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Just  Ready—Young’s  Ur 

Young’s  Practice  of  Urology  is  based  on  a study  of  12,500  cases.  This 
material  and  its  authorship  at  once  stamp  this  new  work  as  an  authority.  In 
ter  appears  the  original  work  of  Dr.  Young  and  his  assistants  on  the  Physiology  and  Anatomy 
of  Micturition.  The  chapter  on  Obstructive  Uropathy  covers  all  obstructions  of  the  urinary 
tract  from  the  meatus  to  the  kidneys,  giving  very  fully  the  instructions  for  the  preliminary 
medical  treatment  which  has  reduced  the  mortality  of  prostatic  operations  from  20  per  cent, 
to  less  than  1 per  cent.  There  are  three  chapter  on  Urogenital  Infection,  copiously  illus- 
trated. An  entire  chapter  is  devoted  to  tuberculosis  of  the  urogenital  tract.  There  are 
49  pages  on  Urolithiasis. 

Every  phase  of  Benign  Hypertrophy  is  covered.  The'sobiect  of  neoplasms  is  presented  more 
exhaustively  than  ever  before.  Tpaumatid^m  and  Foreign  Biidi-es  of  the  urogenital  tract  are 
fully  described.  The  chapters  dn  Ulcerative  LeSihh'g  of  the  Urogenital  Tract,  on  Diagnostic 
Significance  of  Special  Symptoms,  and  on  the  Examination  of  the  Urologic  Patient  are  of 
great  practical  value  to  the  practicing  physician  to  whom  the  patierit' comes  for  relief.  The 
section  on  Operations  comprises  eight  chapters  and  is  most' inclusive,  describing  with  great 
detail  and  thoroughness  every  step  in  the  operatioh  from  anesthesia  to  the  final  suture. 


By  Hugh  H.  Young  and  David  M.  Davis.  With  the  collaboration  of  Franklin  P.  Johnson.  Two  octavo  volumes,  totalling  1433 
pages,  with  1010  illustrations,  20  in  colors,  by  Wm.  P.  Didusch.  Per  set:  Cloth,  $25.00  net. 


J.  A.  MAJORS  COMPANY 


1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  eijuipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  with  the  medical  pro- 
fession, and  welcome  inquiries  |>ertaining  to  this  work 


The  Frances  Ann  Lutcher  Hospital 

ORANGE,  TEXAS 

RICHARD  E.  BARR,  M.  D.  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 
Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Batjt^riology  offers  its  services  to  the  profession. 

Washed  air  in  every* roqlth**.  *•  • • *.*  .. 

*• 

Sterile  water  i^’cdriydwrs,  lavatories  and  bath'-djibs./ 

*•  ••  * • *•  /*  , 

Electric  vacuutis’ cleaner  system* ihrfiughout. 

• • • \ * * • • • • 

Johnsojyiiieaf  control.  *.  .•* 

• • • • • • • ’ „••••  •••••I  • 

Kitchens,*  labora^w^  andjst.qr^iizejiS’el^gWitilly  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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Rabies  Vaccine 


MANUFACTURED  BY 


Under  U.  S.  Gov.  License  No.  84 


Over  3,300  cases  have  been  successfully  treated  with  our  vaccine. 

Fourteen-Dose  Treatment $25.00 

Note: — In  cases  of  mild  exposure  only  is  this  fourteen-dose  treatment  recom- 
mended. 

Complete  Twenty-one-Dose  Treatment $35.00 

We  are  prepared  to  ship  freshly  prepared  vaccine  to  physicians  from  our  Labora- 
tories in  the  following  cities: 

FORT  WORTH—DALLAS— MUSKOGEE— TULSA 


STERILE  GLUCOSE  AND 
SODIUM  BICARBONATE 

Put  up  by  us  in 

Eight-Ounce  bottles  containing  approximately  200  cc.  each. 

Glucose  (Dextrose)  10%  Solution 
Glucose  (Dextrose)  20%  Solution 
Glucose  (Dextrose)  50%  Solution 
Sodium  Bicarbonate  4%  Solution 

NOTE:  The  Sodium  Bicarbonate  solution  is  made  from  the  purest  salt  obtainable,  sterilized  and 
impregnated  with  carbon  dioxide  gas,  thus  insuring  bicarbonate  alkalinity. 

PRICE $2.00  each 

In  lots  of  six  bottles 1.50  each 

In  lots  of  twelve  bottles 1.00  each 

Terrell’S  Laboratories 

FORT  WORTH,  TEXAS 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 


FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDICTIONS.  AND  NERVOUS  INVALIDS 

NEEDING  REST  AND  RECUPERATION 


Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and  winter.  Approved  diagnostic  and 
therapeutic  methods.  Modern  clinical  laboratory.  Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms. 
Seven  buildings,  each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small  separate  sani- 
tarium, with  the  further  advantage  that  patients  can  be  indiscriminately  chosen  for  each  and  moved  to  convalescent  build- 
ings upon  improvement  and  can  have  a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome 
restfulness  and  recreation,  indoors  and  outdoors.  Tactful  nursing  and  homelike  comforts.  Own  Jersey  dairy.  Fifteen 
acres  of  grounds,  360  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  several  hundred  acres  of  beautiful  parks. 
Government  Post  grounds  and  Country  Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country, 
including  Austin  Post  Road.  One  block  from  street  cars,  ten  minutes  to  center  of  city. 

T.  L.  MOODY,  M.  D.,  Supt.  and  Resident  Physician.  J.  A.  McINTOSH,  M.  D,,  Resident  Physician 


BOLEN 


Abdominal  Supporters  and  Binders 
Elastic  Hosiery,  Laced  Linen  Mesh 
Stockings,  etc. 

PATENTED 


For  General  Support 

Supporters  for  every  purpose,  Enteroptosis,  Nephrop- 
tosis, Obesity,  Post-Operative,  Hernia,  Pregnancy,  Sacro- 
iliac, etc. 

Special  Attention  Given  to  High  Operations 
Everything  made  to  your  order  and  orders  filled  within 
48  hours  after  they  reach  our  office. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 

Bolen  Manufacturing  Company 

Chicago  Office  Home  Office 

1006  Marshall  Field  1712  Dodge  Street 

Annex  Omaha,  Nebraska 


RADIUM 

RENTAL  SERVICE 

— BY  — 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  for 
profit,  but  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the  treat- 
ment of  their  patients.  Radium  loaned  to  Phy- 
sicians at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1105  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones : Managing  Director : 

Central  2268-2269  Wm.  L.  Brown.  M.D. 

BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  Walter  S.  Barnes,  M.D. 

Frederick  Menge,  M.D.  Wm.  L.  Brown,  M.D. 

Louis  E.  Schmidt,  M.D. 
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fjwin  Coi\splrlN‘5 


The  two  shackles  that 
“hobble”  your  strides 
towards  professional 
prominence  and  finan- 
cial independence! 


He  who  “hesitates”  is  lost ! ! “Doubt”  blights  initiative ! 


The  Medical  Interpreter 

is  the  “melting  pot”  of  Medical  and  Surgical  enlightenment.  From  every  Foreign 
country,  the  MEDICAL  INTERPRETER  is  first  to  give  you  every  NEW  Medical  and 
Surgical  procedure  of  VALUE,  from  France,  Germany,  Italy  and  other  foreign  lan- 
guage countries,  translated,  while  the  subject  is  fresh  and  in  the  bloom  of  its  value, 
virtues  and  usefulness ! This  is  possible  only  through  the  wonderful  resources  of  our 
Research  bureaus,  in  charge  of  the  most  noted  medical  authorities  in  America.  All  this 
wonderful  wealth  of  information  is  supplied  for  a price  so  very  moderate,  (made  pos- 
sible through  volume  of  subscribers),  that  the  question — “Can  I afford  it?”  has  been 
entirely  eliminated.  Sign  and  mail  coupon  or  otherwise  advise  us  of  your  interest  in 
the  MEDICAL  INTERPRETER,  and  full  and  complete  information  will  be  imme- 
diately forthcoming,  and  without  obligations  of  any  character.  Make  request  today ! 


If  It’s  NEW  and  of  VALUE— It’s  In  The  MEDICAL  INTERPRETER! 


A SERVICE! 


The  MEDICAL  INTERPRETER 

1716  Pennsylvania  Ave.  N.  W. 
WASHINGTON,  D.  C. 


r 
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We  believe  that  physicians  who 
have  used 

CRAZY  WATER  or  CRAZY-LAX 

(Crazy-Water 

Concentrated) 

appreciate  the  natural  therapeutic  values 
in  any  conditions  requiring  elimination. 
The  indorsement  by  physicians  has  been  a 
vital  factor  in  our  success. 


Water  Company 

Booklets  and  professional  samples 
on  request 


THE  HOMAN  SANATORIUM 


^ CL  PASO,  TCXAS  ... 

For  the  Treatment  of  Tuberculosis 

A thoroughly  equipped  institution,  using  all  modern  methods  of  treatment.  Descriptive 

booklet  will  be  mailed  upon  request. 


Our  Best  Friends: 

“Crazy  Well  Water  Co., 

“Pardon  me  for  not  thank- 
ing you  for  the  case  of 
CRAZY  WATER  you  sent  me 
before  this.  My  wife  beat  me 
to  it,  and  used  most  of  it. 
She  was  having  trouble  with 
her  kidneys.  She  thinks  it 
helped  her  wonderfully.  I 
prescribe  it  frequently — both 
CRAZY-LAX  and  CRAZY 
WATER.  I think  it  is  a great 
water  and  will  continue  to 
both  use  it  in  my  home  and 
prescribe  it  for  my  patients.” 

from  a letter  by  a well- 
known  member  of  the  medical 
profession. 


Crazy  Well 

Mineral  Wells,  Texas 
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Read  These  Opinions 

of 

Duke’s  New  Book  on  Allergy 

It  covers  all  that  is  known  to  date  and  imparts  the  effective  It  is  a subject  that  everyone  should  be  interested  in  and 


remedial  measures. — JOURNAL  MICHIGAN  STATE  MED- 
ICAL SOCIETY. 

This  book  sets  forth  in  excellent  form  the  principles  and 
practice  of  the  diagnosis  and  treatment  of  this  group  of 
disorders  and  should  be  welcome  if  only  because  the  author 
offers  us  in  convenient  form  what  has  been  so  liberally  scat- 
tered throughout  the  medical  periodical  literature  for  the  past 
eight  of  ten  years.— THE  CANADA  LANCET. 

Duke  will  be  found  to  be  of  vast  assistance  to  us,  both  in 
the  way  of  diagnosis  and  therapy,  likewise  in  the  prevention 
of  many  of  the  conditions  discussed.- — WESTERN  MEDICAL 
TIMES. 

The  result  is  a most  useful  book,  one  that  will  help  the 
physician  to  treat  his  cases  rationally  and  on  approved  lines. 
THE  MEDICAL  WORLD. 

As  a stimulating  contribution  to  an  enormous  literature 
this  book  can  certainly  be  recommended,  both  from  a prac- 
tical and  theoretical  point  of  view. — CANADIAN  MEDICAL 
ASSOCIATION  JOURNAL. 

No  one  interested  in  this  comprehensive  subject  will  regret 
getting  a copy  of  this  book,  studying  it  carefully,  and  giving 
his  patients  the  benefit  of  the  instruction  that  it  contains. — 
CHICAGO  MEDICAL  RECORDER. 

It  is  a book  that  should  be  read  by  everyone  who  under- 
takes to  be  responsible  for  practicing  in  the  field  of  oto- 
laryngology, particularly  because  of  the  severe  nasal  symp- 
toms resulting  from  allergy — ARCHIVES  OF  OTOLAR'5^- 
GOLOGY. 

All  those  practicing  medicine,  whether  specializing  or  not, 
would  do  well  to  have  this  excellent  book. — AMERICAN 
JOURNAL  OF  PUBLIC  HEALTH. 


Every  General  Practitioner  of  Medicine 
Will  Want  to  Know  the  Last  Word  on  This 
Important  Subject.  Duke  Will  Show  You 
the  Way. 

ALLERGY — Asthma,  Hay  Fever,  Ur- 
ticaria and  Allied  Manifestations  of 
Reaction. — By  W.  W.  Duke,  M.  D., 

Ph.  B.,  Kansas  City,  Mo.  340  pages, 

6x9,  with  85  illustrations.  Cloth,  $5.50. 


Sign  and  Mail  This  Order  Form 
Today. 


should  know  more  about.  No  one  is  more  competent  to  pre- 
sent this  subject  to  the  profession. — JOURNAL  OF  THE 
KANSAS  MEDICAL  SOCIETY. 

The  book  is  written  on  a basis  of  a broad  experience  and 
from  the  viewpoint  of  the  internist  rather  than  the  specialist 
who  confines  himself  to  these  few  subjects. — SOUTHERN 
MEDICINE  AND  SURGERY. 

We  believe  that  it  will  prove  of  value  to  all  physicians  to 
have  this  book  and  not  only  read  it  but  study  it  and  try  out 
the  ideas  advanced  in  it. — JOURNAL  AMERICAN  INSTI- 
TUTE OF  HOMEOPATHY. 

This  is  one  of  the  completest  and  most  practical  books  on 
this  subject  which  we  have  seen. — CLINICAL  MEDICINE. 

Those  who  are  acquainted  with  Duke’s  work  on  allergy  need 
no  other  suggestion  as  to  the  value  of  his  book  than  the  fact 
that  his  name  is  attached  to  it.  His  work  has  been  followed 
with  keen  interest  by  the  profession  and  many  of  us  have 
been  waiting  for  a volume  of  this  kind. — ARCHIVES  OF 
THERAPEUTICS. 

This  interesting  volume  on  the  fascinating  and  important 
subject  of  allergy  constitutes  an  excellent  addition  to  tbe 
medical  literature.— WISCONSIN  MEDICAL  JO.URNAL. 

The  book  is  exceedingly  interesting  from  a scientific  point 
of  view,  while  at  the  same  time  it  has  an  immensely  practical 
value.— JOURNAL  INDIANA  STATE  MEDICAL  ASSOCIA- 
TION. 

You  have  written  an  epoch-making  book  upon  a timely 
subject  and  you  have  done  it  so  well  that  one  does  not  need 
to  be  an  expert  in  the  field  in  order  to  understand  what  you 
have  to  say.— DR.  FRANK  SMITHIES,  CHICAGO. 


The  C.  V.  Mosby  Company 

3616  Washington  Blvd.  St.  Louis,  Mo. 


Clip  and  mail  now  I ! 

C.  V.  Mosby  Co. — Medical  Publishers 
3616  Washington  Blvd.,  St.  Louis,  Mo. 
Send  me  a copy  of  Duke — Allergy. 

[]  I enclose  check  for  $5.50. 

[]  Send  on  5 days  approval. 

[]  Charge  to  my  account. 

(Cross  out  two) 


Name. 


Street. 


City State 

(Texas  State  Jr.) 
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The  Management  of  an  Infant’s  Diet 


Mellin’s  Food — A Milk  Modifier 

A definite,  comprehensive  and  practical  system  of  arranging  the  diet  for 
infants  deprived  of  human  milk  has  developed  from  the  studied  application  of 
Mellin’s  Food  as  a means  for  the  modification  of  milk. 

An  account  of  the  experiences  that  resulted  in  the  acceptance  of  the  prin- 
ciples upon  which  Mellin’s  Food  is  based  would  be  a remarkable  record  of  a 
unique  achievement,  for  from  the  earliest  recognition  of  the  merits  of  Mellin’s 
Food  to  the  present  day — a period  of  sixty  years — an  ever-increasing  number 
of  physicians  show  their  confidence  in  this  system  by  continuing  to  give  it 
their  preference. 

Accurate  analytical  work,  together  with  all  other  important  details  neces- 
sary in  perfecting  this  system,  its  rational  arrangement  and  suggestions  in  relation 
to  its  application  in  individual  conditions,  are  set  forth  clearly  and  concisely  in 
a substantially-bound  book,  "Formulas  for  Infant  Feeding”.  A copy  of  this  book 
will  be  sent  by  first-class  mail,  postage  prepaid,  to  any  physician  upon  request. 


Mellin’s  Food  Co.,  Boston,  Mass. 


■ 1.  fiSi 

TimhArlaii/n  C^nifl-ciriiim 

Women’s  Bldg,  Men’s  Bldg. 

for  Nervous  and  Mental  Diseases 

P.  0.  Box  1569  DALLAS,  TEXAS  Phone  H.  6333 

Modern  buildings,  fully  equipped  for  the  proper  scientific  care  and  treatment  of 
nervous  and  mental  disorders  and  alcoholism. 

Three  separate  buildings  for  patients.  Spacious  grounds  with  beautiful  shade 
trees.  Steam  heat.  Graduate  nurse  in  charge  of  nursing  staff. 

T r>  O J1  TVT  TV  r.  r»v,  • • James  J.  Terrill,  M.  D. 

J.  B.  Spradley,  M.  D.,  Resident  Physician.  Q^y.  witt,  B.  S.,  M.  D. 
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Dr.  Greenwood’s  Sanitarium — Houston,  Texas 

FOR  NERVOUS  AND  MENTAL  DISEASES— ALCOHOL  AND  DRUG  ADDICTIONS 


All  buildings  new  and  built  especially  for  the  care  and  treatment  of  such  cases.  Buildings  steam  heated,  sanitary 
plumbing,  electric  lights,  hot  and  cold  water,  all  modern  conveniences,  and  screened  throughout.  Artesian  water  from  well 
on  the  grounds.  Everything  first-class.  Personal  attention  given  all  cases.  Elstablbhed  1912. 

Location — South  Main  Street,  on  Oak-Hill,  the  coolest  part  of  Houston. 

JAS.  GREENWOOD,  M.  D.,  Superintendent.  H.  C.  MAXWELL,  M.  D.,  Assistant  Physician 


THE  TORBETT  SANATORIUM  AND  DIAGNOSTIC  CLINICS 

With  the  Majestic  Hotel  and  Bath  House  and  the  Bethesda  Bath  House 


Three  thoroughly  modern  institutions  under  the  same  roof.  All  recognized  methods  of  physiotherapy,  dietetics.  X-ray,  and 
laboratory  are  utilized.  A graduate  experienced  physician  in  charge  of  each  department,  aided  by  trained  nurses  and 
assistants.  Water  similar  in  composition  and  properties  to  the  Famous  Carlsbad.  We  also  have  a chartered  Nurses’  Training 
School  emphasizing  Physiotherapy. 

STAFF 


J.  W.  TORBETT,  B.  S.,  M.  D. 

Supt.  Diagnosis  and  Internal  Medicine. 

O.  TORBETT,  Ph.  G.,  M.  D. 

Asst.  Supt.,  Diagnosis  and  Internal 
Medicine. 

EDGAR  P.  HUTCHINGS.  M.  D. 
Eye,  Ear,  Nose  and  Throat. 


J.  B.  WHITE,  Ph.  C.,  M.  D. 
Urology  and  Syphilology. 

F.  A.  YORK,  M.  D. 
Roentgenology  and  Gastro-Enterology. 
HOWARD  SMI'TH,  M.  D. 
Physician  and  Surgeon. 

MRS.  CROMWELL  ROGERS.  M.  D. 
Pathology. 


M.  A.  DAVISON,  M.  D. 

S.  P.  RICE,  M.  D. 

Obstetrics  and  General  Practice. 

L.  P.  ROBERTSON.  D.  D.  S. 

MISS  SARA  KIRVEN,  R.  N. 

Supt.  of  Nurses. 

MISS  MARY  VALIGURA,  R.  N. 
Supt.  Surgical  Dept,  and  Physiotherapy. 


For  further  information,  write  for  folder  to  Torbett  Sanatorium,  Marlin,  Texas. 
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NO  matter  what  the 
ship,  in  time  of 
storm  and  stress,  life 
and  hope  depend  upon 
the  captain.  Command- 
ers are  carefully  chosen 
for  their  experience  and 
proven  ability. 

The  experience  and 
proven  ability  of  The 
Medical  Protective 
Company,  safeguard; 
your  every  interest  dur- 
ing the  storm  and  stress 
of  a malpractice  suit. 


r%y i ^ ^ 


When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


11 


i 


A ONE'DRUG 
Cough  Remedy 


^ J^N  contrast  with  the  “shot  gun”  cough  reme- 
dies,  THIOCOL  SYRUP  ‘‘ROCHE” 

contains  only  one  drug,  thiocol. 

No  narcotic,  not  a single  cough  deterrent,  not 
another  active  cough  combatant  is  in  it— THIOCOL 
alone  is  sufficient.  A pronounced  and  effective 
sedative  expectorant  which  exerts  a beneficial  effect 
on  the  respiratory  tract,  and  definitely  aids  in  sub- 
duing  the  cough. 

“Thiocol is  comparatively  tasteless,  does  not 

disturb  digestion,  and  is  non^toxic.”  (New  and 
Nonofficial  Remedies  of  the  A.  M.  A.,  1925,  p.  loi). 


These  advantages,  and  the  absence  of  any  cloying 
sweetness,  stamp  THIOCOL  SYRUP  ^^ROCHE^'  as 

a distinctive  remedy — and  one  which  can  be  given 
with  safety  to  the  youngest  children. 


COMPLIMENTARY  BOTTLE 
FOR  TRIAL  ON  REQUEST 


^^^Hoffmann-La  Roche  Chemical 

'AfaAers  of  l^edicines  of  Rare  duality 


<SMMB 
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NEO-SILVOL 

A COLLOIDAL  COMPOUND  OF  SILVER  IODIDE 

Cleanly,  Non-irritating,  Germicidal 

NEO'SILVOL  appeals  to  discriminating  physicians  and  is 
becoming  increasingly  popular  with  the  profession  for 
the  reason  that  it  is  an  effective  germicide,  does  not 
cause  irritation,  and  does  not  produce  unsightly  stains  on  the 
clothing  or  skin  and  mucous  membrane. 

Clinically,  Neo-Silvol  is  very  valuable  in  inflammatory  in- 
fections of  the  eye,  ear,  nose  and  throat,  in  10-  to  ZS-per-cent 
solutions.  In  gonorrheal  ophthalmia  25-  to  SO-per-cent  solu- 
tions may  be  required. 

In  gonorrhea  in  the  early  stages  solutions  of  5 per  cent  of 
Neo-Silvol  may  be  employed  as  injections.  After  the  pain  has 
subsided  and  the  discharge  has  lessened,  solutions  of  10  to  25 
per  cent  should  be  utilized.  Urethral  irrigations  with  a l-per- 
-cent  solution  of  Neo-Silvol  are  preferred  by  many.  Cystitis, 
especially  of  the  acute  type,  occurring  in  little  girls,  may  be 
treated  with  a few  urethral  injections  of  a lO-per-cent  aqueous 
solution  of  Neo-Silvol.  It  is  of  value  in  vaginitis,  cervicitis, 
etc.,  in  5-  to  50'per-cent  strength,  depending  on  the  severity 
of  the  condition.  It  may  be  tried  in  1-  to  3-per-cent  solution 
for  colonic  irrigations. 

Neo-Silvol  is  supplied  in  1-ounce  and  4'Ounce  bottles  and 
in  6-grain  capsules,  50  to  the  bottle.  The  contents  of  one 
capsule  dissolved  in  a fluid  drachm  of  water  makes  a 10-per- 
cent solution.  An  ointment  of  Neo-Silvol,  5%,  in  small 
collapsible  tubes  with  elongated  nozzle,  and  Vaginal  Sup- 
positories of  Neo-Silvol,  5%,  with  a glycero-gelatin  base  in 
soft  tin  capsules  in  boxes  of  twelve,  may  also  be  had. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEO-SILVOL  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN  THE  N.  N.  R.  BY  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  A.  M.  A. 
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Tyccs 

OFFICE  TYPE 
SPHYGMOMANOMETER 


Schnieder  Index 

THIS  valuable  test  is  greatly  facilitated 
by  the  use  of  the  Tycos  Office  Type  Sphyg- 
momanometer. In  addition  to  great  ease 
and  accuracy,  in  the  blood  pressure  deter- 
mination, much  information  may  be  gained 
on  the  rate,  rhythm,  and  amplitude  of  the 
pulse.  Rate  counted  visually  directly  from 
the  dial. 

ALL  Cardiac  and  Circulatory  efficiency 
tests  are  made  easier,  and  better  results 
are  obtained  by  the  use  of  the  Tycos  Office 
Type  Sphygmomanometer. 

DIRECTIONS  for  making  Schnieder 
test,  Frost  test,  and  others,  free  from  our 
Medical  Department.  Ask  to  see  the  new 
carrying  case. 

The  Tycos  Office  Type  Sphygmomanom- 
eter illustrated  has  a 6"  silvered  metal 
dial,  long  black  hand  and  heavy  case.  It 
is  designed  for  use  on  table,  desk,  or  it 
may  be  fastened  directly  to  the  wall. 

Its  larger  size  enables  much  more  accu- 
rate observation  than  is  possible  with  the 
small  pocket  type  model.  Price,  $37. 50 
each.  See  them  at  your  surgical  supply 
dealer. 

For  Your  Library^ 

BLOOD  PRESSURE  MANUAL. 

ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS  GLASSWARE. 

These  are  free,  send  for  them 

T^lor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 


Canadian  Plant, 
Tycos  Building, 
Toronto 


Manufacturing  Distributors 
in  Great  Britain, 

Short  & Mason,  Ltd.,  London 


There  is  a Tycos  or  Taylor  Temperature  Instru- 
ment for  Every  Purpose 


AMONG  the  products  approved  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  and 
accepted  by  them  for  inclusion  in  New 
and  Nonofficial  Remedies,  are  the  fol- 
lowing: 

ARGYN 

ARSPHENAMINE 

ACRIFLAVINE 

ANESTHESIN 

BARBITAL 

BUTYN 

BUTESIN  PICRATE 
BENZYL  FUMARATE 
CHLORAZENE 
CINCHOPHEN 
DICHLORAMINE-T 
DIGIPOTEN 
GALACTENZYME 
METAPHEN 

NEUTRAL  ACRIFLAVINE 
NEOCINCHOPHEN 
NEOARSPHENAMINE 
POTASSIUM  BISMUTH  TARTRATE 
PARRESINE 

PARRESINED  LACE-MESH 
PROCAINE 

SULPHARSPHENAMINE 

THESE  tested  and  chemically  safe- 
guarded specialties  manufactured  by 
The  Abbott  Laboratories  and  The 
Dermatological  Research  Laboratories 
may  be  obtained  through  the  drug  trade, 
wholesale  or  retail,  through  physicians’ 
supply  houses  or  surgical  supply  dealers. 

Send  for  Complete  Price  List  with 
Therapeutic  Notes 

The  Abbott  Laboratories 

NORTH  CHICAGO,  ILL. 

The  Dermatological  Research  Laboratories 

PHILADELPHIA 

New  York  San  Francisco  Seattle  Los  Angeles  Chicago 
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POWDER 

TABLETS  - SOLUTION 


Creosote  without  its  faults 

Wherever  creosote  is  indicated  in  the  treatment  of  pul- 
monary inflammations,  such  as  colds,  bronchitis,  and  tubercu- 
losis, Calcreose  can  be  used  to  advantage. 

This  loosely  combined  product  of  creosote  and  hydrated 
calcium  oxide  largely  overcomes  the  gastric  disturbance  asso- 
ciated with  the  administration  of  creosote  alone. 

Slow  absorption,  toleration  by  sensitive  stomachs,  and  the 
therapeutic  advantages  of  both  creosote  and  lime  combine  to 
make  Calcreose  a most  effective  remedy. 

Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty. 

Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  CO.  - Newark,  New  Jersey 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

ae> - oH 

, , 

! THE  NONSPI  COMPANY  j 

j 2692  Walnut  Street,  Kansas  City,  Missouri  j 

j Send  free  NONSPI  samples  to 

I Name—^ 

I Address 

I 
I 

I 




DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 


Large  Carton  Flour  (30  days' supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  Lexington  Ave.  NEW  YORK  CIH 
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\VHERE  KNOX 
sparkling  gelatine 
has  proved 
highly  effective 

j.„j  growth  ptomonon  m m 

* and  child  feeding. 

3.,o.tohhorpcosesot— -■ 

4.  In  the  tteetm'nt  “I  pSeet'”"' 
orders  and  mtestmal  P 

5 in  the  dietetic  treatn.ent  oi 

,e!t“thedietary.f 

patients. 

Whenever  lidPid  and 

essential. 


*Reinforcing 
the  Fighting  Diet 
for  Tuberculosis 

The  protective  colloidal  ability  of  ^ 
pure  gelatine  in  preventing  the 
curdling  of  the  casein  in  milk  by  the 
enzyme  rennin  and  hydrochloric  acid  of 
the  gastric  juices  is  most  pronounced. 

It  increases  the  available  recuperative 
energy  of  the  milk  by  about  23%. 

This  has  been  fully  established  by  rec- 
ognized authorities  whose  reports  are 
available  to  the  medical  profession. 

Knox  Sparkling  Gelatine,  being  pre- 
pared by  exact  methods  under  constant 
bacteriological  control,  and  entirely  free 
from  sweetening,  artificial  coloring  or 
flavoring,  is  especially  recommended  for 
this  purpose. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health" 

Methods  of  combining  Gelatine  with  milk 

Add  one  teaspoonful  of  Knox  Sparkling  Gela- 
tine— which  should  first  be  soaked  in  a little 
cold  milk  and  dissolved  over  hot  water  or  in 
hot  milk — to  the  glass  of  milk.  It  will  make 
the  milk  not  only  more  digestible  but  more 
nourishing  as  well. 

NOTE : In  infant-feeding  formulas  use  1 tablespoonful 
of  gelatine,  dissolved  as  above,  to  the  quart  of 
milk. 


Send  This  Coupon 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
440  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge, 
results  of  past  laboratory  tests  with  Knox  Sparkling 
Gelatine,  and  future  reports  as  they  are  issued. 
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The  True  Value  of 
Tinted  Lenses 

WHY  do  you  prescribe  tinted  lenses?  To  shut  out  “harmful  ultra-violet  rays?” 
No.  That  is  an  obsolete  theory,  for  it  is  well  known  that  “pure  air,  generally 
speaking  extremely  transparent,  produces  some  small  but  sharp  absorption  in  the 
visible  spectrum  and  completely  wipes  out  the  extreme  ultra-violet.” — American  Acad- 
emy of  Arts  and  Sciences,  Vol.  51,  No.  13,  Page  631. 

The  true  usefulness  of  a tinted  lens  is  to  absorb  glare — to  tone  down  light  suffi- 
ciently to  rest  the  eyes  and  give  clear  visibility. 

SOFT-LITE  LENSES  are  sufficiently  colored  to  absorb  more  light  than  a white 
lens,  yet  are  practically  invisible  in  wear  and  cast  no  shadows.  Made  in  three  shades  of 
flesh  tint. 

RIGGS  OPTICAL  CO. 

OKLAHOMA  CITY 

PITTSBURG.  KAN.  SALINA  WICHITA  KANSAS  CITY 

Appleton,  Wis.  Fon  du  Lac,  Wis.  Kansas  City,  Mo.  Ogden,  Utah  Reno,  Nev.  Sioux  City,  Iowa 

Boise,  Idaho  Fort  Dodge,  Iowa  Lincoln,  Neb.  Omaha,  Neb.  Rockford,  111.  Sioux  Falls,  So.  Dak. 

Butte,  Mont.  Galesburg,  111.  Los  Angeles,  Cal.  Pueblo,  Colo.  Seattle,  Wash.  Spokane,  Wash. 

Cedar  Rapids,  Iowa  Great  Falls,  Mont.  Madison,  Wis.  Pittsburg,  Kan.  Salt  Lake  City,  Utah  St.  Paul,  Minn. 

Council  Bluffs,  Iowa  Green  Bay,  Wis.  Mankato,  Minn.  Portland,  Ore.  San  Francisco,  Cal.  Tacoma,  Wash. 

Denver,  Colo.  Hastings,  Neb.  Oakland,  Cal.  Pocatello,  Idaho  Santa  Ana,  Cal.  Wichita,  Kans. 

Fargo,  No.  Dak.  Iowa  City,  Iowa  Oklahoma  City,  Okla.  Quincy,  111.  Salina,  Kans.  Waterloo,  Iowa 


THE 

MARTIN 

CLINIC 

Dugan-Stuart  Bldg., 
HOT  SPRINGS,  ARK. 


DR.  E.  A.  PURDUM 
Chief  of  Staff 

DR.  W.  G.  KLUGH 
DR.  W.  F.  PORTER 
DR.  P.  Z.  BROWNE 
DR.  C.  W.  JENNINGS 

W.  J.  FORD 
Roentgenology 

C.  W.  ABEL 
Clinical  Pathology 


1 ^-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS— SI. 00 
Assorted  flavors  in  each  packase 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D“Zerta 

^ Su^arfiee  Dessert: 
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A New  Victor  X-Ray  Service 
In  Southern  Texas] 

TO  RENDER  better  service  to  the  medical  profession  in  Southern  Texas,  the  Vic- 
tor X-Ray  Corporation  has  opened  a Regional  Service  Depot  in  the  new  Medical 
Arts  Building,  San  Antonio.  A complete  line  of  films,  chemicals  and  other  X-ray 
supplies  is  carried,  and  orders  will  be  promptly  filled  and  delivered. 

The  Depot  is  in  charge  of  Mr.  C.  D.  Collett,  an  electrical  engineer  of  wide  experience, 
with  a thorough  knowledge  of  operative  X-ray  technic.  Mr.  Collett  will  be  glad  to 
handle  your  technical  X-ray  problems  and  you  will  find  the  Victor  Regional  Service 
Depot  a dependable  source  for  your  X-Ray  and  dark  room  supplies. 

A phone  call  or  post  card  places  this 
Victor  Service  at  your  command. 


Victor  X-Ray  Corporation  of  Texas 

2503  Commerce  Street,  Dallas 

REGIONAL  SERVICE  DEPOT 

Medical  Arts  Bldg.,  San  Antonio 


New  Hotel  President 
Baltimore  at  Fourtenth 
Street 


KANSAS  CITY  ANNUAL 

Pall  Clinical  Conference 

OCTOBER  11-12-13-14-15,  1926 

on  the  Roof  Garden  of  the  new 
HOTEL  PRESIDENT 

KANSAS  CITY,  MISSOURI 

Associated  meeting  with 
Medical  Association  of  the  Southwest 

Offering  again  for  the  fourth  year  a program  of  clinics,  lectures,  dem- 
onstrations, motion  pictures  and  unusual  scientific  and  technical  exhibits. 

Lectures  and  clinics  by  eminent  specialists,  operative  and  diagnostic 
clinics  at  all  allied  Hospitals  in  Greater  Kansas  City. 

THE  FOLLOWING  IS  A PARTIAL  LIST  OF  DISTINGUISHED  GUESTS  WHO  HAVE 
ACCEPTED  INVITATIONS  TO  LECTURE  AND  HOLD  CLINICS 


Daily  clinical  Bulletin,  pub- 
lished the  year  round,  listing 
medical  and  surgical  clinics 
in  hospitals  and  offices  in 
greater  Kansas  City.  Visiting 
physicians  may  secure  l^is 
bulletin  any  time  at  Union 
Station  dr  any  hospital. 


Thomas  McCrae,  M.  D.,  Professor  of  Medicine,  Jefferson  Medicine  College,  Philadelphia,  Pa. 
Frank  H.  Lahey,  M.  D.,  Professor  of  Clinical  Surgery,  Harvard  Medical  College,  Boston,  Mass. 
Wm.  McKim  Marriott,  M.  D.,  Professor  of  Pediatrics  and  Dean  School  of  Medicine,  Washing- 
ton University,  St.  Louis,  Mo. 

Edward  L.  Keyes,  M.  D.,  Urology,  New  York  City. 

Edwin  W.  Ryerson,  M.  D.,  Professor  of  Surgery.  Rush  Medical  College,  Chicago,  111. 

Irving  W.  Potter,  M.  D.,  Obstetrics  and  Gynecology,  Buffalo,  N.  Y. 

Percy  Brown,  M.  D.,  Radiologist  at  Luke’s  Hospital,  New  York  City. 

Royal  S.  Copeland,  M.  D.,  Senator  Public  Health,  New  York  City. 

John  Mulvane  Cahill,  M.  D.,  Professor  of  Otolaryngology,  Harvard  Medical  School,  Boston, 
Mass. 


KANSAS  CITY  CLINICAL  SOCIETY 

631  Rialtu  Building  Kansas  City,  Missouri  Telephone  Delaware  2398 
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To  the  Physicians  of  Texas 

Are  you  aware  that  located  within  your  state  there  is  one  of  the  largest 

PHARMACEUTICAL  MANUFACTURING  PLANTS 

in  the  southwest,  manufacturing  a complete  line  of 


Fluid  Extracts 
Powdered  Extracts 
Tinctures 
Elixirs 
Ointments 
Compressed  Tablets 
Hypodermic  Tablets 


Dispensing  Tablets 

Assayed  and 
Standardized  Products 

Private  Formula 

Pharmaceutical 

Specialties 

Effervescing  Salts 

Etc. 


YOUR  PREFERENCE  SOLICITED 


FIRST  TEXAS  CHEMICAL  MFG.  CO.,  Dallas,  Texas 


TRAVEL 

Via 

International-Great  Northern 

To 

Texas  State  Medical  Association 
Meeting 

MOUSTOIN 

MAY  24-27 

“The  Star” 

Leaves  Fort  Worth  10 :45  P.  M. 

Arrives  Houston  7 :30  A.  M. 


THI  VON  ORMY  CORAGE  SANATORIUM 

VON  ORMY,  TEXAS 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

W.  R.  Gaston,  Manager 
F.  C.  Cool,  Assistant  Manager 
R.  G.  McCorkle,  M.  D.,  Medical  Director 

An  ideal  institution  for  the  open  air  and  rest  cure  of 
early  and  moderately  advanced  cases.  Especial  attention 
paid  to  nursing  and  dietary  details. 

Beautifully  located  on  the  Medina  River  near  San 
Antonio.  Tuberculin,  autogenous  vaccines  and  artificial 
pneumothorax  administered  to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $20.00  and  $22.50  per  week. 

Write  for  Booklet. 


f 
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ARLINGTON  HEIGHTS  SANITARIUM 


(Incorporated  Under  the  Laws  of  Texas) 


FOR  NERVOUS  DISEASES  AND  SELECTED  CASES  OF  MENTAL  DISEASES 

Fort  Worth,  Texas 
P.  0.  Box  978 


BRUCE  ALLISON,  M.  D. 
Superintendent 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 


MISS  S.  SINGLETON 
Matron 


STATE 

Medical  Association 

HOUSTON 


MAY  25-26-27 
REDUCED  FARES 
via 


OFFICIAL  ROUTE 

For  Information  as  to  Rates,  Route, 
Schedules  and  Pullman  Reservations, 
ask  any  “KATY”  Agent 
W.  G.  CRUSH,  P.  T.  M.,  DaUas,  Texas 


COMPLETE 

Listing  standeird  in- 
instruments, sup- 
plies, steel  furniture, 
laboratory  apparatus 
and  electro-thera- 
peutic apparatus,  the 
Betzco  General  Cata- 
log is  as  complete 
and  thorough  a refer- 
ence book  as  can  be 
found.  There  are  300  pages  of  clear 
illustrations,  concise  description  and 
prices  low  as  consistant  high  quality 
permits"  Your  copy  will  be  mailed 
free  upon  request. 
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ARLCO 


All  Sections--NORt0~^AST^aV  fHA^ST^M&sons 


Literature  with  List  Pollens  for  Any  Section  and  Any  Season  on  REtiUEST- 

The  Arlington  Chemical  Company 

Yonkers,  New  York  ' . • ■'  ' c ■ 


Altitude  1,850  Feet  Mild  Winters  Breezy  Smnmers  Abundant  Sunshine 

THE  BUNGALOWS— Eor  Pulmonary  Tuberculosis 

BOYD  CORNICK,  M.  D.,  Medical  Director  J.  J.  TBICHEL,  M.  D.,  Associate  SAN  ANGELO,  TEXAS 

An  institution  for  the  care  and  treatment  of  early  stage  cases  of  pulmonary  tuberculosis.  Patients  without  reason- 
able prospects  for  an  arrest  of  the  disease  are  not  received.  Applicants  from  a distance  admitted  only  after  preliminary 
correspondence  with  their  family  physician.  FOR  RATES  AND  OTHER  INFORMATION,  ADDRESS  THE  MEDICAL 
DIRECTOR. 
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THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERViLLE  SANITARIUM,  MEMPHIS.  TENN. 

MEMPHIS,  TENN. 


WALTER  R.  WALLACE,  M.D. 
SUPERINTENDENT 
W.  G.  SOMERVILLE,  M.D. 
VISITING  CONSULTANT 


FOR  THE  TREATMENT  OF 


DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 


NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS. 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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Powdered 

Whole  Laetic  Acid  Milk 


k 


A Standard  j Always  uniform — Always  ready  to  use 
Product  (Keeps  perfectly  fresh  for  one  year 


SUPPLIED  IN  TWO  FORMS: 

MEAD’S  CULTURED  LACTIC  ACID  MILK^«?^Y^/“ 
MEAD’S  U.  S.  P.  LACTIC  ACID  MILK / are  excellent 


“THE  CHIEF  ADV^TAGE  of  whole 
Lactic  Acid  Milk  lies  in  the  fact  that  it  is 
a concentrated  food  and  may  be  fed  to 
athreptic  infants  and  other  below-weight 
infants  whose  tolerance  for  fat  and  sugar 
has  been  lowered,  in  sufficient  amounts 
to  bring  about  a gain  in  weight  without 
causing  a digestive  disturbance.” 

“ACID  added  to  cow’s  milk  decreases 
the  buffer  action  of  the  milk.  Acid  milk 
increases  gastric  activity,  thereby  bring- 
ing gastric  activity  within  the  range  of 
peptic  digestion.” 

Marriott  and  Davidson  observed  that 
poorly  nourished  infants  showed  a defi- 


nite acid  deficiency  in  the  gastric  juice. 
They  employed  Lactic  Acid  Milk  in  the 
treatment  of  malnutrition.  At  the  St. 
Luke’s  Children’s  Hospital,  Marriott  was 
able  to  reduce  the  mortality  from  athrep- 
sia  from  78  percent  to  26  percent. 

Gleich  used  Lactic  Acid  Milk  with  suc- 
cess as  a complemental  food  with  breast 
milk.  Weight  gains  were  satisfactory. 

« * * 

The  use  of  LACTIC  ACID  MILK  appeals  to  the 
infant  feeder  from  a biologic  as  well  as  a chemical 
standpoint  and  is  fast  becoming  popular  with 
pediatrists  throughout  the  land. 

Lactic  Acid  Milk  is  not  intended  to  replace  ordinary 
milk  and  carbohydrate  dilutions  for  well  infants. 


To  Make  Up  Feedings 

Both  of  Mead’s  Lactic  Acid  Milks  are  reliquefied  and  ready  for  use  when 

1 ounce  (4  level  tablespoonfuls)  is  added  4 ounces  (16  level  tablespoonfuls)  added 
to  7 ounces  of  water  to  28  ounces  of  water  makes  one  quart 

Each  package  contains  enough  powder  to  make  four  quarts.  One  level  tablespoon- 
ful of  DEXTRI-MALTOSE  added  to  8 ounces  of  reliquefied  Lactic  Acid  Milk  wiU 
bring  the  carbohydrate  content  up  to  7 percent. 

MEAD’S  LACTIC  ACID  MILK 

may  be  made  up  and  ready  to  feed  in  five  minutes.  It  flows  readily  through  the 
feeding  nipple. 


Bibliography: 

[1]  Chapman,  J.  W.,  Calif.  & Western  Med. 

Dec.  1925.  Vol.  XXIII.  No.  25. 

[2]  Weeks,  V.J.,  Archives  of  Pediatrics,  Nov. 

1925.  Vol.  XLII.  No.  11. 


[3]  Marriott,  W.  McK.  and  Davidson,  L.  T, 

J.  A.  M.  A.  1923.  Vol.  81,  pg.  2007. 

[4]  Gleich,  M.,  Archives  of  Pediatrics,  1924. 

Vol.  41,  Page  548. 
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Samples  fm-nished  only  to  the  physician  when  the  name  of  his  drug  store  is  given.  Trial  supplies'^^ 


for  private  practice  or  clinics  furnished  gratuitously.  Please  state  your  requirements  in  a letter. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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One  of  the 
Merrcll  Birch  Oil 
Mills  near 
New  London, 
Connecticut 


CPECIFICATIONS  for  “true”  or 
“natural”  Sodium  Salicylate 
usually  fail  of  their  purpose  because 
of  the  widespread  sophistication  of 
the  Birch  Oil  from  which  this  product 
is  supposedly  made. 


To  the  physician  who  prefers 

salicylates  from  natural  sources — 

The  Merrell  Laboratory  was  the  first  in 
America  to  produce  Salicylic  Acid 
commercially  from  the  natural  oil. 

Today  it  safeguards  the  integrity  of 
its  label  by  owning  and  operating  the 
mills  producing  the  Birch  Oil  from 
which  Merrell’s  Salicylates  are  made. 

— ■ ■ - - - 


There  is  one  specification, 
however,  that  when  insisted 
upon  by  the  physician  will 
always  insure  the  use  of  a sal- 
icylate from  natural  sources— 
SODIUM  SALICYLATE 
Merrell. 

FOUNDED  te28 

THEW£aS.|V|E  RRELLcompany 

1 *CINCINNATLU.S.A. 


The  First  Arsphenamines,  as  well  as  the  First 
Bismuth  Preparation  (for  use  in  syphilis), 
made  in  America,  were  produced  by  the  Derma- 
tological Research  Laboratories. 

ARSPHENAMINE,  D.R.L. 
NEOARSPHENAMINE,  D.R.L. 
SULPHARSPHENAMINE,  D.R.L. 
POTASSIUM  BISMUTH 
TARTRATE,  D.R.L. 

These  preparations  are  also  First  in  Quality,  First 
in  Safety,  First  in  Effectiveness  as  well  as  First 
in  the  confidence  of  the  doctors  and  the  loyalty  of 
the  dealers. 

Ask  FIRST  for  D.R.L. 

The  Dermatological  Research  Laboratories 
PHILADELPHIA 

Branch  of  the  Abbott  Laboratories,  North  Chicago,  lU. 

Chicagro  New  York  San  Francisco  Los  Angeles  Toronto 
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THE  PROGNOSIS 
IN  FERMENTATIVE  DIARRHEA 


A TABLOID  HISTORY 

Years  ago—  Starvation  was  employed;  prognosis  dubious. 

More  recently---  Malt  Sugar  diet;  prognosis  better  in  mild  cases. 

NOW-  Protein  Milk  plus  maltose-dextrine  after  short  starva- 
tion period;  prognosis  excellent. 

The  position  of  protein  milk  as  the  “treatment”  of  choice  in  ileo  colitis, 
atrophy  and  a wide  range  of  nutritional  disorders  is  established;  its  use  by 
pediatrists  and  in  hospitals  is  almost  universal. 

Difficulty  of  preparation  limited  its  use  in  private  practice  until  1921  which 
marked  the  introduction  of 


s s KLIM  : : 
POWDERED 
WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

--assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 

)£ 


MERRELL-  SOULE  Powdered  Protein  Milk 

—now  the  protein  milk  of  choice  of  a majority  of 
pediatrists.  It  approximates  Finkelstein’s  original  for- 
mula and  contains  only  cow’s  milk  constituents.  It  is 
easy  to  prepare,  gives  results  unfailingly,  is  standard 
and  uniform  as  to  analysis  and  quality  and  retains  the 
viable  pure  lactic  acid  organizms.  It  is  made  by  the 
organization  which  pioneered  dehydrated  milk  and  has 
always  led  in  expert  personnel  and  scientific  resources. 

A Suggestion 

Send  for  a large  sample  of  Merrell-Soule  Powdered 
Protein  Milk  now  and  have  it  on  hand  to  use  promptly 
in  your  next  case  of  fermentative  diarrhea.  Sample 
and  authentic  literature  sent  gratis  to  physicians  using 
their  own  letterhead.  Telegraph  collect  if  need  is 
urgent. 

Note:  A low-fat  protein  milk  also  is  prepared. 


Recognizing  the  importance  of  scientific  con- 
trol, all  contact  with  the  laity  is  predicated 
on  the  policy  that  KLIM  and  its  allied  pro- 
ducts he  used  in  infant  feeding  only  accord- 
ing to  a physician’s  formula. 


Tn.^. 

MERRELL-SOULE  CO. 

SYRACUSE,  N.  Y. 


111!  I 1 l"W 
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Wellsworth 

Tillyer  Lenses 

Immediatey  Accurate  Vision 


From  edge  to  edge,  Wellsworth 
Tillyer  Lenses  follow  exactly  the 
refractionists’  R.  The  same  sharp, 
clear  and  accurate  vision  is  given 
by  every  part  of  a Tillyer  lens. 

Ordinary  lenses  have  only  a lim- 
ited field  in  the  center  which  can 
supply  the  correction  your  R spec- 
ifies. Outside  this  center  portion, 
the  correction  is  imperfect;  some- 
times stronger  than  your  R,  some- 
times weaker  than  your  R.  With 
ordinary  lenses,  the  eye  must 
strain  to  accommodate  for  a 
change  from  central  to  oblique 
vision. 

Accommodation  required  with 
Tillyer  Lenses  is  the  same  as  that 
of  the  normal  eye — no  strain.  Your 
best  judgment  should  lead  you 
to  specify  “Wellsworth  Tillyer” 
on  every  lens  prescription. 


WELLSWORTH 

PRODUCTS 

Jor  Better  Eyesight 


American  Optical  Company 

Factories  at  Sonthbridge,  Mass. 

Sales  Headquarters,  70  West  40th  St.,  N.  Y. 
Branches  in  principal  cities 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Hastman,  Superspeed 
or  Afga  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — ^up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — ^holds  14x17  and  smaller _....  266.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  Discounts.  All-metal  cassettes. 
Several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  791  So.  Western  Ave.,  CHICAGO 


The 

SHAW  CLINIC 

and 

HOSPITAL 

New  and  fireproof ; planned  and  built  for 
sanitation  and  convenience. 

Thoroughly  equipped  with  new  and  mod- 
ern aids  to  diagnosis  and  treatment  of 
medical  cases. 

Eye,  Ear,  Nose  and  Throat  department 
in  charge  of  Dr.  T.  L.  McDonald. 

Situated  on  Coleman  Street,  and  con- 
nected with  Bethesda  Bath  House. 


F.  H.  Shaw,  B.  S.,  M.  D.,  Chief  of  Staff. 
MARLIN,  TEXAS 
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You  Know  From 
Experience 

Summer  months  bring  feeding  troubles.  Diarrhea,  enteritis  and 
other  disorders  are  prevalent,  often  caused  by  impure  milk  sup- 
plies. 

Prescribe  (C© 

No  milk-borne  infection  has  ever  been  caused  by  Dry'co.  It 
agrees  when  other  forms  of  milk  are  not  tolerated,  and  enviable 
international  clinical  history  confirms  the  fact  that  it  can  be 
relied  upon  for  uniformity  of  quality  and  good  results. 


Dryco  is  the  pure  solids  of  fresh  cow’s  milk, 
dried  by  the  “Just”  or  roller  process.  It  con- 
tains all  the  vitamins,  is  free  from  patho-  ^ 
genic  bacteria  and  is  adaptable  to  any  dilution 
or  modification. 


Send  for  Dryco  Samples  and  Clinical  Data 

The  Dry  Milk  Company,  16-20  Park  Row,  New  York,  N.  Y. 

Please  send  me  Dryco  samples  and  clinical  data. 


Name M.  D.  Street. 

City State... 
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Our  Facilities  Make  Us 


Pituitary  Liquid  U.  S.  P.  X. 

A premier  preparation  of  posterior 
pituitary  active  principle,  is  sterile 
isotonic  and  without  preservatives ; 
1 c.c.  ampoules  (surgical),  % c.c. 
ampoules  (obstetrical)  boxes  of  six 
and  fifty. 


Suprarenalin  Solution  1:1000 

is  water  white,  stable,  uniform  and 
free  from  added  chemicals — 1 oz. 
bottles. 


Armour’s  Non-Boilable  Cat 
Gut  Ligatures 

are  sterile — smooth — strong  and  as 
supple  as  silk — nothing  more  satis- 
factory is  made  from  cat  gnt. 


HEADQUARTERS 
for  ENDOCRINES 

and  other  Organotherapeutic  Products 

Armour  and  company,  Chicago,  is  one  of  the 
world’s  leading  makers  of  Endocrine  Gland  and 
other  Organotherapeutic  agents. 

A third  of  a century  ago,  the  Armour  Laboratory 
was  established  to  utilize  the  valuable  glands  and  mem- 
branes supplied  plentifully  by  our  abattoirs.  Since  then 
it  has  been  our  constant  purpose  to  give  the  medical 
profession  therapeutic  preparations  that  are  the  most 
reliable  of  their  kind  to  be  had. 


# 

If  you  have  a case  in  which  Thyroids — Corpus 
Luteum — Ovarian  Substance — Pituitary — Para- 
thyroids— Suprarenals — are  indicated,  you  may 
depend  upon  the  preparation  bearing  the 
Armour  label. 

ARMOUR  Mo  COMPANY 

CHICAGO 


Gastron 


An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the 
fresh  stomach,  including  the  pyloric,  containing  the  peptic 
enzymes — proteolytic  and  milk-curdling,  the  activated  prin- 
ciples and  naturally  associated  soluble  organic  and  inorganic 
constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free 
from  sugar,  with  an  acidity  approximately  of  0.25%  abso- 
lute hydrochloric  acid,  loosely  bound  to  protein,  and  25% 
pure  glycerin. 

GASTRON  is  put  up  in  6-oz.  unlettered  bottles,  without  lit- 
erature. 


• Fairchild  Bros.  & Foster 

Neur  York 


When  writing  advertisers  please  mention  this  Journal. 


Texas  Slate  Journal  of  Medicine 


HOLMAN  TAYLOR,  B.  S.,  M.  D.,  Emtor-in-Chibp 
D.  R.  VENABLE,  A.  B..  M.  D..  Asst.  Editob 

Editorial  Offices:  207%  West  Eleventh  Street,  Fort  Worth,  Texa* 


COUNCILORS : 


1. 

W.  L.  Brown,  El  Paso 

6. 

C.  P.  Yeage®,  Kingsville 

11. 

R.  H. 

McLeod,  Palestine 

2. 

P.  C.  Coleman,  Colorado 

7. 

Joe  Gilbert,  Austin 

12. 

N.  D. 

Buie,  Marlin 

3. 

R.  S.  Killough,  AmarUlo 

8. 

O.  S.  McMullen.  Victoria 

13. 

J.  H. 

Caton,  Eastland 

4. 

Job  E.  Dildy,  Brownwood 

9. 

W.  B.  Thorning,  Houston 

14. 

A.  B. 

Small,  Dallas 

5. 

S.  P.  Cunningham,  San  Antonio 

10. 

D.  S.  WiER,  Beaumont 

16. 

J.  K. 

Smith,  Texarkana 

VoL  XXII May  1926  No.  1 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  Program  of  Our  Houston  Session  was 
published  in  the  April  Journal,  as  per  cus- 
tom and  requirement.  We  deferred  comment 
at  that  time  because  of  the  Dallas  session  of 
the  American  Medical  Association,  which 
was  due  to  take  place  during  the  month.  It 
was  at  that  time  our  principal  duty  and  cer- 
tainly our  great  pleasure,  to  do  all  we  could 
to  boost  attendance  on 
the  A.  M.  A.,  and  we 
could  not  afford  to  dis- 
cuss our  own  meeting  at 
the  same  time.  We  pro- 
pose now  to  discuss  brief- 
ly the  outstanding  fea- 
tures of  our  Houston  ses- 
sion (May  25,  26,  27.) 

We  trust  that  such  of  our 
readers  as  are  interested, 
and  they  should  practi- 
cally all  be  interested, 
will  turn  to  the  April 
Journal  and  give  due 
consideration  to  the 
splendid  offering  there 
made  by  the  administra- 
tion and  our  hosts,  for 
the  occasion.  We  hope  there  are  none  who 
feel  that  they  have  been  sufficiently  edu- 
cated by  the  two  great  meetings  we  have 
had  in  Texas  during  the  past  year,  the  South- 
ern Medical  Association  and  the  American 
Medical  Association.  There  can  hardly  be 
too  much  inspiration  and  too  much  education 
for  those  who  are  engaged  in  such  a serious 
calling  as  that  of  the  practice  of  medicine. 
And  neither  should  there  be  negative  social 
pressure. 


To  begin  with,  the  railroad  rates  are,  as 
heretofore,  one  and  one-half  fare  for  the 
round  trip,  but  we  have  the  best  selling  dates 
that  have  ever  been  allowed  us,  for  which  we 
here  and  now  desire  to  return  our  heartfelt 
thanks  to  the  Texas  General  Passenger 
Agents’  Association.  It  has  not  always  been 
thus,  to  which  many  of  our  readers  will  be 
in  a position  to  testify. 
The  selling  dates  are  May 
22-26,  both  dates  inclu- 
sive, and  the  time  limit 
for  return  home  is  May 
29.  As  a matter  of  fact, 
Texas  is  a hard  State  to 
cover  with  reduced  rates 
at  best,  and  when  the 
meeting  is  near  one  of  its 
widely  separated  borders 
and  several  days  are  cov- 
ered, each  of  which  is 
practically  a separate 
meeting,  the  difficulties 
are  multiplied.  As  it 
stands  now,  our  mem- 
bers in  the  remotest 
parts  of  the  State  can  ar- 
range to  arrive  in  Houston  in  time  to  attend 
the  Monday  meetings,  which  is  one  day  in 
advance  of  our  session  proper.  Also,  most 
of  our  members  can  arrange  to  leave  home 
in  time  to  attend  even  the  last  day  of  the 
session.  We  could  hardly  ask  for  more. 

We  would  call  particular  attention  to  the 
procedures  necessary  to  secure  the  benefit 
of  reduced  rates.  Certificates  should  first 
be  secured  from  county  society  secretaries, 
or,  in  the  instance  that  is  not  practicable  or 


DON’T  GET 
ANY  FOOL  NOTION 
ABOUT  YOUR  EDUCATION’S 
BEING  COMPLETED 

WHEN  IT  IS 

SIX  OF  YOUR  BEST  FRIENDS 
WILL  PUT  YOU 
IN  A HEARSE 

AND  EVEN  THAT 
WILL  ONLY  BE  A SIGN 
THAT  YOU  HAVE  PASSED 
TO  THE  NEXT  GRADE 
WHICH  MAY  BE 
A LOT  STEEPER 
THAN  THIS 

— Exchange. 
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possible,  from  the  State  Secretary.  This  cer- 
tificate presented  to  a ticket  agent  anywhere 
in  the  State,  within  the  limits  of  time  above 
mentioned,  will  enable  the  purchaser  to  se- 
cure round-trip  tickets  at  one  and  one-half 
fare,  for  himself  and  each  member  of  his 
family  or  each  one  for  the  support  of  whom 
he  is  responsible.  The  reduced  rates  cannot 
be  secured  any  other  way.  It  will  do  no  good 
to  take  receipt  from  the  ticket  agent,  or  to 
get  the  usual  certificate  from  the  ticket 
agent.  It  should  be  borne  in  mind  that  there 
are  two  sorts  of  certificates.  We  hope  we 
have  made  the  matter  clear  and  that  there 
will  not  this  year  be  the  usual  number  of 
complaints  in  this  regard.  In  this  connection 
it  should  be  remembered  that  summer  tour- 
ist rates  to  Galveston  will  be  in  order,  and 
may  be  better  fitted  to  the  needs  of  the  in- 
dividual than  our  own  rates. 

The  Hotel  Committee  insists  that  there 
will  be  plenty  of  room,  and  the  kind  of  room 
desired,  but  advises  that  it  will  be  best  to 
make  reservations  in  advance.  A list  of  the 
leading  hotels,  with  rates,  in  alphabetical 
order,  will  be  found  in  the  April  Journal, 
and  members  can  write  to  either  the  hotels 
of  their  choice  or  to  the  chairman  of  the 
Hotel  Committee,  Dr.  J.  H.  Graves. 

The  scientific  features  of  the  meeting 
promise  to  be  of  unusual  value.  A glance  at 
the  section  programs  will  demonstrate  the 
forcefulness  of  this  statement.  On  Tuesday 
afternoon  there  will  be  five  sections  in  ses- 
sion at  the  same  time,  as  follows:  Medicine 
and  Diseases  of  Children ; Surgery ; Eye,  Ear, 
Nose  and  Throat;  Public  Health,  and  Radi- 
ology and  Physiotherapy.  On  Wednesday, 
the  same  sections  will  be  in  session  all  day 
with  the  exception  that  the  Section  on  Radi- 
ology and  Physiotherapy  will  adjourn  at  noon 
and  the  Section  on  Gynecology  and  Obstetrics 
will  begin  in  the  afternoon.  On  Thursday,  the 
Sections  on  Medicine  and  Diseases  of  Chil- 
dren; Surgery;  Eye,  Ear,  Nose  and  Throat, 
and  Gynecology  and  Obstetrics,  will  hold 
forth  all  day.  The  programs  have  been  very 
carefully  worked  out  by  section  officers  and 
the  Council  on  Scientific  Work,  and  it  is  be- 
lieved that  they  can  be  completed  without 
crowding  things  too  much  and  yet  that  they 
will  take  up  the  time  allotted  to  them.  There 


have  been  few  changes  in  the  program  as  pub- 
lished in  the  April  Journal.  Such  as  have 
been  made  are  not  important,  and  are  for  the 
correction  of  errors  of  omission  or  commis-i 
sion.  We  may  reiterate,  in  this  connection, » 
that  our  program  is  looked  upon  as  a con- i 
tract  between  the  administration  and  thej 
members  of  the  Association,  covering  pro- ? 
ceedings  at  the  annual  session,  and  it  will  be^ 
carried  out  if  humanly  possible.  There  can;- 
be  no  changes  except  such  as  may  be  made  .; 
by  a general  meeting,  and  instances  of  theU 
sort  in  the  history  of  the  Association  are  few  ' 
and  far  between. 

There  will  be  an  innovation  this  year,  '' 
which  will  doubtless  prove  most  interesting  • 
and  instructive.  The  local  clinic  committee  ; 
has  decided  to  promote  a midday  luncheon  at . 
the  Rice  Hotel,  Tuesday,  Wednesday  and , 
Thursday,  at  which  time  addresses  will  be' 
made  by  competent  clinicians.  These  lunch- 
eons  will  be  conducted  on  the  usual  luncheon-  'j 
club  plan;  that  is  to  say,  each  individual  will' 
pay  for  his  own  lunch,  at  the  door.  This  will 
not  interfere  with  the  programs  of  the  sci-  ^ 
entific  sections. 

The  Urological  Section  of  the  Houston 
Academy  of  Medicine  will  present  a most  in-  j 
foresting  series  of  clinics  on  Monday,  as  fol- 
lows : 1 

At  the  Jefferson  Davis  Hospital,  from  8:00  a.  m.  i 
to  10:00  a.  m.,  Drs.  J.  Harolde  Turner  and  Herbert  , 
T.  Hayes  will  conduct  a surgical  clinic,  in  which  | 
they  will  be  assisted  by  Drs.  D.  C.  DeWalt,  L.  W.  j 
Kuebler,  W.  A.  Clarke,  J.  C.  Alexander  and  W.  E. 
Bell.  A proctological  clinic  will  be  conducted  at . 
this  same  hospital  by  Drs.  J.  C.  Alexander  and  Her-  | 
bert  T.  Hayes,  from  11:00  a.  m.  to  1:00  p.  m.  i 

From  9:00  a.  m.  to  10:00  a.  m.,  Drs.  J.  B.  Legnard' 
and  B.  Weems  Turner,  will  conduct  an  operative 
clinic  at  the  Hermann  Hospital. 

From  8:00  a.  m.  to  10.00  a.  m.,  Drs.  W.  0.  Wil-, 
liams  and  J.  M.  Trible  will  present  an  operative! 
clinic  at  the  Southern  Pacific  Hospital.  ' 

From  2:00  p.  m.  to  4:00  p.  m.,  Drs.  B.  W.  Turner,’ 
J.  H.  Turner  and  H.  T.  Hayes  will  conduct  a dry 
clinic  at  the  Turner  Urological  Institute;  Dr.  A.  C. 
Gilbert  of  Dallas  will  present  interesting  cases,  and' 
Dr.  Howard  A.  Cecil  of  Dallas  will  present  a case  of 
Sarcoma  of  the  Bladder,  with  specimen,  slides,  etc. 
This  report  will  be  discussed  by  Dr.  Wm.  Keiller; 
of  Galveston,  and  Drs.  E.  F.  Cooke,  W.  W.  Coulter! 
and  A.  H.  Braden  of  Houston. 

Visiting  Urologists  are  invited  to  visit  the  Hous-; 
ton  Venereal  Disease  Clinic  from  10:00  a.  m.  to 
12:00  m.,  and  from  2:00  to  4:00  p.  m.  Visiting 
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urologists  will  be  entertained  Monday  evening  by 
the  Urological  Section  of  the  Houston  Academy  of 
Medicine. 

There  will  be  a General  Meeting  each  day  of 
the  session,  as  required.  The  President  will 
deliver  his  annual  address  on  the  morning  of 
Tuesday,  the  first  day,  and  there  will  be  the 
usual  addresses  of  welcome  and  the  usual  at- 
tractive music. 

On  Wednesday  afternoon  Dr.  Wm.  Seaman 
Bainbridge  of  New  York  City  a recognized 
authority  on  cancer  and  a gentleman  of  great 
attainments  in  the  field  of  medicine,  will  de- 
liver an  address  on  the  cause  of  cancer  and 
the  outlook  for  its  prevention  and  treatment. 
This  address  will  be  prepared  for  a mixed  lay 
and  medical  audience  and  will  be  eminently 
worth  while.  It  will  be  illustrated. 

On  Thursday  afternoon,  at  the  time  the 
newly-elected  officers  of  the  Association  are 
presented.  Dr.  I.  L.  McGlasson  of  San  An- 
tonio will  deliver  an  address  on  the  subject, 
“The  Romance  of  Medicine.”  It  is  under- 
stood that  this  address  is  suited  to  mixed 
audiences  and  that  it  is  quite  interesting  and 
inspiring. 

At  any  of  these  meetings  business  may 
be  attended  to  within  rather  broad  limita- 
tions, as  set  out  in  the  by-laws.  The  inten- 
tion is  to  give  the  general  body  a chance  to 
get  a look-in  on  the  business  affairs  of  the 
Association,  which  are  usually  and  as  a 
routine  attended  to  by  the  House  of  Dele- 
gates. 

The  Memorial  Exercises  will  take  place,  as 
per  custom,  Tuesday  night  from  8:00  to  9:00 
o’clock,  in  the  First  Presbyterian  Church, 
quite  near  the  center  of  Association  activities. 
Dr.  W.  N.  Wardlaw  of  Childress,  chairman 
of  the  Memorial  Exercises  Committee,  will 
deliver  the  address  of  the  occasion.  It  is  our 
understanding  at  this  writing  that  there  will 
be  brief  references  to  the  four  distinguished 
ex-presidents  of  the  Association  who  have 
died  during  the  year,  Drs.  Bacon  Saunders 
of  Fort  Worth,  J.  M.  Inge  of  Denton,  Frank 
Paschal  of  San  Antonio,  and  J.  E.  Gilcreest  of 
Ennis.  The  music  for  this  occasion  has  been 
prepared  with  exceptional  care  and  we  are 
told  will  be  beautiful.  This  would  seem  to  be 
the  one  meeting  of  the  Association  that 
should  be  well  attended.  We  are  sorry  to 


say  that  it  is  not  always  so,  although  of  late 
years  the  attendance  has  been  quite  good. 
The  alumni  banquets  scheduled  to  take  place 
during  the  evening  will  not  begin  until  after 
the  Memorial  Exercises  have  been  completed. 

Those  who  can  afford  to  take  the  time, 
should  arrange  to  spend  Sunday  in  Houston 
and  vicinity.  The  surrounding  country  is 
most  attractive  at  this  time  of  the  year,  and 
public  health  lectures  will  be  delivered  from 
most  of  the  pulpits  of  the  city  by  speakers 
who  have  been  carefully  chosen  for  the  pur- 
pose. A list  of  these  speakers  and  the  pulpits 
they  will  occupy  was  published  in  the  April 
Journal  and  will  be  republished  in  the  pro- 
gram reprints. 

While  our  own  meetings  do  not  begin  un- 
til Tuesday,  Monday  will  be  a busy  day.  The 
Texas  Radiological  Society,  the  Texas  Rail- 
way Surgical  and  Hygienical  Association,  and 
the  Texas  Federation  for  Health  Education 
will  present  attractive  programs  during  the 
day,  and  some  of  them  during  the  evening 
as  well.  It  is  understood  that  the  State  Path- 
ological Society  will  hold  a business  meet- 
ing during  the  day,  but  will  not  present  a sci- 
entific program.  The  programs  of  these  or- 
ganizations appeared  in  the  April  Journal 
and  will  be  in  the  program  reprints. 

The  program  of  the  Texas  Federation  for 
Health  Education  will  be  of  special  interest 
to  our  members,  in  view  of  the  arrangements 
made  by  the  Texas  Committee  on  Prison  and 
Prison  Labor  to  present  a medal  to  the  State 
Medical  Association  during  the  evening  ses- 
sion. The  House  of  Delegates  will  convene 
for  the  purpose  of  receiving  this  medal.  Dr. 
Max  Handman,  of  the  Department  of  Sociol- 
ogy, University  of  Texas,  will  make  the  pres- 
entation, and  Dr.  A.  C.  Scott  Sr.,  Past  Presi- 
dent of  the  State  Medical  Association  and 
chairman  of  the  committee  which  did  the 
work  commemorated  by  the  medal,  will  re- 
ceive the  same  in  the  name  of  the  Associa- 
tion. This  ceremony  will  take  place  in  Hall 
No.  1,  which  is  the  Main  Auditorium  of  the 
Municipal  Auditorium,  and  the  place  where 
all  general  meetings  are  to  be  held. 

The  scientific  exhibits  will  be  of  interest 
this  year.  A preliminary  list  of  exhibits  was 
published  in  the  April  Journal.  We  are  not 
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able  to  add  to  this  announcement  at  this  time. 
The  chairman  of  the  committee,  Dr.  H.  0. 
Knight  of  Galveston,  promises  an  exhibit  of 
considerable  worth.  His  committee  has  gone 
to  a great  deal  of  trouble  to  get  such  an  ex- 
hibit together,  and  we  trust  that  as  a matter 
of  interest  and  as  a matter  of  encouragement, 
our  members  will  visit  the  exhibit  during 
their  stay  in  Houston. 

The  social  affairs  of  the  annual  session 
will  be  in  good  hands.  Many  of  our  members 
will  remember  other  Houston  meetings.  To 
these  we  can  only  say  that  Dr.  J.  Allen  Kyle 
is  again  in  charge  of  the  entertainment  fea- 
tures. To  those  who  have  not  visited  a Hous- 
ton session,  we  may  say  that  at  no  place  in 
the  State  will  they  be  more  cordially  greet- 
ed or  extravagantly  entertained.  Indeed,  it 
has  been  necessary  for  the  administration  to 
suppress  rather  than  encourage  our  hosts  in 
this  particular.  The  social  calendar  was  pre- 
sented in  the  April  Journal  and  will  appear 
in  the  program  reprints. 

The  Woman’s  Auxiliary  has  been  amply 
provided  for,  both  as  to  social  and  business 
requirements. 

The  usual  alumni  banquets  will  be  held  on 
Tuesday  evening,  immediately  following  the 
conclusion  of  the  Memorial  Exercises.  Those 
interested  in  promoting  alumni  and  fraternity 
banquets,  and  the  like,  should  immediately 
communicate  with  the  chairman  of  the  com- 
mittee in  charge,  Dr.  Robert  Johnston.  We 
do  not  know  of  the  experience  of  other  or- 
ganizations in  promoting  entertainments  of 
this  character,  but  these  alumni  and  fra- 
ternity banquets  have  been  a pronounced  suc- 
cess with  us.  The  meeting  of  our  own  par- 
ticular group,  speaking  personally,  is  one  of 
the  outstanding  and  most  attractive  features 
of  the  annual  session. 

The  Registration  Office  will  be  in  the  main 
lobby  of  the  Municipal  Auditorium,  as  was 
the  case  during  the  last  meeting  in  Houston. 
The  technical  and  scientific  exhibits  will  be 
nearby,  as  will  the  Information  Bureau.  This 
will  be  the  center  of  activities,  of  course,  and 
here  badges  and  programs  will  be  given  out 
and  all  necessary  information  secured.  All 
mail  and  telegrams  should  be  directed  to  the 
State  Medical  Association,  Municipal  Audi- 
torium, Houston,  Texas. 

All  of  the  general  meetings,  except  the 
Memorial  Exercises  will  be  held  in  Hall  No. 
1,  in  the  Main  Auditorium  of  the  Municipal 
Auditorium,  and  in  this  hall  will  also  be  held 
the  meetings  of  the  Section  on  Public  Health. 
This  arrangement  was  made  in  view  of  our 
desire  that  the  public  attend  all  general  meet- 
ings and  the  meetings  of  the  Section  on  Pub- 
lic Health.  It  is  thought  that  the  public  will 
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visit  such  an  auditorium  where,  perhaps,  few^  (ji 
would  care  to  go  to  more  secluded  points.  j| 
The  other  sections  will  meet  in  another  room, 
in  the  Municipal  Auditorium  building,  in  a 
building  in  the  same  block  and  still  another; 
building  in  an  adjoining  block,  between  the 
Auditorium  and  the  hotel  center.  The  meet-| 
ing  places  are  certainly  well  located  and  con-|  jj 
veniently  arranged. 

For  the  first  time  in  the  history  of  the 
Association,  we  believe,  the  House  of  Dele- 
gates will  meet  on  the  day  prior  to  the  open- 
ing session.  This  has  for  some  time  been  the 
custom  with  the  American  Medical  Associa- 
tion and  the  Southern  Medical  Association, 
and  the  plan  has  been  found  to  work  admir-*^ 
ably.  It  is  hoped  that  delegates  will  remem- 
ber the  change,  and  that  there  will  be  a 
quorum  for  the  first  meeting,  Monday  at 
1 :30  p.  m.  The  House  of  Delegates  will  meet 
in  the  Main  Ballroom  of  the  Rice  Hotel,  which 
will  be  quite  convenient  for  all  concerned 

Finally,  and  not  to  stretch  our  discussion 
to  a tiresome  point,  let  us  say  that  this  par- 
ticular session  of  the  Association  is  destined 
to  be  one  of  the  most  important  we  have 
ever  held,  from  a business  standpoint,  and 
there  should  be  a large  attendance  for  that, 
if  for  no  other  reason.  Large  questions  are 
to  be  decided  by  our  House  of  Delegates,  and 
delegates  are  entitled  to  the  advice  of  theii 
constituents.  It  is  both  unwise  and  unkind  IF 
to  ask  the  members  of  the  House  of  Dele- 
gates to  decide  important  questions  and  ther  ® 
to  unkindly  criticize  their  decisions,  wher 
there  has  been  no  effort  on  the  part  of  thost 
voicing  criticism  to  acquaint  their  represen 
tatives  with  their  views.  We  have  discussed  ■« 
these  problems  in  practically  every  issue  ol  ^ 
the  Journal  during  the  past  year,  and  ther(  ir 
should  be  a more  or  less  definite  crystallized  s 
opinion  in  regard  to  most  of  them. 

There  will  be  several  distinguished  guests 
practically  all  of  whom  are  contributing  t( 
our  scientific- program.  We  note  the  folloW' 
ing:  Drs.  Isaac  Ivan  Lemann,  John  T.  Creb 
bin  and  E.  C.  Samuel  of  New  Orleans;  W.  F 
Martin,  Battle  Creek,  Michigan ; W.  W.  Was 
son,  Denver,  Colorado;  S.  C.  Barrow,  Shreve 
port,  Louisiana;  Wm.  Seaman  Bainbridge 
New  York  City;  Horace  Reed,  Oklahoms 
City;  Wm.  Engelbach,  St.  Louis,  and  A.  U 
Desjardins,  Rochester,  Minnesota. 
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Not  Too  Late  to  Pay  Dues. — Last  monti 
we  announced  that  the  time  limit  on  the  pay 
ment  of  dues  had  expired.  However,  we  in 
formed  our  members  that  because  of  the  in 
ability  of  the  State  Secretary  to  keep  up  witi 
the  payment  of  dues  at  this  particular  tim< 
of  the  year,  probably  all  who  would  pay  with 
out  delay  would  get  on  the  annual  reports  o; 
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eir  respective  county  societies,  and  nobody 
3uld  be  the  wiser.  We  were  not  trying  to 
it  anything  over  in  making  this  suggestion, 
ther. 

Of  course,  where  a county  society  has  ac- 
lally  reported,  the  fact  is  established  be- 
md  a doubt  that  those  who  are  not  men- 
5ned  therein  were  delinquent  at  the  time 
e report  was  made,  and  while  these  delin- 
lents  will  be  recorded  as  members  for  the 
iar  should  they  pay  during  the  year,  the 
ite  of  payment  is  a matter  of  importance, 
view  of  the  fact  that  privileges  of  medi- 
I defense  in  malpractice  suits  do  not  cover 
iriods  of  delinquency.  We  hope  we  make 
is  clear.  There  have  been  occasions  when 
me  embarrassment  was  caused  by  neglect 
this  sort.  The  Council  on  Medical  Defense 
>es  not  desire  to  deny  any  member  the 
•ivilege  he  has  in  fact  paid  for  merely  be- 
,use  of  a technicality,  but  the  Council  is 
indling  a trust  fund  and  cannot  take  any 
lances.  It  must  proceed  in  accordance  with 
le  law. 

But  we  started  out  to  say  that  the  State 
jcretary,  even  at  this  writing  (May  1),  has 
)t  made  up  his  annual  report,  and  perhaps 
dated  payments  will  be  in  time  to  avoid  in- 
usion  among  the  delinquents.  In  any  in- 
ance,  dues  paid  now  will  authorize  the  payer 
register  at  the  annual  session.  As  for  that, 
lyment  may  be  made  at  the  time  of  regis- 
ation,  but  it  must  be  made  either  by  the 
»unty  society  secretary  or  by  the  member 
Don  written  permission  of  the  county  so- 
ety  secretary,  to  make  the  payment.  Un- 
ir  no  circumstances  can  the  State  Secretary 
icept  the  payment  of  dues  from  a member 
rect.  It  is  embarrassing  to  find  at  the  place 
; registration  for  the  annual  session,  well- 
eaning  members  who  think  they  can  pay 
leir  dues  to  the  State  Secretary  without 
le  intervention  of  any  one.  The  average 
lember  feels  that  his  word  is  as  good  as 
le  word  of  any  other  individual,  for  which 
Jason  he  thinks  the  State  Secretary  ought 
> believe  him  when  he  says  there  are  no 
larges  pending  against  him  in  his  county 
)ciety  and  that  it  will  be  perfectly  all  right 
)r  the  said  State  Secretary  to  accept  his 
loney  for  the  purpose  offered.  It  is  not  a 
latter  of  doubt  at  all ; it  is  a matter  of  plain, 
mple  official  duty. 

A delinquent  member,  if  there  is  any  such 
:atus,  can  be  reinstated  any  time  during 
le  year  by  simply  paying  dues.  Or,  to  state 
le  matter  more  nearly  correctly,  any  physi- 
ian  who  was  a member  last  year,  and  whose 
lembership  was  forfeited  January  1 because 
f failure  to  pay  dues  by  that  time,  can  again 
ecome  a member  simply  by  paying  dues  dur- 


ing this  calendar  year.  After  this  year,  a de- 
linquent member,  or  rather  a physician  who 
was  a member  last  year  and  not  a member 
this  year,  will  be  required  to  apply  anew  if 
he  desires  membership  again. 

It  will  be  understood,  in  this  connection, 
that  the  State  Medical  Association  does  not 
have  a membership  of  its  own.  The  State 
Medical  Association  is  a federation  of  county 
societies  and  claims  as  its  membership  the 
membership  of  these  several  units.  It  se- 
cures a part  of  the  money  necessary  for  its 
support  by  a per  capita  assessment  of  these 
members.  Therefore,  the  transaction  is  be- 
tween the  Secretary  of  the  State  Medical  As- 
sociation and  the  secretary  of  the  county 
medical  society,  and  not  between  the  State 
Secretary  and  the  member  of  the  county  so- 
ciety. 

At  this  writing  (May  1),  there  are  3,125 
members  in  good  standing  in  our  several  com- 
ponent county  societies,  therefore  in  our  State 
Association.  At  this  time  last  year  there 
were  3,136  members,  and  at  the  same  time 
the  year  before,  3,495,  but  it  will  be  consid- 
ered in  this  connection  that  the  membership 
quota  for  1925  and  1924  was  right  at  the 
time  the  annual  session  was  due  to  be  held. 
This  year  it  is  over  three  weeks  in  advance 
of  the  annual  session.  We  confidently  expect 
the  membership  to  run  up  materially  before 
the  first  meeting  of  the  Houston  session  con- 
venes, and  that  the  1924  membership  will  be, 
in  fact,  exceeded  by  a satisfactory  margin. 

It  may  also  be  well  to  call  the  attention  of 
our  members  to  the  fact  that  the  next  A.  M. 
A.  Directory  will  list  as  members  of  the  As- 
sociation those  whose  names  appear  on  this 
year’s  roster  as  members  of  the  State  Asso- 
ciation. This  is  an  increasingly  important 
matter,  and  should  be  carefully  considered. 

It  is  not  too  late  to  pay  dues.  Do  it  now! 

The  Texas  Federation  for  Health  Edu- 
cation is  an  organization  which  should  be 
brought  forcefully  to  the  attention  of  the 
medical  profession  of  our  State.  This  organi- 
zation will  meet  in  Houston  Monday  and  Mon- 
day night.  May  24,  the  day  immediately  pre- 
ceding the  opening  of  our  annual  session. 
The  program  for  this  meeting  was  published 
in  the  April  Journal,  in  conjunction  with 
our  own  program,  and  will  appear  in  the  pro- 
gram reprints. 

Several  years  ago  it  occurred  to  certain 
leaders  among  our  educators  that  there 
should  be  more  attention  given  to  the  teach- 
ing of  health  problems  in  the  public  schools 
at  least,  than  was  being  given  at  the  time, 
and  the  medical  profession  was  appealed  to 
for  assistance.  There  was,  of  course,  ready 
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acquiescence  on  our  part,  and  a committee 
was  appointed  by  the  American  Medical  Asso- 
ciation, known  as  the  “Committee  on  Health 
Problems  in  Education,”  with  directions  to 
cooperate  with  a similar  committee  from  the 
National  Education  Association.  These  two 
committees,  acting  together,  secured  the  ap- 
pointment of  similar  committees  in  the  dif- 
ferent states,  including  Texas. 

Our  committees  have  been  quite  active 
from  the  beginning,  and  have  made  some 
constructive  suggestions,  not  so  much  to  the 
state  as  to  the  national  body.  One  of  these 
suggestions  was  that  the  exceedingly  inter- 
esting problems  involved  should  be  brought 
to  the  attention  of  a more  representative  and 
a more  interested  body  than  the  committees 
as  a rule  could  find  to  report  to.  Our  com- 
mittee advised  that  we  were  handicapped  in 
our  efforts  to  carry  on  this  work  by  the  un- 
grounded but  perhaps  to  be  expected  suspicion 
of  the  lay  public  that  we  had  an  axe  to  grind 
in  such  matters,  not  to  mention  the  vicious 
efforts  of  the  medical  underworld  to  dis- 
credit any  of  our  welfare  endeavors.  It  was 
recommended  that  the  State  Board  of  Health, 
the  State  Board  of  Education,  the  State 
Teachers’  Association,  the  Texas  Public 
Health  Association,  University  of  Texas,  and 
such  other  organizations  as  might  seem  wise, 
be  invited  to  unite  in  an  organization  to  parry 
out  the  purposes  of  our  joint  committees  on 
health  problems  in  education,  on  a much 
wider  and  more  effective  plan  than  could  pos- 
sibly be  done  under  existing  conditions. 

Our  present  committee,  of  which  Dr.  C.  W. 
Goddard  of  Austin,  is  chairman,  accordingly, 
through  the  State  Secretary,  called  for  such 
a conference  and  it  was  held  at  the  Baker 
Hotel  in  Dallas,  November  25.  The  im- 
portance of  the  occasion  was,  apparently, 
recognized  by  most  of  the  organizations  with 
which  liaison  had  been  established.  Many 
of  these  organizations  could  not  be  repre- 
sented at  this  particular  meeting,  but  it  is 
significant  that  the  following  organizations 
were  represented  by  one  or  more  delegates: 
American  Red  Cross,  State  Department  of 
Education,  State  Board  of  Health,  State 
Medical  Association  of  Texas,  State  Nurses’ 
Association,  Texas  Congress  of  Mothers  and 
Parent-Teachers  Association,  Texas  State 
Dental  Association,  Texas  Public  Health 
Association,  Texas  Association  of  _ Sani- 
tarians, Texas  State  Teachers’  Association, 
Agricultural  and  Mechanical  College,  Baylor 
College,  Baylor  University,  Lon  Morris  Col- 
lege, North  Texas  State  Teachers  College, 
Southern  Methodist  University,  Stephen  F. 
Austin  State  Teachers  College,  University  of 
Texas,  Medical  Branch  University  of  Texas, 
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Texas  State  Physical  Education  Associatio|ey 
and  Texas  Y.  M.  C.  A. 

Space  will  not  permit  of  a discussion  c 
the  personnel  of  the  conference.  Suffice 
to  say  that  it  was  of  the  best,  and  the  mee'. 
ing  itself  was  a most  thoughtful  and  though' 
provoking  occasion.  A tentative  constitutio 
was  adopted  and  procedure  for  the  imm(|stu 
diate  future  agreed  upon.  The  following  oJ 
ficers  were  elected:  President,  Dr.  C. 
Goddard,  State  Medical  Association,  Austin 
Vice-Presidents,  Dr.  J.  M.  Frazier,  Baylo 
College,  Belton,  and  Miss  Cornelia  McKinney 
Belton ; Secretary-Treasurer,  Mrs.  L.  E.  Lee 
better.  State  Board  of  Health,  Austin 
Executive  Committee,  President  W.  M.  V|tli 
Splawn  of  the  University  of  Texas;  Prof.  I: 

H.  House,  A.  & M.  College  of  Texas ; Dr.  W.  A 
Buice,  Baylor  University;  Dr.  C.  M.  Rossei 
State  Medical  Association,  and  Mrs.  John  E 
Finnegan. 

During  the  meeting  referred  to,  complet 
plans  for  the  activities  of  member  organi 
zations  and  of  individuals,  were  mapped  ou' 
These  plans  do  not  contemplate  any  inter 
ference  with  the  special  line  of  work  of  an; 
member  organizations,  and  neither  is  it  th 
intention  of  this  organization  to  persuad 
any  member  organization  into  the  way  o 
thinking  of  any  other  member  organizatioi 
on  any  subject.  The  whole  purpose  of  th' 
Federation  is  to  correlate  the  activities  of  a 
member  organizations  in  teaching  health 
and  to  help  develop  a uniform  system  o 
organization  of  health  programs  and  other 
wise  promote  health  education.  The  oppor 
tunities  offered  by  such  a combination  fo: 
such  a splendid  purpose  must  appeal  to  a 
who  believe  that  it  is  possible  to  eventuall} 
eradicate  disease  and  build  up  a perfectly 
happy  and  mutually  helpful  citizenship  unJjii 
influenced  by  the  depressing  effects  of  ill 
ness,  and  to  hope  for  "the  speedy  developmen 
of  such  a contingency,  in  which  the  medica 
profession  maintains  its  claim  upon  firs 
place,  even  at  the  risk  of  its  own  extinctioi 
as  a gainful  occupation. 

One  of  the  first  definite  acts  of  the  Fedj 
eration  was  to  urge  that  programs  of  teacE 
ers’  institutes  throughout  the  state  include 
addresses  by  authorities  in  the  field  of  pub 
lie  health,  calling  upon  the  State  Medica, 
Association,  State  Dental  Association,  Texai 
Congress  of  Mothers  and  Parent-Teacher 
Association,  State  Association  of  Sanitarians, 
and  State  Federation  of  Women’s  Clubs,  ir 
particular,  to  assist  in  providing  speakers  oh 
this  important  subject.  It  goes  without 
saying  that  the  medical  and  dental  profes 
sions  are  ready  to  do  their  part ; indeed,  that 
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liiey  will  furnish  from  their  respective  organ- 
nations  speakers  to  the  extent  required  and 
Idthout  cost  to  anybody.  These  two  organi- 
sations have  spent  a great  deal  of  money  and 
I great  deal  of  time  during  the  past  year,  in 
Irying  to  convince  the  public  that  it  is  to 
ihe  interest  of  the  individual  and  the  group, 
|o  study  health  problems  from  the  standpoint 
if  established  science. 

’ There  are  just  two  reasons  for  teaching 
mblic  health  in  the  public  schools:  First, 
lhat  the  child  may  be  made  more  healthy  and, 
[econd,  that  the  next  and  succeeding  gen- 
i rations  may  in  their  turn  be  made  more 
lealthy.  There  are  no  reasons  why  it  should 
\ot  be  done,  our  Christian  science  and  chiro- 
jtractic  friends  to  the  contrary  notwithstand- 
ing. It  will  be  recognized,  of  course,  that 
here  are  controversial  matters  that  should 
lot  be  dealt  with  in  the  schools,  but  there  are 
ertainly  enough  fundamental  facts,  recog- 
nized by  educated  people  the  world  over,  al- 
iV'ays  excluding  certain  Christian  scientists,  of 
ivhom  many  are  highly  educated,  to  furnish 
iielpful  programs  outside  of  the  realm  of  con- 
rover  sy.  We  would  not,  for  instance,  ad- 
dse,  even  from  our  specialized  viewpoint,  a 
iliscussion  of  the  comparative  value  of  treat- 
nent,  as  between  the  so-called  schools  of 
nedicine.  That  would  be  foolish,  we  think, 
ind  we  do  not  consider  that  this  splendid 
froup  of  educators  and  physicians,  of  which 
ve  are  speaking,  would  countenance  anything 
>f  the  sort.  But  the  physiology,  anatomy 
ind  pathology  involved  in  health  are  the 
same  for  all  recognized  schools  of  medicine, 
he  practitioners  of  which  may  be  considered 
IS  educated  men  and  women,  and  these  and 
he  other  scientific  factors  involved  in  health 
lave  been  utilized  by  the  health  agencies 
hroughout  the  country.  The  field  of  religion 
s too  intricate  and  is,  or  should  be,  too  far 
removed  from  such  matters  to  warrant  dis- 
lussion  in  this  connection.  That  is  for 
mother  time  and  another  occasion.  No  one 
leed  be  afraid  that  these  matters  will  be  dealt 
with  by  the  new  Federation, 
i We  predict  for  this  organization  a splendid 
future,  and  we  pledge  the  continued  and  ear- 
iQest  support  of  the  State  Medical  Association 
|Df  Texas. 

I Some  Good  Reasons  for  Continuing  the 
[Publicity  and  Enforcement  Campaign. — It  is 

a difficult  matter  for  an  individual,  be  he 
Ilirectly  or  indirectly  concerned,  to  appreciate 
he  variety  of  angles  from  which  our  publicity 
land  enforcement  campaign  might  be  approch- 
ad  in  justification.  The  same  is  probably  true 
in  the  matter  of  approach  for  purposes  of  con- 
demnation. But  it  may  happen  that  if  the 


factors  justifying  the  procedure  are  first  un- 
derstood, those  which  may  be  used  for  con- 
trary purposes  will  seem  of  minor  con- 
sequence. When  a physician  who  is  impelled 
to  enthusiasm  in  support  of  a comprehensive 
publicity  campaign  argues  in  defense  of  his 
position,  his  enthusiasm  is  quite  likely  to  be 
discounted,  as  is  the  case  in  any  other  par- 
ticular with  which  we  are  acquainted.  We 
have  often  heard  the  expression  “Oh,  Dr. 
So  and  So  is  a good  man  and  quite  competent, 
but  he  is  an  ‘enthusiast,’  and  his  statements 
must  be  considered  accordingly.”  In  other 
words,  his  conclusions  are  likely  to  be  in  ac- 
cordance with  his  inspiration  and  his  desires. 

In  view  of  this  situation,  we  have  been 
very  much  interested  in  observing  the  com- 
ments of  persons  not  directly  connected 
either  with  the  public  health  or  the  medical 
profession,  as  they  may  be  made  to  apply  to 
our  present  endeavors  in  the  matter  of  pub- 
licity and  law  enforcement.  We  have  many 
such  items  and  are  constantly  under  tempta- 
tion to  print  them,  regardless  of  the  amount 
of  space  that  would  thereby  be  consumed.  We 
have  concluded  to  refer  to  three  of  these, 
widely  separated  as  to  source  and  time  of 
publication,  and  none  of  which  had  original 
bearing  on  our  campaign. 

The  Cancer  of  Ignorance. — Under  this  title 
there  appeared  in  The  Survey  for  November, 
1925,  a most  elucidative  discussion  of  the 
reason  for  the  spread  of  anti-science  in  our 
country,  with  particular  application  to  the 
practice  of  medicine  and  the  public  health. 
This  article  was  written  by  Chester  H.  Row- 
ell, a layman.  It  has  been  published  in 
pamphlet  form  by  the  American  Association 
for  Medical  Progress,  Inc.,  370  Seventh  ave- 
nue, New  York  City.  We  quote  the  first  sev- 
eral paragraphs,  as  follows : 

“Anti-science  is  something  more  than  mere  un- 
scientific thinking,  or  lack  of  scientific  information. 
It  is  an  active  emotional  hostility  to  science;  to  its 
conclusions,  and  especially  to  its  process  of  reach- 
ing them.  It  is  a repudiation  of  the  authority  of 
science,  of  the  integrity  of  scientists,  and  of  the 
validity  of  the  scientific  method,  and  an  active, 
practical  effort,  moved  by  intense  feeling,  to  com- 
bat and  suppress  them. 

“Scientists,  in  defending  their  cause,  commonly 
overlook  this.  They  assume  that  if  they  prove  a 
thing  is  true,  it  will  therefore  be  accepted  as  true. 
This  does  not  begin  far  enough  back.  They  must 
first  persuade  people  to  accept  proof  itself  as  a 
criterion  of  truth.  People  who  have  never  in  their 
lives  known  anything  on  conclusive  evidence,  and 
whose  most  cherished  beliefs  are  based  on  no 
evidence  whatever,  are  not  going  to  surrender  fixed 
convictions  on  mere  demonstration  that  they  are 
mistaken,  or  accept  anything  unfamiliar  on  mere 
proof  that  it  is  true.  In  fact,  they  have  not  even 
been  trained  to  ask  whether  anything  is  true  or 
false.  To  them  the  only  question  is  whether  it  is 
virtuous  or  wicked,  or  whether  it  conforms  or  does 
not  conform  to  certain  accepted  taboos. 
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“Mere  unscientific  thinking  is  a fairly  universal 
human  process.  None  of  us  can  keep  up  with  all 
the  discoveries  of  science;  few  of  us  think  always 
scientifically  even  within  the  range  of  our  in- 
formation. Probably  the  vast  majority  of  the 
population  has  not  yet  emerged  into  the  scientific 
age  at  all.  The  world  lived  too  long  under  the 
anthropomorphic,  the  symbolic  and  the  magical  con- 
ceptions of  the  universe  to  pass  all  at  once  to  the 
scientific  one.  Most  of  us  still  think  with  our 
imaginations,  accepting  whatever  is  easiest  to  pic- 
ture, or  with  our  memories,  taking  for  granted 
whatever  is  familiar.  The  mystery  of  sleep  we  do 
not  question,  but  the  more  easily  explicable  part- 
sleep  of  hypnosis  we  explain  as  magic,  performed 
by  the  hypnotist.  We  let  our  quacks  persuade  us 
by  superficial  analogies,  and  applaud  when  our 
demagogues  attribute  impersonal  economic  ills  to 
the  personal  witches  of  ‘Wall  Street’  and  the  ‘Inter- 
ests.’ It  is  more  popular  to  impugn  the  motives 
than  to  examine  the  facts  or  refute  the  arguments 
of  the  critic  of  our  prejudices.  After  the  analogy 
of  religion  we  conceive  of  medicine  as  divided  into 
sects;  after  the  analogy  of  politics  we  suppose 
science  to  be  divided  into  parties.  In  loyalty  to  the 
equalitarianism  which  we  mistake  for  democracy, 
we  mistrust  the  expert.  Even  the  readiness  with 
which  we  accept  the  only  scientific  thing  to  which 
all  our  minds  are  open — the  daily  miracles  of  the 
mechanical  applications  of  physical  science — is 
scarcely  an  exception.  We  accept  these  wonders,  not 
because  they  are  reasonable,  but  precisely  because 
they  are  magical.  Credo  quia  impossibile.  There 
have  always  been  miracles;  these  are  merely  a new 
sort.  And  if  we  are  less  receptive  to  the  biological 
sciences,  it  is  perhaps  because  they  perform  few 
miracles  themselves  and  tend  to  cast  doubt  on  some 
traditional  ones.  Indeed,  even  in  the  biological 
sciences  it  is  the  miracle-worker  who  is  most  readily 
accepted.  Witness  the  gland  rejuvenators,  the 
Abrams  electronic  apparatus  and  the  quack  cure- 
alls.  It  is  easier  to  sell  an  impossible  than  a pos- 
sible thing,  in  medicine,  and  the  chief  objection  to 
evolution  is  that  it  offers  a rational  explanation  of 
a process  which  we  prefer  to  regard  as  irrational. 

“Anti-science  consists  of  all  this  non-science,  plus 
a defense  reaction  which  gives  it  emotional  content 
and  inspires  it  to  a practical  crusade.  We  defend 
our  prejudices  by  making  them  faith;  our  ignorance 
by  associating  it  with  moral  rectitude;  our  pro- 
vincialism by  calling  it  patriotism,  and  our  intol- 
erance by  dubbing  it  reform.  Behind  this  moral 
barricade  we  are  safe  against  any  merely  intellectual 
weapons  of  scientific  evidence.  We  avoid  the  trouble 
of  proving  our  critics  wrong  by  proceeding  against 
them  as  wicked.  It  is  only  one  step  more  to  enjoin- 
ing them  as  illegal,  or,  finally,  prosecuting  them  as 
criminal.  Then  we  get  militant  anti-science.” 

Surely  the  above  quoted  paragraphs  con- 
stitute adequate  reason  for  the  efforts  of  the 
medical  profession  to  explain  to  the  lay  pub- 
lic the  fundamental  principles  involved  in  the 
law  controlling  the  practice  of  medicine,  and 
the  desire  of  the  medical  profession  to  see  the 
law  enforced. 

Society's  Concern  with  Medicine. — Under 
this  title  recently  appeared  an  editorial  in 
the  Fort  Worth  Star-Telegram.  We  do  not 
know  the  date  of  the  issue,  but  it  was  within 
the  present  year.  The  editorial  was  not  in- 
spired by  the  medical  profession,  at  least,  so 
asserts  the  writer  thereof.  The  editor  had 
simply  observed  the  struggles  of  the  medical 


profession  to  take  up  with  the  public  these 
important  matters  and  sought  to  do  his  bit. 
It  is  upon  exactly  the  same  broad  principles 
announced  by  the  writer  under  quotation, 
that  the  medical  profession  is  proceeding  at 
the  present  time  in  its  endeavor  to  educate 
the  public  to  an  appreciation  of  the  value  of 
scientific  medicine  and  the  advisability  of 
enforcing  our  fair  and  reasonably  adequate 
Medical  Practice  Act.  We  quote : 

“It  has  been  many  years  since  the  world  was  sub- 
jected to  a disastrous  epidemic.  Medicine  has  much 
to  learn,  but  it  has  learned  how  to  control  con- 
tagious diseases.  Plague,  which  reduced  London  to 
a village  a few  score  years  ago,  is  confined  to  a nar- 
row area  in  the  tropics.  The  days  of  shotgun  quar- 
antine against  yellow  fever  areas  are  no  more,  and 
smallpox,  the  disease  which  almost  wiped  out  the 
early  Massachusetts  colony,  is  so  little  feared  that 
people  debate  the  need  of  vaccination.  Yet  every 
case  of  contagious  disease  has  epidemic  potentialities, 
and  that  is  why  society  must  insist  on  thorough  qual- 
ifications of  its  medical  practitioners. 

“The  most  perfect  of  health  boards  is  powerless 
until  its  functions  are  set  in  motiop  by  the  private 
physician  whose  contact  is  direct.  Protection  from 
epidemics  presupposes  the  ability  to  recognize  con- 
tagious diseases.  If  the  physician  called  in  be  igno- 
rant or  a quack,  the  whole  community  is  endangered 
through  his  failure  to  make  a correct  diagnosis.  This 
is  the  basic  interest  for  the  State’s  interest  in  the 
qualifications  for  the  practice  of  medicine,  and  the 
basic  reasons  for  the  law  requiring  stipulated  medical 
training  for  all  who  practice  as  physicians  within  the 
State. 

“Outside  the  realm  of  communicable  diseases, 
society  has  little  concern  with  the  medical  fads  of 
its  individuals.  If  a man  have  lumbago,  he  may  go 
to  a Turkish  bath  or  to  a psychoanalyst  or  to  a 
physician,  and  it  is  no  one’s  business  but  his  own. 
But  if  his  child  have  diphtheria  it  is  the  vital  con- 
cern of  the  whole  neighborhood  that  that  disease  be 
recognized  promptly  and  treated  as  such.  Society 
properly  doubts  the  ability  of  uneducated  men  who 
have  taken  a few  lectures,  or  a correspondence 
course,  when  it  comes  to  the  question  of  recognizing 
communicable  diseases.” 

Beware  of  the  Quacks. — Under  date  of 
October  29,  1924,  the  Brownwood  Bulletin 
discussed  the  relationship  of  the  physician 
to  the  sick  public  in  a most  convincing 
editorial.  It  follows  nicely  the  two  items 
above  quoted  and  carries  the  thought  to  its 
logical  conclusion,  which  is,  that  the  public 
being  informed  and  appreciating  the  proper, 
relationship  of  the  physician  to  its  health, 
should  avoid  ignorance  and  quackery,  and 
see  to  it  that  the  law  which  is  intended  to 
help  do  just  that  thing  is  properly  and 
adequately  enforced.  The  item  follows : 

“This  newspaper  has  repeatedly  warned  its  read- 
ers against  the  fakers  disguised  as  healers  or  physi- 
cians, who  glibly  promise  to  heal  every  sort  of  ill 
from  croup  to  meningitis.  There  is  not  the  least  bit 
of  doubt  that  there  have  been  deaths  in  this  very  city 
as  a result  of  the  treatment  of  disease  by  such  fak- 
ers parading  themselves  as  “doctors”  of  this  or  that 
school  of  quackery..  Persons  who  are  extraordina- 
rily careful  about  the  selection  of  a mechanic  to  make 
an  adjustment  on  an  automobile,  easily  believe  the 
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false  promises  of  the  fake  healer,  and  trust  their 
lives  to  his  care  during  serious  attacks  of  illness. 

“The  human  body  is  a complicated  piece  of  ma- 
chinery, and  no  man  can  master  the  secrets  of  its 
ills  by  taking  a correspondence  course  in  physiology. 
The  ethical  doctor  spends  many  years  in  study,  and 
additional  years  in  practice  under  the  direction  of 
experienced  surgeons  and  physicians,  and  finally 
passes  the  most  rigid  examinations  by  competent 
doctors  and  by  the  State  before  he  takes  up  active 
practice  of  his  profession.  Obviously,  he  is  better 
able  to  minister  to  human  ills  than  is  a milk  wagon 
driver  or  any  one  else  whose  training  consists  of 
only  a few  months  spent  in  an  institute  teaching 
one  kind  of  treatment  for  all  the  diseases  to  which 
man  is  heir.  But  there  is  a further  protection  for 
those  who  call  in  the  family  doctor  when  medical 
aid  is  needed;  and  that  is  found  in  the  traditions  and 
the  present  practices  of  the  medical  profession — a 
profession  which  through  all  the  centuries  has  been 
regarded  as  honorable  and  which  has  always  in- 
sisted upon  the  very  highest  ethical  standards  for 
all  its  members. 

“The  people  need  to  be  educated  as  to  the  menace 
of  the  quack  doctor,  and  public  officials,  newspapers, 
ministers  of  the  gospel  and  the  doctors  themselves 
should  carry  on  such  an  educational  campaign  with- 
out intermission.  Quack  doctors  and  fake  healers 
are  to  be  found  in  almost  every  community,  and  lives 
are  being  needlessly  sacrificed  to  their  greed  for  the 
fees  collected.  If  the  law  cannot  put  them  out  of 
business,  public  opinion  should  perform  the  task.” 

Judge  Else  Bean  of  the  88th  District 
Court  of  Texas,  according  to  the  Ranger 
Times  of  March  1,  in  his  instructions  to  a 
grand  jury,  insisted  that  the  right  of  certain 
persons  claiming  to  be  chiropractors  to  prac- 
tice medicine  in  this  State,  be  inquired  into. 
We  quote  the  item,  notwithstanding  we  are 
concerned  with  the  chiropractor  only  to  the 
extent  that  he  persists  in  practicing  medicine 
within  the  meaning  of  our  Medical  Practice 
Act,  without  having  qualified  in  accordance 
with  the  provisions  of  that  law: 

“There  are  certain  persons  claiming  to  be  chiro- 
practors, that,  if  they  have  any  license  to  practice 
medicine,  they  should  have  them  recorded  in  the 
medical  records  of  the  district  clerk’s  office.  Gentle- 
men, this  law  has  to  do  with  the  health  of  the 
public,  and  the  medical  profession  are  very  timid 
and  reluctant  to  say  anything  about  its  violation, 
and  that  should  make  you  appreciate  the  position 
of  the  people  that  are  practicing  medicine  in  a legal 
and  ethical  manner,  and  you  should  thoroughly  in- 
vestigate any  of  the  violations  of  these  laws  and  if 
you  find  sufficient  evidence,  then  it  will  be  your 
duty  to  indict  all  you  find  violating  this  law.” 

But  it  is  not  sufficient  to  have  our  friends 
agree  with  us  that  the  law  should  be  en- 
forced because  it  is  the  law,  or  have  the 
courts  insist  that  the  law  be  enforced,  and 
for  the  same  reason.  As  observed  by  one 
of  our  friends  above  quoted,  public  sentiment 
really  makes  the  law,  and  it  is  up  to  those 
of  us  who  understand  these  matters  to  see 
that  public  sentiment  is  right,  and  based 
upon  right  principles. 

Our  Summer  Clinics  for  Doctors  will  be 
conducted  this  year  at  Baylor  University 
College  of  Medicine,  Dallas,  and  the  Medical 


Branch  of  the  University  of  Texas,  Galves- 
ton, May  31  to  June  12,  both  dates  inclusive. 
Conflict  in  dates  could  not  well  be  avoided, 
in  view  of  the  near  approach  of  vacation  time 
and  the  need  of  the  faculties  of  the  two  in- 
stitutions for  release  from  the  grind  of  their 
teaching  duties.  It  is  believed,  anyway,  that 
few  would  care  to  take  both  courses.  The 
average  busy  doctor  can  hardly  afford  to  stay 
away  from  his  work  for  as  much  as  a month, 
which  attendance  on  both  courses  would  re- 
quire. Most  physicians  who  could  afford  to 
take  a month  off  would  likely  prefer  going 
to  the  clinical  centers  of  other  parts  of  the 
country,  and  even  of  Europe. 

It  will  be  remembered  that  these  clinical 
courses  were  organized  in  answer  to  the 
earnest  request  of  our  board  of  councilors, 
backed  by  our  House  of  Delegates.  It  was 
feared  in  the  beginning  that  the  effort  to 
promote  graduate  instruction  in  these  two 
schools  for  our  home  doctors  would  be  by 
way  of  lost  motion.  It  was  feared  that  our 
doctors  could  not  be  induced  to  bother  with 
“home  brew”  courses.  However,  the  first 
courses  were  distinctly  successful,  and  the 
problem  now  is  to  make  room  for  all  who  de- 
sire to  attend  rather  than  to  induce  attend- 
ance. This  is  by  way  of  information  and  at 
the  same  time  a warning.  Those  who  desire 
to  attend  these  courses  should  write  either 
to  Dr.  W.  H.  Moursund,  Dean,  Baylor  Uni- 
versity College  of  Medicine,  Dallas,  or  Dr. 
Henry  Hartman,  Acting  Dean,  Medical 
Branch  of  the  University  of  Texas,  Galves- 
ton. Just  so  many  can  be  accommodated,  and 
when  the  list  is  full,  in  the  language  of  the 
little  boy,  “That’s  all  there  is;  there  ain’t 
no  more.” 

The  following  is  the  tentative  program  for 
the  course  at  Baylor : 

May  31 — 8:30-12:00  a.  m..  General  Surgery  and 
Proctology  Clinic,  Drs.  C.  M.  and  Curtice  Rosser; 
1:00-4:00  p.  m..  General  Surgery  Clinic,  Drs.  J.  B. 
Smoot  and  W.  W.  Shortal. 

June  1 — 8:30-12:00  a.  m..  General  Surgery  Clinic, 
Drs.  G.  M.  Hackler  and  J.  H.  Dorman;  1:00-2:30 
p.  m.,  Surgical  Roentgenology,  Drs.  J.  M.  and  C.  L. 
Martin;  2:30-4:00  p.  m..  Urology  Clinic,  Dr.  A.  I. 
Folsom;  4:00-5:30  p.  m..  Clinical  Pathological  Con- 
ference. 

June  2 — 8:30-12:00  a.  m..  Gynecology  Clinic,  Drs. 
E.  Dunlap,  Minnie  L.  Maffett  and  M.  S.  Seely;  1:00- 
4:00  p.  m..  General  Surgery  Clinic,  Drs.  A.  B.  Small 
and  S.  D.  Weaver. 

June  3 — 8:30-12:00  a.  m..  Eye,  Ear,  Nose  and 
Throat  Clinic,  Drs.  E.  H.  Cary,  D.  L.  Bettison  and 
W.  D.  Jones;  1:00-2:30  p.  m..  Clinical  Pathological 
Conference;  2:30-4:00  p.  m..  General  Surgical  Clinic, 
Drs.  Sam  Webb  and  M.  E.  Lott. 

June  U — 8:30-12:00  a.  m.,  General  Surgery  Clinic, 
Drs.  N.  M.  Doolittle  and  C.  W.  Flynn;  1:00-2:30  p. 
m..  Obstetrics,  Dr.  C.  R.  Hannah;  2:30-4:00  p.  m., 
Prental  Clinic,  Dr.  C.  R.  Hannah. 

June  5 — 8:30-10:30  a.  m..  Gynecology  Clinic,  Dr. 
E.  Dunlap;  10:30-12:00  a.  m..  Eye,  Ear,  Nose  and 
Throat  Clinic,  Dr.  E.  H.  Cary. 
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June  7 — 8:30-12:00  a.  m.,  Medical  Clinic,  Drs.  C. 
M.  Grigsby  and  Homer  Donald;  1:00-4:00  p.  m.,  Medi- 
cal Clinic,  Drs.  D.  W.  Carter,  Jr.,  and  H.  M.  Winans; 
4:00-5:30  p.  m..  Creeping  Eruption  (illustrated  lec- 
ture), F.  C.  Bishop,  U.  S.  Bureau  of  Entomology. 

June  8 — 8:30-12:00  a.  m..  Medical  Clinic,  Drs.  R. 
W.  Baird  and  R.  B.  McBride;  1:00-4:00  p.  m..  Medi- 
cal Clinic,  Drs.  Geo.  L.  Carlisle  and  J.  R.  Lehman; 
4:00-5:30  p.  m..  Clinical  Pathological  Conference. 

June  9 — 8:30-12:00  a.  m..  Pediatric  Clinic,  Drs. 
H.  Leslie  Moore,  May  Agnes  Hopkins  and  Gordon 
McFarland;  1:00-2:30  p.  m..  Dermatology  and 
Syphiiology  Clinic,  Dr.  J.  B.  Shelmire;  2:30-4:00 
p.  m..  Obstetrics,  Dr.  C.  R.  Hannah. 

June  10 — 8:30-12:00  a.  m..  Pediatrics  Clinic,  Drs. 
H.  Leslie  Moore,  May  Agnes  Hopkins  and  Gordon 
McFarland;  1:00-2:30  p.  m.,  Gastro-Enterology 
Clinic,  Dr.  H.  G.  Walcott;  2:30-4:00  p.  m..  Neurology 
and  Psychiatry  Clinic,  Drs.  J.  J.  Terrill  and  Guy 
F.  Witt;  4:00-5:30  p.  m..  Clinical  Pathological  Con- 
ference. 

June  11 — 8:30-10:30  a.  m..  Medical  Clinic,  Dr.  C. 
M.  Grigsby;  10:30-12:00  a.  m.,  Petiodic  Health  Ex- 
aminations, Dr.  J.  R.  Lehman;  1:00-2:30  p.  m.. 
Obstetrics,  Dr.  C.  R.  Hannah;  2:30-4:00  p.  m.. 
Neurology  and  Psychiatry  Clinic,  Drs.  J.  J.  Terrill 
and  Guy  Witt. 

June  12 — 8:30-10:30  a.  m..  Dermatology  and 
Syphiiology  Clinic,  Dr.  J.  B.  Shelmire;  10:30-12:00 
a.  m..  Medical  Roentgenology,  Drs.  J.  M.  and  C.  L. 
Martin. 

Special  demonstrations  in  regional  anatomy, 
pathology,  laboratory  technique,  etc.,  will  be  given 
upon  request. 

The  Department  of  Bacteriology,  Hygiene  and 
Preventive  Medicine  in  cooperation  with  the  State 
Health  Department,  will  offer  a short,  concentrated 
course  in  Public  Health  for  county  and  city  health 
officers  and  others.  May  31  to  June  12,  inclusive. 
For  additional  information  address  the  Dean,  as 
above. 

The  schedule  for  the  course  at  Galveston 
is  as  follows: 

May  31 — 9:00-11:00  a.  m..  Surgical  Clinic,  selected 
cases  of  special  interest  in  general  surgery,  Drs.  J. 
E.  Thompson  and  A.  O.  Singleton;  11:00-12:00  a. 
m..  Bedside  discussion  and  demonstration  with  pre- 
and  post-operative  treatment  of  cases;  3:00-5:00 
p.  m.,  Vitamines,  Dr.  Marion  Fay,  College. 

June  1 — 9:00-11:00  a.  m..  Medical  Clinic,  Dr.  M. 
L.  Graves;  11:00-12:00  a.  m..  Medical  Ward  Rounds; 
3:00-5:00  p.  m..  The  Surgical  Anatomy  of  the  Hand 
and  Palmar  Infections,  Dr.  H.  0.  Knight,  Anatomy 
demonstration  room. 

June  2 — 9:00-12:00  a.  m..  Obstetrical  and  Gyneco- 
logical Clinic,  according  to  available  cases,  Drs.  W. 
R.  Cooke,  H.  P.  Robinson  and  J.  L.  Jinkins,  Sealy 
Hospital;  3:00-5:00  p.  m..  Gas  Gangrene;  Cancer  of 
Face  and  Mouth,  Dr.  V.  H.  Keiller. 

June  3 — 9:00-10:30  a.  m..  Demonstration  of  Com- 
mon Dermatological  Conditions,  Dr.  E.  D.  Crutch- 
field, Sealy  Hospital;  10:30-12:00  a.  m..  Diagnosis 
and  Treatment  of  Common  Disorders  of  Digestion, 
Dr.  R.  J.  Reitzel;  3:00-4:00  p.  m.,  (a)  Caesarean 
Section  in  Infected  Cases,  (b)  Technique  in  Use 
of  Forceps;  Version,  etc.;  4:00-5:00  p.  m..  Syner- 
gistic Analgesia  and  Other  Methods  for  the  Relief 
of  Pain  in  Child  Birth,  Dr.  H.  Reid  Robinson. 

June  U — 8:30-11:00  a.  m..  Urological  Clinic,  Dr. 
A.  O.  Singleton;  11:00-12:00  a.  m..  Ward  In- 
struction: Our  Experiences  in  the  Treatment  of 
Acute  Traumatic  Tetanus,  Dr.  J.  E.  Thompson; 
3:00-5:00  p.  m..  Intestinal  Surgery,  illustrated  by 
operations  on  lower  animals.  Dr.  R.  E.  Cone. 

June  5 — 9:00-11:00  a.  m..  Medical  Clinic  (1)  Some 
Aspects  of  Bright’s  Disease,  Dr.  M.  L.  Graves  and 


Staff;  (2)  Neuropsychiatric  Clinic,  Drs.  M.  L. 
Graves  and  T.  H.  Harris;  11:00-12:00  a.  m..  Medical 
Ward  Rounds,  Dr.  M.  L.  Graves  and  staff. 

June  7 — 9:00-11:00  a.  m..  Surgical  Clinic,  selected 
cases  of  special  interest  in  general  surgery,  Drs.  J. 
E.  Thompson  and  A.  O.  Singleton;  11:00-12:00  a. 
m..  Surgical  Pathological  Demonstration  of  Museum 
Specimens  of  Fractures  of  the  Femur,  Dr.  J.  E. 
Thompson;  3:00-4:00  p.  m..  Ovarian  Pathology  and 
Symptomatology  in  Retroversion;  4:00-5:00  p.  m., 
Fibromyomata  Uteri,  Dr.  J.  L.  Jinkins. 

June  8 — 9:00-11:00  a.  m..  Medical  Clinic  No.  1, 
Dr.  M.  L.  Graves  and  Staff;  Medical  Clinic  No.  2, 
Neural  Syphilis  and  Its  Treatment,  Dr.  T.  H.  Har- 
ris; 11:00-12:00  a.  m..  Medical  Ward  Rounds,  Dr. 
Graves  and  Staff;  3:00-5:00  p.  m..  Upper  Motor 
Neuron  Paralysis,  Dr.  Wm.  Keiller. 

June  9 — 9:00-12:00  a.  m..  Obstetrical  and  Gyneco- 
logical Clinic,  according  to  cases  available,  Drs.  W. 
R.  Cooke,  H.  Reid  Robinson  and  J.  L.  Jinkins; 
3:00-4:00  p.  m..  Clinical  Pathological  Conferences, 
Drs.  Henry  Hartman  and  Joseph  Kopecky;  4:00- 
5:00  p.  m.,  (1)  Amelioration  of  Labor  Pains  by 
Morphine-Magnesium  Sulphate  Injections  and 
Colonic  Ether  Instillations,  (2)  Induction  of  Labor, 
Dr.  H.  Reid  Robinson. 

June  10 — 9:00-10:30  a.  m..  Common  Dermatolog- 
ical Diseases,  according  to  cases.  Dr.  E.  D.  Crutch- 
field; 10:30-12:00  a.  m..  Heart  Clinic,  Dr.  J. 
Kopecky:  3:00-5:00  p.  m..  Early  Diagnosis  of  Can- 
cer and  Precancerous  Lesions  of  the  Cervix  (lantern 
slide  demonstrations  of  simplified  operative  technique 
in  pelvic  operations) , Dr.  W.  R.  Cooke. 

Jime  11 — 9:00-11:00  a.  m..  Pediatric  Clinic,  ac- 
cording to  available  cases,' Dr.  Boyd  Reading;  11:00- 
12:00  a.  m..  Intravenous  Medication  of  Syphilis,  Dr. 
E.  D.  Crutchfield;  3:00-5:00  p.  m..  Demonstration  of 
Complete  Breast  Operation;  Demonstration  of  ,Sur- 
gical  Anatomy  of  the  Radius,  Dr.  J.  E.  Thompson. 

June  12 — 9:00-11:00  a.  m..  Neurological  Clinic, 
according  to  available  cases,  Drs.  M.  L.  Graves  and 
T.  H.  Harris;  11:00-12:00  a.  m..  Ward  rounds. 

Special  laboratory  courses  in  clinical  pathology  for 
small  sections  of  fifteen  each,  to  be  arranged  for. 

Also  by  arrangement,  short  courses  in  one  or  more 
of  the  following:  Clinical  diagnosis,  physical 
diagnosis,  cystoscopy,  cc-ray  therapy  of  skin  diseases, 
radium  in  skin  diseases,  mycotic  infections  of  skin, 
histo-pathology  of  skin  affections,  administration  of 
salvarsan  and  the  treatment  of  syphilis,  dissecting 
course  on  the  cadaver,  newer  laboratory  methods 
of  studying  acidosis,  special  lecture  course  on  eye, 
ear,  nose  and  throat. 

The  Dallas  Session  of  the  A.  M.  A.  a Dis- 
tinct Success. — It  is  not  possible  at  this  time 
to  make  extended  comments  on  the  recently 
concluded  Dallas  session  of  the  A.  M.  A.  We 
must  be  content  with  a casual  reference  or 
so,  deferring  until  another  time,  probably 
the  July  issue  of  the  Journal,  the  usual 
more  or  less  specific  and  extended  comments 
on  the  annual  gathering  of  our  National 
body.  Our  June  number  will  be  taken  up  en- 
tirely by  the  transactions  of  our  own  Associa- 
tion and  editorial  references  thereto.  Our 
immediate  purpose  is  to  assure  those  of  our 
readers  who  did  not  attend  the  Dallas  ses- 
sion of  the  A.  M.  A.  that  the  occasion  was 
all  that  could  have  been  hoped  for  it  and 
more.  There  may  have  been  some  fear  that 
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a city  of  the  comparatively  small  size  of 
. Dallas,  so  remotely  situated  from  the  great 
centers  of  population,  could  hardly  make  a 
success  of  a convention  of  such  size  and  im- 
portance as  that  of  the  American  Medical 
Association.  Those  who  registered  at  Dallas 
' will  not  need  to  be  convinced.  Those  who 
■ were  not  so  fortunate  may  well  be  content. 

‘ The  medical  profession  of  Dallas  did  its  part 
; in  a manner  almost  unprecedented,  and  the 
: rest  of  the  profession  rallied  to  their  sup- 
I port  in  every  particular  possible  and  feasible, 
as  witness  the  following  letter  from  Dr. 
Olin  West,  Secretary  of  the  A.  M.  A. : 

“As  Secretary  of  the  American  Medical  Associa- 
tion, I was  instructed  by  its  House  of  Delegates  to 
convey  to  you,  and  through  you  to  the  officers  and 
members  of  the  State  Medical  Association  of  Texas, 
I an  expression  of  gratitude  for  the  generous  hospi- 
tality and  kindly  consideration  that  the  members  and 
Fellows  of  the  American  Medical  Association  re- 
ceived during  its  meeting  last  week. 

“While,  of  course,  the  medical  profession  and 
the  city  of  Dallas  were  most  directly  concerned,  and 
were  primarily  responsible  for  the  splendid  facili- 
ties, the  delightful  entertainment  and  the  wonder- 
ful hospitality  that  were  provided,  it  is  none  the 
less  recognized  that  the  State  of  Texas  and  its 
Medical  Association  contributed  in  a very  large 
measure  to  the  splendid  success  of  our  Annual  Ses- 
sion.” . 

The  registration,  which  has  been  the  first 
item  of  concern  to  those  who  have  to  do  with 
the  management  of  the  organization,  was 
4,179,  which  is  the  greatest  of  any  registra- 
tion heretofore  made  in  the  South.  The  regis- 
tration from  Texas  was  1,829,  a remarkable 
showing,  indeed.  We  had  fondly  hoped  that 
the  registration  from  Texas  would  be  as 
much  as  1,500,  but  did  not  dare  to  predict 
anything  of  the  sort.  According  to  the  an- 
nual report  of  the  Secretary  of  the  A.  M.  A., 
there  were  1,784  Fellows  of  the  A.  M.  A.  in 
Texas.  According  to  the  books  of  the  State 
Secretary,  there  were  1,913  members  of  the 
State  Medical  Association  at  the  time  of  the 
Dallas  meeting  of  the  A.  M.  A.  We  wonder 
whether  the  profession  of  any  other  state 
has  ever  shown  as  much  interest  in  the  gath- 
ering of  our  great  National  group  of  phy- 
sicians. It  will  be  remembered,  in  this  con- 
nection, that  many  of  the  cities  in  which  we 
meet  have  as  many  doctors  within  their  bor- 
ders as  we  have  in  the  entire  State  of  Texas, 
and  that  many  of  our  members  who  visited 
the  Dallas  session  came  from  distances 
greater  than  those  traveled  by  most  of  the 
odt-of-state  visitors. 

We  are  proud  of  the  support  the  profession 
of  Texas  has  thus  given  the  National  organi- 
zation, but  we  are  still  prouder  of  the  oppor- 
tunity our  doctors  have  had  to  get  acquainted 
with  the  work  of  this  great  body  and  to  profit 
professionally  and  socially  thereby.  We  feel 


that  the  American  Medical  Association  has 
at  last  been  sold  to  the  profession  of  Texas 
as  a whole. 

We  were  quite  overwhelmed  by  the  expres- 
sions of  appreciation  of  our  out-of-state 
friends,  of  the  hospitality  and  cordial  greet- 
ings of  the  profession  of  Texas.  Particu- 
larly were  we  pleased  that  in  the  midst  of 
these  expressions  came  the  assurance  that 
the  arrangements  for  the  accommodation  of 


all  and  sundry,  were  adequate  and  satisfac- 
tory. It  was  this  phase  of  the  problem  that 
gave  the  Dallas  profession  the  most  concern 
in  the  beginning,  and  which  caused  the  State 
Medical  Association  at  first  to  hesitate  in  sup- 
porting the  claims  of  the  Dallas  profession 
that  it  could  entertain  the  A.  M.  A.  with  the 
entertainment  usually  accorded.  It  is  cer- 
tainly fine  to  realize  that  we  have  made  good. 

We  were  personally  concerned  in  the  mat- 
ter more  than  many  will  appreciate.  It  was 
following  our  plea,  made  as  a delegate  from 
Texas  and  as  the  representative  of  the  medi- 
cal fraternity  of  Dallas  and  the  State  of 
Texas,  that  the  decision  to  come  to  Texas 
was  made.  We  were  personally  (and  of- 
ficially) prepared  to  catch  a train  for  Mexico 
instead  of  Dallas,  if  the  weather  had  not  so 
materially  improved  during  the  last  few  days 
prior  to  the  medical  migration  to  our  great 
State.  We  were  thankful  that  conditions  per- 
mitted us  to  travel  east  instead  of  west.  We 
appreciate  traveling  in  that  direction  any- 
way, and  desire  to  postpone  going  west  as 
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long  as  we  can,  except,  possibly,  as  far  as 
El  Paso — and  just  beyond. 

But  we  are  consuming  too  much  space. 
Having  congratulated  ourselves  upon  the 
success  of  the  meeting,  we  desire  in  closing 
to  say  to  our  visitors  that  their  coming  to 
Texas  has  been  an  event  in  our  lives  that  will 
not  be  forgotten  for  many  years  to  come, 
and  which  will  always  be  remembered  with 
gratitude  and  cordial  good  feeling.  We  do 
not  desire  to  hurry  up  the  future,  appreciat- 
ing that  it  will  approach  us  fast  enough,  but 
when  the  future  does  roll  its  years  around 
for  our  inspection,  we  hope  it  will  present 
another  occasion  of  this  sort  early  in  the 
game. 

Good-bye  and  good  luck!  Come  again! 

The  Koch  Cancer  Foundation. — Recently 
our  attention  was  called,  by  one  of  our  mem- 
bers, to  an  effort  on  the  part  of  the  Koch 
Cancer  Foundation  of  New  York  City,  to  se- 
cure a certain  amount  of  free  publicity  by 
furnishing  newspapers  throughout  the  coun- 
try with  a reading  notice  entitled,  “Cancer 
as  a Food,”  “for  immediate  release.”  In  a 
notation  at  the  beginning  of  the  article  the 
editor  of  the  newspaper  was  informed  that, 
“This  article  is  one  of  the  series  under  the 
title  of  ‘The  Truth  About  Cancer.’  There 
are  more  than  4,000,000  in  this  country  suf- 
fering from  cancer  and  of  these  more  than 
100,000  will  die  this  year.” 

The  appeal  was  very  shrewdly  designed 
to  catch  the  eye  of  the  unwary.  In  the  open- 
ing sentence  of  the  article  in  question  ap- 
pears the  startling  statement  that  the  Koch 
Cancer  Federation  is  curing  80  per  cent  of 
hopeless  cases  of  cancer.  In  the  second  para- 
graph appear'  the  names  of  representatives 
of  the  Foundation.  Looking  over  this  list  of 
notables  one  recognizes  several  whose  names 
have  appeared  in  the  column  of  The  Journal 
of  the  A.  M.  A.,  entitled,  “Propaganda  for 
Reform.”  One  of  the  doctors  mentioned, 
Frederick  Dugdale  of  Boston,  was  said  by  no 
less  an  authority  than  Abrams  of  Electronic 
Reaction  fame,  to  be  the  lessee  of  an  “oscil- 
loclast.”  It  seems  that  these  wonderful 
“cures”  are  effected  by  a synthetic  anti- 
toxin (sic!) . This  reading  notice  further 
states  that  “the  average  cure  is  obtained 
after  20  weeks,”  and  “it  is  seldom  that  a sec- 
ond injection  is  needed  and  this  is  usually  be- 
cause the  patient  has  been  subjected  to  the 
radium  and  x-ray  treatments.”  This  choice 
bit  of  propaganda  ends  with  the  promise  (or 
warning?)  that  Koch  Cancer  Foundation 
Clinics  are  to  be  opened  in  all  important 
cities  of  the  country,  and  that  “patients  will 
be  accepted,  after  proper  investigation,  from 


all  walks  of  life.”  Doubtless  one  of  the  most 
important  investigations  in  this  regard  will 
be  as  to  how  much  money  the  victim  is  will- 
ing and  able  to  contribute. 

Through  the  mails  we  have  just  received 
Volume  I,  Number  1,  of  the  Bulletin  of  the 
Koch  Cancer  Foundation.”  The  first  article 
is  entitled,  “A  Message  to  the  Family  Phy- 
sician.” The  closing  sentence  in  the  mes- 
sage contains  the  dire  threat  that  “this  Bul- 
letin will  be  sent  to  every  physician  in  the 
United  States  and  Canada  each  month.”  Fol- 
lowing the  “Message”  appear  a number  of 
articles  of  varying  length,  all  exploiting  the 
Koch  Cancer  “Cure.”  The  misstatements 
contained  in  the  articles  in  this  “Bulletin” 
are  too  numerous  to  discuss,  even  briefly. 
The  Society  for  the  Control  of  Cancer,  and 
the  American  Medical  Association,  as  might 
be  expected,  both  come  in  for  their  share  of 
verbal  chastisement.  One  notices  that  among 
the  contributors  to  the  Bulletin  appears  the 
ubiquitous  name  of  Dr.  Frederick  Dugdale, 
referred  to  above. 

For  further  information  concerning  Dr. 
Wm.  F.  Koch’s  Cancer  Remedy,  the  reader 
is  referred  to  Volume  II  of  Propaganda  for 
Reform,  page  437.  Also  The  Journal  of  the 
A.  M.  A.,  in  the  September  19,  1925,  number, 
page  921,  makes  the  following  mention  of 
Dr.  Koch,  under  a discussion  of  the  alleged 
“Fourteenth  Convention  of  the  American  As- 
sociation for  Medical  Physical  Research”: 

“William  F.  Koch,  M.  D.,  Detroit,  Mich. — It  is  en- 
tirely fitting  that  William  F.  Koch  should  appear 
in  this  galaxy  of  notables  to  present  his  interesting 
theory  of  how  to  cure  cancer.  Koch’s  cancer  remedy 
has  been  discussed  at  various  times  in  The  Journal 
and  it  is  unnecessary  at  this  time  to  go  into  the 
matter  further  than  to  say  that  it  has  never  in 
any  sense  been  established  as  either  scientific  or 
reliable.  Koch  is  neither  a Member  nor  a Fellow  of 
the  American  Medical  Association.” 

In  such  diseases  as  tuberculosis  and  can- 
cer, for  which  medical  science  has  been  un- 
able as  yet  to  discover  a specific  treatment, 
an  attractive  field  is  offered  the  charlatan 
and  the  heartless  betrayer  of  the  sick  and 
suffering.  The  laws  of  the  land  are  not  ade- 
quate to  protect  the  public  against  such 
chicanery.  Numerous  exploiters  of  cancer 
victims  have  been  prosecuted  for  misuse  of 
the  mails  (which  is  apparently  the  only  effec- 
tive method  of  dealing  with  such  cases), 
only  to  appear  in  other  localities  and  under 
new  names.  The  answer  to  the  problem  is, 
clearly,  not  merely  a matter  of  legislation. 
In  addition  to  more  effective  laws,  there  is 
a crying  need  for  a systematic  and  thorough 
education  of  the  public.  The  solution  of  the 
whole  problem  is,  therefore,  to  be  found  in 
the  one  word — Education. 
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DIFFERENTIAL  DIAGNOSIS  IN  OPER- 
ATIVE AND  NONOPERATIVE  PURU- 
LENT OTITIS  MEDIA  CHRONIC.* 

BY 

T.  J.  WALTHALL,  M.  D. 

1 SAN  ANTONIO,  TEXAS 

I In  studying  a case  of  chronic  purulent 
! otitis  media  it  is  well  at  the  very  beginning 
’ to  have  several  skiagrams  taken  in  slightly 
t different  positions.  It  is  a well  known  fact 
that  there  are  many  anatomical  differences; 
some  cases  will  show  bone  involvement  ear- 
lier than  others,  and  probably  more  exten- 
sive lesions,  due  to  anatomical  peculiarities 
of  the  individual  case. 

Otitis  media  suppurative  chronic  can  be 
divided  pathologically  into  two  classes,  the 
nondangerous  or  nonoperative,  and  the  dan- 
gerous, necessarily  operative  cases.  The  one 
threatens  intracranial  complications ; the 
other  does  not,  even  when  of  several  years’ 
duration.  The  dangerous  type  demands  rad- 
ical operative  procedure.  The  diagnosis  be- 
tween these  two  types  of  chronic  suppura- 
; tion  is  possible  to  a great  extent  from  the 
otoscopic  picture  presented. 

The  nondangerous  middle  ear  suppura- 
tions are  usually  characterized  by  perfora- 
tions lower  down  or  centrally  situated  in  the 
tympanum,  that  is,  between  the  perforation 
itself  and  the  annulus  tympanicus  there  is 
presented  more  or  less  drum  membrane.  It 
is  in  this  type  of  cases  that  we  have  the  kid- 
ney shape  perforations  of  various  sizes,  and 
occasionally  even  an  entire  defect  of  a drum 
with  only  a slight  fringe  remaining  at  the 
annulus  tympanicus.  Through  this  perfo- 
ration the  lining  mucous  membrane  of  the 
tympanic  cavity  is  seen  in  various  states  of 
the  inflammatory  reaction;  at  times,  only 
deviating  slightly  from  the  normal,  but  as 
a rule,  red  and  swollen. 

The  secretions  from  the  mucous  membrane 
may  be  clear  pus  which  easily  washes  away, 
or  the  character  of  the  discharge  may  be 
mucopurulent.  I have  had  several  cases  of 
this  type  under  observation  for  over  a year, 
and  the  discharge  in  all  this  time  has  never 
changed  its  character,  nor  have  I been  able 
to  completely  stop  it,  for  reasons  designated 
in  the  following  paragraphs: 

The  discharge  in  these  mild  nondanger- 
ous cases  is  usually  without  odor.  Occa- 
sionally, in  cases  where  the  external  auditory 
canal  has  not  been  cleansed  for  some  time, 
some  odor  is  appreciable,  but  after  the  first 
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cleansing  the  odor  ceases.  This  is  specially 
noticed  in  children,  where  experience  has 
taught  that  the  fetor  be^ns  earlier  but 
ceases  after  the  first  cleansing  and  does  not 
recur  as  long  as  the  canal  is  kept  clean.  The 
mucopurulent  secretions  which  produce  otor- 
rhea in  these  cases,  are  the  products  of  dis- 
ease of  the  mucous  membrane  of  the  tym- 
panic cavity,  roof  of  the  Eustachian  tube, 
or  they  may  come  from  both  cavity  and  tube. 

The  otoscopic  picture,  where  the  disease 
lies  in  the  membrane  of  the  Eustachian  tube, 
usually  evidences  the  perforation  in  the  an- 
terior portion  of  the  drum,  and  occasionally 
shows  the  tympanic  orifice  of  the  tube  lying 
free  within  the  limits  of  the  perforation. 

Generally  speaking,  there  is  no  danger  of 
intracranial  complications  in  this  class  of 
chronic  middle  ear  suppurations,  which  I 
have  designated  for  want  of  better  name  as 
nondangerous. 

THE  DANGEROUS  TYPE. 

In  a given  case  of  chronic  suppurative 
otitis  media  where  the  perforation  is  small 
or  is  so  situated  that  any  part  of  its  margin, 
at  one  or  more  points,  encroaches  on  the 
surrounding  bony  wall,  especially  when  such 
a perforation  is  situated  in  the  upper  pos- 
terior quadrant  of  the  drum,  then  such  a 
chronic  suppuration  is  usually  of  the  dan- 
gerous variety.  It  can  readily  be  seen  that 
such  a case  has  never  had  good  drainage,  and 
that  due  to  this  fact  bone  involvement  was 
established. 

We  classify  under  this  subdivision  those 
cases  also  in  which  the  perforation  is  so 
large  a defect,  in  fact,  that  only  a small  frag- 
ment of  the  drum  remains;  or,  where  the 
entire  drum  has  been  destroyed,  presenting 
the  characteristic  evidence  of  a freely  ex- 
posed annulus  tympanicus.  Sometimes,  in 
this  class  of  cases  the  perforation  is  seen 
in  the  posterior  quadrant.  The  drum  seems 
to  be  detached  from  the  annulus  tympanicus ; 
again,  the  picture  will  show  the  annulus  tym- 
panicus partly  destroyed  or  “as  if  bitten 
away,”  and  covered  with  granulating  tissue. 
Here  one  is  justified  in  assuming  a diseased 
condition  of  the  bone,  not  only  in  the  parts 
which  are  seen  to  be  destroyed  but  also  in  the 
aditus  and  the  antrum.  This  is  especially  true 
when  the  picture  is  accompanied  by  the  free 
flow  of  pus  which  immediately  reappears 
after  removal.  In  such  cases,  critically  and 
repeatedly  examined,  the  hammer  and  the 
incus,  as  well  as  the  lateral  aditus  wall  can 
be  demonstrated  to  be  necrotic.  We  classify 
as  dangerous  those  cases  where  the  malleo- 
incudal  articulation,  either  intact,  or  par- 
tially or  completely  destroyed  by  caries,  is 
visible  through  a large  marginally  situated 
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perforation.  Portions  of  the  ossicular  chain 
may  be  absent;  often,  only  the  isolated  head 
of  the  stapes  is  visible. 

The  otoscopic  picture  of  a dangerous  case 
is  more  pronounced  when  parts  of  the  an- 
nulus tympanicus  and  the  lateral  aditus  wall 
are  destroyed  by  the  necrotic  process.  Ad- 
ditional data  on  the  necrosis  of  bone  is  ob- 
tainable through  the  intelligent  use  of  a 
probe,  and  from  a cytological  examination 
of  the  ear  discharge. 

Perforations  situated  well  within  the 
limits  of  Shrapnell’s  membrane  point  toward 
an  isolated  involvement  of  the  malleus  head 
and  the  aditus  walls.  Furthermore,  in 
chronic  cases,  we  interpret,  a perforation 
within  the  limits  of  the  membrana  flaccida, 
with  or  without  disturbances  of  the  margo- 
tympanicus,  as  an  expression  of  disease  lo- 
cated in  the  aditus  and  more  or  less  limited 
to  its  contents.  The  otoscopic  picture  in  this 
type  of  case  shows  a pulsation  of  the  drum 
in  many  instances.  Finally,  we  regard  per- 
forations situated  at  the  upper  pole  of  the 
membrane  as  favoring  the  ingrowth  of  epi- 
thelium from  the  derma  of  the  external  au- 
ditory canal;  these  eventually  develop  true 
or  pseudo  cholesteatoma;  and  when  found, 
these  lesions  are  classified  with  the  danger- 
ous cases.  A persistent  purulent  otorrhea, 
usually  of  a distinct  fetid  odor,  is  present  in 
all  of  these  cases. 

Intracranial  complications  may  follow 
when  an  acute  involvement  of  the  mastoid 
process  is  superimposed  upon  the  chronic 
lesion  in  the  tympanic  and  antral  mucous 
membrane,  extending  to  form  an  acute  puru- 
lent mastoiditis.  On  the  other  hand,  cases 
classified  as  dangerous  are  so  considered  be- 
cause they  eventually  tend  to  produce  intra- 
cranial or  labyrinthine  lesions,  without  nec- 
essarily first  causing  an  acute  mastoiditis. 

After  reasonable  time  and  effort  have  been 
unsuccessfully  expended  in  local  treatment, 
which  should  include  enlargement  of  the  per- 
foration when  necessary  and  zinc  ionization, 
the  radical  mastoid  operation  is  indicated  in 
all  cases  of  chronic  suppurative  otitis  media, 
which  I have  classified  as  dangerous.  Fur- 
thermore, the  radical  mastoid  is  indicated, 
when,  during  the  course  of  a middle  ear  sup- 
puration, general  symptoms  of  septic  ab- 
sorption, otherwise  unaccounted  for,  make 
their  appearance.  When  extensive  exostoses 
appear  in  the  external  auditory  canal,  con- 
cealing the  deeper-lying  parts  and  hindering 
the  application  of  rational  local  treatment 
and  favoring  pus  retention,  then  also  the 
radical  operation  is  indicated.  The  advent 
of  symptoms  from  the  facial  nerve  or  from 
the  labyrinth,  or  the  first  sign  of  intracranial 
complications  during  the  course  of  a chronic 


middle  ear  suppuration,  demands  immediate 
surgical  interference. 

The  radical  mastoid  operation  is  also  in- 
dicated in  acute  cases,  if,  after  a simple  mas- 
toid operation  has  been  performed,  fetid  pus 
continues  to  flow  from  the  middle  ear  in 
great  quantities,  or  symptoms  of  pus  reten- 
tion occur.  The  flow  of  pus  from  the  opened 
mastoid  antrum  and  through  the  paracentesis 
opening  in  the  drum  is  evidently  insufficient. 
Here  we  resort  to  the  radical  operation  either 
to  prevent  the  retained  pus  from  breaking 
through  the  anterior  tympanic  wall  and  in- 
vading the  carotid  canal ; or  to  prevent  the 
passage  of  pus  along  the  sides  of  the  Eu- 
stachian tube  to  the  neck;  or  to  prevent  an 
infection  of  the  jugular  bulb  through  its  roof 
— the  tympanic  floor. 

From  the  very  onset  a middle  ear  suppu- 
ration, especially  in  scarlet  fever,  or  in  tu- 
berculosis, may  chronically  involve  all  the 
middle  ear  spaces.  The  conditions  present 
at  the  time  of  the  simple  mastoid  operation 
will  indicate  that  the  procedure  should  be 
converted  into  the  radical  operation. 

Often  a mucopurulent  mastoiditis  has  run 
a chronic  course  without  giving  external  ev- 
idences of  its  activity  in  the  form  of  perfo- 
rations, that  is,  the  drum  remains  intact; 
again,  in  cases  where  the  otorrhea  is  recur- 
rent, the  mastoid  process  gradually  becomes 
converted  into  a compact  mass  of  bone 
through  a plastic  osteitis.  During  or  after 
the  completion  of  this  process,  patients  thus 
afflicted  suffer  intense  pain,  neuralgic  in 
character.  Although  no  actual  disease  can 
be  detected,  either  by  palpation  or  by  any 
other  means  of  diagnosis,  the  distress  of 
these  sufferers  is  such  that  they  readily  sub- 
mit to  surgical  treatment.  In  marked  cases 
of  this  sort,  the  radical  operation  may  ad- 
vantageously be  performed  for  the  eviscer- 
ation of  the  compact  bone.  This  seems  to 
afford  relief. 

Finally,  the  radical  mastoid  operation  is 
often  necessary  to  permit  the  removal  of  im- 
pacted foreign  bodies  and  to  remove  new 
growths. 

COUNTRAINDICATIONS. 

In  cases  of  chronic  middle  ear  suppuration 
with  a free  flow  of  pus,  it  often  becomes  a 
difficult  question  to  decide  when  to  resort 
to  major  surgical  measures.  We  do  not  be- 
lieve that  every  case  of  long  standing  otor- 
rhea, even  if  it  fails  to  yield  to  local  meas- 
ures, should  be  subjected  to  radical  opera- 
tion. Otorrhea  is  maintained  in  some  cases 
by  caries  or  bone  necroses,  fn  other  cases 
by  chronic  inflammation  of  the  lining 
mucous  membrane  of  the  tympanic  cavity. 
When  the  disease  is  limited  to  the  mucous 
membrane,  we  hold  that  the  operation  is  not 
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indicated.  Some  of  the  best  otologists  con- 
sider it  a technical  error  to  perform  the  rad- 
ical mastoid  when  only  the  mucous  mem- 
brane is  diseased,  and  the  secretions  come 
partly  from  the  tympanic  cavity  and  partly 
from  the  Eustachian  tube. 

The  radical  operation  does  not  remove  the 
disease  from  the  tube  or  from  all  parts  of 
the  tympanic  cavity;  for  even  after  thor- 
ough curettement  small  areas  of  the  diseased 
mucous  membrane  will  remain  in  the  re- 
gion of  the  fallopian  canal  and  stapes.  To 
attempt  the  removal  of  all  these  areas  en- 
tails considerable  risk  and  unpleasant  se- 
quelae ; and  when,  on  the  other  hand,  the  dis- 
eased sections  of  membrane  are  left  in  situ, 
the  operation  fails  to  effect  a cure  of  the 
otorrhea.  In  such  cases,  even  after  securing 
epidermatization  upon  the  healthy  bone,  the 
secretions  continue  to  form  from  the  tube 
and  from  the  sections  of  diseased  mucous 
membrane,  upon  which  no  epidermis  at- 
taches itself,  and  the  patient  continues  to 
have  otorrhea  after  the  operation. 

These  observations  are  substantiated  by 
some  of  the  well-known  operators  in  Euro- 
pean clinics,  and  also  by  some  of  the  best 
men  of  our  own  country. 

In  some  of  the  cases  occurring  during  my 
earlier  operative  experience  the  radical  op- 
eration failed  in  its  object  because  I sub- 
mitted unsuitable  cases  to  the  procedure.  The 
otorrhea  will  cease  only  when  the  mucous 
membrane  becomes  healed  throughout  its  en- 
tire extent.  Furthermore,  the  same  condi- 
tions which  contraindicate  the  simple  mas- 
toid operation  hold  good  regarding  the  rad- 
ical. 

WHEN  TO  OPERATE. 

The  length  of  time  during  which  conserva- 
tive local  measures  may  be  continued  is  a 
matter  to  be  determined  separately  for  each 
case.  Some  of  the  best  authors  recommend 
that  the  radical  operation  be  performed  as 
soon  as  the  diagnosis  of  chronic  bone  disease 
is  positively  made.  Others  even  attempt  to 
cure  evident  bone  necrosis  by  local  measures. 
We  believe  that  unless  the  bone  necrosis  is 
very  extensive,  local  measures,  ossiculectomy 
and  tympanic  curettement,  should  first  be 
employed;  if  they  fail  to  afford  relief  we 
proceed  with  the  operation.  We  operate  at 
once,  when  an  acute  exacerbation  supervenes, 
or  at  the  first  sign  of  intralabyrinthine  or 
intracranial  involvement.  Fever,  presfe^ire 
sensation  in  the  head,  distinctly  localized’’ ofe- 
ciptal  headache,  or  nystagmus,  indicates  im- 
mediate operation.  Facial  paralysis  coming 
on  during  the  course  of  a chronic  middle  ear 
suppuration  likewise  indicates  immediate  op- 
eration, provided  no  other  reason  for  facial 
paralysis  is  present. 


In  necrotic  bone  lesions,  or  when  choles- 
teatomatous  masses  are  present  in  the  mid- 
dle ear  spaces,  the  operation  is  not  immedi- 
ately necessary.  In  unhealthy  individuals, 
in  all  ill-nourished  children,  or  in  adults  sick 
with  intercurrent  diseases,  the  radical  oper- 
ation may  be  postponed  pending  treatment 
of  their  general  condition ; during  the  inter- 
im, however,  local  care  and  strict  supervision 
are  necessary. 

ABSTRACT  OF  DISCUSSION 

Dr.  Edgar  G.  Mathis,  Corpus  Christi:  Dr.  Wal- 
thall has  given  us  an  excellent  paper  on  this  debat- 
able question  of  when  to  operate  and  when  not  to 
operate,  in  chronic  middle  ear  suppuration.  He  has 
divided  his  cases  into  nondangerous  and  danger- 
ous, and  has  given  us  a good  picture  of  the  various 
kinds  of  perforations  that  are  met  with.  However, 
as  the  individual  case  comes  under  observation  in 
our  practice,  it  is  hard  matter  to  follow  any  pre- 
scribed rules  and  regulations  regarding  the  differ- 
ential diagnosis,  as  well  as  the  best  line  of  treat- 
ment to  be  given  our  patient. 

In  looking  over  the  current  literature  one  can 
find  leaders  in  otolaryngology,  who  recommend  rad- 
ical treatment  in  most  every  case  with  a chronic 
purulent  discharge  from  the  ears;  and  again,  leaders 
with  reputations  equally  as  good,  advising  against 
this  and  outlining  lines  of  local  and  general  treat- 
ment for  this  condition.  Of  course,  all  agree  as  to 
the  need  of  radical  operative  work  when  there  is 
an  acute  mastoid  flare  up,  or  meningeal  and  sys- 
temic involvement,  or  cholesteatoma  formation 
added  to  the  chronic  middle  ear  condition.  In  consid- 
ering the  differential  diagnosis,  a most  careful  check- 
up should  be  taken  of  the  general  condition  of  the 
patient,  and  this  preferably  with  the  help  of  a com- 
petent internist  before  any  radical  work  is  done. 

An  extended  attempt  to  cure  the  middle  ear  by 
local  treatment  should  be  carried  out  with  care  and 
patience  in  every  case.  Thorough  x-ray  examina- 
tions should  be  made  a number  of  times  by  those 
familiar  with  the  interpretation  of  the  findings,  as 
well  as  the  technique,  in  this  class  of  work.  It  is 
also  a good  idea  to  study  comparative  pictures  of 
the  two  sides.  In  this  way  we  may  be  able  to  cor- 
relate the  x-ray  findings  with  the  clinical  and  oper- 
ative findings.  And,  too,  before  we  decide  on  any 
major  operative  work,  we  should  be  sure  we  have 
taken  care  of  all  pathology  in  the  nose  and  throat. 

A well-executed  submucous  operation,  or  a thor- 
ough enucleation  of  tonsils  and  adenoids,  may  cause 
us  to  modify  our  differential  diagnosis  occasionally. 
The  troublesome  discharge  from  the  ear  continuing 
and  the  patient  showing  signs  of  progressive  deaf- 
ness, to  say  nothing  of  the  more  serious  symptoms 
that  may  arise,  we  have  then  no  help  to  offer  our 
patient  but  either  the  modified  radical  or  the  radical 
mastoid  operation. 

Dr.  J.  H.  Foster,  Houston:  I do  not  know  of  any 
class  of  ca&eS'Where  the  question  of  judgment  enters 
more''tha«  in  chnoriiQ  kupjjurative  otitis  media,  but 
des^H^e  the  ebb  and  flotv ',of  .opmion  on  this  subject, 
I, see  no  reason  to  change"  my' qpinion  arrived  at  a 
good  many  "years  ago,  and  thac  js- that  every  case 
of  chronic  suppurative  otitis  media -that  cannot  be 
cured  by  other  means  should  be. -subject  to  oper- 
ation. My  ppii^ion  in^  regard  to  the  raoical  operation 
is^  more  cptiinistifi  tfikn  ’that  of  some  other  men. 
The  question  of' -Cvhether  the  case  can  be  cured  with- 
out operation  should  be  gone  into  thoroughly.  I do 
not  believe  that  any  case  classified  by  Dr.  Walthall 
as  nondangerous  should  be  subjected  to  operation.  A 
case  of  that  sort  should  be  handled  by  attention  to 
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the  nose,  throat  and  ear  itself.  The  eustachian  tube 
can  be  closed  by  curettage.  At  most,  a modified 
operation  such  as  the  Heath  operation  should  be 
done.  Many  cases  which  are  apparently  hopeless  will 
often  \ield  to  appropriate  treatment.  I have  seen  a 
case  discharging  for  twenty  years  with  polypus,  heal 
promptly  upon  removal  of  the  polypus.  When  we 
come  to  the  cases  that  have  necrosis  involving  the 
bone  with  cholesteatoma  in  the  mastoid,  I think  noth- 
ing will  relieve  them  except  a radical  operation.  It 
will  relieve  and  permanently  cure  the  great  majority 
of  cases;  of  course,  we  do  not  have  100  per  cent  suc- 
cess but  we  can  relieve  the  danger  and  as  a rule 
relieve  the  discharge.  Unfortunately,  it  is  difficult 
for  me  to  look  after  the  cases  that  come  from  a dis- 
tance. There  is  a large  cavity  that  has  to  be  lined 
with  epithelium  and  these  cases  have  to  be  cared  for. 
Many  of  them  show  up  with  what  is  taken  to  be  a 
failure,  when  it  is  really  nature’s  effort  to  throw 
off  the  epithelium  which  has  very  little  nourishment. 
Cases  that  are  not  cured  permanently  are  at  least, 
relieved  of  the  danger  of  intracranial  complications 
caused  by  the  discharge  going  into  the  cranial  cav- 
ity, because  of  being  hemmed  in  by  the  eburnated 
bone.  So  I say  that  in  my  experience  these  cases 
should  be  operated  on. 

Dr.  W.  D.  Jones,  Dallas:  This  question  has  been 
with  us  a long  time  and  will  continue  to  be  with  us. 
There  are  two  classes  of  cases  of  otitis  media — those 
that  can  be  cured  without  and  those  that  can  be 
cured  only  with  an  operation.  In  considering  a 
case,  it  must  be  considered  from  the  patient’s  view- 
point. The  hearing  test  should  certainly  be  taken 
into  consideration.  It  is  quite  evident  that  a number 
of  these  cases  have  splendid  hearing,  which  is  a 
surprise  considering  the  length  of  time  and  the  du- 
ration and  extent  of  necrosis  which  has  taken  place. 
If  you  make  a test  of  hearing  and  find  that  it  is 
fairly  good  and  then  compare  the  patient’s  hearing 
after  the  radical  mastoid  operation,  you  will  find  it 
greatly  impaired.  This  has  been  my  experience.  If 
1 could  not  cure  a case  without  a radical  mastoid  I 
would  certainly  operate.  I have  seen  some  patients 
advised  against  operation  die  within  a month.  The 
question  of  after-treatment,  following  the  radical 
mastoid  operation,  is  most  important.  Daily  after- 
treatment  is  necessary  to  get  a good  result. 

Dr.  Wm.  Lapat,  Houston:  I pay  very  little  atten- 
tion to  the  type  of  discharge.  If  the  patient  has 
bond  necrosis,  you  might  just  as  well  make  up  your 
mind  to  do  a radical  operation.  Necrosis  of  bone  in 
the  ear  is  much  worse  than  necrosis  elsewhere. 


SYPHILIS  AND  HEART  DISEASE. 

The  relation  between  syphilis  and  cardiac  disease 
was  disfcussed  at  the  recent  sessions  of  the  Imperial 
Social  Hygiene  Congress  (British)  by  Colonel  Sir 
Leonard  Rogers,  representing  the  government  of  In- 
dia. He  said  that  practically  the  whole  of  heart  dis- 
ease in  India  was  due  to  syphilis  and  concluded  that 
the  eradication  of  it  would  reduce  heart  trouble  there 
to  negligible  proportions. 

In  this  connection  it  might  be,  ob^envecj.that  India 
is  not  alone  in  recognizing, ,the  ,gl’^t  dopi^ecd/lqmic 
problem  of  controlling •,sypliili4  ‘.The  ^Ffwted.*jStp&d*, 
Public  Health  Service, Recently  issued  a*  boiji-/ 
pilation  of  abstrQjct»,i;ala‘ting  to  vi^tfdr^iV.syphilis  foV  • 
use  in  its  codppratiVe  work  with  tlife'.gJtate  depart- 
ments of  heaiti.i’-in  the  control  of  venereal  diseases. 
These  abst)'aj;Vs  reflect  .tha  .eausetiyq*  jn^luenj;^ ; of  j' 
syphilis  in  diseases  of aqrt^j  anjl.^^riiil'tel'bfl 
blood-vessels.  Special ‘atienlion  •iS’ being*  givefi’^n  ’all 
countries  to  the  prevention  of  these  diseases  by 
prompt  adequate  treatment  in  the  early  stages  of 
syphilis,  before  the  heart  and  blood  vessels  become 
involved. — U.  S.  P.  H.  S.  News. 


CHOLECYSTECTOMY:  THE  END  RE- 
SULTS OF  ONE  HUNDRED  CASES.* 

BY 

L.  W.  POLLOK,  M.  D.,  P.  A.  C.  S., 

TEMPLE,  TEXAS 

Since  the  year  1882,  at  which  time  Lan- 
genbuch  performed  the  first  operation  for 
the  removal  of  a human  gallbladder,  surgical 
diseases  of  the  biliary  tract  has  been  one  of 
the  most  widely  discussed  subjects  which 
have  commanded  the  attention  of  prominent 
surgeons.  For  some  time  previously,  how- 
ever, cholecystostomy  had  been  the  usual 
mode  of  procedure  in  diseases  of  the  biliary 
tract,  although  even  as  early  as  1868,  John 
Stough  Bobbs  of  Indianapolis,  who,  in  an  in- 
teresting article  by  Brayton^  was  termed  the 
Father  of  Cholecystotomy,  reported  a case 
before  the  Indiana  State  Medical  Society,  un- 
der the  title  of  “Lithotomy  of  the  Gallblad- 
der.” His  case  was  actually  the  first  chole- 
cystotomy ever  recorded,  and  was  undoubt- 
edly the  first  operation  of  its  kind  ever  per- 
formed. 

While  the  literature  on  the  subject,  up  to 
the  present,  has  been  voluminous,  the  ques- 
tion of  whether  to  close,  drain,  or  totally  re- 
move the  gallbladder,  still  remains  an  open 
one  in  a consideration  of  the  surgical  aspect 
of  biliary  conditions. 

The  fact  is  gradually  being  more  generally 
conceded  that  disturbances  of  the  gallbladder 
are  not  to  be  viewed  as  independent  entities, 
but  that  they  most  frequently  are  the  result 
of  a general  infection,  being  indicated  coin- 
cidentally by  the  presence  of  lesions  in  the 
appendix,  duodenum  and  stomach.  For  this 
reason  it  is  of  the  utmost  importance  that  a 
general  exploration  of  these  area  be  made  a 
routine  practice  before  a definite  decision 
as  to  the  particular  kind  of  operation  subse- 
quently to  be  undertaken  is  made. 

As  the  success  of  any  surgical  procedure 
is,  in  great  measure,  dependent  upon  the  sys- 
tem developed  by  the  individual  operator,  a 
discussion  of  the  mode  of  examination,  sup- 
plemented by  the  writer’s  interpretation  of 
findings,  although  it  may,  perhaps,  seem 
elementary,  appears  nevertheless  to  be  jus- 
tified for  a clearer  presentation  of  the  ques- 
tion. The  conclusions  herein  set  forth  are 
drawn  primarily  from  one  hundred  chole- 
Gystectomies  selected  from  the  files  of  the 
..Kind’s  Daughters’  Hospital. 

METHODS  OF  EXAMINATION. 

: Afeu'ming  that  a surgical  diagnosis  has 
: been  made  and  that  an  indication  for  explor- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Austin,  May  5,  1925. 

1.  Brayton,  Alembert  W. : “John  S.  Bobbs  of  Indianapolis,  the 
Father  of  Cholecystotomy,”  Indiana  Med.  Jour.,  Vol.  XXIV,  p. 
21,  July,  1905. 
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ing  the  gallbladder  has  been  presented,  the 
usual  inspection  and  exploration  of  the  ab- 
domen are  next  in  order. 

It  has  been  our  custom  to  have  a good  ex- 
posure through  an  adequate  skin  incision  sup- 
plemented by  position,  to  insure  thorough 
inspection  of  the  liver,  gallbladder  and  ducts, 
and  for  the  further  purpose  of  observing  the 
pathological  changes  which  have  taken  place. 
To  this  end,  the  liver,  gallbladder,  fundus 
(cystic) , common  and  hepatic  ducts  and  pan- 
creas should  be  examined  in  the  order  stated, 
and  any  variation  in  anatomical  arrangement 
should  be  noted  so  that  an  easy  surgical  ap- 
proach may  be  made.  We  are  indebted  to 
our  laboratory  co workers  (as  a result  of  liver 
functional  tests)  for  directing  our  attention 
to  the  macroscopical  changes  produced  in  the 
liver  by  cholecystitis.  These  findings  prom- 
ise to  be  of  material  aid  in  prognosis. 

Proceeding  with  the  examination,  the  gall- 
bladder should  then  be  examined  with  a 
view  to  color,  size,  thickness,  compressibility, 
and  mode  of  attachment  to  the  liver.  Under 
normal  conditions  it  is  blue,  but  it  may  vary 
in  color  from  the  fiery  red  of  an  acute  in- 
flammation to  the  green  color  characteristic 
of  gangrene,  or  it  may  be  white  and  con- 
tracted, secondary  to  repeated  inflammatory 
attacks.  In  size,  the  gallbladder  may  vary 
from  a small  contracted  band  to  a tumor  of 
considerable  dimensions,  which  when  not 
compressible,  indicates  some  obstruction  in 
the  cystic  duct. 

We  next  approach  the  pelvis  of  the  gall- 
bladder— the  most  important  factor  from  a 
surgical  standpoint.  Here  are  frequently 
found  many  adhesions  and  also  a closed  for- 
amen of  Winslow,*  and  a large  neck  obscuring 
the  cystic,  hepatic  and  common  ducts.  A 
condition  of  this  description  demands  a most 
careful  dissection  in  order  to  identify  the 
structures,  for  it  is  in  this  particular  lo- 
cality that  most  surgical  errors  are  made. 
If  one  is  successful  in  passing  the  forefinger 
into  the  foramen  of  Winslow,  the  ducts  and 
lymphatic  glands  can  be  palpated  and  traced 
to  the  duodenum  and  head  of  the  pancreas. 
By  this  method  foreign  bodies,  new  growths 
and  the  degree  of  pancreatitis,  may  be  esti- 
mated. 

The  greatest  problem  is  presented  at  this 
point,  the  choice  resolving  itself  into  the  fol- 
lowing alternatives:  (1)  either  to  preserve 
the  gallbladder  for  drainage  in  acute  inflam- 
mation of  this  organ  and  when  the  inflam- 
mation has  extended  to  the  pancreas ; or  (2) 
to  undertake  the  more  radical  procedure — a 
cholecystectomy. 

The  present  discussion  of  this  engrossing 
subject— each  view  being  upheld  by  men  of 
the  highest  standing  in  the  surgical  field — 


bears  great  similarity  to  a discussion  of 
twenty  years  ago  in  connection  with  the  op- 
eration for  appendicitis.  Then,  as  at  pres- 
ent, a wide  difference  of  opinion  existed,  and 
the  question  was  thrashed  out  in  practically 
every  medical  society,  with  the  result  that  a 
definite  basis  of  action  was  established  for 
the  various  stages  of  appendicitis.  It  now 
seems  to  the  writer  that  the  time  has  come 
when  a similar  stand  should  be  taken  in  re- 
gard to  gallbladder  surgery,  although  it  is 
apparent  that  no  hard  and  fast  rules  can  be 
set  down  for  any  condition. 

On  the  whole,  however,  our  procedure  has 
been  to  drain  in  the  acutely  infected  condi- 
tions, and  to  remove  the  gallbladder  in  the 
more  chronic  cases;  and  this  has  seemed  a 
logical  and  practicable  plan.  To  substantiate 
the  theory  on  which  we  have  worked  out  the 
one  hundred  cases  on  which  this  article  is 
based,  it  may  be  well  to  quote  from  a recent 
editorial  written  by  W.  J.  Mayo- : “It  is  bet- 
ter in  the  occasional  case,  to  perform  chole- 
cystostomy,  with  the  possibility  of  having  to 
reoperate,  than  to  risk  losing  the  patient 
with  a more  radical  primary  operation.  If 
the  infectious  process  is  no  longer  confined 
to  the  gallbladder  but  has . extended  down 
into  the  common  duct  and  from  there  to  the 
hepatic  or  pancreatic  ducts,  the  whole  aspect 
of  the  case  is  changed  for  the  worse,  and 
cholecystostomy  rather  than  cholecystectomy 
is  now  the  logical  procedure.  Once  the  deep- 
er ducts  are  involved  in  an  infectious  proc- 
ess, who  can  foretell  the  ultimate  result?” 

It  is,  of  course,  unreasonable  to  expect  one 
hundred  per  cent  cures  with  these  findings, 
results  being  influenced  to  a great  extent  by 
the  particular  stage  at  which  the  operation 
is  performed.  For  example,  one  cannot  an- 
ticipate relief  from  all  symptoms,  in  a pa- 
tient with  a definite  history  of  ten  or  fifteen 
years,  who  presents  himself  with  a gallblad- 
der full  of  stones,  and  in  whom  irreparable 
damage  has  taken  place  in  the  liver  and  pan- 
creas. The  writer  is  therefore  in  accord 
with  Judd  and  Burden®  who  state  that,  in  all 
probability,  the  most  potent  cause  of  the 
persistence  of  symptoms  following  cholecys- 
tectomy may  be  traced  to  delay  of  the  patient 
in  coming  to  operation. 

While  it  must  be  admitted  that  cholecys- 
tostomy is  by  far  a less  difficult  procedure 
than  cholecystectomy,  the  operator  must  be 
guided  exclusively  by  the  indications  in  each 
special  case ; in  addition,  he  must  be  prepar- 
ed and  fully  competent  to  perform  whichever 

2.  M^yo,  W.  J. : “Cholecystostomy  versus  Cholecystectomy,'* 
Editorial,  Surg.,  Gynec.  & Obst.,  Vol.  XXXVIII,  p.  125,  Janu- 
ary, 1924. 

3.  Judd,  Edward  Starr,  and  Burden,  Verne  G. : “Non-calcu- 
lous  Intermittent  Biliary  Obstruction  followino:  Cholecystec- 
tomy,” Annals  of  Surg.,  Vol.  LXXIX,  p.  533,  April,  1924. 
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operation  may  be  found  imperative.  Nev- 
ertheless, according  to  Erdman*,  granting 
that  cholecystectomy  is  the  more  difficult  and 
the  more  dangerous  operation,  the  ensuing 
mortality,  as  compared  with  cholecystostomy, 
is  less  than  follows  as  a result  of  the  latter 
operation.  He  believes  total  removal  of  the 
gallbladder  to  be  the  ideal  operation  for  cure 
and  efficiency,  as  compared  with  cholecys- 
tostomy. Erdman  adds  that  “in  the  latter 
operation  we  are  likely  to  have  adhesions, 
recurring  stones,  i.  e.,  re-formed,  overlooked 
stones,  recurring  empyema,  etc.,  in  over  four 
per  cent  of  all  so  operated,  and  a prolonged 
drainage,  as  compared  with  that  of  the  ‘ec- 
tomy’.” 

In  our  present  series  of  100  consecutive 
cases,  77  patients  were  women  and  23  were 
men.  There  were  16  patients  between  the 
ages  of  20  and  30;  27  between  30  and  40 
years;  31  patients  between  40  and  50;  16 
between  the  ages  of  50  and  60;  and  10  be- 
tween 60  and  70  years  of  age.  The  youngest 
patient  was  18  years  of  age,  and  the  oldest 
was  67.  The  average  age  was  42  years. 

Taken  collectively,  their  general  physical 
condition  was  fair,  most  of  them  entering  the 
hospital  during  or  immediately  following  an 
acute  attack.  Many  of  them  gave  a definite 
history  of  some  acute  infectious  disease,  ty- 
phoid fever  occurring  in  26  cases.  The  high- 
est blood  count  was  28,200  with  97  per  cent 
polynuclears,  and  the  lowest  was  5,400  with 
48  per  cent  polynuclears.  A few  of  these 
cases  were  very  toxic,  their  urine  containing 
bile  and  a trace  of  albumen,  and  casts  were 
found  in  the  urine  of  35  patients. 

In  our  routine  examinations  our  highest 
systolic  blood-pressure  was  195,  with  a dias- 
tolic of  120.  Our  lowest  systolic  reading  was 
85,  with  a diastolic  of  40;  the  average  being 
120  systolic  and  75  diastolic. 

TECHNIC  OF  OPERATION. 

Since  so  much  has  previously  been  writ- 
ten on  this  subject,  the  present  writer  will 
not  presume  to  cover  more  than  a few  of  the 
most  essential  points  in  the  technic  employed 
at  the  King’s  Daughters’  Hospital.  A free 
incision  is  made,  extending  from  the  ensi- 
form  to  the  right  of  and,  if  necessary,  below 
the  umbilicus;  next,  the  field  of  operation  is 
packed  off  so  as  to  afford  a full  view,  while 
proceeding  carefully.  It  appears  to  be  clean- 
er to  begin  with  the  cystic  duct  and  to  peel 
the  gallbladder  out  of  its  bed;  but  if,  after 
opening  the  hepatoduodenal  ligament,  the 
cystic  duct  can  be  identified,  the  safer  plan 
to  employ  is  to  remove  the  gallbladder  from 
above  downward.  The  cystic  duct  is  ligated 

4.  Erdman,  John  F. : Surgery  of  the  Gallbladder,”  Med. 
Rec..  Vol.  XCVII,  p.  901,  May  29,  1920. 


close  to  the  common  duct  and  is  then  car- 
bolized,  no  attempt  being  made  to  cover  the 
stump.  The  cystic  artery  is  usually  ligated 
separately  and  the  peritoneal  flaps  on  each 
side  of  the  sulcus — which  are  left  after  re- 
moving the  gallbladder — are  united  with  a 
running  suture  of  fine  catgut.  In  a few  cases 
the  abdomen  has  been  closed  without  drain- 
age; but  it  is  our  custom  to  place  a tube  of 
rubber  dam  down  near  the  duct  and  to  re- 
move it  in  a few  days.  And  right  at  this 
point  it  seems  fitting  to  pay  tribute  and  to 
call  your  attention  to  a splendid  contribution 
to  surgical  literature,  that  of  Eisendrath®, 
on  the  “Anomalies  of  the  Bile  Ducts  and 
Blood-vessels  as  the  Cause  of  Accidents  in 
Biliary  Surgery.” 

In  the  present  series  there  were  84  primary 
and  16  secondary  operations.  Forty-six  of 
these  patients  had  stones  in  the  gallbladder ; 
two  had  stones  in  the  common  duct,  and  in 
three  cases  there  was  a fistula  from  the  gall- 
bladder into  the  duodenum. 

Three  deaths  occurred  in  the  hospital,  a 
mortality  rate  of  three  per  cent.  Question- 
naires were  sent  to  all  patients  in  an  en- 
deavor to  learn  their  present  state  of  health. 
We  were  able  to  obtain  information  concern- 
ing the  ultimate  results  of  93  of  the  100  cases. 
Fifty-seven  have  been  entirely  relieved  of 
their  symptoms,  twenty  were  much  improv- 
ed, two  were  in  fair  healtji,  eight  still  com- 
plain of  their  former  symptoms,  and  three 
patients  have  died  since  they  left  the  hos- 
pital. Two  of  these  died  from  unknown 
causes,  and  one  died  of  typhoid  fever.  Thir- 
ty-six per  cent  of  the  patients  that  are  living 
have  gained  in  weight  One  of  our  patients 
was  confined  to  the  hospital  97  days;  a peri- 
nephritic  abscess  developed  during  his  con- 
valescence, requiring  incision  and  drainage. 
The  shortest  period  of  confinement  for  any 
patient  was  12  days.  The  average  time  spent 
in  the  hospital  in  this  series  was  28  days. 

SUMMARY.  ' 

1.  There  has  been  no  serious  impairment 
of  health  following  removal  of  the  gallblad- 
der. Seventy-seven  per  cent  have  been  cured 
or  improved. 

2.  A greater  percentage  of  cures  can  be 
promised  if  the  condition  is  diagnosed  and 
operated  upon  before  marked  pathological 
changes  have  taken  place  in  the  liver  and 
pancreas. 

3.  Our  mortality  rate  was  three  per  cent. 
Two  deaths  were  due  to  sepsis.  One  occur- 
red on  the  second  day  and  one  on  the  sixth. 

5.  Eisendrath,  Daniel  N. : “Anomalies  of  the  Bile  Ducts  and 
Blood  Vessels  as  the  Cause  of  Accidents  in  Biliary  Surgery,” 
Jour.  A.  M.  A.,  Vol.  LXXI,  p.  864,  September  14,  1918. 
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The  third  patient  died  of  shock  about  twenty- 
four  hours  after  the  operation. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Frank  L.  Barnes,  Houston:  I always  do  a 
cholecystectomy  on  those  cases  where  there  is  a 
stone  in  the  common  duct.  I believe  the  gallbladder 
should  be  drained  for  a long  time.  It  is  not  first- 
class  surgery  to  take  the  gallbladder  out  if  the  ducts 
are  not  in  good  condition.  All  cases  of  cholecystec- 
tomy should  be  drained  for  at  least  nine  days;  I have 
seen  a large  amount  of  drainage  even  after  that.  At 
least,  a temporary  drain  should  be  put  in. 

Dr.  John  H.  Vaughan,  Taylor:  I consider  it  most 
important  to  wash  out  each  patient’s  stomach  with 
soda  solution  just  before  he  is  taken  off  the  operat- 
ing table.  The  patient  reacts  with  much  less  vomit- 
ing and  discomfort  if  this  is  done.  It  should  be 
done  in  all  cases  where  the  bile  is  expressed  from 
the  gallbladder. 

Dr.  O.  J.  Potthast,  San  Antonio:  Last  summer 
while  at  Dr.  R.  C.  Coffey’s  Clinic  at  Portland,  Oregon, 
I was  surprised  to  see  these  cases  not  so  sick  post- 
operatively  as  I had  been  accustomed  to  see  them. 
This  I believe  was  due  to  Coffey’s  Quarantine  Pack 
method  of  drainage.  This  consists  of  numerous 
small  gauze  wicks  placed  around  the  operated  area, 
being  careful  not  to  cause  pressure  on  the  duodenum 
or  pylorus  and  then  this  is  protected  by  surround- 
ing it,  except  next  to  the  liver,  by  gutta-percha. 
The  amount  of  drainage  of  bile  stained  serum  is 
surprising.  This  pack  protects  the  duodenum,  stom- 
ach and  other  tissues  from  the  escaping  bile  and 
helps  to  prevent  shock  and  postoperative  distress. 

Dr.  Chas.  H.  Harris,  Fort  Worth:  To  report  100 
cases  of  this  kind,  with  a mortality  of  three  per 
cent,  is  a real  contribution.  It  is  most  important  to 
classify  these  cases  as  to  the  primary  gallbladder 
conditions;  if  they  are  properly  classified  we  can 
better  judge  our  surgical  risk.  I like  the  two  stage 
operation  in  extremely  septic  cases.  Many  such 
cases  can  be  operated  under  block  anesthesia.  Drain- 
age is  important.  Noninfected  cases  do  better  with- 
out drainage,  and  drainage  produces  adhesions,  but 
infected  cases  must  be  drained.  If  the  ducts  are 
closed  and  the  vessels  are  well  tied  there  is  no  need 
to  drain  nonseptic  cases.  We  should  avoid  drain- 
age; surgical  procedures  leave  their  tracks.  Pro- 
duce as  little  traumatism  as  possible  and  you  will 
have  fewer  regrets. 

Dr.  Pollok  (closing):  I wish  to  stress  the  impor- 
tance of  the  preparation  and  the  selection  of  these 
cases  for  cholecystectomy.  We  always  drain  if  there 
is  any  indication  of  seepage.  We  have  had  to  operate 
upon  a few  of  these  cases  the  second  time  for  post- 
operative adhesions. 


Typhoid-Paratyphoid  Prophylactic-Cutter.  — A 
typhoid  vaccine  (New  and  Nonofficial  Remedies, 
1925,  p.  360),  marketed  in  packages  of  three  vials;  in 
packages  of  one  20  cc.  vials;  and  in  packages  of  one 
syringe  containing  a mixture  of  typhoid  bacilli  and 
paratyphoid  bacilli  types  A and  B.  Cutter  Labora- 
tory, Berkeley,  Cal. 


THE  SURGICAL  SIGNIFICANCE  OF 
ABDOMINAL  PAIN.* 

BY 

J.  S.  HIXSON,  M.  D.,  F.  A.  C.  S., 

SAN  ANGELO,  TEXAS 

Of  the  many  different  surgical  conditions 
which  we  encounter  in  the  abdomen,  pain 
is  the  most  important  symptom  and  the  one 
which  more  often  influences  the  diagnosis 
and  treatment. 

To  interpret  the  meaning  of  pain  as  a 
symptom,  however,  one  should  have  a fairly 
intimate  knowledge  of  the  nerve  supply  of 
the  abdomen  and  its  contents.  To  review  our 
nerve  anatomy  of  these  parts  briefly;  the 
abdominal  parietes  front  and  sides  are  sup- 
plied by  the  lower  six  intercostal  spinal 
nerves,  both  anterior  and  posterior  branches, 
and  terminate  by  entering  the  recti  muscles 
on  each  side  and  giving  sensation  to  the  mid 
front  of  the  abdomen. 

The  hypogastric  region  and  flanks  are  sup- 
plied by  the  last  dorsal  and  ilio-hypogastric 
and  ilio-inguinal.  The  posterior  wall  of  the 
abdomen  receives  its  nerve  supply  from  the 
lumbar  and  sacral  spinal  nerves.  All  of  these 
branches  are  intimately  connected  with  the 
lumbar  and  sacral  plexuses  which  lie  on  the 
posterior  wall  of  the  abdomen  and  are  in 
close  proximity  with  many  of  the  viscera, 
and  when  these  are  inflamed,  pain  is  often 
the  most  conspicuous  symptom. 

In  addition  to  this,  there  is  the  pneumo- 
gastric  nerve  on  each  side  of  the  eosophagus, 
going  to  supply  the  stomach ; the  right  to  the 
posterior  wall  of  the  stomach  entering  into 
the  formation  of  the  solar  plexus,  and  the 
left  to  the  anterior  wall  of  the  stomach.  The 
sympathetic  enters  the  abdomen  beneath  the 
pillars  of  the  diaphragm  and  passes  into  the 
pelvis  forming  four  lumbar  and  four  sacral 
nerves  and  ending  in  the  coccygeal  ganglia. 
There  are  three  other  important  trunks  en- 
tering the  abdomen  from  the  thorax,  the 
great,  small  and  lesser  splanchnics  which 
make  up  the  semilunar  ganglia  and  renal 
plexi. 

The  phrenics  descending  from  the  fourth 
cervical  have  anastomotic  branches  commu- 
nicating with  the  solar  and  hepatic  plexuses 
and  in  this  way  have  visceral  connections. 
The  sympathetic  nerve  fibers  lying  upon  the 
aorta,  aggregate  and  constitute  the  great 
solar  and  hypogastric  plexuses.  The  epigas- 
tric or  solar  plexus  receives  the  great  and 
small  splanchnics  and  the  termination  of  the 
right  pneumogastric  and  supplies  all  of  the 
viscera  of  the  abdominal  cavity  from  its  ten 
distributing  centers  or  lesser  plexuses. 

’Prepared  for  the  Section  on  Surgery,  State  Medical  Asso- 
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The  hypogastric  plexus  located  in  front  of 
the  fifth  lumbar  vertebra  occupies  the  same 
relative  importance  to  the  pelvis  and  its  or- 
gans as  does  the  solar  plexus  to  the  abdomi- 
nal viscera.  The  nerve  supply  of  the  viscera 
and  visceral  peritoneum  is  derived  from  the 
various  sympathetic  plexuses  while  the  parie- 
tal peritoneum  is  supplied  directly  from  the 
spinal  nerves,  dorsal,  lumbar,  and  sacral,  and 
the  phrenics.  The  spinal  nerves  contain 
many  more  sensory  fibers  than  do  the  sym- 
pathetic trunks.  It  is  an  established  clinical 
fact  that  the  parietal  peritoneum  is  much 
more  sensitive  to  manipulation  and  trauma- 
tism, due  to  surgery,  under  local  anesthesia, 
than  the  visceral  peritoneum,  or,  in  fact,  any 
of  the  viscera. 

Pain  arising  in  the  internal  organs  is  lo- 
cated by  the  patient  on  the  skin  as  tender- 
ness and  is  quite  inaccurate.  Pain  of  this 
kind,  when  misreferred  to  the  surface  of  the 
body,  is  designated  as  reflected  pain.  The 
explanation  offered  for  this  by  Head,  Howell 
and  others,  is  that  the  pain  is  referred  to  the 
skin  region  that  is  supplied  by  the  spinal 
segment  from  which  the  organ  in  question  re- 
ceives its  sensory  fibers,  a diffusion  in  the 
nerve  centers.  It  is  interesting  to  note  that 
affections  of  the  serous  cavities,  such  as  the 
peritoneum,  do  not  cause  reflected  pains  or 
cutaneous  tenderness  as  in  the  case  of  the 
viscera. 

Another  important  characteristic  of  re- 
ferred pain  is  its  occasional  occurrence  in  the 
symmetrical  area  on  the  opposite  side  of  the 
body.  This  is  quite  frequent  in  renal  dis-' 
'ease,  ovarian  lesions,  and  tubal  pregnancy, 
and  is  explained  on  the  basis  that  depression 
of  the  cutaneous  sense  in  a given  area  with 
the  application  of  the  stimulus  to  that  point, 
will  cause  pain  projection  to  the  symmetric- 
al area  on  the  opposite  side;  if  this  is  also 
involved,  it  may  be  referred  to  the  area  next 
above  or  below  in  the  spinal  order.  The 
stimuli  necessary  to  excite  pain  varies  in 
different  parts  of  the  body,  but  is  believed  by 
most  investigators  to  be  entirely  due  to  ten- 
sion in  some  form  or  other. 

Meltzer  has  attempted  to  explain  all  forms 
of  colic  on  the  basis  of  what  he  terms  “the 
law  of  contrary  innervation,”  which  in  the 
normal  physiological  peristalsis  of  the  intes- 
tines is  fulfilled  in  the  simultaneous  relaxa- 
tion that  always  occurs  just  below  the  con- 
tracting segment. 

When  this  simultaneous  contraction  and 
relaxation  is  interfered  with  by  the  pres- 
ence of  inflammation  or  other  disturbing  le- 
sions, pain  is  the  result. 

The  contraction  of  unstriped  muscle  is  the 
most  frequent  cause  of  abdominal  pain  and 
it  is  always  referred  along  the  midline  of 


the  abdomen,  somewhere  from  the  ensiform 
cartilage  to  the  pelvis.  This  is  the  reference 
segment  for  all  of  the  hollow  viscera,  stom- 
ach, intestines,  bladder,  uterus,  and  bile 
ducts,  while  renal  colic  is  unilateral  in  its 
reference. 

The  viscera  themselves  are  quite  insensi- 
ble to  pain  and  it  has  been  shown  that  pain 
resulting  from  a lesion  of  a viscus  is  not  felt 
in  that  viscus  but  is  referred  to  the  periphe- 
ral distribution  of  the  spinal  nerves  arising 
from  those  segments  of  the  spinal  cord  with 
which  that  viscus  is  connected  through  its 
sympathetic  nerve  supply.  It  follows  that 
pain  arising  from  a morbid  state  of  an  ab- 
dominal viscus  is  referred  to  the  peripheral 
distribution  of  the  lower  six  dorsal  nerves, 
that  is,  to  the  midline  of  the  anterior  abdom- 
inal wall.  It  must,  however,  be  remembered 
that  these  nerves  have  posterior  and  lateral 
branches,  so  that  in  some  cases  pain  is  re- 
ferred to  the  back,  or  around  the  sides  of 
the  chest,  and  abdomen  as  well  as,  or  even 
instead  of,  to  the  midline  anteriorly.  Re- 
flex pain  from  the  stomach  is  referred  to 
the  peripheral  distribution  of  the  fifth  to  the 
eighth  dorsal  nerves,  that  is,  between  the 
xiphoid  cartilage  and  the  umbilicus;  pain 
from  the  duodenum,  close  above  the  umbili- 
cus; that  from  the  small  intestine  and  ap- 
pendix, to  the  umbilical  area ; and  that  from 
the  larger  intestine,  to  the  midhypogastric 
line.  From  the  liver,  gallbladder  and  bile 
ducts  pain  is  referred  to  the  lower  part  of 
the  epigastrium  and  also  sometimes  to  the 
lower  angle  of  the  scapula.  From  the  close 
association  between  the  liver  and  diaphragm 
we  find  reflex  pain  transmitted  along  the 
superficial  cervical  nerves,  resulting  in  pain 
felt  over  the  outer  and  anterior  aspects  of  the 
shoulder,  the  characteristic  pain  (shoulder 
tip)  in  gall-stones.  All  pain,  then,  felt  in 
the  early  stages  of  an  acute  abdominal  crisis, 
is  of  this  reflex  character,  and  is  not,  there- 
fore, localized  to  the  situation  of  the  viscus 
primarily  at  fault.  Later  pain,  however, 
that  due  to  irritation  of  the  parietal  peri- 
toneum, is  always  felt  at  the  site  of  irrita- 
tion, and  has  consequently  considerable  local- 
izing value.  If  a viscus  becomes  diseased  the 
afferent  impulses  will  naturally  be  of  a more 
irritant  nature  and  the  segments  of  the  cord 
receiving  those  impulses  will  be  in  a state 
of  hyper-excitability. 

The  presence  of  these  hyperalgesic  areas  is 
of  great  value  in  determining  the  viscus  pri- 
marily responsible,  but  no  reliance  whatever 
must  be  placed  upon  their  absence  as  exclud- 
ing disease  of  such  viscus,  and  should  the 
diagnosis  of  such  disease  seem  probable  on 
other  grounds,  the  absence  of  hyperalgesia, 
after  having  been  once  definitely  elicited,  is 
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also  a grave  sign,  indicating  interruption  of 
the  reflex  arc,  as  by  thrombosis  of  the  mes- 
entery of  the  appendix  or  gangrene.  Local- 
ized deep  tenderness,  which  must  be  carefully 
differentiated  from  superficial  cutaneous  hy- 
peralgesia, is  always  a valuable  sign. 

The  viscera  themselves  are  quite  insensi- 
tive to  pain  or  pressure,  so  that  when,  in  dis- 
ease of  a viscus,  pain  is  elicited  by  pressure 
over  any  area  of  the  abdominal  wall,  such 
pain  may  be  due  either  to  (1)  cutaneous  hy- 
peralgesia or  (2)  local  parietal  peritoneal  in- 
Gammation  from  stimulation  of  the  subse- 
rous  nerve  plexus  connected  with  the  cerebro- 
spinal system,  and  here  there  is  no  question 
of  any  reflex  being  concerned;  it  is  not  due 
to  direct  pressure  on  the  diseased  viscus  it- 
self. Local  tenderness  is  especially  met  with 
in  the  inflammatory  group  of  abdominal 
crises,  appendicitis,  cholecystitis,  salpingitis, 
and  pancreatitis.  The  site  of  maximum  ten- 
derness is  not  alone  sufficient  to  differentiate 
between  these  various  conditions.  Thus 
local  tenderness  in  the  right  iliac  fossa  may 
be  due  to  the  appendix,  the  right  fallopian 
tube,  a low-lying  gallbladder,  or  escaped  con- 
tents from  a perforation  of  the  duodenum. 
General  abdominal  tenderness,  unless  asso- 
ciated with  muscular  rigidity  of  the  involun- 
tary type  is  of  no  special  importance;  when 
so  associated,  it  usually  indicates  peritonitis. 

The  vomiting  which  sets  in  at  or  soon  after 
the  onset  of  an  acute  abdominal  crisis  is  a 
purely  reflex  phenomenon.  If  vomiting 
ceases  within  twenty-four  hours  and  does  not 
tend  to  recur,  it  is  of  little  diagnostic  value. 
A recurrence  of  vomiting  after  having  defi- 
nitely ceased  for  some  time  is  always  a grave 
sign,  and  usually  indicates  the  onset  of  per- 
itonitis. Persistence  of  vomiting  from  the 
onset  is  always  of  serious  import  and  should 
arouse  a strong  suspicion  of  intestinal  ob- 
struction. Stimuli  received  from  a diseased 
viscus  by  the  spinal  cord  may  irritate  the 
motor  cells  of  the  same  segments  and  so 
cause  reflex  contraction  of  the  abdominal 
muscles  supplied  by  those  segments.  The 
exact  site  and  extent  of  the  rigidity  will  de- 
pend upon  the  nerve  connections  of  the  vis- 
cus primarily  at  fault  with  the  spinal  cord 
segments. 

Normally,  the  peritoneum  is  moistened  by 
a small  amount  of  serous  fluid;  any  altera- 
tion of  the  chemical  constitution  of  this  fluid 
will  serve  as  an  irritant  and  start  a viscero- 
motor reflex ; the  greater  the  chemical  alter- 
ation, the  greater  the  subsequent  muscular 
contraction.  The  contraction  is  most  marked 
where  acid  fluids  have  suddenly  escaped  into 
the  peritoneal  cavity,  as  in  rupture  of  a gas- 
tric or  duodenal  ulcer;  next  in  order  come 
the  contents  of  the  intestines,  and  then  bile. 


Urine,  even  though  slightly  acid,  seems  to 
less  of  an  irritant.  Blood  is  almost  identical 
in  chemical  composition  withThe  normal  per- 
itoneal fluid  so  it  does  not  act  as  an  irritant, 
hence  one  may  find  an  absence  of  muscular 
rigidity  overlying  an  extravasation  of  blood 
in  the  abdominal  cavity  in  its  earlier  stages. 
Later,  as  the  blood  clots,  slight  irritation  may 
be  set  up  and  there  may  be  some  slight 
rigidity. 

Since  voluntary  muscular  contraction  is  of 
little  value  in  diagnosis,  it  is  of  the  highest 
importance  to  distinguish  it  from  the  true 
involuntary  rigidity  of  a viscero-motor  re- 
flex. Gentle  palpation  for  a few  minutes 
with  the  flat  of  a warm  hand,  with  regular 
steady  pressure,  and  distraction  of  the  pa- 
tient’s attention,  will  cause  the  voluntary 
rigidity  to  relax ; also,  in  voluntary  contrac- 
tion there  is  always  a momentary  relaxation 
of  the  muscles  between  the  end  of  expiration 
and  the  beginning  of  the  succeeding  inspira- 
tion. True  involuntary  muscular  rigidity 
never  relaxes,  however,  even  with  gentle  pal- 
pation, distraction  of  the  patient’s  attention, 
nor  does  relaxation  occur  during  respiration. 
Involuntary  muscular  rigidity  lasts  as  long  as 
the  peritoneal  irritation  causing  it  lasts,  or 
until  the  muscles  are  previously  exhausted, 
or  the  reflexes  are  sufficiently  “dulled.”  Even 
morphine  usually  fails  to  entirely  abolish  it. 
Muscular  rigidity  is  an  absolutely  diagnostic 
sign  of  a serious  underlying  lesion,  usually 
with  some  chemical  irritation  of  the  peri- 
toneum, and  therefore  is  one  of  the  strong- 
est indications  for  operation  that  we  pos- 
sess. 

Unfortunately,  the  converse  is  not  always 
true  and  serious  changes  may  be  going  on 
within  the  abdominal  cavity  without  overly- 
ing muscular  contraction.  This  is  especially 
seen  in  cases  of  intra-abdominal  hemorrhage. 
A steady  progressive  distention  of  the  bowels 
with  gas  should  raise  a strong  suspicion  of 
intestinal  obstruction  or  spreading  peri- 
tonitis. 

Before  deciding  in  any  given  case  present- 
ing symptoms  suggestive  of  an  acute  abdom- 
inal crisis,  that  the  cause  is  even  referable 
to  the  abdomen  at  all,  there  are  two  fallacies 
in  particular  which  are  important  to  bear  in 
mind.  These  are  the  crises  met  with  in  tabes 
dorsalis — gastric,  intestinal  and  renal.  The 
possibility  of  confusion  between  acute  ab- 
dominal crises  and  acute  intra-thoracic  dis- 
eases, especially  acute  basal  pneumonia,  acute 
diaphragmatic  pleurisy,  and  acute  pericard- 
itis, should  be  considered.  Confusion  is  par- 
ticularly liable  to  arise  in  the  case  of  young 
children,  since  in  them  the  physical  signs  of 
a pneumonia  are  sometimes  delayed  for  forty- 
eight  hours  or  more.  A great  many  of  the 
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signs  of  abdominal  crises  may  be  met  with 
in  these  cases. 

The  points  to 'consider  in  making  a differ- 
ential diagnosis  are:  the  frequency  of  res- 
piration is  out  of  all  proportion  to  the  ab- 
dominal symptoms  or  the  pulse ; the  respira- 
tion may  be  forty  or  fifty  with  a pulse  of  a 
hundred.  As  a working  rule,  a pulse-respi- 
ration ratio  of  less  than  three  to  one  favors 
an  intra-thoracic  cause;  of  more  than  three 
to  one  in  intra-abdominal  cause.  The  aver- 
age temperature  of  an  intra-thoracic  lesion 
is  higher  than  that  of  an  intra-abdominal 
one,  so  that  a high  temperature  combined 
with  a low  pulse-respiration  ratio  strongly 
suggests  an  intra-thoracic  cause,  as  does  the 
occurrence  of  a rigor  or  herpes  labialis.  The 
abdominal  tenderness  is  more  superficial,  and 
deep  pressure  with  the  flat  of  the  hand  is 
not  only  tolerated  but  may  give  relief  in  an 
intra-thoracic  lesion.  Although  intra-thoracic 
inflammation  may  be  associated  with  marked 
rigidity  of  the  abdominal  muscles,  yet  this 
partakes  of  the  voluntary  rather  than  of  the 
involuntary  type.  The  detection  of  the  hy- 
peralgesic  areas  would  suggest  the  abdomi- 
nal viscus  primarily  at  fault. 


THE  VALUE  OF  SODIUM  CHLORIDE 
AND  ENTEROSTOMY  IN  THE  TREAT- 
MENT OF  ACUTE  INTESTINAL 
OBSTRUCTION.* 

BY 

PENN  RIDDLE,  B.  S.,  M.  D., 

DALLAS,  TEXAS 

Mechanical  relief,  such  as  performing  an 
enterostomy  and  liberating  adhesions,  has 
long  been  used  in  the  treatment  of  acute  in- 
testinal obstruction.  The  mortality  rate  (50 
per  cent)  will  remain  high  until  we  discover 
some  therapeutic  agent  which  can  be  used  to 
combat  directly  the  toxemia.  Numbers  of 
investigators  have  sought  for  an  antitoxin  to 
combat  this  toxemia.  Sodium  chloride  comes 
nearer  relieving  it  than  any  therapeutic 
agent  that  we  know  of  at  the  present  time. 

Most  investigators  think  the  nature  of  this 
toxemia  is  a chemical  change  which  takes 
place  in  the  intestine  proximal  to  the  point 
of  the  obstruction.  It  has  been  shown  by  ex- 
periments that  material  taken  from  the  in- 
testine proximal  to  an  acute  obstruction  and 
injected  intravenously  into  animals  will  pro- 
duce symptoms  similar  to  those  of  intestinal 
obstruction. 

Haden  and  Orr  have  shown  that  definite 
blood  chemical  changes  are  found  in  acute 
intestinal  obstruction.  These  changes  are 
manifested  by  a fall  in  the  blood  chlorides,  a 

*Read  before  the  Section  on  Surcrery,  Slate  Medical  Asso- 
ciation of  Texas,  Austin,  May  6,  1925. 


rise  in  the  carbon  dioxide  combining  power 
of  the  plasma,  and  a rise  in  the  non-protein 
nitrogen.  The  rise  in  the  non-protein  nitro- 
gen takes  place  after  there  has  been  a cer- 
tain depletion  of  the  chlorides.  In  view  of 
this  fact,  the  role  of  the  chlorides  may  be 


Fig.  1.  Case  No.  1,  showing  adhesions  at  time  patient  was 
admitted  to  Baylor  Hospital  in  May,  1924. 

considered  as  a protective  one.  Dogs  with 
intestinal  obstruction  have  been  kept  alive 
for  20  to  28  days  by  giving  daily  a solution 
of  sodium  chloride  subcutaneously.  Dogs  of 
the  same  weight,  with  the  same  kind  of  ob- 
struction, given  the  same  quantity  of  distill- 
ed water  died  in  from  two  to  four  days.  Ha- 
den and  Orr  have  further  shown  that  after 
changes  in  the  blood  chemistry  of  intestinal 
obstruction  have  begun,  the  chlorides,  the 
nonprotein  nitrogen,  and  the  carbon  dioxide 
combining  power  of  the  plasma  may  be  re- 
stored to  normal  limits  by  administering 
sodium  chloride.  This  again  suggests  the 
protective  role  of  the  chlorides. 

If  in  any  disease  we  find  a deficiency  of 
any  substance  in  the  body  tissues  or  fluids, 
we  have  a good  chance  to  discover  a valuable 
therapeutic  agent.  In  diabetes  mellitus 
there  is  a deficiency  in  insulin,  which  may 
be  readily  supplied  by  giving  this  substance. 
In  tetany  there  is  a deficiency  in  calcium, 
which  may  be  readily  supplied  by  adminis- 
tering this  substance.  In  intestinal  obstruc- 
tion, a similar  condition  is  found;  there  is  a 
deficiency  in  the  blood  chlorides,  which  may 
be  supplied  by  administering  sodium  chloride. 

In  treating  a severe  case  of  toxemia  of 
intestinal  obstruction,  one  gram  of  sodium 
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chloride  per  kilogram  (2^  lbs.)  of  body 
weight  may  be  given  as  an  initial  dose  (60  to 
70  grams)  and  repeated  daily.  It  may  be 
given  in  strengths  varying  from  3 per  cent 
to  a physiological  solution.  It  may  be  given 


intravenously,  subcutaneously,  by  rectum,  by 
mouth  or  through  an  enterostomy  drain.  I 
usually  give  a 3^  per  cent  solution  subcuta- 
neously, per  rectum,  and  through  an  enter- 
ostomy drain. 

An  enterostomy  is  a very  valuable  proced- 
ure in  the  treatment  of  toxemia  of  intestinal 
obstruction,  if  the  patient  is  in  a moribund 
condition.  It  is  usually  the  safest  surgical 
procedure  when  the  vomitus  has  become  fecal 
in  character  and  when  more  than  twenty-four 
hours  have  elapsed  since  the  onset  of  symp- 
toms, It  furnishes  a means  by  which  the 
distended  intestine  may  be  drained  of  its  tox- 
ins and  irrigated  with  sodium  chloride  solu- 
tion. If  many  adhesions  are  encountered  and 
distension  of  the  intestines  is  marked,  an  en- 
terostomy always  makes  convalescence  safer. 

The  four  following  cases,  one  jejunal,  one 
pyloric,  and  the  other  two  ileac,  show  the 
value  of  sodium  chloride  and  enterostomy  in 
the  treatment  of  acute  intestinal  obstruction. 

CASE  REPORTS. 

Case  No.  1:  Jejunal  obstruction.  A white  female, 
aged  30,  was  operated  in  1912  for  a gastric  ulcer. 
The  stomach  and  duodenum  were  found  normal.  In 
view  of  the  inability  of  the  patient  to  take  nourish- 
ment by  the  gastric  route,  a jejunojejunostomy  was 
performed.  From  1919  to  1924  the  patient  rarely 
went  a day  without  vomiting.  Before  admission  to 


Baylor  Hospital,  Dallas,  in  May,  1924,  she  had  not 
retained  anything  taken  by  mouth  for  4 days.  From 
the  physical  and  Roentgen-ray  findings  it  was  evi- 
dent that  there  was  an  obstruction  in  the  upper  ab- 
domen, probably  in  the  stomach  or  in  the  jejunum. 

After  entering  the  hospital,  she  was  given  250 
c.  c.  of  a 3 per  cent  sodium  chloride  solution  per 
rectum  every  four  hours.  After  24  hours  the  abdo- 
men was  opened.  The  obstruction  was  found  to  be 
due  to  many  adhesions  in  the  upper  abdomen,  at 
the  site  of  the  jejunojejunostomy.  Most  of  the  ad- 
hesions were  liberated,  but  I was  unable  to  liberate 
all  of  them  on  account  of  the  patient’s  showing  signs 
of  shock.  An  enterostomy  was  performed  in  the 
jejunum  for  the  purpose  of  making  convalescence 
safe.  A one  per  cent  sodium  chloride  solution  was 
given  subcutaneously  every  6 hours. 

After  48  hours,  the  patient  showed  signs  of  com- 
plete obstruction  in  the  jejunum  at  a point  above 
the  enterostomy.  Five  hundred  cubic  centimeters  of 
a 3 per  cent  sodium  chloride  solution  were  given 
subcutaneously,  and  the  abdomen  was  reopened 
through  another  incision.  A distended  loop  of  je- 
junum was  found,  and  an  enterostomy  was  perform- 
ed at  this  point. 

Five  hundred  cubic  centimeters  of  a 3 per  cent 
sodium  chloride  solution  were  given  subcutaneously 
every  6 hours.  Both  enterostomy  tubes  were  irri- 
gated every  hour  with  a 3 per  cent  sodium  chloride 
solution  until  signs  of  toxemia  were  reduced. 

The  patient  recovered.  Evidently  the  second  enter- 
ostomy relieved  the  distension,  which  in  turn  caused 
the  twisted  intestine  to  be  liberated,  thereby  reliev- 


Fig.  3.  Same  case.  Note  acute  obstruction  above  enterostomy 
tube,  which  necessitated  second  enterostomy.  ^ 


ing  the  obstruction.  She  has  never  vomited  since 
recovering  from  the  second  enterostomy.  About 
every  six  weeks  she  has  a slight  attack  of  nausea 
which  is  controlled  by  taking  sodium  chloride  by 
mouth. 

Case  No.  2:  Pyloric  obstruction.  A baby  one 
month  old  had  progressively  lost  weight  during  the 
fourth  week  on  account  of  vomiting.  Visible  peri- 
stalsis was  noticed  in  the  upper  abdomen.  There 
was  evidence  of  toxemia  from  pyloric  stenosis.  Three 
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per  cent  sodium  chloride  solution  (3  drams  every 
three  hours)  was  given  by  mouth  and  1 per  cent 
sodium  chloride  (50  c.  c.)  was  given  subcutaneously 
every  6 hours.  After  two  days  of  this  treatment 
the  abdomen  was  opened  and  the  muscle  fibers  of 
the  pylorus  were  cut,  thereby  relieving  the  obstruc- 
tion. After  the  operation  sodium  chloride  solution 
was  continued  by  mouth  and  subcutaneously  until 
all  signs  of  toxemia  had  disappeared.  The  patient 
had  an  uneventful  recovery. 

Case  No.  3 : Ileac  obstruction.  A white  man,  aged 
50,  had  had  a repair  of  a right  inguinal  hernia  3 
years  before  admission  to  Baylor  Hospital.  On  ad- 
mission there  were  nausea,  cramp-like  abdominal 
pain,  and  vomiting.  The  vomitus  became  fecal  in 
character.  There  was  distension  of  the  abdomen 


with  increased  rate  of  pulse  and  respiration,  dryness 
of  the  mouth,  cold  sweat  and  pallor. 

Soon  after  admission  1000  c.  c.  of  normal  saline  so- 
lution were  given  subcutaneously.  Abdominal  sec- 
tion revealed  a loop  of  the  ileum  in  the  right  in- 
ternal inguinal  ring,  which  had  become  strangulated. 
During  the  next  day  there  was  some  nausea.  Sodium 
chloride  was  given  in  large  quantities  and  in  dilute 
form  (1  per  cent),  because  the  patient  was  dehy- 
drated. It  was  not  necessary  to  perform  an  enter- 
ostomy because  the  toxins  were  neutralized  by  giv- 
ing sodium  chloride  solution. 

Case  No.  U:  Ileac  obstruction.  A white  male, 
aged  19,  had  an  acute  suppurative  appendix  removed 
in  1917.  Five  weeks  later  he  had  some  adhesions 
about  the  terminal  ileum  liberated  on  account  of 
partial  obstruction.  There  was  no  further  disturb- 
ance until  March,  1923,  at  which  time  he  was  ad- 
mitted to  Baylor  Hospital  complaining  of  cramp- 
like abdominal  pain,  nausea  and  vomiting.  The 
pulse  was  rapid  and  thready.  There  was  an  anxious 
look  on  his  face.  All  signs  and  symptoms  indicated 
severe  toxemia  of  intestinal  obstruction. 

Before  opening  the  abdomen,  a 1 per  cent  solution 
of  sodium  chloride  was  given  subcutaneously.  Many 
coils  of  the  ileum  were  adhered  to  each  other  in  the 
region  of  the  ileocecal  valve,  and  the  proximal  two- 
thirds  of  the  ileum  was  markedly  distended.  An 
enterostomy  was  performed  in  the  distended  ileum. 
No  adhesions  were  liberated  at  this  time  because 
the  patient  was  in  a moribund  condition. 

Five  hundred  cubic  centimeters  of  a 1 per  cent 
sodium  chloride  solution  were  given  every  four 


hours.  The  ileostomy  tube  was  irrigated  every  hour 
with  a 3 per  cent  sodium  chloride  solution.  After 
three  weeks,  the  toxemia  having  subsided,  the  abdo- 
men was  reopened  and  the  adhesions  were  liberated. 
A fecal  fistula  resulted  from  liberating  the  adhe- 
sions. After  12  weeks  in  the  hospital,  the  patient 
was  discharged  markedly  emaciated,  very  weak,  and 
with  fecal  drainage  from  either  side  of  the  abdomen 
(see  diagram).  These  fistulae  rapidly  healed  and 
he  has  been  enjoying  good  health  ever  since. 

CONCLUSIONS. 

The  above  case  reports  emphasize  the  value 
of  sodium  chloride  and  enterostomy  in  the 
treatment  of  acute  intestinal  obstruction.  The 
chlorides  appear  to  be  protective  by  reducing 
the  toxemia.  An  enterostomy  reduces  the 
toxemia  by  draining  the  toxins.  Treating 
the  toxemia  is  the  most  important  factor  of 
the  disease.  The  mechanical  obstruction,  de- 
hydration and  starvation  are  lesser  factors, 
but  they  should  be  carefully  treated. 

ABSTRACT  OF  DISCUSSION 
Dr.  S.  C.  Richardson,  Dallas;  I just  wish  here  to 
stress  the  importance  of  always  trying  the  “Lavine” 
catheter  or  duodenal  tube  without  the  weight  on  the 
end  of  it,  letting  it  pass  slowly  into  the  duodenum, 
draining  the  small  intestines  this  way  and  using  the 
salt  solution  as  freely  as  you  care  to.  It  is  my 
opinion  from  handling  several  cases  in  this  way  that 
we  can  avoid  doing  many  enterostomies.  You  can 
pass  the  tube  through  the  nose  and  let  it  go  well 
into  the  duodenum  and  leave  it  there  for  days 
without  removing  it  if  you  like  and  get  continuous 
drainage.  If  the  stomach  fills  with  bile,  mucus,  and 


Fig.  5.  Same  case,  showing  drainage  from  the  two  enteros- 
tomies. 


gas,  simply  slip  the  tube  back  far  enough  and  wash 
it  out;  then  give  slack  and  let  it  go  back  in  the 
duodenum.  This  is  the  best  way  to  drain  the  in- 
testine in  most  cases  and  you  will  be  surprised 
what  good  results  you  will  get  by  the  continuous 
drainage.  The  obstruction  subsides  in  many  acute 
cases  if  we  can  tide  them  over  by  this  method  of 
drainage.  They  will  also  be  better  surgical  risks 
after  drainage  this  way  than  after  an  enterostomy 
for  drainage.  Try  this  in  all  cases  of  vomiting  of  . 
bile  and  of  toxemia.  Wash  out,  drain,  then  inject  ^ 
the  salt  solution  and  clamp  the  tube  for  a while,  i 
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Keep  this  up  continuously  and  you  will  be  happy  in 
most  cases. 

Dr.  Walter  Shropshire,  Yoakum;  In  all  peritoneal 
infections  we  have  adhesions  following.  In  these 
cases  these  adhesions  seem  to  last  instead  of  being 
absorbed.  It  occurs  to  me  that  this  may  be  a fault 
of  metabolism.  We  should  look  to  the  metabolic 
processes  following  operations  of  this  kind. 

Dr.  Riddle  (closing):  Most  of  the  remarks  made 
in  the  discussion  have  been  very  applicable.  Dr. 
Richardson’s  use  of  the  nasal  tube  is  good.  Some 
people  form  adhesions  and  scar  tissue  more  readily 
than  others.  It  is  very  difficult  to  work  out  the 
metabolism  in  these  cases,  but  it  is  important. 


CONGENITAL  INFANTILE  HYPER- 
TROPHIC STENOSIS  OF 
THE  PYLORUS.* 

BY 

J.  C.  A.  GUEST,  M.  D.,  EVERETT  JONES,  M.  D., 
AND  Q.  B.  LEE,  M.  D., 

WICHITA  FALLS,  TEXAS 

Our  knowledge  of  this  interesting  clinical 
entity  is  a matter  of  comparatively  recent 
years.  We  are  indebted  to  Alexander  of  Phil- 
adelphia for  the  information  that  the  earliest 
description  on  record  was  by  Beardsley  in 
1788.  Damosky  clearly  described  the  af- 
fliction in  1842,  as  did  Lauderer  in  1879.  At 
a later  date,  Hirschsprung  gave  us  the  first 
accurate  pathology.  However,  the  recorded 
cases  were  very  rare  as  late  as  the  close  of 
the  19th  century,  for,  in  1897,  Thomason  was 
able  to  collect  only  fifteen  cases  from  the  ex- 
isting literature. 

ETIOLOGY. 

Infantile  pyloric  stenosis  is  most  frequent- 
ly observed  in  the  breast  fed,  new-born  about 
the  third  week  of  life.  Hass  of  New  York 
reports  a case  that  was  diagnosed  and  oper- 
ated four  days  after  birth  and  other  writers 
mention  the  diagnosis  and  subsequent  treat- 
ment of  the  condition  as  late  as  the  four- 
teenth month.  There  is  an  unusual  and  whol- 
ly unexplained  prevalence  of  the  condition 
among  boy  babies,  the  proportion  being  more 
than  twelve  to  one  in  the  reported  cases. 
Most  often  the  first  born  child  shows  the  dis- 
ease but  many  authors  have  reported  a fa- 
milial tendency. 

Earlier  writers  who  published  articles  be- 
tween 1900  and  1912  attempted  to  describe 
two  separate  diseases,  one  known  as  hyper- 
trophic stenosis  and  the  other  as  pyloro- 
spasm.  This  distinction  was  based  on  the 
presence  or  absence  of  a tumor  and  whether 
or  not  the  obstruction  was  partial  or  com- 
plete. These  authors  attributed  the  hyper- 
trophic stenosis  to  an  increase  in  the  number 
of  muscle  fibers  at  the  pylorus.  Pylorospasm 
was  claimed  to  be  of  nervous  origin  and  the 
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exciting  factors  were  given  as  stomach  juice, 
amniotic  fluid  and  distorted  mother’s  milk. 
Later  writers  have  practically  abandoned  the 
pylorospasm  entity  and  discarded  the  neu- 
rotic etiology.  Hass,  Balan,  Gersley  and  oth- 
ers now  think  that  all  cases  show  a true  hy- 
pertrophy and  that  the  presence  or  absence 
of  a tumor  is  attributable  only  to  the  amount 
of  hypertrophy. 

PATHOLOGY. 

With  minor  variations.  Sour,  Weeks,  Bal- 
an, Hass  and  Alexander  describe  the  causa- 
tive lesion  as  an  increase  in  the  number  of 
muscle  fibers  at  the  pylorus.  Both  circular 
and  longitudinal  layers  are  affected.  Sour 
has  made  a remarkable  set  of  celloidin  casts 
to  demonstrate  this  and  Weeks  aptly  states 
that  the  tumor  has  a grain  like  wood.  The 
serous  and  mucosal  coats  of  the  stomach  have 
no  part  in  the  hypertrophy.  Distant  pa- 
thology is  due  to  the  starvation  cqused  by  the 
stenosis. 

SYMPTOMS. 

The  symptoms  of  this  disease  are  fairly 
characteristic  and  in  the  main  follow  a def- 
inite outline.  As  a rule,  the  baby  passes  the 
first  two  weeks  of  its  existence  without  any 
unusual  occurrences.  But  at  the  beginning 
of  the  third  week  it  will  vomit,  apparently 
from  no  known  reason.  The  vomiting  con- 
tinues in  increasing  frequency  and  soon  be- 
comes projectile  in  type.  Often  by  the  third 
day  the  child  vomits  within  a few  minutes 
after  food  is  taken  into  the  stomach  and  the 
stomach  contents  are  expelled  with  great 
force,  a distance  of  two,  three,  and  sometimes 
five  feet.  This  vomiting  is  not  accompanied 
by  pain  and  there  is  no  nausea.  By  the 
fourth  or  fifth  day  the  child  becomes  con- 
stantly constipated.  The  urine  becomes 
highly  concentrated  and  very  scanty  in 
amount.  Next  begins  the  emaciation;  the 
child  loses  weight  rapidly  and  within  a week 
or  ten  days  practically  all  the  subcutaneous 
fat  will  have  been  absorbed.  Many  children 
lose  as  much  as  25  jier  cent  of  their  original 
weight  within  ten  days.  The  child  is  raven- 
ously hungry  and  will  attempt  to  take  any 
form  of  food.  On  examination  we  find  that 
the  child  presents  a senile  facial  aspect ; an 
emaciated  body  and  limbs.  The  upper  part 
of  the  abdomen  is  full  and  sometimes  dis- 
tended and  it  is  easy  to  outline  the  stomach. 
The  lower  part  of  the  abdomen  is  very  flat 
and  depleted.  When  the  child  takes  food  into 
the  stomach  a violent  peristaltic  wave  be- 
gins on  the  left  side  of  the  upper  abdomen, 
passes  directly  across  the  stomach  to  the  py- 
lorus and  disappears  near  the  umbilicus.  On 
palpation,  we  most  often  find  a small,  round- 
ed, hard  tumor  about  the  size  of  the  end  of  a 
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finger,  freely  movable  and  located  one  inch 
above  and  one  inch  to  the  right  of  the  um- 
bilicus. 

To  recapitulate,  we  would  mention  vomit- 
ing, constipation,  scanty  urine,  emaciation, 
hunger,  the  peristaltic  wave  in  the  stomach, 
and  the  perceptible  tumor  in  the  abdomen. 
These  constitute  classical  symptoms  coming 
on  in  the  order  named.  Many  cases  do  not 
conform  to  this  classical  picture  and,  fre- 
quently, you  will  not  see  the  peristaltic  wave 
nor  be  able  to  palpate  the  tumor,  but  the  vom- 
iting and  emaciation  are  always  present. 

DIFFERENTIAL  DIAGNOSIS. 

In  the  early  stages  these  cases  are  fre- 
quently mistaken  for  digestive  disturbances. 
It  is  true  that  any  child  will  vomit  from  over- 
feeding or  too  frequent  feeding,  but  they  do 
not  vomit  all  their  food,  nor  do  they  vomit 
immediately  after  taking  food.  When  the 
vomiting  becomes  projectile  in  type  it  is  easy 
to  differentiate  from  digestive  disorders.  Pro- 
jectile vomiting  may  occur  from  brain  in- 
juries or  inflammation  of  the  meninges,  but 
these  afflictions  are  accompanied  by  many 
other  symptoms  which  serve  to  differentiate 
them.  In  rare  instances  a volvulus  of  the 
duodenum,  a circular  pancreas,  or  tense  ad- 
hesions at  the  pylorus  might  be  confusing, 
but  these  conditions  are  so  rare  that  they  may 
be  safely  disregarded.  With  a palpable  tu- 
mor and  a peristaltic  wave  followed  by  pro- 
jectile vomiting,  we  should  easily  differen- 
tiate this  disease  from  any  other  in  this  re- 
gion. 

TREATMENT. 

These  cases  are  treated  both  medically  and 
surgically.  Some  writers  claim  that  all  cases 
should  be  medical,  if  seen  from  the  begin- 
ning, and  that  only  the  extreme  cases  that 
have  advanced  too  far  are  surgical.  Others 
maintain  that  all  cases  are  surgical,  except 
the  very  simplest  types  which  respond  to 
medical  treatment  within  a few  days.  As  in 
most  diseases,  a middle  ground  is  conserva- 
tive and  probably  more  nearly  represents  the 
correct  method. 

The  type  of  treatment  cannot  be  determin- 
ed by  the  presence  or  absence  of  a tumor.  Tu- 
mors have  been  palpated  and  upon  opening 
the  abdomen,  the  pylorus  was  found  not 
greatly  enlarged.  On  the  other  hand,  a case 
with  a palpable  tumor  may  respond  to  treat- 
ment. The  best  index  to  treatment  is  the 
progress  of  the  patient  under  proper  medical 
treatment.  It  is  our  plan  to  place  all  cases 
upon  medical  treatment  and  keep  this  up  as 
long  as  the  child  is  improving.  The  fact 
must  be  kept  in  mind  that  the  majority  of 
cases  will  respond  to  treatment,  if  treatment 
is  started  early  and  dehydration  is  not  al- 


lowed to  take  place.  The  treatment  can  be 
carried  out  for  several  weeks  if  the  child  is 
improving  or  at  a standstill,  keeping  in  mind 
that  the  condition  may  become  surgical  at 
any  time.  If  in  spite  of  the  treatment,  the 
vomiting  persists  and  the  patient  is  losing 
weight,  then  the  case  is  always  surgical. 

A 20  per  cent  loss  of  weight  seems  to  be 
within  the  bounds  of  safety,  while  the  loss  of 
33  per  cent  will  usually  terminate  fatally.  In 
recommending  medical  treatment,  it  should 
be  kept  in  mind  that  surgical  treatment  is 
successful  and  can  be  carried  out  with  a very 
low  mortality  rate,  as  low  as  2 per  cent  in 
a series  of  cases  reported.  To  accomplish 
this  result,  we  must  not  continue  medical 
treatment  until  there  is  emaciation,  dehy- 
dration and  acidosis. 

Prolonged  cases  that  respond  slowly  to 
treatment,  can  be  treated  more  economically 
by  surgery,  as  the  hospital  stay  and  ultimate 
cure  is  materially  shortened. 

These  children  are  seen  first  by  a general 
practitioner  or  a pediatrician  and  it  is  upon 
them  that  the  greatest  responsibility  rests. 
The  surgeon’s  part  is  only  to  perform  the 
operation,  when  surgery  is  necessary,  and  the 
case  then  reverts  back  to  the  pediatrician 
for  the  proper  care  and  feeding. 

The  treatment  we  have  used,  consists  in 
refeeding,  atropin,  stomach  lavage,  and 
maintaining  the  body  fluids.  By  refeeding 
is  meant  that  if  the  child  vomits,  he  is  im- 
mediately refed,  and  if  he  vomits  again  a 
third  feeding  is  given.  The  idea  being  that 
vomiting  relieves  the  spasm,  so  that  some 
of  the  food  will  remain  in  the  stomach  and 
pass  through  the  pylorus.  In  addition  to 
this,  thick  gruels  may  be  given,  as  they  can- 
not be  easily  vomited  and  part  will  get 
through. 

Stomach  lavage  two  or  three  times  per 
day  with  a warm  soda  solution  removes  the 
mucus  and  has  a tendency  to  relax  the 
spasm.  A feeding  may  be  given  through  the 
tube  immediately  following  the  lavage. 

The  atropin  treatment,  as  recommended  by 
Hass,  has  proven  very  beneficial.  The  tol- 
erance of  a baby  for  atropin  is  surprising. 
The  dose  is  started  at  1/1000  of  a grain  and 
may  be  given  in  increasing  doses  until  the 
physiological  action  is  reached.  There  may 
be  a little  flushing  but  the  drug  can  often 
be  given  in  1/100  grain  doses  without  any 
harmful  effects.  It  is  given  in  aqueous  solu- 
tion about  thirty  minutes  before  feeding. 

The  body  fluid  must  be  maintained  by  proc- 
toclysis, the  intra-abdominal  administration 
of  normal  saline,  or,  if  necessary,  glucose  so- 
lution in  the  vein. 

We  have  treated  six  cases  by  the  above 
method,  which  were  observed  from  the  time 
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of  the  first  symptom.  Four  cases  yielded  to 
medical  supervision  and  in  two  cases  it  was 
found  necessary  to  resort  to  surgery.  Some 
cases  coming  in  for  treatment  are  already 
emaciated  and  in  a state  of  marasmus.  We 
have  had  two  such  cases,  their  condition  not 
having  been  recognized  and  the  babies  hav- 
ing been  treated  for  digestive  disorders.  They 
had  been  subjected  to  a variety  of  treatment, 
changing  from  one  food  .to  another.  In  one 
case  the  weight  had  diminished  from  71/2 
pounds  at  birth  to  6%  pounds  at  eight  weeks. 
The  treatment  for  this  type  of  case  is,  first, 
to  relieve  the  dehydration  and  then  to  treat 
the  condition  surgically  or  medically,  as  your 
judgment  will  indicate  in  the  individual  case. 
These  cases  should  not  be  operated  upon  as 
an  emergency,  as  they  can  be  improved  and 
made  into  a better  surgical  risk.  Saline  so- 
lution can  be  administered  easily  and  quickly 
into  the  peritoneal  cavity.  This  is  the  sim- 
plest method  of  replacing  the  lost  fluid.  Un- 
der favorable  surroundings  glucose  solution 
or  citrated  blood  may  be  given  through  the 
longitudinal  sinus. 

The  fluid  having  been  replaced  and  atropin 
given,  the  child  may  be  able  to  retain  a small 
quantity  of  food.  In  the  two  cases  we  have 
had,  both  were  thought  to  be  surgical  and 
treatment  was  instituted  as  a preoperative 
measure,  but  as  they  responded  to  the  med- 
ical treatment,  it  was  continued,  until  there 
was  a complete  recovery  without  operation. 
In  one  there  was  a palpable  tumor  present. 

The  surgical  treatment  is  as  follows : The 
child  is  prepared  for  operation,  the  abdomen 
opened,  the  hypertrophic  ring  dissected 
through  and  the  abdomen  closed  without 
drainage.  A brief  statement  as  to  the  va- 
rious procedures  is  possibly  in  order. 

The  first  cases  were  handled  surgically  be- 
tween 1890  and  1900,  a gastroenterostomy 
being  done,  and  the  death  rate  being  more 
than  50  per  cent,  owing  to  the  poor  condition 
of  the  patient  and  the  severity  of  the  oper- 
ation. In  1908,  Fredet  suggested  a longitu- 
dinal incision  of  the  serous  and  muscular 
coats  of  the  pylorus,  converting  the  longitu- 
dinal incision  info  a transverse  incision  by 
one  suture.  About  one  year  later,  Rammstedt 
adopted  the  longitudinal  incision  but  instead 
of  converting  it  into  a transverse  incision  he 
allowed  the  original  incision  to  gape  open. 
This  is  the  procedure  of  choice,  today. 

AFTER-TREATMENT. 

Following  the  operation  these  children  are 
given  food  within  twenty  or  thirty  minutes 
after  recovery  from  the  anesthetic.  Mother’s 
milk  is  the  best  food  but  frequently  the  pedia- 
trician will  be  called  on  for  other  modifica- 
tions. Occasionally  there  is  some  vomiting 


for  two  or  three  days  after  the  operation. 
The  pain  and  restlessness  is  best  controlled 
by  paregoric. 

CONCLUSIONS. 

For  those  children  who  survive  the  oper- 
ation, you  can  anticipate  recovery  from  all 
symptoms  in  a week  or  ten  days.  The  mor- 
tality rate  from  the  operative  procedure  is 
less  than  ten  per  cent.  Considering  the  fact 
that  many  cases  are  moribund  at  the  time 
of  operation,  this  is  considered  a low  rate. 
Of  the  more  favorable  cases  the  mortality 
rate  is  below  two  per  cent.  The  two  cases 
we  have  operated  upon  made  an  uneventful 
recovery  and  have  had  no  further  symptoms. 

ABSTRACT  OF  DISCUSSION 

Dr.  David  Greer,  Houston:  In  making  a diagnosis 
of  pyloric  stenosis,  I do  not  stress  the  presence  of 
a tumor;  I have  observed  12  cases  and  in  only  3 
was  there  a palpable  tumor.  The  important  diag- 
nostic sign  is  the  presence  of  the  transverse  per- 
istaltic waves  across  the  stomach  after  the  inges- 
tion of  food.  This  sign  can  be  present  in  a few 
other  conditions  but  is  extremely  rare  except  in 
stenosis.  I have  not  found  the  a:-rav  to  be  of  much 
value  in  making  a diagnosis.  In  the  management 
of  these  cases  the  trend  of  opinion  is  more  and  more 
toward  early  surgery. 

Dr.  Penn  Riddle,  Dallas:  Very  often  these  cases 
do  not  reach  the  surgeon  until  they  are  suffering 
from  a severe  toxemia  of  stomach  obstruction.  Hence, 
in  order  to  prepare  these  cases  for  operation  and  to 
tide  them  over  until  food  can  be  handled  without 
regurgitation,  the  toxemia  should  be  persistently 
treated.  I have  found  that  sodium  chloride  acts  as 
a specific  in  such  cases.  The  chlorides  protect  the 
protein  of  the  body  from  destruction.  The  blood  in 
these  cases  shows  a fall  in  the  nonprotein  nitrogen 
and  a rise  in  the  chlorides. 

Sodium  chloride  solution  (1  to  3 per  cent)  may  be 
given  subcutaneously  and  by  rectum,  before  and 
after  the  operation,  until  all  signs  of  toxemia  of 
stomach  obstruction  have  disappeared. 

Dr.  J.  W.  Hale,  Yoakum:  It  is  unusual  to  see 
pyloric  stenosis  occurring  at  birth.  The  onset  of 
symptoms  as  a rule  does  not  occur  until  after  the 
second  or  third  week. 

I wish  to  report  a case  of  hypertrophic  pyloric 
stenosis  that  was  undoubtedly  present  at  birth.  A 
few  months  ago  I attended  at  the  birth  of  a nine 
pound  male  child,  born  at  full  term,  and  apparently 
fully  developed  in  every  respect. 

As  soon  as  the  child  began  taking  water  and 
milk,  vomiting  occurred.  On  the  third  day  the  class- 
ical symptoms  of  the  condition  were  present:  Di- 
minished output  of  urine,  rapid  loss  of  weight,  re- 
peated vomiting,  and  visible  peristaltic  waves. 

Atropin  treatment  was  tried  without  any  result.  I 
also  tried  thick  feeding,  but  all  food  was  promptly 
vomited.  On  the  fifth  day  I called  a surgeon  in 
consultation,  who  confirmed  my  diagnosis  and  oper- 
ation was  decided  upon.  On  the  sixth  day  after 
birth  the  operation  was  undertaken.  The  preoper- 
ative diagnosis  was  confirmed.  The  constricting 
band  seemed  to  entirely  occlude  the  pylorus.  The 
Rammstedt  procedure  was  carried  out;  however,  un- 
fortunately, the  mucosa  was  incised  and  stomach 
contents  escaped. 

The  mucosa  was  closed  by  fine  sutures.  The  little 
patient  died  within  12  hours  after  operation.  I re- 
port this  case  simply  to  add  one  more  case  to  the 
literature  showing  the  condition  to  be  of  congenital 
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origin  and  that  it  does  exist  in  antenatal  life.  I 
would  also  warn  the  surgeon  who  is  not  accustomed 
to  doing  the  Rammstedt  operation  that  the  struc- 
ture with  which  he  has  to  deal  is  very  thin  and 
even  the  most  skilled  operator  is  liable  to  make  his 
incision  too  deep  and  open  the  mucosa  as  well  as 
the  outer  coats. 

Dr.  H.  M.  Lanham,  Waco:  I advocate  surgical 
intervention  immediately  after  a definite  diagnosis 
is  made.  I do  not  think  there  should  he  any  delay 
in  trying  out  medical  treatment.  The  cases  I have 
observed  showed  an  obstipation  rather  than  consti- 
pation, with  only  the  passage  of  a thin  mucus. 
There  was  absolutely  no  fecal  material  whatsoever. 

Dr.  Lee  (closing):  I would  explain  the  use  of  the 
.r-ray  in  pyloric  stenosis  by  saying  that  I use  it  only 
to  confirm  the  diagnosis  and  to  satisfy  the  parents. 
These  patients  should  not  be  carried  too  long  on 
medical  treatment  if  they  are  to  be  operated  upon. 
If  they  are  moribund  when  turned  over  to  the  sur- 
geon, the  mortality  rate  will  be  very  high.  In  the 
surgical  technique,  the  greatest  care  must  be  taken 
not  to  cut  through  the  mucosa  on  the  duodenal  side 
of  the  pyloric  ring. 


FUNCTIONS  OF  THE  SPLEEN.* 

BY 

C.  A.  R.  CAMPBELL,  M.  D., 

SAN  ANTONIO,  TEXAS 

The  study  of  schizogony  and  sporogony 
shows  the  hoiv  and  why  of  malaria,  and  in 
doing  so  conclusively  convinces  us  that  the 
perpetuation  of  this  particular  form  of  para- 
sitic life  is  accomplished  in  no  other  manner ; 
and  it  forces  us  to  the  logical  conclusion  that 
it  is  one  of  Nature’s  schemes  or  plans. 

It  is  a matter  of  common  knowledge  that 
when  nature  causes  one  creature  to  be  prey- 
ed upon  by  another,  it  is  because  the  creature 
preyed  upon  is  its  natural  food ; but,  in  order 
to  perpetuate  the  existence  of  both  the  preyer 
and  the  creature  preyed  upon,  she  gives  the 
latter  some  defense  against  its  enemy.  If 
she  did  not  do  this,  the  creature  preyed  upon 
would  become  extinct,  as  well  as  the  preyer, 
because  the  latter  would  find  itself  without 
food.  Nature  does  not  defeat  her  own 
schemes. 

Basing  our  thoughts  on  these  well  and  com- 
monly known  facts,  we  are  again  forced  to 
the  logical  conclusion  that  we  must  neces- 
sarily possess  some  defense  against  the  par- 
asite that  Nature  causes  us  to  carry  and 
which  finds  nourishment  in  our  bodies,  and 
in  our  bodies  only.  We  are  the  “carriers”  of 
both  the  parasites  and  their  gametes,  the 
“seed”;  accordingly.  Nature  not  only  pro- 
vides some  protection  to  us,  the  host,  but 
also  to  the  parasite  itself,  as  both  host  and 
parasite  must  be  protected  from  the  toxins. 
Surely  old  Dame  Nature,  who  has  had  the 
rearing  of  her  different  forms  of  life  through 

*A  paper  written  in  October,  1923,  and  delivered  before  the 
Bexar  County  Medical  Society  on  February  21,  1924.  Dedi- 
cated to  the  people  of  Italy.  Also  read  before  the  Scientific 
Society  of  San  Antonio,  Texas,  February  16,  1926. 


countless  centuries,  has  been  too  wise  an  old 
mother  to  overlook  such  contingencies. 

Although  the  malarial  parasite  differs  en- 
tirely from  the  bacteria,  and  belongs  in  a 
class  distinct  therefrom,  because  of  its  be- 
ing decidedly  more  complex  in  structure, 
some  of  our  knowledge  of  the  bacteria  ap- 
plies to  the  malarial  parasite.  The  toxins 
thrown  off  by  the  bacteria  in  their  physiolog- 
ical functioning  are  to  them  very  poisonous ; 
and  of  this  knowledge  we  have  taken  a com- 
plete usufruct  when  we  resort  to  some  of  the 
wonderful  remedies  we  call  antitoxins.  While 
we  very  properly  regard  the  discovery  of 
these  remedies  as  wonderful  achievements  in 
medicine,  there  is  no  occasion  for  us  to  be- 
come inflated  with  our  importance  and  intel- 
lect, as  Nature  has  been  using  the  same  meth- 
ods on  about  the  same  lines  for  millions  of 
years,  or  since  she  first  created  mammalian 
life. 

In  malaria  we  have  a parasite  that  finds 
its  normal  habitat  in  the  human  red  blood 
corpuscle,  undergoing  its  cycle  of  evolution 
in  the  blood-stream  indefinitely ; yet  the  tox- 
ins it  excretes  from  day  to  day,  and  in  great 
quantities  at  the  period  of  sporulation,  do 
not  in  the  least  disturb  its  well-being,  though 
they  are  powerful  enough  to  poison  the  host 
as  evidenced  by  the  train  of  innumerable 
symptoms  its  presence  causes,  which  symp- 
toms are  particularly  accentuated  at  the  spor- 
ulation period. 

In  studying  the  cycle  of  schizogony,  we  see 
the  exceptional  protection  that  Nature  gives 
the  “seed”  or  gametes,  in  that  she  does  not 
consider  them  foreign  bodies;  consequently 
they  are  immune  to  phagocytic  attack.  They 
are  also  exceptionally  protected  in  that  the 
gametes  or  “seed”  are  not  digested  by  the 
mosquito  when  she  gets  a meal  of  blood  from 
an  infected  person  or  gametes  carrier.  As 
it  is  the  gametes  carrier,  or  human  being, 
who  is  more  responsible  for  the  perpetuation 
of  this  form  of  life  than  its  parasitic-carry- 
ing associates,  the  malarial  mosquito — owing 
to  the  fact  that  he  is  a carrier  for  years  and 
years,  the  gametes  forming  and  evolving  at 
the  completion  of  every  cycle  of  schizogony — 
Nature  must  necessarily  continue  to  protect 
the  parasite  in  the  carrier,  and  this  she  does 
in  a most  admirable  manner. 

In  her  infallible  and  inimitable  wisdom. 
Nature,  realizing  the  evil  effect  of  the  toxins 
thrown  off  by  the  parasite  both  to  itself  and 
to  the  host,  was  compelled  to  establish  a 
chemical  laboratory  where  she  could  elaborate 
the  chemical  agent  or  hormone,  which 
neutralizes  the  ever-forming  toxins,  thereby 
conserving  the  existence  of  both  host  and 
parasite,  enabling  her  to  continue  her 


1926 


ORIGINAL  ARTICLES 


29 


scheme,  and  this  she  did  when  she  provided 
a spleen  for  her  carriers  of  hemamebae  or 
blood  parasites.’ 

In  view  of  the  various  protections  given 
to  both  host  and  parasite,  which  processes  are 
natural,  and  accordingly  physiological;  and 
due  further  to  the  fact  that  the  same  phys- 
iological procedures  produce  pathological 
manifestations  and  processes,  I have  given 
malaria  a characterization  more  in  keeping 
with  its  nature,  by  coining  the  word,  physio- 
pathological. 

Having  made  the  assertion  that  the  func- 
tions of  the  spleen  are  those  of  neutralizing 
the  toxins  of  the  malarial  parasite  in  order  to 
prevent  these  poisonous  substances  from 
overwhelming  the  body  and  the  parasite, 
what  proof  can  we  furnish,  and  who  are  the 
witnesses  to  support  the  testimony?  We  shall 
introduce  four  powerful  and  unimpeachable 
witnesses  whom  we  have  known  so  long  and 
well,  and  ordinary  reasoning  will  reinforce 
and  harmonize  the  testimony  given,  which 
will  enable  us  to  present  a case  from  which 
there  can  be  but  one  decision.  The  witnesses 
are  Anatomy,  Physiology,  Chemistry  and 
Analogy.  There  will  also  be  introduced  an- 
other witness,  the  little  bat,  humble,  obscure, 
and  for  centuries  having  a most  unenviable 
reputation,  plutonic  in  character,  and  cer- 
tainly not  occupying  the  high  estate  of  the 
other  witnesses  mentioned. 

ANATOMY. 

When  the  human  baby  enters  this  vale  of 
tears,  its  little  body  is  provided  with  a full 
complement  of  defenders,  the  leucocytes,  be- 
cause it  finds  its  place  in  a world  already  ten- 
anted by  all  sorts  of  different  forms  of  life, 
the  most  baneful  of  which  are  the  pathogenic 
bacteria;  hence  the  little  army  of  defenders 
with  which  it  comes  provided,  and  without 
which  it  could  not  continue  its  existence.  But 
its  little  body  belongs  to  the  species  of  life 
through  which  Nature  sees  fit  to  perpetuate 
another  form  of  life,  the  malarial  parasite, 
therefpre  its  little  chemical  or  biological  lab- 
oratory ought  to  be  ready  with  its  defense 
from  the  moment  the  baby  is  born,  because 
from  that  moment  on,  it  is  subject  to  infec- 
tion by  an  infected  anopheles,  or  ready  to 
comply  with  the  laws,  schemes  or  plans  of 
Nature.  From  these  there  is  no  escape. 

Anatomy  tells  us,  that:  “At  birth,  the 
proportion  of  the  weight  of  the  spleen  to  that 
of  the  entire  body,  is  almost  equal  to  that 
which  is  observed  in  the  adult.”  In  other 
words,  it  is  ready  for  business.  This  testi- 
mony alone  gives  to  this  work  as  much  force 
as  it  would  weaken  it,  if  it  were  not  so.  But 
our  witness  is  not  through  testifying.  He 
tells  us  in  detail  of  the  structure  of  the  spleen. 


one  of  the  most  important  features  of  which 
is  its  fibro-elastic  coat,  so  constructed  as  to 
permit  of  great  enlargement,  making  no  at- 
tempt to  tell  why  it  is  given  this  facility,  or 
to  explain  its  presence  in  the  body,  but  sim- 
ply saying : “Thus  the  blood  passing  through 
the  spleen  is  brought  into  intimate  relations 
with  the  elements  of  the  pulp  and  no  doubt 
undergoes  important  changes.” 

It  is  this  doubt  that  ordinary  reasoning 
clears  away.  The  enlargement  of  any  organ 
in  the  body  is  a certain  index  of  disease,  as 
all  such  enlargements  are  followed  by  con- 
tractions entailing  cellular  substitution,  often 
leading  to  fatal  termination.  In  the  spleen 
Nature  reverses  the  order  of  things  to  suit 
her  purpose,  in  that  the  splenic  enlargements 
and  contractions  are  not  followed  by  any  cel- 
lular substitutions,  as  they  are  a part  of  its 
functioning,  and  occur  to  meet  conditions 
which  arise  and  which  demand  such  behavior 
on  its  part. 

The  splenic  artery  is  remarkable  for  its 
large  size  in  proportion  to  that  of  the  organ, 
for  its  tortuous  course,  and  for  its  scant  an- 
astomoses ; while  the  veins,  being  notoriously 
supplied  with  anastomoses,  are  designed  to 
carry  as  quickly  as  possible  the  hormonized 
blood  from  the  spleen  into  the  general  cir- 
culation. This  Nature  accomplishes  through 
a most  ingenious  plan  of  plumbing,  such  as 
only  she  could  devise,  by  connecting  the 
splenic  vein  to  the  portal  vein,  where  the  hor- 
monized blood  becomes  mixed  with  the  large 
quantity  from  the  stomach  and  intestines, 
and  in  that  manner,  finds  its  way  into  the 
“main,”  this  insures  the  hormonizing  of  the 
entire  blood  supply. 

PHYSIOLOGY. 

There  is  an  abundance  of  evidence  to  dem- 
onstrate that  the  spleen  is  not  a blood-mak- 
ing organ,  as  no  disturbance  in  the  digestive 
functions  follow  its  extirpation.  Austin 
Flint,  Jr.,  in  his  work  on  “Human  Physiolo- 
gy” says  of  extirpation  of  the  spleen ; “There 
is  one  exceptional  fact  that  has  presented  it- 
self in  opposition  to  nearly  every  theory  ad- 
vanced with  regard  to  the  use  of  the  spleen, 
which  is  that  the  organ  may  be  removed  from 
the  living  animal  and  yet  all  the  processes 
of  life  go  on  apparently  as  before.  The  spleen 
is  certainly  not  necessary  to  life,  nor,  as  far 
as  it  is  known,  is  it  essential  to  any  of  the 
important  general  functions.  It  has  been  re- 
moved from  dogs  and  cats  and  even  in  the 
human  subject,  and  its  absence  is  attended 
with  no  constant  and  definite  changes  in  the 
phenomena  of  life.” 

In  substantiation  of  the  above,  cases  are 
on  record  of  the  congenital  absence  of  the 
spleen  in  the  human  subject,  in  which  cases 
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no  special  phenomena  have  been  observed 
during  life;  in  fact,  this  chrious  condition 
was  found  perfectly  compatible  with  health 
and  longevity.  From  this  testimony,  ordi- 
nary reasoning  tells  us  that  as  the  spdeen 
has  no  particular  function  to  perform  in  the 
processes  of  life.  Nature  has  given  it  to  man 
and  other  creatures  for  protection  against 
the  particular  hemamoebae  she  causes  them 
to  carry;  and,  as  said  before,  the  spleen  is 
the  biological  laboratory  which  elaborates  the 
hormone  that  neutralizes  in  the  body  the 
ever-forming  toxins.  The  same  witness  testi- 
fies to  the  fact  that,  normally,  the  spleen  en- 
larges after  each  meal.  Why  should  it  en- 
large after  each  meal  when  it  is  not  con- 
cerned in  the  making  of  blood,  nor  essential 
to  any  of  the  important  general  functions,  nor 
even  necessary  to  life?  Ordinary  reasoning 
offers  but  one  solution,  and  that  is  to  hor- 
monize  the  resultant  new  blood  made  from 
each  meal ; and  its  own  behavior  in  perform- 
ing its  functions  reinforces  that  conclusion. 

The  spleen  of  the  infected  person  is  always 
more  or  less  enlarged ; and,  in  fact,  its  en- 
largement is  prima  facie  evidence  of  a ma- 
larial invasion;  but  it  enlarges  still  more  at 
the  period  of  sporulation,  and  decreases  its 
abnormal  enlargement  when  that  phase  of 
schizogony  has  passed.  It  is  at  this  phase  of 
the  evolution  during  which  the  corpuscles 
rupture,  liberating  countless  millions  of  the 
parasites  with  their  accompanying  toxins, 
that  the  spleen  further  enlarges,  so  as  to 
allow  a greater  quantity  of  blood  to  enter  its 
structure  and  become  hormonized.  After  it 
has  done  this,  it  decreases  in  size  because  it 
has  performed  its  work.  The  enlargement  of 
the  spleen  depends  entirely  on  the  compar- 
ative severity  of  the  malarial  invasion.  In 
notoriously  malarial  regions,  by  which  is 
meant  localities  inhabited  by  human  beings 
and  where  the  environment  is  suitable  for 
the  propagation  of  the  malarial  mosquito,  the 
splenomegalie  are  very  common  on  account 
of  the  great  prevalence  of  infected  mosqui- 
toes, which  cause  not  only  the  original  in- 
fection, but  also  the  continued  reinfections. 
This  keeps  the  spleen  enlarged  in  its  endeavor 
to  perform  its  function,  viz;  excreting  its 
hormone  in  order  to  neutralize  the  toxins. 

The  spleen  being  thus  greatly  overworked, 
it  is  but  natural  that  it  should  lose  the  bulk 
of  its  hormone ; and  the  infected  person, 
without  this  protecting  agency,  soon  lapses 
into  serious  pathology  in  which  the  blood 
is  first  concerned,  the  physiology  and  chem- 
istry of  the  tissue  being  so  disturbed  that 
the  blood-making  organs  revolt  at  the  qual- 
ity of  nutrition  they  are  receiving ; and  end- 
less pathology  of  a very  severe  nature  fol- 


lows, and  this  condition  unfortunately  usu- 
ally leads  to  a fatal  termination. 

That  its  enlargement  to  such  an  extent 
that  it  can  not  only  be  readily  palpated  but 
very  plainly  seen  in  the  left  hypochondriac 
region,  is  due  to  its  being  overworked  (with, 
of  course,  the  consequent  loss  of  its  hor- 
mone) is  evidenced  in  no  better  manner  than 
that  the  hormone  is  restored  by  the  admin- 
istration of  powdered  spleens  from  animals 
properly  selected,  causing  the  reduction  of 
the  spleen  in  an  astonishingly  short  time. 
The  words,  “properly  selected,”  have  a deep 
significance,  and  their  importance  will  be 
shown  later  on. 

ANALOGY. 

As  the  self-styled  lord  of  the  universe 
is  no  more  in  favor  with  Nature  than  any 
of  her  other  creatures,  from  the  lowest  to 
the  highest,  if  we  turn  to  the  bovine  family, 
we  shall  find  a most  perfect  analogue,  fur- 
nishing additional  and  convincing  evidence 
‘in  favor  of  the  conclusions  drawn  from  this 
work.  In  the  red  corpuscle  of  this  species 
of  mammals  Nature  has  seen  fit  to  per- 
petuate another  form  of  parasitic  life;  the 
disease  which  it  gives  rise  to  is  termed 
babiosis,  familiarly  known  as  “tick  fever,” 
or  sometimes  as  “malaria  in  cattle.”  Here, 
the  tick  plays  the  same  role  in  the  bovine 
family  as  the  mosquito  does  in  the  human 
family.  This  particular  form  of  parasitic 
life,  known  as  the  piroplasma,  finds  its  nor- 
mal habitat  in  the  bodies  of  cattle,  and  in 
the  bodies  of  cattle  only,  just  as  the  plas- 
modium  finds  its  normal  habitat  in  the  body 
of  man,  and  in  the  body  of  man  only. 

The  same  pathological  changes  take  place 
in  the  blood-making  organs  of  cattle  with 
the  tick  fever  as  in  the  human  being  who 
is  infected  with  the  malarial  parasite.  This 
the  author  knows  from  actual  observation 
in  the  slaughter-houses.  In  fact,  the  analogy 
is  so  perfect  that  if  some  enthusiastic  stu- 
dent having  the  time  and  money  and  a love 
for  original  research  in  the  interests  of  man- 
kind and  science,  would  make  a thorough, 
systematic  and  scientific  study  of  babiosis, 
he  would  have  material  to  work  on  at  all 
stages,  from  the  embryo  to  the  adult;  and 
the  knowledge  so  gained  would  apply  very 
closely  to  malaria  in  the  human  being.  In 
the  tick  a cycle  of  evolution  of  the  parasite 
takes  place,  similar  to  the  cycle  of  evolution 
that  occurs  in  the  body  of  the  mosquito.  In 
the  red  corpuscles  of  cattle  a cycle  of  evolu- 
tion takes  place  similar  to  that  which  occurs 
in  the  red  corpuscles  of  man. 

It  is,  indeed,  most  highly  perplexing,  in 
the  parasitisms  or  “physio-pathological” 
conditions  in  both  the  human  and  the  bo- 
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i^ne  families,  to  find  how  strictly  Nature 
V-aws  the  line  as  to  the  food  of  her  para- 
jStes,  in  that  they  will  live  only  on  the  blood 
k the  host  which  Nature  has  assigned  to 
em;  the  piroplasma  will  not  develop  in  the 
ood  of  any  other  creature  that  the  in- 
Icted  tick  may  happen  to  be  feeding  upon. 
;ne  tick  itself  finds  nourishment,  but  the 
irasite  she  conveys  does  not,  consequently 
l5  life  cycle  is  arrested  and  it  perishes, 
he  mosquito  finds  nourishment  in  any  kind 
' blood,  but  that  form  of  the  malarial  par- 
iite  which  she  carries,  and  which  she  nec- 
isarily  injects  into  the  creature  she  bites, 
;rishes,  as  it  finds  nourishment  in  hu- 
an  blood  only. 

! In  tick-infested  pastures  or  ranges,  none 
t’  the  wild  animals  there,  such  as  deer, 
hich  mingle  freely  with  the  cattle  and  be- 
Ime  tick-infested  (particularly  at  the  salt 
pks)  acquire  the  tick  fever,  neither  are 
Lhy  of  the  other  domestic  animals  or  any 
n the  wild  animals  infected  with  malaria 
^ an  infected  mosquito. 

: At  first  glance  it  would  seem  that  in  the 
srpetuation  of  parasitic  life.  Nature  gave 
» the  mosquito  an  advantage  over  the  tick, 
1 that  it  flies  from  host  to  host,  while  the 
ck  hatches  on  the  ground,  and  has  to  await 
le  coming  to  it  of  the  host.  Truly  the  tick 
loes  not  fly  from  host  to  host  as  it  has  no 
pngs  to  fly  with;  but  unlike  that  of  the 
iiosquito,  the  egg  of  the  tick  is  infected 
efore  it  is  hatched,  which  more  than  makes 
p for  the  tick’s  non-flight,  and  in  that  man- 
er  does  Nature  most  unerringly  continue 
iat  particular  form  of  parasitic  life. 

When  an  individual  cow  is  bitten  by  an 
ifected  tick,  it  acquires  the  tick  fever,  and 
ke  in  the  human  being,  the  development 
f the  acute  form  depends  on  the  number  of 
larasites  injected,  plus  conditions  of  nutri- 
ion  and  environment.  If  it  recovers  from 
he  acute  form,  it  is  referred  to  by  the  cat- 
le  owner  as  being  “immune,”  which  is  very 
inch  in  error,  as  the  animal  now  has  the 
isease  in  the  chronic  form,  just  as  the 
uman  being  has  malaria  in  the  chronic 
Drm  after  passing  through  an  acute  attack, 
’his  is  ordained  by  Nature  so  that  both  the 
luman  and  the  bovine  families  become  the 
•isseminators  of  their  respective  parasites 
ti  compliance  with  her  inexorable  laws. 

In  the  body  of  man,  malaria  need  not  be- 
;in  with  the  acute  form  in  order  to  exhibit 
ts  chronicity;  fever  does  not  have  to  be  an 
.ccompaniment  of  a paludic  invasion.  Per- 
laps  the  same  holds  good  in  cattle.  If  we 
hould  encounter  a rosy,  well-nourished  in- 
lividual  showing  not  a trace  of  the  cachexia, 
ve  should  be  inclined  to  think  that  he  was 


in  the  enjoyment  of  good  health,  until  he 
tells  us  that  at  times  he  suffers  from  severe 
“headaches.”  An  examination  of  his  blood 
will  perhaps  be  negative  for  plasmodia,  but 
his  migraines  and  hemicranias  display  the 
tell-tale  periodicity,  overshadowing  that 
most  unsatisfactory  of  diagnostic  methods, 
the  microscopic  examination  for  malarial 
parasites. 

If  we  select  for  slaughter  from  a good- 
sized  herd  of  cattle  the  sleekest  looking  an- 
imal, one  that  we  have  seen  in  a playful 
mood,  on  postmortem  examination  we  will 
find  the  tell-tale  enlarged  spleen,  and  the 
piroplasma  in  the  blood  of  the  spleen.  In  both 
instances  it  is  by  the  spleen  that  the  pathol- 
ogy has,  at  least  for  a time,  been  held  in 
leash  by  the  protective  hormone  secreted  by 
the  spleen;  but,  again,  both  man  and  animal 
are  the  disseminators  of  their  respective 
parasites;  in  other  words,  they  are  obeying’ 
the  laws  of  Nature.  The  author  desires  to 
state  that  his  observations  of  the  spleens 
of  cattle  have  been  limited  to  the  various 
animals  slaughtered  in  the  vicinity  of  San 
Antonio,  Texas,  such  as  pigs,  cattle,  goats  and 
sheep.  As  to  the  conditions  in  other  localities, 
he  has  no  data. 

■ CHEMISTRY. 

Chemistry  is  a most  comprehensive  and 
exact  branch  of  human  learning,  embracing 
the  behavior  of  the  82  at-present-known 
kinds  of  matter  and  their  combinations, 
which  gives  testimony  which  in  one  instance 
is  so  conspicuous  that  ordinary  reasoning 
compels  us  to  accept  it;  and  which  in  the 
other  instance  we  must  admit,  as  it  is  simply 
a question  of  figures.  The  first  evidence  is 
that  the  chemistry  of  the  spleens  of  the 
ordinary  food  animals  is  strikingly  similar 
to  that  of  the  chemistry  of  the  human  spleen 
as  is  borne  out  by  the  fact  that  the  dried 
and  powdered  spleens  of  these  animals  ad- 
ministered in  a case  of  splenomegaly  will 
reduce  the  enlarged  spleen  to  normal  in  a 
comparatively  short  time,  provided  the 
spleens  employed  are  normal. 

The  author  has  had  considerable  expe- 
rience in  the  treatment  of  malaria  in  very 
poor  Mexican  children  having  chronic  ma- 
laria with  splenomegaly.  In  quite  a num- 
ber of  cases  the  ordinary  spleen  extract 
found  in  the  drug  stores  was  used,  without 
perceptible  results.  Spleens  from  young  pigs 
and  goats  were  then  procured  in  the  slaugh- 
ter-houses, salted,  and  dried  in  the  same 
manner  that  beef  is  jerked,  by  being  hung 
on  a line  in  the  sun.  When  dried,  this  sub- 
stance is  pounded  into  a powder,  and  as 
much  as  a dime  will  hold  is  given  to  the 
child  four  times  a day;  this  amount  will 
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weigh  four  or  five  grains.  In  an  astonish- 
ingly short  time,  the  spleen  will  resume  its 
normal  size,  and  the  pot-belly  subsides.  This 
also  holds  good  in  the  adult.  Of  course,  it 
is  self-understood  that  the  fundamental 
cause  of  the  enlargement  must  be  attacked. 
To  secure  “properly  selected  spleens,”  one 
must  avoid  the  bovine’s,  as  hardly  one  per 
cent  of  their  spleens  are  normal,  showing 
the  extreme  prevalence  of  the  piroplasmic 
infection  in  cattle;  and  it  is  nothing  but 
what  we  ought  to  expect,  as  they  “live  under 
the  open  sky,”  thereby  facilitating  obe- 


dience to  Nature’s  laws.  Their  higher  con- 
temporary would  be  as  deeply  infected  with 
his  parasite,  if  he  lived  under  the  same  con- 
ditions. 

It  is  self-evident  that  the  powdered 
spleens,  or  so-called  splenic  extracts,  made 
from  animals  with  babiosis  is  absolutely 
worthless,  as  the  very  substance  desired 
has  been  exhausted  in  an  enlarged  spleen, 
or  else  it  would  not  be  enlarged.  In  order 
to  procure  the  best  results  in  the  adminis- 
tration of  splenic  substance,  the  spleen 
should  be  removed  from  pigs,  sheep  or 
goats,  but  the  animal  should  be  thoroughly 
examined  on  the  hoof  and  postmortem  by 
some  competent  veterinarian.  The  best  time 
to  procure  spleens,  is  a long  while  after  the 
animal  has  fed,  or  better  said,  before  feed- 
ing time,  as  it  is  then  that  the  splen  is 
richest  in  its  hormone,  and  ready  to  en- 
large itself  and  expend  its  hormone  in  the 
performance  of  its  physiological  function. 

As  a portion  of  these  studies,  particular- 
ly the  analogue  in  cattle,  comes  under  the 
realm  of  animal  medicine,  I desire  to  express 
appreciation  to  Dr.  Ingild  Hansen,  a highly 
learned  Danish  veterinarian  (U.  S.  A.  re- 
tired) for  his  hearty  co-operation  and  advice. 

The  next  and  last  witness  to  be  introduc- 
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ed,  is  one  of  Nature’s  most  wonderful  aiL 
most  anomalous  creatures,  the  common  littffj 
bat,  who  will  give  most  illuminating  e\ff, 
dence  on  the  functions  of  the  spleen.  Tl  p 
outstanding  testimony  that  the  bat  giv  L 
to  this  subject  is  the  enormous  spleen 
possesses.  In  studying  the  anatomy  of  th 
creature  we  find  that  the  weight  of  i jjd 
spleen  is  relatively  4.25  times  as  heavy  ; j,| 
the  spleen  of  man,  and  entirely  out  of  pr 
portion  to  the  animal’s  size.  This  is  tl; 
very  point  that  at  first  glance  seems  pe 
plexing  and  mysterious,  yet  a little  thoug 
reveals  its  real  value  in  a most  co 
vincing  manner.  ® 

We  must  concede  that  the  size  a)  ® 
weight  of  the  spleen  any  creatu 
carries,  is  always  in  the  proper  pi 
portion,  as  it  is  made  by  the  or  ■ 
infallible  anatomist.  Old  Dame  N ^ 
ture.  But  in  the  case  of  the  bai  [P 
spleen,  we  see  that  organ  entirely  o " 
of  proportion  to  the  size  and  weig 
of  the  animal,  which,  while  seemii 
anomalous,  must  be  correct,  as  tl 
spleen  was  given  the  bat  by  the  sar 
infallible  agency. 

If  the  spleen  of  the  bat  were  or  « 
commensurate  with  the  animal’s  si: 
this  dissertation  on  the  functions 
the  spleen  would  receive  a decid 
set-back,  because  we  know  that  t 
natural  and  principal  food  of  the  bat  I 
parasitico-toxin-laden  blood,  and  an  or( 
nary-sized  spleen  would  not  be  able  : 
neutralize  the  toxins  from  its  own  bio 
generated  by  its  own  hemamoebae,  and  a) 
from  the  blood  it  gets  from  mosquitoes  tb 
engorge  on  the  different  creatures  carryi: 
such  poisoned  blood;  consequently,  it  w 
given  a spleen  out  of  proportion  to  its  si: 
but  of  the  proper  dimensions  to  hormoni 
and  render  such  parasitico-toxin-laden  bio 
nutritious  food  for  itself. 

I began  to  make  an  intimate  study  of  » 
laria  in  the  summer  of  1898,  and  about  t] 
years  later  became  so  deeply  impressed  wi 
its  great  prevalence,  diversity  of  sympton 
the  frequent  revival  of  attacks,  extendi^ 
over  a period  of  years,  that  I concluded 
must  be  a scheme  or  plan  of  Nature’s  f 
the  human  being  to  carry  the  parasite,  ll 
the  knowledge  of  the  protection  that  ousM 
necessarily  to  follow,  if  ,my  observations  aK 
conclusions  were  correct,  was  missing.  Wi® 
out  the  knowledge  of  some  protection,  ti" 
assertion  that  malaria  is  a “physio-pal|i- • 
ological”  condition,  would  become  untenafcfc  ‘ 
The  discovery  that  bats  have  such  enorm(^r 
spleens  was  made  in  the  year  1903,  a4| 
opened  the  clue  to  what  had  been  so  » 


Fig.  1.  Bat’s  intestines. 
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blood.  These  are  the  figures  that  leave  no 
room  for  argument.  In  fact,  it  might  be 
said  from  these  figures  that  the  bat  has  a 
selective  instinct  for  finding  the  engorged 
mosquito. 

In  conclusion,  and  to  refresh  your  mem- 
ories on  the  testimony  given  by  the  differ- 
ent witnesses  introduced,  I will  make  the 
following  resume: 


Fig.  3.  Bat’s  skull. 

1.  The  spleen  of  man  at  birth  is  ready 
to  perform  its  functions. 

2.  The  spleen  is  not  a blood-making  or- 
gan, or  even  necessary  to  life. 

3.  The  spleen  is  given  as  a protection  to 
man  and  to  those  creatures  in  whose  bodies 
Nature  sees  fit  to  perpetuate  those  lowly 
forms  of  life  known  as  the  hemamoebae, 
or  blood  parasites. 

4.  Nature  would  defeat  her  own  schemes, 
if  she  did  not  provide  a spleen  for  her  hem- 
amoebae-carrying  creatures. 

5.  The  spleen  contains  the  defensive 
agent  or  hormone  which  neutralizes  the 
toxins  evolved  by  the  parasites. 

6.  The  chemistry  of  the  human  spleen  is 
nearly  identical  with  that  of  the  spleens  of 
the  ordinary  food-animals. 

7.  Analogy  offers  conclusive  testimony 
by  revealing  parallel  conditions  in  some  of 
the  lower  animals,  and  opens  a wonderful 
field  for  study. 

8.  The  enormous  spleen  of  the  bat  glar- 
ingly tells  of  its  function. 

9.  Nature  having  ordained  that  man 


blood  contains  15  per  cent  of  hemo- 
we  find  that  each  pound  of  bat  guano, 
presents  more  than  1.58  pounds  of  liquid 


itly  desired,  resulting  after  21  years  of 
dy  in  the  culmination  of  this  work.  The 
;cies  of  the  bat  family  so  intensely  studied 
the  common  free-tail  bat,  nyctinomous 
xicanics,  but  what  is  learned  of  this 
icies  applies  to  all  others  of  similar  va- 
ities.  In  Mexico,  all  of  the  small  bats  are 
jled  “muercielagos  mosqueteros,”  meaning 
'squito  bats,  so  well  and  long  have  the 
Ives  understood  their  habits. 

The  enlarged  photograph  of  a bat’s 
[ill  here  shown,  indicates  that  the  ani- 
,1  is  carnivorous.  A glance  at  the 
ital  formula  shows  the  prominent 
line  teeth,  but  the  molars  differ  from 

1}  molars  of  the  carnivora,  in  that  they 
; chopping  teeth,  instead  of  grinding, 
e value  of  this  provision  is  readily 
;n  when  we  consider  the  fact  that  the 
c procures  its  food  in  the  air,  and  if 
!iad  to  grind  its  food,  as  does  a cat  or 
the  food  would  fall  out  of  its 
>uth  and  be  lost.  The  mosquito 
ng  a blood-sucking  insect  and  there- 
e having  its  abdomen  engorged  with 
lod,  affords  the  bat  an  ideal  carnivor- 
3 diet. 

The  other  instance  above  referred  to 
evidence  which  the  bat  would  give, 
d designated  as  a mere  matter  of 
ures,  the  correctness  of  which  one 
)uld  be  compelled  to  admit,  is  found 
the  study  of  the  scatology  of  this 
lature.  Chemistry  reveals  the  kind 
food  that  the  bat  subsists  upon,  and 
ry  conclusively  shows  the  enormous 
lount  of  blood  it  consumes.  Basing  the 
emical  analysis  on  the  fact  that  hemo- 
ibin  contains  0.42  per  cent  of  iron,  and 


2.  Mitchell’s  Lake  Bat  Roost,  showing  1918  crop  of  bat 
4,012  pounds,  being  hauled  to  market. 
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should  share  in  the  perpetuation  of  this  low 
form  of  life,  and  because  of  the  collossal 
number  of  approximately  1,500,000,000  crea- 
tures comprising  the  human  race  that  she 
has  at  her  command  for  that  purpose,  the 
eradication  of  malaria  is  another  collossal 
problem,  in  that  it  can  only  be  accomplish- 
ed by  the  education  of  the  masses. 


THE  MEDICAL  MANAGEMENT  OF  HY- 
PERTHYROIDISM.* 

BY 

DAVID  W.  CARTER,  JR.,  M.  D.,  F.  A.  C.  P., 

DALLAS,  TEXAS. 

The  treatment  of  the  syndrome  of  Grave’s 
disease  or  exophthalmic  goiter  is  much  under 
discussion  at  the  present  time.  There  has 
been  a reaction  against  surgical  therapy  in  a 
number  of  the  influential  clinics  of  this  coun- 
try. This  reaction  is  also  evident  in  the  liter- 
ature. One  reason  for  this  lies  in  the  fact 
that  a fair  percentage  of  the  patients 
operated  upon  are  not  completely  restored  to 
health.  Extreme  positions  have  been  taken; 
some,  as  for  example,  Bram  of  Philadelphia, 
contend  that  exophthalmic  goiter  is  never  a 
surgical  disease,  while  others  hold  that 
surgery  is  a sine  qua  non.  It  is  probable  that 
truth  lies  midway;  for  such  patients  un- 
doubtedly often  recover  under  medical  treat- 
ment when  this  is  properly  carried  out. 

The  treatment  of  exophthalmic  goiter  has 
changed  frequently  and  will  continue  to 
change  until  that  treatment  is  found  that 
will  remove  the  cause  which  at  present  is  un- 
known. This  presentation  of  medical  treat- 
ment has  not  as  its  object  the  combatting  of 
surgical  or  radiological  methods  of  therapy, 
but  rather  the  offering  of  means  that  may 
be  supplementary  or  that  may  be  used,  in 
properly  selected  cases,  independently. 

Barker  draws  the  following  conclusions  as 
the  result  of  30  years  observation  of  these 
patients : 

“1.  Some  patients  do  fully  as  well  under 
medical  measures  as  under  surgical  treat- 
ment. 

2.  Some  patients  do  not  do  sufficiently 
well  under  medical  measures,  and  are  much 
benefited  by  surgical  treatment. 

3.  Medical  measures  should  always  be 
giver  a fair  trial  before  surgery  is  resorted 
to.  This  is  particularly  true,  in  my  opinion, 
of  patients  under  thirty  years  of  age.  It  is 
only  occasionally  that  a young  person  under 
thirty,  requires  surgical  treatment  for 
Grave’s  disease.” 

The  object  of  all  treatment  is  to  reduce  the 
metabolic  rate  and  lessen  the  intoxication. 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Austin,  May  5,  1925. 
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Rest.  Foremost  among  the  various  mei 
cal  procedures  is  rest.  By  rest  is  undi 
stood  both  physical  and  mental  rest.  In  t 
normal  individual,  rest  in  bed  will  reduce  t 
energy  demand  about  30  per  cent  from  th 
required  while  sitting  upright.  The  avera 
drop  in  the  metabolic  rate  of  the  hyperthyrc 
patient  after  a brief  rest  in  bed  is  20  per  cei 
Rest  should  be  instituted  early  in  the  d 
ease.  It  is  usually  carried  out  most  succes 
fully  when  the  patient  is  away  from  home 
a private  room  of  a hospital  or  propel 
organized  sanitarium.  It  is  essential  that  t 
patient  be  spared  from  all  petty  domesi 
cares.  Often  complete  isolation  is  necessas 
The  restlessness  and  nervousness  charactc  s 
istic  of  this  disease  make  rest,  both  physk 
and  mental,  difficult  to  obtain.  A train 
nurse  can  do  much  to  prevent  the  tedium 
this  period.  Skillful  massage  is  the  most  u£ 
ful  of  means  at  our  command  to  relieve  res 
lessness.  Hot  or  cold  packs,  or  alcohol  rut 
are  best  reserved  as  an  aid  to  sleep  at  nigl 
Psychotherapeutic  measures  skillfully  a 
plied  will  do  much  to  overcome  worry,  fe 
and  anxiety  that  are  often  disturbing  factoi 

Diet.  Much  can  be  done  to  improve  tid 
patient’s  strength  and  resistance  by  diet.  Tj 
increased  metabolism  makes  the  food  demai 
very  large,  and  the  proper  nourishment 
these  patients  constitutes  a serious  dieted 
problem.  A liberal  mixed  diet,  amounting 
from  3,500  to  5,000  calories  a day  is  ofh 
necessary.  It  is  important  to  avoid  upsettii 
the  digestion,  and  foods  known  not  to  agrfii 
should  be  avoided. 

No  satisfactory  evidence  has  been  broug 
forward  to  show  that  any  one  type  of  food  ini 
superior  to  another.  Because  of  the  hiji 
specific  dynamic  action  of  protein  it  is  ge 
erally  agreed  that  this  should  not  exceed!  ui 
or  3 grams  per  kilogram  of  body  weigl 
The  diet  should  be  well  balanced  betwei 
protein,  fat  and  carbohydrate,  paying  attei 
tion  to  the  likes  and  dislikes  of  the  patiei 
Large  quantities  of  water  are  necessary  fi 
these  patients,  in  order  to  avoid  dehydratio 
to  provide  for  the  elimination  of  heat  and 
care  for  the  metabolites  from  the  large  fo« 
intake.  Boothby  has  estimated  that  the  tot 
food  requirement  of  hyperthyroid  patients 
75  per  cent  above  their  basal  heat  productid 
The  single  measurable  criterion  that  best  i 
dicates  the  patient’s  general  condition  is 
increasing  body  weight. 

Coffee,  tea,  alcohol  and  tobacco  should 
prohibited. 

Local  Measures.  The  application  of  an  i 
cap  to  the  precordia  and  to  the  thyroid  glai 
often  does  much  to  make  the  patient  mo 
comfortable  and  aids  in  the  elimination 
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Very  often  it  has  a decidedly  quieting 
;J  ect  on  cardiac  action. 

Medication.  The  number  of  drugs  that 

Ire  been  recommended  in  the  treatment  of 
s malady  is  large,  but  it  is  only  necessary 
mention  two  or  three,  for  all  others  have 
Bived  of  little  or  no  use. 

■I'n  advanced  cases  of  Grave’s  disease  with 
nocardial  insufficiency  digitalis  has  been 
ijiid,  but  some  difference  of  opinion  as  to  its 

Iifulness  exists.  Willius  states,  “We  daily 
serve  marked  beneficial  effects  following 
! administration  of  this  drug.”  Digitalis  is 
; expected  to  influence  the  increase  in  pulse 
;e  due  to  the  increased  metabolism,  but 
|j  increase  due  to  myocardial  weakness  is 
Isened.  This  distinction  should  always  be 
[nembered.  In  the  treatment  of  auricular 
irillation,  that  occurs  so  commonly  in  this 
lease,  digitalis  is  of  decided  benefit.  In 
llhfie  clinics  it  is  customary  to  digitalize 
ffltients  prior  to  operation  in  an  effort  to  pre- 
nt  fibrillation  and  cardiac  dilatation. 
Howard  remarks  that,  “Digitalis  in 
lave’s  disease  is  very  apt  to  produce  cardiac 
hythmia  and  troublesome  gastric  irritation, 
d on  this  account  even  when  indicated  be- 
iise  of  a dilated  heart,  should  be  given  in 
lall  doses.” 

Dr.  Henry  Plummer  of  the  Mayo  Clinic, 
[der  date  of  April  3,  1925,  wrote  to  me  as 
llows ; “In  general,  we  have  never  seen  any 
jneficial  results  from  administering  digitalis 
i hyperthyroid  cases  and  we  have  always 
Insidered  the  drug  contraindicated  in 
'perthyroidism,  save  in  the  cases  having 
ioken  cardiac  compensation  with  auricular 
')rillation,  when  it  is  at  times  a very  valu- 
fle  aid — at  least,  the  decompensation  dis- 
fpears  much  more  quickly  when  digitalis  is 
ministered.  We  had  almost  gotten  into  the 
ibit  of  having  the  patient  partially  digital- 
bd  in  certain  cases  which  we  felt  quite  con- 
ient  would  fibrillate  after  thyroidectomy. 
“In  the  latter  part  of  1923, 1 suddenly  form- 
i the  opinion,  on  not  very  sound  grounds, 
[at  digitalis  increased  the  mortality  in  thy- 
id  diseases  and  this  even  in  the  group  of 
,ses  in  which  it  seemed  to  be  of  benefit.  I 
me  to  the  conclusion  that  hyperthyroidism 
a contraindication  for  the  use  of  digitalis, 
lie  first  of  January,  1924,  we  stopped  it  in 
iiy  cases  in  which  we  could  get  rid  of  the 
ilema  by  rest  in  bed  and  the  administration 
' an  occasional  dose  of  calomel.  In  the  few 
jises*  in  which  we  have  used  digitalis,  we 
ave  waited  ten  days  after  stopping  its  ad- 
inistration  before  operating.  The  results 
!em  to  fully  justify  the  opinion  that  was 
iddenly  formed. 

“The  discontinuance  of  digitalis  in  hyper- 


thyroid cases  immediately  dropped  the  mor- 
tality rate.  Since  stopping  its  administration 
we  have  not  avoided  operating  on  any  cases 
because  of  the  cardiac  condition,  which  we 
occasionally  did  in  the  previous  period  when 
we  were  using  digitalis.” 

Iodine  has  been  used  in  thyroid  disease 
of  one  type  or  another  from  very  early  times. 
Its  use  in  exophthalmic  goiter  has  within 
the  past  two  years  been  very  extensive  due 
to  the  work  and  results  obtained  by  Plum- 
mer. The  administration  of  from  10  to  30 
drops  of  Lugol’s  solution  a day  usually  causes 
very  prompt  improvement  in  the  nervous 
symptoms,  the  basal  metabolic  rate  de- 
creases, the  pulse  slows,  and  patient  gains  in 
weight.  The  control  of  nausea  and  vomiting 
in  gastro-intestinal  crises  has  been  accom- 
plished. Many  patients  previously  inoperable 
have  submitted  to  operation  successfully  and 
the  frequency  of  hyperthyroid  postoperative 
reactions  has  been  lessened. 

The  present  opinion  is  that,  with  few  ex- 
ceptions, iodine  should  be  advised  only  as  a 
temporary  therapeutic  measure,  in  the  treat- 
ment of  exophthalmic  goiter,  to  bring  the 
patient  into  a safe  condition  for  thyroid- 
ectomy. It  is,  however,  a medical  measure 
of  the  greatest  value.  Just  how  iodine  acts 
is  not  known.  Whether  it  affects  the  quality 
of  the  thyroid  secretion,  as  Plummer  be- 
lieves, or  affects  an  underlying  constitutional 
impairment  as  Biedl  thinks,  remains  for 
future  investigation  to  determine. 

Other  drugs  are  of  but  little  avail  except 
as  palliative  measures.  Bromides  may  be 
given  to  quiet  nervousness  and  barbital  or 
luminal  to  overcome  insomnia. 

Focal  Infection.  The  removal  of  foci  of 
infection  from  patients  with  exophthalmic 
goiter  is  generally  thought  to  be  indicated 
because  of  their  possible  etiological  relation- 
ship to  the  disease  and  because  of  their  de- 
bilitating effect  upon  a patient  already  heav- 
ily burdened. 

Quite  recently,  additional  interest  has  been 
aroused  in  this  subject  by  the  work  of  Can- 
tero.  While  working  in  the  laboratory  of 
Rosenow,  he  was  able,  by  the  use  of  the  par- 
tial tension  culture  methods,  to  isolate  organ- 
isms from  the  thyroid  gland  in  almost  all 
cases.  This  work  is  highly  suggestive  and 
may  lead  to  an  attack  upon  the  disease  from 
an  entirely  different  direction.  Considerable 
judgment  is  necessary  to  determine  the  time 
at  which  foci  of  infection  should  be  removed. 
If  the  patient  is  in  an  early  stage  of  the  dis- 
ease they  may  be  removed  immediately.  But 
such  procedures  must  be  postponed  until  de- 
cided improvement  has  taken  place  if  the 
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patient  conies  under  observation  during  the 
frankly  outspoken  stage  of  the  disease. 

Many  attempts  have  been  made  to  treat 
this  disease  by  means  of  various  organo- 
therapeutic  preparations  and  serums  derived 
in  different  ways.  It  will  suffice  to  say  that 
none  of  these  has  proved  satisfactory  and  at 
the  present  time  they  are  largely  of  historical 
interest. 

If,  as  the  result  of  medical  treatment,  sat- 
isfactory improvement  does  not  take  place 
within  a reasonable  length  of  time,  the  patient 
should  be  referred  to  a skillful  surgeon  or 
radiologist.  For  it  is  important  not  to  allow  a 
thyreo-intoxication  to  continue  until  irrepar- 
able damage  has  been  done  to  the  heart  and 
nervous  system. 

Crotti  remarks  that  once  the  patient  has 
been  operated  upon  he  becomes  a medical 
patient.  Certainly,  operation  alone  does  not 
eradicate  the  cause  or  cure  exophthalmic 
goiter.  Careful  medical  postoperative  treat- 
ment, including  a change  of  scene,  a sheltered 
environment  and  careful  attention  to  the 
details  of  this  convalescent  period  are  ab- 
solutely requisite. 

Our  ideas  about  treatment  are  in  a state 
of  flux  and  will  necessarily  be  so  until  the 
etiology  of  the  disease  is  determined.  When 
this  has  been  accomplished,  some  remedy 
will  doubtless  be  devised  and  exophthalmic 
goiter  will  return  to  the  domain  of  the  intern- 
ist, from  whence  it  has  almost  wholly  de- 
parted. 


PRIMARY  HANDLING  AND  FREE 
DRAINAGE  OF  EXTENSIVE 
TRAUMA.* 

BY 

M.  W.  SHERWOOD,  M.  D., 

Scott  and  White  Clinic, 

TEMPLE,  TEXAS. 

Railroad  employees  may  receive  extensive 
injuries  while  at  work  in  towns,  cities,  or  be- 
tween stations,  and  the  primary  handling  de- 
pends greatly  upon  this  factor.  For  ex- 
ample, when  an  employee  is  injured  where 
hospital  facilities  are  available,  he  can  be 
rushed  to  the  hospital  and  receive  primary 
attention  under  the  best  conditions.  If  he  re- 
ceives a similar  injury  while  on  the  road  be- 
tween stations,  the  situation  is  entirely  dif- 
ferent. It  is  my  purpose  to  discuss  these  dif- 
ferent types  of  treatment,  particularly  in- 
juries of  the  extremities,  since  these  con- 
stitute the  vast  majority. 

TREATMENT  AT  PLACE  OF  ACCIDENT. 

1.  Control  of  Hemorrhage.  Bleeding 

♦Read  before  the  Texas  Railway  Surgical  and  Hygienical  Asso- 
ciation, Austin,  May  4,  1925. 
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points  should  be  clamped  and  tied,  if  suppli  j, 
are  available,  but  if  not,  use  gauze  dressii 
and  bandage  with  sufficient  pressure  to  sb 
the  hemorrhage.  When  dressings  are  ava 
able,  always  cut  clothing  away  and  banda,  ; 
the  injured  parts.  A tourniquet,  when  a| 
plied  in  wounds  of  the  extremities,  should  f 
rolled  as  close  to  the  injured  part  as  possibi, 
if  it  is  necessary  to  leave  it  on  for  any  leng  f 
of  time.  Usually,  a tourniquet  which  is  left  f; 
place  for  over  an  hour  causes  serious  inte 
ference  with  vessel  and  nerve  function,  so 
should  be  cut  or  unrolled  after  this  time  h 
elapsed,  and  reapplied  if  necessary.  Th 
precaution  is  very  essential  for  the  pr 
tection  of  vessels  below  the  injury.  If  a ru 
ber  tourniquet  is  not  available,  then  tie  ai 
piece  of  cloth  around  the  limb  and  twist  wi 
pocket  knife  or  stick.  Unless  the  tourniqu 
is  sufficiently  tight  to  cut  off  the  deep  art 
rial  circulation,  it  had  better  be  left  off, 
usually  more  bleeding  will  result  from  inte 
fering  with  the  venous  return  by  insufficie 
pressure. 

2.  Relief  of  Pain.  Hypodermic  reli 
should  be  given  at  the  earliest  possible  m 
ment,  and  given  in  sufficient  quantity  to  co 
trol  the  patient  and  relieve  the  pain. 

3.  Primary  Dressings.  The  p r i m a r 

dressings  depend  upon  the  facilities  at  hhn 
When  out  on  the  road,  place  gauze  over  tl 
wounds  with  as  little  disturbance  as  possibi 
and  bandage;  cotton  should  be  used  outsh 
of  gauze,  never  in  direct  contact  with  tissue: 
If  such  dressings  are  not  available,  a clef; 
towel  or  handkerchief  is  better  than  clothii 
in  contact  with  the  injured  parts.  If  tli 
patient  is  in  a railroad  shop  where  there  is; 
first-aid  station,  then  the  limb  may  be  shav( 
and  an  effort  made  to  cleanse  the  par| 
before  applying  dressings.  Never  sutw. 
wounds  in  such  instances.  j 

Splints  can  be  improvised  from  boards,  pi 
lows,  etc.,  if  standard  splints  are  not  at  han 
Always  apply  some  type  of  splint  to  injury 
limbs  before  transporting  the  patient  to  tl 
hospital,  regardless  of  whether  or  not  a fra 
ture  is  suspected.  In  case  of  both  simple  ar' 
compound  fractures  and  dislocations,  if  tlj 
patient  is  given  an  opiate,  and  then  a sma! 
amount  of  anesthetic  administered,  mud 
good  can  be  accomplished,  simply  by  makir| 
strong  traction  and  lining  up  the  parts,  eve 
though  good  apposition  of  the  fragments  ma 
not  be  obtained.  Many  times,  howeveii , 
fractured  bones  will  be  brought  into  e;- 
cellent  apposition  and  dislocations  will  ll" 
reduced  by  such  treatment,  and  will  neq 
little  disturbance  when  seen  later  in  the  hoi 
pital.  This  primary  treatment  at  the  pla<| 
of  accident  means  much  to  the  patient  j| 
both  swelling  and  pain  are  usually  lessene, 
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Case  Record.  A general  examination 
ithe  patient,  with  notation  as  to  the  extent 
I:  injuries,  mental  condition,  pulse,  and 
lief  record  of  treatment,  including  the 
lount  of  the  opiate  and  the  time  it  is  given, 
buld  be  made  quickly  and  sent  along  with 
jj  patient.  This  requires  very  little  effort 
I the  doctor’s  part  and  is  of  much  value  to 
b patient  when  his  surgical  attention  is 
fitlined  later  in  the  hospital. 
j5.  Transportation.  Some  type  of  cot  is 
ually  found  for  transporting  the  patient, 
jthe  cot  has  legs,  always  fold  them  and  lay 
p cot  directly  on  the  floor  of  the  car ; other- 
,se,  the  patient  will  be  bounced  in  all 
rections  by  the  train  motion,  increasing  his 
in  and  aggravating  his  shock.  Usually,  the 
lysician  in  attendance  accompanies  severely 
jured  cases  to  the  hospital,  but  if  he  does 
it,  he  should  leave  opiates  with  the  attend- 
it  to  keep  the  patient  comfortable  while  en 
lute.  The  patient  should  be  encouraged  to 
I’ink  water  freely  if  he  is  not  vomiting. 

' TREATMENT  IN  RAILROAD  HOSPITALS. 

1.  Where  Shock  is  Present.  Combat 
'nek  by  opiates,  intravenous  solutions,  hypo- 
irmoclyses,  transfusions,  water  by  mouth 
id  per  rectum,  the  application  of  hot  water 
jttles,  by  lowering  the  patient’s  head,  band- 
rifeing  the  extremities,  hypodermic  stimu- 
tion,  quiet  and  a darkened  room.  Such 
eatment  usually  applies  to  patients  brought 
amediately  to  the  hospital.  The  care  of 
ifemorrhage  in  such  cases  has  already  been 
jijitlined.  When  the  patient’s  condition  justi- 
|es,  then  make  an  a;-ray  examination  if  in- 
wred  bones  are  suspected,  and  prepare  for 
jperation. 

['  2.  Operations.  Anesthetize  the  patient 
\oroughly  before  attempting  to  handle  the 
ijured  parts,  following  the  same  custom  ob- 
srved  in  other  major  operations,  of  not 
tarting  until  the  patient  is  well  relaxed, 
j Always  examine  carefully  the  circulation 
1 the  main  vessels  below  the  injured  area  be- 
bre  commencing  any  cleansing  and  shaving, 
/hen  circulation  is  absent,  amputation  is 
'sually  indicated ; but  in  some  cases,  even  if 
he  limb  looks  as  though  it  needs  amputation 
nd  circulation  is  present  in  only  one  large 
jrtery  below  the  injury,  an  effort  should  be 
made  to  save  the  limb.  This  applies  par- 
ticularly to  severe  crushing  of  the  soft  parts 
'S  well  as  of  the  bones. 

The  limb  or  body  part  should  be  cleansed 
Vith  either  soap  and  water,  or  gasoline,  and 
ihaved  well  above  the  injured  region.  It  is 
jsually  safer  to  apply  the  tourniquet  higher 
ip  on  the  limb,  at  the  best  point  to  obtain 
iroper  pressure  to  prevent  additional  hemor- 
’hage  during  the  operation. 


In  simple  fractures,  it  has  not  been  our 
custom  to  incise  the  skin  for  drainage  unless 
the  skin  is  tense.  However,  the  skin  should 
be  as  carefully  prepared  as  for  operation, 
since  secondary  infections  may  develop  in 
soft  parts  with  disastrous  results.  Occasion- 
ally, cases  will  be  seen  where  the  skin  is  not 
broken,  yet  the  soft  parts  and  bones  beneath 
are  badly  crushed  and  the  muscles  even  rup- 
tured at  different  points.  The  history  of  the 
amount  of  force  applied  to  the  limb  is  most 
important,  and  where  the  force  has  been 
great,  it  is  safer  and  better  to  thoroughly  in- 
cise primarily. 

As  developed  in  the  recent  war,  debride- 
ment, consisting  of  removal  of  all  loose  frag- 
ments of  bone,  or  those  not  attached  to 
periosteum  and  of  crushed  skin,  fascia,  and 
muscle  tissue  which  does  not  contract  on 
pinching  with  forceps,  does  away  with  later 
sloughing  and  a breeding  ground  for  in- 
fection. It  is  surprising  how  much  muscle 
and  other  soft  parts  can  be  removed,  and 
still  give  the  patient  a much  more  serviceable 
limb  than  an  artificial  one  would  be. 

The  two  chief  advantages  resulting  from 
lone  incisions  are:  First,  free  and  rapid 
drainage  of  edematous  extremities,  par- 
ticularly during  the  first  twenty-four  hours, 
which  reduces  the  pain  proportionately;  and 
second,  early  relief  of  pressure  upon  bruised 
blood  vessels,  which  lessens  the  danger  of 
thrombosis  and  interference  with  circulation 
below  the  injury,  thus  diminishing  the 
chances  for  a secondary  amputation. 

Primary  suturing  of  traumatized  wounds 
should  never  be  done  except  in  selected  cases. 
This  applies  particularly  where  the  history 
of  accident  shows  that  considerable  force  has 
been  applied  to  the  tissues.  In  many  cases, 
it  is  necessary  to  remove  the  stitches  from 
both  minor  and  major  wounds  and  drain  at  a 
later  date,  causing  more  pain  to  the  patient 
and  increasing  the  time  of  his  disability,  or 
time  off  duty. 

3.  Dressing.  The  type  of  dressings  which 
is  best  suited  for  each  case  will  probably 
never  be  standardized,  but  the  two  types  in 
common  usage  are : (a)  Moist,  loose  gauze 

packing  in  the  lines  of  incision  and  between 
the  muscles,  and  (b)  preparation  for  Dakin- 
ization,  where  several  catheters  are  placed 
with  the  tips  at  different  points  in  the  tis- 
sues, and  gauze  loosely  packed  about  them. 
The  limb  or  operated  part  should  then  be 
bandaged  loosely  with  a large  combined 
dressing  of  cotton  and  gauze.  (We  find  the 
cellulose  cotton  to  have  better  absorbing 
qualities,  and  therefore  preferable  to  the 
absorbent  cotton  which  is  usually  sold  for 
dressings.)  In  wounds  of  the  lower  ex- 
tremities, the  wire  mesh  splint  or  solid  Volk- 
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mann  metal  splint  has  been  very  satisfactory, 
in  our  experience.  An  effort  should  be  made 
to  immobilize  the  joints  above  and  below  the 
injury.  For  the  past  six  years,  we  have 
found  that  much  better  results  follow  the 
Carrel-Dakin  treatment,  consisting  of  inject- 
ing one  to  two  ounces  of  Dakin  solution  into 
each  catheter  every  two  hours  until  the  first 
dressing  is  done.  Some  surgeons  prefer 
normal  saline,  or  solutions  such  as  chlorazene, 
or  other  preparations  more  readily  obtainable 
than  the  Dakin  solution. 

4.  Prophylactic  Treatment.  A prophy- 
lactic dose  of  tetanus  antitoxin  should  be  ad- 
ministered as  a safeguard  in  all  extensive  in- 
juries, unless  there  is  some  special  contrain- 
dication. Our  custom  is  to  give  1,500  units  in 
the  loin.  At  the  first-aid  dressing  stations  in 
the  front  line  trenches  during  the  recent 
World  War,  the  injured  soldier  was  dressed, 
tagged,  and  given  a dose  of  tetanus  antitoxin 
before  being  transported  back  to  a hospital. 

5.  Further  Care.  The  usual  supportive 
measures  should  then  be  carried  out,  par- 
ticular attention  being  paid  to  relief  of  pain 
by  the  free  use  of  opiates,  and  if  there  has 
been  much  hemorrhage  or  shock,  the  further 
use  of  hypodermoclyses,  intravenous  solu- 
tions and  blood  transfusions  are  very  im- 
portant. 

Where  extensive  dressings  are  to  be  done 
and  there  has  been  considerable  involvement 
of  the  soft  parts,  with  drainage,  the  patient 
should  be  well  under  the  influence  of  an 
opiate  or  a general  anesthetic  for  the  first 
dressing,  and  possibly  for  several  succeeding 
dressings.  Nitrous  oxid  or  ethylene  anesthe- 
sia, preferably  the  latter,  since  it  relakes  all 
muscles  so  quickly,  occasion  much  less  dis- 
turbance and  depression  than  ether  or  chloro- 
form, at  the  time  of  dressing  as  well  as  at 
the  primary  operation.  After  all  dressings 
are  removed,  the  wounds  should  be  thorough- 
ly irrigated  with  sterile  water  and  the  skin 
dried,  then  covered  with  paraffin  and  vaselin 
strips,  if  Dakinization  is  to  be  continued. 
The  regular  Carrel-Dakin  tubes  should  now 
be  placed  at  proper  points  in  the  wounds 
and  covered  with  loose  gauze  and  a combined 
dressing.  Since  Dakin  solution  is  such  a 
powerful  antiseptic  and  also  destroys  odors 
and  toxins,  as  well  as  bacteria,  and  dissolves 
dead  tissue,  we  have  found  this  method  of 
treatment  the  most  acceptable.  When  in- 
fection is  thus  prevented,  the  wounds  are 
much  less  painful,  and  within  a week  or  ten 
days  after  the  primary  operation,  the  tissues 
begin  to  react  rapidly,  taking  on  a healthy 
red  appearance.  This  type  of  treatment  also, 
by  prevention  of  infection,  occasions  less 
scar  formation  and  results  in  much  better 
muscle,  tendon  and  joint  function. 
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6.  Complications.  One  of  the  most  i 
portant  complications  associated  with  any 
jury  is  infection.  Frequently  small  or  app 
ently  insignificant  injuries  are  not  treai 
properly  and  a serious  infection  follows,  d 
abling  the  patient  just  as  badly  and  neces 
tating  just  as  much  surgical  work  as  if  he  I 
received  an  extensive  injury.  This  is  one 
our  chief  reasons  for  believing  that  contm. 
and  lacerated  wounds  should  not  be  sutui 
except  in  the  hospital,  and  then  only  in  sele 
ed  cases.  Bacteriological  studies  have  sho' 
that  contamination  is  present  for  the  fi 
six  or  eight  hours  after  the  injury  is 
ceived,  and  infection  does  not  take  ph 
until  after  this  time  has  elapsed.  Thereto 
if  all  injuries,  both  minor  and  major,  cot 
be  given  proper  attention  within  from  thii 
minutes  to  4 or  6 hours,  infection  woi 
seldom  develop.  Hence  the  necessity,  b( 
for  the  protection  of  the  patient  and  for  1 
safeguarding  of  the  interests  of  the  railrc 
company,  of  transporting  the  injured  patie 
quickly,  so  that  he  will  arrive  at  the  hospi 
and  can  be  given  surgical  attention  witl 
this  time.  The  patient  suffers  much  L 
pain,  recovery  is  more  rapid,  and  the  to 
percentage  of  disability  and  time  off  di 
are  materially  lessened,  all  of  which  me 
much  both  to  the  employee  and  the  employ 


CONCLUSIONS. 
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1.  Minor  injuries  improperly  treated  m 
become  as  serious  as  major  injuries. 

2.  Relief  of  pain  and  control  of  hemi 
rhage  and  shock  are  the  first  essentials 
extensive  injuries. 

3.  Dressings  should  be  applied  with 

little  disturbance  to  wounds  as  possit 
when  it  is  necessary  to  transport  the  path 
immediately  to  a hospital.  * 

4.  Apply  splints  in  some  manner  to  ! 
severe  injuries  before  transporting. 

5.  Early  injection  of  a prophylactic  d( 
of  tetanus  antitoxin  is  an  important  pJ^, 


caution. 

6.  Recognition  by  railroad  authorities. 
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the  necessity  of  transporting  extensively  j 
jured  cases  to  the  hospital,  so  that  the  patie 
arrives  in  time  to  receive  the  necessary  sij 
gical  attention  within  from  4 to  6 hours  afl 
he  has  been  injured,  or  during  the  peri 
of  contamination  and  before  infection  f 
developed,  is  of  paramount  importance. 

7.  Long  incisions,  parallel  to  the  long  aj 
of  the  limb,  endeavoring  to  avoid  import^t 
vessels  and  nerves,  with  debridement  folio 
ed  by  Carrel-Dakin  treatment,  will  save  ma| 
lives  as  well  as  limbs,  and  result  in  a greail 
percentage  of  usefulness  and  less  time 
duty. 
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ABSTRACT  OF  DISCUSSION. 

I'.  C.  P.  Yeager,  Kingsville:  About  six  weeks  ago 
leal  surgeon  sent  in  a man  with  a compound 
Oninuted  fracture  of  the  tibia  from  a point  over 
(miles  away,  without  an  opiate.  This  should  not 

(been  done,  because  it  is  natural  that  a patient 
a fra,ctured  femur  would  suffer  a great  deal  of 
I while  traveling  so  far. 


r.  C.  E.  Scull,  San  Antonio:  Once  a man  was 
I to  me  from  a distant  point,  without  any  more 
than  the  use  of  a hot  water  bottle.  The  man 
shocked  when  he  got  to  the  hospital  and  soon 
A physician  should  have  accompanied  this 
snt  to  relieve  the  suffering  and  the  shock,  if 
ible.  Such  occurrences  leave  a bad  impression, 
I am  in  favor  of  dismissing  any  surgeon  who 
let  a man  be  sent  in  to  the  hospital  in  that 
ition  and  without  any  treatment. 


N.  A.  Poth,  Seguin:  The  case  to  which  Dr. 
refers  was  on  the  Southern  Pacific,  about  20 
below  Seguin.  About  five  minutes  before 
time  I was  notified  and  instructed  to  meet  the 
if  possible  and  see  the  man  when  he  passed 
jgh.  At  3 a.  m.  the  train  arrived;  the  man 
then  in  severe  shock  and  pulseless.  He  had  had 
aorphine  or  any  attention,  whatsoever.  Both 
had  been  crushed  off.  Unfortunately,  this  was 
:he  first  serious  injury  handled  in  this  manner, 
ree  with  Dr.  Scull  that  a railroad  surgeon  who 
not  show  more  consideration  for  a patient  than 
should  be  relieved. 

. M.  L.  Langford,  Mart:  I think  an  early  in- 
on  of  a prophylactic  dose  of  antitetanic  serum 
le  of  the  most  important  precautions  in  first 
The  character  of  the  injury  received  should 
ijlonsidered.  If  it  is  received  in  a railroad  ac- 
it  out  on  the  road  where  a car  has  been  turned 
, I think  it  would  be  advisable  to  give  anti- 
lie  serum.  If  he  were  injured  in  the  shops 

re  there  was  no  dirt,  then  I do  not  know 

ther  it  would  be  entirely  necessary  or  not,  but 
ceived  in  a dirty  box-car,  I believe  it  would  be 
bable  and  safe  for  the  patient  to  be  given  anti- 

iiic  serum.  When  in  doubt,  it  is  always  the 

3t  and  surest  plan  to  administer  the  serum. 

P.  G.  Bowen,  San  Antonio:  It  is  still  a debated 
tion  whether  or  not  to  give  antitetanic  serum 
^very  wound.  It  is  left  up  to  the  surgeon’s  judg- 
u when  to  give  it.  While  only  one  case  out  of 
y 10,000  may  have  tetanus,  we  do  not  know 
Ih  one  it  might  be,  and  if  we  guess  wrong,  the 
oad  might  be  sued  for  $30,000,  so  what  differ- 
j does  it  make  if  we  do  give  an  extra  dose  now 
then.  _ I confess  1 do  not  always  administer  a 
■hyiactic  injection,  but  I feel  that  we  would 
ys  be  on  the  safe  side  to  do  so. 

•.  A.  E.  Cliace,  Texarkana:  I want  to  emphasize 
point  Dr.  Sherwood  has  brought  out  in  saying 
primary  suturing  of  traumatized  wounds  should 
t be  done  except  in  severe  cases,  and  that  a 
hid  should  never  be  sutured  until  it  has  been 
mghly  cleansed.  Suturing  a wound  that  is  not 
J is  far  worse  than  not  to  suture  it  at  all. 
•ough  cleansing  of  a wound  and  an  injection  of 
bphylactic  dose  of  antitetanic  serum  will  cause 
serious  results  in  wounds  that  are  bad  enough 
le  first  place. 

1.  A.  Colgin,  Waco:  Since  it  is  impossible  to 
pmine  which  wounds  may  cause  tetanus,  I be- 
'■  a prophylactic  dose  of  antitetanic  serum 
'Id  always  be  given  for  “safety  first.”  Once  I 
ia  case  where  the  tourniquet  had  been  put  on 
fightly  and  left  on  too  long.  The  circulation  was 
restored  when  it  was  loosened,  and  the  limb 
Ito  be  amputated  higher  up.  The  tourniquet  had 


been  on  two  or  three  hours  before  the  patient  en- 
tered the  hospital. 

Dr.  Ross  Trigg,  Fort  Worth:  It  is  my  belief  that 
a prophylactic  dose  of  antitetanic  serum  should  be 
given  in  every  case  of  traumatic  wounds.  If  any- 
thing goes  wrong,  we  are  held  accountable;  why 
should  we  take  the  risk?  Superficial  wounds  even 
though  exposed  to  the  air  are  dangerous  if  they  be- 
come foul  from  necrosed  tissue.  It  is  a great  mis- 
take to  overlook  the  treatment  of  shock  as  this  is 
one  of  the  greatest  dangers  of  an  extensive  wound. 
It  should  be  anticipated  and  early  treatment  in- 
stituted. 

Dr.  Sherwood  (closing) : I think  the  most  im- 
portant things  that  should  be  looked  after  at  the 
time  of  first  aid  are:  (1)  Control  of  hemorrhage; 
(2)  application  of  some  type  of  splint  before 
transporting  to  hospital;  (3)  early  injection  of 
prophylactic  dose  of  antitetanic  serum. 


THE  RELATIONSHIP  EXISTING  BE- 
TWEEN THE  CLAIM  DEPART- 
MENT AND  THE  RAILWAY 
SURGEON.* 

BY 

W.  L.  ALEXANDER, 

General  Claim  Agent,  Missouri,  Kansas  & Texas 
Railway  Company  of  Texas, 

DALLAS,  TEXAS. 

Appreciating  that  I may  be  dissected,  be- 
fore concluding,  for  saying  a part  of  that 
which  I have  long  wished  to  say  concerning  a 
situation  in  which  we  are  mutually  interest- 
ed, and  frequently  have  found  perplexing,  I 
accepted  the  honor  of  appearing  before  you 
today,  with  the  added  injunction  that  what 
I may  say  in  expressing  my  views,  especially 
as  to  what  the  surgeon  should  or  should  not 
do,  is  not  intended  as  a criticism  and  should 
be  considered  as  constructive  suggestion 
only.  We  all  know  that  it  is  by  the  com- 
bined efforts  and  means  of  many  persons 
that  a railroad  is  successfully  operated  and 
that  this  can  be  done  only  when  all  depart- 
ments pull  together,  work  in  harmony,  and 
render  fair  and  honest  service. 

A railroad  owes  a duty  to  the  public, 
among  other  things,  of  furnishing  a reason- 
ably safe  roadbed,  track  and  equipment  and 
reasonably  safe  and  skillful  men  in  maintain- 
ing and  operating  the  same.  It  owes  to  the 
employee  the  duty  of  furnishing  him  with  a 
competent  fellow,  physically  as  well  as  men- 
tally, with  whom  to  work,  and  if  it  fails  in 
furnishing  such  and  an  accident  occurs,  it  is 
responsible  in  damages. 

The  medical  and  claim  departments  are 
necessary  adjuncts,  notwithstanding  neither 
may  be  able  to  make  a very  satisfactory 
showing  in  bringing  about  what  is  commonly 
known  as  “railroad  economy”;  however,  the 
two  departments  constitute  a necessary  link 
in  the  chain,  and  in  order  for  each  to  function 

♦Read  before  the  Texas  Railway  Surgical  and  Hygienical  Asso- 
ciation, Austin,  May  4,  1925. 
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properly,  and  for  the  best  work  to  be  ac- 
complished, cooperation,  harmony  and  actual 
team  work  must  exist. 

Practically  all  railroads  maintain  a staff 
of  competent  surgeons  for  proper  treatment 
of  injury  cases,  and  the  necessary  hospital, 
medical  and  surgical  attention.  The  surgeon 
is  selected  upon  his  ability  and  fitness,  and  in 
the  selection  nothing  else  should  ever  be  con- 
sidered. His  ability  to  accomplish  good  re- 
sults depends  largely  upon  his  following 
his  own  convictions,  never  losing  his  in- 
dividuality, and  his  bearing  in  mind  always 
that  his  first  duty  is  to  the  patient. 

Upon  him  devolves  the  important  duty  of 
deciding  what  applicants  are  physically 
qualified  for  the  work  required ; in  this  re- 
spect his  services  are  called  into  action  in 
advance  of  the  Claim  Department.  By  re- 
jection he  can  protect  the  railway  company 
against  claims  for  preexisting  injuries, 
weaknesses  and  deformities,  which  might 
otherwise  be  charged  to  an  accident  while 
in  the  service,  and  he  should  reject  any  ap- 
plicant in  whom  there  lurks  a semblance  of 
physical  weakness  or  unsoundness.  If  in  the 
operation  of  a railroad,  the  track,  roadbed, 
engines,  cars  and  machinery  are  safe,  but  the 
quality  of  men  poor,  then  all  fails,  and  sooner 
or  later,  disaster  will  be  wrought  precious 
lives  taken  and  agony  and  suffering  en- 
dured. Against  human  life  and  commercial 
progress  sentimentality  has  no  place;  hence 
the  surgeon  should  be  interested  to  the  ex- 
tent that  when  he  examines  an  applicant  he 
should  not  permit  friendship  influence,  or 
anything  else  to  guide  or  sway  him  in  the 
performance  of  his  duty  to  the  railway  com- 
pany in  selecting  a man  who  is  sound  and 
well. 

Our  Government  subjects  all  candidates 
for  army  service  to  a most  crucial  physical 
test,  thus  fortifying  itself  against  the  pay- 
ment of  pensions  on  account  of  pre-existing 
physical  weakness.  Insurance  companies 
will  accept  no  risk  of  physical  unsoundness; 
why  should  the  railroads?  Especially  why, 
when  it  is  considered  that  they  owe  a duty 
to  the  public,  as  well  as  to  those  employees 
already  in  the  service? 

Railroads  inspect  their  engines,  cars, 
machinery,  and  tools  with  which  the  em- 
ployees are  required  to  work;  they  spend 
large  sums  annually  in  maintaining  safety 
departments  and  in  teaching  the  employees 
how  to  avoid  being  injured;  but,  if  the  ex- 
amining surgeon  does  not  fully  do  his  duty 
and  permits  a weak,  unsound  man  to  enter 
the  service,  such  inspections  and  educational 
work  will  count  for  naught.  Suppose,  for  in- 
stance, a person  suffering  from  hardening  of 
the  arteries  should  enter  the  service  and 
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should  sustain  a slight  injury,  and  sho: 
thereafter  suffer  an  apoplectic  stroke,  i 
certain  that  the  claim  will  be  made  that 
accident  was  the  cause  of  the  apoplexy 

You  surgeons  tell  us  that  hernia  is  usu 
slow  of  development,  and  is  seldom  brou 
about  by  trauma.  Therefore,  it  stand 
reason  that  an  applicant  suffering  from 
cipient  hernia  should  be  disqualified  for  i 
road  service,  but  do  you  always  disqua 
them  ? I ask  your  indulgence  in  order  th 
may  demonstrate  that  you  do  not. 

An  examining  surgeon  made  this  rep* 
“Question:  Is  applicant  ruptured?  If 
state  kind,  cause  and  all  circumstan* 
Answer : No ; but  very  large  rings  and 
canals,  especially  on  right  side;  slight  b 
ing  on  coughing.” 

The  applicant  was  qualified  by  the 
amining  surgeon  for  service  on  a raih 
as  a machinist’s  helper.  Two  months  and 
days  thereafter  he  claimed  injury  as  folio 
“While  I was  lifting  some  links  out  of  p 
strained  myself.” 

He  had  an  accident  policy,  a claim 
presented^  and  exactly  four  months  afte: 
had  been  qualified  for  service  the  partne 
the  examining  surgeon  made  the  follov 
report  to  the  insurance  company : “Quest: 
What  did  your  examination  disclose? 
swer:  Double  incomplete,  indirect  ingu 
hernia.  Mass  reducible  at  each  ingu 
ring.  Tenderness.”  The  Claim  Depa’Tn 
believes  that  the  applicant  was  not  a fit 
ployee,  and  that  the  examining  surgeon  j 
qualifying  him,  did  not  properly  protect* 
railroad  company  as  to  the  preexisting 
juries,  weaknesses,  deformities  and  unsoi 
ness  that  he  found 

In  this  connection  I may  say  that  it  is 
contention  that  information  obtained 
all  examinations,  whether  the  applican’ 
qualified  or  disqualified,  should  be  ma* 
matter  of  record,  and  a copy  filed  with 
Chief  Surgeon  and  the  Claim  Department 
inspection  and  review;  and  I am  sure 
had  such  course  been  pursued  in  the 
stant  case,  the  Claim  Department  would  ;j 
prevented  the  above  mentioned  applii 
from  entering  the  service 

Of  course,  in  case  of  injury  the  most 
portant  factor  is  restoring  the  injured  t( 
normal  condition  as  soon  as  possible;  ar 
the  event  of  a severe  injury,  securing  as  ;; 
preservation  of  all  bodily  functions  as' 
nature  of  the  injury  will  permit;  and  in! 
nection  therewith  the  surgeon  underst 
that  honesty  and  fair  dealing  is  all  the  I 
road  expects  of  him,  even  should  it  be  fsj 
able  to  the  injured. 
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The  Claim  Department  appreciates 
any  injury  claim  may  become  a lawsuit P'l 
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[ctically  all  lawsuits  have  at  one  time 
claims.  Likewise,  we  know  the  pain- 
i monotony  with  which  juries  have  render- 
3 verdicts  against  railroads  in  practically 
ry  case,  and  the  equally  painful  monotony 
'h  which  the  courts  have  affirmed  on  the 
y slightest  evidence ; consequently,  we  are 
vinced  that  a now  and  then  bad  settlement 
luch  better  than  a good  lawsuit;  in  other 
rds,  it  is  better  to  pay  a substantial  sum 
intarily,  than  to  be  compelled  to  pay  more 
dbly.  Therefore,  little  is  left  for  it  to  do 
jr  than  settle  bona  fide  claims  on  the  best 
is  possible ; yet,  when  we  settle  we  believe 
are  entitled  to  know  what  we  are  paying 

t necessarily  follows  that  the  questions 
are  most  interested  in  are  the  diagnosis 
prognosis;  what  damage  has  been  done 
I for  what  period  the  injured  will  neces- 
ly  be  disabled ; for,  upon  such  largely  de- 
ds  the  amount  we  will  have  to  pay.  These, 
:ourse,  are  problems  to  be  solved  by  the 
?eon,  and  are  sometimes  quite  difficult; 
jhe  is  interested  not  only  in  the  patient, 

I also  in  his  professional  reputation  and 
'railroad. 

[ince  the  discovery  and  general  use  of  the 
'.y,  he  is  able  to  properly  diagnose  a 
<en  bone  without  depending  on  a grating 
^he  bones  or  a marked  deformity;  in  fact, 
nables  him  to  locate  most  any  obscure 
dition.  It  is  valuable  also  in  disclosing 
t no  injury  exists;  and,  therefore,  has  a 
jtary  effect  in  preventing  other  surgeons 
h claiming  serious  and  permanent  inju- 
. At  this  juncture  I may  say  that  it  is 
judgment  of  the  Claim  Department  that 
n juries  involving  bones  or  joints  should 
ikiagraphed  by  a capable  and  competent 
ntengenologist,  and  a permanent  record 
e. 

jou  have  your  laboratories,  and  other 
ern  means,  such  as  instruments  and  tests 
[jh,  when  properly  used,  enable  you  to 
:e  a fair  diagnosis ; but,  now  and  then,  we 
that  you  fail  to  avail  yourself  of  their 
thus  opening  an  avenue  that  may  be 
I at  will  by  the  unscrupulous,  of  which, 
laps,  there  may  be  some  in  the  particular 
munity. 

enerally  speaking,  however,  we  find  the 
nosis  substantially  correct,  except  where 
, and  then,  the  local  surgeon  or  general 
^-titioner  will  undertake  the  diagnosis  and 
tment  of  injuries  which  we  believe  should 
^eferred  to  the  specialist ; for  instance,  in- 
es  of  the  eye  or  ear.  May  I ask  your 
;her  indulgence  by  stating  the  sad  ex- 
ence  a claim  department  has  had  in  such 
!S,  with  a view  of  impressing  upon  you 
i my  position  is  well  founded. 


A scale  mechanic  sustained  injury  to  his 
eye  by  a piece  of  steel  about  the  size  of  a pin- 
head striking  it ; a local  oculist  rendered  first 
aid,  and  this  is  his  report  to  the  Claim  De- 
partment; “Horizontal  scratch  or  abrasion 
about  l^-inch,  about  center  of  right  cornea. 
Disability  2 or  3 days.”  Four  days  later  the 
local  oculist  together  with  two  local  surgeons, 
made  this  report:  “Injury  to  right  eye,  at 
first  only  slight  abrasion  of  epithelium  ap- 
parent. A-ray  did  not  show  steel  in  eye. 
Now  developed  traumatic  cataract.  Dis- 
ability 2 or  3 weeks,  possible  permanent  dis- 
ability.” 

The  injured  was  under  the  care  of  the 
local  oculist  and  the  two  local  surgeons  for  a 
period  of  three  weeks,  when  the  Claim  De- 
partment requested  that  the  case  be  referred 
to  the  Division  Consulting  Oculist  because 
of  his  presumably  possessing  greater  ability, 
and  being  of  broader  experience,  who  re- 
ported: “A-ray  discloses  piece  of  steel 

located  in  posterior  of  eye  ball,  causing 
traumatic  cataract,  by  that  I mean  capsule  is 
ruptured  and  the  crystalline  lens  escaped,  re- 
ducing vision  to  almost  20/100.  I attempted 
to  remove  steel  with  magnet,  but  it  had  been 
in  eye  so  long  my  efforts  were  fruitless.  As 
soon  as  active  symptoms  subside  it  is  my 
intention  to  operate  the  cataract.” 

One  month  and  fifteen  days  after  injury 
the  eye  was  removed,  thereby  preventing  in- 
volvement of  the  other  eye.  We  think  that 
in  all  such  cases  the  injured  should  be  given 
the  benefit  of  the  doubt,  and  referred  to  the 
experienced  specialist  in  that  particular  line. 

The  diagnosis  being  correct,  we  are  some- 
times confronted  with  a wide  divergence  or 
disagreement  as  to  the  prognosis,  and  to 
properly  illustrate  I am  going  to  ask  your 
indulgence  for  the  last  time  by  referring  to 
a specific  case:  “An  employee  sustained  a 
fracture  of  the  right  os  calcis.  He  was 
examined  by  seven  surgeons,  all  experienced, 
capable  and  competent.  Two  gave  his  dis- 
ability as  3 months;  one  gave  his  disability 
as  8 months;  one,  as  8 to  12  months;  one,  as 
12  months ; one,  as  12  to  15  months,  and  one, 
as  12  to  18  months. 

Five  months  after  injury  the  foot  was  still 
swollen  and  very  much  enlarged,  and  the 
injured  called  upon  the  Claim  Department 
for  settlement.  This  department  then  had 
to  don  its  guessing  clothing  and  endeavor  to 
arrive  at  a conclusion.  It  believed  that  all 
of  the  surgeons  were  honest,  but  that  some  of 
them  had  made  a mistake;  and  so  believing 
and  taking  into  consideration  that  no  two 
persons  are  likely  to  be  disabled  the  same 
period  for  the  same  injury,  and  that  in  case 
of  doubt  the  injured  should  be  given  the 
benefit  thereof,  it  disposed  of  the  claim.” 
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I trust  you  will  pardon  reference  to 
specific  cases  which  have  been  made  with 
the  view  only  of  disclosing  that,  notwith- 
standing the  Claim  Department  is  to  a very 
great  extent  dependent  upon  the  Medical  De- 
partment and  the  intelligence  and  integrity 
of  the  surgeon,  there  are  times  when  it  must 
call  into  requisition  its  own  experience  and 
exercise  sound  judgment,  in  all  the  circum- 
stances, as  to  the  best  course  to  pursue. 

We  have  another  class  of  cases  to  deal 
with,  wherein  the  mental  side  of  the  patient 
is  of  more  importance  than  the  physical,  and 
which  may  be  termed  a “mental  upset,”  or 
a neurosis;  all  the  symptoms  being  sub- 
jective. You  find  nothing  to  work  from  or 
away  from;  you  cannot  see  any  injury,  and 
really  believe  that  none  exists.  You  may 
take  the  position  that  the  patient  is  not  in- 
jured and  so  advise  the  Claim  Department, 
therefore  you  are  going  to  dismiss  him  from 
the  hospital,  and  decline  to  render  further 
attention.  It  is  in  this  character  of  cases 
that  you  are  likely  to  make  a serious  mistake ; 
for,  in  pursuing  such  course,  you  drive  the 
patient  to  other  surgeons  who  may  find  some- 
thing the  matter  with  him. 

The  patient  may  be  honest,  but  his  en- 
vironment and  the  influence  and  suggestions 
of  friends,  coupled,  perhaps,  with  his  poor 
financial  condition  and  other  domestic  af- 
fairs, as  well  as  propaganda  of  the  daily 
press  giving  undue  prominence  to  large  judg- 
ments rendered,  even  in  distant  states,  may 
have  their  effect  to  the  extent  that  he  is  un- 
able to  resist;  thereby  encouraging  the  hon- 
est to  become  dishonest  and  to  make  the  most 
of  the  slightest  cause.  This,  perhaps,  may  be 
a dormant  element,  possessed  by  most  man- 
kind. that  is  awakened  and  stimulated  to  ac- 
tion when  the  slightest  cause  arises.  In  such 
cases  I am  of  the  opinion  that  the  best  inter- 
ests of  the  railway  will  be  protected  by  your 
continued  attention,  although  you  may  be- 
lieve the  patient  a faker.  Let  him  believe 
that  he  is  deceiving  you;  establish  his  con- 
fidence in  you  and  persuade  him  to  believe 
that  you  are  honest  and  capable,  and  are  do- 
ing all  you  can  for  him.  To  properly  handle 
such  cases  a great  deal  of  discretion  and  tact 
is  necessary  at  your  hands,  and  too,  the  con- 
fidence of  the  patient  places  you  in  the 
position  of  counselor,  and  frequently  paves 
the  way  for  a reasonable  settlement. 

Then  too,  once  in  a great  while  you  may  be 
deceived;  we  have  known  of  such  cases. 
Here  the  Claim  Department  may  be  of  great 
help  to  the  Medical  Department,  by  ascer- 
taining the  patient’s  prior  physical  condition 
and  habits,  especially  as  to  intemperance, 
environment,  etc.,  and  also  by  finding  a 
slight  injury  occurring  years  before,  which 


may  have  a material  bearing  on  the  case, 
which  may  enable  you  to  trace  to  ot 
causes,  the  very  condition  for  which  he 
demanding  compensation. 

While  the  duty  of  investigation  and  adji 
ment  of  claims  belongs  to  the  Claim 
partment,  at  the  same  time,  fair  and  hon 
cooperation  of  the  two  departments 
necessary  and  helpful.  You  no  doubt  re( 
the  proverb:  “A  merry  heart  doeth  g 
like  a medicine;  but  a broken  spirit  dri 
the  bones.”  An  injured  man  will  have  g 
and  bad  days;  so  when  the  informatior 
conveyed  to  the  Claim  Department  that  h 
feeling  good,  cheerful  and  hopeful,  it  s 
gests  a logical  time  to  approach  him,  if 
no  other  purpose  than  that  of  becoming 
quainted  with  him  and  showing  an  intei 
in  his  recovery,  and,  perhaps,  of  getting 
idea  as  to  his  expectations  in  damages,  etc 

In  concluding,  I wish  to  say  that  you  ] 
haps  do  not  know  that  frequently  the  f 
information  of  an  injury  received  by 
Claim  Department  is  your  report;  it  th 
fore  follows  that  you  should  make 
promptly,  and  that  it  should  always  cont 
in  addition  to  the  injuries  you  may  f 
what  the  patient  stated  to  you  as  the  c£ 
thereof.  Such  information  enables  us 
make  proper  record  of  the  case,  and  fo 
a basis  for  further  negotiations.  And  W' 
it  is  true  that  your  primary  report,  insc 
as  it  relates  to  injury  and  disability,  gene 
ly  discloses  you  to  be  a “pretty  good  guess 
at  the  same  time,  we  are  rather  lenient, 
make  due  allowance  for  the  “first  guess.’ 


ABSTRACT  OF  DISCUSSION. 


Dr.  A.  E.  Chace,  Texarkana:  Mr.  Alexander  h' 
the  impression  that  the  Claim  Department  is  a ! 
of  the  Medical  Department,  and  vice  versa;  I 
agree  with  him.  There  is  no  necessity  for  this 
nection.  What  the  Claim  Department  does, 
not  concern  the  Medical  Department,  and  wha' 
Medical  Department  does,  does  not  concern  tl 
Legal  Department.  || 

It  is  the  duty  of  the  Medical  Department  to|^  ” 
the  trouble  with  the  patient,  render  the  neceflj  r 
attention,  and  examine  applicants  for  employrlnu,? 
there  the  obligation  ends.  Any  other  problems™”" 
may  arise  are  up  to  the  Legal  Department. 
Medical  Department  has  nothing  whatever  1i 
with  the  legal  aspect  of  the  case,  in  examining  , , 
plicants  for  service.  The  examination  is  a |w  f 
fidential  affair  and  the  information  obtained  iif<| 
the  Medical  Department  only;  and  if  I am  not! 
taken,  the  Arkansas  law  prohibits  inform|^.i|j| 
obtained  in  this  confidential  manner  from  beingise;, 
against  the  applicant  in  court  or  otherwise,  anitl^ 
same  confidential  relationship  applies  when  wp 


treating  an  injured  man.  Mr.  Alexander  says 


Itii 


a copy  of  our  report  should  go  to  the  Clairrjl 
partment;  I do  not  believe  this  is  right,  ijtl 
patient  should  later  file  suit  and  the  Clain®* 
partment  asks  for  information;  then  it  is  ouriuij^. 
to  give  them  this  information,  but  not  until  thfj(j|j‘ 
Dr.  A.  Philo  Howard,  Houston:  I think  Dr.  tiia( 
is  wrong  in  his  position  that  the  Legal  DepariS ; 
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l-ot  entitled  to  the  information  gained  by  the  rail- 
)1  surgeon  from  the  examination  of  an  applicant. 
1 relationship  between  the  physician  and  his  pri- 
e;  patient  and  that  between  him,  his  railroad 
E ent,  are  entirely  different.  The  railroad  surgeon 
l|,n  employee  of  the  railroad;  he  is  paid  by  the 
H'road  for  the  examination,  and  the  employee,  or 
licant,  submits  to  the  examination  with  this 
ivledge  and  understanding.  It  is  very  important 
; every  applicant  submit  to  a physical  ex- 
nation before  he  is  permitted  to  enter  the  service 
Li  railroad.  This  is  necessary  for  public  safety 
r for  the  protection  of  the  railroad  from  fraud- 
I’lt  claims  that  may  later  arise  on  account  of  pre- 
Sting  deformities  or  abnormalities.  The  in- 
Enation  obtained  by  the  surgeon  who  conducts  the 
l.nination  is  not  the  exclusive  property  of  the 
|.ical  Department;  a copy  of  the  report  should 
mmediately  sent  to  the  Claim  Department, 
i an  examination  of  the  injured  employee,  the 
y is  a very  important  factor  in  every  case,  and 
ix-ray  examination  should  be  made  when  we 
lect  fractures  or  joint  injuries.  I know  a doctor 
^ has  been  sued  for  malpractice  because  he  did  not 
le  an  x-ray  examination.  He  did  not  think  there 
I a fracture,  as  the  patient  walked  into  his  office. 

! patient  did  not  do  well,  so  he  had  a picture 
n,  which  showed  a fractured  fibula.  He  is  now 
ging  suit  charging  malpractice,  on  the  grounds 
I the  doctor  was  negligent  in  not  having  x-ray 
ure  made  when  x-ray  equipment  was  easily  ac- 
jble. 

r.  Alexander  (closing):  Really,  I do  not  under- 
d Dr.  Chace’s  attitude.  Certainly,  we  do  not 
>e.  He  overlooks  the  fact  that  his  employment 
Ihief  Surgeon  of  the  Cotton  Belt  Railroad  and 
lospital  association,  is  with  the  view  of  furthering 
ijinterest  of  the  railroad  as  well  as  the  employee. 
|Ce,  should  he  examine  an  applicant  for  service, 
pass  him,  when  he  is  physically  unfit,  he  has 
^ an  irreparable  injury  to  both  the  railroad  and 
le  already  in  its  service,  in  that  he  has  permitted 
lysically  unsafe  mai)  to  enter  the  service,  thereby 
dng  a claim  against  the  railroad  and  the  probable 
mditure  of  its  money,  and  has  also  endangered 
safety  of  those  already  in  the  service  with  whom 
unsafe  man  will  be  required  to  work,  thus  ex- 
ng  the  employees  to  dangers  and  hazards  un- 
ssarily.  Furthermore,  Dr.  Chace,  as  Chief 
jeon,  is  not  placed  in  the  confidential  attitude 
Jdoctor  and  patient,”  as  he  would  undertake  to 
iress  us.  He  forgets,  I fear,  that  he  is  employed 
hhe  railroad  company,  and  if  he  was  not  so  em-‘ 
red,  I doubt  if  more  than  a very  small  per  cent 
jhe  employees  of  that  road  would  be  under  his 
Rment;  they  would  seek  treatment  at  the  hands 
*ae  “family  physician.” 

[ is  frequently  the  case  that  a report  of  the  local, 
Ihief  Surgeon,  is  the  first  information  received 
the  claim  department  that  an  accident  has 
iened  or  injuries  inflicted,  and  I take  it  that  it 
>ie  duty  of  the  surgeon  to  make  report  thereof, 
make  it  promptly,  advising  what  the  injured  may 
i stated  as  to  the  cause  of  the  injury,  in  addition 
'hat  the  injury  or  disability  is  and  will  be.  As 
jsw  it,  the  remarks  of  Dr.  Chace  will  not  stand 
(test,  and  he  is  wrong. 


fad’s  Powdered  Lactic  Acid  Milk  (Acidified  With 
ic  Acid  U.  S.  P.). — A modified  milk  product  pre- 
;d  by  adding  lactic  acid  U.  S.  P.  to  whole  milk, 
ng  and  powdering.  Each  100  gm.  contains  ap- 
nmately:  protein  26.4  gm. ; carbohydrates,  34 
l’  acid,  3 gm.;  fat,  24  gm.,  and  ash,  6 

This  preparation  is  proposed  for  overcoming 
.io-called  buffer  action  of  cow’s  milk  in  the  infant 
tiach.  Mead  Johnson  & Co.,  Evansville,  Ind. 


SUPERSTITIONS  AND  MEDICINE.* 
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CLARENDON,  TEXAS. 

At  the  time  the  first  verse  of  Genesis  was 
written  it  is  hardly  probable  that  the 
knowledge  of  man  included  an  understand- 
ing of  the  physical  formation  or  structure 
of  the  earth.  Geologists,  though,  corroborate 
the  statement  that  the  earth  was  “without 
form  and  void.”  They  also  tell  us  that  the 
earth  was  a molten  mass,  and  that  after  a 
period  of  time  consisting  of  millions  of  years, 
it  cooled  down  to  the  point  where  life  could 
exist.  Hence,  it  is  easy  to  conclude  from  this 
simple  analysis  that  this  portion  of  the  Bible 
was  inspired.  Nor  can  we  by  any  form  of 
mental  distortion  evade  the  fact  that  God 
made  life  and  produced  Adam  in  His  own 
likeness,  even  though  the  looks  of  some  of 
His  people  may  make  us  wish  they  had  de- 
scended from  the  monkey. 

The  man  of  eons  ago,  when  construction 
was  limited  to  making  of  weapons  of  defense 
and  his  employment  consisted  solely  of  the 
chase  and  the  search  for  food,  doubtless  had 
the  same  capacity  for  thought  as  we  in  this 
age  of  massive  achievement  and  varied 
activities.  The  mind  of  primitive  man  was 
puzzled  by  the  movement  of  the  leaves  by 
an  unseen  force;  he  was  awed  by  the  crash 
and  flash  of  the  thunder  and  lightning.  We 
are  living  upon  the  knowledge  and  discoveries 
of  our  forefathers,  but  we  are  only  a step  re- 
moved from  them,  for  we  are  still  puzzled  by 
the  deeper  and  bigger  things,  the  beating 
of  the  heart,  the  functioning  of  the  brain; 
and  we  are  awed  by  the  mighty  force  and 
destructive  action  of  the  tornado,  and  by  the 
rumble,  the  quivering  and  the  swaying  of  the 
earth  under  our  feet  during  an  earthquake. 

Primitive  man,  in  his  pathetic  effort  to  ex- 
plain the  phenomena  of  the  winds,  clouds, 
storms,  earthquakes  and  other  sounds  and 
sights,  linked  these  physical  agencies  wi1h 
the  supernatural  and  classified  them  into 
good  and  bad.  The  Creator,  working  for  the 
welfare  of  the  world,  gave  all  that  was  good. 
The  bad  was  evidence  of  malevolent  gods, 
demons,  and  other  supernatural  agencies  that 
had  for  their  prime  motive  the  destruction  of 
all  life.  The  storms  and  other  active  forces 
that  laid  waste  were  evidences  of  the  wrath 
of  some  evil  spirit  that  had  become  angry 
and  was  giving  vent  to  his  fury. 

Therefore,  when  disease  developed  as  one  of 
the  means  by  which  God  carried  out  his  de- 
cree to  Adam  and  Eve  for  their  sin.  it  is  only 
natural  for  this  primitive  man,  whose  very 
instinct  was  to  explain  the  mysteries  of  life, 

♦Presidential  address,  delivered  before  the  Panhandle  District 
Medical  Society,  Amarillo,  April  13,  1926. 
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to  attribute  this  evil,  disease,  to  something 
produced  by  a human  enemy  who  was  pos- 
sessed of  supernatural  power.  Self-preser- 
vation being  an  instinct  of  all  animals,  man’s 
first  thought  was  to  rid  himself  of  the 
demons  of  disease  and  ward  off  future  in- 
fection. His  method  consisted  of  spells  and 
sorcery,  which  were  considered  similar  to 
those  employed  by  the  enemy. 

Among  savages  the  belief  that  the  body  is 
infested  by  evil  spirits  when  affected  by  dis- 
ease goes  hand-in-hand  with  shamanism 
which  assumes  a Supreme  Being,  or  Great 
Spirit,  with  lesser  divinities  and  demons 
subordinated.  With  the  beginning  of  sham- 
anism we  have  the  advent  of  the  medicine- 
man, witch-doctor  and  hoodoo-man,  who  as- 
sume a solemn  supervisory  relation  to  dis- 
ease and  its  cure.  The  medicine-man,  in  or- 
der to  frighten  away  the  demons  of  disease, 
assumed  a terrifying  aspect,  covering  him- 
self with  the  skins  of  animals  so  as  to  re- 
semble an  enormous  beast  walking  on  its 
hind  legs  and  resorted  to  such  demonstrations 
as  shouting,  raving,  slapping  the  hands  and 
shaking  a rattle.  To  prevent  future  attacks, 
or  in  other  words  to  keep  the  demons  away 
in  the  future,  he  provides  his  patients  with  a 
fetish  or  amulet  to  be  carried  or  worn  about 
their  persons. 

The  long  list  of  superstitions  and  folklore, 
and  the  association  of  disease  with  the  super- 
natural, may  be  traced  to  the  advent  of  the 
intermingling  of  the  shamanistic  methods 
with  those  of  the  herb-doctor.  In  shamanism 
the  disease  is  almost  entirely  handled  by 
psychotherapeutic  maneuvers  which  serve  to 
awaken  a responsive  state  of  suggestion 
in  the  patients;  while  the  herb-doctor,  with 
his  extensive  if  not  intensive  armamenta- 
rium, intended  to  have  a dynamic  effect  on  the 
disease  itself.  To  add  power  to  his  prepara- 
tions he  concocted  them  in  secret,  under  the 
influence  of  charms,  incantations,  and  other 
hocus  pocus  and  applied  them  to  the  patient 
with  great  pomp  and  display.  From  this  ad- 
mixture of  pretense  and  ostentation,  many 
superstitions  have  filtered  down  to  our 
present  day  of  enlightenment,  when  an  ex- 
planation of  nearly  all  phenomena  is  easily 
found. 

Even  in  an  audience  of  this  character  and 
intelligence  one  will  doubtless  find  many  who 
cling  to  some  form  of  superstition.  Some  of 
you  may  have  an  aversion  to  the  number 
thirteen,  or  to  beginning  a new  activity  on 
Friday,  wearing  an  opal,  or  killing  a cat.  An- 
other will  not  proceed  when  a black  cat 
crosses  his  path,  and  I would  hesitate  to 
search  the  audience  for  fear  of  causing  some- 
one embarrassment  by  finding  a rabbit’s  foot 
in  his  pocket  or  a buckeye  around  his  neck. 


Majil 

All  of  these  superstitions  may  be  traced  b I 
to  some  custom  that  was  prevalent  in  bij 
ness,  religious  worship,  or  the  treatment! 
disease.  The  Egyptians  worshiped  cats  ig 
other  animals  and  from  this  custom,  whi 
was  indulged  in  for  a great  number  of  yej 
has  probably  come  the  superstition  that  i 
bad  luck  to  kill  a cat.  Even  today,  1 
superstition  is  ingrained  into  the  minds 
some  of  our  good  people  to  such  an  ext 
that  it  is  no  uncommon  sight  to  see  a p 
starving  kitten  abandoned  on  the  road  to 
an  agonizing  death  from  thirst  and  hunj 
while  the  owner  had  proceeded  down 
road,  confident  that  he  had  circumvented 
spell  of  one  witch  that  would  have  caused  j. 
some  great  catastrophy  if  he  had  murde 
a kitten  in  cold  blood.  His  conscience  ’ 
clear  and  he  slept  well. 

The  tradition  of  the  madstone  is  fami 
to  you  all.  Many  of  you  doctors  have  doi 
less  treated  cases  of  animal  bite  in  whic 
had  been  used,  being  informed  that  the  stl, 
fell  off  after  it  had  drawn  all  the  poison 
of  the  wound.  This  particular  stone  had 
such  a powerful  suction  that  it  stayed  on 
an  hour  before  it  would  consent  to  fall 
and  when  it  did,  it  had  imbibed  so  larg 
quantity  of  the  virus  that  it  could  not 
tain  it  all  and  so  a green  slime  actually  o( 
from  the  pores  of  the  stone.  The  patiej 
life  was  saved!  If  you  had  the  temerit;i 
remark  that  perhaps  the  animal  was  not  ri 
or  that  the  milk  in  which  the  stone  m 
soaked  before  it  was  applied,  had  dissol 
some  of  the  cholesterin  of  which  the  s^ 
was  formed,  you  received  a look  that  wM 
ered  you  into  silence,  because  it  implied  Itj 
you  were  too  ignorant  to  converse  on  rMj 
stones.  Xg 

What  can  be  the  reason  for  the  persists, 
of  such  superstitions  and  folklore  other  I4  ij,, 
that  they  have  been  insinuated  into  our  ''5i 
existence  by  frequent  repetition  and  yeaiB  yj 
wrong  training?  The  medicine-man  Iri  g 
witch-doctor  were  conscientious  in  theirl  j| 
lief  just  as  some  spiritualists  and  chri^fa  y 
scientists  are,  today;  but  from  the  mu:  | 
stories  that  we  read  of  their  perfidy  ancdf  j 
ception,  it  is  hardly  probable  that  they  ^ei 
all  sincere  in  all  that  they  did.  Be  that  ;5 
may,  the  conviction  of  the  people  in  thejbi* 
lief  of  the  supernatural  powers  of  the  w:C^j 
doctor  was  paramount  to  success.  In^,| 
case  of  the  savage  it  was  the  noise  and  fti  ^ 
tastic  clamor  that  attracted  the  attentio|( 
the  patient  to  the  main  actor  in  the  lit  l 
drama.  No  essential  difference  can  be  (pij 
onstrated  between  shamanism  and  witcjir  j 
and  the  faith-healing  of  the  Christian  sijei  J 
tist,  or  the  shamanistic  procedures  ofjth:  ® 
holiness  sects  that  are  in  our  very  midst,  :Ht 
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ir  loud  lamentations  and  absurd  gyrations 
,t  have  been  the  occasion  for  the  sobriquet 
)ly-rollers.”  It  is  all  based  on  psychother- 
V and  suggestion. 

Ian  anyone  contradict  the  statement  that 
( -who  claim  to  be  civilized  are  hardly  re- 
eved from  savagery  ’when  we  come  to  real- 
I that  we  love  the  fantastic,  the  jazz  and 
! “charleston?”  It  is  not  necessary  to  be 
’ to  remember  that  a woman  was  not  in 
rle  unless  bedecked  with  great  earrings  and 
;klaces.  The  whole  body  is  not  painted 
jV  because  part  of  it  is  covered,  but  since 
I'  arrival  of  the  short  skirt  and  bobbed 
Ir  to  such  an  extent  that  one  cannot  tell  a 
mdmother  from  a sixteen-year-old  lass, 
re  is  a rumor  that  fancy  designs  are  being 
nted  on  feminine  legs  and  knees.  Is  this 
eversion  to  the  primitive,  or  merely  a 
;?ary  of  atavism  in  skipping  a few  cen- 
ies  instead  of  generations? 

Vith  all  this  inheritance,  is  it  at  all  sur- 
sing  that  the  untutored  mind  will  not 
isp  the  magnitude  of  the  strides  made  in 
science  of  medicine?  Especially  since 
man  of  medicine  has  always  been  ret- 
it  in  regard  to  medical  matters,  en- 
tvoring  to  keep  secret  the  remedies  given 
i throwing  a screen  of  mysticism  around 
f methods  of  treatment  in  an  attempt  to 
(•render  in  the  patient  the  idea  that  the 
Catment  of  disease  must  be  associated  with 
I occult  to  be  successful. 

[Ve  have  rightfully  considered  our  profes- 
‘a  as  the  only  one  that  is  sacrificing  enough 
'drike  at  the  fountainhead  of  business,  but 
have  listened  to  the  eulogistic  and  lauda- 
j^y  utterances  that  have  been  showered 
m the  old  family  doctor  and  the  pro- 
sion  of  medicine  both  by  the  laity  and 
■ the  members  of  our  own  ranks  until 
^ have  overlooked  the  probability  that  it 
four  own  shortcomings  that  even  allow 
I cults  to  exist,  much  less  wax  fat  from 
|ir  nefarious  pursuits  right  under  our 
|y  noses.  Allow  me  to  digress  for  a 
fment  and  defend  the  position  we  oc- 
by.  Our  shortcomings  are  many,  but  we, 
this  generation,  are  not  altogether  respon- 
Tle  for  all  of  our  failures  which  are  due,  in 
I main,  to  an  improper  understanding  of 
I’sase,  failure  of  diagnosis  and  suitable 
••atment  therefore  not  applied.  It  is  evident 
t whenever  many  different  remedies  are 
•'Posed  for  a disease,  we  know  very  little 
hut  treating  it;  the  same  thing  is  true  of 
I drug  or  method  which  is  vaunted  as  a 
Jiacea  or  cure-all  for  many  different  dis- 
hes. Malaria  and  diphtheria  are  seldom 
^cussed  in  our  meetings ; their  diagnosis  is 
iple  and  the  appropriate  treatment  for  a 
titive  cure  is  definitely  known.  In  an  ex- 


perience of  a little  less  than  thirty  years,  I 
can  easily  recall  that  nearly  the  whole  time 
of  a medical  society  meeting  would  be  de- 
voted to  a discussion  as  to  the  advisability 
of  early  operation  of  appendicitis  or  the  ap- 
plication of  Ochsner’s  method.  Endocrinol- 
ogy, that  ever  broadening  field,  is  less  than 
fifteen  years  old.  When  hyper-  as  well  as 
hypo-secretions  of  the  endocrines  are  under- 
stood, a large  number  of  unfortunate  people 
are  going  to  be  relieved,  people  who  have  run 
the  gamut  of  the  medical  profession  and, 
oftentimes  turned  to  the  cults  in  an  effort 
to  get  relief.  Until  such  time  as  all  diseases 
have  a specific,  it  is  our  duty  as  the  strong 
to  protect  the  weak.  We  must  impart  to  the 
people  as  has  never  been  done  before,  more 
of  our  knowledge  according  to  the  lights  that 
are  before  us. 

That  it  is  possible  for  a people  to  be  dis- 
abused of  superstitions  and  delusions  that 
have  been  handed  down  from  generation  to 
generation  was  demonstrated  in  the  World 
War  by  the  dethronement  of  the  Kaiser.  He 
had  instilled  into  the  people  the  idea  that  he 
had  been  given  to  them  by  a Divine  Prov- 
idence, and  was  therefore  immutable  and 
incapable  of  sin.  The  measures  employed  to 
overcome  the  conception  that  the  Kaiser  was 
omnipotent  were  exceedingly  drastic ; but  the 
end  justified  the  means.  Johnnie’s  idea  of 
sufficient  punishment  for  the  Kaiser  would 
be  to  give  him  a dose  of  castor  oil  every  day 
and  make  him  lick  the  spoon. 

The  truth  of  the  aphorism  that  the  “pen  is 
mightier  than  the  sword”  still  stands  sub- 
stantiated, even  though  wars  and  rumors  of 
wars  seem  to  refute  the  statement.  The  pen 
is  propaganda,  that  often  overlooked  force 
which  is  recognized  as  a power  capable  of 
undermining  governments  and  wrecking  na- 
tions. It  is  a cudgel  capable  of  beating  into 
insensibility  an  individual  or  a people.  It  is 
a means  to  an  end.  It  is  advertisement.  It 
is  a resource  that  may  be  used  by  the  bad  as 
well  as  the  good  and,  unfortunately,  the  cults 
take  advantage  of  this  power.  Great  blaz- 
ing advertisements  are  seen  in  our  newspa- 
pers, containing  pictures  of  a spine  falsely 
representing  the  nerves  being  impinged  upon 
and  that  this  is  the  cause  of  all  disease, 
with  many  other  untrue  statements  and  er- 
roneous testimonials. 

It  is  a characteristic  of  the  whole  human 
family  to  be  impressed  by  whatever  is  said 
by  anyone  with  whom  they  are  not  in  close 
or  constant  association ; and  an  insatiable  de- 
sire to  see  the  uncommon  and  give  a trial  to 
the  new.  These  failings  are  not  confined  to 
the  unschooled,  but  are  found  in  every  avenue 
of  life.  The  doctor  is  notoriously  gullible,  as 
is  evidenced  by  the  number  of  detail  men  and 


46 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


agents  that  flock  through  our  offices,  and 
the  number  of  advertisements  seen  in  our 
journals.  In  former  years  we  have  heard 
doctors  boast  that  they  were  the  first  in  a 
community  to  use  a new  remedy,  and  even 
at  present,  we  frequently  adopt  many  new 
things  before  they  are  fully  tried  out  under 
suitable  conditions  and  with  proper  controls. 
The  man  who  talks  the  loudest  and,  may  I 
say,  has  “the  smoothest  line  of  talk”  is  the 
one  who  reaps  the  harvest,  even  though  his 
statements  are  as  false  as  sin. 

Legislation  is  necessary  to  hold  in  check 
the  ravages  of  the  preying  criminal,  but  laws 
do  not  prevent.  We  have  laws  against  mur- 
der, thieving  and  bootlegging,  and  still  we 
hear  of  murder  and  thievery  and  see  the 
evidence  of  bootlegging  daily. 

How  better  can  we  inform  the  people  than 
by  advertisement?  How  better  can  we  re- 
fute the  misleading  statements  of  the  quacks 
than  by  putting  side  by  side  with  their  ad- 
vertisements, the  truth,  extolling  the  prog- 
ress the  science  of  medicine  has  made  and 
the  possibilities  for  the  future?  To  com- 
pete with  the  blare  and  bellow  of  the  char- 
latan it  is  necessary  to  use  methods  that  will 
attract  attention.  A full  page  advertisement 
with  appropriate  headlines  and  containing  a 
picture  of  the  spine,  showing  the  impossi- 
bility of  the  impingement  of  nerves  except 
by  fracture  of  the  bone  itself,  is  not  too 
drastic.  Advertisements  can  be  run  by  the 
week  or  by  the  month,  showing  the  number 
of  successful  operations  performed  by  the 
profession,  or  the  number  of  cases  of 
diphtheria,  scarlet  fever,  and  other  diseases 
successfully  treated.  Information  about  the 
newer  things  that  have  been  discovered  or 
invented  can  be  given.  The  production  of 
vaccines  against  scarlet  fever  and  measles  is 
of  interest  to  all.  None  but  those  who  are 
directly  interested  hear  of  the  automobile 
that  successfully  makes  a trip,  but  let  one 
turn  over,  even  without  fatality  or  injury  to 
the  occupants,  and  it  is  soon  known  by  every- 
one. The  death  of  a patient  is  frequently 
flaunted,  but  the  successful  treatment  of  a 
severe  disease  is  not  noticed.  The  attention 
of  the  laity  being  constantly  called  to  the  ac- 
complishments of  the  labors  of  our  profes- 
sion will  eventually  be  the  means  of  showing 
the  people  the  sincerity  of  the  regular  medi- 
cal profession  and  the  fallacy  of  the  cults  and 
“isms”  that  have  for  their  foundation  fraud 
and  deception.  ■ 

This  form  of  education  may  not  be  ex- 
pected to  obtain  brilliant  and  quick  results, 
but  as  time  goes  on  the  light  will  certainly 
penetrate  the  darkness  and  truth  will  show 
its  supremacy  as  it  has  done  in  times  past. 
We  who  are  nearing  the  zenith  of  life  may 
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not  have  the  pleasure  of  seeing  our  lovf 
profession  recognized  as  we  know  it  shou 
be,  but  we  may  cross  over  with  the  feelir 
that  we  have  added  our  mite  to  throw  tl 
balance  to  the  side  of  good  for  future  ge; 
erations,  and  that  we  have  left  a legacy 
which  our  loved  ones  may  well  point  wr 
pride. 


MISCELLANEOUS 


NORTH  TEXAS  MEDICAL  ASSOCIATION 
MEETING. 


The  next  meeting  of  the  North  Texas  Medical  ^ 
sociation  will  be  held  at  Sulphur  Springs,  June  22-1 
1926,  according  to  a communication  from  the  Sec: 
tary  of  that  Association. 


MEETING  OF  LOUISVILLE  ALUMNI. 


At  a meeting  of  the  Louisville  Alumni  held  duri 
the  recent  American  Medical  Association  Meeting 
Dallas,  it  was  decided  to  have  another  meeting  in  ci 
nection  with  that  of  the  State  Medical  Association 
Houston,  May  25-27.  Ribbons  bearing  the  inscripti 
“Louisville  Alumni”  will  be  distributed  at  the  Alun 
Headquarters  and  members  will  be  requested  to  w< 
these  badges  while  in  Houston.  All  Louisv: 
Alumni  are  invited  to  join  in  the  banquet,  the  ex 
place  and  date  of  which  will  be  announced  later. 

C.  P.  Brokaw,  M.  D.,  Secretary, 
Houston,  Texas 


GOVERNOR  SMITH  SUPPORTS  HIGH  MEDIC 
STANDARDS. 


The  following  paragraph  from  Governor  Smil 
message  to  the  1926  session  of  the  Legislature 
the  State  of  New  York  will  be  much  appreciated 
all  interested  in  maintaining  high  standards 
medical  licensure: 

“I  renew  the  recommendation  of  a year  ago 
careful  consideration  be  given  to  the  protection 
the  people  of  the  State  from  unlicensed  and 
qualified  persons  practicing  medicine.  The  coope 
tion  of  the  medical  profession  is  an  essential  fai 
in  the  protection  of  the  public  health,  as  well  as 
the  care  of  the  sick.  A very  large  part  of  mod 
public  health  is  urging  people  to  get  the  advice 
their  physicians  before  serious  and  perhaps  im 
able  conditions  have  developed.  Such  effort  co: 
to  naught  if  unqualified  persons  are  allowed  to  1 
themselves  out  as  physicians.  The  subject  is  a 
ficult  one,  but  the  State  of  New  York  should  t 
the  lead  in  establishing  high  standards  of  med 
practice  and  providing  a practical  plan  for 
enforcement.  It  is  a matter  of  justice  to  quali 
physicians  and  of  protection  to  the  public, 
National  Board  Medical  Examiners  Bulletin. 


FUMIGATION  USELESS,  COSTLY  SUPER 
STITION. 


Fumigation  is  a superstition  that  is  known  t( 
not  only  false  but  actually  dangerous,  as  it  giw 
false  sense  of  security,  says  Dr.  Harold  B.  % 
in  the  March  Hygeia,  popular  health  magazine  ] 
lished  by  the  American  Medical  Association. 

Careful  experimental  work  has  proved 
fumigating  rooms  after  quarantine  for  infect 
diseases  accomplishes  nothing.  It  is,  at  best, 
a form  of  cleaning,  and  it  is  hardly  fair  for  he 
departments  to  have  to  clean  people’s  houses,  st 
Dr.  Wood. 

Smallpox  is  to  be  considered  separately.  The 
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way  to  control  it  absolutely  is  by  means  of  universal 
and  early  vaccination.  Quarantine  and  fumigation 
are  not  enough. 


DRAMATIC  STORY  TOLD  OF  YELLOW  FEVER 
CONQUEST. 

The  history  of  the  conquest  of  yellow  fever  is 
about  to  be  published.  It  is  a story  of  battle  and 
sacrifice,  but  no  chapter  of  it  is  more  thrilling  than 
the  story  of  how  it  was  written. 

An  old  man,  worn  and  sick,  fought  death,  as 
he  struggled  for  breath  with  which  to  dictate  the 
book  to  his  daughter,  a devoted  woman  who  labored 
day  and  night  without  rest  to  help  her  father  finish 
the  work  before  his  death. 

The  man  was  Dr.  Henry  Rose  Carter,  who  had  al- 
ready done  his  share  in  the  conquest  of  this  disease. 
The  loyal  daughter  is  Miss  Laura  Armistead  Carter. 
Their  story  is  told  in  the  April  Hygeia. 

In  the  tiny,  primitive  quarantine  station  at  Ship 
Island,  in  the  fever  swept  regions  of  Mississippi  and 
Louisiana,  in  the  infested  Panama  Canal  Zone  with 
Gorgas,  in  Peru  and  in  the  army  cantonments  dur- 
ing the  World  War,  Dr.  Carter  carried  on  his  valu- 
able work  in  combating  this  disease.  But  he  could 
not  rest  until  he  had  finished  the  task  assigned  to 
him,  when  the  Rockefeller  Foundation  asked  him  to 
write  this  great  history. 


PAMPHLET  INSTRUCTION  REDUCES  VEN- 
EREAL DISEASE  CASES. 

The  practical  value  of  giving  young  men  in- 
formation regarding  the  venereal  diseases  us  attested 
by  word  received  by  the  United  States  Public  Health 
Service  from  one  of  the  recruiting  agencies  of  the 
United  States  Shipping  Board.  Some  time  ago,  the 
Public  Health  Service  supplied  the  Recruiting 
Service  of  the  Shipping  Board  with  pamphlets  suit- 
able for  distribution  to  young  men.  These  were 
given  out  to  the  men  of  the  crews  on  vessels  operat- 
ing to  the  Orient  and  the  results  have  been  de- 
signated as  “far  reaching.”  Physicians  attached  to 
passenger  vessels  report  that  the  distribution  of 
these  pamphlets  among  the  crews  had  the  effect  of 
very  considerably  reducing  the  number  of  venereal 
disease  cases. — U.  S.  P.  H.  S.  Health  News. 


JABEZ  NORTH  JACKSON— PRESIDENT- 
ELECT. 

The  election  of  Dr.  Jabez  North  Jackson  of  Kan- 
sas City,  Mo.,  to  the  position  of  President-Elect  of 
the  American  Medical  Association  is  the  recognition 
of  a favorite  son  of  the  great  Southwest  whose  claims 
to  the  honor  have  been  presented  to  the  House  of 
Delegates  on  previous  occasions,  indicating  the  con- 
tinued high  esteem  in  which  he  is  held  by  his  fellow 
physicians  and  their  unwavering  loyalty  to  him.  Dr. 
Jackson  was  born  in  Labadie,  Mo.,  October  6,  1868, 
the  son  of  John  Wesley  Jackson  and  Jennie  Clark 
North.  His  father  was,  at  the  time  of  his  death, 
Vice-President  of  the  American  Medical  Association. 
As  chief  surgeon  of  the  Wabash  railroad,  he  had 
played  a prominent  part  in  opening  up  the  South- 
west and  in  its  progress.  After  receiving  -his  A.  M. 
degree  from  Central  College,  Fayette,  Mo.,  in  1890, 
Dr.  Jackson  attended  the  University  Medical  College 
in  Kansas  City,  receiving  his  degree  in  medicine 
from  that  institution  in  1891.  He  then  went  for 
postgraduate  study  to  the  New  York  Polyclinic,  re- 
turning to  take  the  position  of  demonstrator  of 
anatomy  in  his  alma  mater,  which  he  held  until 
1895.  He  succeeded  to  the  professorship  of  anatomy, 
occupying  that  chair  until  1898,  when  he  became 
professor  of  surgical  anatomy  and  adjunct  profes- 


sor of  surgery.  In  1899,  Dr.  Jackson  married  Virlea 
Wayland  of  Salisbury,  Mo.  His  continuous  develop- 
ment in  surgical  technic  was  recognized  by  his  ap- 
pointment to  the  chair  of  professor  of  principles  and 
practice  of  surgery  and  clinical  surgery  in  1900, 
which  position  he  occupied  until  1911.  Dr.  Jackson 
became  interested  early  in  the  work  of  the  National 
Guard,  serving  as  assistant  surgeon,  and  later  as 
surgeon,  of  the  Third  Regiment  of  the  Missouri 
National  Guard  from  1893  to  1898,  and  as  major 
and  brigade  surgeon  of  the  United  States  Volunteers 
in  charge  of  the  Second  Division  Hospital  of  the 
Second  Army  Corps  during  the  Spanish-American 
War.  From  the  beginning  of  his  medical  career. 
Dr.  Jackson  has  been  interested  in  the  affairs  of 
medical  organization.  He  was  President  of  the 
Medical  Association  of  the  Southwest  in  1898,  of 
the  Kansas  City  Academy  of  Medicine  in  1900,  of 
the  Missouri  State  Medical  Association  in  1904,  and 
of  the  Western  Surgical  Society  in  1913.  He  also 
has  been  prominent  as  a member  of  the  Missouri 
Valley  Medical  Society  and  of  the  Pan-American 
Medical  Congress.  His  name  is  associated  with 
many  discoveries  in  surgical  technic,  and  particularly 
with  the  elucidation  of  “Jackson’s  membrane”  and 
associated  surgical  conditions. — Jour.  A.  M.  A.,  May 
1,  1926. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Mead’s  Powdered  Lactic  Acid  Milk  (Cultured). — A 
modified  milk  product  prepared  by  fermenting  whole 
milk  with  B.  acidi-lactici,  drying  and  powdering. 
Each  100  gm.  contains  approximately  protein,  29 
gm. ; carbohydrate,  26.4  gm. ; fat,  28.8  gm. ; free 
lactic  acid,  3 gm.,  and  ash,  6 gm.  This  preparation 
is  proposed  for  overcoming  the  so-called  buffer 
action  of  cow’s  milk  in  the  infant’s  stomach.  Mead 
Johnson  & Co.,  Evansville,  Ind. 

Pollen  Extracts-Mulford. — In  addition  to  the  prod- 
ucts listed  in  New  and  Nonofficial  Remedies  and 
Jour.  A.  M.  A.,  June  6,  1925,  p.  1734,  the  following 
are  also  marketed  as  fourth  series  in  five  glass 
syringes  (doses  16  to  20,  inclusive)  each  containing 
1,000  protein  units:  Lamb’s  Quarters  Pollen  Ex- 
tract-Mulford ; Ragweed  Pollen  Extract  (Fall)-Mul- 
ford;  Timothy  Pollen  Extract  ( Spring )-Mulford; 
Wormwood  Pollen  Extract-Mulford.  H.  K.  Mulford 
Co.,  Philadelphia. 

Concentrated  Pollen  Extracts-Swan-Myers  (see 
Jour.  A.  M.  A.,  May  30,  1925,  p.  1634;  Jan.  23, 
1926,  p.  277;  Feb.  27,  1926,  p.  625).  These  are 
marketed  in  2 cc.  vials  and  in  sets  of  five  capillary 
tubes  for  diagnostic  tests,  each  tube  containing  suf- 
ficient extract  for  one  test.  Swan-Myers  Co.,  In- 
dianapolis, Ind. 

Scarlet  Fever  Streptococcus  Antitoxin-Squibb 
{Jo2ir.  A.  M.  A.,  Jan.  16,  1926,  p.  199).  This  product 
is  also  marketed  in  packages  of  1 cc.  vials  for  the 
diagnostic  blanching  test  containing  sufficient  toxin 
for  ten  tests.  E.  R.  Squibb  & Sons. — Jour.  A.  M.  A., 
April  10,  1926. 

Parke,  Davis  & Co.’s  Standardized  Cod  Liver  Oil. — 
It  has  a content  of  fat  soluble  vitamin-A  which  is 
not  less  than  440  units  per  gm.  and  an  antirachitic 
potency  of  not  less  than  59  units  per  gm.  Parke, 
Davis  & Co.,  Detroit. 

Pituitary  Solution  U.  S.  P.  X-Wilson. — An  extract 
of  the  posterior  lobe  of  the  pituitary  body  of  cattle, 
preserved  by  the  addition  of  chlorbutanol.  It  is 
standardized  to  have  the  strength  of  solution  of 
pituitary  U.  S.  P.  For  a discussion  of  the  actions, 
uses  and  dosage,  see  Pituitary  Gland,  New  and  Non- 
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official  Remedies,  1925,  p.  260.  The  product  is 
marketed  in  0.5  and  1 cc.  ampules.  Wilson  Labora- 
tories, Chicago. 

Scarlet  Fever  Streptococcus  Toxin  for  the  Dick 
Test-Lederle. — It  is  prepared  by  growing  the  scarlet 
fever  streptococcus  in  broth  (see  Diphtheria  Im- 
munity Test,  Jour.  A.  M.  A.,  Jan.  16,  1926,  p.  199). 
It  is  marketed  in  packages  of  one  vial  containing 
diluted  toxin  sufficient  for  ten  tests;  in  packages 
of  one  vial  containing  concentrated  toxin  sufficient 
for  100  tests  and  a vial  of  diluent.  Lederle  Anti- 
toxin Laboratories,  New  York. 

Scarlet  Fever  Streptococcus  Toxin-Lederle. — It  is 
prepared  by  growing  the  scarlet  fever  streptococcus 
in  broth  (see  Scarlet  Fever  Immunity  Test,  Jour.  A. 
M.  A.,  Jan.  16,  1926,  p.  199).  It  is  marketed  in  pack- 
ages of  four  vials  of  diluted  toxin  containing,  re- 
spectively, 500,  1,000,  2,500  and  5,000  skin  test 
doses;  in  packages  of  four  20  cc.  vials  of  diluted 
toxin  containing,  respectively,  500,  1,000,  2,500  and 
5,000  skin  test  doses  per  cc. ; in  packages  of  forty 
vials  of  diluted  toxin  providing  ten  immunizations. 
Lederle  Antitoxin  Laboratories,  New  York. 

PROPAGANDA  FOR  REFORM. 

Iron  and  Blood  Regeneration. — “The  history  of 
anemia  treatment  with  drugs  is  indeed  a tale  to  make 
the  judicious  grieve.”  On  the  whole,  iron  seems  to 
enjoy  the  most  constant  favor  by  practicing  physi- 
cians. The  clinical  control  of  the  treatment  of 
anemia  is  difficult  and  the  number  of  variables  al- 
most infinity.  As  a result,  widely  differing  views  as 
to  the  efficiency  of  iron  preparations  have  been 
recorded.  Less  than  four  years  ago,  Whipple  wrote 
that  among  the  potent  factors  exerting  a positive 
influence  on  hemoglobin  formation,  stands  first  blood, 
meat  and  cooked  liver,  hemoglobin  and  butter  fat. 
He  found  iron  and  arsenic  in  the  common  drug  prep- 
arations inert  under  the  conditions  of  his  experi- 
ments. Williamson  and  Ets  subsequently  concluded 
that  inorganic  iron  is  absorbed  and  may  be  found  in 
the  liver  and  spleen,  but  is  not  converted  into  hemo- 
globin and  that  animals  made  anemic  by  bleeding  did 
not  recover  more  rapidly  when  inorganic  iron  is 
given.  Williamson  believes  that  the  efficiency  of 
food  iron  is  pronounced.  Recently,  Barkan  found 
that  digestive  ferments  do  not  liberate  iron  from 
hemoglobin.  This  means  that,  if  the  pigment  facil- 
itates blood  regeneration,  it  is  not  so  much  iron  as 
the  complexes  with  which  it  is  associated  that  deter- 
mines hematopoietic  efficacy. — Jour.  A.  M.  A., 
April  3,  1926. 

Tuberculene,  A Fraudulent  Consumption  Cure. — 
Tuberculene  has  been  exploited  from  Danville,  111-, 
by  one  Mrs.  D.  J.  Murrman,  under  the  trade  name 
Tuberculene  Mfg.  Co.,  as  a “lung  restorer.”  A fraud 
order  has  been  issued  against  the  Tuberculene  Mfg. 
Co.  debarring  it  from  the  mails.  Tuberculene  was 
a mixture  of  creosote,  rock  candy  syrup,  glycerin, 
syrup  of  wild  cherry  and  coloring  matter.  In  the 
trial,  the  government  pointed  out  that  creosote  prep- 
arations had  long  been  used  in  the  treatment  of  cer- 
tain symptoms  in  cases  of  pulmonary  tuberculosis, 
but  that  it  has  been  definitely  established  that  they 
do  not  destroy  the  tubercle  bacilli. — Jour.  A.  M.  A., 
April  3,  1926. 

The  Zoalite  Lamp. — This  is  a device  for  producing 
radiant  heat  for  therapeutic  purposes.  The  heat  is 
produced  by  a “resistor”  which  is  heated  by  an 
electric  current.  The  radiant  energy  emitted  by  this 
unit  is  not  unlike  the  radiant  energy  produced  by  an 
incandescent  body  such  as  a bar  of  hot  iron  or  the 
filament  of  a tungsten  lamp.  The  therapeutic  value 
of  the  Zoalite  is  precisely  that  of  other  sources  of 
radiant  heat. — Jour.  A.  M.  A.,  April  3,  1926. 


Gonococcus  Vaccine. — It  is  probable  that  gonococ- 
cus vaccine  in  some  form  or  other  is  still  used  by 
physicians  in  the  treatment  of  gonorrhea  and  its  com- 
plications. There  is  no  question,  however,  that  this 
practice  is  far  less  extensive  than  formerly.  The  use 
of  gonococcus  vaccine  for  curative  treatment  appears 
to  be  sharing  in  the  decline  from  popular  favor  of 
bacterial  vaccines  in  general.  Gonococcus  serum  and 
gonococcus  vaccine  were  omitted  from  New  and  Non- 
official Remedies  because  the  Council  on  Pharmacy 
and  Chemistry  concluded  that  there  was  no  evidence 
to  show  that  these  preparations  had  therapeutic 
value. — Jour.  A.  M.  A.,  April  3,  1926. 

Psycosulphene. — According  to  the  manufacturer, 
McNickle  & Co.,  Spring  Hill,  Mass.,  Psycosulphene  is 
“a  Product  of  Chemical  Research,”  which  promotes 
circulation  through  the  feet,  and  those  who  are 
suffering  from  kidney  trouble,  run  down  constitution, 
nervous  disorders  are  instructed  to  drop  a small 
pinch  into  each  shoe  each  day.  Newspaper  adver- 
tisements contain  testimonials  of  the  wonders  which 
Psycosulphene  is  asserted  to  have  performed.  The 
A.  M.  A.  Chemical  Laboratory  reports  that  from  an 
examination  it  appears  that  Psycosulphene  is  com- 
posed essentially  of  sulphur,  5 parts;  starch,  15 
parts ; borax,  40  parts ; baking  soda,  40  parts. — Jour. 
A.  M.  A.,  April  10,  1926. 


NEWS 


Chiropractors  Acquitted. — J.  Tom  Walker  of  Cle- 
burne, E.  F.  McDonnell  of  Ennis  and  F.  Reglin  of 
Waxahachie  were  recently  acquitted  of  charges  of 
practicing  medicine  without  a license. 

Waco  Elects  Physician  Mayor. — Dr.  H.  F.  Connally, 
who  has  served  for  a year  on  the  City  Commission, 
was  recently  elected  Mayor  of  the  City  of  Waco,  fol- 
lowing the  resignation  of  Mayor  Thomas  P.  Stone. 

Cases  Against  Chiropractors  Dismissed. — Because 
of  improperly  drawn  complaints  and  other  technical- 
ities, cases  against  J.  R.  Drain  and  E.  H.  Orchard 
of  San  Antonio;  A.  W.  Canfill,  E.  A.  Dunn  and 
Charles  H.  Elliott  of  Sweetwater,  and  A.  D.  Mc- 
Murrain  of  Fort  Worth,  were  dismissed. 

Charges  Filed  Against  Six  Waco  Chiropractors. — 
Charges  have  been  filed  in  the  County  Court  at  Waco 
against  six  chiropractors,  according  to  a news  item 
in  the  Tyler  American.  Those  named  in  the  complaint 
are:  Mrs.  E.  K.  Jenson,  W.  R.  Guyton,  C.  C.  Lemly, 
George  A.  Miller,  F.  G.  Jensen  and  Douglas  Davis. 

Medical  Fraternity  Elects  Members. — The  Texas 
chapter  of  the  Alpha  Omega  Alpha  honorary  medical 
fraternity  of  the  Medical  Department  of  the  Univer- 
sity of  Texas,  recently  announced  the  election  of  five 
members,  four  of  whom  were  from  the  present  Junior 
Class  as  follows:  James  Edwin  Thompson,  Jr.,  Gal- 
veston; Judson  Harris  Williams  of  Austin,  Thomas 
Lester  Treadway  of  Brownfield  and  Mark  Hanna 
Lattimer  of  Meridian;  and  the  remaining  one.  Dr.  F. 
L.  Meadows  of  Pueblo,  Mexico,  who  graduated  in 
1913.  This  fraternity  was  founded  at  the  University 
of  Illinois  School  of  Medicine  at  Chicago,  in  1902. 

Fort  Worth  Divine  Healer  Convicted. — Mrs.  Clyde 
Bell  of  Fort  Worth,  who  claims  supernatural  powers 
of  healing,-  was  found  guilty  of  practicing  medicine 
without  a license  in  Judge  Seward’s  Court,  Fort 
Worth,  April  23.  A witness  for  the  State  testified 
that  Mrs.  Bell  promised  to  cure  her  of  cancer  of 
the  breast  by  laying  her  finger  tips  upon  the  dis- 
eased portion,  saying  that  this  would  make  the  can- 
cer drop  out.  According  to  the  testimony  she  also 
gave  Mrs.  Myers  some  white  pills  to  take,  although 
just  why  pills  were  necessary  in  divine  healing  was 
not  stated.  For  this  so-called  treatment  the  neat 
little  sum  of  $140  was  charged.  According  to  an 
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article  appearing  in  the  Fort  Worth  Star-Telegram, 
a verdict  of  one  hour  in  jail  and  a $100  fine  was  im- 
posed upon  Mrs.  Bell  by  the  jury. 
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Bexar  County  Medical  Society  met  March  18,  with 
55  members  and  six  visitors  in  attendance. 

Dr.  H.  Phil  Hill,  Superintendent  of  the  W.  0.  W. 
•Hospital  at  San  Antonio,  read  a paper  entitled,  “A 
Resume  of  2%  Years’  Work  at  the  W.  O.  W.  Hos- 
pital.” The  report  seemed  to  indicate  that  in 
incipient  cases  time  and  ordinary  treatment  usually 
resulted  in  a cure.  Many  patients  entered  the  in- 
stitution only  after  the  disease  was  moderately  ad-  ' 
vanced  and  many  more  had  advanced  tuberculosis 
before  presenting  themselves  for  the  physician’s 
care.  Of  the  moderately  advanced  cases,  at  the  end 
of  2%  years,  7 per  cent  were  arrested,  4 per  cent 
apparently  arrested,  27  per  cent  improved,  28  per 
cent  unimproved,  and  2 per  cent  were  dead.  Of  the 
advanced  cases  8 per  cent  were  arrested,  4 per  cent 
apparently  arrested,  7.3  per  cent  quiescent,  17  per 
cent  improved,  52  per  cent  unimproved  and  20  per 
cent  were  dead. 

Major  S.  U.  Marietta,  M.  C.,  Station  Hospital,  Fort 
Sam  Houston,  read  a paper  on  “The  Indications  For 
Surgical  Procedure  in  Pulmonary  Tuberculosis.”  He 
divided  surgical  treatment  into  (1)  artificial  pneumo- 
i thorax,  (2)  phrenectomy,  (3)  extrapleural  thoraco- 
plasty, and  (4)  apicolysis.  In  all  of  these  methods 
I the  most  important  consideration  is  the  proper 
selection  of  cases  to  be  operated.  Artificial  pneu- 
mothorax is  indicated  in  profuse  hemorrhage  when 
I acute  and  unilateral,  the  other  lung  being  in  good 
I condition.  If  there  are  adhesions  of  the  diseased 
I lung,  the  procedure  will  be  very  difficult  and  at 
1 times  impossible.  Disease  in  the  other  lung  is  not 
always  a contraindication;  an  active  lesion  in  the 
j upper  third  of  the  other  lung  not  extending  will 
usually  permit  of  pneumothorax  in  the  opposite  side. 

I A lesion  in  the  so-called  good  side  that  is  extending 
from  the  hilus  or  a basal  lesion  would  contra- 
. indicate  pneumothorax.  A very  old  individual  or  one 
whose  heart,  kidneys  or  blood  vessels  are  diseased  is 
not  a good  risk  for  artificial  pneumothorax.  The 
I technic  of  the  operation  was  described  in  detail  and 
a series  of  radiograms  illustrating  the  compression 
of  the  diseased  portion  of  the  lung  by  pneumothorax 
was  shown.  If  adhesions  are  present  there  may  be 
spontaneous  pneumothorax  and  pleural  effusions  in 
varying  percentages.  In  a series  of  600  cases  all 
the  patients  had  effusions  at  some  time,  12%  per 
cent  of  which  were  purulent.  The  second  surgical 
procedure  mentioned,  that  of  phrenectomy,  consists 
in  removing  a portion  of  the  phrenic  nerve  in  order 
to  immobilize  the  diaphragm  on  that  side,  thus  dimin- 
ishing the  volume  of  the  diseased  lung  and  putting 
it  at  partial  rest.  This  procedure  is  indicated  in 
basal  tuberculosis,  whether  or  not  the  other  lung  can 
carry  on  the  work.  In  the  presence  of  basal 
adhesions  this  will  not  be  of  benefit.  Since  30  per 
cent  of  all  persons  have  an  accessory  phrenic  nerve, 
section  of  the  phrenic  alone  may  not  suffice.  The 
third  procedure,  thoracoplasty,  while  an  extensive 
ij  and  serious  operation,  does  not  result  in  the  ex- 
tremely high  mortality  at  first  reported.  This  is 
due  to  a large  extent  to  a better  selection  of  cases 
and  the  performing  of  the  operation  in  stages.  It 
is  indicated  when  there  are  adhesions  preventing 
I artificial  pneumothorax  and  also  where  a pneumo- 
thorax has  been  performed  and  the  lung  should  be 
permanently  collapsed.  The  operation  consists  in 
an  extrapleural  paravertebral  section  of  the  first 
to  the  eleventh  ribs,  inclusive.  A fibrous  and  later 
a bony  union  results.  While  there  is  no  play  to  the 


lung,  it  is  not  completely  collapsed.  The  operation 
should  be  done  in  from  two  to  three  stages,  the 
lower  ribs  being  sectioned  first.  It  is  important  to 
remove  from  1%  to  2 inches  of  the  first  rib.  A 
patient  was  shown  illustrating  the  result  to  be  ex- 
pected from  a successful  operation.  In  this  case  a 
pneumothorax  was  first  done,  then  a phrenectomy, 
and  finally  a two-stage  thoracoplasty.  Radiograms 
were  shown  of  a fibrous  case  illustrating  the  import- 
ance of  removing  the  first  and  second  ribs  in  order 
that  the  upper  lobe  might  collapse.  In  old  empyema 
cases  the  dangers  of  the  operation  are  less,  as  partial 
compression  has  already  been  obtained.  The  princi- 
pal dangers  of  the  operation  are  aspiration 
pneumonia,  circulatory  and  respiratory  embarrass- 
ment, and  extension  of  the  disease.  The  patient 
should  not  be  given  morphine  prior  to  the  operation 
because  of  the  danger  of  abolishing  the  cough  re- 
flex. He  should  be  instructed  to  cough  up  the 
sputum  which  is  very  profuse  after  the  operation 
due  to  compression  of  the  diseased  lung;  small 
doses  of  morphine  can  then  be  given. 

The  fourth  method,  apicolysis,  is  a very  severe 
operation  which  should  be  reserved  as  an  operation 
of  last  resort. 

The  discussion  was  opened  by  Lieutenant-Colonel 
R.  M.  Metcalf,  M.  C.,  of  Fort  Sam  Houston,  who 
stated  that  the  surgeon  needs  as  a consultant  an  ex- 
pert chest  surgeon  to  select  the  cases  for  the  dif- 
ferent types  of  operation.  It  has  been  estimated 
that  there  are  some  15,000  people  in  the  United 
States  who  are  suitable  objects  for  thoracoplasty. 
Sauerbruch,  between  1918  and  1923,  performed  500 
thoracoplasty  operations;  while  in  all  the  United 
States  during  that  period,  only  110  operations  were 
performed.  The  first  step  should  usually  be  a 
pneumothorax.  If  after  a few  months  this  operation 
has  failed,  a thoracoplasty  should  be  considered. 
The  mortality  from  the  operation  is  2 per  cent  within 
the  first  two  days,  and  12  per  cent  during  the  first 
month.  It  has  been  estimated  that  35  per  cent  of 
those  operated  are  cured,  30  per  cent  are  improved, 
and  from  35  to  40  per  cent  are  made  worse  or  die. 
Section  of  the  first  rib  is  not  so  simple  a procedure 
as  it  may  seem.  Special  instruments  have  been  de- 
vised for  this  purpose.  Convalescence  is  usually 
stormy  and  if  the  fever  does  not  subside  within  a 
week  the  prognosis  will  be  serious.  The  paraverte- 
bral method  does  not  give  relief  in  all  cases,  when 
it  becomes  necessary  to  remove  all  of  the  ribs. 
Sauerbruch  estimates  that  a space  equal  to  from 
300  to  500  cc.  of  air  has  been  collapsed  by  the  com- 
plete operation. 

Dr.  G.  B.  Gilbert  of  Colorado  Springs,  was  given 
the  privilege  of  the  floor  and  stated  that  Dr.  Hill’s 
statistics  were  quite  pessimistic  but  presented  the 
exact  truth.  Although  great  progress  has  been  made 
in  thoracic  surgery,  and  the  many-staged  operation 
has  greatly  reduced  the  former  high  mortality, 
such  procedures  are  still  far  from  simple.  Failure 
to  remove  the  first  rib  was  formerly  one  of  the  chief 
causes  of  failure. 

Dr.  I.  S.  Kahn  stated  that  the  high  operative 
mortality  must  not  be  considered  because  there  is  a 
high  mortality  without  operation.  Formerly  the 
cases  on  which  artificial  pneumothorax  could  be 
done  all  died.  Although  he  did  not  believe  that 
thoracoplasty  would  yield  35  per  cent  of  cures,  the 
operation  will  undoubtedly  become  more  popular  as 
time  goes  on. 

Major  Marietta,  in  closing,  stated  that  general 
anesthesia  is  preferable  to  local.  By  performing  the 
necessary  operation  earlier  in  the  disease  the  chances 
for  recovery  are  better.  The  cases  for  operation 
must  be  carefully  selected  or  the  procedure  will  be 
discredited. 


50 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


Doctors  Mary  B.  Flagg  and  C.  L.  McClellan  were 
elected  to  membership. 

Bexar  County  Medical  Society  met  April  1. 

Dr.  Joseph  Gilbert  of  Austin,  read  a paper  on 
“Focal  Infection.” 

Dr.  C.  S.  Venable  opened  the  discussion  by  recit- 
ing the  case  of  a patient  suffering  from  severe 
hypertrophic  arthritis.  The  appendix  and  tonsils 
were  removed  and  also  some  infected  teeth,  and  the 
seminal  vesicles  were  treated  without  benefit. 
Finally,  the  gallbladder  was  found  to  be  diseased  and 
was  removed  and  the  patient  recovered  completely 
from  the  arthritis. 

Dr.  Gilbert,  in  closing,  stated  that  he  believed  that 
a diseased  prostate  should  be  removed  at  an  early 
period.  He  did  not  believe  in  filling  or  crowning 
teeth,  but  advocated  their  extraction.  He  believed 
that  diabetes  was  often  caused  by  focal  infection. 

Captain  Wm.  D.  Gill,  M.  C.,  of  Fort  Sam  Hous- 
ton, read  a paper  on  “Plastic  Surgery  of  the  Head 
and  Face.”  A number  of  pictures  were  shown,  illus- 
trating the  splendid  results  that  had  been  obtained 
by  the  essayist  in  many  types  of  plastic  operations  of 
the  face. 

Dr.  I.  L.  McGlasson  expressed  the  hope  that  the 
essayist  would  not  recommend  the  a;-ray  for  the  re- 
moval of  superfluous  hair  as  the  practice  had  been 
condemned  by  dermatologists  and  radiologists  and 
would  only  aid  the  unscrupulous. 

Captain  Gill,  in  closing,  stated  that  he  had  not 
been  able  to  obtain  his  patients’  consent  to  the  use 
of  the  electric  needle  or  of  barium  sulphide,  and  that 
he  would  be  glad  to  try  anything  that  Dr.  McGlas- 
son would  suggest.  He  had  personally  found  the 
a;-ray  very  satisfactory  in  the  removal  of  super- 
fluous hair.  He  stated  that  he  had  devised  a special 
hook  for  raising  depressed  mandibular  fractures.  He 
had  also  originated  the  operation  for  ptosis  that  he 
had  shown  in  his  pictures. 

Captain  E.  L.  Brackney,  M.  C.,  of  Fort  Sam  Hous- 
ton, read  a paper  on  “The  Diagnosis  of  Sinusitis.” 

Dr.  0.  C.  Baird  stated  that  he  was  particularly 
interested  in  the  paper  because  his  wife  had  suf- 
fered from  sinus  infection  for  many  years  and  had 
recently  had  repeated  erysipelatous  infections  as  a 
result. 

Dr.  Scott  Applewhite  thought,  as  prevalent  as 
sinus  infections  are,  that  strict  attention  should  be 
paid  to  them  at  the  very  start. 

Captain  Brackney  stated  that  in  the  case  of  Dr. 
Baird’s  wife  the  lacrimal  sac  was  probably  the  cause 
of  the  trouble,  the  lacrimal  duct  being  closed. 

Resolutions  of  sympathy  were  offered  on  the  death 
of  Dr.  C.  F.  Lehman’s  father,  and  of  Mrs.  Adolph 
Herff  and  Mrs.  Ella  C.  Russ. 

Bexar  County  Medical  Society  met  April  8,  with  50 
members  present. 

Dr.  James  J.  Terrill  of  Dallas,  read  a paper  on 
“Neuro-Exhaustion,  a Disease  Entity.”  He  stated 
that  every  physician  has  constantly  seen  patients 
with  symptoms  without  demonstrable  pathology. 
These  patients  either  deliberately  exaggerate,  or  for 
some  reason  these  symptoms  are  more  manifest  to 
them.  Many  of  them  are  sincere  and  really  feel 
what  they  claim.  They  are  definitely  nervous. 
There  must  be  a change  in  the  nerve  cells  of  the 
brain  and  spinal  cord  in  these  cases,  nerve  cell 
exhaustion.  All  cell  processes  are  the  result  of 
chemical  action.  If  at  any  place  along  the  nervous 
pathway  there  is  a reaction  of  chemical  activities, 
an  alteration  of  impulses  will  result  and  the  con- 
scious mind  may  . be  thereby  deceived.  Many 
symptoms  of  the  so-called  neurotic  are  explained  in 
this  way.  These  nerve  changes  may  be  definitely 
physical  or  entirely  psychical. 

Brain  cells  may  be  divided  into  two  groups:  the 


first  the  so-called  physical  or  body  nerve  cells;  and 
second,  the  psychic  which  make  the  mind  manifest 
to  other  people.  Neuro-exhaustion  may  be  in  either 
group  and  may  arise  from  improper  food,  under- 
nourishment, or  toxins  from  focal  infections.  On  the 
other  hand  such  disturbances  may  be  purely 
psychical.  He  believed  that  the  main  cause  of 
neuro-exhaustion  was  the  sense  of  responsibility  in- 
adequately met.  Mild  cases  do  not  need  treatment  if 
the  patient  will  stay  away  from  the  advice  of  friends 
and  relatives.  The  well  established  case  will  not  get 
well  of  its  own  accord.  Such  patients  need  help.  A 
painstaking  physical  and  mental  examination  is 
necessary  not  only  to  disclose  remote  foci  of  infection, 
but  to  impress  upon  the  patient  that  everything  is 
being  done  to  diagnose  and  treat  his  case.  Reedu- 
cation is  necessary.  One  must  understand  the 
fundamental  principles  of  each  case.  Unless  the 
patient  is  malingering,  it  is  useless  to  tell  him  that 
he  does  not  have  the  symptoms  of  which  he  complains. 
Such  a patient  either  gets  too  much  or  too  little 
sympathy  in  his  home.  If  kept  in  bed  the  patient 
will  have  a definite  incentive  to  get  well.  Medicine 
is  given  both  to  build  up  the  phj^ical  condition  of 
the  patient  and  to  offer  something  concrete  upon 
which  the  patient  can  base  his  thoughts  of  getting 
well.  The  patient  must  regain  confidence  in  him- 
self. He  should  not  be  permitted  to  return  to  the 
environment  which  may  have  been  the  cause  of  his 
condition.  The  patient  should  keep  in  close  touch 
with  his  doctor  and  follow  his  guidance  as  regards 
proper  living. 

This  paper  was  discussed  by  Drs.  J.  A.  Mc- 
Intosh, L.  J.  Manhoff,  W.  S.  Hanson,  0.  J.  Pott- 
hast  and  I.  L.  McGlasson. 

Dr.  Terrill,  in  closing,  stated  that  the  amount  of 
conscience  that  people  possess  varies.  These  nervous 
cases  often  fall  into  the  hands  of  the  quack.  There 
is  no  question  about  the  relationship  between  the 
nervous  system  and  the  endocrine  glands.  At  pres- 
ent there  is  a great  deal  that  is  not  known  concern- 
ing the  action  of  these  glands.  The  patient  should 
not  be  told  that  medicine  alone  will  cure  him,  because 
in  a subsequent  illness  the  medicine  might  have  no 
effect  and  his  confidence  would  thus  be  lost. 

Case  renorts  were  made  by  Dr.  Coyle  of  Robert 

B.  Green  Hospital  and  Dr.  W.  E.  Nesbit. 

Brown  County  Medical  Society  met  at  Brown- 
wood,  April  13,  at  the  Chamber  of  Commerce  offices. 

Dr.  Harry  L.  IJarmer  of  Terrell’s  Laboratories  of 
Fort  Worth,  read  a paper  on  “Spinal  Injuries  Due  to 
Trauma.”  This  paper  was  illustrated  by  a number 
of  radiographic  slides. 

Dr.  L.  W.  Pollock  of  King’s  Daughters  Hospital, 
Temple,  read  a paper  on  “Perforated  Duodenal 
Ulcer.” 

A committee  was  appointed  to  boost  attendance  on 
the  A.  M.  A.  Meeting  at  Dallas. 

A vote  of  appreciation  was  taken  commending  Dr. 

C.  M.  Rosser,  President  of  the  State  Medical  Asso- 
ciation, for  his  untiring  efforts  to  rid  the  State  of 
the  medical  underworld. 

Fannin  County  Medical  Society  met  at  Bonham, 
April  2. 

After  a snlendid  dinner  the  election  of  officers 
was  held  and  the  following  were  elected:  President, 
Dr.  J.  J.  Cappleman,  Honey  Grove;  Vice-President, 
Dr.  J.  J.  Pendergrass,  Leonard;  Secretary-Treasurer, 
Dr.  0.  C.  Nevill,  Bonham  (re-elected)  ; Delegate,  Dr. 
C.  A.  Gray;  Board  of  Censors,  Drs.  W.  A.  Cooper, 
Windom,  J.  C.  Carleton,  Bonham,  and  J.  J.  Saunders, 
Bonham. 

The  Society  voted  to  publish  a weekly  article  on 
some  public  health  subject. 

The  next  meeting  of  the  Society  will  be  at  Honey 
Grove  on  May  4. 
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Dallas  County  Medical  Society  met  March  25,  with 
79  members  present. 

Dr.  Eamsay  H.  Moore  reported  the  case  of  a 
child  with  influenza,  who  developed  a bilateral  otitis 
media  accompanied  with  a temperature  of  104°  to 
105°  F.  A paracentesis  of  both  drum  membranes 
was  done  and  the  child  seemed  to  be  all  right  for 
several  days,  when  a hematuria  set  up,  accompanied 
by  considerable  pain.  The  hematuria  persisted  until 
50  cc.  of  citrated  blood  was  given  intramuscularly, 
after  which  it  cleared  up. 

Dr.  A.  B.  Small  reported  the  case  of  a man  with 
chronic  dilatation  of  the  duodenum,  who  was  re- 
lieved by  operation.  This  case  was  discussed  by 
Dr.  C.  P.  Pence. 

Dr.  E.  H.  Cary  read  a paper  on  “Mastoiditis  in 
Infants,”  which  was  discussed  by  Dr.  W.  D.  Jones. 

Dr.  H.  I.  Gosline  read  a paper  on  “A  Typical  Case 
for  the  Child  Guidance  Clinic.”  This  paper  was  dis- 
cussed by  Dr.  Claude  Uhler. 

Dr.  Curtice  Rosser  read  a paper  on  “Choice  of 
Operative  Procedure  in  Cancer  of  Rectum,”  which 
was  illustrated  with  lantern  slides. 

Drs.  H.  R.  Thomas,  R.  W.  Barnes,  James  Mont- 
gomery, J.  R.  Ogle  and  P.  J.  Lubben,  Jr.,  were 
elected  to  membership  on  application. 

Dr.  W.  W.  Lowrey  was  elected  on  transfer  from 
the  Hill  County  Medical  Society. 

Ellis  County  Medical  Society  met  April  13,  at  the 
Waxahachie  Sanitarium. 

Dr.  N.  L.  Pickett  of  Milford  gave  an  address  on 
“My  Ideals  for  the  Doctors  of  Ellis  County.” 

Dr.  A.  L.  Thomas  of  Ennis,  read  a paper  on  “Some 
Commoner  Conditions  of  the  Upper  Air  Passages.” 

Dr.  Joseph  Pestal  of  Ennis,  read  a paper  on 
“Heredity  and  Environment.” 

The  Woman’s  Auxiliary  met  jointly  with  the 
Society  and  furnished  an  entertainment  of  music  and 
readings.  The  Ukulele  Club  of  Milford  participated 
in  the  program.  Refreshments  were  served  during 
the  evening. 

Falls  County.  Medical  Society  met  April  17,  at  Mar- 
lin, with  the  following  members  present:  S.  S. 
Munger,  0.  T.  Bundy,  J.  B.  White,  A.  C.  Hornbeck, 
E.  P.  Hutchins,  J.  W.  Torbett,  A.  J.  Streit  and  B. 
G.  Ward.  Drs.  S.  A.  Watts  of  Marlin  and  A.  C. 
Pritchett  of  Temple  were  present  as  visitors. 

Dr.  A.  C.  Pritchett  of  Temple  read  a paper  on 
“Some  Interesting  Cases  of  Mastoiditis,”  which  was 
discussed  by  Drs.  J.  W.  Torbett,  A.  J.  Streit  and 
S.  A.  Watts. 

Dr.  0.  T.  Bundy  read  a paper  on  “Observations  on 
the  Heart  in  Rheumatic  Conditions,”  which  was  dis- 
cussed by  Drs.  J.  W.  Torbett,  A.  J.  Streit,  J.  B. 
White,  S.  A.  Watts  and  E.  P.  Hutchins. 

Dr.  E.  P.  Hutchins  reported  a case  of  mastoiditis, 
showing  ir-ray  pictures  of  the  case. 

Hidalgo  County  Medical  Society  met  at  McAllen, 
April  1,  with  the  following  members  present:  Drs. 
J.  G.  Webb,  J.  R.  Mahone,  J.  G.  Whigham,  T.  R. 
Burnett,  F.  E.  Osborn,  F.  E.  Glauner,  J.  M.  Doss,  J. 
W.  Jeffries,  W.  N.  McGee,  Jas.  A.  Miller  and  Balli. 
Visiting  doctors  present  were:  Drs.  Wharton,  Dun- 
can and  McDowell. 

Dr.  T.  R.  Burnett  reported  the  case  of  two  brothers 
near  Mission,  who  took  sick  simultaneously  and  died 
under  circumstances  which  made  him  suspect  poison- 
ing. The  State  Chemist  was  unable  to  find  any 
poison  in  the  postmortem  specimens  forwarded. 

Dr.  Burnett  also  reported  the  case  of  a Mexican 
boy  who  had  been  shot  in  the  head. 

Dr.  E.  L.  McCalip  of  Weslaco,  read  a paper  on 
“Toxin-Antitoxin  and  the  Schick  Test.” 

Harris  County  Medical  Society  met  March  20. 

Dr.  S.  D.  David  reported  two  cases  of  flattened 
head  of  the  femur.  One  was  in  a patient  25  years 


of  age  and  the  other  in  a patient  15  years  of  age. 
The  first  case  had  been  treated  for  tuberculosis  of 
the  hipjoint.  Radiograms  showed  both  cases  to  be 
typical  Perthes’  Disease.  The  second  case  made  a 
complete  recovery  after  three  months.  These  cases 
were  discussed  by  Drs.  B.  T.  Vanzant  and  J.  R. 
Bost. 

Dr.  J.  C.  Alexander  reported  the  case  of  a patient 
who  had  lost  weight,  had  chills  and  fever,  and  in 
whom  a great  mass  was  found  in  the  left  renal 
region.  Cystoscopy  showed  a possible  left  ureteral 
tuberculosis  and  a pyelogram  revealed  an  abscess 
of  the  left  kidney.  A diagnosis  of  tuberculosis  of 
the  left  kidney  was  made.  Before  an  operation 
could  be  performed  the  patient  coughed  up  a large 
amount  of  thick  pus  which  was  followed  by  im- 
provement. Three  weeks  later,  the  symptoms  of 
sepsis  increased  and  the  pus  was  passed  per  rectum. 
On  operation  an  abscessed  kidney  was  found  with 
sinuses  leading  to  the  diaphragm  and  colon.  After 
nephrectomy  there  was  a complete  recovery. 

Dr.  M.  D.  Levy  in  discussing  the  case  reported 
by  Dr.  Alexander,  stated  that  he  had  seen  the 
patient,  and  that  at  the  time  the  patient  expectorated 
the  pus  the  radiogram  was  negative  and  also  the 
fluoroscopic  examination. 

Dr.  J.  E.  Agnew  read  a paper  on  “Difficulties  in 
the  Diagnosis  of  Diabetes  Mellitus.”  He  stated  that 
ordinary  diabetes  is  readily  diagnosed.  Biochem- 
istry has  thrown  much  light  on  obscure  cases  and  has 
furnished  a means  of  differentiating  mild  and  severe 
cases,  thus  allowing  recognition  of  incipient  stages 
of  the  disease.  The  technic  of  the  glucose  tolerance 
test  was  described  and  its  value  exemplified  by  the 
report  of  six  cases  of  diabetes.  The  following  con- 
clusions were  drawn  from  these  cases:  (1)  a diabetic 
may  be  sugar-free;  (2)  he  may  have  a normal  fast- 
ing blood  sugar;  (3)  a glucose  tolerance  test  will 
ferret  out  a prediabetic  condition;  (4)  it  will  dif- 
ferentiate true  from  renal  diabetes,  and  (5)  the 
fasting  blood  sugar,  if  normal,  has  no  significance. 
A single  blood  sugar  estimation  three  hours  after  a 
meal  is  more  informative. 

Dr.  C.  U.  Patterson  opened  the  discussion  by 
stating  that  the  glucose  tolerance  test  has  certain 
limitations  and  should  not  be  interpreted  too 
strictly. 

Dr.  J.  C.  Michael  said  that  dermatologists  were 
interested  in  the  relationship  of  hyperglycemia  to 
various  pruritic  skin  diseases.  Dr.  I.  L.  McGlas- 
son  had  called  attention  to  this  subject  and  it  was 
at  the  present  time  receiving  a great  deal  of  at- 
tention. 

The  case  was  further  discussed  by  Drs.  P.  V. 
Ledbetter,  Louis  Hodde  and  J.  E.  Hodges. 

Harris  County  Medical  Society  met  April  4. 

Dr.  J.  C.  Michael  reported  the  case  of  a man 
aged  54,  who  had  suffered  from  mycosis  fungoides 
for  four  years.  When  first  seen  he  had  a nearly 
universal  erythroderma  with  four  small  tumors  just 
developing.  A section  from  these  tumors  showed  the 
characteristic  structure  of  mycosis  fungoides.  Al- 
though the  patient  had  lost  35  pounds  during  the  past 
year,  his  general  health  was  good.  The  blood  picture 
was  that  of  a moderate  secondary  anemia.  At  the 
present  time  his  body,  especially  the  face,  was 
studded  with  tomato-like  tumors.  The  skin  between 
the  tumors  was  dry,  red,  thickened  and  scaly.  Treat- 
ment with  arsenic  and  radiotherapy  had  been  in- 
stituted. The  blood  Wassermann  was  negative. 

Dr.  H.  C.  Haden  read  a paper  on  “Tonometric 
Measurements  an  Essential  Part  of  Eye  Ex- 
amination.” He  thought  routine  tonometric  esti- 
mation should  be  made  in  all  patients  over  40  years 
of  age  when  their  eyes  were  examined  and  often  in 
younger  individuals.  Schiotz’s  instrument  was 
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recommended  because,  although  not  scientifically  ac- 
curate, it  offers  the  only  means  of  recording  results 
not  based  purely  on  individual  impressions.  Tonome- 
try offers  a method  of  diagnosing  incipient  glau- 
coma in  cases  otherwise  likely  to  escape  early  de- 
tection. A number  of  case  reports  were  given  illus- 
trating the  value  of  tonometry. 

Dr.  F.  J.  Slataper  in  discussing  the  paper  stated 
that  his  only  objections  to  tonometry  were  the  time 
consumed  and  the  danger  to  the  cornea.  He  asked 
whether  Dr.  Haden  would  employ  tonometry  in 
trachoma  and  other  eye  infections. 

Dr.  L.  W.  Raney  had  found  butyn  better  than 
holocain  in  performing  his  tonometries. 

Dr.  W.  B.  Strozier  stated  that  he  did  not  do  a 
tonometry  as  a routine,  but  only  where  it  was 
especially  indicated.  The  eyeball  does  not  get  harder 
with  age  according  to  his  own  investigations.  In 
many  cases  intraocular  tension  increases  for  years 
before  clinical  glaucoma  manifests  itself.  Tonometry 
would  be  especially  valuable  in  these  cases. 

Dr.  Herbert  Hays  read  a paper  on  “Hemorrhoids: 
Treatment  by  Injection  of  Chemicals.”  He  stated 
that  this  method  is  becoming  more  and  more  popular. 
It  is  most  suitable  for  uncomplicated,  non-prolapsing 
internal  hemorrhoids.  Thrombosis,  fissures  and 
fistulae  are  contra-indications  for  the  injection 
treatment.  He  had  treated  some  70  cases  by  the 
injection  of  either  phenol  or  quinin  and  urea  hydro- 
chlorid.  Little  pain  is  caused  and  from  four  to  ten 
treatments  are  required.  In  the  essayist’s  series 
there  were  three  cases  in  which  complications  oc- 
curred, hemorrhage  and  sloughing  once  and  bladder 
irritability  twice.  There  is  recurrence  in  about  15 
per  cent  of  the  cases.  The  injection  method  is  prob- 
ably equally  as  valuable  in  suitable  cases  as  the 
operative  treatment. 

Dr.  J.  C.  Alexander  stated  that  patients  often  re- 
fuse operation  and  for  this  reason  the  injection 
method  is  valuable.  He  employs  quinin  and  urea 
hydrochlorid  exclusively,  preceded  by  novocain. 

Dr.  W.  A.  Gantt  stated  that  proctitis  was  a com- 
mon accompaniment  of  hemorrhoids.  Hydrochloric 
acid  solutions  are  beneficial  for  this  condition.  He 
had  found  it  advantageous  to  add  2 per  cent  of 
camphor  to  the  solution,  and  always  uses  novocain 
before  either  the  quinine  or  urea  hydrochlorid. 

Dr.  F.  B.  King  stated  that  he  had  used  the  in- 
jection method  a number  of  years  ago  but  preferred 
the  clamp  and  cautery  method. 

Dr.  Hayes,  in  closing,  stated  that  the  great  ad- 
vantage of  the  injection  method  was  as  a substitute 
for  operation. 

Navarro  County  Medical  Society  met  at  the  Cham- 
ber of  Commerce  at  Corsicana,  April  5.  The  follow- 
ing members  were  in  attendance:  Drs.  T.  B.  Sadler, 
E.  P.  Norwood,  T.  A.  Miller,  I.  N.  Suttle,  Homer  B. 
Jester,  J.  A.  Jones,  H.  H.  Panton,  W.  D.  Cross,  W. 
W.  Halbert,  A.  D.  Sanders,  J.  E.  McClung,  W.  D. 
Fountain,  Dan  B.  Hamill  of  Corsicana;  G.  H.  Sand- 
ers, B.  Currie  of  Kerens;  M.  L.  Hanks  of  Corbet; 
Fred  W.  Horn  of  Wortham;  A.  B.  Worsham,  J.  A. 
Dickson,  and  W.  D.  Hill  of  Dawsop;  W.  A.  McMullen 
of  Roane;  and  T.  W.  Wade  of  Richland;  and  T.  O. 
Wills,  W.  R.  Sneed,  S.  H.  Burnett,  E.  H.  Newton, 
J.  Wilson  David,  R.  C.  Curtis,  L.  C.  Polk,  0.  L. 
Smith  and  Trim  Houston  of  Corsicana. 

Dr.  Marcus  Seely  of  Dallas,  and  Dr.  T.  0.  Wills 
of  Corsicana,  read  the  principal  papers  before  the 
Society. 

Dr.  H.  H.  Panton  of  Corsicana,  and  Dr.  M.  L. 
Hanks  of  Corbet,  reported  an  interesting  case. 

Mr.  Fred  White,  Secretary  of  the  Corsicana  Re- 
tail Merchants’  Association,  gave  a brief  talk  on  the 
advisability  of  the  doctors  becoming  members  of  that 
association. 


Palo  Pinto  County  Medical  Society  met  at  Palo 
Pinto  in  the  office  of  Dr.  R.  H.  Smith,  April  8.  The 
following  members  were  in  attendance:  Drs.  A.  E. 
Rowley,  R.  H.  Smith,  R.  L.  Yeager,  A.  J.  Evans,  W. 

B.  Lasater,  J.  H.  McCorkle,  E.  F.  Yeager,  J.  F. 
Garmany,  C.  B.  Williams,  B.  R.  Beeler  and  G.  T.  L. 
Bryan. 

SeveraT  interesting  papers  were  read  and  a number 
of  cases  were  reported. 

Dr.  J.  F.  Garmany  tendered  his  resignation  as 
Secretary,  owing  to  the  fact  that  he  was  going  into 
Government  Service.  His  resignation  was  accepted 
and  Dr.  E.  F.  Yeager  was  elected  Secretary  oT  the 
Society. 

Polk  County  Medical  Society  met  at  Livingston, 
April  14,  with  some  18  or  20  members  in  attend- 
ance. 

Dr.  W.  W.  Flowers  read  a paper  on  “The  Use  of 
Instruments  in  the  Treatment  of  Diabetes.” 

Red  River  County  Medical  Society  met  and  elected 
the  following  officers  for  1926:  President,  Dr.  H.  | 
R.  Smith,  Detroit;  Vice-President,  Dr.  Claud  D. 
Scaff,  Clarksville;  Secretary-Treasurer,  Dr.  J.  H. 
Stiles,  Clarksville. 

Smith  County  Medical  Society  met  at  Tyler,  April 
13,  with  25  physicians  present. 

The  following  visiting  doctors  attended  the  meet- 
ing: Drs.  R.  E.  Vanduzen,  J.  H.  Black,  J.  M.  Martin, 

R.  H.  Milwee,  J.  S.  Sweeney,  all  of  Dallas;  Dr.  R.  T. 
Travis  of  Jacksonville;  Drs.  A.  S.  Jarvis  and  M.  K.  ; 
Maris  of  Troup,  and  Dr.  Smith  of  Lufkin. 

Dr.  R.  E.  Vanduzen  of  Dallas,  read  a paper  on  ■ 
“The  Report  of  300  Cases  of  Pyelitis.”  ; 

Dr.  J.  A.  Black  of  Dallas,  read  a paper  on 
“Asthma  and  Hay  Fever.” 

Dr.  J.  M.  Martin  of  Dallas,  read  a paper  on  “Can- 
cer and  Its  Treatment.” 

Dr.  J.  S.  Sweeney  of  Dallas,  read  a paper  on 
“Diabetes.” 

Tarrant  County  Medical  Society  met  April  6,  with 
about  30  members  present. 

Dr.  Harry  L.  Farmer  read  a paper  on  “Injuries 
of  the  Spine  Without  Accompanying  Cord  Injuries.” 

He  stated  that  many  cases  of  back  injuries  "with 
extensive  bone  damage  went  unrecognized  for  long 
periods  of  time,  if  there  were  no  accompanying  nerve 
symptoms.  The  paper  was  illustrated  by  a number 
of  excellent  lantern  slides.  The  paper  was  discussed 
by  Drs.  X.  R.  Hyde,  Smith  Woodward,  I.  C.  Chase, 
Tom  Bond,  D.  E.  Winstead  and  F.  L.  Snyder. 

Dr.  C.  W.  Barrier  read  a paper  on  “The  Pres- 
ent Knowledge  of  Factors  Influencing  Digitalis 
Therapy.”  The  prompt  effects  of  various  standard 
digitalis  preparations  on  the  heart  action  when  given 
by  mouth  or  per  rectum  in  adequate  dosage,  were 
demonstrated  by  electrocardiographic  tracings.  This  i 
paper  was  discussed  by  Drs.  Cabe  Terrell,  J.  B.  Shan- 
non, E.  C.  Schoolfield,  T.  C.  Terrell  and  I.  C.  Chase.  i 

Dr.  C.  0.  Terrell  and  Harry  L.  Farmer  were  ' ' 
elected  to  membership  by  transfer  from  their  former  I I 
county  medical  societies.  i 

A motion  was  carried  that  the  expense  of  charter-  ‘ 
ing  a car  to  bring  the  visiting  ladies  of  the  Woman’s 
Auxiliary  of  the  A.  M.  A.,  from  Dallas  to  Fort 
Worth,  during  the  A.  M.  A.  Meeting,  be  borne  by  the  i 
Tarrant  County  Medical  Society.  ' 

Several  members  of  the  Society  urged  that  the 
members  commend  Judge  Seward,  and  prosecuting  i i 
Attorneys  Hanger,  Young  and  Morrison  for  the  good 
work  they  had  done  in  recent  prosecutions  of  illegal 
practitioners  of  medicine. 

Tom  Green  Medical  Society  met  at  Miles  on  March 
5,  on  invitation  of  Dr.  Herndon  and  the  Parent-  I 
Teachers’  Association  of  that  place.  The  following 
doctors  were  in  attendance:  Drs.  J.  B.  McKnight, 
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H.  R.  Wardlaw,  J.  P.  McAnulty,  A.  W.  Clayton,  and 
G.  W.  Nibling,  all  of  San  Angelo;  Dr.  J.  H.  Hem- 
don  of  Miles,  and  Dr.  W.  B.  Halley  of  Ballinger. 

The  meeting  was  open  to  the  public. 

Dr.  J.  B.  McKnight  of  San  Angelo  spoke  on 
“Tuberculosis.” 

Dr.  H.  R.  Wardlaw  discussed  “The  Importance  of 
Proper  Care  of  Children’s  Eyes.” 

Dr.  J.  P.  McAnulty  discussed  “Health  Supervision 
of  School  Children.” 

In  addition  to  the  scientific  program  a very  inter- 
esting program  was  put  on  by  the  Parent-Teachers 
Association. 

Following  the  meeting  the  visiting  doctors  were 
given  a dinner  by  Dr.  J.  H.  Herndon. 

Tom  Green  Medical  Society  met  at  Sanatorium, 
April  5,  with  the  following  members  present;  Drs. 
G.  W.  Nibling,  C.  T.  Keyes,  E.  L.  Batts,  W.  W. 
Cobb,  A.  C.  DeLong,  J.  B.  Chaffin,  H.  P.  Rush,  Boyd 
Cornick,  A.  W.  Clayton,  J.  P.  McAnulty,  T.  D. 
Shotts,  Lewis  Mayes,  D.  L.  Hess  and  C.  T.  Womack, 
all  of  San  Angelo;  J.  B.  McKnight  of  Sanatorium, 
J.  H.  Herndon  of  Miles,  W.  B.  Everett  of  Sterling 
City,  and  S.  J.  Burleson  of  Eden.  Visitors  present 
were:  Drs.  Anderson,  J.  E.  Hawkins,  B.  F.  George, 
R.  I.  Tibbs,  W.  A.  Griffis,  all  of  Sanatorium;  W.  B. 
Halley  of  Ballinger,  and  Mr.  Oschman  of  San 
Angelo. 

The  prop’am  was  furnished  by  members  of  the 
Sanatorium  Staff  as  follows:  “Uses  of  Mercurochrome 
in  Tubercular  Complication,”  Dr.  J.  E.  Hawkins; 
“Selection  of  Cases  for  Artificial  Pneumothorax,”  Dr. 
R.  B.  Walker;  “Heliotherapy:  Practical  Application  in 
Tuberculosis,”  Dr.  N.  M.  Anderson;  “Relation  of 
Exercise  in  Quiescent  Tubercular  Patients,”  Dr.  B. 
F.  George;  “Preliminary  Report:  Use  of  Carbol 
Gentian  Violet  in  the  Treatment  of  Laryngeal 
Tuberculosis,”  Dr.  W.  A.  Griffis,  D.  D.  S. ; “Medical 
Report  of  State  Tuberculosis  Sanatorium  for  Fiscal 
Year,  Ending  August  31,  1925,”  Dr.  J.  B.  McKnight. 

Dr.  R.  B.  Walker  was  elected  to  membership. 

A committee  consisting  of  Drs.  A,  C.  DeLong, 
Boyd  Cornick  and  G.  L.  Lewis  were  appointed  to 
boost  attendance  at  the  A.  M.  A.  Meeting  in  Dal- 
las. 

Following  the  scientific  program  a very  enjoyable 
dinner  was  served  the  attending  doctors  in  the  din- 
ing room  of  the  Sanatorium. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
April  2,  with  six  members  in  attendance. 

A number  of  clinical  cases  were  reported,  which 
were  freely  discussed. 

The  Society  accepted  an  invitation  from  Dr.  Felix 
D.  Bryant  to  meet  at  his  residence  at  Martin’s  Mill 
on  May  7,  1926. 

Washington  County  Medical  Society  met  April  1, 
at  Brenham,  with  the  following  members  present: 
Drs.  O.  S.  Moore,  E.  R.  Knolle,  W.  F.  Hasskarl,  R. 
A.  Hasskarl,  0.  F.  Schoenvogel  and  A.  E.  Becker. 

A round-table  discussion  on  influenza  was  par- 
ticipated in  by  all  present. 

Wharton-Jackson  Counties  Medical  Society  met  at 
Wharton,  April  6,  and  elected  the  following  officers 
for  the  ensuing  year:  President,  Dr.  A.  L.  Lincecum, 
El  Campo;  Vice-President,  Dr.  H.  C.  Reynolds, 
Louise;  Secretary-Treasurer,  Dr.  H.  V.  Reeves,  El 
Campo  (re-elected). 

The  Panhandle  District  Medical  Society  met  at 
Amarillo,  April  13-14,  1926. 

The  following  scientific  program  was  carried 
out: 

Chairman’s  Address  (Section  of  Medicine),  “The 
Doctor’s  Diagnosis,”  Dr.  N.  E.  Greer,  Lockney;  “The 
Prevention  of  Heart  Disease,”  Dr.  R.  W.  Baird,  Dal- 
las; discussion  opened  by  Dr.  B.  L.  Jenkins,  Clar- 


endon; “Neuropsychiatric  Conditions  Associated  with 
Endocrine  Disturbances,”  Dr.  C.  W.  Thompson, 
Pueblo,  Colorado ; “Some  Interesting  Points  on  Heart 
Disease,”  Dr.  G.  L.  Carlisle,  Dallas;  discussion  opened 
by  Dr.  Archie  Cole,  Pampa;  “Clinical  Pediatrics,”  Dr. 
J.  R.  Lemmon,  Lubbock;  discussion  opened  by  Dr. 
Neal  Hall,  Amarillo;  “Some  Recurrent  Forms  of 
Pyelitis,  Dr.  D.  S.  Marsalis,  Amarillo;  discussion 
opened  by  Dr.  W.  Wilson,  Memphis;  Chairman’s 
Address  (Section  on  Gynecology  and  Obstetrics),  Dr. 
E.  W.  Jones,  Wellington;  “Determination  of  the 
Causes  of  Sterility,”  Dr.  Willard  R.  Cooke,  Gal- 
veston; “Ultra  Violet  Ray  as  an  Aid  in  Operative 
Salpingitis,  with  Report  of  a Case,”  Dr.  D.  D.  Cross, 
Lubbock;  Chairman’s  Address  (Section  on  Surgery), 
“The  Diaphragm,”  Dr.  B.  L.  Jenkins,  Clarendon; 
“Uterine  Fibroids,  Classification  and  Manner  of 
Treatment,”  Dr.  Everett  Jones,  Wichita  Falls;  “The 
Diagnosis  of  Rectal  Cancer”  (illustrated  with  Lan- 
tern Slides),  Dr.  Curtice  Rosser,  Dallas;  “An  Ortho- 
pedic Clinic  in  Motion  Pictures,”  Dr.  W.  B.  Carroll, 
Dallas;  “The  Technique  and  Clinical  Use  of  Chole- 
cystography (Lantern  Slide  Demonstration),  Dr. 
Robert  B.  Giles,  Dallas;  “Focal  Infection,”  Dr.  J.  A. 
Odom,  Memphis;  “Zinc  Ionization  in  the  Treatment 
of  Chronic  Suppurative  Otitis  Media,”  Dr.  R.  A.  Dun- 
can, Amarillo. 

On  the  evening  of  the  13th  a sumptuous  banquet 
was  served  at  the  Amarillo  Hotel  and  a luncheon 
was  served  at  noon  of  the  14th  at  the  same  hotel. 

The  Woman’s  Auxiliary  met  in  conjunction  with 
the  meeting  of  the  District  Society  and  various  en- 
joyable entertainment  features  were  provided  for 
them  by  the  local  Auxiliary,  including  a drive  around 
the  city,  the  afternoon  of  the  13th,  and  a luncheon 
at  the  Harvey  House  at  noon,  on  the  14th.  A busi- 
ness meeting  was  held  at  the  City  Library  at  10  a. 
m.  on  the  14th. 

The  next  meeting  of  the  Panhandle  District  Med- 
ical Society  will  be  at  Lubbock,  October  12-13, 
1926. 

The  following  officers  were  elected:  President, 
Dr.  A.  J.  Caldwell,  Amarillo;  President-Elect,  Dr. 
H.  H.  Latson,  Amarillo;  Vice-Presidents,  Drs.  E. 
O.  Nichols,  Plainview,  and  W.  S.  Miller,  Estelline; 
Secretary,  Dr.  J.  J.  Crume,  Amarillo  (re-elected). 

The  South  Texas  District  Medical  Society  met  at 
Victoria  on  April  8-9,  1926. 

The  following  scientific  program  was  enjoyed: 

“Focal  Infection,”  Dr.  R.  A.  Hasskarl,  Brenham; 
“Heart  Affections  in  Childhood  and  Youth,”  Dr.  C. 
D.  Steinwinder,  San  Antonio;  “Treatment  of  Pyloric 
Stenosis,”  Dr.  David  Greer,  Houston;  “Common 
Neuroses,”  Dr.  Lee  Rice,  San  Antonio;  “Use  of 
Lactose  in  the  Treatment  of  Some  Protein  Sensitiza- 
tions,” Dr.  F.  A.  Waples,  Houston;  “Skin  Diseases 
Affecting  the  Hands,”  Dr.  J.  C.  Michael,  Houston; 
“Diabetes  and  Insulin,”  Dr.  V.  M.  Longmire,  Temple; 
“Cholecystography  and  the  Physiology  of  the  Gall- 
bladder,” Dr.  Gibbs  Milliken,  Houston;  “Further 
Observations  on  the  Use  of  Tryparsamide,”  Dr.  T.  H. 
Harris,  Galveston;  “A  Brief  History  of  Nursing,”  Dr. 
Chas.  H.  Hoch,  LaGrange;  “The  Scope  and  Limita- 
tions of  Plastic  Surgery,”  Dr.  H.  L.  D.  Kirkham, 
Houston;  “The  Surgical  Anatomy  of  the  Hand  and 
Palmar  Infections,”  Dr.  H.  0.  Knight,  Galveston; 
“Some  Important  Facts  Concerning  the  Lesions  of 
the  Cervix  Uteri,”  Dr.  Chas.  C.  Green,  Houston; 
“The  Treatment  of  Intestinal  Obstruction,”  Dr.  J.  W. 
Burns,  Cuero;  “Observations  on  Intestinal  Resection 
and  Anastamosis  by  the  Kerr  Method,”  Dr.  R.  E. 
Cone,  Galveston;  “The  Management  of  Goitre,”  Drs. 
J.  A.  Hill  and  F.  Hartman  Kilgore,  Houston;  “Hyper- 
trophic Arthritis,  ” Dr.  Solomon  D.  David,  Houston. 

Northeast  Texas  District  Medical  Society  met  at 
Texarkana,  Texas,  April  13,  1926. 
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The  following  program  was  held:  Invocation,  Rev. 
0.  J.  Wade;  Welcome  Address,  M.  E.  Melton,  Secre- 
tary, Chamber  of  Commerce;  Welcome  Address,  Dr. 
T.  P.  Kittrell,  Texarkana;  Response,  Dr.  R.  Y.  Lacy, 
Pittsburg;  “Some  Practical  Points  in  Infant  Feed- 
ing,” Dr.  Ramsey  Moore,  Dallas — Discussion  opened 
by  Dr.  R.  T.  Dickey,  Winsboro;  “Present  Day  Prob- 
lems of  the  General  Practitioner,”  Dr.  D.  J.  Jenkins, 
Daingerfield — Discussion  opened  by  Dr.  F.  S.  Little- 
john, Marshall;  “Orthopedic  Clinic  with  Motion  Pic- 
tures,” Dr.  W.  B.  Carrell,  Dallas — Discussion  opened 
by  Dr.  Guy  A.  Caldwell,  Shreveport,  Louisiana; 
“Treatment  of  Acute  and  Chronic  Empyema,”  Dr.  C. 
W.  Flynn,  Dallas — Discussion  opened  by  Dr.  A.  E. 
Chace,  Texarkana;  “Abdominal  Surgery,”  Dr.  Sam 
Webb,  Dallas — Discussion  opened  by  Dr.C.  C.  Adams, 
Longview;  “Legal  Phases  of  Alcoholic  and  Drug  Ad- 
dictions,” Dr.  John  S.  Turner,  Dallas — Discussion 
opened  by  Dr.  Jim  Fleming,  Mt.  Vernon;  “Uses  and 
Abuses  of  Cesarian  Section,”  Dr.  Joe  Becton,  Green- 
ville— Discussion  opened  by  Dr.  Nolin  Watson, 
Clarksville;  “Treatment  of  Chronic  Middle  Ear  Sup- 
puration,” Dr.  L.  H.  Lanier,  Texarkana — Discussion 
opened  by  Dr.  R.  V.  Hurst,  Longview;  “Treatment 
of  Fractures  of  the  Jaw,  with  Lantern  Slides,”  Dr. 
A.  E.  Chace,  Texarkana — Discussion  opened  by  Dr. 
L.  P.  McCuistion,  Paris. 

A luncheon  was  served  for  the  members  and  their 
guests  at  the  Hotel  Grim  at  12:30. 

The  Woman’s  Auxiliary  of  the  Northeast  Texas 
District  Medical  Society  met  in  conjunction  with  the 
Society  and  the  following  program  was  ‘enjoyed: 
Call  to  Order  by  President,  Mrs.  Hibbitts,  Texarkana; 
Invocation;  Welcome  Address,  Mrs.  J.  R.  Dale,  Presi- 
dent of  Bowie  and  Miller  Counties  Auxiliary;  Re- 
sponse, Mrs.  E.  Y.  Lacy,  Pittsburg;  Reading,  Mrs. 
Emma  Alexander;  Reading  of  Minutes,  Mrs.  E.  M. 
Watts,  Texarkana;  Treasurer’s  Report,  Mrs.  R.  L. 
Terry,  Clarksville;  Roll  Call  of  Counties,  Mrs.  Pres- 
ton Hunt,  Texarkana;  Greetings  from  State  Presi- 
dent, Mrs.  S.  A.  Collom,  Texarkana;  Soprano  Solo, 
Miss  Ruth  Walker. 


CHANGES  OF  ADDRESS. 

Dr.  E.  E.  Johnson,  from  Montague  to  Wichita 
Falls. 

Dr.  F.  M.  Boyd,  from  Tulsa,  Oklahoma,  to  Whar- 
ton, Texas. 

Dr.  J.  C.  Erwin,  Jr.,  from  McKinney  to  Dallas. 
Dr.  G.  L.  Carroll,  from  Dallas  to  St.  Louis,  Mo. 
Dr.  D.  D.  Cross,  from  Wellington  to  Lubbock. 

Dr.  F.  Coslett,  from  Big  Sandy  to  Denton. 

Dr.  J.  R.  Volgyi,  from  Meyersville  to  Nordheim. 
Dr.  R.  B.  Hudson,  from  Pharr  to  Alamo. 

Dr.  J.  D.  Robinson,  from  Aubrey  to  Sanger. 

Dr.  Edgar  R.  Boren,  from  Belton  to  Laredo. 

Dr.  Minnie  0.  Parrish,  from  Wilkinsburg,  Pa.,  to 
Essington,  Pa. 

Dr.  A.  H.  Williams,  from  Hagansport  to  Childress. 
Dr.  T.  E.  Crump,  from  Rockdale  to  Cameron. 

Dr.  David  Cobb,  from  Dallas  to  Panhandle,  Okla. 
Dr.  M.  Williams,  from  Onalaska  to  Denham 
Springs,  La. 


DEATHS 


Dr.  L.  D.  Coffman  died  at  his  home  at  Terrell, 
Texas,  March  21,  1926,  following  a month’s  illness. 

Dr.  Coffman  was  born  at  Garden  Valley,  Smith 
County,  Texas,  June  6,  1866.  He  was  one  of  the 
pioneer  physicians  of  Kaufman  County  and  was  the 
only  practicing  physician  residing  at  Poetry.  He 
practiced  medicine  there  for  nearly  32  years,  mov- 
ing to  Terrell  about  a year  ago.  He  was  greatly 
beloved  by  his  fellow  townsmen  and  his  cheerful  and 
unstinted  service  will  be  greatly  missed  in  his  com- 


munity. He  was  one  of  that  race  known  as  country 
doctors,  that  unfortunately  is  fast  disappearing  in 
this  country.  A number  of  his  brother  practitioners 
from  adjoining  towns  served  as  honorary  pallbear- 
ers. 

Dr.  Coffman  was  married  to  the  daughter  of  Mr. 
and  Mrs.  Robert  S.  Stewart,  and  to  this  union  were 
born  four  children,  all  of  whom  are  living.  He  is 
survived  by  his  widow,  and  four  children,  H.  G. 
Coffman  of  Kansas  City,  R.  D.  Coffman  of  Terrell, 
Mrs.  Clyde  Freeman  of  Terrell  and  Dennis  Coffman 
of  Mineral  Wells;  by  two  sisters,  Mrs.  Mary  Hughes 
of  Dallas,  and  Mrs.  M.  T.  Smith  of  San  Antonio, 
and  by  four  grandchildren. 

Dr.  Wickliff  Kerr  Curtis  of  Midland,  died  of  pneu- 
monia, at  the  Masonic  Hospital,  at  El  Paso,  Texas, 
February  27,  1926. 

Dr.  Curtis  was  born  at  Bethany,  West  Virginia, 
August  10,  1852.  He  attended  Bethany  College 
where  he  was  a member  of  the  Delta  Tau  Delta 
Fraternity  and  from  which  he  received . the  degrees 
of  Bachelor  of  Arts  and  Master  of  Arts.  He  then 
entered  the  Jefferson  Medical  College  in  Philadel- 
phia, from  which  he  received  his  degree  in  Medicine 
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in  1879.  In  1900  he  returned  to  Philadelphia  and 
took  postgraduate  work  in  the  University  of  Penn- 
sylvania. 

After  several  years  of  practice  in  Bethany  and 
Wellsburg,  West  Virginia,  Dr.  Curtis  went  to  Mid- 
land, Texas,  where  he  practiced  almost  continuously 
until  shortly  before  his  death.  He  was  also  engaged 
in  the  cattle  business  and  was  well  known  among 
cattlemen  of  West  Texas.  He  was  local  surgeon 
for  the  Texas  and  Pacific  Railway  at  Midland.  Dr. 
Curtis  had  for  many  years  been  a faithful  member 
of  the  Reeves- Ward-Pecos  Counties  Medical  Society, 
the  State  Medical  Association  of  Texas,  and  of  the 
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American  Medical  Association.  He  was  a 33rd  degree 
Mason  and  a Shriner.  He  was  well  known  in  Masonic 
orders  as  an  ardent  Mason. 

In  1901  he  was  married  to  Mrs.  Annie  Glenn  Cress. 
He  is  survived  by  his  widow;  a son,  Dr.  W.  R.  Curtis, 
a medical  student  at  Galveston;  one  brother,  Joe  C. 
Curtis,  of  Los  Angeles,  California,  and  by  a sister, 
Mrs.  G.  A.  DeLong,  of  Lexington,  Kentucky. 

Dr.  Jacob  Edward  Gilcreest  died  suddenly  while 
seated  at  the  supper  table  with  his  family  at  his 
home  at  Ennis,  Texas,  March  18,  1926.  He  had 
suffered  from  myocarditis  for  a number  of  years, 
but  shortly  before  his  death  had  seemed  to  be  gain- 
ing strength  so  that  his  sudden  demise  came  as  a 
distinct  shock  to  his  family  and  many  friends. 

Dr.  Gilcreest  was  born  near  Atlanta,  Georgia,  Au- 
gust 20,  1850.  He  received  his  preliminary  education 
at  Sonora  Academy  in  Georgia.  It  was  difficult  to 
secure  an  education  in  those  days,  so  soon  after  Sher- 
man’s famous  march  through  Georgia  had  made  a 
barren  waste  of  a great  portion  of  that  State.  An 
old  country  doctor  became  interested  in  him  and 
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encouraged  him  to  practice  medicine.  He  used  to 
study  at  night  under  the  tutelage  of  this  old  physi- 
cian, after  working  all  day  in  the  field.  He  finally 
managed  to  save  up  enough  money  to  take  one  course 
of  lectures  at  the  Louisville  Medical  College  at 
Louisville,  Kentucky.  In  the  spring  of  1873  he  de- 
cided to  go  to  Texas.  Arriving  at  Gainesville,  a 
struggling  border  town,  he  organized  a school  at 
Sivel’s  Bend,  some  20  miles  northwest  of  Gaines- 
ville, where  he  taught  for  two  years.  Money  was  a 
scarce  article  in  the  Southwest  in  those  days  and 
it  became  a problem  to  collect  the  tuition  due  him. 
An  agreement  was  finally  reached  by  which  he  was 
paid  in  bales  of  cotton  which  he  had  to  drive  by 
mule-team  to  Denison,  the  nearest  point  at  which 
he  could  dispose  of  the  cotton  at  a profit.  With  the 


proceeds  thus  gained  he  was  able  to  complete  his 
medical  education  at  Louisville. 

Upon  receiving  his  degree  in  medicine  he  returned 
to  Sivel’s  Bend,  shortly  after  moving  to  Henrietta 
where  he  practiced  for  a time,  but  in  1877  he  moved 
to  Gainesville  where  he  practiced  continuously  for 
44  years. 

He  had  the  distinction  of  being  the  first  graduate 
physician  to  practice  in  that  city.  He  soon  attracted 
attention  as  a conscientious  physician  and  surgeon 
and  became  interested  very  early  in  organized  medi- 
cine. His  innate  ability  as  a leader  was  recognized 
by  the  many  important  offices,  both  in  his  County 
Medical  Society  and  in  the  State  Medical  Associa- 
tion, to  which  he  was  elected.  He  served  as  Presi- 
dent of  the  North  Texas  Medical  Association  in  1889 
and  as  President  of  the  State  MedicalAssociation  of 
Texas  in  1905.  He  was  also  a member  of  the  Ameri- 
can Railway  Surgeons  and  the  Southern  Medical 
Association.  He  was  for  18  years  a member  of  the 
Fifteenth  Judicial  Board  of  Medical  Examiners 
(1887-1901),  and  a member  of  the  State  Board  of 
Health  from  1909-1911.  He  was  one  of  the  organ- 
izers and  the  first  President  of  the  Dallas  Medical 
College,  in  1900,  and  was  for  many  years  professor 
of  surgery  in  that  institution,  which  is  now  the 
Medical  Department  of  Baylor  University.  He  was 
a Fellow  of  the  American  College  of  Surgeons,  and 
of  the  American  Medical  Association.  He  was  for 
many  years  a member  of  Cooke  County  Medical  So- 
ciety and  when  he  left  Gainesville  and  moved  to 
Ennis  in  1921,  he  became  a member  of  the  Ellis 
County  Medical  Society,  of  which  society  he  was  a 
member  at  the  time  of  his  death.  He  was  chief  sur- 
geon of  the  Gainesville  Sanitarium  until  his  retire- 
ment in  1921.  During  the  war  he  was  too  old  to 
seiwe  in  the  Medical  Corps,  but  aided  the  Surgeon 
General  by  valuable  service  on  the  Medical  Board 
of  National  Defense.  The  amount  of  work  that  he 
did  was  prodigious.  He  was  known  throughout 
Texas  and  Oklahoma  for  his  pioneer  surgery,  and 
was  much  sought  for  as  a consultant  in  difficult 
cases.  He  wrote  many  papers,  mostly  on  abdominal 
surgery  and  g3mecology,  many  of  which  were  pub- 
lished in  the  Transactions  of  the  State  Medical 
Association  and  in  the  Texas  State  Journal  op 
Medicine.  Upon  his  retirement  from  practice  a ban- 
quet was  given  at  Gainesville  in  his  honor  and  many 
prominent  physicians  from  Texas  and  Southern  Okla- 
homa were  there  to  do  him  honor.  He  was,  through- 
out his  life,  an  ardent  and  devoted  member  of  the 
Roman  Catholic  Church. 

He  was  married  in  1879  to  Miss  Emma  Looney 
of  Louisville,  Kentucky.  He  is  survived  by  his 
widow  and  two  sons.  Dr.  Edgar  L.  Gilcreest  of  San 
Francisco,  and  0.  J.  Gilcreest  of  Schenectady,  N.  Y. ; 
by  three  daughters,  Mrs.  G.  G.  Dunkerly  and  Miss 
Gertrude  Gilcreest,  of  Ennis,  and  Mrs.  J.  H.  Maupin 
of  Gainesville;  by  one  sister.  Miss  Mattie  Gilcreest 
of  Dallas,  and  by  one  brother,  William  Gilcreest 
of  Oklahoma. 

He  was  buried  from  St.  Mary’s  Catholic  Church 
at  Gainesville,  the  Reverend  Father  Frank  O’Brien 
of  Texarkana  officiating. 

In  his  passing  the  community  and  the  State  has 
lost  a great  physician,  a skillful  surgeon,  a noble 
character,  whose  life  was  full  of  years  and  useful- 
ness. Of  him  there  can  be  no  doubt  that  the  moving 
finger  has  written,  “He  was  one  who  loved  his  fel- 
lowman.” 

Dr.  George  D.  Lain  of  Sanger,  Texas,  died  sud- 
denly while  returning  from  a call  at  about  6 o’clock, 
April  18,  1926.  Dr.  Lain  had  not  been  feeling  well 
for  some  time,  but  it  was  not  realized  that  he  was 
in  so  serious  a condition.  His  wife  was  in  the  car 
with  him  when  suddenly  the  car  left  the  road  and 
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came  to  a stop,  only  after  it  had  crashed  through 
a fence  and  rested  against  a telephone  pole. 

Dr.  Lain  was  born  near  Nashville,  Tennessee, 
November  28,  1862.  He  was  educated  in  the  schools 
of  his  community,  and  in  1887  moved  to  Texas,  set- 
tling in  Coleman  County,  where  he  taught  school  for 
four  years.  He  then  attended  the  University  of 
Louisville  Medical  College,  from  which  he  graduated 
in  June,  1892.  Returning  to  Texas,  he  settled  at 
Bolivar,  where  he  practiced  until  1900,  when  he 
moved  to  Sanger,  where  he  continued  in  practice  up 
to  the  time  of  his  death. 

He  very  early  took  an  active  interest  in  organized 
medicine  and  was  a hard  worker  in  the  Denton 
County  Medical  Society  for  many  years.  He  served 
that  society  as  secretary  and  also  as  president.  In 
1924  he  was  President  of  the  North  Texas  District 
Medical  Association,  the  largest  and  one  of  the  old- 
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est  district  societies  in  the  State.  He  was  also  an 
active  worker  in  the  State  Medical  Association  of 
Texas,  and  had  been  for  a number  of  years  a Fellow 
of  the  American  Medical  Association.  He  was  wideh 
known  over  Texas  and  Southern  Oklahoma  as  a 
physician  and  surgeon  of  unusual  ability  and  as  a 
whole-souled,  lovable  character.  The  community  and 
the  State  have  sustained  a .very  serious  loss  in  his 
death.  He  joined  the  Methodist  Church  when  17 
years  of  age  and  was  a steward  in  the  Methodist 
Church  of  Sanger  for  many  years.  He  was  presi- 
dent of  the  First  National  Bank  of  Sanger  and  local 
surgeon  for  the  Santa  Fe  Railway  at  that  place. 

Dr.  Lain  married  Miss  Louvenia  McCutchen, 
October  2,  1887,  who,  with  the  following  children, 
survive  him:  Mrs.  Ross  Compton,  Denton;  Mrs.  W. 
B.  Chambers,  Sanger;  Mrs.  J.  R.  Hawes,  Tyler;  Sam 
Lain,  Amarillo;  Geo.  D.  Lain,  Jr.,  Lone  Oak.  He  is 
also  survived  by  his  mother,  Mrs.  S.  R.  Lain  of  San- 
ger; three  brothers,  W.  H.  Lain,  Sanger;  Dr. 
Everett  Lain,  Oklahoma  City,  and  Dalton  Lain, 


Tulsa,  Oklahoma;  and  by  one  sister,  Mrs.  Walter 
Garrison  of  Sanger. 

Dr.  Lain  was  a prominent  Mason  and  the  Masonic 
Lodge  took  charge  of  the  services  at  the  grave. 


BOOK  NOTES 


Post-Mortem  Appearances.  By  Joan  M.  Ross,  M. 
B.,  B.  S.,  M.  R.  C.  S.  L.  R.  C.  P.,  Assistant 
Pathologist  to  St.  Mary’s  Hospital.  With 
Preface  by  E.  H.  Kettle,  M.  D.,  Professor  of 
Pathology  and  Bacteriology  Welsh  National 
School  of  Medicine,  Cardiff.  Pocket-size, 
cloth,  216  pages.  Price  $2.50.  Oxford  Uni- 
versity Press,  American  Branch,  35  West  32nd 
street.  New  York  City. 

This  excellent  manual  on  necroscopy  should  prove 
invaluable  to  the  medical  student  and  also  to  the 
doctor  who  has  an  opportunity  to  conduct  post- 
mortems. It  is  quite  concise  and  the  order  fol- 
lowed is  logical.  The  descriptions  while  brief  are 
adequate  and  the  author’s  wide  experience  in  the 
postmortem  room  makes  the  work  authoritative. 
The  book  opens  with  a chapter  on  general  remarks 
under  which  are  taken  up  such  subjects  as  general 
inspection  of  the  corpse,  signs  of  death  and  general 
directions  for  performing  an  autopsy.  The  re- 
mainder of  the  book  is  divided  into  ten  chapters 
or  sections  as  follows:  I,  Death  from  Causes  Other 
Than  Disease;  II,  General  Metabolic  Diseases;  III, 
General  Infections;  IV,  Diseases  of  the  Digestive 
System;  V,  Diseases  of  the  Kidneys;  VI,  Diseases 
of  the  Respiratory  System;  VII,  Diseases  of  the 
Ductless  Glands;  VIII,  Diseases  of  the  Blood  and 
Blood-Forming  Organs;  IX,  Diseases  of  the  Cardio- 
vascular System;  X,  Diseases  of  the  Nervous  Sys- 
tem. Following  this  is  an  appendix  containing 
various  useful  tables  such  as  tables  of  anatomical 
normals,  ages  of  eruption  of  teeth,  etc.  It  would 
be  difficult  to  find  another  volume  containing  in  so 
small  a space  so  much  useful  information  concerning 
conduct  of  an  autopsy. 

Physical  Chemistry  in  Biology  and  Medicine.  By  J. 
F.  McClendon,  Ph.D.,  Professor  of  Physiologic 
Chemistry  at  the  University  of  Minnesota 
Medical  School,  and  Grace  Medes,  Ph.D.,  As- 
sistant Professor  of  Physiologic  Chemistry  at 
the  University  of  Minnesota  Medical  School. 
12  mo.,  cloth,  425  pages,  illustrated.  Price 
$4.50.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1925. 

This  book  dealing  with  the  physico-chemical 
aspects  of  biology  and  medicine  has  been  written 
primarily  for  researchers  in  those  sciences  and  in 
most  respects  presupposes  a thorough  knowledge  of 
theoretical  chemistry  and  physics  and  of  higher 
mathematics,  on  the  part  of  the  reader.  Although 
dedicated  in  part  to  the  science  of  medicine,  it  con- 
tains little  that  can  be  utilized  by  the  average  doctor 
of  medicine  of  today,  unless  he  has  been  specially 
trained  in  higher  chemistry,  physics  and  mathe- 
matics, such  special  training  being  evident  in  less 
than  one  per  cent  of  recent  graduates  in  medicine. 
Relatively  short  chapters  are  devoted  to  colloids  and 
to  radiology,  whereas  the  more  recent  applications 
of  our  present  knowledge  of  hydrogen  ions  to  biologic 
and  medical  problems  are  dealt  with  at  some  length. 
Each  chapter  is  well  supplied  with  reference  to  the 
literature.  These  references  are  arranged  as  a 
bibliography  at  the  end  of  each  chapter,  and  pro- 
vide ample  opportunity  for  consultation  of  the 
original  and  detailed  papers  dealing  with  a wide 
range  of  subjects.  There  are  to  be  found  a number 
of  orthographic  errors  in  the  text,  whereas  the  refer- 
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ences  contain  a great  number  of  errors  in  grammar — 
principally  in  German  and  French  titles,  indicating 
either  an  unfamiliarity  with  those  languages  or  gross 
carelessness  in  editing. 

Personal  and  Community  Health.  By  Clair  Els- 
mere  Turner,  Associate  Professor  of  Biology 
and  Public  Health  in  the  Massachusetts  In- 
stitute of  Technology;  Associate  Professor  of 
Hygiene  in  the  Tufts  College  Medical  and 
Dental  Schools;  Major,  Sanitary  Corps,  U.  S. 
A.  (Reserve),  etc.  8vo.,  cloth,  426  pages,  illus- 
trated. Price,  $2.50.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1925. 

This  book  is  written  for  the  student  at  the  univer- 
sity, college,  or  professional  school.  Unlike  most 
books  on  this  subject,  the  volume  is  not  a brief 
treatise  on  anatomy  with  occasional  allusions  to 
hygiene.  Only  sufficient  reference  is  made  to 
anatomy  to  illustrate  the  subject  under  discussion. 
The  object  of  the  book  is  stated  by  the  author  to  be 
that  of  enabling  the  college  or  professional  man  to 
. protect  his  family  and  to  meet  his  responsibility  as 
a citizen  in  public  health  matters.  The  book  is  divid- 
ed into  17  chapters  as  follows:  Health  Values;  The 
Hygiene  of  Nutrition;  The  Hygiene  of  Action;  The 
Hygiene  of  the  Central  Nervous  System;  The 
Hygiene  of  Reproduction;  The  Hygiene  of  the 
Mouth;  The  New  Science  of  Disease  Prevention; 
Communicable  Disease;  The  Essential  Facts  of  Im- 
munity; Three  Great  Plagues;  Food  Control;  Water 
Supply;  Waste  Disposal;  Public  Health  Adminis- 
tration; School  Hygiene;  Industrial  Hygiene;  Ven- 
tilation, Heating  and  Lighting,  and  two  Appendices, 
The  Control  of  Communicable  Diseases,  and  Dis- 
infection and  Disinfectants.  Since  the  public  can 
be  weaned  only  with  difficulty  from  the  erroneous 
idea  that  ill-smelling  gases  or  solutions  are  neces- 
sarily destructive  to  the  organisms  causing  disease, 
it  will  probably  continue  to  be  necessary  to  discuss 
the  application  of  the  principal  disinfectants,  so- 
called,  as  the  author  has  done  in  the  appendix  of 
this  volume.  The  tendency  of  epidemiologists  of 
wide  experience  is  toward  more  soap  and  water  and 
less  formaldehyde  and  copper  sulphate. 

Reports  of  the  St.  Andrews  Institute  for  Clinical 
Research.  St.  Andrews  Fife.  Volume  II.  8vo., 
cloth,  190  pages,  31  illustrations,  8 color 
plates.  Price  $4.00.  Oxford  University  Press, 
American  Branch,  35  West  32nd  street,  New 
York  City. 

This  second  volume  of  reports  from  St.  Andrews 
Institute  for  Clinical  Research  is  divided  into  eleven 
sections.  The  Introduction  and  the  second  and  third 
sections  entitled  respectively,  “The  Application  of 
the  Principle  of  the  Reflex  Arc  to  the  Interpretation 
of  Cardiac  Signs”  and  “Some  General  Principles  of 
Cellular  and  Organic  Activity  in  Relation  to  Symp- 
toms,” were  written  by  the  late  Sir  James  Mac- 
kenzie. Section  four,  entitled,  “The  Occurrence  of 
Tremor  and  Fibrillation  in  Voluntary  Muscle”  was 
written  by  A.  E.  Walker,  M.  B.  Section  five,  en- 
titled, “Cardiac  Pain  in  its  Relation  to  the  Re- 
sponse to  Muscular  Effort,”  is  the  work  of  James 
Orr,  M.  B.  Sections  six  and  eight  entitled  respect- 
ively, “The  Regulating  and  Reflex  Process”  and  “The 
‘Law  of  Fluctuation,’  or  of  Alternating  Periods  of 
Activity  and  Rest  in  Living  Tissues,”  were  written 
by  Professor  P.  T.  Herring,  M.  D.,  who  in  conjunction 
with  F.  G.  Macnaughton,  M.  D.,  also  wrote  the 
eleventh  section,  “Observations  on  the  Lymphatics 
and  Ljraph  Glands.”  Section  seven,  “The  Sensory 
Activities  of  the  Skin  for  Touch  and  Temperature,” 
was  written  by  Professor  David  Waterson,  M.  D. 
Section  nine,  “The  Normal  Infant’s  Chest”  (With 
*-ray  prints),  was  written  by  J.  H.  P.  Paton,  M.  B., 


and  A.  Rowland,  M.  D.,  and  section  ten,  “A  Clinical 
Study  of  Influenza,”  by  J.  H.  P.  Paton,  M.  B. 

Each  of  the  subjects  discussed  in  this  book  should 
be  of  interest  to  all  students  of  medicine.  Some 
of  the  papers  included  in  the  volume  have  been 
published  in  British  journals  and  acknowledgment 
of  this  fact  is  made  in  the  Introduction.  The  chap- 
ters on  the  heart  follow  the  well-known  views  of 
Dr.  Mackenzie  in  regard  to  the  physiology  of  that 
organ  and  the  elicitation  and  interpretation  of  the 
cardiac  signs.  The  significance  of  cardiac  pain  is 
interestingly  discussed  and  illustrated  with  a num- 
ber of  cases  from  the  author’s  practice.  The  section 
on  the  nervous  system  shows  a great  deal  of  original 
work  and  keen  observation.  The  chapter  on  the 
normal  infant’s  chest  should  be  especially  interesting 
to  the  pediatrician.  This  chapter  is  profusely  illus- 
trated with  excellent  radiographic  prints.  In  the 
“Clinical  Study  of  Influenza,”  Dr.  Paton  describes 
an  epidemic  occurring  in  a girls’  boarding  school  in 
the  spring  of  1922.  The  author  concludes  that  the 
complications  of  influenza  are  due  to  secondary  in- 
fections, the  uncomplicated  disease  terminating  in 
recovery  in  a week  or  less;  that  the  infection  is 
spread  from  case  to  case,  and  that  the  incubation 
period  is,  as  a rule,  about  48  hours.  If  any  immunity 
is  produced  by  an  attack  it  is  of  short  duration. 
Prophylactic  vaccination  is  probably  of  little  value 
and  the  complications  of  the  disease  are  also  in- 
fectious and  are  responsible  for  the  variations  in 
type.  The  concluding  section  is  a very  interesting 
experimental  and  clinical  study  of  the  role  of  the 
lymphatics  and  lymph  nodes  in  the  absorption  of 
foreign  particles  and  of  tubercle  bacilli.  The  in- 
teresting text  is  greatly  enhanced  in  value  by  the 
numerous  well  executed  illustrations.  The  8 color 
plates  illustrating  cardiac  pathology  are  excellent 
indeed. 

The  Art  of  Medical  Treatment.  By  Francis  W. 
Palfrey,  M.  D.,  Visiting  Physician,  Boston  City 
Hospital;  Instructor  in  Medicine,  Harvard  Uni- 
versity. 8vo.,  cloth,  463  pages.  Price,  $4.50 
net.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1925. 

The  author  quite  aptly  brings  out  in  his  intro- 
duction that  the  practice  of  medicine  is  an  art  and 
not  merely  a perfunctory  application  of  the  facts  of 
medical  science.  The  present  system  of  teaching 
medicine  in  colleges  and  universities  in  contradis- 
tinction to  the  old  method  of  preceptorship  is  held 
by  the  author  to  be  unfortunate  in  that  the  art  of 
medicine  cannot  be  learned  from  books.  Although 
the  interne  year  required  now  as  a part  of  a medical 
education  overcomes  this  objection  to  some  extent, 
it  does  not  altogether  obviate  it.  The  author  has 
attempted  in  his  monograph  to  give  a brief  outline 
of  the  management  and  treatment  of  the  commoner 
ailments.  It  is  of  interest  to  note  that  he 
follows  the  order  adopted  by  Dr.  Osier  in  his  classic, 
“The  Principles  and  Practice  of  Medicine,”  in  taking 
up  the  various  disease  groups;  in  fact,  the  section 
heads  are  almost  identical.  It  would  be  hard  indeed 
to  improve  on  Osier’s  outline,  and  the  author  has 
shown  wisdom  in  following  it.  Many  of  the  more 
uncommon  diseases  have  been  omitted  under  the 
different  principal  divisions;  however,  it  would  be 
impossible  to  include  them  in  a volume  of  the  scope 
of  the  one  under  discussion.  No  effort  is  made  to 
give  the  etiology,  pathology,  symptomology  or  diag- 
nosis, the  book  being  confined  entirely  to  treatment. 
Under  each  disease  the  following  principal  divisions 
of  the  treatment  are  given : First  Thoughts,  Placing, 
Diet,  Remedial,  Supportive,  Palliative,  Minor  Care, 
Nursing,  Information,  and  Preventive.  No  effort  is 
made  to  exhaust  the  pharmacopoeia  in  giving  pro- 
posed treatment  for  various  affections,  but  only  those 
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remedies  are  recommended  which  have  stood  the  test 
of  time  and  which  seem  to  be  of  real  value.  With  few 
exceptions  all  remedies  given  can  be  found  in  the 
“United  States  Pharmacopoeia,”  “The  National  Form- 
ulary,” or  “New  and  Nonofficial  Remedies.”  It  is 
a relief  to  find  a book  on  treatment  that  is  not  merely 
a work  on  materia  medica.  The  author  well  empha- 
sizes the  psychological  factor  in  treatment  and 
throughout  the  book  stresses  the  art  as  well  as  the 
science  of  treating  disease.  He  also  makes  it 
clear  in  his  introduction  that  the  work  is  written  for 
students  and  practitioners  of  medicine  and  not  as  a 
“doctor  book.”  The  book  closes  with  a number  of 
excellent  appendices,  one  being  on  the  subject  of 
“Stimulation,”  another  on  “Bed  Sores,”  and  a chart 
of  “Communicable  Diseases,”  giving  precautions 
necessary,  incubation  periods  and  periods  of  quaran- 
tine. Following  this  are  brief  appendices  on  “Diet,” 
a general  consideration  of  drugs,  and  a closing  chap- 
ter on  “Quackery  and  Cults.”  We  know  of  no  book 
on  medical  treatment  containing  so  much  practical 
and  sound  information  in  such  a limited  space  as 
does  Dr.  Palfrey’s  excellent  monograph. 

The  Therapy  of  Puerperal  Fever.  By  Privatdozent 
Dr.  Robert  Koehler,  Formerly  Assistant  of  the 
Gynecological  Department  of  the  Krankenhaus 
Weiden,  Vienna,  Austria.  American  Edition, 
Prepared  by  Hugo  Ehrenfest,  M.  D.,  F.  A.  C. 
S.,  Associate  in  Obstetrics,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis.  8vo., 
cloth,  276  pages,  27  illustrations.  Price,  $4.00 
net.  C.  V.  Mosby  Company,  St.  Louis,  1925. 

In  the  preface  to  the  volume  Dr.  Hugo  Ehrenfest 
states  that  his  reason  for  translating  Dr.  Koehler’s 
monograph  on  puerperal  fever  was  that  the  death 
rate  from  puerperal  fever  in  this  country  is  so 
appalling  “that  any  addition  to  our  knowledge  likely 
to  aid  in  amending  the  situation  that  fairly  discredits 
obstetric  science  must  be  welcome  to  the  profession.” 
Since  autopsies  are  as  much  the  rule  on  the  Continent 
as  they  are  the  exception  in  the  States,  Dr.  Koehler 
has  in  his  huge  practice  had  a very  remarkable  oppor- 
tunity of  studying  the  end  results  and  actual  patho- 
logical lesions  of  puerperal  infections.  The  results  of 
this  stupendous  amount  of  work  are  given  freely  and 
without  reserve.  He  very  properly  lays  great 
emphasis  upon  prophylaxis  in  the  therapy  of  puer- 
peral fever.  Under  the  title  of  “General  Therapy” 
are  many  such  measures  as  cardiac  tonics,  saline 
infusions,  roentgenization,  etc.  Various  forms  of 
local  therapy  are  discussed  and  most  of  them  con- 
demned. The  author  favors  the  use  of  the  dull  curette 
after  abortion  occurring  at  about  three  months.  A 
considerable  portion  of  the  book  is  devoted  to  the 
surgical  therapy  of  the  condition.  The  question  of 
hysterectomy  in  puerperal  sepsis  is  discussed  and 
statistics  of  various  operators  quoted.  Koehler  does 
not  favor  hysterectomy,  stating  that  in  200  necrop- 
sies on  patients  dying  from  puerperal  sepsis  he  had 
seen  only  four  cases  in  which  he  considered  hysterec- 
tomy might  have  been  indicated.  The  author  does 
not  favor  flushing  of  the  abdomen  with  saline  or  any 
of  the  other  solutions  used  for  that  purpose.  Drain- 
age seems  to  be  the  method  of  choice  in  such  con- 
ditions with  supportive  treatment.  Thorough  drain- 
age is  emphasized;  merely  draining  the  cul-de-sac 
of  Douglas  is  not  considered  sufficient  in  most  cases. 
Ligation  of  the  common  iliac  veins  or  of  the  hypo- 
gastrics  to  prevent  the  spread  of  infection  has  not 
proved  of  value  in  the  author’s  experience,  since 
infection  in  most  cases  spreads  very  largely  through 
the  lymphatics.  Medicinal  treatment  of  puerperal 
fever  has  not  proven  of  any  great  value.  Intravenous 
injections  of  various  aniline  dyes  while  seeming  to 
produce^striking  results  in  some  cases  have  not  pro- 
duced uniform  results.  The  use  of  vaccines  is  dis- 


cussed and  the  introduction  of  non-specific  proteins 
has  been  found  to  offer  some  hope,  although  not  pro- 
ducing uniformly  gratifying  results.  The  author  is  j 
skeptical  of  serum  therapy  in  the  treatment  of 
puerperal  fever. 

In  summing  up  the  discussion  of  various  methods 
of  therapy  employed  against  puerperal  fever  the 
author  appears  to  be  pessimistic  when  he  concludes; 
“The  careful  analysis  of  our  own  experience  and  a 
critical  study  of  the  records  in  literature,  I confess, 
fail  to  yield  gratifying  or  even  encouraging  final 
deductions  concerning  the  present  status  of  our 
ability  to  cure  patients  suffering  from  pueperal  infec- 
tions. A rational  therapy  of  pueperal  fever  is 
seemingly  still  an  unsolved  problem.  Only  a rela- 
tively small  percentage  of  these  unfortunate  women 
actually  recover,  and  if  we  are  willing  to  be  truthful 
to  ourselves,  we  must  admit  our  therapy  aids  but  little 
in  the  happy  outcome.”  However,  in  spite  of  the 
failure  to  realize  the  results  anticipated  in  many 
procedures  that  have  been  tried  in  the  past,  the 
author  is  still  hopeful  that  a more  potent  method 
may  yet  be  found  against  this  destroyer  of  woman- 
hood. 

Gould  and  Pyle’s  Pocket  Cyclopedia  of  Medicine 
and  Surgery.  Based  upon  the  Fourth  Edition 
of  Gould  and  Pyle’s  Cyclopedia  of  Practical 
Medicine  and  Surgery.  Third  Edition,  Re-  , 
vised.  Enlarged  and  Edited  by  R.  J.  E.  Scott,  ] 
M.  A.,  B.  C.  L.,  M.  D.,  B.  C.  L.,  M.  D.,  Fellow  „ 
of  the  New  York  Academy  of  Medicine; 
Formerly  Attending  Physican  Bellevue  Dis- 
pensary; Editor  Hughes’  “Practice  of  Med- 
icine.” Pocket  size,  flexible,  black  imitation 
leather  and  gilt.  922  pages,  illustrated.  ' 
Price  $2.50;  with  thumb  index,  $3.00.  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  Street, 
Philadelphia. 

This  handy  pocket  cyclopedia  of  medicine  and 
surgery  has  enjoyed  a deserved  popularity.  The 
Third  Edition  has  been  thoroughly  revised;  much  of 
it  has  been  rewritten  and  much  new  matter  has  been 
introduced,  resulting  in  an  increase  of  150  pages. 
The  table  of  dosage  has  been  revised  in  accordance 
with  the  new  U.  S.  Pharmacopoeia  X.  For  a ready 
reference  book  it  will  be  found  quite  valuable. 

Insects  and  Disease  of  Man.  By  Carroll  Fox,  M. 

D.,  Surgeon,  U.  S.  Public  Health  Service; 
Lecturer  on  Medical  Entomology  to  the  Class 
of  Student  Officers,  Hygienic  Laboratory, 
Washington,  D.  C.;  etc.  8vo.,  cloth,  349 
pages,  92  illustrations.  Price  $4.00  net.  P. 
Blakiston’s  Son  and  Company,  1012  Walnut 
street,  Philadelphia. 

This  book  is  divided  into  two  parts.  The  first 
part,  entitled  “Medical  Entomology,”  embraces  23 
chapters,  devoted  tP  a concise  and  accurate  de- 
scription of  the  principal  insects  that  are  either 
themselves  responsible  for  disease  in  man  or  are 
carriers  of  disease  affecting  human  beings.  Pro- 
fuse illustrations  aid  in  an  accurate  conception  of 
the  appearances  of  these  various  pests.  The  second 
part  of  the  book  discusses  diseases  of  man  trans- 
mitted by  insects  and  is  divided  into  13  chapters 
devoted  to  that  number  of  diseases  as  follows: 
Malaria,  Yellow  Fever,  Dengue  Fever,  Filariasis, 
Pappataci  Fever,  Trypanosomiasis,  Tularaemia,  The 
Plague,  Typhus  Fever,  Trench  Fever,  Relapsing 
Fever,  Rocky  Mountain  Spotted  Fever,  Tsutsuga- 
mushi  Fever,  and  an  introductory  chapter  which  is 
a general  consideration  of  insect-borne  dis-  , 
eases.  This  volume  should  prove  of  interest  not  only 
to  the  medical  student,  but  to  the  general  practitioner 
and  especially  to  the  physician  engaged  in  public 
health  work. 
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Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Suite  602  New  F.  & M.  Bank  Building 

Fort  Worth,  Texas 

ALBERT  J.  CALDWELL,  M.  D. 

Surgery  and  Diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Smith  Bldg.  Amarillo,  Texas 
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Jas.  W.  Ward,  M.  D.  T.  Clyde  Strickland,  M.  D. 

DRS.  WARD  AND  STRICKLAND 

E.  L.  HOWARD,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Greenville,  Texas. 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

First  National  Bank  Building 

Fort  Worth,  Texas 

DAVID  L.  BETTISON,  M.  D. 

Practice  limited  to 

MORRIS  H.  BOERNER,  M.  D.,  F.  A.  C.  S. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Medical  Arts  Bldg. 

Dallas,  Texas 

Scarborough  Bldg.  Austin,  Texas 

J.  C.  ELLIS,  M.  D. 

DR.  WM.  P.  COYLE 

Practice  limited  to  diseases  and  surgery  of 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Practice  limited  to 

Face  and  Head 

Suites  513-515  Kress  Bldg.  Houston,  Texas 

Stark  Building  Orange,  Texas 

W.  D.  Jones,  M.  D.  J.  G.  Jones,  M.  D. 

DRS.  JONES  & JONES 

R.  H.  GOUGH,  A.  M.,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

901-2-3-4  Medical  Arts  Bldg.  Dallas,  Texas 

Eye,  Ear,  Nose  and  Throat 

316  Fort  Worth  Nat.  Bank  Bldg. 

Corner  Fifth  and  Main  Fort  Worth,  Texas 

M.  L.  O’BANION,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

Houston,  Texas 

705-7  Kress  Bldg.  Phone  Preston  916 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 

CHAS.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

DR.  T.  A.  DICKSON 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Oesophagoscopy 

604-7  Fort  Worth  Nat*l  Bank  Bid?.  Fort  Worth,  Texas 

Bankers  Mortgage  Bldg.  Houston,  Texas 

HAROLD  WARWICK,  M.  D.,  F.  A.  C.  S. 

W.  MOOD  KNOWLES,  A.  B.,  M.  D. 

Practice  limited  to  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Fort  Worth  Club  Building 

515  Medical  Arts  Bldg. 

Fort  Worth,  Texas 

Dallas,  Texas 
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RADIOLOGY  AUD  PHYSIOTIilRAPY 

DR.  ROBT.  H.  MILL  WEE 

Practice  limited  to 

X-Ray,  Radium  Therapy  and  Dermatology 

1802  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  MARTIN  & MARTIN 

Roentgenologists 

DR.  J.  M.  MARTIN  DR.  C.  L.  MARTIN 

701-2-3-4  Medical  Arts  Bldg.  Baylor  Hospital 

Dallas 

George  D.  Bond,  M.  D.  Thomas  B.  Bond,  M.  D. 

DRS.  BOND  & BOND 

X-Ray  Diagnosis 

X-Ray  and  Radium  Therapy 

Flatiron  Bldg.  Fort  Worth,  Texas 

I.  Warner  Jenkins,  M.  D.,  Radiology 

Fleta  Woolsey,  M.  D.,  Pathology 

W.  T.  Gooch,  Ph.  D.,  Chemistry 

DR.  1.  WARNER  JENKINS  LABORATORIES. 

Suites  310-11-12  Amicable  Bldg. 

Waco,  Texas 

DALTON  RICHARDSON,  M.  D. 

Roentgenologist 

Scarbrough  Bldg.  Austin,  Texas 

'DR.  M.  H.  GLOVER 

X-Ray  Diagnosis 

X-Ray  Radium  and  Electro-Therapy 

225-231  Bob  Waggoner  Bldg. 

Wichita  Falls,  Texas 

R.  C.  CURTIS,  M.  D. 

X-Ray  and 

Clinical  Laboratory  Diagnosis 

Corsicana,  Texas 

B.  T.  VANZANT,  M.  D. 

Roentgenologist 

Kress  Medical  Building  Houston 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

STdMAeii  AND  INTlSTinS 

DR.  F.  D.  GARRETT 

Practice  limited  to 

Diseases  of  the  Stomach  and  Intestines 
and 

Related  Internal  Medicine 

Two  Republics  Bldg.  El  Paso,  Texas 

H.  G.  WALCOTT,  M.  D. 

The  Southwest  Clinic 

16th  Floor,  Medical  Arts  Bldg.  Dallas,  Texas 

EVARTS  VAINE  DePEW,  M.  D. 

Practice  limited  to 

Diseases  of  the  Stomach,  Intestines  and 

Reconstruction 

Moore  Bldg.  San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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SURQIRT 


JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S. 

L.  W.  POLLOK,  M.  D. 

Practice  limited  to 

MARTHA  A.  WOOD,  M.  D.,  Pathologist 

Surgery  and  Gynecology 

J.  E.  CLARKE,  M.  D.,  F.  A.  C.  S. 

King’s  Daughters’  Hospital  Temple,  Texas 

Surgery,  Diagnosis  and  Pathology 

Radium  Therapy 

THE  CARRELL-DRIVER  CLINIC 

AND 

RECONSTRUCTION  HOSPITAL 

Suite  431-435  Kress  Bldg.  Houston,  Texas 

3701  Maple  Avenue  at  Wellborn,  Dallas,  Texas 

Dr.  W.  B.  Carrell.  Dr.  Sim  Driver. 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S. 

ARTHUR  NORTH,  M.  D. 

Practice  limited  to 

821-832  Post-Dispatch  Building 

Surgery,  X-Ray  and  Consultations 

Houston,  Texas 

524  Chaparral  St.  Corpus  Christi 

JOE  BECTON,  M.  D. 

DRS.  ROSSER  AND  ROSSER 

Practice  limited  to 

Dr.  C.  M.  Rosser,  Surgery  and  Gynecplogry 

Surgery 

Dr.  Curtice  Rosser,  Surgery  and  Proctology 

710  Medical  Arts  Bldg. 

Greenville,  Texas 

Dallas 

DR.  J.  B.  SMOOT 

B.  M.  PUCKETT,  M.  D. 

- Surgery  and  Gynecology 

LOUIS  K.  PATTON,  M.  D. 

Surgery  and  Consultation " 

1405-7  Medical  Arts  Bldg.  Dallas,  Texas 

Smith  Bldg.  Amarillo,  Texas 

E.  R.  CARPENTER,  M.  D. 

W.  T.  SHELL,  M.  D. 

Diseases  and  Injuries  of  the  Brain 

(Diagnosis -Surgery) 

Corsicana,  Texas 

707-8  Medical  Arts  Bldg.  Dallas,  Texas 

Surgery,  Gynecology  and  Consultations 

PENN  RIDDLE,  B.  S.,  M.  D. 

J.  A.  ROBERTSON,  M.  D.,  F.  A.  C.  S. 

General  Surgery  and  Gynecology 

Diagnosis  and  Surgery 

Mercantile  Bank  Bldg.  Dallas,  Texas 

202  Medical  Arts  Bldg.  Dallas,  Texas 

X-2776 

A.  B.  SMALL,  M.D. 

BEN  L.  SCHOOLFIELD,  M.  D. 

Practice  limited  to 

Practice  limited  to 

General  Surgery  and  Consultation 

Orthopedic  Surgery 

510  Medical  Arts  Bldg.  Dallas,  Texas 

206  Medical  Arts  Bldg.  Dallas,  Texas 
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RUFUS  C.  WHIDDON,  M.  D. 

DR.  I.  A.  WITHERS 

Practice  limited  to 

Surgery  and  General  Practice 

Surgery  and  Gynecology 

Gainesville,  Texas 

F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

A.  F.  LUMPKIN,  M.  D.,  F.  A.  C.  S. 

DR.  CHAS.  F.  CLAYTON 

Practice  limited  to 

Practice  limited  to 

Diagnosis  and  Surgery 

Orthopedic  Surgery  and  Fractures 

709-10  F.  & M.  Bldg. 

Smith  Bldg.  Amarillo,  Texas 

Fort  Worth,  Texas 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 
Obstetrics 

EDWARD  A.  CAYO,  M.  D. 

ERNEST  P.  CAYO,  M.  D. 

WARREN  E.  MASSEY,  M.  D. 

General  Practice 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

713-15  Medical  Arts  Bldg.  Dallas,  Texas 

922-925  Medical  Arts  Bldg.,  San  Antonio,  Texas 

DR.  SOLOMON  D.  DAVID 

F.  U.  PAINTER,  M.  D. 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery,  Consultation  and  Office  Work 

505-507  Keystone  Bldg.  Houston,  Texas 

Grant  Bldg.  Corpus  Christi,  Texas 

Henry  B.  Trigg,  M.  D.  Ross  Trigg,  M.  D. 

DRS.  TRIGG  & TRIGG 

Practice  limited  to 

JAMES  R.  BOST 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery  and  Industrial  Work 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Suite  812-14-16  Keystone  Bldg. 

Houston,  Texas 

EDWIN  DAVIS,  M.  D. 

Gynecology  and  Obstetrics 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

402  Holmes  Bldg.  Fort  Worth,  Texas 

HIRVOUS  AND  HillTAL  DISIASIS 


DR.  T.  L.  MOODY 

Practice  limited  to 

Nervous  and  Mental  Diseases 

City  Office,  Moore  Bldg.  Sanitarium  Office 

and  Residence,  315  Brackenridge  Ave. 

San  Antonio,  Texas 

JNO.  S.  TURNER,  M.  D. 

Practice  limited  to 

Nervous  Diseases 

Office  Hours:  12  to  4 p.  m. 

Eighth  Floor,  Southland  Life  Ins.  Bldg. 

Dallas,  Texas 

DR.  W.  L.  ALLISON 

Practice  limited  to 

THIS  SPACE  FOR  SALE 

Nervous  and  Mental  Diseases 

1312  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

$2.00  PER  ISSUE 
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SIDNEY  J.  WILSON,  M.  D. 

J.  B.  Shelmire  Bedford  Shelmire 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

Suite  709  F.  & M.  National  Bank  Building 

Fort  Worth,  Texas 

DRS.  SHELMIRE  & SHELMIRE 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

1410  Medical  Arts  Bldg.  Dallas,  Texas 

HARRY  McCRINDELL  JOHNSON,  M.  D. 

Practice  limited  to 

THOMAS  S.  LORTON,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 

Urology 

Tract 

801  City  National  Bank  Bldg. 

San  Antonio,  Texas 

312  Fort  Worth  Club  Building 

Fort  Worth,  Texas 

FERDINAND  C.  WALSH,  M.  D. 

REX  R.  ROSS,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

Moore  Bldg.  San  Antonio,  Texas 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S. 

J.  HAROLDE  TURNER,  M.  D. 

Practice  limited  to 

Dermatology  and  Diseases  and  Surgery 
Genito-Urinary  Tract 

Hours  by  Appointment 

506  Caroline  St.,  Turner  Bldg.,  Houston,  Texas 

DR.  A.  I.  FOLSOM 

B.  H.  GRIFFIN,  M.  D. 

Practice  limited  to 

Urology 

1413-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

Diseases  of  the  Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

1511-12  Medical  Arts  Bldg.  Dallas,  Texas 

WILLIAM  0.  WILLIAMS,  M.  D. 

JOHN  M.  TRIBLE,  M.  D. 

Practice  limited  to 

Dermatology,  Urology  and  Cystoscopic 
Diagnosis 

920-1-2  Bankers  Mortgage  Bldg. 

Houston,  Texas 

I.  L.  McGLASSON,  M.  D. 

C.  F.  LEHMAN,  M.  D. 

Practice  limited  to 

Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

Office  Hours.  9 to  12  A.  M.,  2 to  5 P.  M. 

714-720  Medical  Arts  Bldg.  San  Antonio,  Texas 

CHAS.  N.  McGAFFEY,  M.  D. 

Practice  limited  to 

EDWARD  A.  BLOUNT,  M.  D. 

Urology  and  Syphilis 

Diseases  of  the  Skin 

Southwestern  Life  Bldg.  Dallas,  Texas 

327  Wilson  Bldg.  Dallas,  Texas 

K.  D.  LYNCH,  M.  D. 

Practice  limited  to 

LELAND  C.  ELLIS,  M.  D. 

Genito-Urinary  Surgery 

Diseases  of  Rectum  and  Colon 

218  Mills  Bldg.  El  Paso,  Texas 

1412  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  J.  C.  MICHAEL 

DR.  JOHN  L.  WHITE 

Dermatology  and  Syphilology 

Practice  limited  to 

Radium  and  X-Ray 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

918-24  Keystone  Bldg.  Houston,  Texas 
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R.  H.  CROCKETT,  M.  D. 

Skin  and  Syphilis,  X-Ray  (Superficial  and 
Deep)  and  Radium  Therapy 

Office  Telephone  Cr.  7963 

Residence  Telephone  Wd.  3594 

Rooms  416-617  City  National  Bank  Building 

San  Antonio,  Texas 

DR.  E.  V.  DICKEY 

Rectal  Diseases 

Medical  Arts  Bldg.  Dallas,  Texas 

DR.  EDWARD  WHITE 

Diseases  and  Surgery  of  the 

Genito-Urinary  Tract 

504  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  S.  J.  R.  MURCHISON 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

609-10  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

FRANK  S.  SCHOONOVER,  JR.,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.  D. 

DRS.  LAIN  & ROLAND 

Practice  limited  to 

Dermatology,  Radium  and  X-Ray  Therapy 

Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

LESLIE  M.  SMITH,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

X-Ray  Therapy 

1029  First  National  Bank  Bldg.,  El  Paso,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

INTIMAL  MIDieiNI 

DR.  H.  LESLIE  MOORE 

DR.  IRENE  NESBITT 

DR.  J.  SHIRLEY  HODGES 

Infants  and  Children 

712-15  Medical  Arts  Bldg.  Dallas,  Texas. 

Phone:  X-2666 

WILL  S.  HORN,  M.  D. 

Internal  Medicine 

Harris  Hospital  Fort  Worth,  Texas 

LEE  RICE,  M.  D. 

1227-30  Medical  Arts  Building 

San  Antonio,  Texas 

Internal  Medicine 

W.  FOREST  DUTTON,  M.  D. 

Internist 

517-18-19-20  Amarillo  Building 

Amarillo,  Texas 

DAVID  W.  CARTER,  JR.,  M.  D. 

Internal  Medicine 

804  Medical  Arts  Bldg.  Dallas,  Texas 

I.  S.  KAHN,  M.  D. 

Diseases  of  the  Chest 

Asthma  Protein  Sensitization  Hay  Fever 

606  Medical  Arts  Bldg.  San  Antonio 

GUY  A.  TITTLE,  M.  D. 

Exclusive  Practice 

Diseases  of  Infants  and  Children 

510  Medical  Arts  Bldg.  Dallas,  Texas 

ORVILLE  EGBERT,  M.  D. 

Practice  limited  to 

Tuberculosis  and  Chest  Diagnosis 

Sanatorium  Facilities 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 
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EDWIN  G.  SCHWARZ,  M.D. 

Practice  limited  to 

Diseases  of  Children  and  Infant  Feeding 

709-10  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

DR.  SIDNEY  R.  KALISKI 

Practice  limited  to' 

Infant  Feeding  and  Diseases  of  Children 

Moore  Bldg.  San  Antonio,  Texas 

DRS.  RAWLINGS  & LEIGH 

Practice  limited  to 

Obstetrics  and  Diseases  of  Children 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

H.  F.  WAGLEY,  M.  D. 

Internal  Medicine  and  Diagnosis 

Wagley  Bath  House  and  Sanitarium 

Mineral  Wells,  Texas 

M.  D.  LEVY,  M.  D. 

announces  the  opening  of  his  office  at  824-825 
Bankers  Mortgage  Building,  where  he 
will  continue  to  specialize  in 

Internal  Medicine  and  Diagnosis. 

Houston  Texas 

M.  L.  Graves,  M.  D. 

Marvin  G.  Pearce,  M.  D. 

Ghent  Graves,  M.  D. 

DRS.  GRAVES,  PEARCE  AND  GRAVES 
Internal  Medicine 

Houston,  Texas 

DR.  WILLLIAM  E.  NESBIT 

Internal  Medicine  and  Diagnosis 

Suite  1209-12  Medical  Arts  Building 

San  Antonio,  Texas 

C.  0.  TERRELL,  M.  D. 

Pediatrics 

1005  F.  & M.  Bank  Bldg.,  Fort  Worth,  Texas 

INTERNAL  MEDICINE 
Alvis  E.  Greer,  M.  D. 
R.  M.  Purdie,  M.  D. 


GREER-PARK  CLINIC 
3717  Main  Street  Houston,  Texas 

C.  E.  DRYDEN,  Business  Manager 

PEDIATRICS  ' 

David  Greer,  M.  D. 

James  H.  Park,  Jr.,  M.  D. 

PATHOLOGIST 
A.  O.  Owens 


CLIMGS ' 


THE  HOUSTON  CLINIC 
Main  at  Pease 
Houston,  Texas 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D. 

A.  Philo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 

James  H.  Agnew,  M.  D.,  Internal  Medicine 
C.  P.  Harris,  M.  D.,  Roentgenology 
W.  A.  Clark,  M.  D.,  Urology 
Robert  A.  Johnston,  M.  D.,  Obstetrics 
Ralf  A.  Graves,  D.  D.  S.,  Dental  Surgeon 


J.  Thomas  Jones,  M.  D.  Joe  B.  Foster,  M.  D. 

Robert  L.  Harris,  M.  D.  C.  M.  Sublett,  M.  D. 
Frank  H.  Lancaster,  M.  D. 

J.  M.  Robison,  M.  D., 

Eye,  Ear,  Nose  and  Throat 
John  H.  Wootters,  M.  D.  F.  E.  Dye,  M.  D. 

Golden  B.  Peterson,  R.  N.,  Anesthetist 
Mr.  Byron  Mitchell,  Business  Manager 


THE  SAMUELL  CLINIC 


Drs.  Samuell,  Thomasson,  Hill  & Gibbons 
Tenth  Floor,  Medical  Arts  Bldg. 
Dallas,  Texas 


DR.  W.  W.  SAMUELL,  Surgeon 

DR.  ARTHUR  R.  THOMASSON,  Surgeon 

DR.  S.  M.  HILL,  Diagnosis 

DR.  O.  W.  GIBBONS,  Surgeon 

DR.  R.  A.  TRUMBULL,  Medicine 

DR.  G.  E.  BRERETON,  Stomach  and  Intestines 

DR.  WM.  R.  DEATHERAGE,  Medicine 

DR.  L.  S.  THOMPSON,  Surgeon 

G.  HULSEY, 


DR.  ROY  L.  KELLER,  Diagnosis 
DR.  U.  P.  HACKNEY,  Y-Ray  and  Radium 
DR.  JAMES  S.  TOMKIES,  Pathologist 
DR.  M.  G.  MUSICK,  Dentist 

DR.  FRANK  HARRISON,  Neurologist  and  Endocrinologist 

DR.  T.  M.  KIRKSEY,  Medicine 

DR.  DAN  BRANNIN,  Eye,  Ear,  Nose  and  Throat 

less  Manager 
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THE  SOUTHWEST  CLINIC 


16th  Floor,  Medical  Arts  Building,  Dallas  L 


DR.  H.  G.  WALCOTT 
Diseases  of  Stomach  Intestines 
Diagnosis  and  Consultation 

DR.  C.  M.  GRIGSBY 
Internal  Medicine,  Diagnosis  and 
Consultation 

DR.  S.  WEBB,  JR. 

Surgery,  Gynecology  and  Consultation 

DR.  THOS.  S.  LOVE 
Eye,  Ear,  Nose  and  Throat 


DR.  M.  E.  LOTT 

Surgery,  Gynecology  and  Consultation 
DR.  HOMER  DONALD 
Diagnosis  and  Medicine 
DR.  L.  A.  ESTES 
Obstetrics  and  Medicine 
DR.  A.  A..JSrEWSOM  . 
Medicine  and  Obstetrics 
DR.  R.  J.  GLASS 
Gynecology  and  Medicine 
DR.  TATE  MILLER 
Gastro-Enterology 


A.  Allen,  Business  Manager 

DR.  RAMSEY  MOORE 
Diseases  of  Infants  and  Children 
DR.  D.  R.  MURCHISON 
Medicine 

DR.  PAUL  W.  MATHEWS 
Urology 

DR.  C.  FRANK  BROWN 
Medicine 

DR.  SAM  R.  KING 
Surgery  and  Medicine 
DR.  THOS.  A.  LIPSCOMB 
Dentist 


e.  H.  BEALL 
Medicine 

F.  C.  BEALL 
Surgery 

J.  H.  SEWELL 
Medicine 


THE  FORT  WORTH  CLINIC 

606  Penn  Street.  Corner  West  Seventh 
J.  J.  RICHARDSON 

Eye,  Ear,  Nose  and  Throat 

T.  H.  THOMASON 
Surgery 

S.  JAGODA 

X-Ray  and  Radium 


J.  L.  SPIVEY 
Pediatrics 
R.  S.  MALLARD 
Urology 
R.  J.  WHITE 
Surgery 
W.  P.  CAPPS 

Business  Manager 


THE  DALLAS  MEDICAL  AND  SURGICAL  CLINIC 

4105  Live  Oak  Street 


DALLAS.  TEXAS 


Telephone  H-4151 


MEDICINE : 

Dr.  R.  W.  Baird,  Diagnosis  and  Consultation. 

Dr.  R.  B.  McBride,  Diagnosis  and  Medical  Treatment. 

Dr.  Lloyd  C.  Tittle,  Medicine. 

Dr.  Geo.  M.  Underwood,  Diseases  of  Stomach  and  Intestines. 
Dr.  P.  E.  Luecke,  Diseases  of  Children  and  Infant  Feeding. 
Dr.  D.  C.  McBride,  Medicine. 


EYE,  EAR,  NOSE  AND  THROAT: 

Dr.  L.  A.  Nelson,  Eye,  Ear,  Nose  and  Throat. 
Dr.  Wm.  H.  Stokes,  Eye. 

SURGERY : 

Dr.  H.  M.  Doolittle,  Surgery  and  Gynecology. 
Dr.  Chas.  W.  Flynn,  Surgery  and  Gynecology. 
Dr.  R.  E.  Van  Duzen,  Urology  and  Dermatology. 

DENTAL: 


OBSTETRICS : 

Dr.  J.  W.  Bourland,  Obstetrics  and  Gynecology. 

Dr.  E.  S.  Gordon,  Obstetrics  and  General  Practice. 

Dr.  Marcus  M.  Carr,  Obstetrics  and  General  Practice. 


Dr.  A.  L.  Frew,  Oral  and  Dental  Surgery. 

Dr.  S.  R.  Parks,  Pyorrhea  and  Dental  Surgery. 

LABORATORIES : 

Dr.  Kenneth  M.  Lynch,  Pathology. 

Dr.  Davis  Spangler,  X-Ray  and  Radium. 

T.  K.  Johnston,  Business  Manager. 


THE  WICHITA  FALLS  MEDICAL  AND  SURGICAL  CLINIC 

SIXTH  FLOOR.  WAGGONER  BUILDING 
WICHITA  FALLS.  TEXAS 


DR.  EVERETT  JONES,  Surgery  and  Gynecology. 
DR.  Q.  B.  LEE,  Surgery  and  Gynecology. 

DR.  O.  B.  KIEL,  Diagnosis  and  Medicine. 

DR.  J.  C.  A.  GUEST,  Obstetrics  and  Pediatrics. 

~ DR.  W.  L.  PARKER,  General  Practice. 

DR.  AUSTIN  F.  LEACH,  General  Practice. 

DR.  R.  B.  WOLFORD,  General  Practice. 

FRANCES  BROOKS, 


DR.  J.  B.  NAIL,  Eye,  Ear,  Nose  and  Throat. 

DR.  C.  A.  WILCOX,  X-ray-Radium. 

DR.  M.  R.  GARRISON,  Dental  Surgeon. 

DR.  C.  E.  BAILEY.  Dental  Surgeon. 

G.  T.  DAVIS,  Technician. 

EVA  M.  WALLACE,  R.  N.,  Superintendent. 
CATHERINE  B.  CAVANAUGH.  R.  N.,  Anesthetist, 
cetary.  Telephone  4311. 


NORSWORTHY  RADIUM  CLINIC 


O.  L.  Norsworthy,  M.  D.  Hospital  cases  cared  for.  Laboratory  facilities  complete. 
Neoplasms,  Radium  Therapy.  Offices,  Ground  Floor,  Methodist  Hospital. 

Radium,  Radon,  X-Ray,  Phototherapy  and  Electrothermy 
3020  San  Jacinto  Street,  Houston,  Texas 


C.  M.  Griswold,  M.  D. 
Dermatology. 


THE  MEDICAL  AND  SURGICAL  CLINIC 


Kelly  Building 


Sherman,  Texas 


W.  R.  Hoard.  M.  D.  J.  A.  L.  Wolfe,  M.  D. 

A.  M.  McElhannon,  M.  D.,  F.  A.  C.  S.  C.  E.  Schenck,  M.  D. 
Geo.  F.  Brown,  M.  D. 


Eye.  Ear,  Nose  and  Throat: 

Wilbur  Carter,  M.  D. 

T.  W.  Crowder,  M.  D.,  F.  A.  C.  S. 


Laboratory,  X-Ray,  Radium,  Ultra  Violet  Ray  and  Diathermy 


THIS  SPACE  FOR  SALE 


THE  SANTA  FE  CLINIC 


Suite  1014  Santa  Fe  Building 
Dallas,  Texas 


$2.00  PER  ISSUE 


Rice  R.  Jackson,  M.  D.  T.  L.  Woodard,  M.  D. 

S.  C.  Richardson,  M.  D.  J.  F.  Lubben,  Jr.,  M.  D. 

R.  L.  Ramsdell,  M.  D.  C.  Rollins  Brown,  D.  D.  S. 
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©LINieHL  LABORATORIIS 

MARVIN  D.  BELL,  A.  B.,  M.  D. 

Clinical  Pathology 

1109  Medical  Arts  Bldg.  Dallas,  Texas 

J.  E.  ROBINSON,  M.  D. 

Clinical  Pathology 

Kings  Daughters  Hosp.  Temple,  Texas. 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

TERRELL’S  LABORATORIES 

T.  C.  TERRELL,  M.  D.,  Director 

Pathology-Biology 

Serology- Clinical  Pathology 

Fort  Worth,  Texas 

DINTISTIRY 

DR.  J.  T.  EDWARDS 

Exodontia,  Oral  Surgery  and  X-Ray 
Diagnosis 

405  Fort  Worth  National  Bank  Building 

Fort  Worth,  Texas 

DR.  RALF  A.  GRAVES 

Dental  Diagnosis,  Dental  and  Oral  Surgery 

Main  at  Pease  Houston,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

HISCILLAHOUS 

HOUSTON  MATERNITY  SANITARIUM 
Homes  for  Babies,  if  Desired 

DR.  P.  H.  CRONIN 
in  Charge 

Office  Phone  Preston  212  723  Kress  Bldg. 

Houston,  Texas 

THE  DIXON  MATERNITY  HOME 

Retreat  for  confinement.  Officially  licensed,  recognized 
and  recommended.  Prenatal  supervision  and  deliveries  by 
the  obstetrician  in  charge.  Address  Mrs.  Eunice  Dixon, 

Supt.,  3401  Carpenter  Ave.,  Dallas,  Texas.  P.  0.  Box  967. 

Call  Fort  Worth,  Rosedale  6800 

The  Physicians-Surgeons-Nurses’  Exchange 
Official  registry  for 

THE  GRADUATE  NURSES  ASSN., 

Dist.  No.  3 

Promptness  and  Courtesy 

ELLEN  RAY  HOSPITAL  AND  MATERNITY 

HOME 

A quiet,  secluded  home  for  sick  people,  with  sixteen 
beautiful,  high-class  rooms,  including  operation  room. 
Strictly  ethical.  Something  different.  6604  Avenue  O, 
Magnolia  Park,  Texas  (Houston,  Texas). 

Telephone  Wayside  2212-M. 

HOUSTON  HEIGHTS  PRIVATE  MATERNITY  HOME 

A private,  ethical,  maternity  home  for  the  care  and  protection  of  young  women  during  pregnancy.  Confinement  and 
gjmecological  treatment. 

Patients  accepted  at  any  time  during  gestation,  and  no  personal  questions  asked.  Adoption  of  babies  arranged  for 
when  desired. 

Competent  physicians  and  nurses  in  charge.  However,  the  home  is  open  to  all  ethical  physicians. 

For  rates  and  other  information,  address  210  W.  23rd  Ave.  Phone  Taylor  908. 

MRS.  W.  K.  BROWNING 

Heights  P.  0.  Box  335  Houston  Heights,  Texas 
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POR  SALl  ou  IXeH^NQI 

RATES — 50  words  or  less  number,  per  issue  $1.50 ; display  advertisements,  per  inch  per  column,  $2.00. 

WANTED.— Salaried  appointments  for  Class  A physicians  in  all  branches  of  the  medical  profession.  Let  us  put  you 
in  touch  with  the  best  man  for  your  opening.  Our  nationwide  connections  enable  us  to  give  superior  service.  Anzoe’s 
National  Physicians’  Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member  The  Chicago  Association  of  Commerce. 

WANTED — Situation  by  eye,  ear,  nose  and  throat  specialist;  B.  Sc.,  M.  D.,  M.  S.  degrees;  internship  at  a university 
hospital ; member  of  Academy  of  Ophthalmology  and  Otolaryngology ; certified  by  American  Board  of  Examiners ; had  600 
surgical  cases  last  year ; age,  30 ; married ; prefers  partnership  or  group  clinic  association.  483  Medical  Bureau,  822 
Marshall  Field  Annex  BuUding,  Chicago. 

WANTED — Situation  by  roentgenologist ; B.  S.,_  M.  D.,  cum  laude,  state  university ; one  and  one-half  years  in  x-ray 
department  of  city  hospital ; has  had  chest  x-ray  diagnosis  at  Saranac  Lake ; age,  27  ; prefers  roentgenology  and  radium 
therapy  exclusively.  484  Medical  Bureau,  822  Marshall  Field  Annex  BuUding,  Chicago. 

WANTED — Situation ; B.  S.,  M.  B.,  M.  D.,  University  of  Minnesota ; internships  in  general  and  tuberculosis  hospitals ; 
one  and  one-half  years  in  neuropsychiatry  and  medicine ; general  practice,  one  year ; experienced  in  tuberculosis  and 
psychiatric  work ; age,  31 ; married,  no  children.  481  Medical  Bureau,  822  Marshall  Field  Annex  Building,  Chicago. 

WANTED — Situation  by  woman  physician ; M.  D.,  state  university ; internships  in  general  and  government  hospitals ; 
one  year  as  hospital  superintendent ; general  practice ; is  secretary  of  county  medical  society ; age,  36 ; unmarried,  482 
Medical  Bureau,  822  Marshall  Field  Annex  BuUding,  Chicago. 

WANTED — Any  rare  old  books  that  you  desire  to  donate  to  the  Library  of  the  State  Medical  Association  of  Texas. 

A First  Edition  of  Osier’s  “Practice  of  M^icine’’  is  especiaUy  desired.  Also  a copy  of  the  1881  “Transactions  of  the  State 
Medical  Association  of  Texas.’’  A concerted  effort  is  being  made  to  coUect  a library  of  which  the  Association  may  properly 
be  proud. 

Your  assistance  (and  contributions)  is  earnestly  solicited! 

Address  The  State  Secretary,  207%  West  11th  Street,  Fort  Worth,  Texas. 

PREMIUM  FOR  BACK  NUMBERS  OF  THE  JOURNAL. 

Dr.  T.  R.  Sealy  of  Santa  Anna,  wUl  pay  $2.50  each  for  the  October,  1921,  and  the  January,  1922,  numbers  of  the  Texas 
State  Journal  of  Medicine.  He  wants  only  one  each.  He  wUl  purchase  the  first  offers  made.  A card  to  Dr.  Sealy,  or  to 
the  Journal  office,  wUl  get  results. 

FOR  SALE — A new  Victor  high  frequency  machine,,  a new  quartz  lamp,  and  a quantity  of  new  instruments  and  office 
equipment.  Also  a number  of  recent  medical  books.  This  equipment  has  mainly  been  accumulated  since  the  Crazy  Well  Hotel 
fire,  hence  must  be  new.  Exact  description  and  prices  will  be  furnished  upon  application.  Willing  to  accept  for  this  prop- 
erty a small  part  of  what  it  is  worth.  Address  Mrs.  J.  H.  Eastland,  610  N.  W.  7th  Street,  Mineral  Wells,  Texas. 

DOCTOR  WANTED,  in  the  hUl  country  near  San  Antonio.  Good  practice  free  to  reputable  physician  who  wiU  buy  my  home 
and  ofcice,  at  a bargain.  For  particulars  address  B.  O.  J.,  care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street, 
Fort  Worth,  Texas. 

FOR  SALE  OR  TRADE — X-Ray,  a Wapler  Bedside  Unit  with  flouroscope  and  dental  arm,  fully  equipped.  ’This  unit 
has  been  in  use  in  a private  laboratory  for  two  years  and  is  in  first-class  condition.  It  is  guaranteed  to  do  excellent  work. 
Will  trade  for  good,  cheap  land  in  South  Texas.  Price,  $800.00.  Address  P.  O.  Box  1263,  Eldorado,  Arkansas. 

FOR  SALE — One  Brown  Burger  Cystocope,  convex  and  concave  sheaths,  as  good  as  new.  Cost  $160.00 ; will  take  $60.00, 
cash.  Address  W.  J.  S.,  care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

WANTED — A middle  aged,  settled  man  who  can  do  general  practice,  including  surgery,  and  who  will  attend  strictly  to 
business,  for  partnership  in  a good  practice  with  a man  of  experience.  It  will  be  necessary  to  invest  a little  money  in  a 
private  hospital  fairly  well  equipped,  but  investigation  will  show  the  value  of  the  proposed  investment.  Address  W.  B.  F., 
care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

Meet  Your  Friends  at  the 
Houston  Meeting 
May  25,  26,  27 
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Altitude  4,000  feet. 
Percentage  of  Humid- 
ity .40. 


THE  HENDRICKS-LAWS  SANATORIUM,  El  Paso,  Texas 

Chas.  M.  Hendricks  and  Jas.  W.  Laws.  Medical  Directors 


Average  Rainfall  9.12 
inches  ; 335  Sunny 
Days. 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an 
ideal  point  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information 
address  T.  B.  CRAFT,  Business  Manager. 


LUTHERAN  Sanatorium  for  Tuberculosis,  San  Antonio,  Texas 


A modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled  the  year  around  for  the  treatment  of  tuberculosis. 
Private  rooms  with  bath  and  sleeping  porches.  Individual  cottages.  High  class  accommodations.  Moderate  rates.  Complete 
medical  staff.  For  booklet  and  information,  address 

P.  O.  Box  214  REV.  PAUL  F.  HEIN,  Superintendent  San  Antonio,  Texas 


The  Trowbridge 
Training  School 

A home  school  for  nervous  and  back- 
ward children 

The  Best  in  the  West 

E.  HAYDN  TROWBRIDGE,  M.  D. 

•00  Chambers  Bldg.  KANSAS  CITY.  MO. 


Waukesha  Springs  Sanitarium 


For  the 
Care  and 
Treatment 
of 

Nervous 
Diseases 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director. 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

WAUKESHA,  WISCONSIN 
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DID  YOU  TRY  SOME? 

Circle  A Pdfe0ri/ 
^iiwerule 


Over  7000 

Persons 

Tried 


The  Circle  A Booth  at  the  Convention  seemed  to  be 
the  most  popular  one  of  all  exhibits.  Almost  every- 
one enjoyed  sampling  Circle  A Pale  Dry,  It  is  a real 
delicious  beverage  made  with  pure  distilled  water,  cane 
sugar  and  choice  aromatics,  highly  carbonated  with 
healthful  carbon  dioxide  gas. 

BOOST  TEXAS  INDUSTRIES 


Ask  Your  Druggist  to  Get  Some 


CIRCLE  A GINGER  ALE  CO.,  Dallas,  Texas 


IMPORTANT  NOTICE 

University  of  Bordeaux,  France 
Post  Graduaite  School 

Oto-Rhino  Laryn^ological  Dept.  Five  Weeks’  Course,  Beginning  July  8th,  1926 
Pronounced  "The  Best  Course  on  the  Continent.”  The  course  will  consist  of  Oto-rhino  Laryngological  Surgery,  Broncho- 
scopy, Plastic,  Mastoid  and  Neck  Surgery.  Lectures  will  be  in  English.  Class  limited  to  twelve  physicians.  Fee: — $200.00. 

Course  Commences  July  8th 

For  information,  apply  to  DR.  LEON  FELDERMAN,  4428  York  Road,  Philadelphia,  Pa. 


THE  CEDARS 

PRIVATE  MATERNITY  SANITARIUM 

Absolute  Seclusion 

Licensed  by  State  Board  of  Health.  Ethical  Doctors  and  Nurses. 

Babies  Adopted  if  desired. 

Cheerful,  homelike  surroundings  ; Christian  influence ; radio  ; 32-acre  campus  : 
delightfully  cool.  Dallas-Fort  Worth  Interurban,  Ravenna  Stop.  Telephone  C-1207, 
Dallas,  Texas.  P.  O.  Box  1145. 


THE  KERRVILLE  SANITARIUM-HOSPITAL 
THE  SECORT  HOSPITAL 

Kerrville,  Texas 

Is  not  an  institution  for  the  treatment  of  active  pulmonary  tuberculosis,  but  is  a general,  medi- 
cal and  surgical  institution  using  drugs,  surgery  and  physiotherapy.  Special  provision  now  for  rest 
cure,  treatment  of  gastro-intestinal  diseases  and  of  diabetes  by  Insulin. 

WILLIAM  LEE  SECOR,  A.  M..  M . D..  F.  A.  C.  S..  Chief  of  Staff 


Attend  the  Houston  Meeting 
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Exhibit  of  , 

E.  H.  McClure  Company 

of  Dallas,  Texas 

At  the 

DALLAS  A.  M.  A.  MEETING 
April  19-23,  1926 

'Cv 

This  exhibit  occupied  a total  frontage  of  40  feet,  making  it  probably  the  most 
extensive  on  the  floor.  The  E.  H.  McClure  Company  is  the  State  distributor  for  the 
American  Sterilizer  Co.,  Booth  405;  the  F.  0.  Schoedinger  Co.,  Booth  407,  and  the 
B.  B.  T.  Corporation,  Booth  409.  The  individual  exhibit  of  the  E.  H.  McClure  Co. 
occupied  Booth  411. 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

IVIercurochrome-220  Soluble 

(Dibroin*oxymercuri*flaorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  desired 
field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE,  MD. 


In  Sickness — or  in  Health 

Horlick’s  ORIGINAL 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
p h y s icians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  Prescribe  the  Original 

Korlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


THE  PRICE  SANATORIUM  FOR  TUBERCULOSIS,  EL  PASO,  TEXAS 

A high-class,  modern,  new  institution  for  the  treatment  of  all  forms  of  tuberculosis  : all  approved  methods  of  treatment 
used,  including  quartz  light  therapy ; all  private  rooms  and  porches.  Dry  mountain  climate,  altitude  4,000  feet,  rainfall  9.12 
inches  ; 335  sunshiny  days,  average  humidity  .40.  Rates  $22.50  to  $27.50  per  week.  Booklet  on  request.  Address 

E.  D.  PRICE,  M.  D.,  Medical  Director  and  Resident  Physician.  204  Roberts  Banner  Bldg.,  El  Paso,  Texas. 


Dr.  A.  S.  McBride’s  hospital  for  the  care  and  treatment  of  mental 

and  nervous  diseases,  selected  cases  of  drug  addiction,  and  alcoholism, 
has  the  unqualified  endorsement  of  the  Medical  Profession  in  the 
county  in  which  it  is  located. 

Ample  facilities,  retired  location  and  beautiful  surroundings. 

Every  opportunity  for  outdoor  exercise. 

Write  A.  S.  McBRIDE,  M.  D.,  Greenville,  Texas. 

“MESCO”  LABORATORIES 

The  “MESCO”  Laboratories  manufacture  the  largest  line  of  Ointments  in  the  world.  Seventy-three 
different  kinds.  We  are  originators  of  the  Professional  Package.  Specify  “MESCO”  when  prescribing 
Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO.,  Inc.,  LouisviUe,  Ky. 
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Always  Accurate 

B-D  MANOMETERS,  for  the  accurate  determination  of  blood  pressure, 
are  individually  calibrated  in  millimeters  of  mercury  and  certified  by 
comparison  with  a Master  Manometer,  verified  by  the  National  Bureau 
of  Standards.  Scales  are  hand  graduated  and  etched,  and  have  the 
same  coefficient  of  expansion  as  the  Manometer  tubes. 


Made  in  Office,  Portable,  Hospital  and  Pocket 
Types. 


The  Pocket  Type,  shown  opposite,  is  designed  to  be 
carried  conveniently  in  the  pocket  or  bag  without 
spilling  or  breaking. 


Illustrated  Literature  Sent  on  Request. 


B-D 


PB 

<Made  For  (he  7W>fession 


POCKET  TYPE 


Sold  by  Surgical  Dealers 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes. 


SAM  E.  THOMPSON,  M.  D. 


H.  y.  SWAYZE,  M.  D. 


WM.  R.  FICKESSEN,  M.  D. 


Main  Building.  There  are  36  Cottages  with  Modern  Conveniences 


The  Thompson  Sanatorium 

FOR  THE  TREATMENT  AND  EDUCATION  OF 
TUBERCULOUS  PATIENTS 

KERRVILLE  TEXAS 

X-Ray  and  Laboratory  Graduate  Nurses 
Ideal  all  year  climate.  Seventy-five  miles  northwest  of  San  Antonio— 1400  feet  higher. 
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SERVICE 

Service  is  the  big  idea ! 

It  takes  precedence  over  profit. 

Those  who  serve  without  thought  of  profit,  deserve  well  of  their 
fellows. 

Those  who  serve  those  who  serve  are  doubly  entitled  to  appreciation. 

The  Telephone  Company  strives  to  intelligently  serve  the  doctor  who 
serves  humanity. 

Neither  the  Telephone  Company  nor  the  doctor  expect  great  financial 
reward  for  such  service. 

The  Telephone  Company  expects  the  doctor’s  kindly  consideration, 
and  it  seeks  the  opportunity  for  further  service. 

SOUTHWESTERN  BELL  TELEPHONE  CO. 
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Victor  Phototherapy 
Lamp 


Wantz  Mul- 
tiple  Wave 
QeneratoT  for 
S inusoida I 
and  Qalvanic 
Therapy 


c ___  . _ 

7he  Physical  ThempeuUsi 
^MmlApprove 

It  is  the  physician  who  dictates  the  design  and  con^ 
struction  of  Victor  apparatus  for  physical  thera- 
peutics. 

Before  a diathermal  or  a sinusoidal-current  machine, 
an  ultra-violet  or  phototherapy  lamp  is  designed  the 
requirements  of  medical  practice  are  determined. 
Victor  research  then  conducts  an  exhaustive  experi- 
mental investigation  to  discover  the  design  that  will 
best  meet  these  requirements.  And  Victor  engi- 
neers evolve  the  final  apparatus  and  the  method  of 
making  it. 

Not  yet  is  the  task  ended.  The  apparatus  produced 
must  withstand  the  searching  test  of  actual  practice 
in  the  hands  of  skilled  physical  therapeutists.  Not 
until  their  approval  is  won  does  the  medical  pro- 
fession hear  of  another  Victor  success. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
33  Direct  Branches — Not  Agen€ie$ — 'Throughout  U,  S.  and  Can* 


Quartz  Lamp 
for  Vltra-’VU 
olet  Therapy 


Two'Section  Mobile 
Diathermy  Apparatus 


Victor  X-Ray  Corporation 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 


Phase  send  me  cata- 
Icg  and  reprints  of 
authoritative  articles 
on; 

□ Medical  Diathermy 

□ Surgical  Diathermy 

□ Phototherapy 

□ Ionic  Medication 

□ Sinusoidal  Therapy 


I am  especially  interested  in  the  treat- 
ment of 


J\ame 


Street 


Town 


State 


255 
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BAUSCH  & LOME  OPTICAL  CO. 

6 2 7 St.  Paul  Street 
ROCHESTER,  N.  Y. 


The  Electric  Centrifuge  will  give  continuous  service  at  a high  rate  of  speed.  It 
can  be  attached  to  light  socket  (specify  voltage).  Price,  complete  with  rheostat  for 
110  volts,  A.  C.  or  D.  C.,  $36.00.  For  220  volts,  $40.00. 


BAUSCH  & LOME 
Hand  and  Electric 
Centrifuges 

Here  are  two  efficient  centrifuges 
with  but  a single  quality.  The  Hand 
Centrifuge  is  for  practicing  physi- 
cians—for  use  at  any  time  at  any 
place.  Fifty  easy  turns  of  the  handle 
per  minute  develops  1200  R.  P.  M. 
Price,  $12.00. 


I 

I 


Beverly  Farm,  Inc. 

(Established  1897.  Incorporated 
for  Perpetuity  1922) 

Home  and  School 

FOR 

Nervous  and  Backward  Children 

220  acres — six  buildings — capacity, 

80  children 

A New  School  and  Gymnasium  Building 
Projected 

Habit  Training  a Specialty 

Recent  extensions  admit  accepting  a few 
suitable  permanent  cases 

Terms  on  application 
Address  all  communications  to 

DR.  WM.  H.  C.  SMITH,  Supt. 

Godfrey,  Madison  Co.,  111. 

DR.  GROVES  B.  SMITH,  Neurologist. 
THEODORE  H.  SMITH,  B.  A..  Secy. 


OPEN  ALL  THE  YEAR 
with 


Pluto  Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  sur- 
roundings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ey.  U.  of  L.,  ’99,  is  in 
charge  of  the  Medical  Department,  which  is  equipped  with 
complete  X-ray,  actinic  ray,  chemical  and  bacteriological 
laboratories  for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


French 

Lick 

Springs 

Hotel 

Co. 


No  Hospital 


French  Lick,  Indiana 


No  Sanatorium 


t 
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Trad*  Mam  <£'T' Trade  Mark 
Redstered  I ■ % I Vl  Redstered 

Binder  and  Abdominal  Supporter 

(Pktented) 


FOR  MEN,  WOMEN  AND  CHILDREN 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
Etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


'e>MVTLLOWS 


n 


A Seclusion 
Home  and 


MATERNITY 

SANITARIUM 


Hospital  For  Unfortunate  Youn^ 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

Willows 

2929  Main  Street 
Kansas  City,  Mo. 


Medical  Arts  Laboratory 

1506  Medical  Arts  Building 

DALLAS,  TEXAS 

General  Laboratory  Work 

Wassermanns,  Sheep  System,  Kolmer’s  New  Antigen  used. 

Day  phones  X 8508  Night  Phone  C 2269 

X 2372 
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OAKS  SANITARIUM,  INC. 

AUSTIN,  TEXAS 


FOR  NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  HABITUES 


Located  in  suburbs  of  Austin,  surrounded  by  picturesque  mountain  scenery. 
Secluded,  yet  convenient  of  access.  Thirty-five  acres  in  lawn,  amusement  parks, 
dairy,  poultry  yards.  Buildings  are  modern  in  construction,  equipment  and  appoint- 
ments ; set  in  a grove  of  native  live  oaks  and  elms.  Rooms  with  private  bath,  hot  and 
cold  water,  electric  lights,  steam  heat,  and  spacious  screened  sleeping  porches  in 
connection  with  both  male  and  female  buildings.  Modem  diagnostic  and  therapeutic 
methods.  Especial  feature  is  the  homelike  care  and  individualized  treatment. 

Long  Distance  Telephone  Connections.  Phone  7568 

RALPH  E.  CLOUD,  M.  D.  J.  F.  MURPHY  MRS.  E.  P.  STEVENSON 

Resident  Physician  Supervisor  Matron 


EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

728  MAIN  AVENUE,  SAN  ANTONIO,  TEXAS 


A Modern,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear,  Nose  and 
Throat  Cases,  with  every  equipment,  including  X-Ray. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  J.  S.  STEELE,  M.  D.  T.  J.  WALTHALL,  M.  D.  A.  F.  CLARK,  M.  D. 

Eva  Froelich,  R.  N.,  Supt.  O.  H.  JUDKINS,  M.  D. 
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TheNORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed 
JACKSONVILLE,  ILLINOIS 

FRAND  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.~Asso=iate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the  treat- 
ment of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north  ; to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE)  I 

Acetylamino-oxyphenylarsonic  Acid  | 

I 

Indicated  in  Amebic  Dysentery 

s 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A.  | 

I 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams  I 

May  be  obtained  through  your  druggist  | 

Literature  furnished  on  request  \ 

! 

* MANUFACTURED  BY  \ 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 
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Electrotheraphy 

The  latest  and  one  of  the  most  powerful  aids  to  the  medical 
profession  for  the  treatment  of 


Pneumonia 

Industrial  Injury 

Neuritis 

Sciatica 

Lumbago 

Neuralgia 


Rheumatism 
Arthritis 
Epididymitis 
Relief  of  Pain 
Gonococal  Injuries 
Traumic  Injuries 


Congestion  of  Liver 
Chronic  Kidney  Cases 
Bronchial  Troubles 
Chronic  Urethritis 
Pelvic  Inflammation 
Muscular  Stimulation 


The  recognition  by  the  American  Medical  Association  of  Physical 
Therapy,  and  its  establishment  of  a Council  on  Physical  Therapy, 
places  it  on  a par  with  drug  therapy  and  should  remove  from  the  mind 
of  every  physician,  any  thought  that  these  measures  are  not  wholly 
ethical  and  proper. 


The  five-day  lecture  course  of  Dr.  Noble  M.  Eberhart  in  Fort  Worth, 
March  29  to  April  3,  will  be  one  of  the  best  in  the  South.  You  cannot 
afford  to  miss  it. 

Visit  our  booth  in  colaboration  with  the  McIntosh  Electrical  Cor- 
poration at  the  A.  M.  A.  at  Dallas  next  month. 


MEDCALF  & THOMAS 

(Successors  to  Fort  Worth  Sursical  Supply  Co.) 

F.  & M.  Building  Fort  Worth,  Texas 

DENTAL  AND  SURGICAL  SUPPLIES 


Surgical  Instruments 


Office  and  Hospital 
Furniture 

/ 

RUBBER  AND  LEATHER  GOODS 

ELECTRICAL  APPLIANCES 

We  Handle  and  Carry  a Complete 
Stock  of  All  Standard  Makes 

Mail  Orders  Given  Special 
Attention 


Pendleton  & Arto,  Inc. 

Kress  Building 

Houston  Texas 
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In  1855  a sign  picturing  the  Good  Samaritan,  over  the  drug  store 
of  Henry  Lawrence  in  Larayette,  Indiana,  led  Eli  Lilly,  a youth  of 
seventeen,  to  choose  pharmacy  as  a career. 

As  a result  of  five  years’  apprenticeship  under  Henry  Lawrence,  a 
cultured  English  apothecary,  Eli  Lilly  became  a proficient  pharmacist, 
imbued  with  the  highest  ideals  and  best  traditions  of  his  profession. 

In  1876  Eli  Lilly  founded  the  Lilly  Laboratories,  determined  to  make 
the  best  pharmaceuticals  that  fine  materials  and  conscientious  skill  could 
produce.  The  business  was  successful  from  the  beginning,  and  under 
the  later  guidance  of  the  son,  two  grandsons  and  their  associates,  the 
policies  and  ideals  of  the  founder  have  been  maintained  faithfully. 

On  this  our  anniversary,  we  thank  the  physicians  of  the  United 
States  for  the  generous  support  that  has  made  possible  our  fifty  years 
of  progress. — Eli  Lilly  and  Company. 
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TEXAS  STATE  BOARD  OF  HEALTH 
ANTITOXINS  AND  VACCINES 


These  Products  are  prepared  by  The  Gilliland  Laboratories,  Marietta,  Pa.,  and  are 
guaranteed  under  U.  S.  Government  License  No.  63.  The  Products  are  sold  to  the 
Physicians  of  Texas  at  the  following  special  prices  under  contract  with  the  Texas  State 
Board  of  Health: 


DIPHTHERIA  ANTITOXIN 


1.000  Units  Syr.  Pkg $ .60 

5.000  Units  Syr.  Pkg 1.70 

10.000  Units  Syr.  Pkg 3.00 

20.000  Units  Syr.  Pkg 5.40 

TETANUS  ANTITOXIN 

1,500  Units  Syr.  Pkg $1,60 

5,000  Units  Syr.  Pkg 3.75 

10.000  Units  Syr.  Pkg.... 6.25 

SCARLET  FEVER  ANTITOXIN 
(Concentrated  and  Refined) 

Prophylactic  Pkg $1.88 

Therapeutic  Pkg 6.00 

TYPHOID  VACCINE 
(Plain  or  Combined) 

3 Syr.  Pkg $1.00 

3 Ampul  Pkg .35 

30  Ampul  Pkg.. 2.75 

PASTEUR  ANTI-RABIC  VACCINE 
One  complete  treatment $20.00 


(21  doses  complete  with  syrs.) 


SMALL-POX  VACCINE 


2 Vaccinations,  per  Pkg $ .20 

5 Vaccinations,  per  Pkg 40 

10  Vaccinations,  per  Pkg 65 

INFLUENZA  VACCINE 

4 Syr.  Pkg $2.00 

4 Ampul  Pkg 1.00 

10  c.c.  Vial  Pkg 1.00 

ANTIMENINGOCOCCIC  SERUM 

15-c.c.  Vial  with  outfit $1.90 

2 15-c.c.  Vial  with  outfit 3.15 

ANTIPNEUMOCOCCIC  SERUM 
50-c.c.  Vial  with  Gravity 

Injecting  Outfit $3.75 

ANTISTREPTOCOCCIC  SERUM 

10-c.c.  Syr.  Pkg $1.25 

20-c.c.  Syr.  Pkg 1.75 

50-c.c.  Vial  with  outfit 3.25 

SILVER  NITRATE  SOLUTION 

Pkg.  6 Wax  Capsules $ .24 

Pkg.  12  Wax  Capsules 40 


ORDER  THROUGH  YOUR  STATE  DISTRIBUTOR  OR  DIRECT  FROM  OUR 

SOUTHERN  BRANCH 

2616  Salado  Street,  Austin,  Texas. 

List  of  State  Distributing  Stations  sent  on  request. 


THE  GILLILAND  LABORATORIES 

Producers  of  Biological  Products 
MARIETTA,  PENNA. 
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In  which  the  Squihh  Professional  Service  P^presentative 
leaves  a timely  reminder  on  Hay  Fever  Prophylaxis 


1 


<i~T^ISTEN  Dr.  Ryan!  That’s  the  first 
I robin’s  song  I’ve  heard  this  season 
)l  ^ — and  I notice  your  cherry  trees 
are  starting  to  bud.” 

“Yes,  I believe  Spring  has  arrivetl  at  last — 
It  will  soon  be  time  to  think  about  screen 
doors.” 

“Yes,  doctor — and  Hay  Fever!” 

“That’s  right,  I must  get  in  touch  with  my 
Hay  Fever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

“Now  is  the  time  to  immunize  them. 
Doctor  Ryan,  and  I would  like  to  remind 
you  of  Pollen  Allergen  Solutions  Squibb 
which  are  used  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  to  six  weeks  before  the  ex- 


pected onset  of  the  usual  seasonal  occur- 
rence in  order  to  desensitize  the  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 

“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  of  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist.^” 

“It  consists  of  the  injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  in  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  8o 
Beekman  St.,  New  York.” 


E R;  Squibb  &.  Sons,  New 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION^IsiNCE  *1850. 

^ ■ ■ --.—I  ivia=p^ 
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SCOTT  & WHITE  HOSPITAL 


TEMPLE,  TEXAS 


135  BEDS  — 90  NURSES 


PROFESSIONAL  STAFF 


Dr.  A.  C Scott,  Sr Surgery 

Dr.  M.  W.  Sherwood Surgery 

Dr.  G.  V.  Brindley Surgery 

Dr.  A.  C.  Scott,  Jr Surgei’y  and  Pathology 

Dr.  Chas.  Simpson Surgery  and  Urology 

Dr.  V.  M.  Longmire Clinical  Diagnosis 

Dr.  E.  A.  Moon Clinical  Diagnosis 

Dr.  L.  T.  Pruit Clinical  Diagnosis 

Dr.  O.  F.  Gober Medicine 

Dr.  T.  F.  Bunkley Medicine 

Dr.  J.  G.  Jenkins Medicine 

Dr.  R.  R.  Curtis Medicine 


Dr.  R.  T.  Wilson Roentgenology 

Dr.  Roy  G.  Giles Roentgenology 

Dr.  W.  J.  McLean Pathology 

Dr.  A.  E.  von  Tobel Pathology 

Dr.  W.  J.  Graber Post-Operative  Treatment 

Dr.  Claudia  Potter Anesthesia 

Dr.  B.  McDavitt t Ophthalmology 

Dr.  Belvin  Pritchett ) Otolaryngology 

Dr.  W.  B.  McCall Dental  Surgery 

Miss  Ara  Davis Superintendent 

Miss  Arline  McDonnold-.Superintendent  of  Nurses 
Miss  Lorene  Holt Asst.  Supt.  of  Nurses 


Kings  Daughters  Hospital 

And  School  of  Nursing 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

M.  L.  Chapman,  M.  D. 

X-Ray. 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chernosky,  M.  D. 

Clinical  Diagnosis. 


Established  1897 

TEMPLE,  TEXAS 


STAFF 

J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S. 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 

L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Physicians  and  Surgeons. 


Miss  Mary  Julia  Putts,  R.  N. 

Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor; 
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jusTRBADY  Cabot’s  Facts  on  the  Heart 


This  is  an  unusual  work.  It  is  particularly  valuable  from  a 
clinical  point  of  view  because  of  the  interpretations  which 
Dr.  Cabot  gives,  and  because  you  will  be  enabled,  knowing 
the  symptoms  and  results  found  at  necropsy,  to  diagnose 
more  accurately  in  the  living.  It  is  based  on  a study  of  4166 
lesions  in  1906  cases. 

A great  many  of  these  necropsies  Dr.  Cabot  himself  wit- 
nessed— all  of  their  protocols  he  has  studied  in  whole  or  in 
part.  He  has  collected  them,  arranged  them,  and  inter- 
preted the  results  of  the  pathologist’s  labors  so  far  as  they 
related  to  cardiovascular  disease. 

On  the  clinical  side  the  ward  records  of  the  cases  have  been 
studied  and  abstracted.  Starting  from  the  postmortem 
diagnosis,  he  has  worked  back  into  the  clinical  records 
corresponding. 

Many  “tables  of  frequency”  are  included  and  every  aid  given 
to  help  in  the  diagnosis  and  to  guide  in  the  treatment  and 
management. 

By  Richajid  C.  Cabot,  M.  D.,  Professor  of  Medicine  and  Social  Ethics,  Harvard  Medical 
School.  Octavo  of  781  pages,  illustrated.  Cloth,  $7.50  net. 


CONTENTS 

Review  of  lesions : Tables  of  frequency : 

Diagnostic  expectations. 

Rheumatic  heart  disease : 

Mitral  stenosis,  pure  and  complicated. 
Other  rheumatic  valve  lesions. 

Aortic  stenosis. 

Aortic  regurgitation. 

Mitral  regurgitation. 

Fibrocalcareous  mass  in  the  mitral 
valve. 

Fatal  chorea. 

Syphilitic  heart  disease. 

Hypertensive  heart  disease. 

Myocarditis : 

Chronic  fibrous  myocarditis. 

Cardiac  infarction. 

Cardiac  abscess. 

Cardiac  aneurysm  and  rupture. 

Angina  pectoris. 

Acute  endocarditis. 

Chronic  non-deforming  endocarditis. 

Acute  pericarditis. 

Chronic  pericarditis. 

Thyrocardiac  disease. 

Congenital  heart  disease. 


J.  A.  MAJORS  COMPANY 


1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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^^dium  and  X-Ray  Therapy^ 


Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy  — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  tvith  the  medical  pro- 
fession,  and  welcome  inquiries  pertaining  to  this  work 


The  Frances  Ann  Lutcher  Hospital 

ORANGE,  TEXAS 

RICHARD  E.  BARR,  M.  D.  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 
Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  water  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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FORT  WORTH, TEXAS 


U.S.G0V.  LICENSE  N?8+ 


The  high  degree  of  Immunity  produced 
by  the  Terrell  killed-virus  vaccine  has 
been  demonstrated  during  the  past  ten 
years,  in  which  time  we  have  furnished 
treatment  for  more  than  thirty-six  hun- 
dred cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treat- 
ment is  recommended  only  in  mild  ex- 
posures or  doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in-- 


Fort  Worth--Dallas--Muskogee--Tulsa. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDICTIONS,  AND  NERVOUS  INVALIDS 

NEEDING  REST  AND  RECUPERATION 


Established  1903.  Strictl7  ethical.  Location  and  climate  delightful  summer  and  winter.  Approved  diagnostic  and 

therapeutic  methods.  Modern  clinical  laboratory.  Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms. 

Seven  buildings,  each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small  separate  sanir 

tarium,  with  the  further  advantage  that  patients  can  be  indiscriminately  chosen  for  each  and  moved  to  convalescent  build- 
ings upon  improvement  and  can  have  a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome 
restfulness  and  recreation,  indoors  and  outdoors.  Tactful  nursing  and  homelike  comforts.  Own  Jersey  dairy.  Fifteen 

acres  of  grounds,  360  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  several  hundred  acres  of  beautiful  parks, 
Government  Post  grounds  and  Country  Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country, 
including  Austin  Post  Road.  One  block  from  street  cars,  ten  minutes  to  center  of  city. 

T.  L.  MOODY,  M.  D.,  Supt.  and  Resident  Physician.  J.  A.  McINTOSH,  M.  D-,  Resident  Physician 


i' 


BOLEN 


Abdoihinal  Supporters  and  Binders 


Elastic  Hosiery,  Laced  Linen  Mesh 
Stockings,  etc. 

PATENTED 


For  General  Support 

Supporters  for  every  purpose,  Enteroptosis,  Nephrop- 
tosis, Obesity,  Post-Operative,  Hernia,  Pregnancy,  Sacro- 
iliac, etc. 

Special  Attention  Given  to  High  Operations 

Everything  made  to  your  order  and  orders  filled  within 
48  hours  after  they  reach  our  office. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 

Bolen  Manufacturing  Company 

Chicago  Office  Home  Office 

1006  Marshall  Field  1712  Dodge  Street 

Annex  Omaha,  Nebraska 


RADIUM 

RENTAL  SERVICE 

— BY  — 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  for 
profit,  but  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the  treat- 
ment of  their  patients.  Radium  loaned  to  Phy- 
sicians at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1105  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones  : Managing  Director  : 

Central  2263-2269  Wm.  L.  Brown,  M.D. 

BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  Walter  S.  Barnes,  M.D. 

Frederick  Menge,  M.D.  Wm.  L.  Brown,  M.D. 

Louis  E.  Schmidt,  M.D. 
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Well  Done!  Ye  Good  and  Faithful  Servant! 


99 


That  is  what  it  all  stands  for  when  the  Dean 
hands  the  young  Graduate  his  Diploma,  and  with 
a kindly  look  and  a cheery  word  wishes  him  God 
speed!  It’s  all  over  now!  The  years  of  strenuous 
study  stretch  behind!  The  great  future  looms 
ahead  as  he  crosses  the  threshold  of  his  college 
to  battle  his  way  in  the  great  untried  world. 

A “servant  of  humanity”  he  stands.  His 
inviolable  pledges  to  his  calling  are  the  fetters 
that  bind  him  to  responsibilities  that  know  no 
quarter — responsibilities  he  cannot  shirk,  respon- 
sibilities that  inexorably  demand  the  fulfillment 
of  those  duties  expressed  in  the  ethics  of  his 
profession. 

Now  come  the  days  of  realities!  Now  come 
the  hours  of  grilling  application  in  order  to  win 
the  shining  crown  of  success!  Now  comes  the 
selection  of  equipment,  physical  and  mental,  as 
lieutenants  to  his  captaincy,  in  the  great  humane 
work  before  him.  No  where  is  the  lexicon  of 
Medical  and  Surgical  aid  and  advancement,  and 
furtherance  of  workable  knowledge  can  there  be 
found  the  digest  of  medical  and  surgical  facts 


contained  in  the  MEDICAL  INTERPRETER 
SERVICE! 

This  is  the  wonderful  Service  that  the 
greatest  medical  minds  in  America  contribute 
their  invaluable  research  work  in  the  digest  of 
international  medical  and  surgical  facts!  The  new 
things  that  have  even  happened  since  the  gradu- 
ate left  the  halls  of  his  Alma  Mater.  It  is  in 
the  NEW  attitudes  of  VALUE  the  MEDICAL 
INTERPRETER  brings  to  your  aid,  saving  you 
endless  hours  of  valuable  time  in  research  work. 
Time  you  cannot  afford  to  spend,  no  matter  what 
the  gain  might  be.  The  MEDICAL  INTER- 
PRETER does  all  this  for  you  at  the  merest 
fraction  of  cost,  and  we  most  cordially  invite  you 
to  write  us  for  full  and  complete  particulars 
about  this  invaluable  Service,  so  that  in  the  very 
beginning  of  your  career  you  may  enjoy  what 
the  Dean  who  presented  you  your  Diploma  never 
dreamed  of  when  he  began  his  service  to  mankind. 

You  entail  NO  obligations.  We  simply  want 
the  opportunity  of  priesenting  you  all  the  facts 
about  the  MEDICAL  INTERPRETER  SERVICE 
NOW! 


If  It’s  NEW'and  of  VALUE— It’s  In  The  MEDICAL  INTERPRETER! 


A SERVICE! 


■r 


The  MEDICAL  INTERPRETER 

1716  Pennsylvania  Ave.  N.  W. 
WASHINGTON,  D.  C. 
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Our  Best  Friends: 

' 

“Crazy  Well  Water  Co., 

“Pardon  me  for  not  thank- 
ing you  for  the  case  of 
CRAZY  WATER  you  sent  me 
before  this.  My  wife  beat  me 
to  it,  and  used  most  of  it. 

She  was  having  trouble  with 
her  kidneys.  She  thinks  it 
helped  her  wonderfully.  I 
prescribe  it  frequently — both 
CRAZY-LAX  and  CRAZY 
WATER.  I think  it  is  a great 
water  and  will  continue  to 
both  use  it  in  my  home  and 
prescribe  it  for  my  patients.”  ‘ 

from  a letter  by  a well- 
known  member  of  the  medical 
profession. 

We  believe  that  physicians  who 
have  used 

CRAZY  WATER  or  CRAZY-LAX 

(Crazy-Water 

Concentrated) 

appreciate  the  natural  therapeutic  values 
in  any  conditions  requiring  elimination. 

The  indorsement  by  physicians  has  been  a 
vital  factor  in  our  success. 

Crazy  Well 

Water  Company 

Mineral  Wells,  Texas 

Booklets  and  professional  samples 
on  request 

THE  HOMAN  SANATORIUM 


EL  PASO,  TEXAS 


For  the  Treatment  of  Tuberculosis 

1 ■ 

A thoroughly  equipped  institution,  using  all  modern  methods  of  treatment.  Descriptive  f 

booklet  will  be  mailed  upon  request.  i 
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MADE  IN  OFFICE,  PORTABLE,  HOSPITAL 
AND  POCKET  TYPES 


The  Pocket  Type,  shown  opposite,  is  designed  to  be 
carried  conveniently  in  the  pocket  or  bag  without 
spilling  or  breaking. 


Always  Function  Properly 

B-D  Manometers,  for  the  accurate  determination  of  blood  pressure,  are 
equipped  with  practically  imperishable  release  valves  which  hold  the 
mercury  column  to  a fraction  of  a millimeter.  A special  stabilizing  cap 
at  the  top  of  the  Manometer  tube  prevents  undue  oscillations  of  the  mer- 
cury and  provides  greater  precision  and  ease  in  reading  the  pressure. 


Descriptive  Literature  Sent  on  Request. 


POCKET  TYPE 


Sold  by  Surgical  Dealers 


B-D 


PB 

(Jtiad.e  For  hhe  Frojission 


I 


BECTON,  DICKINSON  & CO. 


RUTHERFORD,  N.  J. 


Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D 
Thermometers,  Ace  Bandages,  Asepto  Syringes  and  Stethoscopes 


WICHITA  FALLS  CLINIC-HOSPITAL 


STAFF 


DR.  EVERETT  JONES,  Surgery,  Gynecology. 

DR.  Q.  B.  LEE,  Surgery,  Gynecology. 

DR.  O.  B.  KIEL,  Medicine,  Diagnosis. 

DR.  J.  C.  A.  GUEST,  Obstetrics,  Pediatrics. 

DR.  W,  L.  PARKER,  Obstetrics,  General  Practice. 

DR.  J.  B.  NAIL,  Eye,  Ear,  Nose  and  Throat. 

DR.  AUSTIN  F.  LEACH,i  Medicine,  Diagnosis. 

EVA  M.  WALLACE,  R. 


DR.  R.  B.  WOLFORD,  Obstetrics,  General  Practice. 
DR.  C.  A.  WILCOX,  X-Ray,  Electro  Therapy. 

DR.  W.  B.  WHITING,  Diagnosis,  Director  Laboratory. 
DR.  PAUL  B.  STOKES,  Urology,  Proctology. 

DR.  J.  E.  KANATSER,  Resident  Surgeon. 

DR.  M.  R.  GARRISON,  Dental  Surgeon. 

FRANCES  G.  BROOKS,  Secretary. 

N.,  Superintendent. 
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The  Management  of  an  Infant’s  Diet 


Mellin’s  Food— A Milk  Modifier 

In  the  selection  of  a milk  modifier  the  following  factors  are 
worthy  of  serions  consideration; 

Quality  of  materials  employed  in  the  making  of  the  product. 

Care  exercised  in  every  step  of  manufacture. 

Uniformity  of  composition  of  the  finished  product. 

Anticipated  results — based  upon  the  character  of  the  contained 
food  elements  and  records  of  successful  use. 

During  the  long  period  that  has  elapsed  since  the  introduction 
of  Mellin’s  Food  to  the  medical  profession,  there  has  heen  ample 
opportunity  for  physieians  to  judge  how  well  Mellin’s  Food  measures 
up  to  the  ahove-stated  outstanding  points  of  importanee.  That  the 
judgment  passed  has,  in  the  main,  heen  favorable  is  elearly  indi- 
cated hy  the  high  standard  of  excellence  aeeorded  to  Mellin’s  Food 
hy  physicians  generally  and  particularly  hy  doctors  whose  practiee 
embraces  the  field  of  pediatrics. 


Mellin  s Food  Co.,  Boston,  Mass.  I 


Si 

n 


for  Nervous  and  Mental  Diseases 


P.  O.  Box  1569 


DALLAS,  TEXAS 


Phone  H.  6333 


Modern  buildings,  fully  equipped  for  the  proper  scientific  care  and  treatment  of 
nervous  and  mental  disorders  and  alcoholism. 

Three  separate  buildings  for  patients.  Spacious  grounds  with  beautiful  shade 
trees.  Steam  heat.  Graduate  nurse  in  charge  of  nursing  staff. 


J.  B.  Spradley,  M.  D.,  Resident  Physician. 


James  J.  Terrill,  M.  D. 
Guy  F.  Witt,  B.  S.,  M.  D. 
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Dr.  Greenwood’s  Sanitarium — Houston,  Texas 


FOR  NERVOUS  AND  MENTAL  DISEASES— ALCOHOL  AND  DRUG  ADDICTIONS 


All  buildings  new  and  built  especially  for  the  care  and  treatment  of  such  cases.  Buildings  steam  heated,  sanitary 
plumbing,  electric  lights,  hot  and  cold  water,  all  modern  conveniences,  and  screened  throughout.  Artesian  water  from  well 
on  the  grounds.  Everything  first-class.  Personal  attention  given  all  cases.  Established  1912. 

Location — South  Main  Street,  on  Oak-Hill,  the  coolest  part  of  Houston. 

JAS.  GREENWOOD,  M.  D.,  Superintendent.  H.  C.  MAXWELL,  M.  D.,  Assistant  Physician 


THE  TORBETT  SANATORIUM  AND  DIAGNOSTIC  CLINICS 

With  the  Majestic  Hotel  and  Bath  House  and  the  Bethesda  Bath  House 


Three  thoroughly  modern  institutions  under  the  same  roof.  All  recognized  methods  of  physiotherapy,  dietetics.  X-ray,  and 
laboratory  are  utilized.  A graduate  experienced  physician  in  charge  of  each  department,  aided  by  trained  nurses  and 
assistants.  Water  similar  in  composition  and  properties  to  the  Famous  Carlsbad.  We  also  have  a chartered  Nurses’  Training 
School  emphasizing  Physiotherapy. 

STAFF 


J.  W.  TORBETT,  B.  S.,  M.  D. 

Supt.  Diagnosis  and  Internal  Medicine. 
• O.  TORBETT,  Ph.  G.,  M.  D. 

Asst.  Supt.,  Diagnosis  and  Internal 
Medicine. 

EDGAR  P.  HUTCHINGS,  M.  D. 
Eye,  Ear,  Nose  and  Throat. 


J.  B.  WHITE,  Ph.  C.,  M.  D. 
Urology  and  Syphilology. 

F.  A.  YORK,  M.  D. 
Roentgenology  and  Gastro-Enterology. 
HOWARD  SMITH,  M.  D. 
Physician  and  Surgeon. 

MRS.  CROMWELL  ROGERS,  M.  D. 
Pathology. 


M.  A.  DAVISON,  M.  D. 

S.  P.  RICE,  M.  D. 

Obstetrics  and  General  Practice. 

L.  P.  ROBERTSON,  D.  D.  S. 

MISS  SARA  KIRVEN,  R.  N. 

Supt.  of  Nurses. 

MISS  MARY  VALIGURA,  R.  N. 
Supt.  Surgical  Dept,  and  Physiotherapy. 


For  further  information,  write  for  folder  to  Torbett  Sanatorium,  Marlin,  Texas. 
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In  the  Archives 

No  plan  of  professional  protection  has 
ever  been  conceived  or  suggested  but 
what  was  inspired  by  Medical  Protec- 
tive Service--- 

---which  through  it  all  has  endured  for 
over  a quarter  of  a century  without 
alteration,  to  serve  the  best  interests  of 
the  Medical  and  Dental  Professions  of 
America. 


Law  a "IftitcUctit  Cojvtkut 
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for 

“Summer”  Diarrheas 
of  Infants 

Use  the  following*  formula: 

LAROSAN  “ROCHE’’  2/3  oz. 

COLD  FRESH  MILK  one  pint 

WATER  one  pint 

Mix  and  boil  for  5 minutes,  stirring  constantly.  This 
gives  the  quantity  sufficient  for  one  day’s  feeding. 

Already  in  1921  a prominent  pediatrist  who  used 
the  above  formula  announced  to  the  profession: 
“Larosan  is  an  agent  of  inestimable  value  in  the  man- 
agement of  Acid  Diarrheas  of  Infancy.”  Within  24  to 
48  hours  after  feeding  with  Larosan  milk  is  begun  the 
stools  diminish  in  number  and  become  yellow  and  firm. 
The  systemic  condition  clears  up  and  the  child’s  weight 
almost  immediately  begins  to  increase. 

Larosan  is  carried  by  druggists  in  cartons  contain- 
ing 5 of  the  2/3  oz.  packages. 

Literature  and  trial  supply  upon  request. 

THE  HOfEMANN-LA  ROCHE  CHEMICAL  WORKS 

New  York 

Makers  of  Medicines  of  Rare  Quality 
19-21  Cliff  St. 
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RABIES  VACCINE 

(Gumming) 

The  importance  of  preventing  rabies  is  fully  appreciated  by 
the  medical  profession  for  the  reason  that  not  a single  cure 
of  a well  authenticated  case  of  human  rabies  has  ever  been  re- 
ported. 

The  prompt  employment  of  Rabies  Vaccine  is  imperative  for 
the  safety  of  the  patient.  Rabies  Vaccine  (Gumming),  P.  D.  & 
Co.,  is  a product  that  represents  the  antigenic  principle  of  rabies 
virus,  but  since  it  contains  no  living  virus  it  can  be  administered 
without  risk  of  precipitating  an  attack  of  rabies.  The  doses  are 
not  numbered,  for  they  are  all  alike;  2.  cc.  of  a harmless  vaccine 
by  hypodermic  injection;  no  more  exacting  technique  than  that. 

Rabies  Vaccine  (Gumming),  P.  D.  & Co.,  is  made  by  the  method 
devised  by  Dr.  J.  G.  Gumming.  A one  per  cent  suspension  of 
brain  tissue  (from  rabbits  dying  of  rabies  induced  by  an  injection 
of  fixed  virus)  is  dialized  against  running  distilled  sterile  water 
until  the  infectivity  of  the  virus  is  destroyed.  The  safety  of  the 
finished  product  is  assured  by  injections  beneath  the  dura  of 
rabbits  and  subcutaneously  in  guinea-pigs  and  mice.  Sterility 
tests  are  also  utilized  to  insure  freedom  from  bacteria.  The  vac- 
cine is  standardized  by  weight  so  that  2.  cc.  of  suspension,  the 
contents  of  one  of  the  syringe  containers,  contains  sufficient 
material  for  one  injection  for  an  adult. 

The  safety  and  efficiency  of  Rabies  Vaccine  (Gumming),  P.  D. 
& Co.,  has  been  amply  demonstrated  by  its  employment  in  at 
least  ten  thousand  cases  of  bites  from  rabid  animals.  The  usual 
treatment  consists  of  twenty-one  injections — one  injection  daily 
for  three  weeks.  A shorter  course — one  of  fourteen  injections 
only — suffices  when  the  wound  is  only  a slight  scratch  on  the 
hands  or  lower  limbs. 

Rabies  Vaccine  (Gumming),  P.  D.  & Co.,  is  supplied  in  packages  of  seven 
x-cc  syringe  containers,  complete,  with  needles,  each  syringe  holding  one  dose. 
Orders  for  a xi-  or  14-dose  treatment  should  be  sent  direct  to  Detroit  (the  home 
office)  or  the  nearest  branch  or  depot. 

PARKE,  DAVIS  & COMPANY 

(U.  S.  License  No.  i for  the  Manufacture  of  Biological  Products') 

DETROIT,  MICHIGAN 

RABIES  VACCINE  (cUMMINg),  P.  D.  &.  CO.,  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OE  THE  AMERICAN  MEDICAL  ASSOCIATION 
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^ant  X’Ray  Supplies  WQ  9 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X'Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quart? 
burners  received  for  repairs. 

VICTOR  X-RAY  CORP.  OF  TEXAS 

2503  Commerce  Street,  Dallas,  Texas 


When  You  Need 
Another  Cassette 

remember  that  Victor  of- 
fers you  a Cassette  that 
will  do  better  work  over  a 
longer  period  of  time  at  a 
lower  cost  per  day. 


Quality  Dependability  Service 

~ ~ ^rice  applies  to 


Quick  - DeliverV 

Ml  -- 


A DESIRABLE  HOME  FOR  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acr^.  Buildings  are 
commodious  and  attractive.  Rooms  with  private  bath  are 
available. 

Treatment  embraces  all  accepted  therapeutic  agents. 

Recreation  and  entertainment  amply  provided.  Golf,  ten- 
nis, croquet,  etc.,  are  for  the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab  or  bus.  Address  : 

G.  WILSE  ROBINSON 
SANITARIUM 

Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.  D.,  Medical  Director. 

Kim  D.  Curtis,  M.  D.,  Superintendent  and  Internist. 

Office,  937  Rialto  Bldg.,  Kansas  City. 

Sanitarium,  8100  Independence  Road,  Kansas  City. 


THE  CEDARS 

PRIVATE  MATERNITY  SANITARIUM 

Absolute  Seclusion 

Licensed  by  State  Board  of  Health.  Ethical  Doctors  and  Nurses. 

Babies  Adopted  if  desired. 

Cheerful,  homelike  surroundings ; Christian  influence ; radio ; 32-acre  campus ; 
delieThtfiilly  cool.  Dallas-Fort  Worth  Interurban,  Ravenna  Stop.  Telephone  C-1207, 
Dallas,  Texas.  P.  0.  Box  1145. 

THE  KERRVILLE  CLINIC  AND  SECOR  HOSPITAL 


Diagnosis — Medicine — Surgery — Physiotherapy. 

Standardized  service  in  an  ideal  climate. 

WILLIAM  LEE  SECOR,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Chief  of  Staff 
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POWDER 

TABLETS  - SOLUTION 


Eliminates  Objections  to  Creosote 

CREOSOTE  has  long  been  used  as  an  intestinal  antiseptic 
as  well  as  for  its  effect  on  pulmonary  inflammations 
such  as  influenza,  bronchitis,  and  tuberculosis. 

Calcreose  eliminates  the  usual  objections  to  creosote.  It 
is  a chemical  combination  of  creosote  and  hydrated  calcium 
oxide  from  which  the  creosote  is  slowly  liberated,  thus  aiding 
absorption  and  toleration. 

Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty. 

Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  CO.  - Newark,  New  Jersey 


m 


(An  Antiseptic  Liquid) 


°(|oueaa 
vM  it  Q/nd, 
hmmmmyi  it 
t0  ipi/i  fiaimta. 
iDim  ctotute 
eonMmee 

for  free  testing  samples 


THE  NONSPl  COMPANY 

2632  Walnut  Street,  Kansas  City,  Mo., 

Send  free  NONSPl  samples  to; 

Name 

Street 

City State. 


istevs. 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 


May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  LeningtoD  Ave.  NEW  YORK  CIH 
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WHERE  KNOX 
sparkling  gelatine 
has  proved 
highly  effectiye 

*1  In  mfnnt  ^wcntiott 

iting. 

fv,  Tiromotion  m i^ant 

o For  growth  prom 
and  child  feeding. 

.-f  malnutrition. 

3.  I„  stubborn  eases 
5 I„  the  dietetie  treatment  o 

,;rtbe  «arv  ot  tubercuto.s 

patients. 

Whenever  liquid  and  soft  diets  are 

essential. 


*Bridging 
the  Critical  Time 
In  Infancy 

The  first  summer — the  time  of  re- 
gurgitation, colic,  diarrhea,  mal- 
nutrition— may  be  successfully  bridged 
by  utilizing  the  protective  colloidal 
ability  of  Knox  Sparkling  Gelatine  in 
preventing  the  excessive  curdling  of  the 
milk  in  the  infant  stomach. 

This  simple  fact  is  one  of  the  most 
important  of  recent  dietary  discoveries. 
It  is  almost  unfailing  and  the  results 
are  quickly  noticeable.  No  change  in 
the  regular  formula  is  required — simply 
add  gelatine  in  the  following  manner : 

^Formula  for  Infant  Feeding — Soak  for 
ten  minutes  one  level  tablespoonful  of 
Knox  Sparkling  Gelatine  in  J cup  of  cold 
milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the  cup 
in  boiling  water,  stirring  until  gelatine 
is  fully  dissolved;  add  this  dissolved 
gelatine  to  the  quart  of  cold  milk  or 
regular  formula. 

For  this  purpose,  as  for  all  dietary 
uses,  Knox  Sparkling  Gelatine  is  recom- 
mended because  of  uniform  purity,  pro- 
duced under  constant  bacteriological 
control.  No  coloring,  sweetening  or 
flavoring — the  purest  of  bone  gelatine. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health" 


Send  ThisCoupon 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


I 


KNOX  GELATINE  LABORATORIES 
440  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge, 
results  of  past  laboratory  tests  with  Knox  Sparkling 
Gelatine,  and  future  reports  as  they  are  issued. 
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Cost — Quality 

The  cost  of  any  article  put  on  the  market  by  a reputable  firm  indicates  the  amount 
of  care  and  labor  and  the  quality  of  the  materials  that  go  to  make  it  up. 


In  no  product  is  absolute  quality  more  necessary  than  in  ophthalmic  lenses  and  frames. 
A cheap  lens  or  frame  is  cheaply  made  and  can  perform  no  better  than  its  cost  promises. 

Real  economy  for  the  patient  and  complete  satisfaction  for  the  professional  man  may 
be  had  only  from  the  optical  materials  of  the  highest  quality. 


RIGGS  OPTICAL  CO. 


Dependable  Prescription  Service 


OKLAHOMA  CITY 

PITTSBURG,  KAN.  SAUNA  WICHITA 


KANSAS  CITY 


Appleton,  Wis. 

Boise,  Idaho 
Butte,  Mont. 

Cedar  Rapids,  Iowa 
Council  Bluffs,  Iowa 
Denver,  Colo. 

Fargo,  No,  Dak. 


Fon  du  Lac,  Wis. 
Fort  Dodge,  Iowa 
Galesburg,  111. 
Great  Falls,  Mont. 
Green  Bay,  Wis. 
Hastings,  Neb. 
Iowa  City,  Iowa 


Kansas  City,  Mo. 
Lincoln,  Neb. 

Los  Angeles,  Cal. 
Madison,  Wis. 
Mankato,  Minn. 
Oakland,  Cal. 
Oklahoma  City,  Okla. 


Ogden,  Utah 
Omaha,  Neb. 
Pueblo,  Colo. 
Pittsburg,  Kan. 
Portland,  Ore. 
Pocatello,  Idaho 
Quincy,  111. 


Reno,  Nev.  Sioux  City,  Iowa 

Rockford,  111.  Sioux  Falls,  So.  Dak. 

Seattle,  Wash.  Spokane,  Wash. 

Salt  Lake  City,  Utah  St.  Paul,  Minn. 

San  Francisco,  Cal.  Tacoma,  Wash. 

Santa  Ana,  Cal.  Wichita,  Kans. 
Salina,  Kans.  Waterloo,  Iowa 


THE 

MARTIN 

CLINIC 

Dugan-Stuart  Bldg., 
HOT  SPRINGS,  ARK. 


DR.  E.  A.  PURDUM 
Chief  of  Staff 

DR.  W.  G.  KLUGH 
DR.  W.  F.  PORTER 
DR.  P.  Z.  BROWNE 
DR.  C.  W.  JENNINGS 

W.  J.  FORD 
Roentgenology 

C.  W.  ABEL 
Clinical  Pathology 


TH[  VON  ORMY  CORAGE  SANATORIUM 


VON  ORMY,  TEXAS 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

W.  R.  Gaston.  Manager 
F.  C.  Cool,  Assistant  Manager 
R.  G.  McCorkle,  M.  D.,  Medical  Director 

An  ideal  institution  for  the  open  air  and  rest  cure  of 
early  and  moderately  advanced  cases.  Especial  attention 
paid  to  nursing  and  dietary  details. 

Beautifully  located  on  the  Medina  River  near  San 
Antonio.  Tuberculin,  autogenous  vaccines  and  artificial 
pneumothorax  administered  to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $20.00  and  $22.60  per  week. 

Write  for  Booklet. 
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A New  Victor  X-Ray  Service 
In  Southern  Texas 

To  RENDER  better  service  to  the  medical  profession  in  Southern  Texas,  the  Vic- 
tor X-Ray  Corporation  has  opened  a Regional  Service  Depot  in  the  new  Medical 
Arts  Building,  San  Antonio.  A complete  line  of  films,  chemicals  and  other  X-ray 
supplies  is  carried,  and  orders  will  be  promptly  filled  and  delivered. 

The  Depot  is  in  charge  of  Mr.  C.  D.  Collett,  an  electrical  engineer  of  wide  experience, 
with  a thorough  knowledge  of  operative  X-ray  technic.  Mr.  Collett  will  be  glad  to 
handle  your  technical  X-ray  problems  and  you  will  find  the  Victor  Regional  Service 
Depot  a dependable  source  for  your  X-Ray  and  dark  room  supplies. 

A phone  call  or  post  card  places  this 
Victor  Service  at  your  command. 

Victor  X-Ray  Corporation  of  Texas 

2503  Commerce  Street,  Dallas 

REGIONAL  SERVICE  DEPOT 

Medical  Arts  Bldg.,  San  Antonio 


New  Hotel  President 
Baltimore  at  Fourtenth 
Street 


Kansas  City  Annual  Fall 
Clinical  Conference 

OCTOBER  11-12-13-14-15,  1926 

on  the  Roof  Garden  of  the  new 
HOTEL  PRESIDENT 

KANSAS  CITY,  MISSOURI 

Associated  Meetings  : 

Medical  Association  of  the  Southwest,  Midwest  Association  of  Anaesthetists. 

Offering  again  for  the  fourth  year  a program  of  clinics,  lectures,  dem- 
onstrations, motion  pictures  and  unusual  scientific  and  technical  exhibits. 

Lectures  and  clinics  by  eminent  specialists,  operative  and  diagnostic 
clinics  at  all  allied  Hospitals  in  Greater  Kansas  City. 

THE  FOLLOWING  IS  A LIST  OF  DISTINGUISHED  GUESTS  WHO  HAVE  ACCEPTED 
INVITATIONS  TO  LECTURE: 


Daily  clinical  Bulletin,  pub- 
lished the  year  round,  listing 
medical  and  surgical  clinics 
in  hospitals  and  offices  in 
greater  Kansas  City.  Visiting 
physicians  may  secure  this 
bulletin  any  time  at  Union 
Station  or  any  hospital. 


Dr.  Clement  Von  Pirquet,  Pediatrist,  Vienna,  Austria. 

Thomas  McCrae,  M.  D.,  Professor  of  Medicine,  Jefferson  Medical  College,  Philadelphia,  Pa. 
Frank  H.  Lahey,  M.  D.,  Professor  of  Clinical  Surgery,  Harvard  Medical  College,  Boston, 
Mass. 

Dr.  Dean  Lewis,  Professor  of  Surgery,  Johns  Hopkins  Medical  School. 

Dr.  F.  H.  McMechan,  Anaesthesia,  Avon  Lake,  Ohio. 

Dr.  A.  F.  Chute,  Urologist,  Boston. 

Wm.  McKim  Marriott,  M.  D.,  Professor  of  Pediatrics  and  Dean  of  Medicine,  Washington 
University,  St.  Louis,  Mo. 

Edwin  W.  Ryerson,  M.  D.,  Professor  of  Surgery,  Rush  Medical  College,  Chicago,  111. 

Irving  W.  Potter,  M.  D.,  Obstetrics  and  Gynecology,  Buffalo,  N.  Y. 

Percy  Brown,  M.  D.,  Radiologist  at  Luke’s  Hospital,  New  York  City. 

Royal  C.  Copeland,  M.  D.,  Senator ; Public-  Health,  New  York  City. 


KANSAS  CITY  CLINICAL  SOCIETY 

631  Rialto  Building  Kansas  City,  Missouri  Telephone  Delaware  2398 
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To  the  Physicians  of  Texas 

Are  you  aware  that  located  within  your  state  there  is  one  of  the  largest 

PHARMACEUTICAL  MANUFACTURING  PLANTS 


in  the  southwest,  manufacturing  a complete  line  of 


Fluid  Extracts 
Powdered  Extracts 
Tinctures 
Elixirs 
Ointments 
Compressed  Tablets 
Hypodermic  Tablets 


Dispensing  Tablets 

Assayed  and 
Standardized  Products 

Private  Formula 

Pharmaceutical 

Specialties 

Effervescing  Salts 

Etc, 


YOUR  PREFERENCE  SOLICITED 


ERST  TEXAS  CHEMICAL  MFG.  CO.,  Dallas,  Texas 


CLIMBING  THE  ALPS  IN  YOUR  OWN  HOME 

Can’t  be  classed  as  sport.  Upstairs,  downstairs  a dozen 
times  a day  is  weary  work,  and  uses  up  energy  enough 
to  climb  mountains. 

You  can  eliminate  the  trips  to  answer  your  telephone 
by  installing  an  extension  station  on  the  other  floor. 

Saves  time,  saves  steps,  and  in  the  bedroom  is  a 
valuable  convenience  at  night. 

A residence  extension  costs  only  75c  per  month. 

SOUTHWESTERN  BELL  TELEPHONE  CO. 
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ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 

FOR  NERVOUS  DISEASES  AND  SELECTED  CASES  OF  MENTAL  DISEASES 

Fort  Worth,  Texas 
P.  O.  Box  978 


BRUCE  ALLISON,  M.  D.  JAS.  D.  BOZEMAN,  M.  D.  MISS  S.  SINGLETON 

Superintendent  Resident  Physician  Matron 


New  Sixth  Edition,  Revised  and  Enlarged 


SUTTON’S  DISEASES  OF  THE  SKIN 

ByRichard  L.  Sutton,  M.  D.,  Sc.D..  LL.D.,  F.  R.  S.,  (Edin.).  Professor  of  Dermatology,  University  of  Kansas 
School  of  Medicine ; Former  Chairman  of  the  Section  on  Dermatology  of  the  American  Medical  Association  ; 

Member  American  Dermatological  Association ; Assistant  Surgeon,  United  States  Navy,  Retired ; Derma- 
tologist to  the  Christian  Church  Hospital,  Kansas  City,  Mo. 

1303  pages,  O'/zxlO,  1147  new  and  original  illustrations  and  eleven  full-page  color  plates. 
Sixth  revised  edition.  Price,  silk  cloth  binding,  $12.00. 


The  complete  exhaustion  of  the  first  five  editions,  speaks  well  for  the  popularity  of  this  work.  The 
sixth  edition  has  been  completely  revised,  much  new  matter  added,  more  than  eight  hundred  new 
references  to  the  literature,  and  over  a hundred  new  cuts.  It  now  represents  the  latest  word  on  der- 
matology. Nothing  of  importance  dealing  with  the  etiology,  pathology,  diagnosis  and  treatment  of 
skin  diseases  has  been  omitted. 


THE  STANDARD  BOOK  ON  DERMATOLOGY 


Cut  Here  and  Mail  Today 


Archives  of  Dermatology  and  Syphilology: 

“In  this  third  edition  Sutton  has  succeeded  in  presenting 
an  eminently  complete  reference  book  on  dermatology  and 
syphilology.  The  completeness  of  the  work  is  reflected  in 
several  ways ; practically  all  recognized  dermatoses  are  dis- 
cussed— ^some  briefly,  others  at  length — according  to  their 
relative  importance  and  frequency.  The  author  has  evidently 
spared  no  effort  to  present  a thoroughly  and  eminently 
authoritative  book  destined  to  be  of  great  value  not  only  to 
the  student  and  practitioner,  but  also  to  the  research  worker 
and  writer.** 


THE  C.  V.  MOSBY  CO.,  (Texas.) 

3616  Washington  Blvd.,  St.  Louis,  Mo. 

Yes  I want  a copy  of  the  new  6th  revised  edition 
of  SUTTON— DISEASES  OF  THE  SKIN.  Send  with 
bill  for  $12.00.  I will  send  my  check  in  thirty  days 
or  return  book  in  perfect  condition. 

Name 

Street 


You  should  send  for  a copy  of  this  new  edition. 


Town. 


State. 
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ARLCO  POLLEN 


All  Sections— NORTH-EAST--SOUTH--WEST~  All. Seasons 


Literature  with  List  o»  Pollens  for  Any  Section  and  Any  Season  on  REftUEST 

The  Arlington  Chemical  Company 

Yonkers,  New  York 


Altitude  1,850  Feet  Mild  Winters  Breezy  Summers  Abundant  Sunshine 

THE  BUNGALOWS— Tor  Pulmonary  Tuberculosis 

BOYD  CORNICK,  M.  D.,  Medical  Director  J.  J.  TRICHEL,  M.  D.,  Associate  SAN  ANGELO,  TEXAS 

An  institution  for  the  care  and  treatment  of  early  stage  cases  of  pulmonary  tuberculosis.  Patients  without  reason- 
able prospects  for  an  arrest  of  the  disease  are  not  received.  Applicants  from  a distance  admitted  only  after  preliminary 
correspondence  with  their  family  physician.  FOR  RATES  AND  OTHER  INFORMATION,  ADDRESS  THE  MEDICAL 
DIRECTOR. 


SANITARIUM 

ANITARIUM,  MEMPHIS,  TENN. 

MEMPHIS.  TENN. 

WALTER  R.  WALLACE.  M.D. 
SUPERINTENDENT 
W.  G,  SOMERVILLE,  M.D. 

Visiting  consultant 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 


TH  E W ALLACE 

SUCCEEDING  WALLACE-SOMERVILLE 
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INFANT  DIET 


A T E R I A L S 


Diarrheas  of  Infants 

' The  usual  season  for  Summer  Diarrheas  of  infants  is  just  around 
the  corner!  For  several  summers  past  physicians  have  found 

MEAD’S  CASEC 

or 


MEAD’S  POWDERED  PROTEIN  MILK 


useful  in  the  treatment  of  the  common  fermentative  diarrheas. 


A formula  is  suggested  for  the  physician’s  consideration  and  approval: 


Whole  Milk 10  ounces 

Cold  Water 20  ounces 

Casec  (2  envelopes) ^ otmce 


Mix  the  CASEC  with  enough  of  the  cold  water  in  a cup  to  make  a thin  paste.  Add  the  paste  to  the  balance  of  the  water, 
pour  in  the  milk,  and  heat  the  mixture  over  a slow  flame  to  the  boiling  point,  stirring  constantly  to  avoid  lumps.  Allow 
the  mixture  to  boil  actively  for  1 minute,  remove  from  stove,  cool,  and  divide  into  bottles  sufficient  for  the  24-hour  feeding* 

. Suggested  Amounts  to  Be  Given  at  Each 
Feeding  Are  as  Follows: 

Age  Ounces  Each  Number  of  Feedinga  ^ 

Monika  Feeding  in  Bouts 


1 

2 

3  

4  

5  

6 to  9 . 
9 to  12 


2 to  3 

3 to  4 

4 to  5 

5 to  6 

5 to  7 

6 to  8 

7 to  9 


7 

7 

7 

6 

5 

5 

5 


Infants  under  Four  Pounds  may  require  8 feedings,  2 ounces  each,  in  the  24  hours 


In  two  or  three  days  add  1 level  tablespoonful  of  Dextri-Maltose  No. 
1,  and  increase  one  tablespoonful  every  other  day  until  the  baby  is 
taking  5 or  6 level  tablespoonfuls  of  Dextri-Maltose  in  the  24 -hour 
Casec  feeding. 

The  Casec  feeding  may  be  continued  for  3 or  4 weeks,  then  a gradual 
return  to  the  regular  milk  mixtures  of  either  fresh  milk  or  Mead's  Pow~ 
dered  Whole  Milk,  with  Dextri-Maltose  additions,  may  be  instituted. 

Our  Literature  No.  109  entitled  “Certain  Types  of  Sick  Infants”  fully 
explains  the  use  of  CASEC  in  diarrheas. 


V 

k 


Samples  of  Casec  and  copies  of  Literature  No. 
109  will  be  furnished  immediately  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


When  writing  advertisers  please  mention  this  Journal. 
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A NEW  MILK  MODIFIER 


2“he  variation  in  the  proportion  of  proteins,  fats  and  sugars  in 
human  and  cow’s  milk,  makes  the  modification  of  the  latter 
essential  when  using  as  an  infant  food. 

The  ideal  milk  modifier  should 

1.  Offset  the  sugar  deficiency  in  cow’s  milk. 

2.  Overcome  the  deficiency  in  the  potassium  and  sodium  salts. 

3.  Neutralize  the  excessive  acidity  of  cow’s  milk. 

4.  Change  the  physical  character  of  the  large,  tough,  indigest- 
ible curd  of  cow’s  milk,  to  the  fine  flocculent  masses  char- 
acteristic of  human  milk. 

Modilac-Merrell  in  a single  modifying  unit  or  tablet,  meets  all  these 
requirements. 

Each  Modilac  Tablet  inserted  in  a sterile  nursing  bottle  will  effect- 
ively modify  two  fluidounces  of  feeding. 

Send  for  reprints,  literature  and  samples. 


H FOUNDED  1828 

ERRELLcommmy 

CINCINNATI.US.A- 


SAM  E.  THOMPSON.  M.  D.  H.  Y.  SWAYZE,  M.  D.  WM.  R.  FICKESSEN,  M.  D. 


Main  Building.  There  are  36  Cottages  with  Modern  Conveniences 


The  Thompson  Sanatorium 

FOR  THE  TREATMENT  AND  EDUCATION  OF 
TUBERCULOUS  PATIENTS 

KERRVILLE  TEXAS 

X-Ray  and  Laboratory  Graduate  Nurses 

Ideal  all  year  climate.  Seventy-five  miles  northwest  of  San  Antonio— 1400  feet  higher. 
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THE  PROGNOSIS 
IN  FERMENTATIVE  DIARRHEA 


Years  ago—  Starvation  was  employed;  prognosis  dubious. 

More  recently-—  Malt  Sugar  diet;  prognosis  better  in  mild  cases. 

NOW-  Protein  Milk  plus  maltose^dextrine  after  short  starva- 
tion period;  prognosis  excellent. 


The  position  of  protein  milk  as  the  “treatment”  of  choice  in  ileo  colitis, 
atrophy  and  a wide  range  of  nutritional  disorders  is  established;  its  use  by 
pediatrists  and  in  hospitals  is  almost  universal. 


Difficulty  of  preparation  limited  its  use  in  private  practice  until  1921  which 
marked  the  introduction  of 


WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 


MERRELL-  SOULE  Powdered  Protein  Milk 

— now  the  protein  milk  of  choice  of  a majority  of 
pediatrists.  It  approximates  Finkelstein’s  original  for- 
mula and  contains  only  cow’s  milk  constituents.  It  is 
easy  to  prepare,  gives  results  unfailingly,  is  standard 
and  uniform  as  to  analysis  and  quality  and  retains  the 
viable  pure  lactic  acid  organizms.  It  is  made  by  the 
organization  which  pioneered  dehydrated  milk  and  has 
always  led  in  expert  personnel  and  scientific  resources. 


--assures  accuracy 


-is  easy  to  prepare 


—always  uniform 
and  pure. 


A Suggestion 

Send  for  a large  sample  of  Merrell-Soule  Powdered 
Protein  Milk  now  and  have  it  on  hand  to  use  promptly 
in  your  next  case  of  fermentative  diarrhea.  Sample 
and  authentic  literature  sent  gratis  to  physicians  using 
their  own  letterhead.  Telegraph  collect  if  need  is 
urgent. 

Note:  A low'fut  protein  milk  also  is  prepared. 


Recognizing  the  importance  of  scientific  con- 
trol, all  contact  with  the  laity  is  predicated 
on  the  policy  that  KLIM  and  its  allied  pro- 
du<5ts  he  used  in  infant  feeding  only  accord- 
ing to  a physician* s formula. 
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Wellsworth 

Tillyer  Lenses 

Immediate,  Accurate  Vision 


From  edge  to  edge,  Wellsworth 
Tillyer  Lenses  follow  exactly  the 
refractionists’  B.  The  same  sharp, 
clear  and  accurate  vision  is  given 
by  every  part  of  a Tillyer  lens. 

Ordinary  lenses  have  only  a lim- 
ited field  in  the  center  which  can 
supply  the  correction  your  B spec- 
ifies. Outside  this  center  portion, 
the  correction  is  imperfect;  some- 
times stronger  than  your  B,  some- 
times weaker  than  your  B.  With 
ordinary  lenses,  the  eye  must 
strain  to  accommodate  for  a 
change  from  central  to  oblique 
vision. 

Accommodation  required  with 
Tillyer  Lenses  is  the  same  as  that 
of  the  normal  eye — no  strain.  Your 
best  judgment  should  lead  you 
to  specify  “Wellsworth  Tillyer” 
on  every  lens  prescription. 


WELLSWORTH 

PRODUCTS 

for  &</llcr  Eyesight 


American  Optical  Company 

Factories  at  Sonthbridire,  Mass. 

Sales  Headquarters,  70  West  40th  St.,  N.  Y. 
Branches  in  principal  cities 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Afga  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


BRADY’S  POTTER  BUCKY 
DIAPHRAGM  Insures  finest 

radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  Discounts.  All-metal  cassettes. 
Several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 
have  us  put  your  name 

on  our  mailing  list.  791  So.  Western  Ave.,  CHICAGO 


The 

SHAW  CLINIC 

and 

HOSPITAL 

New  and  fireproof ; planned  and  built  for 
sanitation  and  convenience. 

Thoroughly  equipped  with  new  and  mod- 
ern aids  to  diagnosis  and  treatment  of 
medical  cases. 

Eye,  Ear,  Nose  and  Throat  department 
in  charge  of  Dr.  T.  L.  McDonald. 

Situated  on  Coleman  Street,  and  con- 
nected with  Bethesda  Bath  House. 


F.  H.  Shaw,  B.  S.,  M.  D.,  Chief  of  Staff. 
MARLIN,  TEXAS 
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Summer  Months  Bring 
Feeding  Troubles! 

Diarrhea,  enteritis  and  other  disorders  are  prevalent,  in 
many  instances  caused  by  impure  milk 

[‘Tt  is  very  likely  that  Summer  Diarrhea  is,  in  the  majority  of  instances,  “1 
caused  by  a distinct  germ,  and  the  conveyer  of  the  infection  is  usually  I 
cow’s  milk.” — ^U.  S.  Public  Health  Report,  Supp.  No.  31.  J 

Prescribe  SO 

(Free  from  pathogenic  bacteria) 

/ 

The  use  of  Dryco  eliminates  the  danger  of  milk-borne 
infection;  it  agrees  when  other  forms  of  milk  are  not 
tolerated,  and  is  of  especial  value  in  difficult  feeding  cases. 
It  is  the  standard  dry  milk  with  an  enviable  clinical  his- 
tory. Dryco  is  pure,  highest  quality  cow's  milk,  dried  by 
the  ''Just"  or  cylinder  process.  It  contains  all  the  vitamins, 
is  adaptable  to  any  dilution  or  modification  and  is  the 
standard  dry  milk  with  an  enviable  clinical  history. 

[There  is  a difference  in  the  clinical  resultts  obtained  with  various  dry  "I 
milks.  Physicians  know  that  Dryco  can  be  relied  upon  because  years  of  I 
painstaking  research  and  factory  procedure  are  back  of  its  quality.  J 

SEND  FOR  DRYCO  SAMPLES  AND  CLINICAL  DATA 

The  Dry  Milk  Company,  16-20  Park  Row,  New  York,  N.  Y. 

Please  send  material  checked: 

[ ] Dryco  samples  (including  clinical  data)  [ ] Reprint  “Feeding  of  Prematures” 

[ ] Reprint  “Infantile  Diarrhea”  [ ] Feeding  suggestions  for  Pre-School  Age 

Name.... M.  D.  Street 

City State 
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Doctor—  =when 


you  want  a 


Reliable  Aid  to  Digestion 


SPECIFY  Elixir  of  Enzymes,  a palatable  preparation  of  the  proteolytic  and 
curding  ferments  that  act  in  acid  medium.  It  is  recommended  as  an  aid  to 
digestion  and  as  a stomachic  stimulant  and  mild  carminative. 

Elixir  of  Enzymes  is  of  especial  service  in  correcting  faulty  proteid  digestion 
which  is  one  of  the  principal  causes  of  gastro-intestinal  autointoxication. 

Elixir  of  Enzymes  is  an  excellent  adjuvant  and  vehicle  for  exhibiting  iodids, 
bromids,  salicylates  and  other  drugs  that  disturb  the  digestive  functions.  One 
dram  of  Elixir  of  Enzymes  will  carry  46  grains  of  potassium  iodid  or  45  grains 
of  sodium  salicylate  or  17  grains  of  potassium  bromid. 

Elixir  of  Enzymes  is  dependable  in  disorders  easily  controlled  if  taken  in  time, 
but  serious  when  neglected. 


ARMOUR  COMPANY 

CHICAGO 


Gastron 

Affords  a means  of  fortifying  and  promoting 
gastric  function. 

It  is  qualified  for  this  clinical  service  by  the  fact  that  it  is  a 
complete  gastric-gland  extract,  actually  representative  of  the 
gastric-gland-tissue  juice  in  all  its  properties  and  activities — 
activating,  digestive,  antiseptic. 

GASTRON  has  found  wide  acceptance  and  use  under  the 
“considerate  thought”  and  experience  of  the  physician,  to 
whom  it  is  submitted. 


Fairchild  Bros.  & Foster 

New  York 
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DEVOTED  TO  THE  INTERESTSOFTHE MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Dr.  William  Keiller,  the  Fifty-ninth  Presi- 
dent of  the  State  Medical  Association  of 
Texas,  was  born  in  Midlothian,  Scotland,  July 
4,  1861,  the  son  of  Mathewson  and  Hannah 
(Napier)  Keiller.  He  received  his  early  edu- 
cation in  Perth  Academy  and  Edinburg  Uni- 
versity, where  the  foundation  for  the  life  of 
a scholar  was  laid  broad  and  deep.  In  that 
day  and  time,  whether  in  Scotland  or  Amer- 
ica, education  was  considered  a privilege  and 
an  answer  to  the  prayer  of  ambition.  It  was 
not  looked  upon  as  is  too  frequently  the  case 
today,  as  a matter  of  course,  and  the  thing 
to  do,  whether  or  not  well  done. 

The  professional  education  of  Dr.  Keiller, 
based  on  this  splendid  foundation,  was  ob- 
tained in  the  Royal  College  of  Physicians 
and  Surgeons  of  Edinburgh,  he  receiving  the 
usual  degrees  issued  by  this  ancient  and 
honorable  institution.  He  received  the  con- 
joined diploma  of  the  Royal  College  of 
Physicians  and  Surgeons  and  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  in 
1888,  and  was  elected  a Fellow  of  the  Royal 
College  of  Surgeons  of  Edinburgh  in  1891. 
He  served  as  demonstrator  of  pathology 
under  Dr.  Alex  Bruce  (said  by  some  to  be 
the  original  Sherlock  Holmes) . Later  he  was 
house  surgeon  at  the  Edinburgh  Royal  In- 
firmary and  was  for  a time  anesthetist  to  the 
Edinburgh  Dental  Hospital.  He  served  as  as- 
sistant medical  officer  and  then  physician 
for  diseases  of  women,  to  the  Edinburgh 
Provident  Dispensary.  In  1890  he  was  made 
a lecturer  on  anatomy  in  the  Edinburgh 
Medical  School,  and  was  elected  a Fellow  of 
the  Edinburgh  Obstetrical  Society.  He  was 


a member  of  the  original  faculty  of  the  Medi- 
cal Branch  of  the  University  of  Texas,  at 
Galveston,  being  present  at  the  time  of  its 
organization  in  1891,  as  Professor  of 
Anatomy. 

As  a result  of  his  early  medical  training, 
briefly  referred  to  here,  the  Medical  Branch 
of  the  University  of  Texas  has  one  of  the 
most  complete  and  competent  departments  of 
anatomy  of  any  medical  college  in  the  world, 
and  an  anatomical  museum  second  to  none, 
except,  possibly,  as  to  size  and  number  of 
exhibits.  Indeed,  it  has  been  generally  held 
that  this  museum  is  a close  runner  up  for 
the  great  Army  Museum  at  Washington. 
Many  original  and  now  commonly  used 
methods  of  preserving  material  for  dissection 
and  for  purposes  of  exhibition,  have  been  de- 
vised by  Dr.  Keiller  and  his  assistants  in  this 
institution. 

Because  of  his  extensive  and  constant  con- 
nection with  medical  teaching,  even  his  most 
ardent  admirers  look  upon  Dr.  Keiller  as  more 
or  less  of  a “pure  scientist.”  In  other  words, 
he  is  not  credited  with  being  a practical 
physician  and  surgeon.  However,  he  prac- 
ticed medicine  and  surgery  until  1910.  This 
enabled  him  to  properly  estimate  the  value 
of  accurate  knowledge  of  the  sciences  funda- 
mental to  the  practice  of  medicine.  Thus  he 
has  emphasized  the  importance  of  teaching 
anatomy  and  thus  his  anatomical  work  has 
become  of  world-wide  note.  One  of  the 
principal  items  for  discussion  in  teaching 
circles  today,  is  whether  anatomy  shall 
be  taught  incidentally  and  in  connection  with 
clinical  work,  or  as  a fundamental,  basic  sci- 
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ence,  to  be  learned  as  laboriously  and  accu- 
rately as  the  beginning  reader  must  learn  the 
alphabet.  Dr.  Keiller  stands  solidly  against 
any  material  modification  of  the  teaching  of 
anatomy  as  practiced  in  his  department. 
Graduates  of  the  Medical  Department  of  the 
University  of  Texas  in  the  early  years  of  its 
history  will  recall  with  considerable  interest 
the  extreme  efforts  of  Dr.  Keiller  and  his 
assistants  to  build  up  an  anatomical  labora- 
tory worthy  of  the  name,  under  the  many 
and  disturbing  adverse  conditions  obtaining 
at  the  time.  That  they  should  have  suc- 
ceeded so  well  must  be  a matter  of  pride  not 
only  to  them,  and  to  the  medical  profession  of 
Texas,  but  to  the  lay  public  as  well,  who  must 
be  served  to  a large  extent  by  physicians  who 
have  been  taught  to  know  their  anatomy. 

In  1922,  Dr.  Keiller  was  made  Acting  Dean 
of  the  Medical  Department  of  the  University 
of  Texas,  assuming  full  Deanship  the  next 
year.  He  is  just  retiring  from  this  arduous 
position,  his  retirement  being  occasioned  by 
the  state  of  his  health  and  his  unwillingness 
to  relinquish  entirely  his  teaching  and  re- 
search work  in  the  field  of  neurological 
anatomy.  During  his  incumbency  he  demon- 
strated executive  ability  of  the  highest  or- 
der. It  was  during  his  time  as  Dean  that  the 
present  most  highly  successful  summer  clinics 
for  practitioners  were  organized,  at  the  in- 
stance of  the  State  Medical  Association.  It 
was  also  during  his  term  of  office  that  the 
new  building  for  the  museum,  library  and 
most  of  the  laboratories,  was  erected.  He  is 
quite  as  proud  of  his  accomplishments  in  this 
respect  as  he  is  of  his  recognized  preem- 
inence in  the  field  of  anatomy. 

Dr.  Keiller  has  been  a prolific  writer,  but 
not  on  clinical  subjects,  and  hence  as  an 
author  he  has  not  been  prominently  before 
the  general  medical  profession.  His  writings 
have  been  mostly  on  the  subject  of  anatomy, 
with  a particular  leaning  to  the  nervous  sys- 
tem. He  was  co-author  of  a text-book  on 
anatomy  by  American  authors,  published  in 
1891.  Scarcely  a text-book  on  anatomy  exists 
today  that  does  not  refer  more  or  less  exten- 
sively to  the  research  work  of  Dr.  Keiller,  and 
to  his  discoveries  in  the  anatomy  of  the  nerv- 


ous system.  Many  of  them  carry  his  draw- 
ings, as  illustrations. 

Dr.  Keiller  was  married  in  1888,  to  a Miss 
Henrietta  McLaughlin  (deceased),  and  in 
1895  to  Miss  Jane  Julia  McLaughlin.  There 
have  been  five  children,  Mabel  Mathewson, 
Violet  Hannah,  Eliza  Margaret,  Thomas 
Mitchell  and  Eric  William  (deceased).  Dr. 
Violet  Keiller  is  a practicing  physician  in  Gal- 
veston, and  is  connected  with  the  Department 
of  Surgery  in  the  Medical  Department  of  the 
University  of  Texas. 

Dr.  Keiller  has  been  connected  with  organ- 
ized medicine  all  of  his  professional  life.  Be- 
cause of  his  preoccupation  in  the  scientific 
branches  of  medicine,  he  has  not  participated 
extensively  in  the  administrative  side  of  the 
organization,  for  which  reason  his  elevation 
to  the  high  position  of  President  of  the  State 
Medical  Association  was  by  way  of  a surprise, 
not  only  to  Dr.  Keiller  but  to  his  many  friends 
throughout  the  State.  His  friends  insist  that 
because  of  his  natural  adaptability,  and  in 
the  light  of  his  success  as  Dean  of  the  Medi- 
cal Department  of  the  University  of  Texas, 
he  will  succeed  admirably  as  the  head  of  our 
Association.  He  is  assured  of  the  unquali- 
fied assistance  of  the  rank  and  file  of  the 
profession,  perhaps  as  few  in  his  position 
have  been  assured  heretofore. 

Dr.  Keiller  is  a Fellow  of  the  American 
Medical  Association  and  holds  membership  in 
the  Association  of  American  Anatomists.  He 
is  also  an  Honorary  Fellow  of  the  Texas 
Surgical  Society.  He  has  pledged  himself  to 
the  energetic  continuation  of  the  publicity 
and  enforcement  campaign,  as  directed  by  the 
House  of  Delegates  at  Houston,  to  the  extent 
possible,  and  perhaps  just  a little  bit  more. 

The  Houston  Session  proved  to  be  a rousing 
success.  There  was  no  doubt  in  the  minds 
of  experienced  leaders  of  our  Association  but 
that  a cordial  reception  would  be  extended 
by  the  profession  and  the  people  of  Houston, 
but  the  fear  was  freely  expressed  that  the 
Southern  Medical  Association  meeting  last 
fall  and  the  meeting  of  the  American  Medical 
Association  this  spring  (both  in  Dallas) 
would  tend  to  surfeit  the  profession  of  Texas 
and  absorb  all  of  the  surplus  time  and  money 
ordinarily  available  for  such  purposes  as 
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attendance  on  medical  meetings.  So  it  hap- 
pened that  the  attendance,  while  compara- 
tively small,  was  up  to  expectation,  and  per- 
haps a bit  better.  The  register  showed  an 
attendance  of  members  to  the  total  number 
of  802,  which  is  approximately  100  under  the 
attendance  at  Austin  last  year.  In  addition, 
there  were  237  members  of  the  Woman’s 
Auxiliary  to  register.  No  account  is  taken 
in  these  figures  of  the  distinguished  guests, 
out-of-state  visitors,  exhibitors,  and  the  like. 
The  largest  attendance  an  Annual  Session  of 
the  State  Medical  Association  has  ever  had 
was  at  Dallas  in  1917,  at  which  time  1,204 
registered.  The  next  largest  registration 
was  1,123,  at  Fort  Worth,  in  1923.  The 
attendance  on  our  Annual  Sessions  will  aver- 
age around  1,000,  first  and  last. 

The  entertainment  features  were,  as  ak 
ways  has  been  the  case  in  Houston,  quite 
attractive,  and  all  of  the  functions  of  the 
sort  were  apparently  taken  full  advantage  of 
by  those  eligible  to  attend.  The  President’s 
Reception  was  a magnificent  affair.  In 
addition  to  the  opportunity  offered  to  meet 
our  distinguished  President,  there  was 
dancing,  vaudeville  and  a buffet  dinner.  The 
crowd  seemed  to  about  fit  the  quarters, 
which  is  by  way  of  unusual  comment.  There 
are  some  advantages  in  a small  attendance. 
It  is  truly  an  ill  wind  that  blows  no  good  at 
all.  Certainly  everybody  seemed  happy. 

The  General  Meetings  this  year  were  of 
unusual  importance  and  interest.  Unfortu- 
nately, they  were  not  at  all  well  attended,  ex- 
cept for  the  opening  meeting,  at  which  there 
was  quite  a large  and  certainly  an  interested 
audience.  The  annual  address  of  the  Presi- 
dent had  been  looked  forward  to  with  much 
interest,  in  the  anticipation  that  he  would 
deal  rather  extensively  and  directly  with  the 
publicity  and  law  enforcement  campaign 
with  which  his  administration  had  been 
so  greatly  concerned.  Nobody  was  disap- 
pointed. This  address  will  be  found  elsewhere 
in  this  number  of  the  Journal,  and  should 
be  read  by  every  member  of  the  Association. 
The  address  by  Dr.  Bainbridge  on  Wednes- 
day afternoon,  on  the  subject  of  cancer,  was 
one  of  the  most  extensive  and  elucidative 
discussions  of  the  sort  we  have  ever  heard. 
It  will  appear  in  an  early  number  of  the 


Journal.  The  address  of  Dr.  McGlasson  on 
Thursday  afternoon,  had  to  do  with  the  his- 
tory and  accomplishments  of  scientific  medi- 
cine, and  will  prove  an  inspiration  to  any 
physician  who  will  read  it,  and  will  be  an 
eye-opener  to  any  layman  who  will  look  it 
over.  It  appears  in  full  in  this  number  of 
the  Journal,  notwithstanding  its  length, 
which  is  well  beyond  the  limit  ordinarily 
allowed  for  such  discussions. 

It  is  to  be  seriously  regretted  that  our 
members  will  not  take  advantage  of  the 
general  meetings  provided  for  by  our  By- 
Laws,  as  a safeguard  and  an  opportunity. 
The  originators  of  our  present  system  of 
management,  anticipated  that  the  general 
body  might  desire  to  have  something  to  say 
in  regard  to  legislation,  and  therefore  pro- 
vided this  opportunity.  Those  in  authority 
for  the  past  several  years  have  endeavored 
to  make  these  meetings  of  such  interest  as 
to  attract  attendance  generally,  not  only  in 
order  to  provide  an  entertaining  hour  but  to 
attract  those  who  might  desire  to  say  some- 
thing in  regard  to  the  management  of  the 
Association,  where  the  saying  might  be 
expected  to  accomplish  something.  One  of 
the  disadvantages  of  letting  George  do  it  is 
the  disposition  to  insist  that  George  do  it, 
and  to  avoid  knowing  anything  about  or 
caring  anything  about  what  George  does. 
Of  course,  if  George  is  a good  servant,  and 
fully  qualified,  and  places  service  above  self, 
the  system  will  work  out.  The  reverse  is 
true  if  conditions  are  reversed.  That  is  a 
self-evident  fact. 

The  scientific  work  of  the  Association 
appeared  to  be  highly  gratifying  to  those 
who  gave  particular  attention  to  this  part  of 
our  meeting.  The  section  programs  were 
good,  the  attendance  on  the  sessions  of  each 
section  unusually  large,  and  their  manage- 
ment apparently  satisfactory.  All  papers 
were  read  and  most  of  them  thoroughly  dis- 
cussed. The  scientific  exhibits,  which  will 
be  mentioned  elsewhere,  were  of  exceptional 
value  and  supplemented  the  work  of  the 
scientific  sections  as  it  was  intended  they 
should  do.  We  are  in  doubt  as  to  the  part 
played  by  our  newly  created  Council  on 
Scientific  Work  in  this  pleasing  state  of 
affairs,  but  we  do  know  that  the  Council 
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bestirred  itself,  and  that  a strenuous  effort 
was  made  to  not  only  coordinate  the  scientific 
work  of  this  particular  session  and  make  it 
interesting  but  to  anticipate  the  next  annual 
session.  They  conferred  with  each  other  and 
with  the  retiring  section  officers,  no  doubt 
to  the  great  advantage  of  the  service  next 
year.  The  meeting  places  for  the  sections 
were  well  selected  and  properly  equipped, 
which  is  another  feather  in  the  cap  of  the 
Council  on  Scientific  Work.  For  the  first 
time  in  the  history  of  the  Association  the 
State  Secretary  was  able  to  pass  this  buck 
to  someone  else  and  feel  satisfied  about  it. 
There  is  more  important  detail  in  arrange- 
ments for  meeting  places  and  the  like,  than 
the  average  member  thinks  for. 

Numerous  clinics  were  held  on  Monday, 
arranged  for  by  the  local  committee  in 
charge.  The  Urological  Section  of  the  Hous- 
ton Academy  of  Medicine  provided  an  un- 
usually extensive  and  interesting  series  of 
clinics,  to  visiting  urologists  and  the  general 
practitioners. 

A new  and  quite  interesting  feature  of 
this  session  was  the  clinical  luncheons,  so- 
called.  This  experiment  was  undertaken 
with  some  little  trepidation,  because  of  the 
many  uncertain  factors  involved  and,  there- 
fore, the  difficulty  of  making  preparations 
in  advance.  The  idea,  we  believe,  was  that 
of  the  chairman  of  the  local  committee  in 
charge.  Dr.  B.  F.  Smith,  and  to  him  doubtless 
belongs  the  greater  portion  of  the  credit  for 
the  success  attained,  which  was  astonishing. 
Each  day  at  noon,  one  of  our  distinguished 
guests  spoke  at  a luncheon  on  a clinical  sub- 
ject of  general  interest.  Any  member  of  the 
Association,  or  any  guest,  could  attend  by 
simply  paying  for  his  own  luncheon,  as  in 
the  case  of  the  now  familiar  luncheon  clubs. 
All  of  these  meetings  were  attended  prac- 
tically to  the  capacity  of  the  large  hotel 
dining  room,  despite  the  lack  of  opportunity 
to  advertise  the  event.  On  the  first  day.  Dr. 
I.  I.  Lemann  of  New  Orleans,  spoke  on 
“Angina  Pectoris  and  Coronary  Throm- 
bosis.” On  the  second  day.  Dr.  W.  S.  Bain- 
bridge  of  New  York  City,  discussed  “The 
Fundamental  Causes  of  Disease,”  and  Dr. 
Wm.  Engelbach  of  St.  Louis,  spoke  on 
“Endocrinology,”  on  the  third  and  last  day. 

Many  of  the  pulpits  of  the  city  were  filled 
by  doctors  at  one  of  the  services  on  Sunday 
prior  to  the  opening  of  the  session.  The  op- 
portunity to  thus  speak  to  our  people  on  the 
subject  of  public  health,  is  always  welcomed 
and  the  local  committee  in  charge  usually 
puts  forth  its  best  efforts  to  provide  suitable 
speakers.  The  speakers  and  the  pulpits 
occupied  so  far  as  we  are  able  to  secure  the 
data,  were  as  follows:  First  Presbyterian 


Church,  evening  services.  Dr.  C.  M.  Rosser, 
Dallas;  Trinity  Episcopal  Church,  evening 
services.  Dr.  S.  E.  Thompson,  Kerrville; 
First  Methodist  Church,  morning  services. 
Dr.  James  J.  Terrill,  Dallas;  St.  Paul’s 
Methodist  Church,  evening  services.  Dr.  A. 
C.,  Scott,  Temple;  First  Christian  Church, 
evening  services.  Dr.  L.  H.  Martin,  City 
Health  Officer,  Fort  Worth;  South  End 
Christian  Church,  evening  services.  Dr.  1.  C. 
Chase,  Fort  Worth ; Baptist  Temple,  Houston 
Heights,  evening  services.  Dr.  W.  A.  King, 
City  Health  Officer,  San  Antonio;  Central 
Presbyterian  Church,  morning  services.  Dr. 
Fred  J.  Mayer,  Opelousas,  Louisiana;  First 
Baptist  Church,  evening  services.  Dr.  E.  H. 
Cary,  Dallas. 

The  Monday  prior  to  our  opening  session 
was,  as  usual,  one  of  the  most  interesting 
days  of  the  session.  The  group  of  organiza- 
tions usually  meeting  on  this  day  was  aug- 
mented by  the  recently  organized  Texas 
Federation  for  Health  Education.  The  mem- 
bership of  this  group  is  both  lay  and  medical, 
and  its  meetings  proved  to  be  of  unusual  j 
interest.  More  will  be  said  about  this  meet- 
ing and  this  organization  at  another  time. 
Fully  one-third  of  the  total  attendance  was 
registered  on  Monday, 

The  Memorial  Exercises  this  year  were 
particularly  appealing.  The  musical  program 
was  of  a high  order  and  most  attractive, 
indeed.  An  incident  worthy  of  comment 
occurred  during  these  exercises.  Through 
an  oversight,  provisions  were  not  made  for 
the  usual  invocation  and  benediction.  When 
this  fact  became  evident  there  happened  to 
be  no  minister  of  the  gospel  in  the  audience. 
Two  of  our  own  members  were  drafted  for 
this  highly  important  service,  and  there  was 
no  embarrassment.  Another  item  of  special 
importance  was  the  participation  in  these 
services,  for  the  first  time  in  the  history  of 
the  Association,  of  the  Woman’s  Auxiliary. 
Mrs.  Joe  Gilbert  of  Austin,  was  accorded  a 
place  on  the  program,  and  spoke  in  memory 
of  the  deceased  members  of  the  Auxiliary.  , 
It  was  an  unusual  fact,  also,  that  on  this  i 
occasion  the  Association  had  to  mourn  the  i 
loss  of  four  of  its  ex-presidents,  Drs.  Saun-  i 
ders,  Inge,  Paschal  and  Gilcreest.  Brief  i 
eulogies  of  these  honored  and  beloved  mem-  i 
bers  of  the  Association,  were  delivered  from  i 
the  floor.  The  Memorial  Address  of  Chair-  i 
man  Dr.  Wardlaw,  appears  elsewhere  in  this  ; 
number  of  the  JOURNAL.  The  list  of  deceased 
members  will  be  found  in  the  Transactions.  ! 
In  this  connection,  if  any  member  knows  of  ^ 
the  death  during  the  year  of  any  other 
worthy  physician  than  those  mentioned  in 
this  list,  we  trust  they  will  make  the  fact 
known  to  the  State  Secretary.  Every  effort 
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has  been  made  to  secure  information  con- 
cerning the  death  of  members  of  our  profes- 
sion, whether  or  not  they  are'  members  of  our 
Association. 

The  medal  presented  to  the  State  Medical 
Association  by  the  National  Committee  on 
Prisons  and  Prison  Reform,  through  the 
Texas  committee,  was  formally  delivered  to 
the  Association,  during  a joint  meeting  of 
the  House  of  Delegates  and  the  Texas  Fed- 
eration for  Health  Education,  held  for  the 
purpose.  Dr.  Max  Handman  of  the  Univer- 
sity of  Texas,  made  the  presentation  speech, 
and  Dr.  A.  C.  Scott,  who  was  president  at 
the  time  the  work  was  done  for  which  the 
medal  was  being  presented,  and  who  organ- 
ized for  and  directed  the  service,  represented 
the  Association.  The  incident  is  covered  in 
the  Transactions  page  105.  More  extended 
reference  will  be  made  to  this  service  and  its 
reward,  in  the  near  future. 

The  Woman’s  Auxiliary  met  daily  through- 
out the  session  and,  we  are  informed,  ac- 
complished much.  The  business  and  the  so- 
cial programs  of  that  organization  managed 
to  keep  the  women  very  busy.  . The  old-timer 
who  feared  that  the  Woman’s  Auxiliary 
would  prove  to  be  an  intrusion  should  take 
heart.  The  women  do  not  have  time  to  get 
in  the  way  any  more — and,  as  we  have  said 
before,  in  this  day  of  the  Eighteenth  Amend- 
ment it  does  not  make  so  much  difference  if 
they  do  get  in  the  way.  Indeed,  most  of  the 
men  of  our  personal  acquaintance  have  com- 
plained that  they  do  not  get  in  the  way  often 
enough. 

The  newspaper  publicity  for  this  meeting 
was,  we  believe,  the  best  we  have  had  so  far. 
Our  local  committee  was  quite  active,  in  ad- 
dition to  which  our  publicity  director,  Mr. 
Jedd  Morrow,  helped  to  keep  the  newspapers 
in  touch.  The  great  difficulty  of  getting 
newspaper  notice  of  our  meetings,  is  the  fact 
we  meet  in  numerous  groups,  and  the  still 
further  and  more  confusing  fact  that  we  deal 
with  highly  scientific  problems  in  a technical 
way.  Notwithstanding  the  charge  to  the 
contrary,  it  is  rather  difficult  to  get  a doctor 
to  give  out  anything  for  publication  in  the 
newspapers.  Usually,  newspaper  reporters 
dread  to  see  a medical  meeting  of  any  im- 
portance open  up  within  their  territory.  On 
this  occasion,  even  the  editors  higher  up  took 
an  interest.  Perhaps  the  following  editorial 
from  the  Houston  Chronicle  will  be  of  inter- 
est in  this  connection : 

“Houston  is  host  this  week  to  some  thousands  of 
members  of  the  State  Medical  Association,  coming 
from  virtually  every  county  and  city  in  Texas. 
They  represent  the  profession  that  is  more  in- 
timately and  immediately  concerned  with  the  hap- 
piness and  welfare  of  the  human  family  than  any 
other.  The  modern  world  has  seen  rapid  and  even 


amazing  advancement  in  all  branches  of  science, 
but  in  none  perhaps  has  accomplishment  been 
greater  than  in  the  field  of  medicine  and  surgery. 
Certainly  none  has  been  more  instrumental  in  bring- 
ing to  humanity  the  things  it  has  so  greatly  desired 
and  needed. 

Only  a few  brief  years  ago,  yellow  fever  and 
smallpox  took  their  toll  of  human  life  periodically, 
unchecked  and  uncontrolled  so  far  as  man’s 
knowledge  and  skill  was  concerned.  Today  they  are 
virtually  non-existent.  Only  a few  days  ago  diph- 
theria and  tetanus  meant  almost  certain  death. 
Today  they  offer  comparatively  little  danger  if 
treated  in  time.  Only  a few  years  ago  operations 
had  to  be  performed  on  conscious  patients,  and 
every  species  of  surgery  was  a torture  to  pained 
bodies  and  wrecked  minds.  Today  the  pain  has  been 
taken  away  from  all  the  major  operations. 

“So  thoroughly  have  many  of  the  great  scourges 
of  the  human  race  been  conquered  that  the  oncom- 
ing generation  hardly  realizes  that  they  ever  ex- 
isted. There  remain  others,  of  course.  The  chief 
battle  today  is  on  tuberculosis  and  cancer,  with 
progress  made  but  with  victory  far  from  complete. 
The  nervous  diseases  that  seem  to  be  a by-product 
of  our  high-tension  age  are  requiring  an  extension 
of  medical  science  into  little  known  fields.  As  our 
civilization  changes  medical  science  must  advance 
to  care  for  the  unforeseen  needs  of  society. 

“In  the  effort  to  advance  their  science,  the  doc- 
tors have  required  longer  and  longer  courses  of 
study,  longer  and  longer  terms  of  preliminary  train- 
ing. And  as  the  field  of  medicine  has  grown  broader 
and  broader,  many  of  the  greatest  of  physicians 
have  given  their  attention  to  certain  restricted 
fields,  in  order  that  they  can  study  those  particular 
fields  more  intensively.  And  long  research  on 
special  lines  has  brought  forth  marvelous  results. 

“The  doctors  of  Texas  are  meeting  here  this  week 
to  further  the  interests  of  their  science,  and  so  the 
interests  of  the  people,  generally.  They  will  discuss 
public  health  and  sanitation  and  methods  of 
educating  the  public  to  the  prevention  of  disease.  In 
that  all  the  people  and  municipal  and  governmental 
officials  will  be  directly  interested.  They  will  dis- 
cuss also  the  more  technical  problems  of  the  special- 
ized lines.  These  the  public  may  not  be  able  to  fol- 
low, but  its  best  wishes  will  be  with  those  who  are 
probing  the  causes  of  human  ills  and  seeking  the 
remedy. 

“The  doctors  are  facing  no  meager  problems  in 
maintaining  the  efficiency  of  their  own  profession. 
So  great  have  the  demands  on  them  become  that 
the  period  of  preparation  made  necessary  has  be- 
come a serious  problem  for  all  who  would  enter  on 
the  work.  And  so  multiplied  have  become  the 
functions  of  the  physician  that  the  public  mind  has 
become  confused  as  to  who  are  the  legitimate  prac- 
titioners and  who  are  the  charlatans.  A great  field 
of  public  education  has  opened  up  before  the  pro- 
fession, a field  in  which  much  work  is  destined  to 
be  done  in  the  next  few  years. 

“Houston  extends  the  doctors  now  here  all  its 
best  wishes.  It  is  proud  to  have  them,  and  it  has  a 
real  interest  in  the  success  of  their  deliberations.” 

The  Association  honored  itself  and  one  of 
its  deserving  members,  in  selecting  Dr.  Joe 
Gilbert  of  Austin,  to  be  the  next  president. 
Drs.  C.  R.  Hannah  of  Dallas,  Malone  Duggan 
of  LaFeria  and  J.  M,  Green-wood  of  Houston, 
were  elected  to  the  now  important  positions 
of  vice-president.  Dr.  John  T.  Moore  of 
Houston,  was  re-elected  trustee,  and  all  of 
the  councilors  were  re-elected  except  Dr.  Joe 
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Gilbert,  elevated  to  the  position  of  president- 
elect, and  Dr.  D.  S.  Wier,  who  insisted  on 
being  allowed  to  retire.  Dr.  A.  A.  Ross  of 
Lockhart,  and  Dr.  A.  E.  Sweatland  of  Luf- 
kin, were  selected  to  fill  these  two  important 
positions.  The  next  Annual  Session  will  be 
held  in  El  Paso. 

Perhaps  we  can  fittingly  close  our  dis- 
cussion of  the  Houston  meeting  by  quoting 
the  following  paragraph  from  a letter  of  one 
of  the  brethren,  who  did  not,  of  course,  know 
that  he  was  going  to  be  quoted : 

“The  State  meeting  at  Houston  was  one  very  best 
I have  ever  attended  anywhere,  and  I’ve  been  go- 
ing since  1890,  at  Waco.  The  section  in  which 
I was  most  interested.  Medicine  and  Diseases  of 
Children,  was  always  largely  and  attentively  at- 
tended. The  program  was,  to  my  mind,  excellent.” 

The  Transactions  of  the  Houston  Session 

are  published  in  full  in  this  number  of  the 
Journal,  as  per  custom,  beginning  on  page 
91.  They  should  be  read  by  every  member 
of  the  Association.  In  no  other  way  can  our 
membership  be  kept  informed,  and  an  organ- 
ization with  a membership  which  refuses  to 
be  informed  is  in  a dangerous  predicament. 
If  democracy  means  anything  at  all  it  means 
that  the  individual  must  take  an  interest  in 
governmental  affairs.  Our  representatives 
in  the  House  of  Delegates,  and  our  official 
family,  are  conscientious,  intelligent  and 
patriotic  members,  but  they  are,  after  all, 
representing  the  whole,  membership,  and 
they  are  human.  The  story  as  told  in  the 
transactions  is  quite  interesting  and  the 
reading  is  not  difficult.  The  State  Secretary 
has  edited  the  transactions  considerably,  of 
course,  but  an  effort  has  been  made  to  pre- 
serve in  the  printed  transactions  the  atmos- 
phere of  the  meeting.  The  decisions  that 
were  made  and  the  discussions  which 
brought  about  the  decisions,  have  been  print- 
ed with  only  the  amount  of  editing  neces- 
sary to  eliminate  repetitions  and  inappro- 
priate discussions.  The  original  transac- 
Hons,  as  taken  by  the  official  stenographer, 
are  in  the  office  of  the  State  Secretary  and 
may  be  referred  to  by  any  member  who  de- 
sires to  see  them.  They  will  be  presented 
to  the  next  House  of  Delegates  for  compari- 
son with  the  printed  version.  We  will  here 
briefly  refer  to  the  most  important  items. 

General  Speaking,  the  organization  is  in 
splendid  condition,  if  the  reports  of  the  State 
Secretary  and  the  Board  of  Councilors  may 
be  depended  upon.  The  councilors  tell  us 
that  with  a few  exceptions  to  the  rule,  peace 
and  harmony  prevail  throughout.  The  rather 
serious  criticism  of  one  of  the  official  pub- 
lications extensively  discussed  at  Austin  last 
year  and  referred  to  the  Board  of  Councilors 
for  report,  was  relieved  by  the  statement  of 


the  Board  of  Councilors  that  nothing  had  oc- 
curred in  this  connection  during  the  year 
worthy  of  comment,  and  the  recommendation 
that  the  matter  be  dropped,  which  recom- 
mendation was  adopted.  From  the  standpoint 
of  medical  ethics,  we  are  said  to  be  doing  un- 
usually well.  One  of  our  county  societies  has 
been  in  trouble  with  the  courts,  in  an  effort 
to  discipline  a member.  It  is  thought  that 
an  injunction  issued  by  the  court  forbidding 
the  society  to  proceed,  will  be  dissolved  by 
mutual  agreement,  and  the  whole  matter 
soon  be  settled  in  accordance  with  the  pro- 
visions of  our  constitution  and  by-laws.  The 
Council  will  make  a special  report  on  this 
situation  at  another  time.  There  has  been 
some  readjustment  of  county  societies,  in 
each  instance  designed  to  facilitate  manage- 
ment. The  county  societies  appear  to  be 
unusually  active,  notwithstanding  there  are 
the  usual  number  of  semicomatose  societies. 
Those  societies  which  appear  to  be  alive  to 
their  opportunities  are  doing  exceptionally 
good  work,  both  from  a scientific  and  organ- 
ization standpoint.  This  is  encouraging,  for 
it  is  he^;e  if  anywhere  that  the  real  work  of 
the  organization  must  bear  fruit. 

There  were  at  the  time  the  State  Secretary 
made  his  annual  report,  136  county  societies, 
with  a total  membership  of  3,456,  which  is 
just  39  below  the  membership  at  approxi- 
mately the  same  time  in  1924,  during  which 
year  the  greatest  membership  in  the  history 
of  the  Association,  3,766,  was  attained.  It 
would  appear,  therefore,  that  the  small  de- 
crease in  membership  of  last  year,  due  to  the 
increase  in  our  dues,  has  been  fully  recovered 
from.  Doubtless,  the  membership  for  1926 
will  exceed  that  of  any  previous  year.  In 
this  connection,  the  State  Secretary  urges 
that  every  effort  be  made  to  reclaim  to  mem- 
bership those  who  have  allowed  their  mem- 
bership to  lapse  for  reasons  which  may  be 
overcome.  There  are  a number  of  county 
societies  with  less  than  the  required  five 
members,  the  charters  of  which  will  doubt- 
less be  revoked  by  the  Board  of  Councilors 
unless  their  membership  is  increased  to  the 
extent  necessary  to  prevent  such  action. 

The  House  of  Delegates  for  the  first  time 
met  on  the  day  prior  to  the  opening  of  the 
Annual  Session,  which  procedure  is  allowed 
under  the  new  constitution  and  by-laws. 
The  experiment  appears  to  have  been  a com- 
plete success.  Thus  the  delegates  had  an  en- 
tire day  to  themselves,  no  meetings  being 
held  on  Wednesday,  and  the  reference  com- 
mittees had  an  opportunity  to  deal  more  or 
less  leisurely  with  some  of  the  important 
problems  submitted  to  them.  There  was  an 
attendance  of  fifty-seven  members  of  the 
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House  of  Delegates  at  the  time  of  the  first 
roll  call,  which  attendance  compares  favor- 
ably with  that  present  at  the  first  meetings 
under  the  old  regime.  A full  membership  of 
the  House  of  Delegates,  as  developed  by  the. 
several  roll  calls,  amounted  to  113,  of  which 
26  were  ex-officio  delegates  and  87  county 
society  delegates.  Last  year  the  total  mem- 
bership of  the  House  of  Delegates  was  129, 
with  96  county  society  delegates  and  33  ex- 
officio  delegates.  At  the  San  Antonio  meet- 
ing, the  year  before  that,  there  were  98 
county  society  delegates  and  29  ex-officio 
delegates,  making  a total  membership  of  127. 

The  first  honorary  members  the  Asso- 
ciation has  ever  had  were  elected  at  this 
meeting.  The  list  of  honorary  members,  in 
the  order  of  their  election,  is  as  follows : 
Dr.  I.  L.  VanZandt,  Fort  Worth;  Dr.  J.  B. 
Chapman,  Paris;  Dr.  M.  H.  Maness,  Roxton; 
Dr.  Alex  W.  Acheson,  Denison ; Drs.  G. 
Graham  Watts,  Sigmund  Burg,  F.  M.  Hicks 
and  John  V.  Spring,  San  Antonio;  Dr.  H.  B. 
Tanner,  Eastland;  Drs.  T.  L.  Pierce,  S.  P. 
Rumph  and  T.  L.  Wilson,  Carbon ; Drs.  W.  E. 
Mancil,  Alf  Irby  and  D.  S.  Rumph,  Cisco; 
Dr.  T.  E.  Duffer,  Ranger,  and  Dr.'  E.  W. 
Kimble,  Gorman. 

Financially,  we  are  holding  our  own,  in 
spite  of  the  exceptionally  heavy  expenditures 
incident  to  the  publicity  and  enforcement 
campaign,  conducted  with  such  vigor 
throughout  the  year.  The  total  assets  of  the 
Association  at  the  close  of  the  fiscal  year, 
was  $79,524.92,  which  is  a decrease  of 
$1,616.26  since  the  last  report.  This  item 
includes,  of  course,  money,  securities  and 
property,  such  as  furniture,  fixtures,  and  the 
like.  In  this  connection,  the  report  of  the 
Board  of  Trustees  should  be  studied  with 
care.  Figures  do  not  mean  anything  unless 
the  transactions  of  which  they  are  the 
product  are  understood.  In  no  other  way 
can  the  finances  of  the  State  Medical  Asso- 
ciation be  understood  than  by  studying  this 
report,  which  includes  the  report  of  the 
auditor.  Much  of  the  cash  reported  on  hand 
the  year  before,  had  been  conveyed  during 
the  year  into  interest-bearing  securities,  any 
of  which  could  be  sold  at  a profit  at  this 
time.  It  is  believed  that  these  investments 
will  increase  in  value  as  time  goes  on,  and 
they  are  bearing  interest  at  a very  satis- 
factory rate. 

The  trustees  point  to  the  fact  that  while 
our  surplus  is  large  for  an  organization  of 
the  sort,  it  is  not  any  too  large  to  make  us 
secure  in  our  ambitions  for  the  future.  It 
is  pointed  out  that  while  there  is  money  on 
hand  which  may  be  considered  surplus,  it  is 
bearing  good  interest  and  is  helping  us  to 
function  at  top  speed.  The  trustees  are  try- 


ing to  save  money  but  not  at  the  expense  of 
service.  This  fact  is  demonstrated  in  the 
financial  support  freely  given  to  the  pub- 
licity and  enforcement  campaign.  It  has 
before  been  pointed  out  that  the  present  sur- 
plus of  the  Association  has  been  accumulated 
at  approximately  $2,000  per  year,  with  a 
steady  expansion  of  service,  since  the  present 
financial  policies  were  adopted,  which  is 
modest  enough  and  yet  which,  if  persisted  in, 
will  eventually  enable  the  Association  to 
function  to  the  maximum  with  a minimum 
charge  for  dues,  as,  for  instance,  is  the  case 
at  the  present  time  with  our  National 
organization.  Take  away  the  accumulated 
surplus  of  the  American  Medical  Association, 
and  it  would  have  to  greatly  increase  its  dues 
or  greatly  curtail  its  activities.  Indeed,  such 
would  be  the  case  with  our  Association,  but 
on  a smaller  scale. 

The  Journal  made  a profit,  on  paper,  of 
$1. 183.98,  notwithstanding  its  greatly  in- 
creased size.  The  difference  lies  very 
largely  in  the  fact  that  under  the  increased 
dues  the  membership  subscription  has  been 
increased  from  $2.00  to  $2.50,  in  addition 
to  a substantial  increase  in  advertising  in- 
come. 

The  surplus  in  the  medical  defense  fund 
was  decreased  materially  during  the  year, 
not  so  much  because  of  an  increase  in  mal- 
practice suits  as  because  of  exceptional  de- 
mands made  on  the  fund  for  legal  services  to 
the  Association.  The  Council  on  Medical  De- 
fense decided  in  the  beginning  of  our  law  en- 
forcement campaign,  to  make  no  appro- 
priations for  legal  services  in  connection 
with  prosecutions  for  violation  of  the  Med- 
ical Practice  Act,  notwithstanding  such  ex- 
penditure would  be  proper  under  our  by- 
laws. It  was  anticipated  that  the  demand 
for  this  service  would  greatly  exceed  the 
money  coming  to  the  defense  fund  through 
regular  channels.  It  was  felt,  however,  that 
this  fund  could  take  care  of  attacks  made  on 
the  Medical  Practice  Act,  and  the  Council 
has  authorized  expenditures  accordingly,  to 
the  extent  practicable.  It  will  be  understood, 
in  this  connection,  that  the  Board  of  Trustees 
is  under  agreement  to  underwrite  the  medi- 
cal defense  fund  should  it  ever  become  de- 
pleted. 

It  will  be  noted  that  the  publicity  and 
legal  enforcement  campaign  cost,  up  to  the 
close  of  the  fiscal  year,  the  neat  little  sum 
of  $17,452.90,  to  which  must  be  added  money 
expended  in  May,  which  it  has  been  esti- 
mated will  run  the  expenditure  well  beyond 
the  $20,000  mark.  It  is  interesting  to  note 
that  our  conservative  Board  of  Trustees  has 
unequivocally  stated  that  this  money  has 
been  well  spent. 
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The  budget  proposed  by  the  Board  of  Trus- 
tees for  the  present  year,  takes  account  of 
only  moneys  due  to  come  in  during  the  year. 
The  appropriations  amount  to  $54  000,  which 
is  the  total  of  the  estimated  income.  This  is 
a conservative  estimate.  Likewise,  the 
amounts  appropriated  are  for  the  most  part 
in  liberal,  round  numbers.  It  is  expected 
that  several  thousand  dollars  will  be  avail- 
able for  additional  appropriations  during  the 
year,  that  are  not  shown  in  the  budget. 

The  auditor  for  the  first  time  shows  the 
income  from  county  societies  by  way  of  dues, 
which  is  an  effort  to  furnish  an  additional 
check  on  the  funds  of  the  Association.  This 
will  be  done  each  year,  and  our  members  are 
invited  to  scan  the  record  and  call  to  the 
attention  of  the  State  Secretary  any  errors 
found  therein. 

The  Scientific  Exhibits  at  the  Houston 
meeting  of  the  Association  were  truly 
remarkable.  The  Committee  on  Scientific 
Exhibits,  of  which  Dr.  H.  0.  Knight  of 
Galveston  was  chairman,  is  to  be  con- 
gratulated on  the  very  attractive  manner  in 
which  the  exhibits  were  displayed,  as  well 
as  on  the  high  character  of  the  exhibits  and 
their  number.  We  believe  that  without 
doubt  the  exhibits  this  year  were  the  finest 
that  we  have  ever  had. 

The  Board  of  Trustees  appropriated 
$250.00  to  help  defray  the  expenses  of  the 
scientific  exhibits.  The  expenses  exceeded 
the  appropriation  by  nearly  $50.00,  but  we 
feel  certain  that  no  one  begrudges  the 
additional  expense.  Indeed,  the  Trustees 
have  already  intimated  that  they  would  be 
disposed  to  make  a larger  appropriation  for 
this  purpose  whenever  the  circumstances 
justified.  The  expenses  of  so  extensive  a 
scientific  exhibit  as  was  presented  in  Houston 
would  have  been  much  greater  but  for  the 
proximity  to  the  Medical  Department  at 
Galveston  greatly  reducing  the  cost  of  both 
packing  and  transportation,  as  well  as  ren- 
dering the  exhibits  themselves  more  secure 
from  damage,  since  the  personnel  of  the 
Departments  of  Anatomy  and  Pathology  of 
the  Medical  College  at  Galveston  were  very 
largely  utilized  in  transporting  and  handling 
the  specimens. 

The  following  is  a list  of  the  exhibits 
which,  as  can  be  seen,  were  both  varied  and 
attractive : 

1.  Dr.  Altenburg,  Professor  of  Biology,  and  Mr. 
I.  J.  Davies  of  Rice  Institute,  Houston — A collection 
of  intestinal  parasites  and  pathogenic  protozoa, 
mosquitoes,  and  slides  showing  different  stages  and 
varieties  of  the  malarial  organisms. 

2.  Dr.  Gibbs  Milliken  of  Houston,  Pathologist  of 
the  Hermann  Hospital,  Houston — A collection  of 
pathological  specimens  from  that  institution. 

3.  Drs.  0.  L.  Norsworthy  and  C.  M.  Griswold, 


Houston — Exhibit  illustrating  skin  cancer  and  other 
conditions  responsive  to  radium-therapy, 

4.  Dr.  J.  C.  Michael,  Houston — A collection  of 
photographs  showing  skin  lesions,  with  results  of 
treatment;  also  a miscellaneous  dermatological  ex- 
hibit featuring  fungus  infections. 

5.  Dr.  Henry  Haden,  Houston — Demonstration 
of  development  of  the  eye  by  projection  of  stained 
microscopic  sections  of  human  fetal  eyes. 

6.  Drs.  B.  T.  Vanzant  and  W.  G.  McDeed, 
Houston — Exhibit  of  interesting  x-ray  plates. 

7.  Doctors  I.  L.  McGlasson  and  C.  F.  Lehman, 
San  Antonio — An  exhibit  of  photographs  of  mel- 
anotic sarcomata  and  allied  conditions. 

8.  Dr.  Henry  Hartman,  Professor  of  Pathology, 
University  of  Texas,  Galveston — An  exhibit  from 
the  Museum  of  Pathology. 

9.  Dr.  E.  D.  Orutchfield,  Galveston — Photo- 
graphs and  histo-pathological  studies  of  some  of  the 
more  common  dermatological  conditions. 

10.  Doctors  Bedford  Shelmire  and  J.  B.  Shel- 
mire,  Dallas — An  exhibit  of  photographs  of  various 
types  of  skin  cancers. 

11.  Dr.  J.  C.  Bloodgood,  Baltimore — Benign  and 
malignant  lesions  of  the  oral  cavity.  Exhibit  of 
mounted  photographic  plates. 

12.  Dr.  Kenneth  M.  Lynch,  Dallas — Microscopic 
demonstration  and  differentiation  of  protozoa  of  the 
alimentary  tract. 

13.  Dr.  Violet  Keiller,  Galveston — Collection  of 
specimens  of  fractures,  from  the  Museum  of  Sur- 
gical Pathology,  Medical  Department,  University  of 

14.  Drs.  Wm.  Keiller  and  H.  0.  Knight,  Gal- 
veston— Exhibit  from  Department  of  Anatomy,  Uni- 
versity of  Texas,  consisting  of  a set  of  diagrams 
illustrating  lesions  in  a case  of  syringomyelia ; 
group  of  casts  showing  dissections  of  the  lymphatic 
glands  of  the  head  and  neck,  and  a collection  of 
mounted  specimens  of  sections  of  the  joints  of  an 
eight-year-old  child,  showing  ossification. 

15.  Dr.  W.  T.  Dawson,  Department  of  Phar- 
macology, University  of  Texas,  Galveston — Motion 
picture  film,  “Visible  Human  Heart  Block.” 

16.  Dr.  G.  I.  Lechenger,  Houston — Lipoidal  in- 
jections of  lungs. 

17.  Dr.  H.  0.  Sappington,  State  Health  Officer, 
Austin — An  exhibit  from  the  State  Health  Depart- 
ment, consisting  of  demonstration  of  a statistical 
tabulating  machine,  demonstration  of  preparation 
of  milk  for  infants  and  children,  and  the  distribution 
of  public  health  statistics,  literature,  posters  and 
pamphlets. 

The  motion  picture  exhibits  were  dis- 
played in  a darkened  room,  convenient  to  the 
rest  of  the  exhibits.  This  is  a new  feature 
for  our  state  meeting,  but  has  constituted  a 
a part  of  the  scientific  exhibits  of  the  A.  M. 
A.  meeting  for  some  years.  The  pictures 
were  displayed  during  certain  set  hours  each 
day,  so  that  those  wishing  to  see  them  could 
plan  to  see  the  particular  picture  that  they 
were  interested  in.  We  trust  that  this  feature 
will  continue  to  form  a part  of  the  scientific 
exhibit,  believing  that  it  is  a very  instructive 
and  pleasing  method  of  presenting  certain 
scientific  facts. 

It  is  the  intention  of  the  Committee  on 
Scientific  Work  to  have  the  exhibits  in  the 
future,  of  such  a character  that  they  will  be 
well  coordinated  with  some  symposium  pre- 
sented in  one  of  the  scientific  sections.  For 
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example,  if  a symposium  on  tuberculosis  is 
presented,  the  scientific  exhibit  should  be 
composed  largely  of  pathological  specimens, 
illustrating  the  various  lesions  and  forms  of 
tuberculosis,  as  well  as  charts  showing 
statistics  of  the  effects  of  this  disease,  photo- 
graphs, radiograms,  etc.  It  is  anticipated 
that  with  the  excellent  showing  made  by  the 
Committee  on  Scientific  Exhibits  this  year, 
this  feature  of  the  Annual  Session  will 
become  of  more  and  more  scientific  value  to 
our  members. 

The  Houston  Session  Commercial  Exhibits. 
— The  commercial  exhibits  at  the  Houston 
Session  were  displayed  in  the  lobby  of  the 
Municipal  Auditorium,  which  was  conven- 
iently located,  being  only  two  blocks  from  the 
Rice  Hotel.  The  Registration  Headquarters 
and  Bureau  of  Information  were  also  in  this 
lobby,  and  the  Sections  on  Public  Health  and 
on  Surgery  met  in  the  auditorium,  making  the 
location  of  the  exhibits  a good  one  from  the 
exhibitors’  standpoint,  as  the  members  would 
have  to  pass  through  the  booths  of  the  exhib- 
itors in  order  to  reach  the  registration 
office.  These  exhibits  were  more  pleasingly 
arranged  than  has  ever  been  the  case  hereto- 
fore. Material  for  constructing  the  booths 
was  on  hand  in  knock-down  form,  enabling 
the  booths  to  be  erected  rapidly,  and  also 
securing  a uniformity  in  appearance  which 
was  very  pleasing  to  the  eye.  A number  of 
our  distinguished  visitors  commented  on  the 
attractiveness  of  our  commercial  exhibits, 
stating  that  they  had  never  seen  better  at 
any  state  medical  meeting.  It  was  noted  that 
these  exhibits  were  well  patronized  by  our 
members;  and  they  were  indeed  worthy  of 
patronage. 

As  has  been  said  before  in  these  columns, 
the  commercial  exhibits  have  come  to  be  an 
integral  part  of  our  Annual  Session,  and 
many  of  the  exhibitors  have  attended  our 
sessions  so  regularly  that  we  would  indeed 
miss  them  if  they  could  not  for  any  reason 
be  present.  The  doctor  who  is  so  situated 
as  not  to  be  near  a large  supply  house,  is 
afforded  a wonderful  opportunity  of  seeing 
what  he  wishes  to  buy  before  he  purchases 
it.  He  also  becomes  acquainted  with  the 
newer  instruments,  pharmaceuticals,,  and 
medical  books  of  all  kinds.  In  this  manner 
not  only  the  doctor  and  the  exhibitor  are 
benefited,  but  also  the  community  that  the 
doctor  serves.  The  following  commercial 
firms  presented  exhibits  at  the  Houston 
Session : 

Merrell-Soule  Co.,  powdered  milk  for  infants, 
Syracuse,  New  York;  represented  by  Messrs.  Har- 
vey C.  Hallum  and  Ed.  J.  Levie. 

The  C.  V.  Mosby  Company,  medical  books  and 


journals,  St.  Louis,  Missouri;  represented  by  Mrs. 
S.  G.  Cooke. 

A.  P.  Cary  Company,  surgical  instruments  and 
equipment,  Houston  and  Dallas,  Texas;  represented 
by  Messrs.  D.  F.  McKee  and  Robt.  Blau. 

Nestle’s  Food  Company,  lactogen,  Nestle’s  food 
and  Nestle’s  malted  milk.  New  York  City,  New 
York;  represented  by  Dr.  J.  J.  Keaton. 

Johnson-North  X-ray  Company,  £c-ray  and  physio- 
therapy equipment,  Dallas,  Texas;  represented  by 
Messrs.  D.  F.  Johnson,  J.  J.  North,  Sidney  McNeill 
and  C.  W.  Riggs. 

A.  S.  Aloe  Company,  surgical  instruments  and 
hospital  supplies,  St.  Louis,  Mo.;  represented  by 
Messrs.  1.  E.  Lawlor  and  Ira  Lewis. 

Pendleton  and  Arto  Company,  general  line  of 
surgical  instruments  and  hospital  supplies,  Hous- 
ton; represented  by  Messrs.  C.  Arto,  Jas.  Reeves, 
E.  A.  Hohreiter  and  J.  H.  Kelter. 

American  Optical  Company,  ophthalmic  and  diag- 
nostic equipment,  Southbridge,  Mass.;  represented 
by  Messrs.  A.  M.  Rhodes,  F.  B.  Finkenburger,  J. 
Hugh  Campbell,  John  Wyche  and  E.  B.  Smith. 

Victor  X-ray  Corporation  of  Texas,  ultraviolet 
equipment,  diathermy,  and  mobile  jc-ray  equipment, 
also  film  exhibit  of  fast  time  high  milliamperage 
a:-ray  technique,  Dallas ; represented  by  Messrs.  Fred 
Hoffert,  C.  D.  Collette,  A.  C.  Alley  and  A.  Jor- 
dan. 

J.  A.  Majors  Company,  books  of  W.  B.  Saunders 
Company  and  other  publications.  New  Orleans  and 
Dallas;  represented  by  Messrs.  J.  A.  Majors,  Geo. 
Henser  and  N.  R.  Shubert. 

R.  P.  Kincheloe  Co.,  representing  Kelley-Koett 
Manufacturing  Company  x-ray  equipment,  and  a 
complete  line  of  physiotherapy  equipment,  including 
Burdick  mercury  quartz  lamps,  Morse  wave  genera- 
tor, Liebel  Flansheim  model  P Dynelectron,  Dallas 
and  Houston;  represented  by  Messrs.  R.  P.  Kincheloe, 
Robert  E.  King,  Q.  B.  Schaefer  and  R.  B.  Melonson. 

Constitution  and  By-Laws. — It  will  be 
remembered  that  a complete  revision  of  the 
Constitution  and  By-Laws  was  made  last 
year  at  the  Austin  session,  after  an  intensive 
study  of  two  years  by  a hand-picked  commit- 
tee. The  debate  on  that  occasion  was  rather 
extensive  and  was  participated  in  by  mem- 
bers who  knew  what  they  were  talking  about. 
It  was  appreciated  at  the  time  that  the  new 
instrument  would  not  be  perfect  but  it  was 
felt  by  most  of  those  who  had  prepared  it 
and  those  who  had  given  it  special  study, 
that  in  the  main  it  was  a distinct  step  for- 
ward and  would  prove  a great  advantage  if 
adhered  to  understandingly.  A demand  was 
made  at  the  Houston  session  for  another 
complete  revision  during  the  forthcoming 
year.  Both  the  standing  committee  and  the 
reference  committee  disapproved  of  the  sug- 
gestion, on  the  ground  that  sufficient  time 
had  not  elapsed  to  give  the  present  instru- 
ment a fair  trial.  The  judgment  of  these 
committees  was  supported  by  the  House  of 
Delegates. 

At  the  time  the  revised  version  was 
adopted.  Dr.  M.  M.  Morrison  of  Denison, 
filed  amendments  for  consideration  during 
the  next  annual  session.  These  amendments 
had  as  their  purpose  the  separation  of  the 
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legislative,  executive  and  judicial  branches 
of  our  government — in  other  words,  depriv- 
ing the  ex-officio  membership  of  the  House 
of  Delegates  the  right  to  vote,  with  the  priv- 
ilege of  participating  in  debate,  by  permis- 
sion of  the  House  specifically  granted.  The 
discussion  of  these  proposed  amendments  is 
quite  interesting,  particularly  the  talk  of  Dr. 
Morrison,  which  will  be  found  on  page  134. 
At  the  suggestion  of  Dr.  Morrison,  these 
amendments  were  held  over  until  next  year, 
in  view  of  the  fact  that  all  county  societies 
were  not  officially  notified  that  they  were 
pending,  as  provided  by  the  constitution,  and 
in  view  of  the  further  fact  that  other  amend- 
ments more  or  less  similar  in  nature  and 
more  or  less  revolutionary  in  character,  had 
been  in  a like  manner  held  over.  In  this  con- 
nection, the  State  Secretary  rises  to  a point 
of  personal  privilege,  and  while  he  admits 
that  he  did  not  formally  notify  county 
societies  of  these  impending  amendments  to 
the  constitution,  he  did  in  fact  cause  their 
publication  in  the  transactions  of  the  June 
Journal,  and  again  in  the  February 
Journal,  with  editorial  discussions  thereof 
in  both  of  these  numbers.  There  is  a 
question  as  to  just  what  would  constitute  of- 
ficial notification,  but  the  State  Secretary 
will  yield  the  point,  and  has  promised  the 
proponent  of  these  amendments  that  there 
will  be  a notification  next  year  that  will  be 
easily  identified  as  of  the  official  variety. 

The  delegates  from  Harris  County  Society 
introduced  a series  of  amendments  designed 
to  put  into  the  form  of  law  the  resolution 
adopted  at  the  Austin  session,  pertaining  to 
the  election  of  councilors.  It  will  be  recalled 
that  the  original  Committee  on  Revision  of 
the  Constitution  and  By-Laws  refrained 
from  providing  for  the  election  of  councilors 
by  either  councilor  districts  or  necessarily 
upon  nomination  by  delegates  from  coun- 
cilor districts,  but  advised  the  adoption  of  a 
resolution  declaring  the  policy  of  the  House 
of  Delegates  to  be  that  councilors  should  be 
elected  upon  nomination  by  delegates  from 
their  respective  districts.  The  debate  on 
this  question  was  also  spirited,  and  will  be 
found  beginning  on  page  132. , In  view  of  the 
many  difficulties  sure  to  be  encountered  and 
developed  in  the  course  of  the  discussion,  the 
proponents  of  these  measures  asked  that 
they  be  held  over  until  the  next  annual  ses- 
sion, in  the  expectation  that  in  the  meantime 
they  may  be  ironed  out. 

Another  proposal  made  by  the  Harris 
County  delegates,  that  the  procedures  set  out 
in  the  by-laws  pertaining  to  the  trial  of 
members  for  misconduct,  be  revised  and 
made  more  definite,  was  in  a like  manner 
held  over  for  future  consideration.  The 


principal  ambiguity  complained  of  is  the 
requirement  that  an  “agreed  summary”  be 
submitted  by  the  board  of  censors  to  the 
county  society  following  hearing  by  the 
board  upon  charges  filed  against  a member. 
The  fact  is  generally  overlooked  that  in  the 
absence  of  an  agreed  summary,  the  entire 
record  must  be  filed,  which  is  what  the 
original  committee  intended,  we  happen  to 
know.  Manifestly,  if  an  agreed  summary 
were  required,  the  accused  could  avoid  trial 
by  refusing  to  “agree.” 

A question  had  been  raised  by  the  State 
Secretary  as  to  the  term  of  the  “Honorary” 
membership  provided  for  in  the  new  by-laws. 
It  was  decided  that  these  memberships 
should  continue  until  revoked  upon  the  re- 
quest of  county  societies.  It  is  assumed  that 
membership  begins  immediately  upon  elec- 
tion by  the  House  of  Delegates.  It  is  doubt- 
ful whether  this  decision  meets  the  situation 
squarely  and  is  sufficient  to  meet  con- 
tingencies due  to  arise  at  some  time  in  the 
future. 

The  present  by-laws  fail  to  state  the  exact 
time  for  filing  annual  reports  by  county 
society  secretaries.  An  amendment  was 
adopted  requiring  these  reports  to  be  filed 
not  later  than  April  first  of  each  year. 

The  State  Secretary  has  been  directed  to 
correct  several  typographical  errors  and  in- 
cidental conflicts. 

The  recommendation  made  by  the  Commit- 
tee on  Publicity,  to  the  effect,  among  other 
things,  that  papers  to  be  presented  through 
the  scientific  sections  be  in  the  hands  of  the 
State  Secretary  at  least  thirty  days  in  ad- 
vance of  the  meeting,  was  adopted.  It  is  ex- 
tremely doubtful  whether  this  policy  can  be 
enforced,  but  it  would  be  a distinct  help  if  it 
could. 

Resolutions  were  adopted  commending 
pending  Federal  legislation  providing  for  the 
coordination  of  public  health  activities. 

A resolution  was  adopted  calling  upon  the 
medical  profession  of  Texas  to  better  observe 
the  vital  statistics  law  and  help  put  Texas  in 
the  Federal  Registration  Area. 

The  Woman’s  Auxiliary  to  the  State  Medi- 
cal Association  was  by  resolution  invited  to 
participate  in  the  Memorial  Exercises  each 
year. 

A resolution  was  adopted  that  our  by-laws 
be  amended  so  as  to  provide  for  a memorial 
committee  in  each  county  medical  society, 
and  for  better  liaison  between  county  and 
.state  organizations  at  the  time  of  death  of  a 
member.  The  adoption  of  this  resolution 
does  not,  of  course,  actually  amend  the  by- 
laws, but  it  will  be  referred  to  the  standing 
Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws,  which  committee  will 
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doubtless  prepare  the  necessary  amendments 
for  the  consideration  of  our  next  House  of 
Delegates. 

Warm  resolutions  of  thanks  and  appre- 
ciation were  also  adopted. 

The  Publicity  and  Law  Enforcement  Cam- 
paign is  dealt  with  extensively  in  the  report 
of  the  Executive  Council,  and  referred  to 
convincingly  in  the  President’s  Address.  In 
addition,  the  Board  of  Trustees  and  the 
Board  of  Councilors  both  discussed  this  im- 
portant activity.  By  all  means  these  items 
should  be  looked  into  by  the  reader  who  de- 
sires to  know  about  one  of  the  biggest  enter- 
prises of  the  sort  any  medical  organization 
has  yet  undertaken. 

This  is  the  principal  matter  referred  to  by 
the  Executive  Council,  which  group  has,  it 
will  be  remembered,  to  do  with  many  of  the 
activities  of  the  Association.  Some  idea  may 
thus  be  formed  of  the  practicability  of  one 
of  the  outstanding  features  of  the  recently 
adopted  constitution  and  by-laws.  As  we 
have  said  before,  this  group  is  very  largely 
the  ex-officio  membership  of  the  House  of 
Delegates  and  has  to  do  directly  with  the 
routine  administration  of  Association  affairs 
and  is,  therefore,  peculiarly  in  a position  to 
carry  on  after  the  House  of  Delegates  has 
adjourned.  Clearly,  the  House  of  Delegates 
is  not  available  for  such  service,  and  it  is 
equally  certain  that  it  will  not  always  be  ad- 
visable to  depend  absolutely  upon  the  judg- 
ment of  any  one  or  any  group  of  officials 
of  the  Association,  for  decision  as  to  policy 
indeed,  frequently  as  to  procedure. 

The  Executive  Council  is  at  the  same  time 
small  enough  to  get  together  with  a min- 
imum of  sacrifice  and  large  enough  to  make 
decisions  with  a fair  degree  of  expectation 
that  its  decisions  will  be  representative  of 
the  best  thought  of  the  Association.  The  re- 
port of  the  Executive  Council  is  interesting 
and  should  be  read.  Details  of  the  Publicity 
and  Enforcement  Campaign  are  there  given, 
and  nowhere  else  will  they  be  found  in  such 
concrete  and  concise  form.  It  would  be  a 
needless  repetition  to  discuss  these  matters 
further.  Suffice  it  to  say  that  the  Council 
warmly  advised  that  the  publicity  and  law 
enforcement  campaign  continue  with  vigor 
and  without  loss  of  momentum,  and  that 
the  report  was  enthusiastically  adopted.  It 
is  significant  that  the  Board  of  Councilors 
and  the  Board  of  Trustees,  in  their  re- 
spective reports,  with  very  much  insistence 
recommended  that  the  campaign  be  con- 
tinued, and  the  incoming  President  stated 
that  he  proposed  to  see  that  the  will  of  the 
House  of  Delegates  was  carried  out  to  the 
letter,  and  then  some. 


The  cost  of  the  campaign  has  already  been 
referred  to.  It  was  in  excess  of  what  had 
been  anticipated,  but  no  greater  than  circum- 
stances demanded.  It  is  the  feeling  of  those 
who  have  discussed  the  matter  with  the 
Board  of  Trustees,  that  money  in  sufficient 
amount  will  be  appropriated  to  carry  out  the 
plans  of  the  next  administration.  Whether 
these  plans  provide  for  such  activity  as  has 
been  engaged  in  during  the  past  year  will 
depend  on  prospective  leadership.  Clearly, 
Dr.  Rosser  cannot  be  called  upon  for  much 
further  sacrifice.  No  man  has  done  more, 
and  no  man  has  received  more  commendation 
and  praise  for  his  efforts,  than  Dr.  Rosser. 
He  is  still  interested  in  the  work  and  has 
formulated  concrete  plans  for  its  continua- 
tion. His  advice  will  be  sought  and  extend- 
ed, but  he  cannot  be  justly  asked  to  make 
further  sacrifice.  No  man  has  done  more, 
during  the  year.  However,  one  thing  is  cer- 
tain, those  denizens  of  the  underworld  who 
have  been  fondly  expecting  that  the  work 
will  stop  upon  his  retirement,  will  be  sadly 
disappointed.  The  medical  profession  is 
aroused  and  will  continue  its  efforts  until 
quackery  is  reduced  to  a minimum  in  this 
great  State  of  ours,  and  medical  incompetency 
in  the  sick  room  is  greatly  curtailed  if  not 
entirely  abolished.  This  is  by  way  of  a 
threat,  not  only  to  the  quack,  but  to  the  in- 
competent member  of  the  recognized  medical 
profession  of  this  State. 

Delinquent  Members. — The  records  in  the 
office  of  the  State  Secretary  show  that  there 
are  quite  a few  who  paid  dues  for  last  year 
and  have  not  renewed  their  membership  for 
the  current  year.  There  is  no  such  thing  as 
a “delinquent  member,”  which  may  be  a mat- 
ter of  news  to  many  of  our  readers.  There 
is  such  a thing,  however,  as  a former  mem- 
ber who  because  of  failure  to  pay  dues  is  no 
longer  a member.  There  is  this  difference 
and  this  distinction:  A non-member  must 
make  an  application,  be  investigated  and 
then  be  voted  upon  before  he  can  become  a 
member.  A member  for  last  year  who  has 
failed  to  pay  for  this  year,  may  renew  his 
membership  by  simply  paying  his  dues.  That 
is  exactly  what  a delinquent  member  would 
do,  of  course,  and  after  all  there  isn’t  much 
difference  when  it  comes  to  procedure.  Af- 
ter this  year,  it  should  be  understood,  such 
delinquent  members,  or  former  members  who 
have  this  period  of  grace,  or  however  we 
may  choose  to  designate  them,  will  find  it 
necessary  to  reapply  for  membership  and  go 
the  route. 

This  class  of  membership,  for  the  sake  of 
convenience  ordinarily  termed  “delinquent 
members,”  will  not  receive  the  Journal  con- 
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taining  these  remarks,  but  many  of  their 
friends  will  receive  it,  and  it  is  hoped  that 
all  will  join  hands  to  preserve  for  the  good 
of  our  organization  these  excellent  gentlemen 
(no  ladies  being  delinquent,  we  believe),  and 
at  the  same  time  thereby  help  to  keep 
straight  the  records  of  some  who  would  re- 
gret in  future  years  to  find  this  gap  in  their 
service.  It  is  not  too  late  to  pay  dues.  County 
society  secretaries  will  be  more  than  glad  to 
receive  them. 

There  is  another  class  that  we  would  refer 
to  in  this  connection.  There  are  in  many  of 
pur  counties  numerous  members  of  other 
county  societies.  For  fear  this  statement  is 
a bit  involved,  many  county  societies  have  on 
their  rolls  non-resident  members.  Many  of 
these  non-resident  members  are  permanently 
located  within  the  jurisdiction  of  other  coun- 
ty societies.  These  members  should  be 
caused  to  transfer.  The  by-laws  require  that 
county  societies  accept  their  transfers  with- 
out question  and  without  additional  expense, 
with  certain  exceptions,  the  which  will  not 
be  a matter  of  concern  except  in  very  rare  in- 
stances. Such  transfers  must  be  made  within 
the  period  of  one  year  after  the  member  af- 
fected has  taken  up  his  residence  perma- 
nently, but  the  trouble  lies  in  the  difficulty 
of  determining  just  when  a non-resident 
member  has  become  permanently  established 
in  his  new  place  of  residence.  This  condition 
can  be  materially  improved  by  a little  addi- 
tional effort  on  the  part  of  county  society 
officers  and  members.  The  State  Secretary 
will  be  glad  to  help,  as  will  the  councilors. 

The  June  Journal  Is  Worth  Keeping;  in  it 

is  recorded  the  moving,  living  history  of  the 
Association.  Each  year  the  Transactions  of 
the  Annual  Session  are  recorded  in  the  June 
number  of  the  Journal.  These  Transactions 
are  as  accurate  as  it  is  possible  to  make 
them.  They  were  recorded  by  a court  stenog- 
rapher of  long  experience,  who  has  handled 
the  proceedings  of  the  House  of  Delegates 
for  a number  of  years,  and  hence  is  familiar 
with  what  is  desired  in  our  work.  These 
minutes  have  been  boiled  down,  but  none  of 
the  savor  has  been  lost  in  the  process,  we 
trust.  Only  extraneous  matter  has  been 
omitted,  so  as  to  enable  the  reader  to  obtain 
an  idea  of  the  business  transacted  without 
wading  through  the  record  of  lost  motions, 
and  the  considerable  amount  of  by-play  that 
inevitably  forms  a part  of  a meeting  of  this 
sort. 

The  business  of  the  present  House  of  Dele- 
gates was  transacted  with  unusual  facility, 
insomuch  that  someone  remarked  that  the 
machinery  had  been  well  oiled.  However 
that  may  be,  a great  deal  of  very  important 


business  was  dispatched  in  a modicum  of 
time.  Several  minor  amendments  to  the 
Constitution  and  By-Laws  were  adopted  and 
a number  of  important  amendments  to  both 
Constitution  and  By-Laws  were  considered, 
and  are  now  pending  before  the  Association. 
These  amendments  should  be  carefully 
studied  by  all  of  our  members  as  they  will, 
without  doubt,  be  acted  upon  at  the  next 
Annual  Session. 

The  Association  is  indeed  making  history 
in  public  health  work,  and  the  eyes  of  the 
whole  nation  are  upon  the  pioneer  efforts  of 
the  medical  profession  of  Texas  to  rid  the 
great  Lone  Star  State  of  incompetency  in 
the  sick  room. 

There  are  many  other  matters  of  vital 
interest  to  the  p/ofession  included  in  these 
transactions.  We  trust  that  the  business  of 
the  Association  will  be  of  sufficient  interest 
to  our  members  to  cause  them  to  at  least  read, 
over  the  transactions,  especially  those  of  the 
members  who  did  not  participate  in  the 
Annual  Session  this  year. 

As  has  been  customary  for  many  years, 
this  number  of  the  Journal  contains  the  list 
of  members  of  the  Association  in  good 
standing  at  the  time  it  went  to  press.  This 
list  of  members  is  as  accurate  and  complete 
as  it  can  well  be  made.  We  are  often  called 
upon  for  membership  lists  of  the  Association 
by  our  members,  which  is  evidence  of  the 
fact  that  many  of  our  members  do  not  know 
that  this  list  is  published  annually  in  the 
June  Journal.  Most  of  the  addresses 
delivered  before  the  general  sessions  are 
found  under  the  original  article  section  of 
this  number.  These  addresses  are  made  by 
men  carefully  selected  for  the  occasion,  and 
are  well  worth  considering. 

Every  year  the  Secretary  is  called  upon 
by  our  members  for  information  contained 
in  the  June  Journal,  so  that  although  a con- 
siderable number  of  extra  copies  are  printed 
each  year,  because  of  the  importance  of  this 
number,  the  supply  of  extra  copies  is  rapidly 
exhausted.  Many  of  our  members  are  now 
preserving  complete  files  of  the  Journal, 
and  having  them  bound  as  the  volume  is  com- 
pleted. We  have  had  a number  of  demands 
for  back  issues,  by  members  who’  did  not 
realize  that  they  would  in  coming  years  prize 
these  back  volumes  highly.  In  some  instances 
we  have  been  unable  to  supply  these  demands 
because  the  file  copies  had  been  exhausted. 
We  would  like  to  see  more  of  our  members 
preserving  their  Journals,  and  in  permanent 
form.  This  year  is  a fine  year  to  begin ; the 
volume  opens  with  the  May  number. 

But  at  any  rate — lest  ye  forget — read  your 
June  Journal. 
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MEMORIAL  ADDRESS.* 

BY 

W.  N.  WARDLAW,  M.  D., 

CHILDRESS,  TEXAS. 

It  often  happens  that  the  sublime  and  beau- 
tiful are  most  closely  associated  with  the  sad 
and  sorrowful.  We  come  to  this  memorial  in 
which  our  minds  are  turned  to  faces  and 
forms  that  once  moved  among  us  in  happy 
and  useful  life,  but  whose  bodies  now  lie  in 
the  silent  tomb.  Unbidden  tears  have  fallen 
and  sorrow’s  veil  has  hung  over  us  as  we 
looked  upon  the  still  and  silent  body  that  once 
went  about,  in  one  of  the  most  benevolent  and 
sacred  professions  known  to  mankind,  often 
weary  and  worn,  tired  and  hungry,  sleepy  and 
cold,  and  sometimes  in  pain  and  sickness,  ad- 
ministering to  the  needs  of  suffering  hu- 
manity. The  tenderest  chords  of  sympathy 
are  touched  and  call  forth  a sound  of  bereave- 
ment as  we  consider  the  removal  of  men,  who 
in  love,  sympathy,  mercy,  and  often  in  much 
sacrifice,  reached  out  a hand  to  suffering  and 
dying  humanity.  They  “went  about  doing 
good”  and  are  worthy  of  our  profoundest  re- 
spect and  most  sacred  memories. 

Our  tribute  to  them  today  is  not  to  be  made 
up  of  expressions  of  sorrow,  but  by  a recon- 
secration of  ourselves  to  the  perfecting  of  the 
profession  to  which  they  belonged,  cultivating 
and  developing  the  trees  which  they  planted, 
and  bringing  them  to  the  fullest  fruition  of 
the  highest  hope.  Nothing  we  have,  has  been 
made  exclusively  by  us  who  possess.  Who 
planted  the  maples  that  overshadow  the 
streets  of  our  city?  Not  those  who  walk  be- 
neath their  shadows,  but  far-seeing  men  who 
desired  better  things  for  their  children  than 
they  themselves  could  possess.  Who  founded 
the  universities,  colleges  and  schools  of  our 
land  ? Not  those  who  hoped  to  sit  at  the  feet 
of  instructors  therein,  but  men  who  saw  the 
imperfections  of  their  own  generation  and 
desired  the  future  to  improve  upon  the  past. 
Who  founded  our  great  nation,  builded  our  in- 
stitutions, and  wrought  our  great  inventions  ? 
To  answer  aright  we  must  point  to  the  graves 
of  our  dead.  But  we  alone,  however  closely 
cooperating,  cannot  achieve  the  goal  except 
by  considering  ourselves  a link  in  a great 
chain  connecting  the  dead  and  the  unborn. 
Here  is  where  the  sublime  and  beautiful  rise 
in  majesty  before  us  as  we  consider  that  the 
dead  never  die,  but  their  lives  and  works  are 
but  the  living  root  of  which  we  are  the  trunk, 

’Read  at  the  Memorial  Exercises  of  the  State  Medical  Associa- 
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and  unborn  generations  the  topmost  branches 
and  buds. 

I would  not  come  with  only  a wreath  of 
honor  for  the  departed,  who,  in  wisdom  and 
toil  explored  unknown  regions,  blazed  path- 
ways and  builded  roads,  discovering  causes 
and  finding  remedies  for  dreaded  diseases, 
but  on  the  grave  of  the  general  practitioner, 
who  truly  consecrated  his  life  to  humanity 
through  our  great  profession,  driving  over 
muddy  roads  through  cold  and  heat  and 
spending  sleepless  nights  and  weary  days  in 
watchful  waiting  and  patient  ministry  at  the 
bedside  of  the  sick,  would  I lay  flowers  of 
respect,  love  and  honor.  No  one  can  in  moral 
uprightness  and  good  conscience  walk  the 
paths  of  our  profession  without  leaving  im- 
pressions worthy  to  be  remembered.  Just 
as  our  footfalls  wear  away  the  paths  over 
which  we  walk  or  make  prints  upon  them,  so 
do  the  lives  of  true  men  of  our  profession 
make  broader  and  plainer  the  highway  to 
health,  life  and  happiness.  Even  the  humble 
who  has  gone  to  his  reward  has  to  his  credit 
restored  health,  prolonged  life  and  happiness. 
Honors  are  due  then  not  only  to  the  eminent 
who  have  lived  upon  the  mountain  peaks  of 
fame,  radiating  an  influence  that  reaches  like 
streamers  of  light  from  the  sun  over  half  a 
globe,  but  as  well  to  him,  who  though  shut  up 
in  the  shell  of  his  community,  in  good  con- 
science did  his  duty.  A good  follower  is  as 
essential  as  a good  leader  and  as  deserving 
of  his  share  of  honor. 

It  was  not  Colonel  Prescott  that  made  the 
famous  stand  at  Bunker  Hill,  as  great  and 
brave  as  he  was,  but  the  one  thousand  five 
hundred  unknown  soldiers  behind  the  guns, 
who  with  dauntless  courage  withstood 
the  three  thousand  British  and  gave  to 
American  bravery  a luster  that  has  never 
been  dimmed  and  a spirit  that  has  never  been 
betrayed  by  the  glorious  armies  of  America. 
It  was  not  by  • Washington  alone  that 
final  laurels  of  the  Revolution  were  won, 
but  by  the  toil  and  marches  of  countless 
weary  soldiers,  whose  names  are  unknown 
and  whose  graves  are  unmarked,  but  whose 
spirit  still  goes  on,  challenging  American 
youth  to  match  the  glorious  service  of  true 
patriots,  who  for  the  love  of  freedom  made 
the  supreme  sacrifice  upon  the  altar  of  war. 

It  was  not  merely  the  foresight,  courage 
and  devotion  of  Lincoln,  Lee,  Taylor  and 
Dewey,  as  great  and  worthy  as  they  were, 
that  caused  America  to  become  one  of  the 
first  nations  of  the  world;  but  the  toil  and 
blood  of  men  of  whom  the  world  knows  noth- 
ing, who  upheld  the  hands  of  their  Moses 
when  the  conflict  was  on.  And  they  and 
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others,  who  in  the  hour  of  peace,  lived 
righteously  and  built  nobly  the  institutions 
of  freedom.  It  was  not  Foch,  not  Lloyd 
George,  not  Pershing,  who  turned  the  tide  of 
the  greatest  and  most  diabolical  war  the 
world  ever  saw,  but  the  French  peasant,  the 
British  Tommie  and  the  American  doughboy, 
who,  for  the  love  of  freedom  and  for  the 
safety  of  the  democracy  of  the  world,  poured 
out  the  full  measure  of  their  devotion,  and 
others  who  patriotically  served  at  home. 

Then: ‘ 

“What  matters  it  if  men  ne’er  enroll 
Our  names  on  the  monument  of  fame? 

What  is  the  use  to  suppose  life  vain 

Because  our  names  are  not  among  the  great? 

“God  made  the  great  lion  large  and  strong. 

He  also  made  the  ant  tiny  and  small; 

God  made  the  creatures  of  His  earth, 

“The  same  Omnipotent  made  them  all. 

“The  large  and  strong  He  gave  a sphere. 

The  small  He  appointed  a place; 

And  each  He  gave  strength  for  his  need 
And  blessed  with  His  wonderous  grace. 

“That  which  most  perfectly  fulfills, 

The  mission  for  it  wisely  designed 

Is  the  glory  of  the  all  wise  Creator, 

And  to  it  is  praise  assigned. 

“If  God  my  heart  with  sunshine  filled, 

I can  no  greater  blessing  impart, 

Than  to  consecrate  my  God-given  gift. 

To  bring  sunshine  into  another  heart. 

“And  if  to  fortune  and  to  fame  unknown, 

Bravely  and  wisely  my  place  I fill, 

Am  I not  worthy  of  a tribute  of  praise 

As  well  as  those  who  live  on  Fame’s  hill?” 

Sickness  and  death  fling  their  shadows 
over  the  earth.  The  days  come  and  go  and 
seem  to  carry  with  them  all  of  life.  We  labor 
and  see  so  little  of  results  that  we  conclude 
that  all  is  of  little  use.  But  every  true  man, 
in  whatever  honorable  profession  he  may  la- 
bor, sets  in  motion  influences  that  will  go  on 
in  the  lives  of  others  as  long  as  the  world 
stands.  Many  who  now  walk  the  ways  of 
earth  in  health,  strength  and  happiness  can 
point  to  the  wisdom  and  work  of  those  in 
whose  memory  this  hour  is  observed,  as  the 
prolongers  and  sustainerS  of  their  lives. 
These  men  whose  memory  we  honor  today, 
though  invisible,  are  still  present  in  the  world 
and  helping  to  sustain  the  honor  and  dignity 
of  the  profession  to  which  their  lives  were 
committed.  “The  dead  never  die.” 

“My  brothers,  ’neath  the  Eternal  eyes 
One  human  joy  shall  touch  the  just — 

To  know  their  spirits’  heirs  arise. 

And  lift  their  purpose  from  the  dust: 

The  father’s  passion  arms  the  son. 

And  the  great  deed  goes  on,  goes  on.” 

“I  have  seen  the  light  come  over  the 
eastern  hills  in  glory,  driving  the  hazy  dark- 


ness like  mist  before  the  sea-born  gale,  till 
leaf  and  tree  and  blades  of  grass  glitter  in 
the  myriad  diamonds  of  the  morning  ray,  and 
I thought  it  was  grand. 

“I  have  seen  the  light  that  leaped  at  mid- 
night, athwart  the  storm-swept  sky,  shiver- 
ing over  chaotic  clouds,  mid  howling  winds, 
till  cloud  and  darkness  and  the  shadow- 
haunted  earth  flashed  into  midday  splendor, 
and  I knew  it  was  grand.  But  the  grandest 
thing,  next  to  the  radiance  that  flows  from 
the  Almighty  throne,  is  the  light  of  a noble 
and  beautiful  life,  wrapping  itself  in  benedic- 
tion around  the  destinies  of  men,  and  find- 
ing its  home  in  the  blessed  bosom  of  the  ever- 
lasting God.” 


THE  CRIME  OF  QUACKERY.* 

BY 

C.  M.  ROSSER,  M.  D.,  F.  A.  C.  S., 

DALLAS,  TEXAS. 

To  be  welcomed  to  the  hospitalities  of  his- 
toric Houston  grants  to  us  privileges  and 
accords  to  us  honors  which  find  a ready  re- 
sponse in  the  hearts  and  minds  of  all  our 
membership.  We  know  that  the  well-spoken 
words  of  welcome  are  meant  in  all  sincerity, 
and,  as  one  who  for  a brief  period  has  the 
responsibility  of  leadership,  I do  not  hesitate 
to  assume  that  the  State  Medical  Association 
of  Texas  fully  merits  the  compliments  be- 
stowed and  the  confidence  implied. 

It  is  like  a home-coming  when  our  annual 
sessions  are  held  in  Houston.  Not  literally, 
for  the  fathers  who  reorganized  our  Associa- 
tion in  this  city  in  1869,  have  passed  on  to 
the  reward  of  the  faithful.  It  was  the  period 
of  the  pioneer.  All  honor  to  the  illustrious 
men  of  that  generation.  They  blazed  the 
way  for  those  of  us  whose  privilege  it  has 
been  to  bear  aloft  the  banner  raised  by  them 
in  an  unceasing  warfare  against  the  enemies 
of  health,  and  for  that  happiness  and  well 
being  impossible  without  its  preservation. 

Every  presidential  year  has  had  its  prob- 
lems and  no  administration  ever  failed  to 
demonstrate  a sense  of  responsibility  and 
a praiseworthy  patriotism  in  its  manner 
of  meeting  obligations.  If,  upon  review, 
some  administrations  appear  more  conspicu- 
ous for  achievements,  the  answer  will  be 
found  in  a study  of  the  situations  and  cir- 
cumstances, rather  than  in  differences  in  the 
desire  to  do,  or  the  ability  to  accomplish. 

It  is  very  pleasing  to  have  upon  the  plat- 
form and  in  this  presence  a number  of  the 
past-presidents  of  our  Association.  I com- 
mend them  for  the  excellence  of  their  leader- 
ship, the  worthiness  of  the  work  by  them 

•Presidential  Address,  delivered  at  the  Opening  Exercises, 
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performed,  and  together  we  pay  a grateful 
yet  melancholy  tribute  of  affectionate  esteem 
to  the  memories  of  our  predecessors  whose 
services  to  our  profession  and  the  people  of 
their  day  have  guaranteed  for  them  an  ex- 
alted place  in  the  history  of  this  State. 

The  medical  profession  has  a marvelous 
mission.  There  is  no  ideal  too  lofty  for  its 
aspiration  and  there  is  no  possible  effort  suf- 
ficiently powerful  to  more  than  meet  its  im- 
perative demands.  It  seeks  to  understand 
the  structure  of  the  human  body  and  the 
interdependent  relations  of  its  various  parts ; 
the  philosophy  and  facts  of  its  normal  exer- 
cise and  the  changed  conditions  dependent 
upon  disease.  It  discovers  the  causes  which 
divert  from  health,  and  upon  this  knowledge 
is  building  a bulwark  to  stand  for  its  protec- 
tion. When,  due  either  to  imperfections  of 
our  knowledge,  or  an  indifference  to  the  sav- 
ing principles  of  sanitary  science,  mental  or 
physical  afflictions  do  occur,  the  medical  pro- 
fession enters  a hand-to-hand  conflict  on  the 
side  of  the  suffering,  the  disabled  and  those 
whose  lives  are  endangered  by  disease,  a 
courageous  and  increasingly  victorious  cham- 
pion. 

Human  experience  has  demonstrated  that 
best  results  are  obtained  by  the  combined 
energies  of  those  of  like  ideals  and  purposes, 
I and  it  is  common  knowledge  that  organiza- 
tion adds  to  efficiency  in  all  departments  of 
life.  It  would  be  interesting  to  trace  the  line 
of  development  through  which  the  medical 
profession  has  traveled  from  the  darker  days 
of  its  groupings  toward  the  light,  to  this 
glorious  hour  wherein  we  stand  with  un- 
covered heads  in  the  blaze  of  a noonday  sun. 
When  the  crudities  of  previous  beliefs  enter- 
tained and  methods  employed  are  given 
thought,  these  manifest  an  open-mindedness 
on  the  part  of  our  profession.  Considered 
in  the  light  of  subsequent  achievement, 
" acknowledged  by  all  well-informed  and  can- 
did men,  the  record  it  has  for  constructive 
progress  has  not  been  excelled  in  human  his- 
tory. 

The  organized  medical  profession,  as  rep- 
resented everywhere  throughout  the  civilized 
world,  is  the  accepted  arbiter  when  and 
wherever  questions  concerning  the  public 
health  have  important  place;  and  the  guar- 
dianship which  it  has  reasonably  assumed 
finds  grateful  acknowledgment,  appropriate 
and  well  defined,  except  when  influenced  to 
individual  and  public  injury  by  lamentable 
superstition,  baneful  ignorance  or  prejudice 
and  avarice  acting  independently  or  collec- 
tively. No  organization,  combination,  or  pro- 
fession can  be  justly  held  responsible,  nor 
can  it  discharge  its  duties  as  a whole  in  credit 
and  good  conscience,  unless  it  may  control  its 


doors  against  incompetent  applicants  for 
entrance  and  the  windows  through  which 
those  proving  to  be  unworthy  may  be  ejected 
for  relief. 

It  is  a principle  of  government,  undisputed 
by  honest  and  well-informed  men,  that  no 
individual  inherently  possesses  the  privilege 
of  engaging  in  any  pursuit,  profession,  or 
business,  which  pursuit,  profession,  or  calling 
contemplates  technical  knowledge,  the  exer- 
cise of  which  is  a public  necessity.  And  so, 
when  any  man  so  engaged  finds  himself  in 
possession  of  such  authority,  it  has  been  con- 
ferred. 

The  framers  of  the  .constitution  of  this 
State  had  this  principle  in  mind  when  that 
document  was  submitted  to  the  people  for 
adoption.  Under  its  provisions  various  regu- 
latory laws  were  from  time  to  time  enacted 
by  the  Legislature;  one  of  these  has  under- 
taken to  insure  that  those  who  follow  the 
profession  of  advisers  to  sick  and  injured 
citizens  would  be  reasonably  competent  to 
do  so.  The  Legislature  of  1907,  amended  the 
previous  statute  by  the  creation  of  a com- 
posite board  appointed  by  the  Governor  from 
the  list  of  reputable  and  legalized  practition- 
ers residing  in  this  State,  and  from  the  sev- 
eral scientific  schools  or  systems  of  medi- 
cine. This  Board  was  to  examine  applicants 
upon  fundamental  branches  of  medicine  only, 
and  was  prohibited  from  asking  questions 
concerning  any  mode  or  method.  As  a rule, 
graduates  from  the  regular,  the  homeopathic, 
the  eclectic,  the  physiomedic  and  osteopathic, 
schools  of  medicine  have  applied  to  the  Board 
of  Examiners,  received  certificates  of  license 
and  recorded  them  with  the  district  clerk  of 
their  respective  counties,  as  required  by  law, 
before  opening  an  office  or  offering  to  prac- 
tice medicine  by  any  method  whatsoever.  As 
a rule,  cancer  quacks,  nature-fakers,  mag- 
netic healers,  chiropractors  and  other  pseudo- 
scientific cultists  have  ignored  the  Board  and 
proceeded  to  practice  in  defiance  of  law,  in 
contempt  of  court,  and  in  utter  disregard  of 
public  policy. 

Public  sentiment  failed  to  appreciate  the 
injury  to  the  public  welfare  wrought  by  viola- 
tors of  this  good  law ; courts  hesitated  to  try 
offenders  and  juries  appeared  prone  to 
perjury.  When  convictions  were  secured, 
neither  pangs  of  conscience  nor  the  mild 
penalties  attached  deterred  from  subsequent 
repeated  violations,  and  an  altogether  farcical 
situation  was  observed.  This  called  for  an 
amendment,  characterized  by  an  added  in- 
junction feature,  and  this  called  for  a state- 
wide campaign  to  popularize  the  law  in  gen- 
eral and  this  provision  in  particular.  The 
Legislature  of  1923  passed  the  Medical  Prac- 
tice Act  as  thus  amended,  which  received  the 


74 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


signature  of  Governor  Pat  M.  Neff.  It  was 
believed  that  the  amended  law  would  compel 
men  to  refrain  from  further  violations;  that 
it  would  be  enforced  with  as  much  certainty 
as  other  laws  against  crimes  of  less  serious 
import;  that  it  would  control  men  whose  de- 
linquency was  caused  by  abandonment  of 
conscience  as  a rule  of  action,  and  that  Texas 
would  be  cleaned  of  quackery. 

In  this  we  were  mistaken,  and  much  time 
and  money  was  spent  during  1924  and  1925, 
in  an  effort  to  tell  the  people,  through  the 
public  press,  that  which  was  necessary  for  the 
public  to  know  for  its  own  protection.  I was 
not  then  and  am  not  now  unmindful  of  the 
compliment  of  unanimous  election  to  the 
Presidency  of  this  great  organization.  I had 
not  in  any  way  sought  the  responsibilities 
involved,  and  I deeply  appreciate  the  trust 
reposed.  I have  devoted  my  time  and  energies 
beyond  the  limit  which  I could  well  afford.  I 
have  had  the  complete  cooperation  of  every 
member  of  the  official  family,  and  so  nearly 
the  entire  membership  that  the  number  of 
recalcitrants  are  negligible.  No  credit  is 
claimed  for  such  successes  as  are  observed 
and  no  apologies  are  offered  to  those  who 
may  not  approve  the  work  which  is  now  of 
record. 

When  this  convention  has  adjourned  it  will 
be  known  that  the  scientifc  work  of  the  year 
has  not  suffered  and  that  extraneous  activi- 
ties have  the  unanimous  endorsement  of  the 
Board  of  Trustees,  and  the  Board  of  Coun- 
cilors, which  boards  are  included  in  the 
Executive  Council.  The  report  of  this  Coun- 
cil will  be  found  equally  ardent  in  commenda- 
tions. The  House  of  Delegates  will  be  asked 
to  either  approve  without  reservation  or 
repudiate  entirely  the  Campaign  of  Educa- 
tional Publicity  and  Legal  Enforcement.  Un- 
less I misjudge  materially,  there  will  be  no 
division  and  the  campaign  will  be  commended 
to  the  succeeding  administration  with  assur- 
ances of  financial  and  sympathetic  support. 

Let  us  briefly  summarize.  Upon  authority 
of  the  House  of  Delegates,  the  Executive 
Council  promptly  appointed  a committee  on 
Educational  Publicity  and  Law  Enforcement. 
That  committee  employed  a capable  publicity 
director,  an  equally  capable  chief  of  intel- 
ligence service,  retained  an  excellent  firm  of 
lawyers  as  special  prosecutors,  and  with  these 
agencies  proceeded  earnestly  and  with  appro- 
priate vigor.  I would  be  unfaithful  to  an  ob- 
ligation not  to  say  that  Attorney  General 
Moody  rendered  for  the  cause  of  scientifc 
medicine  the  most  important  single  service 
of  the  year.  It  was  necessary  that  all  should 
know  the  unassailable  position  of  the  medical 
profession;  its  attitude  that  of  cooperating 


with  the  State  Board  of  Medical  Examiners; 
its  purpose  to  help  Texas  rid  herself  of  in- 
competent practitioners  by  enforcing  the 
Medical  Practice  Act. 

Accepting  the  invitation  of  Tarrant  County 
Medical  Society,  Attorney-General  Dan 
Moody  delivered  an  address  at  a dinner  given  i 
in  his  honor.  Speaking  over  the  radio  he 
“told  the  world”  that  the  State  department 
of  law  enforcement  was  desirous  of  giving  all  i 
possible  aid  to  the  end  that  illegal  medical  : 
practice  should  cease  in  this  State.  The  : 
effect  upon  our  movement  was  immediate  and  { 
very  forceful.  Its  good  effects  have  followed  ; 
and  will  continue.  Honorable  Lynch  David-  ■ 
son  also  responded  to  our  request  for  appear-  ; 
ances  at  “Enforcement  Dinners,”  as  did  Lieu-  j 
tenant-Governor  Barry  Miller,  and  other  in-  j 
fluential  friends  of  legitimate  medicine,  much  i 
to  the  encouragement  of  our  issue. 

A state-wide  campaign  in  which  county  so- 
cieties gave  excellent  cooperation  was  car- 
ried to  all  parts  of  the  State.  If  followed  up, 
as  it  surely  will  be,  through  the  system  and  I 
machinery  developed,  there  will  be  created  . 
an  enduring  respect  for  science  in  the  treat-  ^ 
ment  of  disease,  which  will  preserve  inviolate  ' 
the  present  standard  required  by  the  State. 
Today,  newspapers  that  were  critical,  com- 
mend in  lucid  editorials,  county  attorneys 
who  refused  to  accept  complaints,  now  prose- 
cute with  enthusiasm;  county  judges  no 
longer  permit  confusing  “clinics”  in  court- 
rooms, and  juries  are  charged  according  to 
law  and  legal  form.  Juries  show  less  often 
the  tendency  toward  perjury,  and  public  sen- 
timent is  fast  crystallizing  against  the  evils 
of  ignorance  in  the  sick  room,  and  therefore 
in  favor  of  rational  and  scientific  medicine. 

The  fundamental  principle  a moment  ago 
announced  is  neither  newly  discovered  nor 
newly  recognized.  Its  appreciation  in  the 
domain  of  medicine  is  just  as  important  as  in 
other  important  spheres  of  usefulness.  The 
State  assumes  the  right  to  determine  the 
qualifications  of  those  who  teach  in  our  edu- 
cational institutions,  and  no  one  questions  it, 
because  education  is  essential  to  our  civiliza- 
tion and  requires  training.  The  administra- 
tion of  justice  is  an  important  enterprise  to 
every  community,  state,  or  nation,  and,  there- 
fore, since  the  practice  of  law  requires  tech- 
nical training,  lawyers  are  required  to  pass  a 
uniform  examination.  Nobody  complains 
about  that  regulation.  No  one  is  permitted 
to  man  an  engine  who  has  not  served  a proper 
apprenticeship,  which  enables  him  to  under- 
stand the  mechanism  which  he  must  control, 
if  there  is  to  be  safety  for  passengers  and 
freight.  There  is  no  complaint  concerning 
that  regulation.  It  would  be  unthinkable  i 
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that  ships  which  traverse  the  ocean,  having 
aboard  priceless  lives  and  freight  of  value, 
should  be  entrusted  to  men  without  knowl- 
edge of  navigation,  and  the  State  reserves  to 
itself  the  right  to  determine  who  has  suf- 
ficient knowledge  of  navigation  to  be  en- 
trusted with  the  performance  of  that  duty. 
Plumbing  systems  must  be  installed  only  by 
those  familiar  with  the  requirements  of  sani- 
tation, in  order  that  health  may  not  be 
prejudiced.  Electrical  appliances,  whether 
in  the  great  structures  of  our  cities,  or  in  the 
humbler  homes,  must  be  so  placed  that  fire 
hazards  may  be  avoided.  Installation  of 
electrical  appliances  is  a public  necessity, 
which  requires  technical  knowledge,  and 
therefore  electricians  must  prove  that  they 
are  in  possession  of  such  knowledge. 

Life-saving  stations  are  not  left  in  the 
hands  of  men  who  have  not  demonstrated 
ability  to  meet  the  emergencies  that  may 
arise,  and  no  self-appointed  agent  is  per- 
mitted to  supplant  those  designated  by  the 
government.  In  the  greater  parks  of  the 
country,  tourists  are  guided  by  a personnel 
carefully  selected  for  integrity  and  training. 
The  government  would  be  negligent  if  it 
should  permit  voluntary  service  of  this  char- 
acter. It  would  be  utterly  foolish  for  anyone 
who  would  traverse  a wilderness  to  accept 
assurances  of  safe  deliverance  from  a man 
who  had  never  himself  made  the  journey. 
Such  a man  ought  to  know  more  than  how 
and  where  to  enter  the  wilderness.  He  should 
know  how  to  enter,  how  to  pass  through,  and 
the  way  out. 

When,  because  of  disease  or  decadence, 
death  ensues,  no  embalmer  is  permitted, 
without  an  examination,  which  determines 
that  he  is  able  to  do  so,  to  care  for  our  bodily 
frame  as  it  goes  to  its  last  resting  place. 

All  good  and  well  infonned  citizens  approve 
the  policies  I have  mentioned  as  they  relate 
to  teaching,  to  the  practice  of  law,  and  to 
other  activities  to  which  I have  referred; 
why  then,  I should  like  to  know,  can  any 
well-balanced  mind  find  diificulty  in  agreeing 
that  it  is  necessary  for  the  government  to 
determine  who  should  treat  the  sick  and 
injured  citizens  of  our  State?  No  one  urges 
an  objection  to  the  standard  of  the  State 
except  those  incapable  of  reaching  it,  and  no 
good  reason  is  given  for  the  challenge  we 
gladly  meet.  The  standard  set  by  the  State 
is  very  reasonable.  It  is  within  the  reach  of 
intelligence  and  industry ; and  yet,  high 
enough  for  the  protection  of  the  public 
against  blind  incompetency,  and  willful  igno- 
rance. 

The  real  objection  is  never  given  by  those 
who  oppose  the  standard,  that  it  requires 
time,  intelligence,  and  indefatigable  industry 


to  meet  this  standard,  and  objectors  prefer  a 
near  cut  to  opportunities  for  employment. 
Since  the  early  part  of  1923,  yes,  since  1907, 
in  practically  every  county  in  the  State,  men 
have  evaded  and  violated  the  Medical  Prac- 
tice Act,  and  many  of  them  are  doing  so  at 
this  time.  Strangely  enough  some  people 
who  esteem  themselves  to  be  good  citizens 
have  withheld  their  moral  support  from 
officers  of  the  law,  when  the  latter  have 
undertaken  to  do  their  sworn  duty  in  the 
matter  of  enforcement.  To  correct  this 
public  injury  it  became  necessary  that  the 
people  be  told  the  TRUTH.  Upon  the  invita- 
tion of  the  State  Board  of  Medical  Examiners 
who  were  not,  themselves,  in  a position  to 
render  that  necessary  seiwice,  the  State 
Medical  Association  of  Texas  took  over  the 
job. 

If  any  man  among  us  argues  that  we 
should  have  refused  to  do  this,  let  him 
examine  his  own  conscience.  I would  not 
like  to  do  this,  nor  comment  after  such 
examination,  because  I want  always  to  be 
polite,  and  reasonably  respectful  in  what  I 
say.  The  medical  profession  knows,  as  no 
other  profession  can  know,  the  essential 
qualities  of  education  as  an  equipment  of  one 
who  undertakes  to  treat  the  sick.  The 
medical  profession  knows,  as  no  other  class 
of  men  can  know,  the  danger  of  ignorance  as 
it  so  often  appears  at  the  bedside  of  the  sick 
and  injured.  Therefore,  those  entrusted  with 
leadership,  at  the  time  recognized  their 
duty,  assumed  the  consequent  responsibilities 
and  have  conducted  a campaign  with  a 
directness,  and  with  results  gratifying  in 
the  extreme.  We  have  made  errors — yes; 
but  show  me  the  human  mind  that  has 
always  run  true  to  form.  We  have  profited 
by  those  errors,  and  no  man,  whether  com- 
mitted to  the  movement  as  he  ought  to  be, 
or  among  those  very  few  who  have  given 
comfort  to  the  enemy,  can  fail  to  observe  the 
wholesome  progress  made  as  the  days  went 
by. 

The  program  was  an  ambitious  one  and 
much  ahead  of  the  times.  There  had  always 
been  a misunderstanding  between  gentlemen 
of  the  public  press  and  the  medical  profes- 
sion. Publishers  thought  that  because  physi- 
cians were  not  purchasers  of  space  for  per- 
sonal advertisements,  and  yet  were  willing  to 
have  complimentary  mention  made,  that  they 
were  insincere  in  a desire  to  preserve  a dis- 
tinction between  professional  reputation  and 
individual  notoriety.  Publishers  have  been 
partly  wrong,  but  our  attitude  has  not  been 
clearly  presented,  and  in  some  respects  not 
entirely  consistent.  Newspapers  should  at 
all  times  be  permitted  to  publish  the  salient 
facts  of  any  happenings  as  they  are,  and  if 
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a doctor,  whether  as  an  individual  or  a mem- 
ber of  his  profession,  is  an  essential  element 
of  a story,  the  use  of  his  name  in  a way  that 
would  be  appropriate  for  a minister,  a 
teacher,  a lawyer,  or  any  other  similar 
citizen,  should  be  without  objection.  Only  a 
supersensitiveness,  or  an  incorrect  idea  con- 
cerning the  matter,  will  cause  complaint.  To 
the  extent  to  which  the  profession  has  been 
inconsistent  or  unreasonable,  due  to  tra- 
ditional error,  we  must  admit  and  accomplish 
readjustment.  Not  that  any  of  the  many 
meritorious  principles  in  the  code  of  ethics 
is  to  be  ignored,  but  there  must  be  a more 
modern  and  a more  liberal  inteipretation 
than  has  heretofore  been  rendered.  It  will 
be  proper  to  always  maintain  the  distinction 
between  a personal  exploitation  of  an  indi- 
vidual member  of  the  profession  and  that  of 
the  great  science  of  medicine,  which  will 
remain  the  basis  for  such  success  as  has  been 
achieved. 

There  was  a time  when  the  family  physi- 
cian went  in  and  out  of  the  homes  of  the 
people,  a respected  oracle.  Through  intimate 
contacts  with  them  the  people  were  well 
informed,  and  so  well  was  his  opinion  re- 
garded that  his  advice  was  as  convincing  as 
if  it  were  the  law.  Unfortunately,  medicine 
has  suffered  somewhat  from  the  widespread 
commercial  spirit  of  modern  times,  and  no 
longer  has  the  family  physician  the  personal 
hold  he  once  had,  or  the  opportunity  to  im- 
part his  personal  wisdom  as  was  once  his 
privilege. 

The  public  press  is  now  the  approved  and 
powerful  medium,  and  nothing  could  be  more 
prodigal  on  the  part  of  our  profession  than 
to  ignore  its  influence  or  neglect  its  avenues. 
Others  not  interested  in  humanity;  others 
not  devoted  to  science;  others  impelled  by 
avarice,  have  succeeded  in  keeping  the  public 
misinformed — to  its  great  injury.  The  anti- 
dote is  popular  education  concerning  proven 
facts,  and  that  antidote  has  been  effectual 
so  far  as  it  has  been  administered.  Truth 
flourishes  when  out  in  the  open,  and  publicity 
turns  on  the  light  in  which  it  best  can  grow. 
Newspapers  are  indispensable  to  proper  pub- 
licity, and  they  will  cooperate  more  closely 
as  they  better  understand.  Civic  clubs,  those 
splendid  dynamos  which  assemble,  assimilate 
and  distribute  facts,  are  open  to  us  in  a 
generous  way.  Pulpits,  those  soul-saving 
stations,  those  platforms  where  devotion  and 
instruction  so  constantly  unite  for  the  pro- 
motion of  the  general  welfare,  have  per- 
mitted a presentation  of  our  moral  issues  to 
the  serious-minded  and  Christian  citizenry,  to 
the  great  benefit  of  our  cause,  to  the  credit  of 
our  profession  and  the  public  good. 

The  enforcement  side  of  our  endeavors  has 


yet  some  serious  difficulties  of  which  I will 
for  a moment  speak.  It  has  been  necessary 
for  an  intelligence  service  we  have  supplied 
to  apprehend  offenders  and  file  complaints. 
This  burden  should  be  assumed  by  officers  of 
the  law  (sheriffs  and  prosecuting  attorneys), 
whose  oath  of  office  imposes  upon  them  the 
duty  to  inquire  into,  apprehend  and  prosecute 
all  violations  of  the  law.  These  burdens 
are  gradually  being  taken  over.  In  some 
instances  district  judges  have  charged  grand 
juries  to  inquire  only  into  felonies,  such  as 
forgery,  theft,  false  swearing  and  burglary. 
These  are  offenses  for  which  men  should  be 
prosecuted  and  convicted,  but  discriminating 
judges  must  recognize  the  fact  that  there  are 
misdemeanors,  the  commission  of  which  have 
more  serious  consequences  to  our  people  than 
have  some  of  the  felonies  to  which  attention 
is  directed.  Burglary  is  justly  listed  as  a 
felony,  and  a man  who  enters  your  home, 
which  you  leave  under  lock  and  key,  and 
takes  away  your  valuables,  is  a burglar;  but 
he  is  a Christian  gentleman  compared  to  the 
conscienceless  quack  who  secures  your  confi- 
dence, and  through  it  enters  your  sick  room 
and  takes  away  your  life.  District  judges  in 
this  State  will,  when  properly  approached, 
instruct  grand  juries  to  investigate  violations 
of  the  Medical  Practice  Act,  and  bring  indict- 
ments against  violators,  not  only  because 
what  these  quacks  do  is  against  the  law, 
but  also,  because  they  offend  the  common 
decency  of  our  country  and  constitute  a pub- 
lic menace. 

Let  no  member  of  the  medical  profession 
imagine  for  a moment  that  he  can  divorce 
himself  from  a definite  duty  to  engage  with 
us  in  this  warfare.  Suppose  he  is  sometimes 
by  unthinking  men  called  jealous,  and  in  the 
discharge  of  a humane  service,  and  that  of 
good  citizenship,  charged  with  self-seeking 
interest.  Jealousy  does  not  occur  where  dis- 
similarity is  so  clearly  evident.  Courage 
cannot  be  jealous  of  cowardice,  nor  a coura- 
geous man  of  a coward.  Truth  cannot  be 
jealous  of  falsehood,  nor  a truthful  man  of 
one  who  is  known  to  lie.  Virtue  and  honesty, 
when  above  reproach,  cannot  be  jealous  of 
their  opposing  qualities,  and  no  man  of 
integrity  is  jealous  of  a thief.  Is  one  created 
in  the  image  of  Almighty  God  to  be  jealous 
as  a motive  when  He  plants  His  righteous 
heel  upon  a serpent’s  head  ? 

If  evidence  is  desired  to  disprove  self- 
interest,  it  is  already  disproven  by  the  bril- 
liant contributions  made  to  preventive  medi- 
cine, by  which  many  diseases  have  been 
limited,  and  others  banished  altogether.  You 
may  search  in  vain  to  find  a single  advance 
in  sanitary  science,  or  in  the  diagnosis  and 
control  of  disease,  that  is  not  to  the  credit  of 
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rational  medicine.  Shall  the  people  be  de- 
prived of  the  benefits  brought  through  the 
expenditure  of  millions  of  money,  and  the 
devoted  services  of  patriotic  men,  because  of 
a sickly  sentiment  and  a baseless  assertion 
which  designing  persons  seek  to  interpose? 
Every  sick  room  is  entitled  to  equal  relief 
from  the  dangers  of  disease,  and  none  must 
be  deprived.  As  guardians  of  the  public 
health  we  know  our  duty,  and  it  will  be  per- 
formed. 

It  has  been  freely  predicted  that  the  end 
of  this  administration  would  see  the  close  of 
our  campaign  for  the  enforcement  of  the 
Medical  Practice  Act.  It  has  been  said  that, 
“The  enthusiasm  of  your  President  has 
carried  you  into  a veritable  crusade;” 
and  that,  “When  he  has  retired,  as  he 
must  soon  do,  to  his  private  business,  feebler 
efforts,  if  any,  will  be  made  to  clean  the  State 
of  quackery.”  This  is  a reflection  upon  the 
succeeding  administration,  which  I resent. 
Publicity,  educational  in  character,  and  defi- 
nite and  determined  efforts  at  enforcement, 
constitute  a victorious  chariot  which  is 
driving  on;  the  two  wheels,  education  on 
one  side,  and  enforcement  on  the  other,  are 
each  essential  to  progress.  This  Association 
will  not  retrace  its  steps,  it  will  continue  its 
onward  march  in  this  fight  to  the  finish.  It 
will  not  dismantle  or  disable  its  battle  wagon 
by  removing  either  of  its  wheels.  The  man 
who  believes  in  the  educational  program,  but 
not  in  enforcement,  would  scatter  good  seed 
without  thought  of  the  harvest  as  an  ulti- 
mate objective. 

The  man  who  would  say,  “I  am  in  favor  of 
aiding  the  State  to  enforce  the  law,  but  would 
call  off  the  publicity  part  of  the  program,” 
proposes  to  reap  where  seed  have  not  been 
sown.  We  must  plant  the  seed  and  cultivate 
the  crop,  and  if  necessary  engage  in  the 
humble  business  of  pulling  weeds.  The  duty 
of  the  doctor  is  to  protect  the  public  health. 
Our  State  has  recognized  this  responsibility 
by  placing  the  authority  for  so  doing  in  our 
hands.  Is  it  important  that  teachers  shall 
be  qualified  to  teach  our  children?  If  error 
is  taught,  further  and  more  correct  education 
is  the  remedy.  Is  it  necessary  that  a lawyer 
shall  be  qualified  to  present  his  case  as  it 
ought  to  be  presented?  If  a lawyer  is  not 
licensed  the  judge  prohibits  his  appearance 
in  court;  then,  too,  if  your  case  is  lost 
through  the  incompetence  of  your  advocate, 
there  is  always  an  appeal  to  the  higher 
courts.  But,  if  in  any  community  baneful 
ignorance  disturbs  the  judgment  of  the 
people  to  their  own  hurt,  and  if  in  the  sick 
room  the  result  shall  be  that  the  case  is  lost 
because  of  ignorance,  there  is  no  appeal!  If 
it  is  important  that  a guide  who  is  to  direct 


a traveler  over  desert  sands,  or  through  the 
wilds  of  a pathless  forest,  shall  know  the  way 
in,  and  also  the  way  out,  it  is  far  more 
important  that  those  who  attempt  the  treat- 
ment of  disease  and  of  injuries  of  the  human 
body,  shall  know  its  construction,  its  behav- 
ior in  healthful  activity,  its  diversions  in  dis- 
ease, and  causes  which  produce  disease,  and 
the  manner  by  which  they  may  be  restored, 
injuries  corrected,  and  life  lengthened.  There 
is  every  reason  why  our  crusade  will  con- 
tinue, and  none  that  it  should  cease. 

The  medical  profession  of  Texas  has 
assumed  leadership  which  it  will  not  aban- 
don. The  principles  we  advocate,  and  the 
methods  we  employ,  have  been  commended 
by  the  highest  authorities  of  our  national 
organization.  From  states  confronted  by  the 
same  problems  inquiries  are  'constantly 
coming,  and  requests  are  being  made  for 
literature  upon  our  procedures,  in  order  that 
they  may  profit  by  the  work  we  are  doing 
here.  There  must  be  no  disappointment  to 
the  forward-looking  men  of  our  profession, 
nor  must  there  be  comfort  to  the  enemies  of 
education  in  the  sick  room,  whether  within 
this  State,  or  other  parts  of  the  world.  We 
have  information  that  at  least  two  agents  of 
the  opposing  forces  are  in  the  City  of  Hous- 
ton at  this  time,  not  so  much,  perhaps,  to 
find  out  what  we  are  saying,  as  what  we 
really  intend  to  do.  If  those  emissaries  are 
within  my  hearing  now,  they  will  take  back 
a message,  which  can  be  of  no  comfort  to 
those  who  sent  them  here.  Let  them  know 
what  the  ideals  of  the  medical  profession  are, 
and  that  there  are  no  deserters  in  our  ranks. 
These  ideals  are:  “That  those  who  are  not 
sick  shall  remain  well ; that  those  who  are  ill 
shall  recover;  that  those  who  suffer,  shall 
have  their  sufferings  relieved ; that  those 
who  are  disabled,  shall  have  their  disabilities 
shortened;  and,  that  all  men  shall  be  per- 
mitted to  live  a little  longer.” 

The  immediate  question  is,  how  to  avoid 
lost  motion  and  conserve  valuable  momen- 
tum. The  question  whether  the  movement 
of  unlicensed  and  ignorant  practitioners  shall 
be  to  or  from  this  State,  has,  I know,  been 
answered  in  advance  in  the  minds  of  all  the 
men  responsible  for  this  destiny.  The  emi- 
gration will  continue  to  be  “from.”  And,  let 
us  hope  that  the  wise,  loyal  and  patriotic 
members  of  the  medical  profession  in  other 
states  will  keep  them  moving  until  charla- 
tanism shall  find  no  atmosphere  in  which  to 
flourish ; and  so  that  nowhere,  certainly 
within  this  country,  will  there  long  be  found 
a tolerance  for  the  “crime  of  quackery.” 

The  question  is  not  whether  a man  shall 
be  permitted  to  select  the  doctor  of  his  choice. 
He  is  not  interfered  with  in  such  choice,  pro- 
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vided  he  limits  his  selection  to  legalized 
practitioners.  Legalized  practitioners  are 
not  limited  to  any  particular  method  of 
treatment.  The  question,  therefore,  is 
whether  illegal  and  incompetent  practitioners 
shall  be  permitted  to  practice  upon  sick  peo- 
ple in  violation  of  the  laws  of  this  State. 

My  friends,  I trust  I do  not  weary  you,  for 
in  this  matter  I am  desperately  in  earnest. 
You  will  pardon  the  personal  statement,  that 
now  for  exactly  thirty  years  I have  been  a 
student  of  the  problems  under  discussion, 
and  that  to  them  I have  given  considerable 
attention,  both  in  a private  and  public  way. 
When,  in  1896,  I had  the  honor  of  addressing 
the  graduating  class  of  my  Alma  Mater,  the 
University  of  Louisville,  my  subject  was, 
“Doctors  and  Doctors.”  I pleaded  then,  as  I 
do  now,  that  all  who  engage  in  the  treatment 
of  the  sick  as  a life  calling,  should  be  in- 
cluded in  one  and  the  same  profession. 
There  can  be  but  one  medical  profession, 
however  many  so-called  schools  or  systems 
are  in  existence.  It  recognizes  all  beneficent 
principles,  ignores  all  dogmas,  refuses  all 
limitations,  and  leaves  the  physician  to  the 
application  of  his  judgment  as  to  diagnosis, 
the  selection  of  remedies,  and  the  methods 
for  their  employment.  It  follows  the  post- 
mortem knife  as  an  intelligent  master,  dis- 
covers the  changes  consequent  to  organic  dis- 
ease, thus  dragging  from  the  realm  of  death 
imperial  weapons  to  defend  the  living. 
Exclusivism,  whether  from  prejudice,  lack  of 
information,  or  as  a cater  to  perverted  senti- 
ment, can  have  no  place,  because  never 
justified.  Firmly  fixed  upon  this  ample 
foundation,  the  truly  scientific  medical  pro- 
fession preoccupies  the  medical  field,  and 
invites  to  its  honorable  friendship  and 
alliance,  sincere  and  intelligent  practitioners 
who,  having  equipped  themselves  for  suc- 
cessful service  to  the  sick,  will  devote  to 
this  undertaking  their  energies  and  talents, 
having  at  all  times  a due  regard  for  the 
sacredness  of  their  calling  and  its  matchless 
mission  among  our  fellow  men. 


MID-WESTERN  ASSOCIATION  OF 
ANESTHETISTS  MEETING. 

The  annual  meeting  of  the  Mid-Western  Anes- 
thetists will  be  held  at  Kansas  City,  Missouri, 
October  11-14,  1926,  at  the  same  time  as  the  Clinic 
Week  there.  The  association  headquarters  will  be 
at  the  Baltimore  Hotel.  An  interesting  and  attrac- 
tive program  is  in  the  process  of  making.  Any 
physician  or  dentist  desiring  to  participate  in  the 
program  should  send  the  title  of  his  paper  to  the 
secretary  at  the  earliest  possible  date. 

Ralph  M.  Waters,  M.  D., 
Secretary-Treasurer, 
425  Argyle  Bldg.,  Kansas  City,  Missouri. 


THE  ROMANCE  OF  MEDICINE.* 

BY 

I.  L.  McGLASSON,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Sir  William  Osier  has  said,  “To  man  there 
has  been  published  a triple  gospel,  of  his  soul, 
of  his  goods,  and  of  his  body.”  The  gospel 
of  the  soul  encompasses  all  the  forms  of  re- 
ligion that  have  engaged  the  allegiance  of 
mankind,  from  the  primitive  to  the  highest 
stages  of  civilization.  In  the  providence  of 
the  gospel  of  goods,  from  holding  his  chat- 
tels by  force,  man  has  progressed  to  security 
in  the  ownership  of  his  possessions  under  the 
sanction  of  the  political  law.  The  counsels 
of  the  third  gospel  have  prompted  the  human 
being  to  protect  his  body  by  all  means  known 
to  him;  and  from  an  awareness  of  elemental 
means  sprang  the  oldest  law,  that  of  self- 
defense.  j 

From  the  infancy  of  the  race  to  this  good  ' 
day  man’s  life  has  involved  a conflict  with 
environment,  a struggle  for  existence.  Con-  , 
stantly  beset  by  enemies  from  the  diverse  , 
realms  of  the  animal,  vegetable,  and  mineral  * 
kingdoms,  he  has  also  been  a victim  of  ^ 
“man’s  inhumanity  to  man,”  embattled 
against  the  vicious  tendencies  of  his  neigh-  [ 
bor  by  the  law  of  the  survival  of  the  fittest. 
And  all  these  hostile  forces  have  to  some  ex- 
tent combined  in  that  classical  enemy  of  man- 
kind— Disease. 

Man’s  fight  against  this  defiant  and  im- 
placable opponent  has  been  unceasing.  The 
multifarious  activities  of  his  antagonist  have 
beset  and  harassed  him,  tormented  and  de- 
stroyed him,  overcoming  his  dauntless  or  des- 
perate opposition,  yielding  but  slowly  or  stub- 
bornly the  slightest  advantage,  since  time 
began.  The  oldest  histories  of  the  world, 
written  upon  the  fading  parchments  of  the  , 
Orient,  upon  the  yet  more  aged  hieroglyphic 
stone  of  Egypt,  and  in  the  pages  of  the  Bible 
and  the  Talmud,  recount  the  dire  struggle  of  * 
humanity  with  the  insidious  enemy,  disease. 

In  the  thirteenth  chapter  of  Leviticus,  a 
part  of  the  ancient  Mosaic  record,  we  read  of 
the  manifestations  of  a disease  that  we  iden- 
tify as  leprosy,  though  some  translations  of  I 
the  term  “leprosy”  are  probably  incorrect,  as 
in  the  case  of  Biblical  descriptions  that  con- 
form to  other  diseases.  The  twenty-eighth 
chapter  of  Deuteronomy  images  the  prophet 
reporting  the  boil  of  Egypt  and  the  emerods, 
tumors  of  definite  shape — indicating  the 
buboes  from  which  the  bubonic  plague  de-  • 
rives  its  name.  He  speaks,  furthermore,  of 
scurvy  and  other  forms  of  communicable  dis- 
eases that  have  been  brought  under  control  . 
only  after  forty  centuries  of  experimenta- 

♦Address  delivered  before  a general  meeting,  State  Medical 
Association  of  Texas,  Houston,  May  27,  1926. 
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tion.  The  fifth  chapter  of  Samuel  affords 
some  remarkable  facts  in  a lengthy  proposal 
of  the  bubonic  plague,  demonstrating  par- 
ticularly the  practice  of  preventive  meapres. 
As  a result  of  observation  the  epidemics  of 
bubonic  plague  were  connected  with  the 
hordes  of  rats  that  overran  the  country,  an- 
ticipating modem  discoveries  by  four  thou- 
sand years.  A parallel  anticipation  of  later 
developments,  in  religion,  was  the  worship 
of  golden  mice  to  propitiate  the  gods  for 
relief  from  the  pestilence.  Most  significantly, 
however,  these  ancients  discerned,  if  some- 
what vaguely,  the  etiological  relationship  be- 
between  the  germ-bearing  rodent  and  the 
bubonic  plague. 

Many  other  specific  notes  of  medical  his- 
tory are  exhibited  in  the  Old  Testament. 
Numbers  31:23  counsels  clearly  of  fighting 
disease  by  fire,  a forerunner  of  sterilization 
and  a proof  of  the  early  knowledge  of  heat  as 
a destroyer  of  morbid  infection.  Leviticus 
15:13  urges  the  use  of  running  water  as 
cleanest  and  purest  for  ablutions,  as  well  as 
for  other  purposes.  Numbers  19:11,  imply- 
ing a wholesome  fear  of  contagion  and  strin- 
gent laws  in  avoidance  of  this  source  of  dan- 
ger, forbids  contact  with  the  dead.  Leviticus 
7:23  presages  the  modern  food  laws  by  re- 
quiring the  examination  of  carcasses  for  pos- 
sible rejection;  and,  in  a plain  and  emphatic 
order  for  the  burial  of  human  sewage,  Deu- 
teronomy affords  the  first  historic  instance 
of  sewage  disposal. 

The  sanitation  and  hygiene  proposed  in  the 
Bible  was  amplified  and  developed  in  the  Jew- 
ish Talmud,  a document  conditioned  by  the 
fifteen  hundred  years  that  intervened  be- 
tween the  giving  of  the  Mosaic  Law  and  that 
of  the  Mishnaic  Rabbis.  The  Talmud  offers 
a detailed  exposition  of  the  written  law  and 
incidentally  of  the  code  of  the  rabbis.  A 
commentary  on  the  Pentateuch,  as  well  as  a 
history  of  the  Israelites  and  their  contem- 
poraries, it  is  also  rich  in  references  to  med- 
icine, and  hygiene  and  in  suggestions  of  the 
importance  of  medical  sanitation.  The  Tal- 
mudic conception  of  dietetics,  anatomy,  sur- 
gery, pathology  and  therapeutics  is  mar- 
velously accurate  for  the  time,  and  this  phase 
of  the  great  document  eminently  reflects  and 
corresponds  with  the  other  history,  thought, 
manners  and  customs  of  its  people  through- 
out the  greater  part  of  a thousand  years, 
from  the  Babylonic  captivity  to  the  fifth  cen- 
tury, A.  D. 

The  description  of  the  Babylonic  epidemic 
“rothron”  in  Ket.  77 :22,  identifiable  either 
as  scarlet  fever  or  as  measles,  is  scripturally 
vivid  and  the  report  of  quinsy  in  Ber.  57 :2, 
is  a graphic  diagnosis.  In  an  extensive  dis- 
course on  the  dietetics  of  the  sick,  Ber.  57 :2 


refers  to  certain  foods  as  dangerous  for  the 
convalescent  from  what  was  probably  typhoid 
fever. 

Though  the  Talmudic  theory  and  practice 
of  medicine,  proposing  uncleanness  of  “lep- 
rosy” in  many,  as  exemplified  in  Leviticus 
and  elaborated  in  Zabim,  may  appear  to  mod- 
erns crude,  strange,  and  occasionally  unrea- 
sonable, the  student  should  never  be  unmind- 
ful of  the  fact  that  the  science  of  medicine, 
like  other  sciences,  has  been  evolved  through 
years  of  time  and  reflects  in  its  develop- 
mental phases  the  passing  of  successive  his- 
toric periods.  In  such  relation  he  esteems 
the  distinctive  contribution  of  the  Bible  and 
of  the  Talmud  to  medical  lore,  without  de- 
tracting from  the  knowledge  afforded  by 
Galen,  Aristotle  and  Hippocrates. 

All  these  evidences,  including  the  ones 
cited,  are  no  more  than  a clue  to  many  others 
available,  but  they  illumine  the  background 
of  historic  medicine  and  are  testimony  that 
the  ancients  not  only  had  definite  and  de- 
veloping notions  of  the  causes  and  courses 
of  diseases,  but  even  devised  some  fairly  ef- 
fective means  of  protection. 

“Wise  men  applaud  the  labors  of  the  fore- 
fathers, acknowledging  that  Tf  these  had  not 
walked  their  furlong,  could  we  hope  to  walk 
our  mile  T ” 

MODERN  MEDICINE. 

The  brevity  of  this  survey  now  constrains 
us  to  turn  to  the  history  of  modern  medicine. 
Antecedent  to  1800  no  more  pioneer  work 
was  done.  Among  the  most  salient  events 
in  the  preliminary  period  was  the  discovery 
of  the  circulation  of  the  blood  by  William 
Harvey.  In  1673,  Robert  Boyle  inaugurated 
a new  epoch  in  chemistry  by  proclaiming 
Boyle’s  Law  of  the  pressure  and  volume  of 
gasses.  Lovoisier,  bom  in  1743  and  guillotined 
in  1794,  is  secure  in  his  place  among  the 
fathers  of  modern  chemistry.  Of  the  earliest 
adventurers  in  the  study  of  electricity,  and 
consequently  among  the  greatest  benefactors 
of  mankind,  may  be  mentioned  Volta,  Benja- 
min Franklin,  and  Galvani,  who  conducted 
their  almost  magic  explorations  during  the 
latter  part  of  the  eighteenth  century. 

In  1590,  Johann  and  Zacharias  Jansen  in- 
vented the  first  compound  microscope,  a 
supreme  achievement  in  preparation  for  the 
study  of  physiology  and  bacteriology.  Some 
fifty  years  later  the  lens  was  sufficiently 
improved  by  van  Leeuwenhoek  to  enable  the 
recognition  of  blood  coipuscles,  infusoria, 
and  bacteria.  A further  improvement  of  the 
microscope  was  the  contrivance  of  objectives 
in  1830,  and,  in  1886,  Abbe  devised  the  fa- 
mous condenser  bearing  his  name,  that  is  an 
integral  part  of  all  compound  microscopes  in 
use  today. 
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Nor  were  the  men  of  medicine  inactive 
while  the  exponents  of  the  complementary 
sciences  were  forging  ahead.  Robert  Hooke, 
in  1665,  gave  the  name  of  “cells”  to  the 
spaces  in  cork  and  other  similar  substances. 
Malphigi,  in  1674,  and  Grew,  in  1683,  de- 
scribed plant  tissues  as  made  up  of  cell-like 
cavities.  At  the  end  of  the  eighteenth  cen- 
tury, Bichat,  discerning  the  organization  of 
the  tissues  in  the  body,  established  his  un- 
dying renown  as  the  founder  of  scientific  his- 
tology and  pathological  anatomy.  In  1831 
the  cell  nucleus  was  discovered  by  Brown,  a 
botanist. 

NINETEENTH  CENTURY. 

The  sum  of  these  discoveries  was  the  prep- 
aration for  the  wonderful  medical  progress 
of  the  nineteenth  century  as  well  as  for  the 
magnificent  performance  and  promise  of  the 
twentieth,  each  of  these  periods  far  out- 
measuring  in  actual  achievement  all  the  ac- 
complishment of  the  past.  While  this  con- 
dition is  manifest  in  all  branches  of  science, 
it  is  scarcely  debatable  that  the  contribution 
of  medicine  to  the  happiness  and  welfare  of 
mankind  in  the  prevention  and  cure  of  dis- 
ease has  surpassed  all  other  endeavor.  It  is 
the  supreme  evidence  of  man’s  humanity  to 
man. 

It  would  be  unjust,  nor  does  one  pui-pose 
even  suggestively,  to  disparage  the  high  al- 
truistic services  of  other  sciences  in  modern 
times.  They  are  encyclopedic  in  number  and 
variety ; incalculable  in  labor  saving  and  com- 
fort giving.  Among  them  one  of  the  most 
notable  is  that  of  rapid  transit.  But  suppose 
that  this  marvelous  means  of  carrying  people, 
and  goods  and  messages,  supplied  also  an  in- 
creased facility  for  the  communication  and 
spread  of  disease?  In  welcoming  a possible 
three-day  schedule  from  New  York  to  Berlin, 
we  entertain  no  thought  of  the  transmission 
of  disease. 

There  have  been  ninety-eight  yellow  fever 
epidemics  in  our  country,  yet  the  death  of  a 
yellow  fever  patient  in  Houston  last  year 
aroused  no  fear  of  a repetition  of  epidemics 
from  this  focus.  Here  is  an  amazing  fact  of 
contrast.  The  public  press  candidly  and 
rightly  offered  the  news  of  a case  of  yellow 
fever  in  this  city,  and  excited  neither  fear 
nor  trepidation  in  man,  woman  or  child.  Vis- 
ualize the  effect  of  such  an  announcement 
thirty  years  ago — those  of  you,  particularly, 
who  have  experienced  the  epidemic  with  its 
shotgun  quarantine,  its  commercial  paralysis 
and  social  stagnation. 

Consider  a typical  and  larger  historical 
fact  in  this  connection.  With  all  due  regard 
and  highest  honor  to  the  incomparable  en- 
gineering feats  and  administrative  deeds  of 
General  Goethals  and  his  assistants  in  the 


construction  of  the  Panama  Canal,  let  us 
pass  to  the  significant  record  of  the  men  of 
medicine  under  General  Gorgas.  The  dis- 
covery of  the  stegomya  mosquito  as  the  host 
of  the  infective  agent  in  yellow  fever,  and  of 
the  anopheles  mosquito  as  the  carrier  of  the 
malaria  parasite,  made  possible  the  Panama 
Canal.  De  Lesseps  had  completed  the  Suez 
Canal,  but  failed  in  the  Central  American 
project,  far  less  by  reason  of  the  real  or  al- 
leged financial  corruption  than  because  of  his 
inability  to  keep  the  man-power  alive, 
healthy,  and  capable  of  work.  It  has  been 
said  that  until  1902,  every  cross-tie  in  the 
railroad  from  Colon  to  Panama  represented 
a worker’s  tombstone.  The  health  of  the 
many  thousands  laboring  in  this  deadly  re- 
gion was  the  care  of  General  Gorgas.  In 
March,  1907,  there  were  but  122  deaths 
among  36,000  workers;  in  March,  1908, 
there  were  45  deaths  among  43,000  workers, 
the  latter  a mortality  rate  less  than  that  of 
New  York  City,  which  boasts  the  lowest  rate 
in  either  rural  or  urban  civilization. 

We  will  now  address  ourselves  to  the  actual 
accomplishments  of  scientific  medicine  in  its 
attack  on  disease.  The  latest  United  States 
Census  Report  is  that  the  average  span  of 
human  life  has  been  extended  from  34  to  56 
years  in  the  last  three  decades.  Now  by 
what  means  has  this  amazing  increase  been 
accomplished?  By  simply  applying  the  ac- 
cumulated knowledge  gained  by  the  science 
of  medicine  during  approximately  4,000 
years,  to  the  prevention  and  cure  of  disease, 
and  I am  pleased  to  submit  some  incontro- 
vertible facts  in  support  of  the  above  prem- 
ises. 

BUBONIC  PLAGUE. 

Recall  to  your  minds  the  historic  notes  of 
that  awful  scourge  of  humanity,  the  bubonic 
plague.  In  1894,  in  the  city  of  Hongkong, 
two  Japanese  physicians,  Kitasato  and  Yer- 
sin,  discovered  the  Bacillus  pestis,  the  or- 
ganism causing  this  disease.  It  was  found 
that  the  bacillus  lives  naturally  in  the  blood 
and  lymph  vessels  of  the  rat  and  in  the  in- 
testinal canal  of  the  flea.  When,  having 
contracted  the  plague,  the  rat  dies,  the  flea 
carries  the  infection  to  man  and  other  an- 
imals in  its  search  for  the  living  blood  that 
constitutes  its  natural  food.  The  mortality 
from  this  pestilence  is  from  50  to  90  per  cent. 
It  was  the  cause  of  1,154,613  deaths  in  Bom- 
bay alone,  during  the  ten  years,  1896-1905. 
The  highest  mortality  was  281,269  for  the 
single  year,  1903.  At  a far  earlier  date,  cen- 
tering in  the  year  1347,  the  continent  of  Eu- 
rope counted  its  twenty-five  million  deaths 
as  the  devastation  from  this  scourge. 

Though  it  has  been  endemic  throughout 
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' arope  during  the  greater  part  of  two  cen- 
lies,  no  more  than  mild  epidemics  of  it 
live  occurred  in  this  country.  After  reach- 
;g  the  west  coast  of  the  United  States  in 
')04,  there  were  for  several  years  no  cases 
t the  disease  in  human  beings  until  the  rela- 
wely  recent  incidence  of  the  pneumonic  type 
lat  resulted  in  twenty-eight  deaths  in  Los 
ngeles.  (It  is  to  be  noted  that  there  are 
vo  distinct  types  of  the  plague:  the  pneu- 
onic,  affecting  the  lungs,  and  the  bubonic, 
le  glands.) 

The  control  of  this  disease  involves  the 
sstruction,  as  complete  as  possible,  of  all 
its,  and  the  rat-proofing  of  buildings.  The 
ailure  to  apply  this  means  thoroughly,  de- 
'3ite  the  heroic  medical  effort  of  twenty 
ears,  accounts  for  the  infection  that  still 
ersists.  It  was  progress  in  antiplague  work 
lat  made  possible,  in  1916,  the  repression 
Ilf  the  slight  epidemic  in  New  Orleans.  The 
3ar  of  bubonic  plague  as  an  epidemic  is  ab- 
snt  from  us  for  the  most  part,  because  the 
alue  of  preventive  measures  at  the  foci  of 
ifection,  some  several  shipping  ports  of  the 
rorld,  have  been  proved  in  a watchful  activ- 

:y. 

CHOLERA. 

Another  of  the  oldest  diseases  that  have 
ssailed  humanity  carries  the  legend  “Chol- 
ra”  upon  its  sombre  banners.  Reported  by 
he  earliest  chroniclers,  its  course  is  marked 
a all  nations  throughout  the  centuries.  We 
vill  at  this  time  recount  only  the  largest 
ircumstances  of  its  most  recent  history.  In 
he  Russian  epidemic  which  broke  out  in 
[ilay,  1910,  statistics  show  that  there  re- 
i ulted  237,000  cases,  with  99,000  deaths ; the 
iussky  Vrach  newspaper  of  December  3, 
.910,  estimating  that  there  had  been  in  Rus- 
sia, up  to  that  date,  100,679  fatalities. 

The  method  of  prevention  is  similar  to  that 
nr  typhoid : control  of  water  and  food  sup- 
)lies,  and  destruction  of  human  sewage. 
)nly  three  countries  reported  the  incidence 
>f  Cholera  in  1924:  India,  never  clear  of  the 
lisease — Indo-China,  and  Siam — the  last 
yith  one  case  only. 

HOOKWORM. 

In  the  investigation  of  hookworm  disease 
)ne  encounters  a probable  antiquity  that 
[‘.oincides  with  the  very  early  transmitted 
Records  of  the  race.  While  not  adequately 
I’ecognized  in  its  true  character  until  later  in 
phe  nineteenth  centry,  its  history  in  the 
I South  can  be  easily  traced  in  medical  writ- 
lings  to  a time  as  remote  as  1808. 
i Lindeman,  in  1910,  estimated  that  two  mil- 
lion people  in  the  United  States  were  infected 
|vith  hookworm,  and  that  the  greater  por- 
tion of  these  were  between  the  ages  of  five 


and  fifteen  years.  The  relatively  high  rate 
of  infection  (30  to  80  per  cent)  in  the  rural 
schools  of  the  South  indicated  that  it  is  es- 
sentially attributable  to  absence  of  sewage 
disposal,  and  contact,  by  bare  feet  or  other- 
wise, with  polluted  soil.  It  is  remarkable, 
however,  that  the  1910  statistics  showed  that 
of  people  over  sixty  years  age,  but  forty  in 
a thousand  were  infected  in  South  Carolina 
as  compared  with  sixty-two  in  a thousand 
throughout  the  United  States.  In  1911,  hook- 
worm was  demonstrated  as  prevalent  in 
every  parish  in  Louisiana;  it  was  first  dem- 
onstrated in  Texas  in  1895,  by  Dr.  Allen  J. 
Smith. 

It  is  not  difficult  to  appreciate  the  great 
economic  loss  from  this  disease.  The  245,000 
cases  occurring  in  Louisiana  from  1910  to 
1911  affected  not  less  than  50,000  bread- 
winners. If,  on  account  of  lowered  efficiency, 
as  little  as  twenty  per  cent  be  deducted  from 
the  average  annual  earnings  of  $300,  there 
would  be  a total  yearly  loss  of  $3,000,000  to 
the  state.  The  method  of  control  is  to  elim- 
inate the  indicated  means  of  contamination, 
and  in  this  practice  the  vast  medical  enter- 
prise of  state  and  federal  governments  has 
abated  the  hookworm  condition  until  it  af- 
fords no  more  than  a moderate  problem. 

MALARIA. 

It  has  already  been  observed  in  this  paper 
that  the  control  of  malaria  is  absolutely  de- 
pendent upon  the  eradication  of  the  mosquito. 
The  history  of  the  disease  is  of  the  most  an- 
cient beginning.  Hippocrates  in  400  B.  C. 
defined  and  distinguished  it  as  “every-day 
chill”  and  “every-other-day  chills.”  Celsus, 
in  the  first  century  A.  D.,  alternatively  pro- 
posed the  malignant  forms  of  malaria  known 
as  hemoiThagic  fever  and  congestive  chills. 
It  was  prevalent  in  Greece  and  also  caused 
the  depopulation  of  the  once  thickly  settled 
Roman  Campagna. 

Romantic  adventure  attended  upon  the  dis- 
covery of  cinchona  or  Peruvian  bark,  and  its 
active  principle,  quinine,  is  associated  with 
the  romantic  cure  of  the  Countess  de  Cin- 
chon  in  1638. 

In  1880,  Laveran  discovered  the  parasite 
of  malaria  in  the  red  corpuscles  of  the  in- 
fected patient.  The  first  work  done  on  the 
relationship  of  the  mosquito  to  yellow  fever 
was  by  Ross  in  1895.  The  detailed  labor  of 
many  men.  General  Gorgas  among  the  lead- 
ers, has  proven  that  no  nation  or  community 
need  suffer  the  besiegement  of  malaria.  The 
census  of  1900  shows  there  were  14,909 
deaths  from  the  disease  in  the  United  States. 
On  this  basis,  and  granting  a low  estimate  of 
$3,000  as  the  economic  value  of  a human  life, 
malaria  costs  our  nation  from  loss  of  life 
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alone,  $54,727,000  each  year.  This  persistent 
loss  and  menace  can  be  checked  by  the  pro- 
gressive activity  of  medical  science,  with  the 
support  of  the  public. 

PELLAGRA. 

No  more  than  a passing  reference  may  be 
made  to  pellagra.  It  was  first  clearly  de- 
scribed by  Gasper  Casal,  in  1735,  as  “Mai  de 
la  rosa.”  Although  numerous  reports  of  it 
were  given  from  many  sources,  no  conclusive 
statistical  investigation  was  made  in  the 
United  States  until  about  1910.  Found  gen- 
erally prevalent,  it  was  revealed  as  more  per- 
meative throughout  the  South.  Careful  med- 
ical control  of  dietetic  and  other  living  habits 
have  reduced  its  incidence  and  severity  so 
that  now  a death  from  pellagra  is  of  rare 
occurrence. 

SMALLPOX. 

It  is  very  certain  that  the  history  of  no 
epidemic  disease  antedates  that  of  smallpox. 
Manifestly  known  in  India  and  China  from 
time  immemorial,  tutelary  goddesses  of  the 
scourge  have  been  invented  in  both  countries, 
temples  dedicated  to  them,  and  sacrifices  of- 
fered in  propitiation.  In  the  papyrus  that 
bears  his  name,  Ebers  believed  that  he  had 
found  testimony  of  smallpox  existent  in 
Egypt  about  3737  B.  C.  The  authentically 
oldest  of  purely  medical  accounts  of  the  dis- 
ease is  attributed  to  the  Arabian  writer  and 
physician,  Rhazes,  of  the  tenth  century. 
Bishops  Marius  of  Lausanne  and  Gregory  of 
Tours,  writing  of  the  epidemics  that  swept 
Italy  and  France  in  the  sixth  century,  recorded 
the  first  positive  reports  of  smallpox  in  the 
Christian  era.  From  that  time  until  the  be- 
ginning of  the  eighteenth  century,  when  Jen- 
ner  announced  the  discovery  of  vaccination, 
Europe  was  never  free  from  the  pestilence. 
Indeed,  it  has  been  estimated  that  from  1700 
to  1800,  an  average  of  600,000  persons  died 
annually  in  Europe  as  a result  of  smallpox. 
No  historical  fact  is  better  established  than 
that  before  the  discovery  of  vaccination  this 
disease  was  one  of  the  most  dreaded  and  fatal 
scourges  that  ever  afflicted  humanity. 

Macaulay  informs  us  that  it  was  rare  to 
find  a person  in  London  unmarked  by  small- 
pox. He  reports  of  its  ravages:  “Smallpox 
was  always  present,  filling  churchyards  with 
corpses,  tormenting  with  constant  fear  all 
whom  it  had  not  yet  stricken,  leaving  in  those 
whose  lives  it  spoiled  hidden  traces  of  its  pow- 
er, tuming  the  babe  into  a changeling  a't  which 
its  mother  shuddered,  and  making  the  eyes 
and  cheeks  of  the  betrothed  maiden  badges 
of  horror  to  the  lover.  In  the  Philadelphia 
Public  Ledger  of  May  7,  1911,  there  are  the 
facsimiles  of  some  advertisements  that  ap- 
peared before  the  days  of  vaccination. 


Among  them  is  one  that  read:  “Lately  iri 
ported  from  Antigua,  and  to  be  sold,  a pare 
of  negro  women  and  girls  from  13  to  21  yeal 
of  age,  who  have  all  had  smallpox.” 

While  a medical  student  at  Sodbury, 
1770,  Edward  Jenner,  the  discoverer  of  va'' 
cination,  heard  a farmer’s  daughter  say,  c 
being  told  that  smallpox  had  broken  out 
the  neighborhood,  “I  cannot  take  that  di 
ease,  for  I have  had  cowpox.”  Dairymt 
had  noticed  that  those  persons  escaped  smal' 
pox  who  had  been  infected  from  sores  on  tfj 
udders  of  cows,  known  as  cowpox.  Locatir 
in  Berkeley,  a dairy-farming  community,  f< 
twenty-five  years  Jenner  collected  fac 
about  cowpox.  On  May  14,  1796,  he  pe. 
formed  the  first  vaccination  on  a human  b 
ing  and  in  the  process  first  used  virus  fro: 
a human  being.  He  vaccinated  a lad  wit 
the  virus  taken  from  a sore  on  the  hand  (] 
a milkmaid  who  had  been  accidentally  iJ* 


fected  while  milking  a cow.  Six  weeks  latt 
he  inoculated  the  boy  with  smallpox  virii 
and  no  smallpox  resulted.  Nor  did  the  bq 
ever  contract  the  disease,  though  repeated]* 
exposed  and  inoculated  in  subsequent  yearj 
Vaccination  was  introduced  into  America  i' 
1800  by  Dr.  Benjamin  Whitehouse  of  Boston 
To  verify  all  that  was  claimed  for  the  methc: 
he  vaccinated  all  his  children  and  succesil 
fully  tested  their  resistance  by  exposiri 
them  in  a smallpox  hospital. 

Speaking  in  the  House  of  Commons  i 
1802,  Admiral  Berkeley  said,  “The  discover 
of  Dr.  Jenner  is  unquestionably  the  greateiS 
discovery  ever  made  for  the  preservation 
the  human  species.”  Parliament  voted  Jeil 
ner  10,000  pounds  in  1802  and  20,000  pound 
in  1807.  r 

In  a letter  on  May  14,  1806,  PresideAi 
Thomas  Jefferson  wrote  to  Jenner  as  followili 


“I  have  received  a copy  of  the  evidence  at  larg- 
respecting  the  discovery  of  the  vaccine  inoculatioj  i 
which  you  have  been  pleased  to  send  me,  and  f j 'i 
which  I return  you  many  thanks.  Having  befl  | 
among  the  early  converts  of  this  part  of  the  globe  ] i 
its  efficiency,  I took  an  early  part  in  recommendii'  l 
it  to  my  countrymen.  I avail  myself  of  this  oco' 
sion  to  render  you  my  portion  of  the  tribute  ai|i  ' 
gratitude  direct  to  you  from  the  whole  human  far)  I 
ily.  Medicine  has  never  before  produced  any  singjii 
improvement  of  such  utility.  Harvey’s  discovery  ; i 
the  circulation  of  the  blood  was  a beautiful  additieiji 
to  our  knowledge  of  the  ancient  economy;  but  on  is 
review  of  the  practice  of  medicine  before  and  sin  Is  i 
that  epoch,  I do  not  see  any  great  ameliorati*^! 
which  has  been  derived  from  that  discovery.  Y(} 
have  erased  from  the  calendar  of  human  afflictio:‘.’» 
one  of  its  greatest.  Yours  is  the  comfortable  reflelJ' 
tion  that  mankind  can  never  forget  that  you  hat 
lived;  future  nations  will  know  by  history  only  th: 
loathsome  smallpox  has  existed,  and  by  you  has  be»{ 
extirpated.  Accept  the  most  fervent  wishes  for  yo| 
health  and  happiness,  and  assurance  of  the  greate> 
respect  and  consideration.” 
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■ It  is  difficult  to  select  from  a universe  of 
:'acts  the  statistics  to  show  the  invariable 
.and  wonderful  efficacy  of  vaccination.  In  no 
, ;ountry  of  the  world  where  statistics  are  af- 
nrded  has  vaccination  failed  to  lower  the 
morbidity  and  mortality  rate  of  smallpox, 
[fo  cite  but  one  example,  and  not  an  extrava- 
Jjant  one,  Dr.  Victor  Heiser  reports  that  in 
,]  seven  provinces  in  and  around  Manila  there 
jVere  annually,  before  yaccination,  6,000 
iieaths  from  smallpox,  indicating  25,000  to 

30.000  cases  every  year.  In  the  twelve 
months  following  the  completion  of  vaccina- 
;’;ion  there  was  not  a single  death.  Dr.  Heiser 
Tmrther  states:  “In  the  Philippine  Islands, 

3.500.000  people  were  vaccinated  without  any 
OSS  of  life  or  a serious  infection.”  For  the 
veek  ending  November  24,  1925,  in  the  whole 
j)f  New  England  there  was  not  a single  case 
()f  smallpox  reported,  which  is  ample  proof 
pf  what  can  be  done  in  its  prevention. 

! TUBERCULOSIS. 

® We  pass  to  the  subject  of  tuberculosis  as 
;he  infectious  disease  in  which  public  educa- 
:ion  is  most  advanced.  For  the  latter  rea- 
|5on,  as  evidenced  by  the  50  per  cent  reduction 
n the  mortality  from  the  disease  during  the 
ast  three  decades,  and  not  because  of  the 
ack  of  serious  problems  involved  in  the  pro- 

I)osal,  the  briefest  summary  is  here  appro- 
mate. 

Since  the  time  of  Hippocrates,  twenty-four 
;enturies  ago,  the  important  points  to  be  at- 
;acked  in  the  problem  of  tuberculosis  have 
)een  known.  But,  despite  the  many  things 
,we  know  of  the  disease — its  causative  agent, 
|ts  early  symptoms,  more  precise  methods  of 
diagnosis,  etc. — no  specific  treatment  has 
peen  determined  and  the  sine  qua  non  of  cure 
,s  early  diagnosis  and  early  treatment.  Hip- 
bocrates  said,  “The  consumptive  comes  from 
the  consumptive.”  Thanks  to  much  effort  on 
‘he  part  of  physicians  this  is  pretty  generally 
mown.  He  also  said,  “If  the  patient  (con- 
sumptive) is  treated  early  he  gets  well.” 

The  greatest  advance  in  protection  against 
his  enemy  of  the  race  has  been  constituted 
n the  ordinances  and  laws  designed  to  con- 
rol,  as  factors  in  the  disease,  the  known  con- 
tributory causes  of  lowered  resistance,  occu- 
pational, living  and  working  conditions. 
There  is,  however,  one  requirement  in  the 
)lan  of  control  that  has  been  inadequately 
[ulfilled.  The  cost  of  proper  care  for  the 
luberculous  patient  is  far  beyond  the  means 
j»f  the  average  patient.  Though  the  State  of 
iTexas  has  a public  institution  for  these  cases, 
|ts  inadequacy  is  manifest  in  the  circum- 
jtance  that  there  is  always  a waiting-  list  of 
hundreds  of  applicants  for  treatment,  and  in 
“onsequence  the  important  factor  of  time  op- 


erates to  dissipate  the  opportunity  for  cure. 
To  correct  this  condition  should  be  the  ob-^ 
jective  in  a continued  grand  offensive. 

TYPHOID. 

With  the  probable  exception  of  smallpox, 
typhoid  fever  is  the  most  preventable  of  all 
diseases.  Because  of  a lack  of  clear  distinc- 
tion between  it  and  typhus  fever  in  early 
times,  it  is  impossible  to  determine  with  any 
degree  of  certainty  which  of  the  two  is  meant 
by  the  different  writers  of  the  older  medical 
records.  Since  stupor,  in  Greek  “typhus,”  is 
characteristic  of  both,  the  exegesis  of  the 
term  confuses  rather  than  clears  the  issue. 
The  difference  between  typhoid  and  typhus 
was  not  definitely  and  plainly  established 
until  1849.  But  three  decades  elapsed  from 
this  date  until  the  discovery  of  the  Bacillus 
typhosus  by  Eberth. 

Essentially  a penalty  of  human  filth,  it  has 
been  classified  as  a disease  of  defective  civ- 
ilization. It  is  contracted  as  a result  of  the 
bacillus  from  the  dejecta  of  an  infected  per- 
son entering,  through  food  or  water,  into 
the  intestinal  tract  of  the  healthy.  Though 
not  the  only  carrier,  the  house-fly  is  the  most 
common  one.  On  the  other  hand,  food- 
handlers,  either  through  the  acute  infection 
or  as  carriers,  have  been  responsible  for 
many  epidemics.  An  example  of  the  last 
named  condition  is  the  well  known  case  of 
Typhoid  Mary,  who,  though  never  having 
had  the  disease,  as  a constant  carrier  left  a 
trail  of  infection  wherever  she  dwelt.  The 
house-fly  as  the  principal  agent  in  propaga- 
tion, carries  the  typhoid  bacillus  in  two  ways. 
The  fecal  matter  containing  the  germs  may 
adhere  to  its  body  and  be  mechanically  trans- 
ported and  deposited  on  food ; or,  the  bacillus 
may  be  carried  in  the  digestive  organs  of  the 
fly  and  be  deposited  with  its  excreta. 

Since  typhoid  is  distinctly  a disease  of  the 
young,  the  economic  loss  from  it  is  far  in 
excess  of  what  it  would  be  if  it  affected  only 
the  old.  Sir  Almoth  Wright  discovered  anti- 
typhoid vaccination  in  1897,  but  the  process 
was  not  perfected  in  time  for  use  in  the  Span- 
ish-American  War,  else  the  disaster  of  20,738 
cases  and  1,580  deaths  among  107,973  sol- 
diers would  have  been  in  large  part  avoided. 
The  employment  of  vaccination  in  the  World 
War  effected  the  low  rate,  despite  much  un- 
avoidable filth,  of  720  cases  and  158  deaths 
among  more  than  4,000,000  soldiers.  These 
are  graphically  significant  comparisons. 

There  are  three  chief  steps  in  the  control 
of  typhoid:  Destruction  of  the  fly,  sanitary 
sewage  disposal,  and  antityphoid  vaccination 
— the  last  to  be  employed  in  conjunction  with 
and  not  instead  of  the  other  two.  These 
things  medicine  has  made  available  towards 
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the  control  of  typhoid,  and  neither  ignorance 
nor  criminal  negligence  should  be  permitted 
to  negative  the  achievement. 

TYPHUS  FEVER. 

Notwithstanding  the  confusion  uniformly 
aiising  from  the  attempts  to  distinguish  the 
history  of  typhoid  from  typhus  in  the  earlier 
medical  records,  it  seems  evident  that  typhus 
prevailed  in  the  course  of  several  epidemics 
during  the  eleventh  century;  and,  its  traces 
through  the  preceding  dark  ages  are  fairly 
clear.  The  direly  increased  spread  of  the 
disease  occasioned  by  the  Napoleonic  wars 
was  followed  by  a marked  subsidence  about 
1815;  but  a revived  diffusion  through  the 
continental  countries  succeeded  in  1846-47. 
No  country  of  the  world  has  been  spared 
from  the  fuiy  of  this  scourge,  and  its  ma- 
lignance IS  reflected  in  the  high  death  rate, 
usually  from  25  to  35  per  cent. 

The  most  notable  worker  in  attacking  the 
medical  problem  afforded  by  typhus  was  Dr. 
Howard  Taylor  Ricketts,  of  Chicago,  who 
May  3,  1910,  while  investigating  the  disease 
in  Mexico,  contracted  it  and  died,  not  before, 
however,  he  proved  the  carrier  of  typhus  to 
be  the  body  louse.  The  virus  is  contained  in 
the  body  of  the  louse  and  is  transmissible 
by  subcutaneous  injection,  either  by  the  bite 
of  the  louse,  or  by  scratching  and  rubbing 
its  crushed  body  into  the  skin.  (Since  then 
it  has  been  thought  by  some  that  the  head 
louse  may  also  transmit  the  disease.)  The 
epoch-making  discovery  of  Dr.  Ricketts 
established,  for  the  control  of  typhus,  a basis 
corresponding  with  that  for  the  control  of 
the  other  insect-borne  diseases,  such  as  yel- 
low fever,  malaria,  etc. 

After  the  World  War  this  pestilence 
raged,  as  successive  or  continuing  epidemics 
throughout  the  Balkan  States,  Russia,  and 
the  adjacent  countries.  The  beleaguered 
lands  became  the  scenes  of  heroic  labor  per- 
formed by  American  physicians  and  nurses, 
perpetuating  their  classic  tradition  of  uni- 
versal and  unselfish  service.  By  installing 
delousing  plants  and  requiring  that  they  be 
used,  and  by  enforcing  a scientific  quaran- 
tine, the  disease  was  subordinated  to  control. 

DIPHTHERIA. 

In  the  course  of  historic  inquiry  we  find 
references  in  the  Talmud,  in  the  Hippocratic 
collection,  and  in  the  later  Greek  medical 
writings,  to  a malady  that  is  probably  iden- 
tified as  diphtheria.  However,  it  was  not 
until  the  last  century  that  its  true  specific 
character  was  recognized  by  the  French  phy- 
sician, Bretonneau,  in  1821.  Described  by 
Klebs  in  1883,  the  Klebs-Loffler  or  diph- 
theria bacillus  was  first  cultivated  by  Loffler 
in  1884.  Some  ten  years  later  the  serum 


treatment  was  introduced.  In  1883,  the  year^ 
before  positive  diagnosis  was  made  possible,  ] 
the  eighteen  largest  cities  of  Europe  and 
America  reported  97  deaths  from  diphtheria 
in  every  100,000  of  population.  In  the  same 
cities  the  mortality  was  81  to  100,000  in  1893. 
In  1894  it  was  lowered  to  79.  After  the  in- 
troduction of  antitoxin  in  1904,  the  death 
rate,  reduced  to  20  in  the  100,000,  was  less 
than  one-fourth  of  the  proportion  shown  in 
the  earlier  statistics. 

The  mortality  in  New  York  City  in  1893, 
was  36  per  cent.  It  was  reduced  to  12  per 
cent  in  1898,  and  to  9 per  cent  in  1906.  Since 
then,  among  the  cases  treated  with  antitoxin 
by  the  State  Department  of  Health,  it  has 
been  lowered  to  5.9  per  cent.  More  striking, 
even,  are  the  following  statistics : For  those 
who  received  antitoxin  on  the  first  day  of; 
the  disease  the  mortality  was  1.5  per  cent; 
for  those  on  the  second  day,  2.8  per  cent,  on 
the  third  day,  4.6  per  cent;  and  on  the  fourth., 
fifth  and  sixth  days,  15,  19  and  20  per  cent, 
respectively.  Most  emphatically  there  are, 
no  figures  adducible  to  show  failure  to  effect 
a lower  mortality  by  the  use  of  antitoxin. 

In  the  methods  of  control  pertaining  to  the 
two  cardinal  processes  of  isolation  and  im- 
munization a distinct  advance  is  marked  bji 
the  Schick  test,  now  used  to  determine  the, 
children  who  are  wanting  in  immunity.  Con, 
sequent  to  the  employment  of  this  test,  whici 
has  supplanted  the  former  largely  empiricaj 
method  of  ascertaining  whether  the  chile 
should  be  vaccinated,  it  has  been  proved  that 
only  about  50  per  cent  of  children  are  “sub 
ject”  to  diphtheria.  ' ^ 

This  summary  recital  of  facts  is  adequate 
to  show  that  one  of  the  most  dreaded  dis, 
eases  of  childhood,  involving  the  most  grue. 
somely  repulsive  fonn  of  death,  has  beei; 
made  pliant  to  control — a mighty  triumph  o: 
medicine  in  the  cause  of  humanity. 

SCARLET  FEVER.  | 

While  scarlet  fever  does  not  present  th 
serious  problem  that  many  other  preventabl 
diseases  afford,  still  it  is  preventable  anc 
therefore,  everything  known  should  be  don 
to  end  its  activity.  The  4,282  cases,  with  22 
deaths  annually,  as  reported  by  the  State  o] 
Michigan,  indicate  an  annual  incidence  o 

200.000  cases  in  the  United  States,  wit  | 

10.000  deaths.  The  figures,  though  not  re 
atively  conspicuous,  offer  the  evidence  c 

10,000  lives  sacrificed  each  year  to  an  er 
tirely  preventable  disease. 

The  scientific  attack  on  this  problem  ha 
only  recently  been  synthesized  in  establishe 
procedure.  Drs.  Dick  and  Dick  of  Chicagi 
have  proved  that  the  immunes  can  be  se] 
arated  from  the  nonimmunes,  and  have  su*  I" 
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ceeded  in  preparing  a serum  that  accom- 
t plishes  two  things : First,  it  protects  the  non- 
i immune  against  scarlet  fever;  and,  secondly, 
j it  has  a very  marked  curative  value  in  the 
■ diseased.  Experimenting  recently  on  two 
hundred  persons,  they  found  the  tests  to  be 
1 100  per  cent  effective — a perfect  result,  with 
'no  failure  in  two  hundred  cases.  It  is  not 
extravagant,  then,  to  assert  that  the  10,000 
' deaths  annually  can  be  reduced  to  none. 

" INFANT  MORTALITY. 

Though  the  problem  of  infant  mortality  is 

t' inseparably  associated  with  many,  if  not  all 
: of  the  diseases  already  noted,  it  constitutes 
ja  distinctive  phase  of  preventive  medicine. 
I Professor  Irving  Fisher  declares  that  it  costs 
no  more  to  rear  a man  capable  of  living 
[ eighty  years  than  to  develop  one  who  lacks 
the  capacity  for  living  forty  years.  And,  I 
II  repeat  some  of  the  maxims  of  sociology  in 
respect  to  health:  “The  health  of  its  people 
should  be  the  first  care  of  the  state.”  “The 
' highest  aim  of  scientific  medicine  is  the  pre- 
r vention  of  disease.”  “The  duty  of  the  phy- 
sician  is  not  only  to  cure  disease,  but  also  to 
* cooperate  with  the  forces  that  purpose  to  pre- 
( vent  it.”  “There  are  too  many  short  coffins 
l!  in  America.” 

I In  relating  living  standards  to  infant  mor- 
I tality,  it  is  indisputable  that  the  fundamental 
' causes  of  the  latter  reside  in  three  condi- 
■ tions : poverty,  ignorance,  and  neglect.  Ap- 
' propriate  thereto,  Newman  says : “The  prob- 
' lem  of  infant  mortality  is  not  one  of  sanitation 
' alone,  or  of  housing,  or  indeed  of  poverty  as 
such,  but  mainly  a question  of  motherhood.” 
l'i  And  this  proposal  is  abbreviated  in  the  cur- 
rent aphorisrn  that  “what  we  need  is  more 
full-time  mothers.”  Nor  can  anyone  seriously 
' question  that:  “Every  child  has  the  inalien- 
8 able  right  to  be  born  free  of  disease,  free 
1 from  deformity,  and  with  pure  blood.  Every 
' child  has  the  inalienable  right  to  be  loved; 
^ to  have  his  individuality  respected;  to  be 
trained  wisely  in  mind,  body  and  soul ; to  be 
^ protected  from  disease,  from  evil  influences 
I and  evil  persons;  to  have  a fair  chance  in 
, life.  In  a word,  to  be  brought  up  in  the  fear 
I and  admonition  of  the  Lord.”  “It  is  entitled 
. to  a full,  normal  period  of  childhood,  and  it 
j has  a right  to  education.” 
j The  biologist  may  object  that,  in  applying 
i the  full  advantage  of  preventive  medicine,  we 
j repudiate  the  law  of  “the  survival  of  the 
j fittest,”  and  will  effect  in  time  a race  of 
weaklings.  For  obvious  reasons,  I do  not  be- 
I lieve  that  the  theory  and  practice  of  animal 
I eugenics  will  ever  be  applied  to  the  human 
1 race.  To  the  physician,  with  the  true  con- 
: ception  of  his  high  calling,  such  a dispensa- 
' tion  of  human  life  is  unthinkable.  He  af- 
firms, with  all  right-thinking  members  of  his 


profession,  that  “the  greatest  problem  of  the 
day  is  the  child  problem,”  that  “no  matter 
how  low  and  undesirable  the  type  may  be, 
the  child  has  a God-given  right  to  look  to 
society  for  the  preservation  of  his  life  and 
health.”  He  further  offers  as  an  affirma- 
tion, rather  than  as  a concession,  that  “since 
the  mother  is  the  supreme  parent  of  the 
child,  a high  standard  of  physical  and  moral 
motherhood  is  a most  essential  condition  for 
the  advancement  of  the  race.”  And,  since 
mothers  can  come  only  from  children,  he  con- 
tends more  insistently  for  the  just  provi- 
dence of  infant  welfare. 

Of  the  136,432  infants  under  one  year 
of  age,  who  died  during  the  year  1908  in  the 
United  States,  37,049  perished  from  diar- 
rhea and  enteritis.  Most  of  the  vast  number 
could  have  been  saved,  since  the  deaths  were 
caused  by  improper  feeding.  The  inadequacy 
of  figures  in  this  department  of  inquiry,  oc- 
casioned by  the  lack  of  vital  statistics  from 
about  one-fifth  of  the  United  States,  fairly 
warrants  the  addition  of  one-fifth  to  the 
number  quoted,  to  more  nearly  approximate 
the  full  truth  of  conditions.  We  may  then 
reasonably  hold  that,  with  the  increase  of 
population  and  with  no  decrease  in  the  rate 
of  mortality — nor  is  there  evidence  of  the  lat- 
ter— the  present  annual  total  death  rate  of 
infants  less  than  one  year  old  is  175,000, 
Far  more  than  300,000  were  thus  sacrificed 
in  two  years;  and  yet  there  were  but  84,000 
deaths  among  our  soldiers  of  the  World  War 
in  a like  period! 

SYPHILIS. 

There  are  conservatively  estimated  to  be 
10,000,000  syphilitics  in  the  United  States 
today.  At  least  25  per  cent  of  these  are  not 
venereal,  but  cases  of  innocent  or  congenital 
acquisition.  Our  control  of  the  enormous 
problem  is,  in  my  judgment,  vastly  hindered 
by  the  stigmata  of  social  disrepute  that  con- 
vention unjustly  attaches  to  the  latter  class. 
In  their  dread  of  this  visitation  of  public 
opinion,  whereby  they  are  culpably  rated  as 
outcasts,  they,  or  those  responsible  for  them, 
conceal  the  peril.  This  almost  unvarying 
circumstance  complicates  the  situation,  since 
syphilis  is  no  different  from  many  other  dis- 
eases in  that,  for  several  reasons,  it  demands 
early  treatment.  The  most  imperative  of 
these  reasons  are  that,  through  early  treat- 
ment, the  innocent  are  protected  and  dan- 
gerous and  frequently  fatal  sequelae  may  be 
prevented. 

While  the  established  preventive  measures 
are  the  subject  of  some  criticism,  they  serve 
to  modify  a danger  that  is  more  or  less  con- 
stant, despite  all  moral  and  legal  regulations. 
This  fact  makes  it  obligatory  for  us  to  com- 
bat the  condition  and  prevent  its  spread 
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rather  than  to  submit  to  the  beguilement  of 
a delusive  theory — no  matter  how  beautiful ! 

Williams,  of  Johns  Hopkins,  reports  that  in 

4.000  consecutive  deliveries,  there  were  302 
infant  deaths,  and  that  of  the  4,000  mothers, 
421  had  syphilis;  while  of  the  302  infants 
that  died,  104,  or  24  per  cent,  had  the  disease. 
The  Bradford  Infant  Clinic,  Toronto,  reported 
that  of  2,441  infants  treated  in  1917,  the 
number  having  syphilis  was  832,  or  34  per 
cent.  Of  the  179  infants  that  died,  140,  or 
79  per  cent,  had  syphilis,  and  58  of  the  179 
deaths  were  directly  due  to  the  disease.  Sev- 
en hundred  and  sixty-three  of  the  2,712  chil- 
dren, or  35  per  cent  of  the  total,  treated  by 
the  same  institution  in  the  year  1918,  were 
syphilitic.  Of  the  number  of  infants  treated, 
148  died,  and  120  of  these,  or  81  per  cent,  had 
syphilis. 

Among  the  means  for  ascertaining  syphilis 
in  a patient,  the  blood  tests  are  uniformly 
used,  and  the  WasseiTnann,  named  for  its  dis- 
coverer, is  perhaps  most  widely  known.  That 
opportunity  only  is  wanting  to  demonstrate 
the  efficacy  of  the  notable  recent  advances 
in  treatment,  and  to  prove  that  the  ravages 
of  syphilis  can  be  thereby  controlled,  is  a 
claim  fully  vindicated  by  the  results  of  the 
free  exercise  of  preventive  means  among  sol- 
diers of  the  World  War.  In  that  situation 
many  camps  with  an  average  population  of 

75.000  men,  month  after  month  reported  not 
a single  primary  case  of  the  disease.  The 
further  proved  fact,  that  by  the  institution 
of  proper  treatment,  known  syphilitic 
mothers  have  been  enabled  to  bear  healthy 
children,  is  a guarantee  that  the  wider  adop- 
tion of  such  measures  will  startlingly  lower 
the  rate  of  congenital  syphilis. 

I have  but  briefly  indicated  the  appalling 
character  and  extent  of  this  enormity.  The 
time  accruing  to  me  is  prohibitive  of  a more 
extended  discussion  of  my  topics,  however 
abundant  their  connotation. 

INSULIN. 

The  completeness  with  which  the  medical 
and  lay  press  have  proclaimed  the  late 
achievement  of  Dr.  Banting  and  his  asso- 
ciates in  the  discovery  of  insulin,  might  seem 
to  render  unnecessary  any  reference  to  dia- 
betes. Hence,  in  addressing  myself  to  a pass- 
ing consideration  of  the  subject,  I presume  on 
your  already  acquired  inforaiation  of  this 
inestimably  valuable  contribution  to  thera- 
peutics, affecting  as  it  does  the  health  of 

100.000  diabetics  in  the  United  States. 

It  is  fitting,  however,  that  an  erroneous 
popular  notion  of  the  insulin  therapy  be  here 
corrected.  In  the  ordinary  acceptance  of  the 
term  “cure,”  insulin  does  not  cure.  Its  be- 
nignancy  is  of  a different  mode,  though  quite 
as  wonderful  in  effect.  An  assimilation  of 


insulin  sufficient  to  take  care  of  the  carbo-i 
hydrate  metabolism  enables  the  patient  to! 
metabolize  the  starches  and  sugars  in  quan- 
tities adequate  to  carry  on  the  normal 
physiological  functions,  and  in  this  manner, 
Deo  volente,  and  naught  else  forbidding,  to 
prolong  his  existence  to  the  three-score-and 
ten,  and  possibly  beyond,  in  a comfortable,  ' 
active  and  useful  life.  To  clarify  the  notionj 
of  the  process,  one  must  understand  that  dia-  i 
betes  is  a disease  of  the  pancreas,  commonly;! 
called  the  sweetbread.  It  acts  to  destroy  cer-  i 
tain  little  glands,  or  islands,  in  the  sweet- 
bread. In  the  absence  of  nature’s  ability  to 
replace  these  islands,  insulin  operates  arti- 
ficially in  the  work  of  repair,  and  hence  it  is 
obvious  that  the  use  of  the  agent  must  be 
indefinitely  sustained.  The  proven  effect  of 
insulin  entitles  its  discovery  to  rank  among 
the  great  benefactions  of  medicine  to  hu- 
manity. 

I am  regretfully  cognizant  of  the  fact  that 
many,  even  of  the  larger  details  of  my  subject, 
have  not  been  mentioned  in  this  short  dis- 
course, such  as  the  a:-rays,  radium,  sick-room 
hygiene,  medical  and  surgical  rehabilitation,! 
the  educational  campaign  for  the  control  of 
cancer,  and  others.  In  the  last-named  ac- 
tivity the  mortality  from  cancer  has  been 
reduced  at  least  25  per  cent;  but  the  benefi- 
cent results  are  not  widely  known,  because 
of  the  publicity  given  to  the  deaths  and  the' 
default  of  publicity  for  the  cures.  All  these 
omitted  details  would  afford  the  matter  for 
a thrilling  report,  and  are  most  worthy  of' 
consideration. 

On  this  occasion  I may  only  enjoin  you  to 
reflect  that  “life  is  a trust  received  from 
many  who  have  gone  before,  to  be  guarded 
and  bettered  in  one’s  turn  and  passed  along 
to  many  after.”  The  tragic  results  of  ig-i 
norance  or  carelessness,  and  of  the  failure; 
to  apply  the  now  well-known  measures  in  thei 
prevention  of  disease,  can  be  avoided  in  a 
reasonable  concern  for  life ; and  this  concern: 
would  forfend  many  a bodily  pain  and  muchi 
tonnent  of  anguished  minds  and  sore  grief  ofl 
wearied  hearts. 

“What  do  you  know?  That  is  the  question! 
that  life  puts  to  every  one;  and  we  do  not; 
have  to  live  long  to  understand  that  under' 
the  system  of  the  world  we  are  punished  asj 
unerringly  for  our  ignorance  as  for  our“ 
offense.  This  is  the  question  of  life  and 
death.  Probably  half  the  deaths  that  do  not  i 
come  from  old  age,  are  due  to  ignorance.  It  ; 
is  knowledge  organized  into  sanitation,  die- 
tetic regimen,  medicine,  surgery,  that  has  so 
wonderfully  reduced  those  terrible  death 
rates  of  mediaeval  times  and  will  reduce 
them  still  more  in  the  days  that  are  to  come.’^  ig 
— Outlook. 
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WHY  A MEDICAL  AUXILIARY?* 

BY 

MRS.  S.  A.  COLLOM, 

TEXARKANA.  TEXAS. 

There  are  three  great  huiAan  ministries, 
teaching,  preaching  and  healing.  The  Great 
Physician,  our  Lord  Jesus  Christ,  gave  his 
life  to  those  ministries  while  on  earth  and 
left  his  disciples  to  follow  his  example.  For 
many  years  the  world  laid  too  little  stress  on 
its  teaching  function.  So  long  as  education 
was  chiefly  confined  to  the  home,  the  problem 
was  comparatively  simple.  When  the  fields 
of  knowledge  were  extended  and  the  social 
life  became  more  complex,  greater  problems 
were  presented.  The  church  has  felt  the  need 
of  more  orthodox  preachers  and  more  trained 
Christian  teachers.  They  urge  that  their  col- 
leges must  be  brought  to  the  highest  standard 
of  efficiency.  If  the  church  feels  that  this  is 
the  greatest  need  of  America,  the  greatest 
need  of  the  entire  world,  what  do  the  medical 
men  think  of  the  other  great  human  min- 
istry, healing? 

There  is  no  higher  calling  than  that  of 
medicine,  to  minister  to  the  sick,  to  amelio- 
rate human  suffering,  is  one  of  the  highest 
God-given  privileges  that  can  be  accorded  to 
man.  What  method  has  the  medical  world 
adopted  to  put  across  to  the  layman  the 
principles  of  the  greatest  of  all  physicians,  to 
overcome  the  false  with  the  true,  to  inculcate 
in  the  credulous  the  fact  that  real  health,  real 
vigor,  real  color  come  from  within;  that  the 
rouged  lips,  tinted  cheeks  and  artificial  tan 
that  so  easily  fake  a healthy  look  are  a 
menace  to  the  health  of  a nation,  but  that  ex- 
ercise, diet  and  right  living  bring  the  health 
that  endures?  Our  medical  colleges  have 
high  standards,  but  how  can  it  be  brought  to 
the  public?  Have  you  ever  thought  that 
women  have  been  the  helpers,  the  instigators, 
the  stimulators  of  the  world’s  greatest 
achievements  ? Could  we  give  more  credit  to 
Lord  Ragland  or  to  Florence  Nightingale  for 
the  reanimation  of  the  drooping  spirits  of  the 
English  soldiers?  As  Florence  Nightingale’s 
saintly  shadow  passed  the  cots  it  became 
sacred,  and  Florence  Nightingale  became  the 
English  soldier’s  angel  of  mercy.  The  doctor’s 
wife  is  a shadow  unto  form,  but  it  is  good  to 
know  that  shadows  have  had  their  mission  in 
the  world. 

Just  now  the  onward  and  upward  move- 
ment of  womankind  has  taken  a definite 
united  effort,  and  each  organization  for  men 
has  its  accompanying  organization  for  the 

•Address  of  retiring  President  of  Woman's  Auxiliary  of  the 
State  Medical  Association  of  Texas,  delivered  at  Houston,  May 
26,  1926. 


wives,  mothers,  sisters  and  daughters.  It 
is  not  that  we  doctors’  wives  want  to  be  com- 
petitors of  our  husbands,  nor  is  it  given  to 
us  to  do  the  good  in  the  world  our  husbands 
have  in  their  power  to  do.  Our  sphere  is  more 
circumscribed,  but  there  is  a distinct  service 
that  is  our  share  in  being  a helpmate.  God 
felt  that  we  should  fill  this  place — while  the 
weaker  vessel,  it  is  not  that  they  would  have 
us  physically  weak,  but  weak  in  all  that 
makes  for  personal  initiative  and  independ- 
ence. To  this  we  do  not  object,  as  we  love 
the  courtesies  and  thoughtfulness  of  our  hus- 
bands, being  willing  to  be  led,  advised  and  di- 
rected by  their  superior  judgment. 

Paul  advises  that  “husbands  give  honor 
unto  the  wife.”  The  husband  and  wife  are 
like  the  two  supporting  pillars  of  Solomon’s 
temple,  they  must  stand  together  to  uphold 
the  roof.  One  establishes;  the  other  gives 
strength.  The  home  should  be  the  established 
throne  of  honor;  then  when  the  need  arises 
there  is  a power  of  great  strength,  an  army 
well  organized  that  can  be  called  into  service. 
It  has  been  said  that:  “On  the  Hudson  men 
are  judged  by  their  chattels  and  bonds;  on 
the  Congo  by  their  wives  and  babies,  but  on 
the  River  of  Life  by  Service. 

There  is  no  other  organization  besides  the 
Woman’s  Auxiliary  that  has  the  good  of  the 
physician  and  surgeon  at  heart.  Our  hus- 
bands are  making  the  standards  of  their  pro- 
fession higher  each  year,  and  the  wives’  par- 
ticular part  is  to  help  through  the  auxiliary ; 
where  we  should  be  of  great  power,  behind 
the  throne,  to  disseminate  the  knowledge  the 
public  is  demanding.  The  intelligent  general 
public  demands  higher  standards  from  its 
doctors  than  ever  before,  and  it  has  a right  to. 

In  an  article,  “On  Choosing  Your  Doctor,” 
in  the  Saturday  Evening  Post,  Dr.  Woods 
Hutchinson  states  that,  “One  of  the  most  sig- 
nificant details  to  be  inquired  into  is  whether 
your  prospective  doctor  has  the  postgraduate 
habit ; if  he  is  still  a student,  keeping  up  with 
the  progress  of  medicine,  taking  frequent 
trips  to  the  great  medical  centers  of  post- 
graduate and  polyclinic  studies,  and  as  often 
as  he  can  afford  it,  to  the  great  European 
hospitals  and  schools.  Scarcely  less  im- 
portant, is  he  a regular  attendant  at  the  meet- 
ings of  his  local  state,  and  as  often  as  possible 
the  National  Medical  Society?  If  not  he  is 
slowly  but  surely  ossifying  and  falling  behind 
the  profession,  for  nothing  can  take  the  place 
of  constant  contact,  discussion  and  compar- 
ing of  notes  with  colleagues.  The  doctor  who 
has  stopped  studying  and  discussing  has 
stopped  thinking.” 

It  was  the  falling  off  in  the  attendance  of 
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the  meetings  of  the  Dallas  County  Medical 
Society  that  put  the  idea  into  the  minds  of 
the  doctors’  wives  of  Dallas,  that  if  the  wives 
could  be  interested  the  doctors  would  attend 
better.  A working  auxiliary  means  a work- 
ing county  medical  society.  A small  group 
tried  it  as  merely  a social  feature,  but  women 
of  the  calibre  of  doctors’  wives  soon  found 
channels  of  u^fulness  and  organized  a Medi- 
cal Auxiliary  with  Mrs.  J.  O.  McReynolds  of 
Dallas  as  its  president.  In  San  Antonio,  in 
1918,  the  first  State  Auxiliary  was  organized, 
with  Mrs.  E.  H.  Cary  of  Dallas  as  its  presi- 
dent. In  1922  it  was  the  Texas  president, 
Mrs.  S.  C.  Red  of  Houston,  who  organized 
the  National  Auxiliary  during  the  meeting  of 
the  American  Medical  Association  in  St. 
Louis.  This  Auxiliary,  although  hardly  of 
the  kindergarten  age,  has  reached  twenty 
states  with  four  other  states  in  process  of  or- 
ganization and  more  than  five  thousand  mem- 
bers. The  Texas  Auxiliary  has  reached  the 
elementary  school  age,  being  eight  years  old 
this  year,  and  is  making  such  progress  that 
it  has  a brilliant  prospect  for  accomplishing 
great  things. 

In  all  worth-while  club  work  there  are  doc- 
tors’ wives  as  leaders.  Why  not  use  our 
auxiliaries  as  a means  of  promoting  this  work 
and  let  the  credit  be  placed  where  it  belongs  ? 
It  has  been  through  the  keen  and  eager  in- 
terest in  health  matters  taken  by  Women’s 
Clubs  and  the  Mothers’  Congress  and  Parent- 
Teacher  Association  workers,  and  the  splen- 
did service  they  are  giving  in  support  of 
public  health  movements  and  measures,  that 
the  average  head  of  a family  today  is  quite 
capable  of  appreciating  and  grasping  the  ex- 
planations of  the  medical  profession,  and  is 
worthy  to  be  taken  into  the  confidence  of 
his  physician.  So  important  is  this  personal 
teaching  that  our  national  and  state  govern- 
ments go  to  great  expense  to  print  and  have 
printed  most  valuable  pamphlets  on  public 
health,  supporting  the  doctor  in  his  personal 
help  in  teaching  his  patients  how  to  keep 
healthy  and  grow  strong. 

The  American  Medical  Association  also 
saw  the  need  of  putting  into  the  hands  of 
the  laity  reliable  information,  and  is  pub- 
lishing a magazine  of  health,  Hygeia,  which 
has  been  called  by  many  mothers,  “The  Little 
Doctor  in  the  Home.”  A service  of  untold 
value  is  rendered  by  the  auxiliary  when  this 
magazine  is  put  into  the  hands  of  the  public. 
It  is  our  ambition  that  every  school  and  pub- 
lic library  in  the  State  will  be  subscribers  to 
Hygeia.  Some  of  the  auxiliaries  have  given 
subscriptions  to  the  high  schools.  So  worth- 
while have  the  teachers  found  the  material. 


that  the  magazine  is  now  being  used  as  a text- 
book in  the  home  nursing  courses.  I am  sure 
your  doctor  has  it  on  his  reception  room  table,  , 
but  do  you  have  it  in  your  home,  where  you  ■ 
and  your  children  may  read  and  be  benefited  ii 
by  it.  It  was ‘rather  pardonable  in  the  past  , 
for  the  medical  profession  to  be  silent  on  in- 
structing their  patients  on  the  general  princi- 
ples of  health  and  their  wives  to  be  the  meek 
server  in  the  home,  but  medical  science  has 
made  such  magnificent  strides  in  the  past  i 
twenty-five  years,  that  today  the  demand  is  ^ 
for  the  doctor  to  be  a teacher  as  well  as  a 
healer.  Preventive  medicine  is  a very  im- 
portant factor  in  the  doctor’s  life  today,  while 
the  hospitals,  the  nurses  and  the  downtown 
offices  have  taken  the  sick  away  from  the 
home,  there  is  a different  sphere  for  the  wife. 
She  is  no  longer  the  nurse  for  the  patient  and 
server  for  his  family,  but  she  is  the  doctor’s 
comforter  and  companion.  She  lives,  loves, 
thinks  on  and  respects  her  husband’s  profes- 
sion, bridging  the  misunderstood  channels  , 
and  promoting  acquaintanceship  among  doc- 
tors’ families  that  local  unity  and  harmony  ' 
may  be  increased,  filling  a niche — a niche 
that  can  be  filled  in  no  other  way. 

In  summarizing  the  year’s  work  of  the  nine  i 
hundred  members,  one  hundred  of  whom  are 
new,  and  of  the  twenty-three  county  auxil- 
iaries, I find  these  niches  have  outlets  of  : 
paths  of  usefulness  showing  a healthy  de- 
gree of  progress. 

Upon  the  invitation  of  the  President  of 
the  State  Medical  Association,  Dr.  C.  M. 
Rosser,  we  were  in  conference  with  their 
board  of  directors  in  Fort  Worth  in  June,  and 
in  Dallas  in  July.  It  was  decided  that  we 
might  best  cooperate  with  our  husbands  in 
the  campaign  for  publicity  and  enforcement  / 
of  the  Medical  Practice  Act,  by  acquainting 
ourselves  with  the  law  under  which  our  hus- 
bands practiced,  so  that  we  might  discuss  it 
intelligently.  October  was  decided  upon  as  , \ 
the  month  for  this  study.  The  nineteen  auxil-  i 
iaries  then  active  had  these  programs  and  we  » 
feel  sure  much  good  has  come  from  this  i 
study,  as  many  of  us  are  now  able  to  Intel-  J 
ligently  explain  the  Medical  Practice  Act  of  - 
Texas.  In  November,  a Pure  Milk  and  a Pure  , fJ 
Water  Survey  was  made  by  the  auxiliaries.  *1 
It  was  found  that  twenty-one  of  the  counties  .i 
were  governed  by  the  standard  milk  ordi-  ' i 
nance  of  the  State,  and  that  many  others  were  j ' 
cooperating  with  city  and  county  authori-  ] 
ties  in  getting  their  dairies  up  to  the  “A’^l  i: 
standard  and  seeing  that  the  water  was  freed  : 
from  contamination,  and  that  the  mosquitoes, : 
which  had  become  such  a menace  in  the  late 
summer  and  fall,  were  exterminated.  While  ; 
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the  wives  work,  they  also  play.  December 
being  the  month  of  social  affairs,  the  doctors 
themselves  were  included  in  their  festivities, 
feeling  .it  was  good  for  the  best  of  men  “to 
have  a little  fun  now  and  then.”  If  there 
was  not  the  work  for  the  aged,  the  courtesies 
to  the  sick  stranger  in  our  midst,  the  toys 
given  the  little  tots  in  the  hospitals,  and  the 
milk  furnished  the  school  children  by  the 
wives  of  doctors  through  the  auxiliaries — 
would  not  this  be  the  why  of  the  Medical 
Auxiliary  ? 

HEALTH  PLANS  FOR  THIS  YEAR.* 

BY 

MRS.  E.  V.  DePEW, 

SAN  ANTONIO,  TEXAS. 

It  is  with  joy  that  your  new  President 
I comes  to  you  today.  To  take  up  the  work 
handed  over  by  these  splendid  women  who 
have  been  my  predecessors  is  an  inspiration. 

To  me  it  seems  a sentimental  coincidence 
i that  I should  come  into  this  office  in  Hous- 
i ton,  for  I attended  my  first  medical  meeting 
i here.  It  was  with  our  own  splendid  Mrs.  Red 
that  I then  took  the  drive  over  the  city.  In 
those  days  there  was  no  organization  called 
the  Woman’s  Auxiliary,  but  I assure  you  that 
i it  functioned  in  a most  delightful  and  hos- 

I pitable  way.  Such  women  as  Mrs.  Red,  Mrs. 
A.  C.  Scott  of  Temple  and  Mrs.  Marvin 
Graves  were  busy  every  moment,  making  us 
newlyweds  feel  that  we  had  a real  place  to 
fill  as  doctors’  wives.  To  these  good  friends 
I owe  the  privilege  of  being  your  president. 
I had  such  a good  time  that  I have  missed 

' only  three  meetings;  that  is  why  I am  pres- 
ident, today — I was  always  present!  When 
the  nominating  committee  decided  that  San 
Antonio  should  send  a president  to  serve  the 
State  Auxiliary,  and  considered  the  consti- 
tutional requirement  that  all  officers  must 
be  present  at  the  meeting  when  elected,  they 
found  only  one  at  hand.  If  any  one  of  you 
has  presidential  aspirations,  I assure  you 
that  the  only  requirement  is  a continuous 
; attendance  at  meetings.  However,  your  con- 
fidence and  your  pledge  of  loyalty  and  the 
|l  encouragement  of  my  dear  friend,  Mrs.  Col- 
“ lorn,  make  me  determine  to  give  you  this  year 
of  my  life.  As  I look  into  your  earnest, 

' lovely  faces,  how  I wish  I knew  each  one  in- 
timately! I’d  know,  then,  the  wonderful  re- 
sources of  strength  and  brilliance  which 
some  of  you  do  not  share  with  your  Aux- 
iliary. Won’t  you,  this  year,  one  and  all,  lend 

II  your  support  to  the  Program  for  Public 
Health  which  we  have  set  before  us? 

We  need  every  one  of  the  members  now 

♦Presidential  address  delivered  before  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 


in  the  Auxiliary,  and  we  need  more  mem- 
bers. There  have  been  passed  among  you 
my  “Suggestions  to  County  Auxiliaries.” 
Our  city  and  county  health  officers  have  pub- 
lic health  plans  enough  to  keep  every  member 
of  the  Auxiliary  busy  every  day  this  year. 

If  we  are  going  to  call  our  organization  an 
Auxiliary  to  the  Medical  Association,  we 
must  be  an  auxiliary,  and  work  along  public 
health  lines.  The  message  which  comes  from 
the  State  Medical  Association,  through  our 
splendid  friend.  Dr.  Holman  Taylor,  is:  “If 
you  are  going  to  be  a literary  club,  be  one; 
if  you  are  an  art  study  club,  be  that;  but  in 
Heaven’s  name  if  you  are  a medical  aux- 
iliary, do  work  along  the  lines  of  medical 
education  and  public  health.  The  public 
looks  to  you  for  that  particular  phase  of  work 
and  guidance,  and  we,  the  doctors,  long  for 
the  day  when  you  will  help  us  in  this  way.” 

From  the  American  Medical  Association 
we  have  a direct  message  also;  from  Dr. 
Wendell  Phillips  comes  that  call  to  arms  in 
a preparedness  campaign.  The  idea  of  an- 
nual physical  examination  is  not  a new  one, 
but  when  the  President  of  the  A.  M.  A.  asks 
that  each  of  us  have  a thorough  physical  ex- 
amination once  a year,  we  as  a state  aux- 
iliary are  pledged  to  work  for  a 100  per  cent 
A.  M.  A.  score.  We  are  featuring  the  “birth- 
day-week” idea  to  give  a definite  time  for 
these  examinations  and  also  to  spread  the 
work  over  the  year.  In  these  examinations, 
by  all  means  be  sure  that  your  cook  and 
nurse  are  not  suffering  from  some  com- 
municable disease.  May  I ask  how  many  of 
you  here  do  have  your  servants  examined? 

Along  this  line  we  would  suggest  that  the 
dog  be  vaccinated.  This  is  advocated  by  our 
State  Board  of  Health  and  the  Texas  Live- 
stock Sanitary  Commission.  The  Pure  Milk 
and  Water  Compaign  is  showing  results  of 
a very  satisfying  nature,  but  we  must  not 
relax  until  we  have  every  dairy  in  the  State 
an  A-1  institution.  A telegram  has  just  been 
brought  to  us  bearing  a marvelous  piece  of 
news  and  good  fortune,  which  will  be  happily 
received  by  each  of  you.  I’m  sure : 

Atlantic  City. 

Mrs.  Evarts  V.  DePew,  San  Antonio. 

Dr.  Crumbine  has  offered  to  Dr.  Sappington  our 
milk  factory  and  follow  up  program  this  fall  to  help 
build  up  Texas  milk  industry.  Dr.  Sappington  would 
appreciate  cooperation  of  your  organization  in  plan- 
ning and  carrying  out  this  statewide  program. 

Greetings  and  kindest  regards. 

Amy  Tapping. 

Miss  Tapping,  as  you  know,  is  the  mag- 
netic young  woman  who  came  to  us  from 
the  American  Child  Health  Association.  She 
was  with  Mr.  Hoover’s  Child  Feeding  Service 
in  Poland  for  four  years,  directing  an  enor- 
mous piece  of  work  over  an  almost  limitless 
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territory.  Her  experience  in  Child  Welfare 
is  as  fascinating  as  romance.  She  and  Dr. 
C.  St.  Claire  Drake  of  the  American  Public 
Health  Association  have  just  completed  a 
health  survey  of  San  Antonio. 

To  our  own  City  Health  Officer,  Dr.  W.  A. 
King,  I want  to  here  express  my  gratitude 
for  having  given  to  me  these  two  inspiring 
friends.  Without  them  I know  I would  have 
come  to  you  today  empty-handed.  Do  you 
know  that  the  nine  health  surveys  already 
made  in  Texas  have  been  a gift  from  the 
American  Public  Health  Association  and  the 
American  Child  Health  Association?  Most 
cities  pay  for  this  service,  but  because  Texas 
was  inexplicably  low  in  the  health  scale, 
these  surveys  were  undertaken  as  a piece  of 
“missionary  work”  in  the  health  field.  Can 
we  do  otherwise  than  work  to  bring  the 
State  to  a place  of  honor  on  the  health  map 
when  we  have  such  friends  and  this  expert 
advice  and  assistance? 

Beaumont,  Galveston  and  Wichita  Falls 
were  surveyed  in  1924 ; last  year  Dallas,  Fort 
Worth  and  Houston;  while  Austin,  San  An- 
tonio and  Waco  surveys  have  just  been  com- 
pleted. These  surveys  give  us  a scientifc 
basis  upon  which  to  build  our  public  health 
education  structure.  In  this  connection  do 
not  forget  the  value  of  Hygeia  and  the  in- 
crease in  subscriptions  as  one  of  your  founda- 
tion stones  for  health. 

Assist  the  Parent-Teachers’  Association  in 
your  city.  If  there  is  no  organized  Parent- 
Teachers’  group,  then  carry  out  their  splen- 
didly planned  pre-school  and  school  work. 
During  the  summer  every  child  who  expects 
to  enter  school  should  be  thoroughly  ex- 
amined, and  if  under  weight  should  be  built 
up.  Any  corrections  such  as  removal  of  dis- 
eased tonsils  and  adenoids,  should  certainly 
be  made  at  this  time.  The  State  of  Georgia 
' is  the  Southern  state  which  has  done  out- 
standing pre-school  health  work.  The  wife  of 
the  Governor,  Mrs.  Clifford  Walker,  started 
the  work  with  a small  group  of  friends,  after 
the  tragedy  of  having  lost  her  baby  from 
diphtheria.  If  one  tiny  band  of  earnest 
women  can  build  a work  of  such  far-reaching 
health  value,  can  we  not  be  inspired  to  follow 
them?  Even  if  you  are  in  a small  town  and 
have  only  three  or  four  workers  you  can 
carry  out  a wonderful  health  program  for 
your  town.  You  must  be  leaders  in  the  health 
crusade. 

It  has  been  found  that  from  two  to  six 
years  of  age  is  the  “neglected  age”  in  child- 
hood. Through  babyhood  a rather  careful 
supervision  is  carried  on.  But  the  period  from 
that  to  school  years  is  the  “just  growing  age” 
and  often  nothing  is  done  toward  either  phys- 


ical or  mental  development.  We  must  help 
to  combat  the  high  death  rate  from  whooping 
cough  and  measles.  Fortunately,  the  old  idea  n 
is  dying  out,  that  all  children  must  have  these  * 
diseases  sooner  or  later  and  the  sooner  the 
ordeal  is  over  the  better.  It  is  now  fully 
established  that  every  disease  of  childhood 
has  its  undermining  effects.  There  is  in  our 
school  an  alarming  number  of  incipient  cases 
of  tuberculosis.  The  child  from  tuberculous  * 
parents  or  from  a tuberculous  home  is  a com- 
munity health  hazard.  Houston  has  to  her 
credit  a magnificent  piece  of  work  in  this 
line.  They  have  a “Preventatorium,”  where 
60  or  70  tuberculous  children  are  cared  for. 

It  is  school  and  home ; there  are  rest  periods, 
proper  foods  and  much  fresh  air. 

In  Boston,  which  is  highly  organized 
through  private  agencies,  a magnificent 
health  standard  has  been  set  up.  Chicago  is  ' 
the  outstanding  city  in  this  country  doing 
tuberculosis  health  work.  Their  health  pro- 
gram is  under  city  administration.  A mill 
and  a quarter  tax  on  assessed  valuation 
gives  a $3,000,000  health  fund.  Detroit,  too,  , 
has  a splendidly  systematized  Health  Depart-  ' 
ment.  However,  Toronto  seems  to  be  ahead 
of  even  these  cities  and  their  work  began 
with  a milk  problem.  i 

One  of  our  serious  handicaps  in  health  is 
the  midwife  problem.  In  the  recent  survey  I 
of  the  Texas  midwife  situation,  it  was  found  | 
that  22  per  cent  of  the  midwives  of  the  State 
have  syphilis.  It  has  been  said  that  we  must  : 
do  one  of  three  things:  ignore,  eliminate,  or  ' 
educate.  Our  doctors  have  decided  that  the 
best  thing  to  do  is  to  educate  and  raise  the 
standard  among  them  by  having  classes  by 
doctors  or  under  the  supervision  of  a phy- 
sician. We  have  a wonderful  opportunity  to 
help  our  doctors  by  carrying  on  an  intensive  ' 
health  education  program.  This  must  al- 
ways be  done  in  closest  conjunction  with  your 
local  board  of  health  or  health  officer.  Seek 
the  advice  of  these  men  and  they  will  always 
gladly  assist  you  and  be  grateful,  too,  for  I 
your  efforts  to  coordinate.  i 

In  the  eastern  portion  of  the  country  and 
in  Chicago  very  splendid  results  have  been  ob-  i 
tained  in  health  education  through  “Health 
Shows.”  They  are  also  a means  of  raising 
funds  with  which  to  employ  public  health  ^ 
nurses.  Such  an  offer  will  be  received  with 
real  appreciation  by  your  health  board  and 
the  “city  fathers.”  In  Texas  this  fall  we  > 
plan  to  hold  several  very  large  “Health  i 
Expositions.” 

There  is  so  much  for  us  to  do!  Will  you,' 
not  every  one  of  you  come  into  your  Auxil-v 
iary  determined  to  put  your  very  best  ef- 
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fort  into  this  work?  You  are  needed  and 
this  is  your  task;  also  it  is  to  the  best  in- 
terest of  “Your  Doctor”  and  his  profession. 

The  time  of  this  meeting  seems  especially 
set  to  inspire  each  of  us  to  work.  In  the 
church  calendar,  Whitsunday  commemorates 
the  descent  of  the  Holy  Spirit  upon  the 
Apostles,  while  they  waited  in  the  upper 
room.  Their  zeal  was  symbolized  by  tongues 
of  fire  lighting  upon  their  heads,  for  they 
went  forth  and  preached  with  tongues  of  fire. 
Then,  let  Whitsunday,  just  passed,  symbolize 
to  us  a zeal  to  go  out  and  preach,  with  tongues 
of  fire,  the  Gospel  of  Health. 


TRANSACTIONS 


SIXTIETH  ANNUAL  SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS, 


HOUSTON,  MAY  25,  26  AND  27,  1926. 


First  Meeting,  Monday,  May  24,  1926. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  was  called  to  order  by 
President  Dr.  C.  M.  Rosser  of  Dallas,  at  1:00 
o’clock  p.  m.,  May  24,  in  the  Rice  Hotel  at  Houston. 

President  Rosser:  The  Sixtieth  Annual  Session 
of  the  House  of  Delegates  of  the  State  Medical  Asso- 
ciation of  Texas  will  come  to  order. 

The  Secretary  will  call  the  roll. 

First  Report  of  the  Reference  Committee  on 
Credentials. 

The  Reference  Committee  on  Credentials  reported 
the  list  of  accredited  members  of  the  House  of  Dele- 
gates, which  list  was  approved  by  vote  of  the  House, 
as  follows: 

Membership  op  the  House  of  Delegates.* 

Anderson — H.  R.  Link. 

Angelina — T.  A.  Taylor. 

Austin— R.  E.  Roensch. 

Bastrop — George  M.  Jones. 

Bell — J.  M.  Frazier. 

Bexar — J.  A.  McIntosh,  R.  E.  Bowen,  D.  Jackson. 

Bosque — J.  A.  Jarrett. 

Bowie — J.  N.  White. 

Brazoria — F.  R.  Winn. 

Brazos-Robertson — H.  W.  Cummings. 

Brown — 0.  N.  Mayo. 

Burleson — I.  J.  Dawson. 

Caldwell — Edgar  Smith. 

Cameron — A.  J.  Pollard. 

Cherokee — Thos.  H.  Cobble. 

Ohildress-Collmgsworth — W.  N.  Wardlaw. 

Clay — H.  D.  Vaughter. 

Comal — M.  C.  Hagler. 

Cooke — C.  B.  Thayer, 

Dallas — E.  H.  Cary,  A.  W.  Nash,  Geo.  L. 
Carlisle,  J.  J.  Terrill. 

*Por  the  sake  of  convenience,  the  membership  of  the  House  of 
Jelegates,  as  developed  by  the  several  reports  of  the  Reference 
Committee  on  Credentials,  is  here  recorded. 


Dawson-Lynn-Gaines — L.  E.  Standifer. 

DeWitt — J.  W.  Burns. 

Eastland — Ed  Blackwell. 

Ellis — S.  H.  Watson. 

El  Paso — R.  L.  Ramey,  J.  W.  Laws. 

Falls — S.  P.  Rice. 

Fannin — 0.  C.  Nevill. 

Freestone — W.  A.  Whiteside. 

Galveston — E.  D.  Crutchfield. 

Grayson — M.  M.  Morrison. 

Gregg — V.  R.  Hurst,  Homer  L.  Stewart. 
Hale-Floyd-Briscoe-Swisher — E.  0.  Nichols. 
Hamilton — G.  E.  Durham. 

Harris — E.  F.  Cooke,  C.  C.  Green,  C.  C.  Cody. 
Hays — P.  J.  Shaver. 

Hidalgo — J.  P.  Lockhart. 

Hill—B.  C.  Smith. 

Hopkins — W.  E.  Conner. 

Hunt — J.  W.  Ward. 

Jefferson — J.  B.  Swonger. 

Johnson — B.  A.  Turner. 

Kaufman — D.  H.  Hudgins. 

Kerr-Kendall-G-B — S.  E.  Thompson. 

Lampasas — J.  T.  Hicks. 

Lavaca — John  Guenther. 

Lee — J.  M.  Johnson. 

Limestone — Henry  Cox. 

Llano — H.  S.  Selman. 

Lubbock-Crosby — Wm.  L.  Baugh. 

Madison — J.  E.  Burney. 

Matagorda — E.  E.  Scott. 

McCulloch — J.  G.  McCall. 

McLennan — H.  R.  Dudgeon. 

Medina  - Uvalde  - Maverick  - Val  Verde  - Edwards- 
Real — D.  A.  York. 

Montague — C.  Moore. 

Montgomery — C.  M.  Covington. 

Navarro — W.  D.  Cross. 

Orange — W.  P.  Coyle. 

Polk — W.  G.  Pullen. 

Reeves-Ward-Pecos — Jim  Camp. 

Runnels — 0.  R.  Lasater. 

Rusk — C.  A.  Dawson. 

Sabine — C.  F.  Smith. 

San  Patricio-Aransas-Refugio — W.  M.  Dodson. 
San  Saba — A.  D.  Nelson. 

Tarrant — C.  F.  Clayton,  S.  A.  Lundy. 

Travis — A.  F.  Beverly. 

Trinity — W.  J.  Magee. 

Upshur — A.  J.  Childress. 

Van  Zandt — D.  Leon  Sanders. 

Victo7-ia-Calhoun — R.  W.  Ward. 

Walker — H.  S.  Robertson. 

Washington — L.  Kusch. 

Wharton- Jackson — A.  L.  Lincecum. 

Wichita — A.  W.  West. 

Williamson — C.  C.  F oster. 

Wood — J.  H.  Peterson. 

Ex-Officio  Members. 

President — C.  M.  Rosser,  Dallas. 

President-Elect — Wm.  Keiller,  Galveston. 

Vice  President — G.  B.  Taylor,  Cameron. 
Vice-President — Minnie  C.  O’Brien,  San  Antonio. 
Secretary — Holman  Taylor,  Fort  Worth. 

Trustees — John  T.  Moore,  Houston;  M.  L.  Graves, 
Galveston;  W.  R.  Thompson,  Fort  Worth;  Jno. 
S.  Turner,  Dallas. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas; 
W.  A.  King,  San  Antonio;  A.  P.  Howard,  Houston; 
F.  P.  Miller,  El  Paso. 

Councilors — W.  L.  Brown,  El  Paso;  P.  C.  Cole- 
man, Colorado;  R.  S.  Killough,  Amarillo;  Joe  Dildy, 
Brownwood;  C.  P.  Yeager,  Kingsville;  Joe  Gilbert, 
Austin;  0.  S.  McMullen,  Victoria;  W.  B.  Thorning, 
Houston;  D.  S.  Wier,  Beaumont;  R.  H.  McLeod, 
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Palestine;  N.  D.  Buie,  Marlin;  J.  H.  Caton,  East- 
land;  J.  K.  Smith,  Texarkana. 

Secretary  Taylor;  (After  calling  the  roll)  Mr. 
President,  there  are  57  members  of  the  House  of 
Delegates  present,  according  to  the  roll  presented 
by  the  Reference  Committee  on  Credentials.  A ma- 
jority of  the  delegates  registered  at  this  session, 
under  the  present  laws,  constitutes  a quorum.  We 
undoubtedly  have  present  a majority  of  the  dele- 
gates registered  at  this  time. 

President  Rosser:  There  being  a quorum,  the 
House  of  Delegates  is  now  declared  convened  and 
ready  for  deliberation. 

President  Rosser:  Next  in  order  is  the  reading 
of  the  minutes  of  the  previous  meeting. 

Secretary  Taylor:  Mr.  President,  I have  here 
the  official  minutes  of  the  meeting,  as  handed  to 
me  by  the  official  reporter.  These  minutes  were 
edited  and  published  in  the  June  Journal  of  1925. 
The  Secretary’s  report  calls  attention  to  a few 
errors  which  occurred  in  the  minutes.  Shall  I read 
the  minutes? 

Dr.  John  S.  Turner  of  Dallas;  I move  that 
the  minutes  be  not  read,  and  that  they  be  adopted 
as  published  and  as  corrected. 

The  motion  was  seconded. 

Dr.  E.  F.  Cooke  of  Houston:  I want  to  call 
attention  to  page  123.  By  a very  easily  under- 
standable error  Dr.  Hall’s  name  is  given  instead 
of  Dr.  Coyle;  Dr.  Coyle  of  Orange,  it  should  be, 
and  not  Dr.  Hall  of  Hico. 

Secretary  Taylor:  I have  looked  that  matter  up. 
In  the  official  minutes  the  name  appears,  “Call.” 
In  editing  the  minutes  I took  that  to  be  a typo- 
graphical error  and  made  it  “Hall.”  It  should 
have  been  “Coyle.”  It  can  be  seen  how  the  sound 
and  similarity  of  names  can  cause  confusion  under 
present  circumstances. 

President  Rosser:  By  common  consent  the  mo- 
tion will  be  amended.  You  have  heard  the  motion, 
that  the  reading  of  the  minutes  be  dispensed  with 
and  that  they  be  adopted  as  published  in  the 
June  Journal,  and  as  amended  by  Dr.  Cooke  and 
in  the  report  of  the  State  Secretary. 

The  motion  was  then  put  and  duly  carried,  and 
the  minutes  of  the  previous  meeting  of  the  House 
of  Delegates  as  published  in  the  June,  1925, 
Journal,  with  the  corrections  noted  here  and  in  the 
Annual  Report  of  the  State  Secretary,  were  de- 
clared adopted. 

The  President  then  announced  the  following  ref- 
erence committees: 

Reference  Committees. 

Reference  Committee  on  Credentials — Dr.  W.  N. 
Wardlaw,  Childress.  Chairman;  Drs.  W.  P.  Coyle, 
Orange;  F.  R.  Winn,  Alvin;  M.  M.  Morrison, 
Denison,  and  C.  A.  Dawson,  Minden. 

Reference  Committee  on  Reports  of  Officers  and 
Comtnittees — Dr.  A.  L.  Lincecum,  El  Campo,  Chair- 
man; Drs.  H.  R.  Link,  Palestine;  D.  J.  Jenkins, 
Daingerf ield ; D.  H.  Hudgins,  Forney,  and  W.  L. 
Baugh,  Lubbock. 

Reference  Committee  on  Memorials  and  Resolu- 
tions— Dr.  H.  W.  Cummings,  Hearne,  Chairman; 
Drs.  Geo.  L.  Carlisle,  Dallas;  D.  Leon  Sanders, 
Wills  Point;  C.  F.  Clayton,  Fort  Worth,  and  W.  D. 
Cross,  Corsicana. 

Reference  Committee  on  Finance — Dr.  A.  C.  De- 
Long,  San  Angelo,  Chairman;  Drs.  J.  N.  White, 
Texarkana;  J.  W.  Ward,  Greenville;  0.  C.  Nevill, 
Bonham,  and  G.  T.  Hall,  Big  Spring. 

Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laws — Dr.  J.  W.  Burns,  Cuero,  Chair- 


man; Dr.  H.  R.  Dudgeon,  Waco;  A.  F.  Beverly, 
Austin;  B.  H.  Turner,  Cleburne  and  J.  D.  Burt,’ 
Farmersville. 

Reference  Committee  on  Scientific  Work — Dr.  J. 
M.  Frazier,  Belton,  Chairman;  Drs.  J.  A.  McIntosh, 
San  Antonio;  J.  W.  Laws,  El  Paso;  E.  D.  Crutch-* 
field,  Galveston,  and  V.  R.  Hurst,  Longview. 

Secretary  Taylor:  At  the  conclusion  of  this 
meeting,  each  reference  committee  will  receive  the 
material  which  has  been  referred  to  it.  The  ref- 
erence committees  will  hold  meetings  for  the  dis-! 
cussion  of  the  matters  referred  to  them,  and  any* 
member  of  the  State  Medical  Association  who  de-i 
sires  to  discuss  with  any  reference  committee  any  of 
the  matters  referred,  should  arrange  with  the  Chair-! 
man  or  some  member  of  the  appropriate  committee, 
for  a hearing.  If  that  is  done,  the  purpose  of  the- 
by-laws  providing  for  reference  committees  will* 
have  been  met;  if  it  is  not  done,  it  has  not  been; 
met  and  the  procedure  is  a nuisance  and  in  the  way.i 
Meeting,  as  we  do  today  for  the  first  time  in  the 
history  of  this  Association,  on  the  day  prior  to  the 
convening  of  the  Annual  Session,  necessarily  there* 
will  be  some  lost  motion.  I hope  the  members  of; 
the  House  will  bear  with  the  President  and  the: 
Secretary,  and  with  these  committees,  in  carrying- 
on  the  business  of  the  House  of  Delegates  under 
these  unusual  conditions.  ' 

President  Rosser:  At  this  time  perhaps  the  usual 
order  would  be  that  the  President,  if  he  has  any 
message  to  deliver,  would  deliver  it.  I have  two 
reasons  for  not  doing  so.  The  better  of  the  two  is, 
that  I prefer  to  have  as  many  of  the  delegates 
present  when  I present  such  thoughts  as  I may  cor- 
relate for  that  purpose.  There  will  probably  be 
more  of  you  here  at  the  next  meeting  of  the  House 
of  Delegates.  I intend  to  discuss  briefly  the  sub- 
pect  “To  or  From?”  when  we  convene  tomorrow.  ' 

The  annual  report  of  the  Secretary  is  next. 

The  Secretary  then  read  his  annual  report,  as 
follows : I 

Report  of  Secretary. 

I am  pleased  to  report  that  the  membership  of 
the  Association  is  gradually  but  certainly  getting 
back  to  its  normal  proportions.  In  1924,  during 
which  year  the  membership  reached  its  highest  point, 
the  annual  report  of  the  Secretary  showed  a member-'  1 
ship  of  3,495,  which  was  extended  to  3,772  by  the  end  * 
of  the  year.  In  1925,  the  year  the  dues  were  raised  ® 
from  $5.00  to  $15.00,  there  were  3,136  members  a1  ■' 
the  time  of  the  annual  report,  which  number  wa.' 
increased  to  3,403  by  the  beginning  of  the  nexi 
Association  year.  This  year,  the  Secretary  is  happj  s 
to  report  a membership  of  3,356,  which,  it  will  b« 
noted,  is  139  below  the  membership  at  the  same  timi 
in  1924.  If  the  same  ratio  is  maintained,  the  mem 
bership  at  the  end  of  the  year  will  be  3,633.  Oui  ' 
auditor  has  made  his  calculations  for  the  year  on  : : : 
basis  of  3,500  members.  1 

No  doubt  the  Dallas  meeting  of  the  Americai  ire 
Medical  Association  is  to  be  thanked  for  a part  o:  riif 
the  increase  in  our  membership.  Whether  or  no  m; 
that  be  true,  we  are  the  gainers  in  many  ways  a.  le 
the  result  of  this  meeting.  The  registration  of  'Texa:  eai 
physicians  at  Dallas  was  1,829.  This  is  a remark  jlt 
able  showing,  considering  the  fact  that  the  Secretar;  len 
of  the  A.  M.  A.  reported  but  1,784  Fellows  of  tb  len 
A.  M.  A.  in  Texas.  Evidently,  a large  number  o,  elii 
our  members  have  become  Fellows  recently,  and,  o iJe 
course,  in  order  that  they  might  attend  the  Dalla  ers 
meeting.  I am  sure  that  this  experience  will  serv  lat 
to  sell  the  American  Medical  Association  to  the  pro  le 
fession  of  Texas.  It  would  have  taken  years  t ir 
accomplish  the  same  results  otherwise.  The  educa 
tional  value  of  Fellowship  in  the  A.  M.  A.,  includinj  ie 
as  it  does  subscription  to  The  Journal  of  the  A.  M 
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i.,  is  beyond  calculation.  The  inspiration  of  the 
nnual  sessions  of  this  organization  is  the  capstone 
f the  arch.  The  Dallas  County  Medical  Society  is 
3 be  complimented  and  thanked. 

Last  year  at  the  time  of  the  annual  meeting,  Leon 
nd  Panola  County  societies  had  failed  to  file  their 
..nnual  reports.  Leon  County  reported  later  and 
•.ccumulated  a membership  of  10.  This  society  has 
eported  12  members  for  the  present  year. 

The  following  societies  were  reported  as  having 
ess  than  the  required  number  of  members  to  main- 
ain  organization:  Reeves-Ward-Pecos,  Scurry- 

)ickens-Kent,  San  Patricio- Aransas-Refugio,  Marion, 
denard-Kimble  and  Waller.  Of  these,  Scurry- 
3ickens-Kent  secured  the  necessary  fifth  member, 
)ut  the  other  societies  mentioned  failed  to  do  so. 
Jowever,  Reeves-Ward-Pecos  and  San  Patricio- 
Aransas-Refugio  report  6 members  each  for  this 
year.  The  others  are  still  below  the  required  mem- 
bership and,  I presume,  stand  suspended.  There  has 
'leen  no  cancellation  of  charters,  and  I am  still 
receiving  dues  from  these  societies. 

The  following  societies  have  not  made  their  annual 
r-eports  for  1926:  Mitchell,  Potter,  Menard-Kimble, 
Medina  - Uvalde-Maverick-Val  Verde-Edwards-Real- 
Kinney-Zavalla,  Webb,  Hays,  Johnson,  Limestone, 
Palo  Pinto  and  Marion. 

The  following  societies  have  reported  less  than  the 
necessary  five  members:  Waller,  Llano. 

The  following  changes  among  component  county 
societies  as  such,  have  occurred: 

Parker-Palo  Pinto  County  Society  surrendered  its 
charter,  and  the  Parker  County  Society  and  the  Palo 
Pinto  County  Society,  were  chartered  in  its  stead. 

It  will  be  remembered  that  the  dissolution  of  the 
Jack-Young  County  Medical  Society  and  the  organi- 
zation of  Young  County  Society,  was  reported  last 
year.  It  is  a pleasure  to  report  that  the  Jack 
County  Society  has  since  then  been  reorganized  and 
chartered. 

The  Dawson-Lynn-Gaines  County  Medical  Society 
was  chartered  during  the  year,  and  now  has  a mem- 
bership of  7. 

In  my  opinion,  the  recently  revised  Constitution 
and  By-Laws  are  in  need  of  several  amendments. 
These  matters  have  been  discussed  with  the  chair- 
man of  the  Standing  Committee  on  Amendment  to 
the  Constitution  and  By-Laws,  Dr.  H.  W.  Cummings 
of  Hearne,  and  doubtless  his  committee  will  make 
specific  recommendations  during  this  meeting  and  in 
time  to  permit  the  adoption  of  certain  of  the  By- 
Laws  and  the  beginning  of  the  adoption  of  amend- 
ments to  the  Constitution.  It  will  be  understood,  of 
course,  that  amendments  to  the  Constitution  must  be 
introduced  in  this  session  in  order  to  be  adopted  at 
the  time  of  the  next  session.  The  By-Laws,  on  the 
contrary,  may  be  introduced  on  one  day  of  this 
session  and  adopted  on  the  next.  The  more  im- 
portant of  the  amendments  that  should  be  made  as 
soon  as  possible,  are  as  follows: 

The  provision  for  honorary  membership  is  at 
present  rather  indefinite.  It  should  be  made  clear 
whether  honorary  membership  is  for  the  year  or  for 
an  indefinite  term;  and  if  for  the  year,  whether  for 
the  current  or  for  the  next  year.  If  for  the  current 
year,  this  membership  will  be,  as  a rule,  of  little 
value,  because  half  of  the  year  has  passed  before  the 
membership  is  extended.  If  it  is  intended  that  the 
membership  shall  be  perpetual,  or  during  good 
behaviour,  some  system  of  checking  should  be  pro- 
vided and  provisions  made  for  forfeiture  of  the  mem- 
bership when  behaviour  is  not  good.  It  is  my  opinion 
that  the  membership  should  be  for  the  current  and 
the  next  membership  year,  and  thereafter  renewals 
for  the  next  succeeding  year.  Thus,  the  county 
society  would  continue  to  exercise  its  prerogatives  in 
the  matter  of  the  selection  of  its  members,  even 


though  the  House  of  Delegates  does  the  electing,  and 
in  turn  the  House  of  Delegates  will  have  the  county 
society  to  hold  responsible  for  the  membership. 

Frequently  there  is  a difference  of  opinion  as  to 
the  designation  “Delegate”  in  referring  to  the  mem- 
bership of  the  House  of  Delegates.  At  the  present 
time  certain  officers  of  the  Association  are  ex-officio 
delegates,  and  there  are  delegates  elected  by  county 
societies.  It  would  seem  impracticable  to  have  two- 
sorts  of  membership  in  the  House  of  Delegates.  It 
is  my  impression  that  the  solution  of  the  problem 
would  be  to  so  amend  the  Constitution  and  By-Laws 
as  to  provide  for  both  “delegates  from  county 
societies”  and  “ex-officio  delegates.” 

At  the  present  time  a majority  of  the  delegates 
registered  at  the  Annual  Session  constitutes  a 
quorum  for  the  House  of  Delegates.  Aside  from  the 
confusion  incident  to  the  term  “delegate,”  it  is  never 
practicable  to  determine  just  how  many  delegates 
are  registered  and  therefore  just  how  many  con- 
stitute a majority,  and  consequently  a quorum  for 
the  House  of  Delegates.  Heretofore  this  has  been 
a matter  of  small  consequence,  in  view  of  the  fact 
that  invariably  the  membership  of  the  House  of 
Delegates  has  comprised  more  than  a majority  of 
the  total  number  of  delegates  and  ex-officio  dele- 
gates, to  use  the  newly  suggested  term,  so  that  there 
could  hardly  be  any  question  in  regard  to  the  pres- 
ence of  a quorum.  However,  under  the  new  order 
of  things,  the  House  of  Delegates  will  meet  on  the 
day  prior  to  the  opening  of  the  Annual  Session,  and 
the  attendance  of  delegates  and  ex-officio  delegates 
will  perhaps  be  small,  and  therefore  the  presence  of 
a quorum  will  likely  be  very  much  in  doubt.  I would 
suggest  that  a definite  number  be  selected,  as  in  the 
case  of  a quorum  for  a general  meeting.  Taking 
the  possible  membership  of  the  House  of  Delegates 
at  approximately  200,  and  the  likelihood  that  hardly 
more  than  two-thirds  of  the  total  membership  will 
ever  be  present,  it  would  seem  that  50  or  60  would 
be  a suitable  number  for  a quorum. 

In  some  manner  there  was  a failure  to  provide 
for  a definite  time  for  the  filing  of  county  society 
annual  reports.  It  is  clear  that  it  is  not  sufficient 
simply  to  require  reports.  Heretofore,  the  By-Laws 
have  been  specific  in  that  regard.  It  was  thought 
that  this  provision  had  been  brought  forward,  but 
such  is  not  the  case.  I would  suggest  that  the  By- 
Laws  be  amended  so  as  to  require  the  filing  of  county 
society  reports  in  the  office  of  the  State  Secretary 
not  later  than  April  1 of  each  year.  It  is  better 
thus  to  state  it  than  indefinitely,  as  so  many  days  in 
advance  of  the  Annual  Session. 

There  is  apparent  conflict  in  the  delegation  of 
authority  to  establish  the  time  and  place  of  the 
Annual  Session,  and  to  change  either  or  both.  On 
the  one  hand  it  is  stated  that  the  Executive  Council, 
of  which  the  Board  of  Trustees,  incidentally,  is  a 
part,  and  on  the  other,  the  Board  of  Trustees,  shall 
be  freighted  with  this  responsibility.  The  latter 
provision  is  a continuation  of  the  provision  of  the 
old  Constitution  and  By-Laws,  and  is  doubtless  by 
way  of  a typographical  error.  It  was,  no  doubt, 
the  intention  of  the  House  of  Delegates  to  place  this 
responsibility  with  the  Executive  Council,  in  view 
of  the  fact  that  it  is  so  expressed  in  the  Constitution. 
It  would  seem  the  proper  thing  to  do  to  amend  the 
By-Laws  to  accord  with  the  Constitution  in  this 
regard. 

The  By-Laws  of  the  present  time  require  unani- 
mous consent  for  the  introduction  of  new  business 
during  the  last  meeting  of  the  House  of  Delegates. 
It  will  be  difficult  to  determine  in  advance  just  what 
is  the  last  meeting,  or  even  to  make  that  determina- 
tion at  the  time.  It  will  be  far  better,  in  my  opinion, 
to  definitely  confine  this  inhibition  to  the  “last  day 
of  the  Annual  Session.” 
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There  are  numerous  matters  of  less  consequence 
than  those  here  mentioned.  They  have  been  called 
to  the  attention  of  the  Committee  on  Amendments 
to  the  Constitution  and  By-Laws,  and  will  be  con- 
sidered, doubtless,  in  due  course  of  time. 

The  House  of  Delegates  last  year  directed  the 
Secretary  to  distribute  reprints  of  an  address  made 
before  the  House  of  Delegates  by  Dr.  Joe  Dildy  of 
Brownwood.  In  correspondence  with  Dr.  Dildy  it 
was  agreed  that  the  purpose  of  the  House  of  Dele- 
gates in  directing  the  distribution  of  this  article 
could  not  be  met  in  that  manner  at  the  time,  and  the 
matter  was  delayed  until  the  next  meeting  of  the 
Executive  Council.  Upon  the  advice  of  the  author. 
Dr.  Dildy,  the  Executive  Council  assumed  the 
authority  to  direct  the  Secretary  not  to  make  the 
distribution.  The  orders  of  the  Council  were  obeyed, 
notwithstanding  it  is  recognized  that  the  authority 
of  th^  House  of  Delegates  is  superior  to  that  of  the 
Executive  Council,  in  the  firm  belief  that  this  action 
will  be  readily  approved  by  the  House  of  Delegates. 

The  Transactions  of  the  House  of  Delegates,  as 
published  in  the  June,  1925,  number  of  the  Journal, 
is  in  error  in  several  particulars,  and  it  is  requested 
that  the  following  corrections  be  made  accordingly: 

On  page  115,  Dr.  C.  C.  Cody  of  Houston,  is  made 
to  say  that  “Most  physicians  have  heard  but  one  side 
of  this  question,  and  not  expressing  my  own  senti- 
ments at  all,  I think  it  would  be  good  if  the  paper 
could  be  read  before  the  General  Session.”  Dr.  Cody 
made  no  such  remarks.  It  is  probable  that  the 
stenographer  misunderstood  the  name  when  it  was 
called  out  by  the  speaker.  There  were  members  of 
the  House  of  Delegates  with  names  which  would 
sound  more  or  less  like  that  of  Dr.  Cody. 

On  page  133  it  would  appear  that  Dr.  A.  F. 
Lumpkin  of  Amarillo,  was  elected  to  the  position 
of  Councilor  for  the  First  District.  It  should  have 
been  for  the  Third  District,  instead. 

On  pages  129  and  133,  it  is  made  to  appear  that 
Dr.  F.  P.  Miller  of  El  Paso,  was  elected  to  member- 
ship on  the  Council  on  Medical  Defense.  As  a matter 
of  fact,  the  transaction  was  as  stated,  but  there  was 
an  error  on  the  part  of  the  presiding  officer  in 
calling  the  name  of  the  proposed  new  member  of  the 
Council  on  Medical  Defense.  Dr.  Miller  was  already 
a member  of  the  Council  and  had  another  year  to 
serve.  Upon  the  request  of  the  Council,  the  presi- 
dent had  appointed  Dr.  W.  A.  King  of  San  Antonio, 
to  s^rve  unofficially  on  the  Council,  anticipating  the 
adoption  of  the  new  Constitution  and  By-Laws, 
which  would  add  another  member.  The  proceedings, 
as  already  stated,  were  in  error  in  that  the  name 
of  Dr.  Miller  was  announced  instead  of  that  of  Dr. 
King.  It  was  the  understanding  of  all  that  Dr.  King 
had  been  elected,  and  we  have  so  considered  it.  It 
is  hoped  that  this  error  can  be  corrected  without 
constitutional  flaw. 

The  following  changes  in  the  official  family  have 
been  made  during  the  year: 

Councilor  Dr.  A.  F.  Lumpkin  of  the  Third  Dis- 
trict, has  resigned,  and  the  President  has  appointed 
former  Councilor  Dr.  R.  S.  Killough  of  Amarillo, 
to  All  the  vacancy. 

Dr.  J.  H.  Eastland  of  Mineral  Wells,  chairman  of 
the  Section  on  Medicine  and  Diseases  of  Children, 
died  October  21,  1925,  and  Dr.  Boyd  Reading  of 
Galveston,  was  appointed  to  All  the  vacancy. 

The  death  of  Dr.  Frank  Paschal  of  San  Antonio, 
left  a vacancy  on  the  Committee  on  Collection  and 
Preservation  of  Records.  In  view  of  the  enthusiasm 
of  Dr.  Paschal  for  the  work  of  this  committee,  and 
his  earnest  desire  to  have  the  history  of  the  medical 
profession  of  Texas  properly  recorded  for  posterity, 
the  importance  of  the  selection  of  his  successor  has 
been  recognized  by  President  Dr.  Rosser  and  by  the 
Past  Presidents’  Association,  which  latter  organi- 


zation has  the  responsibility  of  nominating  the 
personnel  of  the  committee.  Under  the  circum- 
stances, it  was  deemed  best  to  permit  the  vacancy 
to  remain  until  the  Past  Presidents’  Association! 
could  meet  and  consider  the  matter  at  length.* 
President  Dr.  Rosser  will  submit  a nomination  for, 
this  position  during  this  session.  I 

It  will  be  remembered  that  the  delegation  from' 
our  Association  to  the  American  Medical  Association, 
was  reduced  by  one  a year  ago,  pending  reorganiza- 
tion of  the  A.  M.  A.  House  of  Delegates.  The  re- 
organization has  been  perfected,  and  in  the  redis- 
tribution Texas  has  had  the  lost  representation 
restored  with  one  additional  for  good  measure.  It 
was  required  that  the  delegates  and  alternate  dele-; 
gates  be  elected  or  appointed  in  advance  of  the' 
annual  session  of  the  A.  M.  A.  at  Dallas,  April' 
19-23,  and  President  Rosser  made  the  following 
promotions  and  appointments.  ! 

Delegate — Dr.  J.  W.  Burns,  Cuero.  ' 

Alternate — Dr.  Joe  Dildy,  Brownwood. 

Delegate — Dr.  A.  C.  Scott,  Temple.  ' 

Alternate — ■ Dr.  R.  W.  Knox,  Houston. 

Delegate — Dr.  Thomas  Dorbandt,  San  Antonio. 

Alternate — Dr.  J.  E.  Thompson,  Galveston. 

Delegate — Dr.  Holman  Taylor,  Fort  Worth. 

Alternate — Dr.  D.  R.  Venable,  Fort  Worth. 

Delegate — Dr.  S.  P.  Rice,  Marlin. 

Alternate — Dr.  W.  D.  Jones,  Dallas. 

Delegate — Dr.  G.  B.  Foscue,  Waco. 

Alternate — Dr.  I.  L.  McGlasson,  San  Antonio. 

Only  three  nominations  for  honorary  membership, 
under  the  provisions  of  the  new  Constitution  and 
By-Laws  authorizing  that  status,  have  reached  the 
State  Secretary.  They  are  as  follows,  named  in  the 
order  received: 

Tarrant  County  Medical  Society  nominated  Dr.  I. 

L.  Van  Zandt  of  Fort  Worth,  the  Dean  of  the  medical 
profession  in  that  society,  and  perhaps  in  the  State 
of  Texas.  Dr.  Van  Zandt  has  retired  from  the  active, 
practice  of  medicine  but  not  from  active  interest  inj 
medicine,  as  witness  the  fact  that  he  is  on  the! 
scientific  program  of  this  section  for  a paper  on  a! 
subject  involving  original  research.  Dr.  Van  Zandt 
has  been  an  advanced  thinker  in  medicine  during  thei 
many  years  of  his  practice,  and  is  credited  with  a, 
number  of  scientific  achievements,  the  which  would, 
not  be  properly  mentioned  here.  ' 

Fannin  County  Medical  Society  has  nominated, 
Drs.  J.  C.  Carleton  of  Bonham,  and  S.  B.  Neilson  of, 
Ladonia.  Both  of  these  gentlemen  have  long  been , 
active  members  of  their  county  society,  and  both 
have  now  retired  from  practice.  They  have  both, 
contributed  materially  to  the  perfection  of  the  i 
organization  in  Texas  and  to  the  advancement  of; 
medical  science. 

Lamar  County  has  nominated  Dr.  J.  B.  Chapman 
of  Paris  and  Dr.  M.  H.  Maness  of  Roxton.  Dr.  Chap- 
man is  considered  one  of  the  strongest  men  that  has 
ever  served  Lamar  County  as  a physician  and  sur- 
geon. Although  he  has  been  compelled  to  retire 
from  active  practice  on  account  of  his  health,  he 
usually,  on  request  of  the  program  committee,  pre- , 
sents  at  least  one  paper  each  year  before  the  Society. 
Dr.  Maness,  who  has  also  retired  from  active  prac- 
tice, is  one  'of  the  pioneer  physicians  of  the  county 
and  deserves  to  be  remembered  for  his  splendid  serv- 
ice to  the  people  of  Lamar  County  in  the  early  days 
and  for  his  continued  interest  in  organized  medi-; 
cine. 

Grayson  County  Medical  Society  nominated  Dr.  j 
Alex  W.  Acheson  of  Denison.  Dr.  Acheson  has  been 
a continuous  member  of  Grayson  County  Medical  | 
Society  and  of  the  State  Medical  Assoication  of 
Texas  since  1873,  thus  making  him,  as  far  as  is 
known,  the  oldest  member  of  the  State  Association. ! 
He  is  still  active  in  county,  district  and  state  medi-’fc 
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c organizations.  He  is  one  of  those  young,  old 
n 1 whom  everybody  loves  and  respects. 

tny  other  nominations  submitted  to  the  State 
£ '.retary  will  be  submitted  to  the  House  of  Dele- 
g ;es  for  disposition.  It  is  recommended,  in  this 
cinection,  that  all  such  nominations  be  referred  to 
t Board  of  Councilors  for  report  in  advance  of 
8 ion  of  the  House  of  Delegates. 

I iTinally,  I desire  to  express  my  profound  apprecia- 
t a of  the  consideration  extended  the  Secretary  and 
I office  force  during  the  past  year,  by  all  with 
\om  official  contact  has  been  made.  It  is  realized 
tit  in  the  stress  of  affairs  that  have  recently  all 
lit  overwhelmed  the  office,  circumstances  may  have 
it.sen  likely  to  try  the  patience  of  individuals.  No 
i ident  is  recalled  where  embarrassment  has  been 
casioned  by  such  difficulties.  This  much  appreci- 
j;d  state  of  affairs  is  incident,  I am  sure,  to  the 
pd  will  of  our  members. 

To  the  office  force,  which  has  borne  the  brunt  of 
jfj  battle,  I gladly  yield  credit  for  whatever  has 
bn  accomplished. 

Fraternally  submitted, 

Holman  T.a.ylor,  Secretary. 

I The  report  of  the  Secretary  was  referred  to  the 
Inference  Committee  on  Reports  of  Officers  and 
[immittees. 

I President  Rosser:  Next  is  the  report  of  the 
I*  easurer. 

: Secretary  Taylor:  The  Treasurer,  Mr.  President, 
jiked  me  to  submit  his  report  for  him.  It  is  as 
ii'llows : 

Treasurer’s  Report. 

I I would  respectfully  represent  that  there  is  in 
treasury  of  the  Association  as  of  April  30,  1926, 
r cash,  the  sum  of  $37,741.72,  of  which  $37,343.66 
‘ on  deposit  with  the  First  National  Bank  of 
[ reenville,  Texas,  and  $318.06  is  in  the  First 
' ational  Bank  of  Fort  Worth,  Texas,  and  $80.00 
, in  the  hands  of  the  Secretary.  The  cash  re- 
lipts  for  the  year  were  $62,177.72;  the  cash  dis- 
(irsements  for  operation  expenditures  were  $60,- 
I '5.65,  and  for  investments,  $24,000.00. 

The  securities  on  hand  consist  of  First  Vendor’s 
en  Mortgage  of  the  principal  amount  of  $8,000.00, 
rarth  Liberty  Loan  Bond  of  $5,000.00,  Seventy-One 
! ares  American  Telephone  and  Telegraph  Company 
; ock  valued  at  $10,000.00,  Anaconda  Copper  Com- 
iny  bonds  par  value  $4,000.00  and  American  Tele- 
lone  and  Telegraph  Company  bonds,  par  value, 
0,000.00.  Interest  received  on  these  investments 
id  the  amount  carried  on  deposit  with  the  First 
ational  Bank  of  Greenville  during  the  year  totaled 
!,476.58. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 
We  certify  the  above  to  be  correct: 

Scales  & Mothershead, 

Certified  Public  Accountants. 

The  Treasurer’s  report  was  referred  to  the  Ref- 
ence  Committee  on  Finance. 

Dr.  W.  B.  Thorning  of  Houston  then  presented 
le  report  of  the  Board  of  Councilors,  as  follows: 

Report  of  Board  of  Councilors. 

In  accord  with  previously  established  custom,  we 
resent  herewith  a condensed  report  of  our  year’s 
ork,  together  with  certain  suggestions  and  recom- 
endations.  Supplementary  reports  will  be  made 
1 subsequent  days  if  occasion  demands. 

COUNTY  SOCIETIES. 

The  County  Medical  Society  is  the  fundamental 
lit  in  our  scheme  of  organization.  The  progress 
’ a State  Association  is  either  onward  and  upward 


or  backward  and  downward  in  direct  and  exact 
relation  to  the  success  or  failure  of  its  component 
county  societies  to  properly  function.  As  is  in- 
variably true,  we  have  a few  county  societies  which 
remain  constantly  in  a more  or  less  semi-comatose 
condition,  but  the  number  this  year  is  very  small, 
indeed.  It  is  extremely  gratifying  to  report  that  per- 
haps never  before  have  so  many  of  our  county 
societies  been  so  actively  interested  in  the  work  of 
the  State  Association,  and  perhaps  never  before 
have  so  many  been  doing  so  much  or  such  good  work 
on  their  own  account.  Among  these  are  some  with 
relatively  small  membership.  Their  programs,  both 
scientific  and  otherwise,  are  prepared  with  care  and 
carried  out  with  inspiring  enthusiasm.  Such 
societies  confer  real  benefits  upon  their  members  and 
exert  most  helpful  influence  in  their  several  com- 
munities. 

A few  charters  have  been  taken  up  and  new  ones 
issued,  to  better  serve  the  purpose  of  the  profession 
of  a few  localities.  These  changes  will  be  noted  in 
the  report  of  the  State  Secretary. 

The  situation  from  the  standpoint  of  medical 
ethics,  throughout  the  State  for  the  past  year  has 
been,  generally  speaking,  extremely  satisfactory. 
One  county  society  instituted  an  investigation  con- 
cerning the  conduct  of  one  of  its  members,  but  its 
work  was  halted  by  an  injunction.  The  matter  is 
now  in  the  courts  but  will  be  adjusted  in  due  time. 
A further  report  will  be  rendered  by  the  council, 
later  on. 

POSTGRADUATE  WORK. 

Once  more  it  is  our  pleasure  to  announce  that 
courses  in  postgraduate  work  will  be  given  by  the 
Medical  Departments  of  the  State  University,  at 
Galveston,  and  Baylor  University,  at  Dallas.  The 
dates  this  year  are  from  May  31st  to  June  12th, 
inclusive  This  highly  important  service  to  the  peo- 
ple of  Texas  was  inaugurated  several  years  ago  and 
has  become  a fixture  in  our  year’s  work.  It  has  con- 
sisted of  a short,  but  intensive,  course  of  study  cov- 
ering a wide  range  of  subjects  helpful  to  the  general 
practitioner.  It  has  become  increasingly  popular 
with  the  profession,  which  heretofore  has  been  com- 
pelled to  travel  long  distances  at  no  inconsiderable 
cost  of  time  and  money  in  order  to  secure  this  added 
and  valuable  experience.  Valuable  as  this  service 
may  be  to  the  profession,  the  real  benefits  are  to 
the  people  it  serves.  Medicine  is  an  ever-expanding 
science,  and  the  practice  of  medicine  demands  un- 
ceasing study  with  frequent  pauses  for  post- 
graduate work,  which  heretofore  has  been  available 
only  at  distant  medical  centers.  Therefore,  in  ex- 
pressing our  grateful  appreciation  to  the  Regents, 
Trustees  and  Faculties  of  these  two  great  institu- 
tions, we  wish  to  speak  not  only  for  the  medical  pro- 
fession, but  the  whole  people  of  Texas. 

THE  EDUCATIONAL  CAMPAIGN. 

In  accordance  with  instructions  of  the  House  of 
Delegates,  a campaign  of  Education  and  Law  En- 
forcement has  been  conducted,  with  what  success 
future  impartial  historians  will  undoubtedly  deter- 
mine. A full  and  complete  record  of  these  activities 
will  be  found  in  another  report.  It  will  suffice  to 
say  here  that  these  activities  have  extended  from 
Beaumont  to  El  Paso  and  from  Texarkana  to 
Brownsville.  One  county  society  only  objected  to  any 
type  of  public  activity,  and  this  objection  deprived 
a few  adjoining  counties  of  the  benefits  of  news- 
paper publicity..  In  the  main,  it  can  be  said  that  the 
campaign  has  been  carried  by  the  great  metropolitan 
dailies  to  a vast  majority  of  the  people  of  Texas. 

The  Board  of  Councilors  has  kept  a vigilant  watch 


96 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


on  these  activities,  with  the  view  of  forming  an 
unbiased  opinion  of  the  value  of  this  work  to  the 
public  and,  secondly,  of  its  value  to  the  medical 
profession  of  this  and  other  states.  It  is  the 
deliberate  judgment  of  the  Board  that  the  work  of 
the  past  year  transcends  in  importance  all  previous 
efforts  of  the  State  Medical  Association.  For  the 
first  time  a concerted,  intelligent  attempt  has  been 
made  to  give  all  the  people  of  the  State  an  inkling 
of  the  ideas  and  ideals  of  the  medic.al  profession  re- 
garding public  health,  and  the  significance  to  them 
of  the  law  governing  the  practice  of  medicine. 
There  are  literally  thousands  of  people  in  Texas 
today  who  have  a reasonably  correct  conception  of 
the  Medical  Practice  Act,  who  one  year  ago,  if  they 
thought  anything  about  it  at  all,  thought  it  some 
pet  scheme  of  the  medical  profession  and  some- 
thing in  which  they,  themselves,  could  have  no  pos- 
sible interest  They  now,  for  the  first  time,  real- 
ize that  not  a line  in  the  law  was  placed  there  to 
comfort  or  sustain  the  medical  profession,  but  was 
written  for  the  sole  and  only  purpose  of  protecting 
the  public  against  ignorance,  incompetence  and 
quackery.  The  importance  of  this  work  cannot  be 
estimated  with  any  degree  of  accuracy  at  this  time. 
Sufficient  time  has  not  yet  elapsed  to  permit  of  a 
proper  evaluation,  but  we  venture  the  prediction  that 
its  value  will  be  fully  manifest  in  the  coming  years 
when  future  legislators  will  be  called  upon,  as  they 
certainly  will  be,  to  lower  our  present  high  standards 
of  medical  education. 

We,  therefore,  without  equivocation  or  mental  res- 
ervation, unqualifiedly  recommend  to  this  House  of 
Delegates  that,  by  one  means  or  another,  hy  one 
method  or  another,  this  campaign  of  education  be 
continued. 

The  shape  and  form  of  future  work  must  be  left 
to  the  judgment  of  this  House.  In  this  report  we 
merely  wish  to  state  with  emphasis  that  in  our  opin- 
ion the  results  so  far  accomplished  will  fully  justify 
your  determination  to  “carry  on.” 

Parenthetically,  we  may  observe  that  if  this  work 
which  has  been  undertaken  by  the  State  Medical 
Association  of  Texas,  is  ill-advised  and  calculated  to 
be  unproductive  of  good  results,  we  find  ourselves 
in  excellent  company.  The  entire  American  Medical 
Association,  with  its  more  than  92,000  members,  is 
committed  to  a similar  project.  With  your  permis- 
sion I will  quote  one  paragraph  from  the  address  of 
Dr.  Wendell  C.  Phillips,  President  of  the  A.  M.  A., 
delivered  at  Dallas  last  month. 

“The  new  era  in  medicine  which  the  physician  of 
the  future  must  be  prepared  to  enter  must  also  rest 
on  the  foundation  of  a wide  and  comprehensive  plan 
of  personal  and  public  health  education.  Professional 
policies,  narrowly  conceived,  can  never  successfully 
oppose  the  rightful  interest  of  the  public.  The  failure 
properly  to  educate  the  public  regarding  the  achieve- 
ments of  medicine  and  its  importance  in  the  preser- 
vation of  life  and  the  prevention  of  sickness  may  be 
considered  as  such  a policy.” 

SOCIALISM  OF  MEDICINE. 

In  concluding  this  report,  we  desire  to  call  attention 
to  the  subject  matter  of  an  editorial  entitled  “Pau- 
perizing the  Veteran  at  the  Expense  of  the  Medical 
Profession,”  in  the  March  number  of  our  Journal. 
The  editorial  comments  on  the  fact  that  the  Federal 
Government  is  now  treating  at  public  expense  all 
ex-soldiers,  who  may  apply,  for  any  disease  or  injury 
which  may  bear  no  relation  whatever  to  government 
service,  military  or  otherwise. 

It  is  possible,  indeed  quite  probable,  that  if  this 
particular  form  of  communistic  medicine  should  be- 
gin and  end  without  relation  to  other  than  war 
veterans,  our  sense  of  gratitude  and  appreciation  for 
the  service  they  have  rendered  our  country  would 


preclude  any  unfavorable  criticism.  As  a mattij 
of  fact,  however,  it  is  only  a further  advance  on  tl 
part  of  the  Federal  Government  into  the  practk 
of  medicine.  And  where,  may  we  ask,  is  the  pro? 
ess  to  stop?  Before  this  last  law  became  effectii^ 
the  Federal  Government  was  treating,  through  i1  jt, 
Public  Health  Service  and  other  agencies,  what  hi 
been  conservatively  estimated  as  more  than  or 
million  men.  Pending  legislation,  should  it  becomi 
a law,  will  add  several  million  more. 

We  cannot  believe  that  the  socialism  of  mediciri 
is  for  the  best  interests  of  the  American  publt, 
We  may  be  even  more  emphatic  and  say  that  w 
believe  it  will  be  a sorry  day  for  the  people  whet 
the  practice  of  medicine  is  reduced  to  a “hire 
hand”  basis.  In  calling  your  attention  to  this  mai 
ter  we  are  merely  attempting  to  arouse  a greate 
interest  in  the  subject,  and  in  doing  so  disclaii 
any  originality.  For  nearly  ten  years  various  con 
mittees  of  our  State  Association  have  been  sounc 
ing  a warning  note  and  pleading  for  more  thoughtfi! 
consideration  of  the  subject  at  the  annual  meetin. 
of  our  House  of  Delegates.  Notable  among  sud 
reports  was  that  of  Ex-President,  Dr.  M.  F.  Bledsof 
when  he  was  Delegate  to  the  National  LegislatiV 
Council.  This  report  can  be  found  in  the  June,  192 
issue  of  our  Journal. 
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Finally,  if  we  can  agree  that  socialistic  medicine  ii 
not  good  for  the  people,  we  can  certainly  agree  tfei 
it  is  not  good  for  the  continued  advance  of  the  scienci 
of  medicine,  and  the  medical  profession.  Since  fe 
history  of  medicine  began  its  members  have  b^ef 
known  as  the  most  altruistic  body  of  men  on  eartl] 
This  is  as  it  should  be,  and  they  should  so  reman 
While  still  claiming  and  deserving  this  reputation  w, 
need  not  necessarily  remain  unmindful  of  the  fac 
that  “times  have  changed.”  No  longer  can  th, 
science  of  medicine  make  advances  if  its  devotee 
are  to  continue  under  the  conditions  prevailing  a fei 
centuries  or  even  a few  decades  ago.  If  we  are  t 
continue  to  shield  and  protect  our  well  loved  science' 
we  must,  to  some  degree  at  least,  protect  ourselves. 


OUR  STATE  JOURNAL. 


In  conclusion,  we  again  appeal  to  the  entire  meir’ 
bership  for  increased  loyalty  to  our  State  Journa:' 
Loyalty  in  this  sense  meaning  more  cooperation  wii 
the  Editor  in  helping  to  make  a bigger  and  bette 
Journal.  It  is  already  the  best  State  Journal  i 
America,  but  the  number  of  its  reading  pages  depencj 
upon  the  number  of  its  advertising  pages,  and  thi 
latter  depends  upon  what  the  advertiser  thinks  sue 
pages  yield  in  attracting  attention  of  readers.  ^ 
is  yours  to  do  with  as  you  will,  but  we  recommen) 
that  every  number  be  read  from  cover  to  cover,  ir 
eluding  the  advertising  pages.  If  the  matter  of  tini 
compels  some  discrimination  and  limitation,  we  urg 
by  all  means  that  no  one  among  the  editorial  page 
ever  be  omitted.  During  the  year  just  past  thes 
latter  pages  have  contained  a mass  of  informatic 
far  too  valuable  for  any  member  of  organized  me(  ■ 
icine  in  Texas  to  afford  to  miss,  and  much  of  thJ 
information  has  not  been  obtainable  elsewhere. 

Respectfully  submitted, 

W.  Burton  Thorning,  M.  D., 
Chairman,  Board  of  Councilors,  li 

The  report  of  the  Board  of  Councilors  was  r?  f 
ferred  to  the  Reference  Committee  on  Reports  ci'i 
Officers  and  Committees. 

President  Rosser:  Next  is  the  report  of  th  j! 
Executive  Council.  If  there  is  no  special  reaso; 
why  that  report  should  be  presented  today,  tl 
Chair  would  like  very  much  to  defer  it  until  tb:  ’’ 
meeting  tomorrow.  It  discusses  very  important  all 
tivities,  activities  on  which  the  future  usefulness  q ‘j 
this  Association  in  a great  measure  depends.  Th  * 
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inclusions  of  this  House  of  Delegates  regarding  the 
! icommendatipns  made  there,  many  people  in  this 
Itate  and  out  of  it  are  anxiously  awaiting  to  learn. 

' would  like  to  have  that  report  passed  over  until 
limorrow  unless  someone  insists  upon  it  being  read 
ow.  Report  of  the  Council  on  Medical  Defense 
called. 

' Dr.  F.  P.  Miller  of  El  Paso  presented  the  report 
f the  Council  on  Medical  Defense  as  follows: 

Report  of  Council  on  Medical  Defense. 

On  April  the  17th  the  report  of  our  General  At- 
omey,  Mr.  C.  T.  Freeman,  was  filed  with  the 
lhairman  of  the  Council  on  Medical  Defense.  A 
areful  analysis  of  this  report  yields  much  valuable 
nformation.  Nearly  twice  as  many  threats  of  suit 
vere  reported  to  the  Council  on  Medical  Defense  as 
vere  actually  filed.  This  we  mention  in  order  to 
all  attention  to  the  advisability  of  notifying  some 
nember  of  the  Council  when  suit  is  threatened. 
:^hile  this  would  mean  a great  deal  more  work  for 
he  Council,  it  would  be  a great  financial  saving  to 
he  Association,  not  to  mention  the  avoidance  of 
publicity  and  annoyance  for  the  prospective  de- 
'endants. 

Analysis  of  the  report  of  our  General  Attorney 
vill  show: 

Number  of  cases  pending 25 

Number  of  threats,  joint  action  and  defend- 
ing the  constitutionality  of  the  Medical 

Practice  Act 20 

(Though  I personally  know  of  a number  of 
cases  that  were  threatened  but  in  which  no 
cause  of  action  was  taken,  that  are  not  in 


this  list.) 

New  cases  of  actual  malpractice  suit 11 

Number  of  cases  disposed  of 15 


It  is  evident,  comparing  this  report  with  the  re- 
port of  last  year,  that  more  cases  have  been  dis- 
posed of  than  in  previous  years.  We  had  35  cases 
pending  at  the  time  of  our  last  annual  report,  and 
this  year  we  have  only  29,  and  it  is  quite  likely 
that  some  of  these  cases  have  been  disposed  of  and 
have  not  been  reported  to  our  General  Attorney. 
There  are  a few  cases  on  the  dockets  which  are  con- 
sidered dead  cases,  and  in  which  there  will  likely 
be  no  further  prosecution. 

There  has  been  quite  a good  deal  of  activity  in 
prosecuting  illegal  practitioners,  and  litigation  in 
the  matter  of  the  constitutionality  of  the  Medical 
Practice  Act,  injunctions  in  the  federal  courts,  and 
the  like.  A more  detailed  report  of  this  activity 
will  come  under  another  heading.  The  Council  on 
Medical  Defense  has  always  rendered  all  the  aid  to 
the  official  family  that  was  necessary  or  requested 
and  we  hope  to  see  this  activity  continue,  as  a lull  at 
the  present  time  would  be  looked  upon  as  a partial 
surrender  on  our  part. 

There  have  been  cases  against  members  of  our 
Association  that  would  be  of  extreme  interest  if  there 
were  time  to  relate  them.  In  one  case  the  Judge  con- 
templated an  instructed  verdict,  but  for  some  reason 
did  not  carry  out  his  inclination  and  decided  to  submit 
the  facts  to  the  jury.  A judgment  for  $1,250  was  ren- 
dered against  the  defendant.  This  case  is  on  ap- 
peal and  will,  undoubtedly,  be  reversed  in  due  course 
of  time,  and  our  attorneys  says  that  when  it  is  re- 
versed on  the  issue  raised  regarding  an  instructed 
verdict,  the  case  will  be  practically  out  of  court. 

Our  activities  have  been  unusual  and  there  has 
been  much  correspondence  between  members  of  the 
Council  in  an  effort  to  avoid  calling  meetings.  The 
routine  of  the  Council  is  such  that  this  can  be  done 
quite  satisfactorily. 

In  conclusion,  we  want  to  thank  the  members  of 
the  Association  for  their  loyalty  and  assistance  in 


our  work.  Our  members  have  uniformly  furnished 
information  called  for,  and  rendered  valuable  as- 
sistance in  many  ways  when  requested  to  do  so. 

We  also  desire  to  express  our  appreciation  of  the 
valuable  services  of  our  General  Attorney,  Judge 
C.  T.  Freeman,  of  Sherman. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

President  Rosser:  I noticed  a moment  ago,  when 
I was  engaged  otherwise,  that  the  Vice-President  of 
the  American  Medical  Association,  Dr.  John  0.  Mc- 
Reynolds,  was  here.  If  he  is  still  in  the  house 
we  would  like  to  have  him  come  to  he  platform. 
He  is  not  here.  It  was  an  oversight  to  let  him  dis- 
appear without  that  courtesy. 

Dr.  Marvin  L.  Graves  of  Houston,  then  presented 
the  report  of  the  committee  on  Collections  and 
Preservation  of  Records,  as  follows: 

Report  of  Committee  on  Collection  and  Preserva- 
tion OF  Records. 

Your  Committee  has  been  at  sea,  a vessel  tossed 
about  with  its  Captain  gone. 

After  the  death  of  our  lamented  friend  and  Chair- 
man, Dr.  F.  Paschal,  the  President  and  Secretary 
and  myself,  as  next  in  order  on  the  Committee,  after 
mature  deliberation  selected  as  a new  member  of  the 
Committee  one,  could  ably  fill  the  place  of  Dr. 
Paschal,  Dr.  I.  C.  Chase  of  Fort  Worth.  He  only 
tentatively  consented  to  serve  at  the  request  of  Sec- 
retary Dr.  Taylor.  I now  make  this  report  for  the 
Committee. 

Some  time  ago.  Dr.  Paschal  wrote  me  as  follows: 

“I  am  sending  you  two  very  valuable  documents, 
one  pertaining  to  Dr.  Ashbel  Smith  and  the  other 
to  Dr.  Geo.  Guppies.  I am  sure  that  you  will  be 
glad  to  read  of  these  two  great  men,  and  feel  that 
Texas  has  given  the  world  an  example  of  splendid 
manhood,  and  the  history  of  two  great  physicians 
and  surgeons ; I cannot  but  feel  that  every  physician 
in  this  State  would  take  a great  pride  in  reading 
about  our  pioneers  in  medicine  and  surgery.  I also 
think  that  the  lives  of  these  great  men  would  be  an 
inspiration  and  a beacon  light  to  the  present  and 
future  members  of  our  profession.  I am  sending 
you  these  papers,  and  would  like  them  to  be  in 
your  possession,  so  that  in  the  event  anything  hap- 
pened to  me,  you  would  have  this  valuable  data  at 
hand.” 

These  voluminous  and  valuable  papers  were  too 
lengthy  to  be  placed  in  the  record  of  the  Ex-Presi- 
dents’ Association,  therefore  I am  sending  them  with 
this  report  to  the  custodian  of  the  transactions  of 
the  State  Medical  Association.  So  far  as  I know 
these  two  articles  are  all  that  our  friend  had  pre- 
pared— and  nothing  more  has  come  in  to  the  Com- 
mittee. 

Respectfully, 

Jas.  D.  Osborn, 

For  the  Committee  on  Collection 
and  Preservation  of  Records. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

The  Secretary  then  presented  the  report  of  the 
Committee  on  Transportation  as  follows: 

Report  of  Committee  on  Transportation. 

The  Committee  on  Transportation  has  had  no  work 
to  do  during  the  past  year.  This  unusual  condition 
of  affairs  has  arisen  by  virtue  of  the  fact  that  both 
the  Southern  Medical  Association  and  the  American 
Medical  Association,  held  their  annual  sessions  in 
Texas.  The  only  decision  this  committee  usually  has 
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to  make  is  in  regard  to  the  selection  of  an  official 
route  to  the  meetings  of  these  two  organizations. 
For  our  own  meetings,  and  on  the  rare  occasions 
when  these  larger  organizations  meet  in  Texas,  it  is, 
usually  not  wise  to  attempt  to  select  an  official  route 
for  several  apparent  reasons.  The  committee  would 
urge,  however,  and  in  this  connection,  that  the 
members  of  our  Association  remember  to  patronize 
the  railroads  that  patronize  the  Journal,  whether 
pertaining  to  inter-or  intra-state  traffic. 

The  routine  work  of  the  committee  has  been  at- 
tended to  from  the  office  of  the  State  Secretary. 
This  has  consisted  mainly  of  applications  for  re- 
duced rates  to  our  annual  session.  In  this  con- 
nection, the  committee  would  like  to  say  that  the 
best  selling  dates  ever  given  for  our  annual  session 
were  granted  this  time.  There  is  an  inherent  dif- 
ficulty in  our  annual  meetings  as  regards  reduced 
rates.  While  our  meeting  proper  does  not  begin 
until  Tuesday  morning,  our  House  of  Delegates  is 
due  to  meet  on  Monday  and  there  are  several  popular 
and  important  organizations  which  meet  on  that 
day,  the  members  of  which  are  also  members  of  our 
Association.  It  is  desirable,  therefore,  that  the  sell- 
ing dates  for  the  reduced  rate  tickets  be  so  arranged 
as  to  permit  of  a number  of  our  members  who 
reside  in  the  remoter  sections  of  the  State  to  reach 
the  place  of  meeting  Monday  morning,  and  yet  it  is 
necessary  that  all  of  our  members  may  reach  the 
place  of  meeting  not  later  than  Tuesday  morning  if 
they  choose  and  as  late  as  Wednesday,  in  any  in- 
stance. This  year  these  requirements  have  been 
met  and  it  so  happens  that  a great  majority  of  our 
members  may  reach  the  place  of  meeting  as  late  as 
the  last  day  of  the  session.  We  desire  to  extend  our 
compliments  to  the  railroads,  and  our  thanks  to 
those  in  charge,  for  this  service. 

Fraternally  submitted, 

Holman  Taylor,  Chairman. 

A.  P.  Howard, 

C.  W.  Stevenson, 

A.  V.  Cash, 

A.  H.  Easterling. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

President  Rosser:  Has  the  Committee  on  Me- 
morial Exercises  anything  to  report? 

Dr.  W.  N.  Wardlaw  of  Childress:  We  have  an 
unusually  large  list.  We  have  lost  four  past  presi- 
dents during  the  year.  I believe  there  are  64  on  the 
list  of  membership  and  135  non-members. 

Tomorrow  evening  we  will  hold  the  memorial  ex- 
ercises at  the  First  Presbyterian  Church,  at  8:00 
o’clock.  I hope  you  will  all  come,  because  we  want 
to  have  a good  service.  We  will  try  to  let  you  out 
on  time  if  we  can  get  you  in  on  time.  The  program 
as  printed,  will  be  adhered  to,  with  the  exception 
that  there  will  be  a brief  eulogy  for  each  of  the 
past  presidents.  The  Woman’s  Auxiliary,  will  be 
included  in  this  memorial,  and  I would  like  to  offer 
a resolution  that  we  be  permitted  to  have  them  with 
us  at  this  time. 

President  Rosser:  Do  I understand  the  Woman’s 
Auxiliary  desires  an  opportunity  to  join  in  our 
memorial  exercises? 

Secretary  Taylor:  That  is  very  simple.  If  you 
will  hand  your  resolution  to  the  Committee  on  Reso- 
lutions it  will  be  cared  for  in  the  usual  way. 

Dr.  Marvin  L.  Graves  of  Houston  then  presented 
the  report  of  the  Committee  on  Medical  Education 
as  follows: 

Report  op  Committee  on  Medical  Education. 

Texas  histitutions  for  Medical  Education. — 
Texas  has  no  major  problems  in  undergraduate 
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medical  education.  Fortunately  it  has  only  two  edu 
cational  institutions  for  medicine,  and  both  of  thes' 
are  colleges  in  a university.  They  will  languish,  fai 
or  grow  steadily  and  progressively  better  in  direc 
proportion  to  the  advancement  of  the  Universitie 
of  Texas  and  Baylor,  and,  also,  in  exact  ratio  to  thf 
enlightened  interest  and  support  of  the  medical  pro 
fession  of  this  State.  If  Texas  physicians  demani 
and  insist  upon  modern  equipment  and  facilities  am 
constant  improvement  in  personnel  and  technique,  ii 
our  teaching  institutions,  they  will  certainly  be  pro[  *!‘J| 
vided.  If  the  profession  has  no  special  knowledge  o 
these  two  institutions  and  no  active  interest  in  thei: 
welfare  or  development,  they  will  not  advance  sc 
rapidly.  It  is  certainly  not  too  much  to  demand  tha; 
they  shall  be  the  equals  of  any  similar  institution* 
in  this  country.  It  may  be  of  interest  to  consideii 
the  following  figures:  j' 

Baylor  University. — Has  the  following  matricu 
lants  in  its  classes  in  the  Schools  of  Medicine 
Pharmacy,  Dentistry  and  Nursing: 

A.  Medicine : 

1.  Freshmen  Ill 

2.  Sophomores  75 

3.  Juniors  52 

4.  Seniors  40 
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B.  Pharmacy: 

1.  Juniors  ’ 65 

2.  Seniors  41  106 


C.  Dentistry: 

1.  Freshmen  69 

2.  Sophomores  49 

3.  Juniors  40 

4.  Seniors  30  268 


D.  Nursing: 

1.  Juniors  47 

2.  Intermediates  69 

3.  Seniors  48 

4.  Affiliated  5 
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University  of  Texas — Has  no  College  of  Dentistry 
but  matriculates  students  in  Medicine,  Pharmacy  and 
Nursing,  as  follows: 

A.  Medicine: 

1.  Freshmen  66 

2.  Sophomores  44 

3.  Juniors  46 

4.  Seniors 69 
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Pharmacy: 

1.  Freshmen  22  (3-year  course) 

2.  Juniors 

3.  Seniors 24  (2-year  course)  46jB;!t 


Nursing: 

1.  Freshmen  33 

2.  Intermediates  ....15 

3.  Seniors 25 
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Baylor  University  has  its  own  large  hospital,  the 
Baylor,  with  414  beds  available  for  teaching  pur-j  Itle 
poses.  The  University  of  Texas  has  its  own  hospital,  fw 
the  John  Sealy,  with  320  beds  available  for  teach- 
ing. Recently  the  John  Sealy  Hospital  has- 
received,  by  the  will  of  the  late,  noble  and  generous 
John  Sealy,  an  endowment  of  subsantially  $9,000,000; 
available  under  the  Sealy-Smith  Foundation.  The! 
bequest  makes  available  for  the  institution  imme-^itssi 
diately,  $4,500,000  and  an  ultimate  additional  sum 
of  $4,500,000,  the  residue  of  his  estate,  when  certain 
benefactions  are  completed.  This  great  philanthropy 
will  thus  enable  the  John  Sealy  Hospital  to  become- 
one  of  the  best  endowed  hospitals  in  the  country,! 
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Japable  of  constant  expansion  in  usefulness.  It  •will 
,e  seen  from  the  number  of  members  in  the  senior 
lasses  of  these  institutions,  that  Texas  will  produce, 
.n  1926,  in  her  own  medical  colleges,  regularly-edu- 
[ated  physicians  as  follows:  (1)  Baylor,  40;  (2) 
jjniversity  of  Texas,  69. 

1 It  is  safe  to  say  that  about  90  per  cent  of  these 
!;raduates  will  appear  before  the  State  Medical  Ex- 
amining Board,  and  when  duly  licensed  will  locate 
n Texas,  while  the  other  10  per  cent  will  seek  loca- 
tions elsewhere,  enter  the  army,  navy  or  public 
Ijiealth  activities,  or  seek  service  in  hospitals  and  in- 
I dilutions  outside  of  the  State.  With  this  number 
!;)f  graduates  in  our  own  schools,  and  the  steady  in- 
t,flux  of  other  physicians  from  other  states  and 
.i5chools,  attracted  to  our  State  by  its  reputed  pros- 
Ljerity  and  its  certainty  of  growth  and  progress,  our 
people,  except  in  the  more  remote  rural  districts, 
vill  have  no  immediate  shortage  of  physicians.  In 
1925,  the  Texas  State  Examining  Board  examined 
fend  passed  for  registration  the  following  graduates 
S)f  our  Texas  institutions:  Baylor,  31;  University  of 
IFexas,  64 — a total  of  95. 

1 These  numbers  are  almost  identical  with  the  num- 
ber of  graduates  from  these  institutions  in  1925: 
i(Baylor,  28;  University  of  Texas,  60 — a total  of  88.) 
The  difference  represents  graduates  of  these  insti- 
tutions in  former  years  not  taking  examinations  un- 
til 1925. 

As  our  laws  and  the  customs  of  the  universities 
require  for  entrance  a high  school  education,  and  not 
less  than  two  years  of  college  work,  and  as  sub- 
stantially all  graduates  take  at  least  one  year  of 
hospital  internship,  it  will  be  seen  that  Texas  should 
suffer  no  decline  in  the  character  and  accomplish- 
ments of  the  profession  in  the  future.  When  it  is 
also  remembered  that  a considerable  number  of 
graduates  from  Harvard,  Hopkins,  University  of 
Chicago,  Washington,  Michigan,  Louisiana  and  other 
leading  institutions,  are  locating  pach  year  in  Texas, 
iithe  profession  can  well  feel  confidence  that  our  own 
people  will  continue  to  have  medical  service  com- 
parable to  that  of  any  State  in  the  Union. 

I MEDICAL  COLLEGES  IN  THE  UNITED  STATES 
* The  medical  schools  in  our  nation  have  been  re- 
duced in  the  last  15  years  from  160  to  80,  but  only 
70  of  these  produce  physicians,  as  10  of  them  only 
give  two-year  courses  of  instruction.  The  classifi- 
cation of  the  80  is  as  follows:  (1)  Class  A,  71; 
(2)  Class  B,  3,  and  (3)  Class  C,  6. 

It  is  gratifying  to  remember  that  the  report  of  the 
American  Medical  Association  Council  on  Medical 
Education  and  Hospitals  shows  that  96.2  per  cent  of 
all  graduates  from  all  medical  colleges  comes  from  the 
higher  type  of  schools.  It  must  be  a source  of  uni- 
versal and  continuous  satisfaction  to  the  profession 
.that  the  medical  men  of  this  country  have  cleaned 
their  own  house.  They  did  not  require  outside  pres- 
sure to  accomplish  this  important  reform.  As  soon 
as  the  facts  were  brought  to  the  attention  of  the 
organized  profession  in  1910  by  Abraham  Flexner, 
in  his  report  on  the  condition  of  medical  education 
in  this  country,  our  work  began,  and  it  has  been 
steadily  pursued  to  the  present  time.  The  report 
of  the  Council  on  Medical  Education  and  Hospitals, 
previously  referred  to,  and  made  at  the  recent  ses- 
sion of  the  A.  M.  A.  at  Dallas,  shows  that  18,560 
students  registered  for  medical  education  in  the 
United  States  in  1926,  being  360  more  than  regis- 
tered in  the  year  1925.  The  number  of  graduates 
is  estimated  at  4,020  in  all  medical  schools,  an  in- 
crease of  but  46  over  1925. 

This  situation,  as  well  as  the  fact  that  practically 
none  of  these  graduates  have  settled  in  rural  com- 
munities, has  led  Dr.  W.  A.  Pusey  of  Chicago,  and 
many  other  able  and  far-seeing  men,  to  the  convic- 
tion that  we  are  facing  a breakdown  in  the  medical 


service  of  rural  districts  throughout  the  United 
States.  Dr.  Pusey  has  shown,  by  carefully  collected 
statistics,  from  nearly  all  the  states,  that  the  average 
age  of  all  physicians  in  rural  communities  (that  is, 
counties  not  having  cities  or  towns  of  more  than 
5,000  population) , is  now  52  years.  He  considers 
that  not  more  than  10  years  of  active  service  will 
remain  to  these  physicians,  and  as  substantially  few 
or  none  of  the  younger  physicians  are  locating  in 
these  rural  districts,  another  decade  or  two  must 
show  a serious  shortage  of  physicians  in  such  dis- 
tricts throughout  the  entire  nation.  He  deplores 
the  probable  breakdown  in  medical  service  under 
such  conditions,  and  proposes  a course  of  medicine 
less  expensive  in  money  and  in  time,  allowing  a stu- 
dent to  be  graduated  -with  hospital  experience  at  the 
end  of  four  years. 

This  suggestion  does  not  meet  with  widespread 
favor  among  the  medical  institutions  of  the  country. 
Those  who  oppose  this  plan  see  in  it  a proposal  to 
lower  the  standards  of  medical  education,  which  have 
been  raised  after  such  tremendous  effort. 

POST  GRADUATE  INSTRUCTION. 

Post  graduate  instruction  in  Texas  still  languishes. 
Our  only  efforts  to  cure  this  deficiency  are  the  two 
half  monthly  clinics  each  year  given  at  Baylor  and 
the  University  of  Texas  during  the  early  summer 
months.  These  courses  are  increasing  in  interest  and 
attendance,  but  they  are  not  yet  available  to  more 
than  a small  fraction  of  our  profession,  and  while  of 
admirable  character  in  themselves,  in  no  way  meet 
the  needs  of  the  vast  body  of  the  profession.  In 
this  connection,  it  is  proper  to  say  that  the  Council 
on  Medical  Education  and  Hospitals  shows  that  we 
now  have  48  graduate  medical  schools  and  38  hos- 
pitals in  the  IJnited  States  giving  satisfactory  post 
graduate  instruction.  This  is  good  so  far  as  it  goes, 
but  will  never  meet  our  needs.  Our  distances  are  so 
great  and  the  time  consumed  so  long,  that  we  must 
have  institutions  in  our  own  midst  properly  endowed, 
equipped  and  operated,  to  give  Texas  physicians  such 
facilities  and  opportunities  as  are  required  to  keep 
up  with  an  advancing  science.  Is  it  too  much  to 
hope  that  some  oilionaire,  within  or  without  our  own 
ranks,  will  see  this  great  need  and  opportunity  and 
supply  the  funds  by  which  the  hope  may  be  real- 
ized. It  is  too  much  to  expect  our  two  universities 
to  shoulder  this  additional  financial  burden,  because 
of  their  other  responsibilities  and  limitations,  un- 
less unexpected  resources  are  discovered  or  contribu- 
tions are  made  to  them  for  such  purposes. 

THE  TECHNIC  OP  MEDICAL  EDUCATION. 

The  technic  of  medical  education  must  be  left  to 
the  colleges  with  their  faculties  of  trained  and  sci- 
entific men,  but  there  is  a well  defined  and  growing 
opinion  and  desire,  founded  upon  experience,  among 
the  rank  and  file  of  well  informed  practitioners  of 
medicine,  that  improvements  in  our  curricula — short- 
ening of  hours  and  courses,  the  earlier  introduction 
of  students  to  clinical  medicine,  even  in  the  fresh- 
men year,  is  both  desirable  and  necessary  for  the  best 
results. 

A less  rigid  system  is  believed  by  many  to  be  a 
requisite  of  intellectual  stimulation  and  proper  prog- 
ress in  medical  study.  Consequently,  the  Yale  plan, 
recently  adopted  at  Yale  University,  is  looked  for- 
ward to  with  hope  and  expectation  of  good  results. 
Briefly,  it  is  a real  university  plan  of  medical  edu- 
cation, in  which  the  professor  gives  certain  courses, 
in  which  students  can  register  voluntarily  and  in 
which,  when  satisfactorily  concluding  such  courses, 
credits  will  be  given  toward  the  degree;  but  the  stu- 
dent is  not  a member  of  a rigid  class,  required  to 
take  a fixed  course  in  each  semester  of  the  four 
years.  While  under  this  plan  beginning  students  will 
probably  devote  the  major  part  of  their  time  to 
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fundamental  subjects,  they  are  not  debarred  the 
clinical  courses,  or  required  to  conform  to  the  or- 
dinary rigid  four-year  curriculum.  This  experiment 
in  medical  education  will  be  watched  with  great  in- 
terest by  the  profession,  as  it  affords  large  oppor- 
tunities to  ambitious  and  energetic  students,  and 
thus  does  away  with  a somewhat  deadening  routine. 

HOSPITALS. 

Hospitals  have  become  such  an  essential  and  in- 
tegral part  of  the  education  of  physicians  and  their 
progressive  improvement,  that  it  is  gratifying  to 
record  the  steadily  increasing  number  of  these  in- 
stitutions and  the  large  proportion  of  physicains 
now  acting  as  members  of  the  staffs.  In  the  com- 
plete census  of  hospitals  in  the  United  States  made 
by  the  Council  of  Medical  Education  and  Hospitals 
in  1295,  it  is  shown  that  a grand  total  of  6,896  hos- 
pitals, with  802,065  beds,  and  accommodating  629,362 
patients,  are  now  actually  in  service  in  this  nation. 
The  same  report  shows  that  we  have  in  Texas  244 
hospitals,  of  which  191  are  for  community  use,  but 
it  is  also  a fact  that  62.1  per  cent  of  our  coun- 
ties have  no  hospitals  at  all.  Of  these  hospitals, 
only  16  are  approved  by  the  Council  as  suitable 
places  for  training  interns.  There  is  a wide  de- 
mand for  interns  among  the  hospitals,  but  until 
their  equipment  and  facilites  for  training  are  great- 
ly improved  it  will  be  difficult  or  impossible  for  them 
to  secure  ambitious  and  capable  young  physcians 
who  wish  to  acquire  the  art  as  well  as  learn  the 
science  of  practicing  medicine. 

It  is  quite  probable  that  many  of  our  hospitals 
will  be  forced  to  content  themselves  with  either  part 
time  or  whole  time,  salaried  resident  physicians,  to 
meet  their  present  requirements.  The  full  time  resi- 
dent remains  at  the  hospital  all  the  time,  and  acts 
as  intern  with  somewhat  larger  functions  and  lib- 
erties in  medicine  and  surgery.  He  is  paid  a salary 
commensurate  with  his  service  and  is  provided  with 
living  quarters  at  the  expense  of  the  hospital.  The 
part  time  resident  is  paid  a small  salary  for  a more 
limited  service,  and  is  usually  permitted  to  do  out- 
side work  of  his  own.  Both  of  these  measures  are 
inferior  to  a well-organized  intern  service,  but  it 
is  apparent  that  there  are  not  enough  medical  gradu- 
ates to  meet  the  demand  of  the  steadily  increasing 
number  of  hospitals,  and  other  measures  must  be 
taken  if  the  service  is  to  be  made  efficient. 

It  is  also  interesting  to  note  that  the  Council  has 
approved  only  553  hospitals  in  the  United  States, 
with  149,221  beds,  as  being  suitable  for  the  train- 
ing of  interns.  In  these  institutions,  4,724  young 
graduates  may  be  trained  in  clinical  medicine.  It 
will  be  remembered  that  only  a few  years  ago  no 
hospitals  paid  salaries  to  their  interns.  But  at  the 
present  time  only  172  of  the  above-mentioned  553 
hospitals  are  listed  as  not  paying  salaries,  and  the 
latter  range  from  a few  dollars  to  $100.00  per  month, 
with  board,  room  and  laundry.  It  will  thus  be  seen 
that  there  is  no  longer  excuse  for  any  medical  gradu- 
ate to  enter  practice  without  hospital  experience. 
Moreover,  such  experience  fits  them  at  once  to  be- 
come useful  members  of  hospital  staffs,  and  to  be 
of  some  real  service  in  their  professional  adminis- 
tration. 

It  is  an  astonishing  fact  that  94,164  physicians 
in  the  United  States  are  now  directly  and  actively 
connected  with  hospitals,  either  as  staff  members, 
resident  physicians,  superintendents  or  interns.  With 
the  constant  increase  of  hospitals,  with  better  fa- 
cilities and  better  scientific  practice,  it  is  readily 
grasped  that  the  tremendous  importance  of  these  in- 
stitutions in  our  medical  educational  system  is  bound 
to  continue  and  increase.  Hence,  we  must  make 
these  institutions  of  the  highest  teaching  value  to 
all  physicians  connected  with  them.  In  this  way 
only  can  their  best  function  be  utilized  and  the  gen- 


eral level  of  intelligent  and  scientific  practice  bi 
raised.  In  this  way  only  can  the  patents  who  fil 
their  beds  be  properly  served.  To  this  end  a mud 
higher  sense  of  duty  and  responsibility  must  animat* 
those  constituting  the  staffs,  and  they  must  be  will 
ing  to  give  of  their  time  and  talents  freely  for  thes« 
great  purposes. 

Respectfully  submitted,  > 

M.  L.  Graves,  Chairman.  •] 
J.  N.  White,  ii 

W.  H.  Moursund,  1’ 

O.  S.  McMullen.  sf 

ADDENDUM.  " 

1.  Dr.  O.  S.  McMullen  of  the  committee,  suggests 
that  nurses  now  trained  in  the  large  hospitals  for, 
a period  of  three  years,  and  the  regulations  of  th« 
State  Nursing  Board  are  such  that  small  hospitals 
cannot  conduct  training.  Highly  technical  train 
ing  and  severe  examinations  result  in  a few  fm 
ishing  the  course,  and  a large  number  becominij 
discouraged.  We  have  a scarcity  of  nurses  and  th« 
fees  are  such  that  ordinary  individuals  cannot  pay 
He  suggests  that  a committee  investigate  and  re 
port  at  the  next  Annual  Session. 

M.  L.  Graves,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  F.  P.  Miller  of  Bl  Paso  then  presented  th( 
report  of  the  Committee  on  Hospital  Standardiza-, 
tion,  as  follows: 

i 

Report  of  Committee  on  Hospital  Stand- 
ardization. 

Investigation  of  the  hospital  status  of  Texas  re-f 
veals  some  interesting  information.  In  1925,  accord- 
ing to  government  reports,  the  population  of  Texas- 1 
was  5,007,574.  There  were  159  hospitals  with  8,321, 
beds,  4,813  of  which  were  in  use,  making  an  averagt 
of  one  bed  for  each  624  persons.  Texas  has  25£  j 
counties,  96  of  which  have  hospitals,  leaving  51  | 
counties  in  the  State  without  hospital  facilities.  Ir 
1920  there  were  only  64  counties  in  the  State  ir  i| 
which  there  were  hospitals;  there  was,  therefore,  £ i 
gain  of  32  counties  in  the  five  years.  Contrasteca 
with  other  states  this  report  shows  that  our  Stat( 
lacks  the  required  average  number  of  hospital  beds  .'I 
and  that  many  of  the  counties  which  do  not  hav*  i 
hospitals  should  have  them. 

The  hospital  report  made  by  the  American  Med  < 
ical  Association  Hospital  Committee,  shows  that  ii 
1925,  connected  with  these  hospitals,  there  were  6- 
medical  staffs  with  a combined  membership  o 
2,452;  there  were  99  hospitals  having  residents  witl 
a total  of  207  resident  doctors;  there  were  35  hos 
pitals  having  interns  with  a total  of  105  interns 
Out  of  this  number  of  hospitals,  34  are  accredited 
six  are  on  probation,  and  only  16  are  approved  fo 
internship.  This  report  shows  the  status  of  our  hos, 
pital  work  in  the  State  and  should  give  the  Asso. . 
ciation  some  idea  as  to  the  immense  amount  of  worl 
which  should  be  done  by  our  committee. 

During  the  service  of  this  committee  there  havn 
been  two  hospitals  approved  for  internship.  Park,; 
land  Hospital,  Dallas,  and  Harris  Hospital,  For 
Worth;  six  hospitals  put  on  probation,  and  eight  ae 
credited.  There  has  been  very  little  work  done  bj 
our  committee  because  of  lack  of  organization,  an< 
also  lack  of  plans  on  the  part  of  the  State  Asso  ■' 
ciation.  j 

We  would  suggest  to  the  House  of  Delegates  thal 
there  should  be  a fund  set  aside  to  cover  some  o:? 
the  expense  incurred  in  this  work,  which  would  bd 
to  the  advantage  of  the  Association. 

We  would  also  suggest  that  there  be  formed  ai 
organization  of  hospital  superintendents  for  thrt 
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ijt  arpose  of  assisting  each  other  in  working  out  plans 
which  our  hospitals  could  be  placed  on  a better 
identific  basis,  and  for  doing  such  work  as  would 
How  them  to  be  accredited.  We  have  communicated 
;,-ith  many  of  these  hospitals,  and  all  of  the  super- 

■ itendents  who  have  answered  are  enthusiastic  over 
le  idea  of  an  organization  and  invite  all  the  as- 

i stance  from  this  committee  that  can  be  given  them 
1 improving  their  records,  laboratory  work,  a;-ray 
icilities,  and  any  of  the  needs  of  the  poorly  im- 
rovised  institutions. 

The  counties  and  cities  of  the  State  should  be 
icouraged  to  build  county  and  municipal  hospitals 
.1  order  that  the  burden  of  caring  for  the  sick  and 
I'ldigent  may  be  placed  upon  the  population  through 
lixation  and  not  upon  benevolent  and  private  in- 
idtutions. 

; We,  your  Committee,  pray  that  some  definite  steps 

■ e taken  to  enlarge  the  sphere  and  function  of  your 
"hospital  .Committee. 

['  Respectfully  yours, 

Chas.  H.  Harris,  Chairman. 

F.  P.  Miller, 

C.  S.  Venable, 

J.  A.  Moore, 

' H.  R.  Link. 


The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientifc  Work. 

President  Rosser:  The  report  of  the  Committee 
n Health  Problems  in  Education  is  next. 

Dr.  J.  M.  Frazier  of  Belton;  In  the  absence  of 
he  chairman,  whose  absence  is  due  to  the  fact  that 
! e is  at  this  time  and  for  this  day,  presiding  over 
T ne  of  the  most  interesting  new  organizations  in  the 
litate,  and  over  one  of  the  best  programs  that  has 
n presented  at  this  meeting  or  any  other  meet- 
ng  of  the  State  Medical  Association.  After  four 
ears  of  work  this  Committee  on  Health  Problems 
n Education  has  finally  consummated  what  we  be- 
ieve  the  Association  wanted  the  committee  to  do, 
nd  this  report  shows  what  I think  you  will  all 
cknowledge  is  some  important  constructive  work 
dong  lines  of  service,  through  a medium  through 
vhich  the  doctor  can  reach  the  people  of  this  great 
Itate.  For  most  of  this  work  credit  is  due  the  chair- 
man of  the  committee,  but  he  is  absent  and  I have 
/xplained  to  you  why  he  is  absent.  When  you  hear 
he  report  of  the  committee  you  can  reflect  upon 
ihe  tremendous  possibilities  for  service  this  Asso- 
iiation  has  through  the  newly  created  organization. 

i Report  of  Committee  on  Health  Problems  in 
I Education. 

t We  have  endeavored  to  the  best  of  our  ability  to 
•omply  with  the  resolution  adopted  by  your  honor- 
able body  at  the  Annual  Session  in  the  City  of 
'Lustin,  1925,  instructing  this  committee  to  assist 
;he  Secretary  of  the  Association  in  promoting  a 
general  health  conference.  The  general  purpose  of 
**his  conference  was  to  study  health  problems  in 
education,  with  the  idea  of  organizing  all  appropriate 
^nd  available  forces  into  one  common  system  of 
[Tomoting  health  education  in  Texas. 

Invitations  were  sent  to  all  universities,  colleges, 
unior  colleges,  and  all  large  organizations  interested 
1 health  education,  to  officially  appoint  delegates 
P attend  a conference  convened  by  our  committee, 

1 the  City  of  Dallas,  November  25,  1925.  Delegates 
|j(  iTom  forty  organizations  were  present  at  this  con- 
,^erence  and  participated  in  the  deliberations,  as  the 
jj  ,esult  of  which  the  “Texas  Federation  for  Health 
Iducation”  was  organized,  with  the  following  officers 
J ind  member  organizations: 

I C.  W.  Goddard,  M.  D.,  president;  J.  M.  Frazier, 
I.  D.,  first  vice-president ; Miss  Cornelia  McKinney, ' 


second  vice-president;  Mrs.  L.  E.  Ledbetter,  secre- 
tary-treasurer. 

executive  committee. 

W.  M.  W.  Splawn,  H.  H.  House,  W.  A.  Buice,  G. 
F.  Winfield,  Mrs.  John  D.  Finnegan,  S.  M.  N.  Marrs, 
C.  W.  Goddard,  M.  D.,  J.  M.  Frazier,  M.  D.,  Miss 
Cornelia  McKinney,  Mrs.  L.  E.  Ledbetter,  H.  O. 
Sappington,  M.  D. 

member  organizations. 

American  Red  Cross;  State  Board  of  Health; 
State  Department  of  Education;  State  Medical 
Association;  State  Nurses’  Association;  Texas 
Congress  of  Mothers  and  Parent  Teachers’  Asso- 
ciation; Texas  State  Dental  Association;  North 
Texas  Teachers’  College;  Stephen  F.  Austin  State 
Teachers’  College;  Texas  State  Physical  Educa- 
tion Association;  Texas  Christian  -University; 
Texas  Pharmaceutical  Association ; Abilene  Christian 
College;  Howard  Payne  College;  East  Texas  Teach- 
ers’ College;  South  Park  College;  Southwest  Texas 
State  Teachers’  College;  Trinity  University;  Texas 
Public  Health  Nurses’  Association;  Texas  Public 
Health  Association;  Texas  Association  of  Sani- 
tarians; Texas  State  Teachers  Association;  Agricul- 
tural & Mechanical  College;  Baylor  College;  Baylor 
University;  Lon  Morris  College;  Southern  Methodist 
University;  University  of  Texas;  Medical  Branch 
University  of  Texas;  Young  Men’s  Christian  Asso- 
ciation; West  Texas  College  of  Technology;  Medical 
Department,  Baylor  University;  Texas  Federation 
of  Women’s  Clubs ; College  of  Industrial  Arts ; Texas 
Presbyterian  College;  Rice  Institute;  Sam  Houston 
State  Teachers’  College;  Thorp  Springs  Christian 
College;  Young  Women’s  Christian  Association; 
Social  Welfare  Organizations. 

Standing  committees  were  appointed,  a tentative 
constitution  was  adopted,  and  the  time  and  place  of 
the  next  meeting  was  designated  as  the  day  pre- 
ceding the  Annual  Session  of  the  State  Medical 
Association,  in  the  City  of  Houston. 

The  general  purposes  of  the  Federation  are,  the 
correlation  of  all  forces  now  interested  in  or  working 
out  a program  of  health  education,  and  the  promo- 
tion of  a uniform  system  of  activities.  Its  policies 
are  constructive,  cooperative  and  advisory,  and  will 
not  interfere  with  the  activities  of  any  member 
organization  except  by  mutual  agreement.  It  is 
intended  that  matters  for  consideration  may  origi- 
nate with  any  member  organization  and  be  officially 
transmitted  by  such  organization  to  the  Federation 
for  consideration.  On  the  other  hand,  matters  for 
consideration  may  originate  with  the  Federation,  be 
passed  upon  and  referred  to  its  member  organiza- 
tions for  ratification.  Under  this  plan  of  activities 
there  can  be  nothing  but  the  most  complete  coopera- 
tion and  absolute  fairness  pertaining  to  problems 
handled  through  the  Federation,  provided  its  funda- 
mental principles  are  adhered  to. 

While  only  the  universities,  colleges,  junior  col- 
leges, State  Departments  of  Health  and  Education, 
and  the  larger  organizations,  participated  in  the 
Dallas  conference,  it  was  definitely  planned  to 
include  in  the  Federation  the  high  schools,  acade- 
mies, elementary  and  rural  schools,  and  other 
organizations.  A special  committee  is  working  on 
a plan  to  sectionize  the  state  for  the  purpose  of 
including  them.  It  is  hoped  that  local  units  can  be 
organized  through  the  city  and  county  superin- 
tendents of  schools,  school  boards,  county  medical 
societies,  etc.,  each  unit  to  be  an  affiliated  member 
of  the  Federation. 

For  the  Houston  meeting  a program  has  been 
arranged  with  a view  to  bringing  before  the  Federa- 
tion the  results  of  a survey  and  special  study  of 
what  is  being  accomplished  in  health  education  by 
all  the  organizations  and  institutions  of  the  state. 
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■which  it  is  hoped  'will  furnish  a splendid  basis  upon 
which  to  continue  the  study  of  health  problems  in 
education  and  from  which  to  formulate  and  recom- 
mend constructive  programs  for  future  activities. 

The  Executive  Committee  of  the  Federation  at  its 
meeting  on  March  10,  1926,  in  connection  with  other 
important  business  transacted,  passed  the  following 
resolutions : 

“The  Executive  v Committee  urges  that 
health  speakers  be  secured  on  the  program  of 
the  Teachers’  Institutes,  and  that  demonstra- 
tions of  proper  recreation  be  a part  of  each 
of  these  programs,  and  further  urges  that 
all  affiliated  organizations  cooperate;  espe- 
cially requesting  the  following  organizations 
to  use  their  influence  with  conductors  of 
these  institutes  to  see  that  this  is  made  a 
part  of-  every  County  Institute  program, 
and  to  assist  in  providing  speakers:  State 
Medical  Association;  State  Dental  Associa- 
tion; Texas  Congress  of  Mothers  and 
Parent  Teachers’  Association;  State  Teach- 
ers’ Association,  and  State  Federation  of 
Women’s  Clubs.” 

Your  committee  recommends  that  the  following 
resolution  be  endorsed  by  the  House  of  Delegates, 
and  a special  committee  of  three  for  each  Councilor 
District  be  appointed  by  the  President  to  carry  out 
its  purposes: 

“Whereas,  the  Texas  Federation  for 
Health  Education  constitutes  the  inter- 
mediary between  the  State  Medical  Associa- 
tion, through  its  committee  on  Health  Prob- 
lems in  Education,  and  all  member  organi- 
zations of  the  Federation;  and 

“Whereas,  the  Texas  Federation  for 
Health  Education  is  an  outgrowth  of  the 
State  Medical  Association,  therefore  be  it 
“Resolved,  that  the  House  of  Delegates 
now  in  session  in  the  City  of  Houston, 
endorses  the  Texas  Federation  for  Health 
Education  and  the  principles  and  purposes 
for  which  it  was  organized,  and  hereby 
designates  the  standing  committee  on 
Health  Problems  in  Education  as  the  official 
delegation  to  represent  this  Association  in 
the  Federation,  and  that  all  members  of  this 
Association  are  urged  to  use  their  influence 
to  promote  the  ideals  for  which  the  Federa- 
tion stands,  and  to  otherwise  cooperate  with 
it  in  their  respective  home  communities.” 

This  committee  commends  and  endorses  the  gen- 
eral educational  campaign  which  has  been  conducted 
by  the  Association  during  the  past  two  years,  and 
recommends  that  such  campaign  as  may  be  decided 
upon  by  the  Executive  Council  be  continued  until  the 
people  of  this  State  fully  understand  and  appreciate 
what  it  means  to  entrust  their  lives  only  to  honest, 
conscientious  and  educated  physicians,  and  that  the 
only  safeguard  they  have  against  the  uneducated 
and  unqualified,  is  to  see  to  it  that  none  are  per- 
mitted to  practice  medicine  except  those  who  have 
complied  •with  the  Medical  Practice  Act  of  the 
State  of  Texas. 

C.  W.  Goddard,  Chairman. 

J.  M.  Frazier, 

Minnie  L.  Maffett, 

S.  C.  Broadstreet, 

Jas  P.  McAnulty, 

Referred  to  Reference  Committees  on  Scientific 
Work. 

Reports  of  Texas  Member  of  the  National 
Legislative  Council. 

Secretary  Taylor:  Dr.  Russ  of  San  Antonio  is 
the  Texas  member  of  the  National  Legislative  Coun- 


cil. He  is  in  Europe.  I promised  him  that  I woul 
make  a cursory  report  of  his  work  to  this  Hous 
of  Delegates,  having  been  concerned  in  all  that  h 
did  in  this  regard.  I cannot  make  the  report  i’ 
such  shape  that  the  Reference  Committee  can  harj 
die  it,  for  several  reasons.  I think,  perhaps,  we  nee  ■ 
take  no  action  in  any  of  the  matters  considered. 

The  Texas  member  of  the  National  Legislath 
Council  has  supported  the  American  Medical  Associi 
tion  in  several  important  particulars.  First,  i 
opposing  the  continuation  longer  of  the  Shepparc^ 
Towner  Law  (the  so-called  National  Maternity  Act* 
The  opposition  was  offered  readily,  because  thij 
body  has  repeatedly  expressed  its  opposition.  Thr 
body,  while  against  this  legislation,  has  refraine 
from  opposing  the  use  of  the  funds  coming  to  Texsj 
therefrom,  which  action  was  taken  in  view  of  thi 
fact  that  the  Health  Department  of  Texas  needed 
the  money,  and  that  we  were  willing  to  sell 
part  of  our  birthright  for  a mess  of  pottage,  t' , 
ing  rather  hungry.  However,  that  may  be,  the  Staff 
Medical  Association  has  never  endorsed  this  lai 
in  principle.  I have  in  my  manuscript  case  som  i 
very  interesting  correspondence  with  Senator  Shei’:. 
pard  of  Texas,  co-author  of  the  bill.  It  appeal.*, 
that  Senator  Sheppard  would  rather  have  on  h i- 
conscience  the  feeling  that  he  had  contribute  ■l.i 
to  the  "welfare  of  the  women  of  this  countr;  i’ 
who  did  not  ask  for  this  measure,  and  who  d:)| 
not  use  it  or  want  it,  than  to  have  the  respect 
the  medical  profession.  Senator  Mayfield  woul^Jf 
be  willing  to  go  with  us  (I  can  read  between  th  C 
lines)  except  that  his  colleague  would  not  like  i -4 

We  have  opposed  the  extension  of  the  Veteran  li 

Medical  Service  to  all  veterans  of  all  wars,  r<  i 

gardless  of  connection  of  ailment  with  actual  wa  li: 
service,  on  the  ground  that  this  is  a direct  ste' 

toward  socializing  medicine,  and  it  can  be  easilM': 

seen  how  in  the  multiplicity  of  welfare  bureaus  k'lt- 
our  national,  state  and  municipal  governments,  tha  v. 
finally  there  won’t  be  any  personal  practice  of  medi/i  •: 
cine.  We  have  been  very  careful  in  this  particulai  c 
to  let  it  be  known  that  the  medical  profession  <|i  ii: 
Texas  is  interested,  very  much  interested,  in  ta:  :: 
welfare  of  our  war  veterans;  and  willing  now,  as  » ; 
was  willing  in  the  beginning,  to  render  every  a . 
sistance,  regardless  of  remuneration,  to  those  wl 
have  made  sacrifices  for  their  country,  in  the  arm  i;  : 
navy  or  any  other  service  of  their  country  in  tin' 
of  war. 

We  have  helped  to  gain  the  favorable  consider 
tion  by  Congress  of  the  legislation  to  prevent  tiff  I*; 
distribution  of  lye,  because  of  the  injury  that  14,1” 
has  done  to  human  life  and  human  health,  when  i?  I* 
true  character  was  not  known.  '|  - 

We  have  helped  to  get  the  narcotic  tax  on  dc- ! i: 
tors  reduced  to  the  nominal  sum  of  one  dolkj  ; 
and  are  now  busy  in  trying  to  induce  Congress 
recognize  the  part  the  medical  profession  plat 
in  the  proper  distribution  of  narcotics,  and  to  r<  i , 
lieve  the  medical  profession  of  very  serious,  nee- ' ^ 
less  and  baneful  restrictions  provided  for  by  certai  ’A 
proposed  amendments.  It  is  now  sought  to  maii.fi 
the  doctor  a distributor  of  narcotics,  which  wouh  f: 
cause  him  to  make  all  the  returns  that  the  dru«:  & 
gist  and  dealer  in  narcotics  are  required  to  mai,'"  t 
simply  because  occasionally  a doctor  hands  to  t.>i 
patient  a supply  of  narcotics. 

The  American  Medical  Association  has  also  b&i  i 
supported  in  its  efforts  to  have  the  expense  t ^ 
post  graduate  instruction,  and  other  scientific  i-,'  s 
struction,  allowed  as  a deduction  in  making  incorr  I'.i 
tax  returns.  We  will  eventually  be  successful 
this;  the  trouble  now  is  with  heads  of  bureaus,  ail^.(S! 
the  head  of  a bureau  is  sometimes  harder  to  convini  fe 
than  the  entire  Congress  of  the  United  States.  ^ 
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I I did  not  know  I was  to  make  this  report  in 
j.me  to  commit  it  to  writing. 

Dr.  E.  H.  Cary  of  Dallas,  presented  the  report  of 
r.  W.  H.  Moursund  of  Dallas,'  the  Texas  Delegate 
,i  the  Association  of  American  Medical  Colleges,  as 
ollows: 

EPORT  OF  Texas  Delegate  to  the  Association  op 
r American  Medical  Colleges. 

it  As  your  delegate  to  the  Association  of  American 
^[edical  Colleges,  which  met  in  Charleston,  S.  C., 
ctober  26,  27,  28,  1925,  I beg  to  submit  the  follow- 
"ig  report: 

i Fifty-seven  of  the  medical  colleges  were  repre- 
,'jnted  at  this  meeting.  There  were  many  important 
■ nd  carefully  prepared  papers  presented.  It  would 
■'9  impossible  to  include  in  this  report  a comprehen- 
,ve  statement  covering  all  the  matters  considered 
nd  discussed.  Only  such  as  might  be  of  general 
iterest  will  be  reported. 

Dean  Cabot,  University  of  Michigan,  School  of 
'ledicine.  President  of  the  Association,  read  as  his 
(nnual  address  a paper  entitled,  “Should  The  Med- 
bal  Curriculum  Be  Importantly  Recast?”  He 
Stressed  the  necessity  for  a careful  consideration  of 
■ae  product  to  be  sought  before  laying  out  a plan 
'£  education.  Quoting  from  his  paper: 

“The  best  guage  of  any  system  of  education  is 
Whether  it  is  producing  the  results  desired.  The 
im  of  medical  education  is  to  turn  out  men  capable 
'f  developing  into  wise  general  practitioners.  The 
eneral  practitioner  as  we  have  learned  to  know 
im  by  his  great  works  in  the  past  has  been  some- 
hing  more  than  a skillful  purveyor  of  the  science 
nd  the  art  of  medicine.  Those  of  the  profession 

I/hom  the  community  has  come  to  respect  highly 
,ave  been  people  of  broad  and  catholic  view,  sound 
?udges  in  many  fields  other  than  medicine  and  wise 
ounselors  upon  many  conditions  which  science,  at 
east,  has  yet  failed  to  label.  The  position  which 
he  doctor  has  occupied  in  the  community  has  been 
ijtnportantly  due  to  the  fact  that  he  was  a citizen 
||f  above  the  average  calibre.  Any  scheme  of  edu- 
ation  which  fails  to  provide  possibilities  of  growth 
.nd  perhaps  one  which  does  not  foster  them  is  likely 
0 fail  of  its  object,  no  matter  how  skillfully  it  deals 
||nth  the  special  problems  of  disease.  Clearly  the 
deal  of  the  medical  graduate  should  be  an  edu- 
ated  man  accepting  the  broadest  connotation  of 
his  phrase.  The  position  which  the  physician  must 
yccupy  in  the  community  if  he  is  to  hold  his  place, 
Js  one  of  unusual  responsibility  requiring  beyond 
he  field  of  education  high  moral  qualities  which 
ome  as  a rule  only  with  reasonable  maturity  of 
■rowth. 

“Thus  the  education  of  the  physician  must  be 
far  broader  than  his  training  in  medicine  and  it  ap- 
i»ears  to  me  to  follow  from  this  as  a corrollary  that 
he  time  element  in  medical  education  will  necessar- 
ily be  considerable.  It  is  probably  true  that  the 
lj.mount  of  medical  knowledge  which  is  required  by 
f.  satisfactory  practitioner  can  be  compressed  into 
(|i  smaller  space,  but  it  may  fairly  be  doubted 
Whether  such  compression  would  not  be  at  the  ex- 
lense  of  the  development  of  the  individual  in  ways 
ijVhich  only  time  can  give.  I,  therefore,  incline  to 
i|.n  abiding  skepticism  in  regard  to  any  attempts  to 
mportantly  curtail  the  time  now  involved. 

“I  incline  to  doubt  whether  the  product  which 
yas  satisfactory  twenty  years  ago  will  be  able  to 
ope  with  the  conditions  of  the  future.  If  this  type 
physician  is  to  maintain  his  place  in  our  de- 
elopment,  a somewhat  different  equipment  will  be 
lecessary.  The  rapid  growth  of  knowledge  in  the 
lield  of  public  health  and  preventive  medicine  has 
hrown  upon  the  general  practitioner  a requirement 


which  has  not  existed  even  in  the  comparatively  re- 
cent past.  If  he  is  to  be  in  fact  the  confidential  ad- 
viser of  the  community,  he  must  do  so  far  more  in  the 
field  of  prevention  and  somewhat  less  in  the  field 
of  cure.  One  suspects,  therefore,  that  the  modern 
product  must  be  far  better  equipped  in  this  respect 
than  was  his  predecessor.  Again,  with  the  increas- 
ing complexity  of  economic  and  social  conditions,  a 
far  wider  knowledge  of  economics  and  sociology  will 
be  required. 

“We  may  properly  assume  that  the  product  of 
the  school  for  which  we  now  attempt  to  lay  out  a 
plan  must  be  a person  of  broad  education  if  any- 
thing, more  rather  than  less  than  has  been  given 
even  in  the  recent  past;  that  he  must  know  more 
history,  sociology,  philosophy,  economics: 

“I  am  inclined  to  believe  that  important  recasting 
of  the  curriculum  should  be  undertaken.  The  pre- 
medical years  are  not  well  calculated  to  produce  the 
result  which  all  of  us  desire.  They  lack  in  broad 
educational  training.  Their  scientific  content  is  too 
little  related  to  the  field  of  medicine  and  the  pres- 
sure under  which  the  student  lives  is  too  low.  As 
the  result,  he  finds  the  plunge  from  the  arts  col- 
lege into  the  medical  school  a difficult  one  and  too 
often,  chilled  by  the  temperature,  falls  by  the  way- 
side.  The  long  summer  vacation  is  an  educational 
anomaly  not  easily  justified  when  the  long  road  is 
taken  into  consideration  and  due  consideration  given 
to  the  product  for  which  the  medical  school  will 
later  be  responsible. 

“In  the  preclinical  years,  the  partitions  might  per- 
haps be  canted  so  that  they  run  diagonally  across 
the  field  rather  than  vertically.  A large  body  of 
fact  must  be  acquired.  It  could,  I think,  be  acquired 
more  rapidly  and  more  certainly  by  an  observance 
of  the  known  laws  of  learning.  Evidence  of  the 
goal,  even  though  remote,  should  be  kept  visible. 
Relation  between  fact  and  its  application  will  nail 
it  with  greater  certainty  and  a longer  contact  with 
patients  will  develop  clinical  aptitudes  in  a larger 
proportion.  As  a preparation  for  his  approach  to 
his  clinical  years,  a different  mental  attitude  is 
desirable  and  could  perhaps  be  obtained  in  a fair 
proportion  if  diligently  sought  for.  In  his  clinical 
years,  the  largely  abandoned  but  none  the  less  valu- 
able apprentice  system  could  be  more  widely  employ- 
ed. More  independent  judgment  should  be  insisted 
upon  and  its  lack  might,  I think,  be  made  grounds 
for  requiring  further  study  if  stubbornly  resisted 
by  the  student. 

“Finally,  but  perhaps  most  important,  throughout 
the  whole  period  of  his  education  the  goal  must  be 
kept  in  sight,  that  goal  being  not  the  successful 
practice  of  medicine  but  the  successful  service  to  the 
community.  If  at  any  point  either  teacher  or 
student  loses  sight  of  service  as  the  paramount 
object  the  practice  of  medicine  will  fall  from  its 
high  estate  and  be  classified,  and  deserve  to  be 
classified,  as  a trade  rather  than  as  a profes- 
sion.” 

Dean  Keiller,  University  of  Texas,  in  discussing 
the  claims  of  the  fundamental  subjects,  expressed 
much  concern  over  the  present  tendencies  to  lessen 
the  teaching  responsibilities  of  the  heads  of  depart- 
ments and  the  desire  to  introduce  clinical  teaching 
into  the  preclinical  years.  It  is  his  belief  that  both 
of  these  are  dangerous. 

Dr.  Charles  F.  Martin,  Faculty  of  Medicine,  Mc- 
Gill University,  in  discussing  the  relative  value  of 
subjects  in  the  medical  curriculum,  suggests  less  of 
formal  anatomy  in  the  dissecting  room  and  a great 
deal  more  of  applied  anatomy  in  the  medical  and 
surgical  clinics  as  each  occasion  arises.  In  Mc- 
Gill University  an  effort  is  made  to  render  the 
study  of  anatomy  less  dead;  the  living  subjects  are 
brought  to  the  lecture  room  and  to  demonstrations; 
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surface  markings  are  painted  on  the  skin  to  illustrate 
the  underlying  vessels,  lymphatics,  glands  and  other 
structures.  Groups  of  students  observe  about  the 
living  subject  those  structures  which,  immediately 
before  they  have  dissected  on  the  cadaver.  The 
same  effort  is  made  in  the  teaching  of  the  other 
fundamental  sciences.  In  the  clinical  years  there 
should  be  broader  outlines  of  study — much  more  of 
general  medicine,  general  surgery  and  obstetrics; 
more  of  principles  and  less  of  detail;  more  of  social 
science  and  environmental  medicine,  less  of  special- 
ties. 

Dean  Wm.  H.  Goodrich,  University  of  Georgia, 
Medical  Department,  described  the  plan  of  his 
school,  whereby  the  attendance  of  students  on  the 
city’s  sick  poor  is  part  of  the  clinical  instruction: 

“The  school  has  complete  control  of  the  patients  in 
the  hospital  wards  and  practically  complete  control 
of  the  patients  in  the  outpatient  department  and 
of  the  sick  poor  in  their  homes. 

“The  outpatient  department  is  used  for  teaching 
purposes  and  as  a feeder  for  the  wards  of  the 
hospital.  The  sick  poor  are  under  the  care  of  so- 
called  city  physicians,  and  these  city  physicians  are 
under  the  control  and  appointment  of  the  school. 

“The  fourth  year  students  are  divided  into  three 
sections,  each  section  rotating  every  eleven  weeks, 
that  is,  a medical,  a surgical  and  a specialty  group. 

“The  medical  and  surgical  sections  work  in  the 
afternoon  in  the  outpatient  department,  while  the 
specialty  section  visits  the  sick  poor  in  their  homes. 
A clerk  in  the  hospital  receives  all  calls  from  the 
sick  poor,  and  notifies  the  particular  city  physician 
from  whose  district  the  call  comes.  The  city  physi- 
cian visits  this  patient  and  examines  him,  offers 
some  form  of  treatment  and  then  advises  that  he 
will  send  out  a young  physician  who  will  examine 
him  further.  He  explains  the  importance  of  further 
investigation,  together  with  the  great  advantage  and 
necessity  to  the  patient  of  a complete  physical  ex- 
amination, a history  and  laboratory  tests. 

“The  students  are  sent  out  in  rotation.  They 
visit  the  patient  at  his  home,  make  a careful  physical 
examination,  take  the  history,  and  collect  specimens 
of  blood,  sputum,  urine,  etc.;  come  back  to  the 
hospital,  complete  their  laboratory  tests  and  file 
their  record.  A special  room  has  been  set  apart 
in  the  hospital  as  a record  room  for  this  purpose, 
and  for  conferences. 

“In  most  instances  the  student  is  largely  left  to 
his  own  initiative  in  these  cases.  He  visits  the 
patient  daily,  but  he  is  carefully  checked  and  super- 
vised in  his  work.  Two  city  physicians  were  elected 
last  June  for  a period  of  one  year.  They  are  two 
of  our  graduates  who  have  served  two  years  in 
the  hospital  as  interns.  These  two  men,  each 
morning,  go  to  this  record  or  conference  room,  re- 
view and  criticize  the  work  that  has  been  done 
by  the  students  and  write  out  any  criticism  or  sug- 
gestions as  to  further  investigation  or  manage- 
ment, on  a small  slip  and  attach  it  to  the  record. 

“In  most  cases  the  student  is  allowed  to  con- 
tinue the  handling  of  the  case  to  its  natural  ter- 
mination. If  a case  does  not  progress  well,  or  if 
there  is  any  doubt  as  to  the  diagnosis,  the  in- 
structor again  visits  the  patient  in  consultation  with 
the  student. 

“In  the  event  of  very  serious  illness,  either  the 
patient  is  brought  into  the  hospital,  or  a consultation 
of  the  head  of  the  department,  the  instructor,  or 
city  phyician,  and  the  student  is  arranged  for  at 
the  patient’s  home.” 

Methods  of  medical  teaching  in  general,  and  in 
special  subjects,  such  as  surgery,  biochemistry, 
bacteriology,  etc.,  were  discussed  in  different  papers 
and  at  the  Round  Table  Conference.  One-half  day 
was  devoted  to  practical  demonstrations  in  teaching 


at  the  Medical  College  of  the  State  of  Soutl 
Carolina. 

Dr.  Willard  C.  Rappleye,  Director  of  Study  an( 
Secretary  of  the  Commission  on  Medical  Education) 
made  a comprehensive  report  on  the  activities  am 
plans  of  study  of  the  Commission.  A study  will  bi 
made  of  the  whole  medical  education  problem.  Afte 
Dr.  Rappleye’s  report  the  Association  went  on  recorij 
as  empowering  its  Executive  Council  to  permit  an; 
constituent  member  of  the  Association  to  take  fre 
initiative  in  conducting  educational  experiment.| 
along  the  lines  suggested  by  the  Commission  of 
Medical  Education. 

Respectfully  submitted, 

W.  H.  Moursund, 


The  report  was  referred  to  the  Reference  Com 
mittee  on  Scientific  Work. 

President  Rosser:  The  Secretary  will  now  reai| 
such  communications  as  are  upon  his  desk. 

Communications. 


i 


The  Secretary  then  read  the  following  letter  fror 
Dr.  J.  G.  Fife,  Secretary  of  the  Texas  State  Denta; 
Society:  ; 

“Speaking  for  the  membership  of  the  Texas  Stat, 
Dental  Society,  it  gives  me  pleasure  to  cordiall;! 
thank  and  commend  Dr.  I.  L.  McGlasson  of  San  Air^ 
tonio.  Fraternal  Delegate  from  the  State  Medical 
Association  of  Texas,  for  appearing  before  the  recen 


convention  of  our  State  Society  at  Wichita  Falls  ani'ii 
rivckCATifino*  Tiis  ‘TIip  Prnhlpm  nf  SvnViili«  \ 


Tuberculosis  and  Cancer  as  Related  to  the  Dentist^ 
“There  were  over  300  present  in  the  Conventio|p 
Hall  Tuesday  evening,  April  27,  when  Dr.  McGlasso*^ 
read  his  paper,  which  proved  to  be  of  much  interef 
and,  by  the  manner  of  its  presentation  so  appealin' 
to  the  fraternal  spirit  of  the  members  assemble! 
that  a lengthy  discussion  was  participated  in,  durin; 
which  many  questions  were  asked,  and  were  replie 
to  by  Dr.  McGlasson  with  so  much  care  and  cordialit 
that  the  occasion  was  made  one  of  profit  and  enter 
tainment.  At  the  close  of  the  discussion  Dr.  Me 
Glasson  was  extended  a rising  vote  of  thanks. 

“Thus  is  again  demonstrated  the  possibilities  fc| 
mutual  good  when  care  is  exercised  in  the  selectio 
of  well  fitted  men  for  this  service  of  Fraternal  Deh 
gate.”  i 

The  communication  from  the  Texas  Dental  Societ 
was  received  and  filed. 

The  Secretary  then  read  a communication  fro: 
the  Texas  Pharmaceutical  Association,  embodyir 
a resolution,  submitted  for  adoption. 

President  Rosser:  Unless  there  is  objection,  th.'^ 
communication  will  be  referred  to  the  Committee 
Resolutions  and  Memorials.  * , 

Secretary  Taylor:  At  this  time  I desire  to 
before  the  House  of  Delegates  communications  fro'iuf 
several  county  medical  societies  making  nominfc:?! 
tions  for  honorary  membership.  I move  that  the  ; 
be  referred  to  the  Board  of  Councilors  for  report  re- 
time for  the  election. 

The  motion  was  seconded  by  Dr.  F.  P.  Miller  , i I J’i 
El  Paso,  put  and  carried,  and  the  nominations  f^i  ^ 
honorary  membership  were  referred  to  the  Boa!  : 
of  Councilors  as  a reference  committee. 

Dr.  W.  N.  Wardlaw  of  Childress,  offered  a resol-  ■ 
tion  inviting  the  Woman’s  Auxiliary  to  participaij. 
officially  in  the  annual  memorial  exercises  of  tJ) 
State  Medical  Association,  which  resolution  was 
f erred  to  the  Reference  Committee  on  Resolutioa:  f 


and  Memorials.  a[ 

Dr.  M.  M.  Morrison  of  Denison,  read  a resolutia 
requesting  the  Secretary  to  convey  to  our  Legislates 
in  Washington,  our  opposition  to  the  proposj 
amendment  to  the  Harrison  Narcotic  Act,  which  r«V 
olution  was  referred  to  the  Reference  CommitiB 
on  Resolutions  and  Memorials.  r 
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President  Rosser:  Is  there  any  unfinished  bus- 
‘ess? 

Secretary  Taylor:  The  only  unfinished  business 
'■  1 the  desk  of  the  Secretary  consists  of  an  amend- 
ent  or  two  to  the  Constitution  of  the  State  Medical 
t ’ ssociation,  submitted  last  year.  These  have  been 
t I ;f erred  by  the  State  Secretary  to  our  Standing 
committee  on  Amendments  to  the  Constitution  and 
I iy-Laws,  which  committee  will  report  tomorrow 
f iternoon,  and  following  which,  of  course,  the  mat- 
» ijr  will  be  referred  to  the  Reference  Committee  on 
1 ' mendments  to  the  Constitution  and  By-Laws,  so 
iiat  a vote  can  be  taken  any  time  after  Tuesday, 
hich  will  be  in  ample  time.  I can  read  the  amend- 
lents  and  have  them  referred  now,  if  it  is  desired. 
. President  Rosser:  Since  there  is  no  injury  done 
) ny  principle  or  policy,  unless  there  is  some  objection 
[ ; will  be  so  ordered.  Any  new  business? 
r Dr.  C.  C.  Green  of  Houston,  on  behalf  of  the  dele- 
gates from  the  Harris  County  Medical  Society,  pre- 
sented a resolution  embodying  certain  amendments 
Ip  the  By-Laws  of  the  State  Medical  Association, 
(1/hich  resolution  was  referred  to  the  Reference  Com- 
ijiittee  on  Amendments  to  the  Constitution  and  By- 
1 Laws. 

i Dr.  C.  C.  Green  of  Houston,  on  behalf  of  the  Har- 
ifis  County  Medical  Society  delegates,  presented  a 
[ esolution  calling  for  the  complete  revision  of  the 
! Constitution  and  By-Laws,  for  the  purpose  of  em- 
t,)hasizing  the  importance  of  the  County  Medical 
r'lociety  and  decentralizing  the  government  of  the 
rltate  Association,  which  resolution  was  also  referred 
I o the  Reference  Committee  on  Constitution  and  By- 
i .jaws. 

i;'  President  Rosser:  It  is  not  proper  that  we  should 
iKidjourn.  We  should  recess  until  8 o’clock,  at  which 
r;ime  we  will  have  a joint  session  with  the  Federation 
■'’or  Health  Education  in  Texas,  at  the  Auditorium 
■i(Hall  No.  1).  At  that  time  a medal  is  to  be  pre- 
l^iented  to  this  Association  by  the  National  Committee 
m)n  Prisons  and  Prison  Labor. 

J.  Thereupon,  a recess  was  taken  until  8 o’clock  p.  m. 


flOINT  MEETING  OF  THE  HOUSE  OF  DELE- 
l GATES  OF  THE  STATE  MEDICAL  ASSO- 
I CIATION  WITH  THE  TEXAS  FEDERA- 
E TION  FOR  HEALTH  EDUCATION, 
n-  President  C.  W.  Goddard  of  Austin:  (Presiding) 
►Ladies  and  Gentlemen,  Delegates  of  the  Texas  Fed- 
faration  for  Health  Education,  please  come  to  order. 
j.rhis  is  a joint  meeting  of  the  House  of  Delegates 
lof  the  State  Medical  Association  and  this  Federation, 
for  a special  purpose.  We  have  with  us  the  Honor- 
able President  of  the  State  Medical  Association,  a 
.^man  who  has  done  more  for  organized  medicine,  per- 
|haps,  than  any  other  man  in  the  harness  at  the 
ij.present  time.  It  gives  me  great  pleasure  to  intro- 
puce  him  to  you,  and  to  turn  the  meeting  over  to 
him  and  the  House  of  Delegates  of  his  organization, 
,Dr.  C.  M.  Rosser  of  Dallas. 

Dr.  C.  M.  Rosser:  It  is  indeed  an  honor  to  intro- 
duce to  this  audience  Dr.  Max  Handman  of  the 
University  of  Texas,  Austin,  who  represents  the 
National  Committee  on  Prisons  and  Prison  Labor 
|on  this  occasion. 

Address  op  Dr.  Max  Handman. 

I Dr.  Max  Handman  of  Austin:  Mr.  Chairman, 
^Ladies  and  Gentlemen,  I have  come  to  you  on  a 
(mission  of  gratitude.  I have  come  to  present  the 
appreciation  of  the  National  Committee  on  Prisons 
'and  Prison  Labor,  its  Texas  branch,  and,  I may 
well  say,  of  the  State  of  Texas  as  a whole,  for 
The  service  which  the  State  Medical  Association 
of  Texas  has  performed  in  behalf  of  the  prison  sys- 
jtem  of  Texas.  We  are  all  familiar  with  the 
picture  of  the  doctor  in  the  past;  civilized  man- 


kind is  familiar  with  the  doctor  who  leans  with 
kindliness  over  the  sick  patient,  who  takes  care  of 
the  ills  of  the  individual;  who  is  considerate  of  all 
the  minute  sufferings  of  the  ill  person,  and  that 
doctor  has  indeed  taken  a worthy  place  in  our 
hearts  and  passed  not  only  into  song  and  story,  but 
into  the  very  texture  of  our  civilization.  But  it  has 
been  given  to  the  State  Medical  Association  of 
Texas  to  present  the  doctor  to  us  in  a new  role,  the 
doctor  in  the  role  of  the  new  social  individual,  of 
the  new  social  engineer.  Not  only  the  doctor  who 
cures  the  ills  of  the  persons  who  suffer,  but  the 
doctor  who  goes  out  to  found  a new  social  order, 
and  in  so  doing  tries  to  avoid  a larger  number  of 
ills  than  he  is  able  to  cure.  I wish  I had  the  time 
to  enlarge  upon  the  splendid  service  which  the  State 
Medical  Association  of  Texas  has  rendered.  I wish 
that  I could  show  you  in  detail  the  tremendous 
- bearing  which  that  perfectly  simple — seemingly 
simple  medical  examination  has  had  upon  the  4,000 
prisoners  in  the  penitentiary  system  of  Texas,  the 
bearing  of  that  upon  the  whole  prison  system  of 
Texas.  We  are  at  present  confronted  with  the  same 
difficulties,  we  in  the  world,  of  improving  social 
conditions,  which  you  were  confronted  with  largely 
at  one  time,  and  with  which  you  are  still  confronted, 
namely,  with  the  witch-doctor;  we  have  witch- 
doctors in  the  social  world  and  witch-doctors  in 
politics  and  witch-doctors  in  high  places,  who  re- 
fuse to  accept  the  information  and  the  opinion  of 
those  who  know,  who  refuse  to  accept  the  judgment 
of  those  who  have  honestly  tried  to  find  out  and 
who  still  use  social  institutions  and  the  whole  state 
organization  for  their  own  personal,  mean  pur- 
poses. We  still  have  those  and  we  have  large  num- 
bers of  them,  and  yet  one  of  our  most  powerful 
weapons  in  fighting  the  witch-doctor  in  politics  and 
in  social  work  was  the  work  of  the  real  doctor. 
When  we  came  to  the  State  of  Texas  and  presented 
to  them  the  findings  of  the  penitentiary  survey,  the 
result  of  a survey  carried  on  by  experts  from  all 
over  the  country,  they  wouldn’t  have  paid  any  at- 
tention to  us  at  all,  if  as  the  basis  of  it  there  had 
not  been  this  information  gathered  voluntarily  by 
the  doctors  of  the  State  Medical  Association.  When 
we  pointed  out  to  them  that  95  per  cent  of  the  in- 
mates of  the  penetentiary  system  were  sick  and 
that  we  had  for  that  statement  the  careful  ex- 
amination of  the  doctors,  then  we  could  speak  with 
authority,  then  we  could  feel  that  what  we  said 
was  so,  and  they  had  to  listen  to  us.  The  very 
foundation  of  the  work,  that  we  are  trying  to  do, 
was  made  possible  by  the  devotion,  by  the  disin- 
terested devotion,  by  the  hard  work,  by  the  altruistic 
cooperation  that  we  have  found  in  the  State  Medical 
Association  of  Texas,  under  the  presidency  of  Dr. 
Scott.  So  then,  ladies  and  gentlemen,  it  is  more 
than  a pleasure  to  me,  it  is  a privilege  to  present 
to  you  tonight  a slight  token  of  this  appreciation  on 
the  part  of  the  National  Committee  as  well  as  on 
the  part  of  the  State  Committee,  a slight  indication 
of  what  it  means  to  us  in  the  social  world,  this  con- 
tribution which  the  doctors  have  made  to  the  social 
welfare  of  Texas.  This  symbol  of  appreciation  is 
given  to  you  in  the  same  spirit  in  which  we  gave 
it  to  the  late  lamented  President  Woodrow  Wilson 
for  the  work  which  he  did  in  connection  with  the 
prison  system  of  the  District  of  Columbia.  The 
value  of  the  service,  contributed  by  the  doctors 
of  Texas  is  one  of  the  outstanding  pieces  of  work, 
not  only  in  Texas,  not  only  in  the  United  States,  but 
in  the  civilized  world  as  a whole.  And  so  then, 
I present  this  medal  to  you  as  a symbol  and  a token 
of  a new  day,  when  the  doctor  will  take  his  place 
as  the  new  social  engineer,  the  man  who  is  to  help 
plan  for  us  a new  social  order,  where  at  last  some 
of  the  intelligence  and  some  of  the  Christian  char- 
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acter  and  some  of  the  decency  which  has  char- 
acterized the  medical  profession  can  go  over  into 
construction  of  the  new  social  order.  (Medal  pre- 
sented to  Dr.  Scott.) 

Address  of  Dr.  A.  C.  Scott. 

Dr.  A.  C.  Scott  of  Temple:  In  receiving  this  token 
of  appreciation  from  the  National  Committee  on 
Prisons  and  Prison  Labor,  on  behalf  of  the  State 
Medical  Association,  I wish  to  say  to  you  that  this 
was  not  anticipated  in  any  sort  of  sense  at  the 
time  that  the  request  of  the  National  Committee  and 
the  State  Committee  on  Prisons  and  Prison  Labor 
was  made.  Perhaps  it  would  be  of  some  interest 
to  you  for  me  to  tell  you  a little  bit  of  the  work 
that  was  undertaken  by  your  organization.  Mrs. 
Speer,  who  represented  the  State  Committee  on 
Prisons  and  Prison  Labor,  first  came  to  my  office 
in  response  to  a suggestion,  or  reference  rather, 
from  our  State  Secretary  at  a time  when  she  was 
seeking  to  find  out,  if  possible,  whether  something 
might  be  done  to  secure  the  information  which  she 
and  the  other  members  of  the  state  organization 
thought  would  be  of  immense  value  if  presented 
in  proper  form  to  the  Legislature  of  the  State.  She 
explained  that  the  State  Committee  had  reason  to 
believe  that  things  were  not  going  right  in  the 
prisons,  and  that  in  addition  to  the  fact  that  rnen 
were  serving  out  their  sentences,  they  were  getting 
more  than  was  designed  by  the  courts,  more  than 
the  law  had  prescribed  .for  them.  It  had  occurred 
to  them  that  when  a man  was  sentenced  to  the 
prison  for  a certain  length  of  time  in  which  he 
was  to  spend  a good  part  of  his  tinie  in  hard  labor, 
it  was  not  designed  by  the  law,  it  was  not  con- 
templated by  any  jury,  that  these  men  should 
have  in  addition  to  their  sentences  some  affliction 
which  might  mean  to  them  permanent  disability, 
some  affliction  which  might  deprive  them  of  ever 
getting  back  to  their  families  again  in  a healthy 
condition.  It  was  not  designed  that  these  men 
should  have  heaped  upon  them  unnecessary  pain 
or  other  affliction  which  they  might  have  avoided 
if  they  had  been  out  of  prison.  Therefore,  these 
people  desired  information  and  the  scientific 
physicians  of  Texas  were  the  only  people  who  were 
in  a position  to  secure  that  information  for  them 
and  to  do  it  in  a reliable  sort  of  way.  So  when  the 
question  was  put  up  to  your  President,  who  had 
as  much  authority  to  speak  for  the  organization 
as  anyone  else  at  that  time,  we  simply  said  that 
tve  did  not  know  what  could  be  done,  but  that  we 
would  think  it  over  and  see  how  much  of  that  work 
could  be  done  and  the  expense  at  which  it  might 
be  done.  Some  weeks  passed  by,  when  suddenly, 
one  day,  Mrs.  Speer  told  me  that  she  and  Dr.  Haines 
of  New  York,  representing  the  American  Psycho- 
logical Society,  and  also  a representative  of  the 
National  Committee  on  Prisons  and  Prison  Labor, 
wanted  to  come  up  and  have  an  interview  with  me. 
That  interview  resulted  in  my  making  the  state- 
ment that  while  I had  no  precedent  hy  which  to 
go,  I felt  that  I knew  the  physicians  of  Texas;  and 
I felt  every  confidence  not  only  in  their  ability  to 
make  a careful  examination  of  these  men,  but  in 
their  willingness  to  sacrifice  whatever  time  was 
necessary  to  do  so,  and  I proposed  that  we  should 
organize  ten  clinical  units,  composed  of  six  or  seven 
physicians  each,  and  undertake  these  examinations. 
Dr.  Haines  stated  at  the  time  that  he  knew  a great 
deal  about  prisoners  both  in  America  and  in 
Europe.  He  knew  that  a medical  survey  of  prison- 
ers had  been  made  a number  of  times,  but  such 
surveys  were  limited,  as  far  as  he  knew,  to  one  or 
two  hundred  prisoners,  and  from  those  groups  of 
prisoners  a sort  of  estimate  was  made  as  to  the 
physical  condition  of  the  other  prisoners,  but  that 


he  had  never  heard  of  such  a survey — a completj 
survey  such  as  I proposed  should  be  made.  I told  hin 
of  course,  that  I didn’t  know,  because  I had  ha 
no  experience  with  that  sort  of  thing,  but  that 
did  have  every  confidence  in  you  physicians  of  th 
State  Medical  Association  of  Texas  and  that  I fel 
sure  that  we  would  have  no  difficulty  in  organizin: 
a number  of  physicians  to  carry  on  the  work.  .i| 
little  later  we  undertook  the  work  and  we  foun' 
that  it  was  unnecessary  to  organize  ten  medica 
units,  because  we  could  do  the  work  with  nine 
We  were  very  fortunate  in  the  selection  of  5 
physicians,  members  of  the  State  Medical  Asso'| 
elation  of  Texas,  six  dentists  who  were  members  o 
the  Texas  Dental  Association,  and  these  were  aide( 
by  fourteen  students  from  the  University  of  Texa; 
and  from  Baylor  Medical  College,  Dallas;  and  ii 
addition  to  these,  they  were  assisted  by  a perfect!" 
magnanimous  service  of  Mr.  Kincheloe,  who  repre 
sented  the  Kelley-Koett  X-Ray  Company,  of  Dal 
las,  who  furnished  us  not  only  with  the  x-ray  ap, 
paratus  to  be  used  in  all  those  prisons  that  wer 
equipped  with  electricity,  but  also  furnished  us  a per 
fectly  splendid  mechanician,  Mr.  Schaefer.  And' 
addition  to  this  assistance  our  organization  had  th 
assistance  of  the  pathological  laboratories  of  th‘ 
Houston  Clinic,  the  University  of  Texas,  Dr.  K.  M 
Lynch  of  Dallas,  Dr.  H.  E.  Stout  of  San  Antonio,  Dr 
T.  C.  Terrell  of  Fort  Worth  and  Dr.  W.  J.  McLean  Oi 
Temple.  I believe  the  names  of  these  gentlemei 
have  all  been  published,  but  I think  it  would  b. 
well  to  review  this  information  at  the  present  time' 
The  nine  units  were  taken  from  the  following  local? 
ities:  Wichita  Falls,  Dr.  Everett  Jones,  Chairman; 
Texarkana,  Dr. -J.  K.  Smith,  Chairman;  Dallas; 
Baylor  Medical  College,  W.  H.  Moursund,  Chairman 
Austin,  Dr.  Joe  Gilbert,  Chairman;  San  Antonioi 
Dr.  J.  R.  Goode,  Chairman;  Houston,  Dr.  E.  W 
Bertner,  Chairman  of  one  unit,  and  Dr.  Jamei 
Agnew,  Chairman  of  the  other;  Galveston,  Medicaj 
Department  University  of  Texas,  Dr.  C.  T.  StonQ 
Chairman;  Temple,  Dr.  A.  C.  Scott,  Chairman.  ' 
Now,  it  may  be  of  a little  interest  to  you  W 
give  you  at  least  a suggestion  concerning  some  o' 
the  findings.  When  a man  is  in  prison  he  is  supj 
posed  to  be  engaged  in  hard  labor,  but  unles, 
he  is  examined  by  a competent  physician,  or  a com' 
petent  group  of  physicians,  it  is  impossible  for  th( 
foreman  of  a prison  in  which  he  is  restrained  b; 
determine  whether  he  is  competent  to  do  hard  labo! 
or  not.  In  one  instance  I recall  a negro  man  whi 
was  sent  up  from  somewhere  about  Houston  o' 
Beaumont.  He  had  been  injured  on  the  railroac 
and  he  came  into  the  prison  with  a disabled  arm’ 
He  had  had  a fracture  of  the  humerus,  followed 
by  a certain  amount  of  infection,  and  as  a result  hij 
had  a chronic  synovitis  of  his  elbow;  he  had  i 
fairly  stiff  elbow.  This  man  was  compelled  t( 
work  daily  in  the  field  and  follow  a walking  plow 
so  that  every  jolt  that  that  plow  made  unquestion; 
ably  gave  him  pain.  He  complained  of  pain,  bu; 
the  prison  physician  didn’t  know  whether  he  wai, 
really  having  pain  or  not.  However,  any  physiciai; 
who  would  examine  that  patient  would  be  satisfie<i 
that  the  man  suffered  untold  pain  and  agony  a:' 
the  result  of  that  ailment.  In  another  instance.  Dr; 
Smith,  who  is  present  in  this  audience,  narrated  tbi 
case  of  a man  who  had  acute  appendicitis  and  diec 
•within  24  hours  after  he  was  seen  by  one  of  oui 
units,  the  unit  from  Texarkana,  without  any  at- 
tempt being  made  at  relief  by  surgical  measures 
There  were,  out  of  421  diseases  and  defects  of  th< 
eyes,  112  cases  of  the  following  diseases:  Glau- 
coma, pterygium,  trachoma,  cataract,  iritis  anc 
keratitis,  the  seriousness  of  which  can  only  be  un- 
derstood by  medical  men,  and  any  one  of  whicl 
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iinay  result  in  blindness  if  neglected.  Out  of  139 
lases  showing  diseases  of  the  ear,  there  were  60 
Jases  of  otitis  media,  which  often  means  permanent 
jleafness;  often,  mastoiditis,  meningitis,  and  death. 
Of  the  defects  of  the  nose  and  throat  there  597 

|:ases  classified  as  tonsillitis;  only  108  of  these  were 
lot  considered  very  pathological,  being  classed  as 
! lypertrophic  or  submerged.  The  rest  of  the  patients, 
^f  they  were  out  in  private  life  and  were  financially 
jible,  and  intelligent  enough,  would  have  received 
jj  surgical  attention  of  rather  a radical  character, 
j There  were  two  cancers  of  the  lip  and  one  cancer 
Jif  the  stomach  found  among  these  cases,  all  of 
ivhich  were  probably  in  a curable  state.  There  were 
il22  cases  of  tuberculosis,  and  in  the  Wynne  Farm, 
fiear  Huntsville,  which  was  designated  as  a tuber- 
culosis farm,  only  35  per  cent  of  the  inmates  were 
suberculous.  Therefore,  you  can  see  that  there  were 
,a  good  many  cases  of  tuberculosis  scattered  around 
among  the  other  prisoners  in  the  various  prisons. 
There  were  10  cases  of  gastric  and  duodenal  ulcers; 
jthere  were  44  cases  of  diseases  of  the  ductless 
■glands,  involving  questions  of  metabolism  and 
nutrition,  goitres,  diabetes,  obesity,  etc.  There  were 
.'altogether  1,575  cases  of  communicable  diseases 
among  these  men.  I will  not  give  you  further  de- 
I tails,  but  from  even  this  brief  report  you  will  know 
Ithat  the  efforts  put  forth  by  these  physicians  were 
wholly  warranted.  I wish  to  assure  you  that  the 
• members  of  the  State  Medical  Association,  and  I 
# shall  speak  for  the  other  gentlemen  who  aided  them 
;in  this  work,  did  this  work  purely  with  the  idea 
'of  serving.  It  is  nothing  new  for  doctors  to  serve. 
They  have  done  that  over  and  over  and  over  again, 
and  I am  only  glad  that  the  confidence  I expressed 
to  Dr.  Haines  and  Mrs.  Speer  concerning  the  will- 
jingness  of  the  State  Medical  Association  of  Texas 
I to  sacrifice  whatever  time  was  necessary,  has  been 
! proven  to  be  well  placed.  I want  you  to  know  that 
I these  gentlemen  found  great  pleasure  and  satisfac- 
tition  in  doing  this  work,  and  if  it  ultimately  results 
fin  relieving  the  suffering  of  one  prisoner  who  is 
getting  more  than  the  law  prescribed  for  him,  then 
I they  will  feel  more  than  justified  in  their  efforts, 
j (Applause). 

President  Rosser:  There  is  a certain  pathos  and 
a certain  appeal  to  the  sympathy  that  must_  be 
...aroused  in  all  of  us  after  hearing  the  report  just 
made  by  Dr.  Scott  on  the  splendid  work  of  his 
I committee.  At  the  same  time  it  is  gratifying  to 
B feel  that  the  State  Medical  Association  of  Texas 
B found  such  an  opportunity  for  so  great  a service 
to  mankind. 

I Since  the  House  of  Delegates  merely  recessed  this 
, afternoon,  a motion  to  adjourn  will  be  in  order,  but 
. after  adjournment  you  may  have  the  privilege  of 
remaining  while  the  program  of  the  Texas  Federa- 
tion For  Health  Education  is  .continued. 

Upon  motion  by  Dr.  C.  E.  Durham  of  Hico,  duly 
It  seconded  and  carried,  the  House  of  Delegates  ad- 
journed until  1:30  p.  m..  May  25,  1926. 


Tuesday,  May  25,  1926. 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING. 

The  Sixtieth  Annual  Session  of  the  State  Medical 
Association  of  Texas,  was  called  to  order  at  10:30 
a.  m.,  in  the  Municipal  Auditorium  at  Houston, 
iJ  Texas,  May  25,  1926,  by  Dr.  E.  W.  Bertner  of 
’ Houston,  Chairman  of  the  Arrangement  Committee. 
“ Dr.  E.  W.  Bertner:  It  is  a privilege  to  call 
, to  order  this,  the  Sixtieth  Annual  Session  of  the 
L State  Medical  Association  of  Texas,  more  espe- 
I cially  because  of  the  fact  that  it  was  in  Houston 
“ in  the  year  1859,  that  this  Association  was  started. 


It  is  true  that  in  1853  an  attempt  was  made  to 
establish  a State  Medical  Association  in  San  An- 
tonio, but  for  some  reason  no  meeting  was  held 
until  1859,  the  meeting  that  year  being  in  Houston, 
since  which  time  this  Association  has  grown  greatly. 
It  is  now  one  of  the  largest  of  our  State  Medical 
Associations. 

We  are  happy  to  have  you  in  Houston,  and  wish 
to  call  your  attention  to  a few  of  the  things  that 
have  been  arranged  for  your  pleasure  and  instruc- 
tion while  you  are  here.  The  social  calendar,  as 

outlined  in  the  program,  will  be  followed,  except 
that  on  Tuesday  afternoon,  instead  of  the  recep- 
tion being  at  the  home  of  Mrs.  Red,  it  will  be  at 

the  Houston  Country  Club,  from  5:00  to  7:00  p.  m. 

Tomorrow  morning  at  10:00  o’clock,  breakfast  will 
be  served  at  the  River  Oaks  Country  Club  for  the 
visiting  ladies  and  members  of  the  Woman’s 
Auxiliary. 

Tonight,  at  8:00  o’clock,  memorial  exercises  will 
be  held  at  the  First  Presbyterian  Church,  to  be  fol- 
lowed at  9:00  o’clock  by  the  Alumni  banquets.  The 
tickets  for  the  Alumni  banquets  may  be  obtained 
at  the  information  desk. 

Tomorrow  evening,  at  9:00  o’clock,  the  President’s 
Reception  will  be  held  at  the  Rice  Hotel,  in  the 
ball  room. 

Thursday  morning,  the  Ladies’  Entertainment 
Committee  has  allowed  for  the  ladies  to  attend 
to  any  shopping  or  visiting  that  they  may  wish, 
to  be  followed  by  a luncheon  at  the  San  Jacinto 
Battle  Ground. 

The  Ladies’  Entertainment  Committee  wishes  us 
to  announce  that  all  who  have  not  received  tickets 
to  the  breakfast  at  the  Country  Club,  and  to  the 
San  Jacinto  Battle  Grounds,  will  please  call  at 
the  Auxiliary  registration  desk. 

I want  particularly  to  call  attention  to  the  clinic 
luncheons,  which  will  be  held  daily  at  12:15,  at  the 
Rice  Hotel.  These  luncheons  are  ararnged  by  the 
chairman  of  the  Clinic  Committee,  Dr.  B.  F.  Smith, 
who  hopes  to  give  you  something  a bit  different 
from  what  you  have  had  at  previous  meetings.  Each 
day  a luncheon  will  be  held  at  12:15,  at  the  Rice 
Hotel,  at  which  time  a visiting  clinician  will  talk. 
Today  Dr.  I.  I.  Lemann  of  New  Orleans  will  talk 
on  “Angina  Pectoris  and  Coronary  Thrombosis.” 
Tomorrow  Dr.  W.  S.  Bainbridge  of  New  York  City 
will  talk  on  the  fundamental  causes  of  disease, 
and  on  Thursday,  Dr.  William  Engelbach  of  St. 
Louis,  will  talk  on  a subject  to  be  announced  later. 

The  scientific  exhibits  have  been  arranged  at 
quite  a bit  of  effort  on  the  part  of  Dr.  Knight,  and 
I feel  sure  that  if  any  of  you  fail  to  visit  them  you 
will  be  the  ones  to  lose.  This  is  by  far  the  best  sci- 
entific exhibit  we  have  ever  had  for  a State  Medical 
meeting.  In  connection  with  the  scientific  exhibits, 
there  will  be  a moving  picture  show  daily,  starting 
this  afternoon  at  4:00  o’clock,  going  from  4:00  to 
5:30;  tomorrow  from  10:30  to  12:00,  and  from 
4:00  to  5:30  in  the  afternoon;  and  on  Thursday 
from  10:30  to  12:00.  These  pictures  will  be,  first, 
of  the  human  heart,  arranged  by  Dr.  Dawson,  of 
the  University  of  Texas  (Galveston).  Dr.  C.  S. 
Venable  of  San  Antonio  has  arranged  a moving 
picture  demonstration  of  case  taking.  There  are  some 
microscopic  slides  arranged  in  motion  picture  form, 
by  Dr.  H.  C.  Haden,  on  the  development  of  the 
human  eye.  All  of  these  are  most  instructive  and 
very,  very  nicely  arranged. 

Any  members  who  wish  to  play  golf  at  any  time 
during  the  session,  will  get  in  touch  with  Dr. 
Charles  C.  Green,  or  any  member  of  the  committee. 

I will  ask  you  now  to  stand  while  Dr.  G.  E.  Wiley 
of  the  First  Baptist  Church,  offers  a word  of  prayer. 

Invocation. 

We  thank  Thee,  our  Father,  for  all  these  who 
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come  this  morning  to  sit  at  the  feet  of  others  who 
know,  that  they  may  themselves  know  what  is  the 
thing  that  they  are  called  to  do.  We  believe  that 
they  are  called  to  do  all  that  they  do  for  Thee.  We 
believe,  our  Father,  that  every  man  has  a call  from 
Thee,  and  that  he  needs  to  say  as  Paul  said,  “This 
one  thing  I do.”  And  we  pray  that  each  one  shall 
feel  that  under  the  Divine  call  he  needs  to  do  what 
he  does  well.  We  pray  Thy  Divine  blessings  upon 
this  entire  convention,  every  word  that  shall  be 
said,  every  word  that  shall  be  spoken  or  read,  that 
all  of  it  shall  redound  to  Thine  honor  and  glory  in 
the  end. 

And  as  we  see  these  gathered  here  whose  mis- 
sion in  life  is  to  allay  pain,  to  help  those  who  suf- 
fer, we  do  pray  that  they  shall  all  feel  that  He  who 
was  and  is  the  Great  Physician,  is  the  one  who  shall 
give  them  guidance  in  all  that  they  do.  As  we 
have  seen  our  own  loved  ones  in  the  throes  of 
pain  and  sickness,  and  as  we  have  seen  physicians 
go  to  their  aid,  we  have  prayed  that  Thou  would 
help  them  in  all  that  they  do,  and  we  pray  it  now, 
that  here  they  shall  learn  the  finest  thing,  that 
they  may  serve  Thee  as  Thou  wouldst  have  them. 
Bless  every  moment,  0 Father,  everything  that  they 
shall  do  while  they  are  serious  and  while  they  play, 
and  may  this  be  a convention  that  they  shall  look 
back. to  in  all  the  days  that  come  as  a convention 
that  was  given  over  to  the  things  that  were  best 
for  God  and  man.  For  Christ’s  sake.  Amen. 

Chairman  Bertner : I now  take  pleasure  in  in- 
troducing Honorable  Oscar  F.  Holcombe,  mayor  of 
Houston,  who  will  address  you  in  behalf  of  the 
City  of  Houston. 

Address  of  Mayor  Oscar  F.  Holcombe. 

Houston  is  proud  to  have  the  State  Medical  Asso- 
ciation meet  here.  We  have  just  finished  one  of 
the  greatest  conventions  held  in  the  South,  the 
Southern  Baptist  convention.  We  feel  that  a re- 
ligious convention  is  one  of  the  biggest  and  best 
things  we  can  have  come  to  our  city,  and  the  South- 
ern Baptist  convention  was  a large  convention.  I 
think  we  can  say  that  we  are  equally  as  proud  of 
the  doctors;  you  who  are  ministers  of  the  physical 
body  are  just  as  welcome  in  Houston.  (Applause.) 

I could  relate  to  you  the  wonders  of  this  great 
city  as  we  see  it,  and  I think  that  after  you  have 
seen  these  wonders  you  will  go  away  agreeing  with 
us.  I am  not  going  to  bore  you  with  talking  to 
you  about  our  ship  channel  and  our  wonderful  build- 
ings and  our  wonderful  growth.  I am  going  to 
leave  it  to  the  committee  in  charge  to  show  you 
these  things.  I am  here  to  say  just  a few  words 
of  welcome.  I cannot  make  a flowery  speech,  and 
the  best  way  that  I can  express  to  you  the  feeling 
that  we  have  is  to  say  that  if  I could  grasp  each 
one  of  you  by  the  hand  and  look  you  in  the  face, 
talk  to  you  for  a few  seconds  as  man  to  man,  I 
think  I could  make  you  feel  that  Houston  really 
welcomes  you.  And  here  all  I can  say  are  these 
few  words,  that  Houston  is  proud  to  have  the  State 
Medical  Association  meet  here.  We  hope  that  your 
convention  will  be  a profitable  one  from  the  stand- 
point of  the  medical  profession,  and  when  it  is 
profitable  from  the  standpoint  of  the  medical  pro- 
fession it  is  profitable  from  the  standpoint  of  every 
human  being.  May  your  stay  here  be  so  pleasant 
that  when  you  leave  you  will  say  that  Houston, 
next  to  your  own  home  town,  is  the  best  city  in 
this  land;  and  that  if  the  time  should  ever  come 
when  you  want  to  leave  your  own  good  city,  you 
would  head  straight  for  Houston,  the  Miracle  City 
of  the  South.  We  welcome  you.  (Applause.) 

Chairman  Bertner:  I wish  to  present  the  Presi- 
dent of  the  Harris  County  Medical  Society,  Dr. 
James  Greenwood,  who  will  address  you  in  behalf 
of  the  local  society. 


Address  of  Dr.  James  Greenwood, 

I told  Dr.  Bertner  that  I thought  I ought  to^ 
have  about  fifteen  minutes  to  make  this  address 
of  welcome,  and  he  told  me  that  I could  not  get 
fifteen  minutes,  that  he  would  give  me  30  seconds, 
He  said  that  you  who  are  here  to  be  welcomed 
know  that  you  have  always  been  welcome;  that  you 
always  will  be  welcome,  and  that  he  and  his  com-i 
mittee  were  going  to  give  you  a welcome.  He  said 
that  you  want  to  hear  Dr.  Rosser,  and  I know  I want 
to  hear  him.  So,  on  behalf  of  the  Harris  County 
Medical  Society,  I want  to  tell  you  that  we  are 
glad,  very,  very  glad  to  have  you  with  us.  We  have 
looked  forward  with  much  pleasure  to  this  occasion, 
and  we  are  going  to  do  all  we  can  to  make  you, 
have  a good  time.  (Applause.) 

Chairman  Bertner:  I now  take  pleasure  in  in-, 
troducing  to  you  and  at  the  same  time  turning  this 
meeting  over  to  our  President,  Dr.  C.  M.  Rosser  of; 
Dallas. 

Address  of  President  Dr.  C.  M.  Rosser. 

(The  address  of  President  Dr.  Rosser  appears  in' 
full  in  the  Original  Article  Section  of  this  number 
of  the  Journal.) 

There  being  no  further  business  the  first  General' 
Meeting  of  this  session  adjourned. 


Second  Meeting,  Tuesday,  May  26, 1926 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  met,  pursuant  to  ad-, 
journment,  at  1:30  p.  m.,  with  President  C.  M.  • 
Rosser  in  the  chair. 

The  Secretary  called  the  roll  and  announced  that : 
83  members  of  the  House  were  present,  which 
was  a majority  of  the  delegates  registered. 

President  Rosser:  The  House  of  Delegates  is  now. 
officially  in  order,  ready  for  the  transaction  of 
business,  and  it  will  proceed.  I will  ask  the  Secre-  • 
tary  to  read  the  report  of  the  Executive  Council. 

I invite  your  very  careful  attention  to  the  reading, 
because  in  this  report  is  much  of  value,  and  yout  i 
decision  concerning  it  determines,  in  my  judgment,  i 
the  estimate  which  should  be  made  of  the  work 
of  last  year,  and  the  prospect  of  continued  forceful- ; 
ness  in  the  coming  year. 

Secretary  Taylor  then  read  the  report  of  the 
Executive  Council,  as  follows: 

Report  of  the  Executive  Council. 

This  report  takes  the  place  of  the  report  of  the 
former  Council  on  Legislation  and  Public  In- 
struction. It  will  be  remembered  that  the  revised 
Constitution  and  By-Laws,  adopted  last  year  at  Aus- 
tin, omitted  the  Council  on  Legislation  and  Public 
Instruction  and  delegated  the  duties  of  that  group  ^ 
to  the  newly  created  Executive  Council  (Section  4,' 
Chapter  IX,  of  the  By-Laws).  This  is  the  first 
report  of  the  Executive  Council  and  there  are  no| 
landmarks.  The  matters  handled  by  the  Executive 
Council  during  the  past  year  have  been  of  the; 
greatest  importance,  quite  varied  in  character  andi 
extensive  in  quantity.  A situation  is  thus  created  ’ 
which  will  be  difficult  to  place  comprehensively  be- 
fore the  membership  of  the  House  of  Delegates,  and 
of  the  State  Medical  Association.  We  beg  the 
indulgence  of  those  whom  we  would  serve. 

The  first  duty  of  the  Council  was  to  organize, 
and  plan  the  work  of  the  year.  A meeting  was  held  I 
and  organization  perfected  quite  expeditiously.  The  : 
work  for  the  year,  as  set  out  by  the  House  of  i| 
Delegates,  was  considered  at  length  and  plans  laid  p 
for  its  satisfactory  accomplishment.  The  House  of  I 
Delegates  will  not  be  interested  with  the  ’details.  ' 
Such  of  them  as  will  be  of  interest  will  be  men-  ! 
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tioned  as  the  report  develops.  Suffice  it  to  say  at 
;his  time,  that  the  Council  conceived  of  itself  as 
i supplementary  and  condensed  House  of  Delegates, 
with  the  power  to  interpret  but  not  legislate,  a sort 
of  compromise  between  a legislative  and  an  executive 
body.  In  the  process  of  interpretation  it  appeared 
likely  that  decisions  closely  approximating  legis- 
lation would  necessarily  be  made.  The  safeguard  in 
I this  respect,  over  the  same  privilege  that  almost 
necessarily  is  accorded  executive  groups,  lay  in  the 
fact  that  the  Council  is  an  ex-officio  body,  composed 
of  all  of  the  groups  which  have  to  do  with  the  man- 
agement of  th^e  Association  between  meetings.  Thus, 
it  appeared  to  the  Council,  had  the  House  of 
Delegates  wisely  sought  to  avoid  the  dangers  of 
bureaucracy  and  preserve  the  democratic  advantages 
of  consensus  of  opinion.  And  so  it  has  happened 
that  when  the  President  or  any  of  the  individual 
groups  of  which  the  Council  is  made,  desired  advice 
the  Council  was  called  upon.  Important  questions 
have  in  this  manner  been  decided,  much  to  the  re- 
lief of  individual  groups,  and  no  doubt  to  the  better- 
.rnent  of  the  service.  The  Council,  it  will  be  observed, 
has  not  shirked  any  of  its  duties,  which  are  rather 
extensive  and  comprehensive,  as  a reading  of  the 
by-law  responsible  for  its  existence  will  disclose.  In 
this  connection,  the  Council  begs  the  support  and 
sympathy  of  the  members  of  the  Association. 

The  Council  began  its  work  for  the  year  under  the ' 
following  approved  recommendations ; 

“(1)  That  the  Association  continue  its  policy  of 
opposing  any  law  or  any  amendment  to  any  law, 
which  would  reduce  the  present  standards  and 
requirements  relating  to  the  practice  of  medicine  or 
any  part  of  it,  in  this  State. 

' “(2)  That  the  Council  be  authorized  and  directed 

to  actively  cooperate  with  other  proper  organizations 
and  with  the  law-enforcement  officials  of  this  State, 
in  securing  the  enforcement  of  the  Medical  Practice 
Act. 

“(3)  That  the  campaign  of  public  education  be 
; continued,  and  required  to  impress  upon  the  public 
the  value  of  scientific  medicine  in  contradistinction 
to  the  unscientific  variety  thereof,  both  for  the  pro- 
tection of  the  public  in  the  matter  of  its  health  and 
to  insure  the  enforcement  of  the  Medical  Practice 
Act. 

“(4)  That  the  Council  be  directed  to  continue  to 
cooperate  with  the  State  Board  of  Health  and  other 
proper  agencies  and  organizations  in  bringing  about 
a satisfactory  reorganization  of  the  health  work  of 
the  State. 

“(51  That  the  Council  be  directed  to  continue 
the  present  efforts  toward  better  care  and  treat- 
ment of  the  insane,  in  cooperation  with  such  govern- 
' mental  afid  volunteer  agencies,  as  may  be  deemed 
desirable.” 

In  addition  to  this,  the  approved  report  of  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees,  which  recommended  the  adoption  of 
these  recommendations,  urged  that  the  practice  of 
newspapers  in  carrying  display  advertisements  of 
quacks  be  discouraged  in  every  way  possible,  even 
to  the  extent  of  offering  as  a substitute  professional 
cards  of  members  of  county  societies. 

THE  PUBLICITY  AND  ENFORCEMENT  CAMPAIGN. 

The  first  three  items  in  the  above  quoted  in- 
structions were  combined  in  the  general  plans  for  a 
campaign,  which  was  designated,  for  the  sake  of  con- 
venience, the  “Publicity  and  Law  Enforcement  Cam- 
paign.” A committee,  consisting  of  the  Chairman 
and  Secretary  of  the  Council,  and  Drs.  A.  B.  Small, 
C.  R.  Hannah  and  John  S.  Turner  of  Dallas,  W.  R. 
Thompson  of  Fort  Worth,  W.  B.  Russ  of  San  An- 


tonio, Joe  Dildy  of  Brownwood  and  J.  K.  Smith  of 
Texarkana,  was  appointed,  and  instructed  to  plan 
a comprehensive  campaign.  This  was  done,  and  the 
Council  approved  the  plans.  The  cost  of  the  cam- 
paign was  estimated  and  the  Board  of  Trustees  ap- 
pealed to  for  the  necessary  funds,  which  appeal  was 
granted  as  occasion  required.  The  plan  of  cam- 
paign in  detail  would  not  be  appropriate  here,  and 
the  report  of  the  Board  of  Trustees  may  be  re- 
ferred to  for  the  exact  cost  thereof,  at  least  up  to  the 
end  of  the  last  fiscal  year. 

It  is  sufficient  to  say  here  that  the  procedure 
was,  speaking  broadly,  to  promote  interest  in  as  many 
communities  of  the  State  as  possible,  by  one  or  more 
of  the  following  methods;  (1)  a publicity  dinner, 
promoted  by  the  local  medical  profession  and  attend- 
ed by  the  key  citizens  of  the  community  in  the 
greatest  number  possible  under  the  circumstances, 
the  expenses  for  the  enterprise  being  divided  among 
the  doctors  upon  a volunteer  subscription  or  agreed 
assessment  basis,  at  which  dinner  the  subject  of  law 
enforcement  in  general  and  enforcement  of  the 
Medical  Practice  Act  in  particular,  and  the  neces- 
sity of  protecting  the  unwary  against  ignorance  and 
viciousness  in  the  sick  room,  was  to  be  discussed  by 
representatives  of  the  medical  profession  and  such 
other  groups  as  might  seem  wise;  (2)  the  most  ex- 
tensive publicity  possible  for  these  dinners;  (3)  the 
publication  in  the  local  newspapers  of  display  ads 
covering  the  factors  involved  in  the  problem  of  law- 
enforcement,  and,  in  addition,  helpful  information, 
matter  pertaining  to  medical  science,  over  the  local 
organization  roster,  the  expenses  of  which  publicity 
to  be  borne  by  the  profession  thus  served  locally, 
either  on  assessment  or  a volunteer  contribution 
basis;  (4)  coincident  cooperation  with  the  local  law 
enforcement  officers  and  the  State  Board  of  Med- 
ical Examiners,  in  the  prosecution  of  violators  of  the 
Medical  Practice  Act. 

These  activities,  it  will  be  noted,  are  based  upon 
the  cooperation  of  the  local  medical  fraternity, 
absolutely,  and  at  no  time  has  the  Council  advocated 
procedures  where  the  active  support  of  the  local  pro- 
fession could  not  be  had.  If  any  community  in  our 
State  has  not  been  thus  served  it  has  been  because 
of  lack  of  time,  lack  of  opportunity,  or  lack  of  local 
interest.  It  will  be  appreciated,  in  this  connection, 
that  the  State  is  large  and  the  communities  harbor- 
ing offenders  against  the  Medical  Practice  Act,  and 
in  which  ignorance  of  the  scientific  factors  involved, 
are  widely  scattered.  A prominent  man  appealed 
personally  to  the  Council  for  help  in  prosecuting  cer- 
tain well  known  offenders  against  the  law  in  his 
community  and  an  effort  was  made  to  arouse  the 
local  profession  to  action,  to  no  avail.  Later  on,  this 
same  community  of  physicians  appealed  to  the  Coun- 
cil for  help,  but  it  was  too  late  to  accomplish  any- 
thing in  the  present  administration  One  of  our 
county  societies  has  steadfastly  refused  to  par- 
ticipate in  the  campaign,  notwithstanding  the  Coun- 
cil has  made  several  direct  appeals  for  a reversal 
of  attitude,  in  order  that  the  large  community  served 
by  the  society,  and  the  important  territory  im- 
mediately adjacent  thereto,  might  be  covered.  The 
Council  has  recognized  that  without  the  cordial 
cooperation  by  the  local  society,  publicity  and  en- 
forcement programs  would  not  be  promising  of  the 
success  desired,  and  it  was  not  thought  best  to 
actively  enter  it.  In  one  community  the  small  med- 
ical population  was  very  active  and  spent  consider- 
able money  in  cooperating  with  the  Council  in  the 
matter  of  publicity  and  law  enforcement,  and  had  to 
desist  because  of  lack  of  funds.  Our  Council  very 
promptly  rallied  to  their  support  and  made  such 
financial  contributions  as  were  necessary  to  bring 
the  task  to  a satisfactory  status.  In  fact,  this 
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incident  has  been  duplicated  several  times  in  other 
sections  of  the  State. 

In  some  sections  the  local  profession  desired  the 
publicity  and  did  not  desire  to  promote  the  prosecu- 
tion of  offenders  against  the  Medical  Practice  Act. 
In  these  communities,  for  the  most  part,  little  or  no 
effort  was  made  by  local  authorities  to  prosecute, 
and  the  good  accomplished  was  limited  to  the  laying 
of  a predicate  for  a better  understanding  of  the  law 
and  of  the  advantage  of  adhering  to  scientific  stand- 
ards in  the  practice  of  medicine.  In  other  com- 
munities the  local  profession  desired  to  cooperate 
in  prosecutions  but  did  not  desire  the  publicity, 
either  in  the  matter  of  the  dinners  or  the  display 
advertising.  Little  was  accomplished  under  these 
conditions,  and,  indeed,  hurtful  discouragement  was 
in  one  or  more  instances  engendered.  Our  obser- 
vation, based  on  the  experiences  here  briefly  re- 
ferred to,  is  that  the  best  results,  and  sometimes  the 
only  procedure  productive  of  good  results,  are 
obtained  by  the  judicious  combination  of  the  publicity 
effort  and  the  prosecution  methods  above  men- 
tioned. It  is  not  possible  to  go  into  detail  extensively, 
but  the  Council  may  say  here  that  it  stands  ready 
to  discuss  the  problems  it  has  considered  and  the 
action  it  has  taken,  in  the  greatest  detail,  upon 
call. 

The  Council  has  found  it  necessary  to  impose  upon 
the  President  the  task  of  making  the  principal 
addresses  at  the  publicity  dinners  and  on  public 
occasions,  which  he  has  very  kindly  done  wherever 
and  whenever  possible.  Indeed,  the  profession 
locally  has  generally  demanded  his  services.  He  has 
made  the  sacrifices  willingly,  notwithstanding  the 
demands  the  campaign  had  already  made  upon  his 
time.  We  have  asked  him  to  bring  the  campaign  for 
this  administration  to  a close  by  an  extensive  tour 
of  the  State,  in  which  tour  from  one  to  four  addresses 
per  day  have  been  planned  for  a period  of  several 
days.  In  addition,  plans  have  been  laid  for  other 
meetings,  to  be  addressed  by  a number  of  speakers 
selected  by  the  President.  The  following  have 
agreed  to  serve,  in  addition  to  the  President:'  Drs. 
P.  C.  Coleman,  J.  H.  Caton,  F.  P.  Miller,  Joe  Dildy, 
I.  L.  McGlasson,  Joe  Gilbert,  S.  P.  Cunningham, 
Thomas  Dorbandt,  A.  B.  Small,  C.  R.  Hannah,  J. 
K.  Smith,  A.  I.  Folsom,  Geo.  Carlisle,  R.  S.  Killough, 
and  Q.  B.  Lee.  To  these  gentlemen  the  Council  feels 
itself  indebted,  and  it  would  have  the  House  of 
Delegates  in  some  manner  express  appreciation  of 
their  services.  Local  county  societies  and  leading 
members  thereof,  have  been  painstaking,  loyal  and 
enthusiastic  in  preparation  for  these  meetings,  and 
the  interest  shown  by  the  public  has  been  very 
gratifying.  The  press  of  the  State,  in  recognition 
of  the  importance  of  our  message,  has  freely  given 
wide  publicity,  by  which  many  thousands  have  been 
reached,  who  could  not  attend  the  meetings. 

We  would  appear  ungrateful  if  we  did  not  mention 
the  wholehearted  support  given  our  campaign  by  the 
Honorable  Lynch  Davidson  of  Houston,  and  Attor- 
ney General  Dan  Moody  of  Austin,  both  of  whom 
have  made  speeches  in  behalf  of  our  campaign. 

In  a campaign  of  this  character  there  are  many 
interesting  developments.  Time  forbids  extended 
reference  to  these,  but  the  Council  feels  that  it 
should  call  one  of  them  to  the  attention  of  the 
House  of  Delegates  at  this  time.  At  the  publicity 
dinner  at  Fort  Worth,  which  was  one  of  the  first 
of  the  campaign.  President  Rosser,  Attorney  Gen- 
eral Moody,  Adjutant  General  Mark  McGee  and  Sec- 
retary Taylor,  addressed  a large  and  enthusiastic 
audience  on  the  usual  line  of  subjects.  Following 
the  addresses  a chiropractor  in  Fort  Worth,  one  H. 
C.  Allison,  filed  suit  against  President  Dr.  Rosser  for 
personal  damage,  in  the  sum  of  $50,000,  alleging 
that  Dr.  Rosser’s  address  had  seriously  injured  him 


financially  and  hurt  his  feelings,  or  words  to  tha 
effect.  It  seems  that  a part  of  the  financial  dam  , 
age  done  was  the  disorganization  and  destruction 
of  a very  successful  chiropractic  college  in  For 
Worth,  which  he  owned.  The  rest  of  the  damagt 
done  was  in  his  private  practice,  and  it  seems  thaij 
his  private  hospital  (!)  was  also  injured.  We  do  no1 
remember  the  details  of  the  suit.  We  do  remember 
however,  that  the  suit  was  withdrawn  after  the  sworri 
depositions  of  Allison  had  been  taken  by  the  de; 
fense.  These  depositions  made  some  interesting 
disclosures.  Some  day,  when  it  seems  wiser  to  d( 
so  than  it  appears  to  be  at  the  present  time,  thest 
matters  will  be  brought  to  the  attention  of  the  pro- 
fession through  the  columns  of  our  Journal 
Through  the  kindness  of  Messrs.  Powers  anc 
Malone,  which  firm  includes  the  Honorable  Wal- 
lace Malone,  formerly  a good  friend  of  the  Asso- 
ciation in  the  Legislature,  this  suit  was  defended 
at  practically  no  expense  to  the  Association. 

PUBLICITY. 

In  order  to  provide  effective  publicity,  the  Counci] 
found  it  necessary  to  employ  an  expert.  Mr.  Jedc. 
Morrow,  an  experienced  newspaper  man  and  a gen-! 
tlemen  who  had  long  been  in  sympathy  with  the 
medical  profession  and  its  contentions  for  the  public;' 
health,  consented  to  direct  the  publicity  side  of  the 
campaign,  and  was  employed  for  the  period  of  the 
administration.  He  was  made  available  to  com- 
munities desiring  to  promote  campaigns  of  pub 
licity.  A series  of  display  ads  carrying  out  the  pur- 
poses of  the  Council  in  this  particular,  were  pre-j 
pared,  liaison  established  with  the  lay  press  of  the 
State  and  a bureau  of  publicity  tentatively  organ-t 
ized  in  the  office  of  the  State  Secretary,  with  Mr 
Morrow  in  direct  charge.  This  bureau  cooperated 
in  the  organization  of  publicity  dinners,  and  -witl. 
law  enforcement  officials  everywhere  in  prose- 
cutions for  violating  the  Medical  Practice  Act.  Ini 
addition  to  the  direct  publicity  efforts  of  the  Council' 
through  this  bureau,  two  of  our  county  societies! 
made  notable  efforts  at  publicity  through  displaj 
advertising  in  the  lay  press.  The  El  Paso  Countj 
Medical  Society  employed  an  advertising  expert  tc; 
compile,  under  the  direct  supervision  of  a committe€. 
of  physicians,  a series  of  informative  displaj' 
advertisements  which  have  proven  most  effective  and 
which  have  attracted  widespread  attention.  Th< 
Jefferson  County  Medical  Society,  through  a com- 
mittee, has  devised  a series  of  display  advertise;^ 
ments  along  the  same  lines  but  quite  different  in' 
style,  which  have  also  attracted  much  attention  and 
which  have  evidently  proven  quite  successful.  These 
two  series  of  advertisements  have  been  copyrighted; 
as  a protection  against  their  unauthorized  use.  The 
advertisements  prepared  by  Mr.  Morrow  have  noli 
been  copyrighted,  but  perhaps  should  be.  Any  oi 
these  ads,  we  feel  sure,  may  be  used  by  any  com- 
munity of  physicians  wishing  to  do  so.  Quite  a fen 
of  them  have  been  reproduced  in  our  Journal. 

Much  has  been  accomplished  through  the  Bureau 
of  Publicity  in  correcting  unfavorable  impressions' 
made  by  news  items  pertaining  to  prosecutions  in  i 
particular  and  medical  matters  in  general.  It  seems 
impossible  for  the  average  news  reporter  to  get 
straight  on  the  subject  of  prosecution  for  Medical 
Practice  Act  violation,  and  there  is  always  a 
tendency  to  stress  the  spectacular  side  of  any  med- 
ical matter  regardless  of  the  scientific  or  practical 
side.  We  have  succeeded  on  several  occasions  in 
bringing  about  wholesome  reform  in  these  matters. 
And  in  this  connection,  we  might  observe  that 
practically  all  of  the  large  newspapers  in  the  State 
have  agreed  to  exclude  from  their  pages  the  ad-j 
vertising  matter  of  all  persons  practicing  medicine 
without  authority  of  the  law,  and  those  who  are. 
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' learly  violating  the  proprieties  in  advocating  hurt- 
' ul  treatment  or  medication.  The  sympathy  of  the 
-Sress  was  gained  in  the  first  instance  by  an  address 
||  nade  by  President  Dr.  Rosser  before  the  State  Press 
Association  in  its  annual  session,  in  which  the  at- 
if  itude  of  the  medical  profession  towards  lay  pub- 
icity  of  medical  affairs  was  clearly  set  out  and 
'he  policy  at  present  followed  developed  in  detail. 

' iVhen  the  policy  announced  by  President  Dr.  Ros- 
"'ier  was  supported  by  the  advertising  side  of  our 
>ublicity  campaign,  the  sympathy  of  the  press  came 
® readily  enough.  Not  alone  have  our  publicity  en- 
deavors resulted  in  an  encouraging  change  of  policy 
■‘'rom  an  advertising  standpoint,  but  a number  of 
/ editorial  commendations  of  the  entire  publicity  and 
I aw  enforcement  campaign  that  have  come  from  news- 
papers heretofore  thought  not  very  friendly,  have 
,_i)een  astonishing,  and  the  Council  desires  here  and 
'“flow  to  express  its  hearty  appreciation  of  this  very 
Sielpful  and  encouraging  support. 

For  a time  the  idea  prevailed  very  largely  that 
I the  medical  profession  had  departed  from  its  an- 
[ cient  and  honorable  attitude  towards  personal 
advertising,  and  that  the  bars  would  be  speedily 
lowered  as  pertains  to  paid  and  free  publicity  for 
'medical  men  and  medical  matters.  It  required  but 
little  effort  on  the  part  of  our  Publicity  Bureau  to 
'convince  the  press  that  such  was  not  the  case;  that 
'under  no  circumstances  would  personal  advertising 

[be  permitted,  but  that  on  all  occasions  the  greatest 
amount  of  publicity  for  the  accomplishments  of  med- 
■ icine  and  the  medical  profession  would  be  given, 
[even  if  it  had  to  be  paid  for  by  the  medical  profes- 
sion. Personal  exploitation  by  members  of  our 
I society  remains  challenged  as  heretofore,  and  the 
,line  between  this  o-bjectionable  form  of  publicity  and 
[that  which  educates  the  public  to  the  essential  neces- 
■ sity  of  science  as  the  basis  for  the  rational  treatment 
and  control  of  disease,  has  been  preserved  and  ac- 
centuated. 

- LAW  ENFORCEMENT. 

I As  already  stated,  the  Council  has  joined  with 
!,the  State  Board  of  Medical  Examiners  and  the  local 
jf enforcement  officials,  in  an  effort  to  prosecute  all 
I persons  practicing  medicine  without  a license  in  this 
''  State.  Many  difficulties  have  been  met  with  in 
lithis  endeavor.  In  many  localities  the  public  gen- 
erally has  gained  the  impression,  no  doubt  through 

Ithe  advertising  efforts  of  quacks  of  a variety,  that 
the  movement  is  one  of  persecution  and  not  prose- 
cution; that  it  is  a quarrel  between  schools  of  med- 
icine. This  is  an  important  matter,  even  though  the 
L courts  are  favorably  inclined,  because  of  the  fact  that 
'juries  are  selected  from  the  public  at  large.  As  we 
have  said,  the  right  sort  of  publicity  has  been  found 
largely  corrective  of  this  condition.  In  addition, 
there  are  many  loopholes  in  the  law,  no  matter  what 
-law  it  is.  Particularly  are  there  ways  and  means 
' of  escaping  the  penalties  provided  by  the  Medical 

[Practice  Act.  These  are  too  many  to  mention  here, 
and  the  methods  pursued  to  overcome  them,  while 
^ entirely  proper  in  every  instance,  should  not  be 
mentioned  here.  Suffice  it  to  say  that  by  attention 
[to  every  detail  in  litigation  of  this  sort,  these  handi- 
,caps  can  be  and,  indeed,  have  been  on  numerous 
occasions  overcome. 

It  soon  became  evident  that  local  authorities  very 
frequently  needed  outside  influence,  and  that  very 
generally  trained  prosecutors  were  required.  Messrs. 
Pierson  and  Pierson  of  Dallas,  a law  firm  of 
reputation,  were  employed  to  represent  the  State 
Association  and  the  State  Board  of  Medical  Ex- 
aminers, in  these  prosecutions,  where  such  services 
[were  required  and  where  such  services  seemed 
[advisable.  They  are  lawyers  of  considerable  ability 
and  of  particular  adaptability  to  this  work.  They 


prepared  a very  exhaustive  brief  on  the  subject, 
under  the  direction  of  our  Council  and  of  the  State 
Board  of  Medical  Examiners.  Where  it  did  not 
seem  wise  or  the  funds  would  not  permit  that  one 
of  these  gentlemen  be  present  in  a trial,  their  ad- 
vice and  counsel  was  forthcoming  by  mail. 

It  soon  became  evident,  also,  that  information 
secured  in  the  usual  way  and  complaints  filed  in 
the  usual  manner,  could  not  be  depended  upon.  That 
has  made  the  employment  of  special  investigators 
necessary.  A Bureau  of  Investigation  was  eventually 
organized,  with  Mr.  A.  H.  Hardin  in  charge.  The 
service  rendered  by  this  bureau  has  been  highly 
satisfactory.  It  has  been  made  use  of  by  local 
authorities  in  many  parts  of  the  State. 

The  Council  regrets  that  it  is  not  able  to  give 
accurate  figures  covering  prosecutions.  As  already 
stated,  the  Council  has  been  cooperating  with  con- 
stituted authorities  and  has  not  assumed  to  dictate  to 
or  control,  either  local  prosecuting  officials  or  the 
local  medical  profession.  Suffice  it  to  say  that 
there  have  been  numerous  trials  and,  barring  the 
cases  that  have  had  to  be  dismissed  for  technical 
reasons,  not  involving  the  merits  of  the  case  or 
the  possibilities  of  successful  prosecution,  prose- 
cution has  been  successful  in  a majority  of  cases. 
The  interesting  fact  has  been  noted  on  several  oc- 
casions, that  the  educational  influence  even  where 
there  has  been  failure  to  convict,  has  been  very 
great.  The  accused  in  a case  of  this  sort  usually 
seeks  to  make  the  court  procedures  into  a clinic  or 
testim.onial  meeting  for  advertising  purposes.  The 
publicity  works  both  ways,  where  it  is  properly 
directed.  The  same  thing  is  true  in  regard  to  the 
publicity  that  the  accused  in  such  cases  usually  pays 
for.  Where  it  is  met  by  similar  publicity,  not,  how- 
ever, in  a controversial  way,  the  effect  must  be 
wholesome  in  the  main,  because  the  average  reader 
is  reasonably  intelligent  and  generally  inclined  to 
be  fair. 

Under  the  court  conditions  referred  to,  it  is  ex- 
tremely important  that  the  local  medical  profession 
be  present  in  court.  There  are  exceptions  to  the 
rule,  of  course,  but  the  average  juror  is  unconsciously 
impressed  by  the  interest  the  public  takes  in  a case 
at  bar,  and  when  he  hears  the  allegation  of  the  at- 
torneys that  the  medical  profession  as  a whole  does 
not  care  anything  about  the  prosecutions,  and  notes 
that  his  doctor  friends  are  not  present,  he  is  apt 
to  cease  to  worry  about  the  situation.  While  it  is 
doubtless  true  that  the  accused  in  a case  of  this 
sort  seeks  to  make  capital  of  prosecution,  it  is  also 
true  that  there  is  a limit  to  the  amount  of  capital 
that  can  thus  be  made,  and  generally  when  pros- 
ecution is  persisted  in,  chronic  offenders  fold  their 
tents  and  more  or  less  silently  slip  away  to  com- 
munities that  are  less  vigilant  and  less  particular. 
In  a number  of  instances  cases  have  been  nol  prossed 
by  prosecuting  attorneys  after  defendants  signed 
agreements  to  close  offices  and  otherwise  discontinue 
to  treat  the  sick. 

Notwithstanding  the  fact  that  practically  every 
point  of  controversy  in  the  Medical  Practice  Act  has 
long  since  been  decided  in  its  favor  by  the  higher 
courts,  even  to  the  Supreme  Court  of  the  United 
States,  appeals  have  heen  taken  in  practically  every 
case  that  has  come  to  trial  and  in  which  there  has 
been  conviction.  Two  or  three  of  these  cases  have 
been  reversed  by  the  present  Court  of  Criminal  Ap- 
peals, for  reasons  that  have  been  previously  held 
by  the  same  court  as  of  no  consequence.  In  some 
instances  appeals  have  been  withdrawn  by  defend- 
ants who  have  gone  to  jail  and  paid  their  fines. 
Steps  have  been  taken  to  secure  rehearings,  and  it 
is  believed  that  not  only  will  the  court  reverse  its 
findings  but  quite  likely  an  important  advance  in 
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the  direction  of  enforcement  of  the  law  will  be 
made  as  a result  of  the  litigation.  In  this  con- 
nection, we  may  take  occasion  to  express  appre- 
ciation of  the  services  of  the  Council  on  Medical 
Defense  in  assuming  the  financial  burden  of  this 
and  other  litigation  intended  to  test  the  constitution- 
ality of  the  Medical  Practice  Act. 

Of  more  importance  than  this  litigation  is  the 
fact  that  the  legality  of  the  injunction  feature  of  the 
Medical  Practice  Act  has  been  upheld  by  the  higher 
courts.  The  decision  was  made  upon  a case  from 
Hunt  County,  in  which  the  Hunt  County  Medical 
Society  was  helpfully  active.  The  Council  on  Med- 
ical Defense  has  defrayed  the  expenses  of  this 
litigation,  also.  At  the  proper  time  it  is  planned  to 
actively  promote  the  application  of  the  injuncton 
to  convicted  offenders  against  the  Medical  Practice 
Act.  There  are  a number  of  cases  now  ready  for 
the  application  of  this  part  of  the  law.  Conviction 
under  the  Medical  Practice  Act  and  conviction  for 
violating  an  injunction  of  a court,  are  two  widely 
separated  matters.  It  is  not  believed  that  there 
will  be  many  repeaters  of  offense  against  the  in- 
junction. 

The  Council  has  made  it  clear  that  the  enforce- 
ment campaign  is  not  for  the  prosecution  of  any 
class  of  offenders  in  particular.  This  was  under- 
stood when  it  was  agreed  to  join  the  State  Board  of 
Medical  Examiners  in  the  campaign.  As  a matter 
of  fact,  the  records  will  show  that  all  classes  of 
offenders  known  to  officers  of  the  law  have  come 
under  prosecution.  For  instance,  in  one  locality 
there  have  been  four  convictions,  of  which  two 
were  chiropractors,  one  a woman  cancer  specialist 
and  the  other  a woman  faith-cure  specialist.  In  this 
same  community  several  indictments  are  pending, 
including  several  types  of  offenders.  However,  it 
happens  that  a certain  class  of  offenders  happens 
to  be  very  much  in  the  majority;  at  least,  it  is  this 
class  that  constitutes  the  only  organized  resistance 
that  we  happen  to  know  about.  The  chiropractors 
practicing  in  this  State  claim  not  to  be  practicing 
medicine  and  that  the  law  does  not  apply  to  them. 
The  fact  that  all  of  the  courts,  without  exception, 
even  to  the  highest  court  of  the  nation,  have  ruled 
that  what  they  are  doing  does  constitute  the  practice 
of  medicine,  does  not  seem  to  make  any  difference, 
except  in  the  courts. 

A firm  of  chiropractors  in  Fort  Worth  some 
months  ago  appealed  to  the  Federal  Court  there  for 
an  injunction  restraining  the  Attorney  General  and 
the  local  district  attorney,  from  prosecuting  them 
for  violating  the  Medical  Practice  Act,  alleging,  to 
speak  from  memory  and  briefly,  that  they  were 
about  to  be  deprived  of  many  of  their  opportunities 
for  making  a livelihood  by  the  pending  prosecutions, 
notwithstanding  that  their  practice  did  not  con- 
stitute the  practice  of  medicine  and  therefore  was 
not  a violation  of  the  Medical  Practice  Act.  And 
further,  that  insofar  as  the  Medical  Practice  Act 
seemed  to  make  their  practices  an  offense  against 
the  law,  it  is  unconstitutional.  The  court  refused 
to  grant  the  injunction  but  permitted  the  petitioners 
to  continue  to  keep  the  case  before  the  court,  during 
which  time  much  misinformation  was  spread 
abroad  through  press  dispatches.  Eventually  the 
petitioners  were  thrown  out  of  court,  to  our  way 
of  thinking  rather  emphatically  and  impatiently.  In 
the  meantime,  the  petitioners  had  been  joined  by 
other  chiropractors  in  the  State,  if  not  all  of  them. 
At  any  rate,  the  effort  was  made  to  have  it  appear 
that  the  litigation  was  in  the  interest  of  chiropractors 
generally  throughout  the  State.  The  petition  was 
then  filed  with  the  United  States  Circuit  Court  of 
Appeals  at  New  Orleans,  where  it  was  speedily  dis- 
posed of  in  favor  of  the  Medical  Practice  Act.  Fol- 
lowing this  failure,  petition  was  made  by  a number 


of  chiropractors  to  the  Federal  Court  at  Dallas,  and 
a temporary  injunction  was  granted,  restraining 
prosecution  in  certain  particulars.  This  procedure 
likewise  failed  of  results  and  the  case  was  finally 
and  completely  dismissed  from  the  court.  In  thisj 
connection,  our  Council  is  of  the  opinion  that  some-” 
body  is  wasting  money.  The  courts  are  not  likely 
to  reverse  themselves  upon  propositions  so  well  con- 
sidered and  touching  which  they  have  been  so 
unanimous.  We  have  seen  to  it  that  the  interests  | 
of  the  Medical  Practice  Act  have  been  cared  for  in 
the  courts,  and  we  are  pleased  to  here  express  ap- 
preciation of  the  services  rendered  by  the  Attorney 
General  and  his  assistants  and  by  District  Attor- 
ney R.  A.  Hanger  of  Fort  Worth. 

In  our  efforts  to  cooperate  in  the  enforcement  of 
the  Medical  Practice  Act,  we  have  been  compelled 
to  ask  local  communities  to  help  bear  the  expense  1 
of  investigation  and  legal  services,  where  we  have 
been  called  upon  for  anything  of  the  sort,  as  in  the 
case  of  the  necessary  newspaper  publicity.  There 
has  been  some  criticism  of  the  Council  because  of 


this  fact,  but  the  money  simply  was  not  available,  ^ ( 
and  it  could  not  be  secured  by  cutting  down  over-  { 
head.  Had  this  been  possible,  it  would  have  been  1 
done.  But  for  the  sympathy  of  the  Board  of  Trus-  j 
tees  the  Council  could  not  have  proceeded  as  vigor-  * ( 
ously  and  as  helpfully  as  it  has  done  in  this  par- 1 :1 
ticular. 


We  unhesitatingly  assert  that  the  efforts  to  en- 1 
force  the  Medical  Practice  Act  have  been  highly  sue-  |j 
cessful,  in  that  a sizable  number  of  convictions  have ' 
been  secured  and  the  predicate  laid  for  further  and 
less  troublesome  and  expensive  efforts  in  this 
direction.  It  has  been  freely  predicted  that  these 
activities  will  cease  as  the  pr^esent  administration  of 
the  State  Medical  Association  passes  and  the  hopes 
of  the  medical  underworld  are  based  on  the  pre- 
diction. The  Council  has  tried  to  assure  all  and 
sundry  that  such  will  likely  not  be  the  case. 


LEGISLATIVE. 


The  first  admonition  to  the  Council  from  the  House 
of  Delegates  was  that  it  continue  to  oppose  any  ef-  | 
fort  to  hurtfully  modify  the  Medical  Practice  Act,  i 
whether  by  amendment  or  by  the  passage  of  con-  I 
trary  legislation  in  the  form  of  separate  standards 
for  the  practice  of  medicine.  This  has  not  been  a j 
legislative  year  and  of  course  there  has  been  no  I 
opportunity  to  defend  our  cause  in  the  Legislature.  1 
However,  the  Council  in  its  publicity  and  enforce-  ! 
ment  campaign  has  not  failed  to  carry  out  this 
particular  mission  to  the  extent  possible.  The  pub- 
lic, including  the  Legislature  and  prospective  ' 
legislature,  has  been  as  thoroughly  informed  on 
the  subject  as  possible,  and  it  is  believed  that  some 
headway  has  been  made.  In  addition,  plans  have 
been  laid  for  bringing  these  matters  rather  appeal- 
ingly to  the  attention  of  candidates  for  office,  both !; 
local  and  state,  where  the  Medical  Practice  Act  may 
have  to  be  considered. 


Our  Legislative  Committee,  which  is  a part  of  the 
Council,  is  convinced  that  strenuous  efforts  will  be , 
made  by  those  who  fear  prosecution  under  the ! 
Medical  Practice  Act,  to  secure  exemption  from  the 
same,  in  some  manner,  shape  or  form,  during  the 
next  session  of  the  Legislature.  It  is  believed  that 
the  real  fight  will  be  made  there,  unless,  indeed, 
public  opinion  in  the  meantime  has  become  so  en- 
lightened as  to  very  largely  suppress  such  efforts. 
It  is  felt  that  without  the  interested  and  intelligent! 
support  of  county  societies,  our  Legislative  Committee  1 
can  do  little  to  avoid  the  unpleasant  contingencies 
in  prospect.  With  the  earnest  support  of  these! 
societies  much  trouble  can  be  avoided  and  much 
money  saved. 
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REORGANIZATION  OF  THE  HEALTH  WORK  OP  THE 
STATE. 

The  Council  was  directed  to  cooperate  with  the 
State  Board  of  Health  in  reorganizing  the  health 
vork  of  the  State.  It  will  be  recalled  that  a bill  pro- 
/iding  for  such  a reorganization  was  prepared  by  our 
predecessors,  at  considerable  expense,  and  filed  with 
he  present  State  Board  of  Health,  during  the  regular 
session  of  the  last  Legislature,  with  the  pledge  that 
the  support  of  the  medical  profession  would  be 
forthcoming  if  it  was  desired  that  this  legislation 
or  any  modification  of  the  same  be  accomplished. 
We  presume  the  matter  is  still  under  consideration. 
We  are  ready  to  cooperate  with  the  State  Board  of 
Health  in  this  or  any  other  particular  having  to  do 
'with  the  public  health.  We  have  been  in  rather 
. close  and  satisfactory  contact  with  the  State  Health 
i Department  during  the  present  administration. 

I BETTER  CARE  AND  TREATMENT  OF  THE  INSANE. 

The  Council  has  been  directed  to  continue  its  ef- 

I I forts  towards  bringing  about  better  conditions  for 
I the  care  and  treatment  of  our  insane,  and  it  is  well 
! understood  that  we  are  ready  to  cooperate  with  gov- 
I , ernmental  or  other  agencies  interested  in  the  proj- 
, ect.  It  will  be  recalled  that  the  last  Legislature 

passed  a very  satisfactory  law  pertaining  to  the  sub- 
ject, which  has  only  to  be  supported  by  adequate 
legislation  to  be  made  wonderfully  productive  of 
good  results.  We  are  hopeful  that  the  next 
! Legislature  will  see  fit  to  cure  some  serious  defects 
in  this  law,  and  that  ample  funds  for  its  application 
are  forthcoming. 

I,  Finally,  and  not  to  extend  our  report  beyond  the 
limits  of  good  taste,  we  beg  to  make  the  following 
. recommendations : 

RECOMMENDATIONS. 

(1)  That  the  Association  continue  its  cooperation 
with  the  State  Board  of  Medical  Examiners  and 
others,  in  the  effort  to  popularize  the  Medical 
Practice  Act  and  promote  its  enforcement. 

(2)  That  the  House  of  Delegates  approve  the 
policy  of  publicity  and  enforcement  at  the  present 
time  in  effect,  and  authorize  a continuation  of  such 
activity  programs,  wdth  such  modifications  as  may 

I seem  wise  in  the  light  of  future  developments.  This, 
in  our  judgment,  should  be  so  definite  and  unmis- 
i takable  that  friends  of  competency  in  the  sick  room 
shall  be  encouraged  and  illegal  practitioners  may  be 
forewarned  of  the  fact  that  the  State  of  Texas  is 
. to  be  effectually  cleaned  of  quackery. 

(3)  That  the  Board  of  Trustees  be  requested  to 
appropriate  such  of  the  surplus  funds  to  accrue  dur- 
ing the  present  fiscal  year  as  may  be  required  by 
the  next  Executive  Council  in  continuing  the  pub- 
licity and  enforcement  campaign,  the  exact  amount 
to  be  thus  appropriated  and  its  expenditure,  to  be 
agreed  upon  by  the  Board  of  Trustees  and  the 
Executive  Council. 

(4)  That  the  Council  be  directed  to  promote  the 
passage  of  such  legislation  as  would  improve  the 
health  service  of  the  state,  in  cooperation  with  the 
State  Board  of  Health  and  other  proper  agencies  in- 
terested in  health  problems. 

(5)  That  the  Council  be  directed  to  continue  in 
cooperation  with  those  agencies  interested  in  the 
better  care  and  treatment  of  the  insane,  and  that 
efforts  be  made  by  the  Legislative  Committee  to  im- 
prove the  present  law  on  the  subject  and  secure 
adequate  appropriations  for  its  operation. 

Respectfully  submitted, 

C.  M.  Rosser,  President; 
Holman  Taylor,  Secretary. 

The  report  of  the  Executive  Council  was  then  re- 


ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

President  Rosser:  Dr.  John  T.  Moore  will  now 
present  the  report  of  the  Board  of  Trustees,  omitted 
yesterday  because  of  his  absence. 

Dr.  E.  F.  Cooke  of  Houston:  I move  that  refer- 
ence committees  be  instructed  to  prepare  proper  mo- 
tions for  this  House  to  act  upon,  to  carry  out  any 
recommendations  that  they  may  make.  This  is  sug- 
gested as  a parliamentary  procedure.  For  instance, 
a committee  report  carries  several  recommendations. 
The  House  will  vote  to  accept,  or  adopt,  or  approve, 
the  report.  That  really  does  not  put  the  recom- 
mendations into  effect.  The  committee  should  bring 
in  the  necessary  resolutions  to  put  its  recommenda- 
tions into  effect. 

Dr.  C.  C.  Cody  of  Houston  seconded  the  motion, 
and  it  was  put  and  carried. 

Dr.  John  T.  Moore  of  Houston  then  presented  the 
report  of  the  Board  of  Trustees  as  follows: 

Report  of  Board  of  'Trustees. 

The  fiscal  year  just  closing  has  been  one  of  grave 
concern  to  your  Board  of  Trustees.  The  necessity  for 
vigorous  campaigning  in  the  interest  of  legitimate, 
scientific  medicine  has  made  it  very  difficult  to  con- 
tinue the  routine  business  of  the  Association  con- 
sistently and  with  that  degree  of  efficiency  so  great- 
ly desired.  We  have  been,  we  think,  proportionately 
diligent,  and  beg  to  assure  the  House  of  Delegates 
that  every  precaution  has  been  taken  in  the  con- 
servation of  our  funds  that  could  be  taken  without 
injury  to  efficiency  in  an  enterprise  which  both 
the  House  of  Delegates  and  the  Board  of  Trustees 
have  recognized  as  of  the  greatest  importance.  It 
is  not  practicable  to  render  a detailed  account  of  our 
activities  in  a report  of  reasonable  length.  Doubt- 
less the  details  of  some  of  the  matters  in  hand  dur- 
ing the  year  will  be  given  in  other  reports. 

We  have  endeavored  to  follow  the  will  of  the 
House  of  Delegates  in  our  support  of  the  so-called 
publicity  and  law  enforcement  campaign,  as  directed 
by  the  newly  created  Executive  Council,  of  which 
the  Board  of  Trustees  is  a part.  While  we  have 
unanimously  recognized  the  importance  of  this  cam- 
paign, we  have  felt  that  our  enthusiasm  might  mis- 
lead us  in  some  particulars,  and  we  have  advised 
conservatism  and  caution  where  it  appeared  that 
me  might  get  out  of  bounds.  The  report  of  the 
Executive  Council  will  go  into  detail  in  regard  to 
this  campaign,  and  we  need  say  no  more  at  this 
time  in  regard  to  this  matter  than  to  advise  that 
the  campaign  should  proceed  with  great  earnest- 
ness and  vigor,  and  so  enthusiastically  that  the 
opposition  will  appreciate  at  once  that  this  is  to  be 
a fight  to  the  finish — that  “quacks  must  qualify  or 
quit,”  to  the  end  that  our  people  may  be  protected 
from  ignorance  and  incompetency. 

It  is  felt,  however,  in  this  connection,  that  the 
foundation  has  been  so  well  laid  for  the  continuation 
of  this  campaign  that  it  may  proceed  now  with  a 
much  smaller  expenditure  of  the  hard-earned  funds 
of  the  Association.  Indeed,  the  Board  of  Trustees 
is  in  possession  of  information,  that  for  the  present 
must  be  held  as  confidential,  to  the  effect  that  there 
are  two  sources  from  which  material  aid  for  this 
campaign  will  likely  come  in  the  near  future.  This 
information  will  be  disclosed  as  soon  as  released, 
and  in  the  meantime  the  new  Executive  Council  will 
be  furnished  with  the  information.  It  will  be  noted 
that  the  Board  of  Trustees  has  during  the  fiscal 
year  appropriated  the  sum  of  $18,000  for  this  cam- 
paign, which  is  in  accordance  with  the  requests  of 
the  Executive  Council.  Of  this  amount  the  sum  of 
$17,452.90  had  been  spent  at  the  close  of  the  fiscal 
year.  The  conclusion  of  the  campaign  for  the 
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present  administration  will  cover  approximately 
three  weeks  of  the  next  fiscal  year,  and  it  is  esti- 
mated that  the  expense  of  the  wind-up  will  be 
about  $2,000  additional.  This  will  make  approxi- 
mately $20,000  spent  in  this  effort  during  the  year. 
With  all  of  the  inbred  conservatism  of  the  present 
Board  of  Trustees,  the  assertion  is  unanimously 
made  that  even  this  sum  has  been  amply  justified  by 
the  results  attained. 

It  is  felt  that  money  spent  in  instructing  the 
public  in  regard  to  health  matters,  of  which  the 
practice  of  medicine  is  perhaps  the  most  important 
phase,  is  well  spent,  even  though  it  should  come 
from  sources  other  than  the  medical  profession.  And 
by  the  same  token  it  is  felt  that  money  spent  in 
raising  the  morale  of  the  medical  profession  is  well 
spent,  and  certainly  money  for  this  purpose  should 
not  come  from  other  sources.  The  medical  profes- 
sion of  the  state,  at  the  lowest  estimate,  has  an  in- 
vestment in  office  equipment  and  the  like,  of  more 
than  $7,000,000.00,  and  a total  income  greatly  in  ex- 
cess of  $8,000,000.00.  Surely  this  is  a business  worth 
looking  after,  and  surely  the  efforts  at  the  present 
time  being  made  to  protect  the  business  of  the 
medical  profession,  the  ethics  of  the  practice  of 
medicine  and  the  health  of  the  public,  are  not  ex- 
cessive. 

Since  our  last  report  a wonderfully  helpful  in- 
fluence has  been  exerted  over  the  medical  profession 
of  Texas.  The  American  Medical  Association  has 
met  in  our  State,  at  Dallas,  and  the  value  of  this 
meeting  to  our  members  may  be  estimated  from 
the  unprecedented  attendance  of  1829  of  our  esti- 
mated 3,500  members,  which  is  more  than  one  hun- 
dred above  the  Fellowship  accredited  to  Texas  in 
the  report  of  the  Secretary  of  the  A.  M.  A.  We 
are  so  remotely  located  as  regards  the  great  medical 
centers  of  our  country  that  we  are  likely  to  lose 
touch,  considering  our  profession  as  a whole.  The 
coming  of  our  splendid  national  body  to  our  State 
has  revived  our  interest  in  the  great  problems  of 
medicine  from  a national  and  international  stand- 
point. The  Dallas  County  Medical  Society  should 
be  gratefully  remembered  in  this  connection. 

We  are  pleased,  indeed,  to  note  that  our  member- 
ship is  returning  to  normal.  In  1924,  when  the 
dues  were  $5.00  per  year,  the  membership  at  the 
time  of  our  annual  session  was  3,495;  at  the  time 
of  the  annual  report  in  1925,  when  the  dues  were 
$15.00,  there  were  3,136  members,  a loss  of  359,  ap- 
proximately 10  per  cent.  The  Secretary’s  report 
this  year  will  show  a membership  of  3,356.  In  1924, 
our  banner  membership  year,  a total  membership 
of  3,772  was  reached.  Our  auditor  has  estimated 
that  the  total  membership  for  this  year  will  exceed 
3,500.  The  Trustees  appreciate  that  many  members 
have  paid  the  increased  dues  rather  reluctantly, 
but  it  is  felt  that  the  considerable  good  that  may  be 
accomplished  by  the  additional  funds  to  accrue  will 
convince  the  great  majority  of  these  that  a fair 
contribution  in  the  form  of  dues  will  be  well  spent, 
and  that  the  present  $10.00  assessment  is  reasonable 
and  amply  justified.  The  opening  battle  in  any 
campaign  is  the  most  expensive  fighting  that  is 
done,  as  a rule.  We  have  met  this  contingency  and 
can  now  return  to  what  may  be  considered  normal, 
in  the  light  of  the  present  financial  status  of  so- 
ciety as  a whole.  Indeed,  few  organizations  which 
attempt  to  accomplish  anything  at  all  try  to  suc- 
ceed on  dues  as  small  as  ours. 

The  announced  policy  of  the  Board  of  Trustees 
in  regard  to  the  Journal  has  been  carried  out  fairly 
well  to  date.  The  Journal  has  been  increased  in 
size  approximately  8 per  cent.  It  is  proposed  to 
continue  the  increase  in  about  the  same  degree, 
perhaps  as  much  as  10  per  cent,  during  the  next 
fiscal  year.  It  has  not  been  thought  advisable  to 


incur  the  added  expense  of  a better  quality  of  paper 
until  the  cost  of  increase  in  size  deemed  advisable  ■ 
has  been  definitely  determined.  The  contemplated 
irnprovement  in  number  and  quality  of  illustrations 
will  not  be  made  until  a better  quality  of  paper  has  I 
been  employed,  at  least  not  to  the  degree  anti- 
cipated.  In  this  connection,  we  may  point  with;  ■ 
satisfaction  to  the  fact  that  the  advertising  business^j 
of  the  Journal  has  increased  approximately  8 peril 
cent.  With  more  time  at  the  disposal  of  our  EditorS 
and  his  assistants,  and  particularly  if  the  interest^ 
of  our  members  can  be  engaged,  it  is  felt  that  our  l^ 
advertising  business,  which  is  an  important  factor,  ; 
in  caring  for  the  expense  of  publication,  can  be 
greatly  extended. 

Last  year  the  Board  declined  to  make  an  appro-| 
priation  for  defraying  the  expenses  of  a scientific! 
exhibit,  at  the  time  stating  that  an  appropriation* 
for  this  purpose  would  be  made  as  soon  as  it  ap'-^^ 
peared  that  the  Association  was  in  a position  to  take 
advantage  of  such  a project  and  a satisfactory  plan 
of  procedure  had  been  devised.  An  appropriation 
of  $250.00  has  been  made  for  this  purpose  this  year, 
in  view  of  the  well  laid  plans  of  the  present  com- 
mittee and  the  prospects  of  success.  It  is  realized 
that  this  is  a small  sum  considering  the  possibilities 
in  the  premises.  Doubtless,  more  money  will  be 
appropriated  for  such  occasions  in  the  future,  if 
our  members  take  advantage  of  the  opportunity  of- 
fered this  year.  It  is  to  be  hoped  that  this  feature 
of  our  Annual  Sessions  will  be  developed. 

It  will  be  noted  that  an  appropriation  of  $1,324.75  ■ 
was  made  during  the  year  to  cover  the  expense  s 
of  collecting  and  filing  historical  data.  This  is  ’ 
greatlv  in  excess  of  the  sum  thought  necessary  for 
this  purpose,  and  included  in  the  tentative  budget 
approved  by  the  House  of  Delegates  at  its  last  ses- 
sion. It  is  our  purpose  that  the  proposed  medical 
history  of  Texas  be  not  published  until  it  is  reason- 
ably certain  that  all  available  material  has  been 
collected  and  considered.  It  is  desired  to  make 
certain  that  nothing  is  being  overlooked  that  costs 
money.  It  appears  that  we  have  already  made  a 
substantial  beginning  in  this  enterprise,  the  sum  i 
of  $1,874.75  having  been  expended  for  this  purpose  i 
during  the  past  several  years.  It  is  not  possible  : 
to  estimate  the  sum  that  will  be  required  in  the 
future. 

We  desire  to  direct  special  attention  to  the  report  ' 
of  the  Council  on  Medical  Defense,  copy  of  which 
has  been  furnished  us.  It  seems  that  the  habit  of 
suing  physicians  for  alleged  medical  malpractice 
is  materially  increasing.  It  would  appear  that  some 
sort  of  educational  campaign  is  advisable  in  this 
connection.  Most  damage  suits  of  this  character 
arise  from  misinformation  and  all  too  frequently 
are  encouraged  by  physicians  who  are  not  in  entire 
harmony  with  their  fellow  practitioners.  Rarely 
ever  is  a case  of  this  sort  justified,  and  rarely  ever 
is  there  recovery,  but  the  fact  remains  that  the 
litigation  is  hurtful  to  the  individual  physician  and 
expensive  to  him  and  to  his  fellows.  It  might  be 
pointed  out,  also,  that  the  medical  defense  fund 
does  not  guarantee  against  financial  loss  from  ver- 
dicts in  these  cases.  It  only  promises  to  furnish 
adequate  legal  services.  Speaking  from  our  present 
knowledge,  there  is  at  least  one  company  rendering 
satisfactory  services  in  this  branch  of  the  insur- 
ance field.  Individual  protection  of  this  character 
would  not  be  amiss  in  any  instance. 


The  Board  of  Trustees  takes  this  method  of  ex- 
pressing appreciation  of  the  services  rendered  by 
the  Council  on  Medical  Defense  in  defraying  the 
cost  of  legal  services  in  several  particulars,  most 
of  which  the  auditor’s  report  of  this  year  will  re- 
flect. One  item  that  has  been  contracted  for  by  the 
Council  will  not  appear  until  next  year.  It  is  the 
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express  j)olicy  of  the  Council  on  Medical  Defense 
to  utilize  funds  which  it  considers  as  surplus,  over 
and  above  the  amount  necessary  to  care  for  mal- 
practice litigation,  in  relieving  the  Board  of  Trus- 
tees of  legal  expenses,  which  is,  of  course,  as  the 
By-Laws  intended  it  should  be. 

The  Board  of  Trustees  has  entered  into  contract 
with  the  company  building  the  Medical  Arts  Build- 
ing in  Fort  Worth,  for  a ten-year  lease  of  ample 
and  satisfactory  quarters  for  offices  of  the  Asso- 
ciation. The  arrangements  made  are  believed  to  be 
unusually  good  and  at  a remarkably  moderate  cost. 
The  lease  was  made  possible  through  the  good  of- 
fices of  the  Tarrant  County  Medical  Society  and  the 
builders,  to  all  of  whom  the  Trustees  in  this  manner 
extend  appreciation. 

We  submit  herewith  the  report  of  our  auditor 
covering  in  full  the  financial  transactions  of  the 
fiscal  year,  which,  it  will  be  noted,  is  from  May 
to  May  and  not  from  January  to  January,  as  per 
the  Association  year.  In  submitting  this  report  we 
desire  to  call  attention  to  several  factors  of  more 
or  less  importance: 

It  will  be  noted  that  the  total  reserve  and  sur- 
plus, which  is  our  financial  status,  as  a matter  of 
fact,  is  $1,616.25  less  than  it  was  at  this  time  last 
year.  This  deficit  is,  of  course,  due  to  the  unusual 
expenses  of  the  year  and  to  the  reduction  of  dues 
from  $15.00  to  $10.00.  As  a matter  of  fact,  this 
deficit  appears  to  be  greater  than  it  actually  is. 
There  were  at  the  time  the  Auditor  made  his  re- 
port several  items  outstanding  that  would  have 
served  to  reduce  the  deficit  to  less  than  half  this 
amount.  The  Trustees  have  endeavored  to  avoid  a 
deficit  and  have  really  succeeded  very  well. 

It  will  be  noted  that  the  cash  on  hand  a year  ago 
has  been  very  largely  converted  into  interest-bear- 
ing securities.  It  is  believed  that  these  securities 
have  been  bought  to  advantage.  They  could  be  sold 
today  at  a substantial  advance.  It  is  believed  that 
they  will  advance  still  further.  In  the  meantime, 
interest  is  amounting  to  something  more  than  it  did 
on  our  daily  balance  interest  arrangements  with  our 
depository,  notwithstanding  our  very  advantageous 
arrangements  with  this  splendid  institution. 

In  this  connection,  we  might  again  point  to  the 
fact  that  our  surplus  is  no  larger  than  it  should 
be  for  the  amount  of  business  we  are  doing,  in  order 
that  disastrous  and  unprofitable  seasons  may  be 
provided  against.  In  addition,  the  interest  accruing 
is  helping  to  defray  the  cost  of  operation,  and  event- 
ually it  is  anticipated  that  our  surplus  and  reserve 
will  enable  the  Association  to  materially  reduce  its 
dues,  and  without  curtailing  its  activities.  It  will 
be  remembered,  in  this  connection,  that  our  surplus 
has  been  accumulated  without  curtailing  any  of  our 
activities.  Indeed,  our  enterprises  have  grown  from 
year  to  year  since  the  reorganization,  and  during 
no  single  year  has  there  been  a retrogression.  With- 
out intending  to  be  critical,  we  might  point  to  the 
experience  of  other  state  medical  associations  in  this 
particular.  Certainly  none  of  them  has  been  more 
active  than  we  have,  and  certainly  none  has  ac- 
cumulated the  funds  we  have  accumulated,  and  at- 
tained the  same  position  of  independence  that  we 
are  in.  We  might  further  point  to  the  success  of 
the  American  Medical  Association  and  the  enormous, 
beneficial  enterprises  that  organization  is  at  the 
present  time  engaged  in,  at  practically  no  expense 
to  its  members,  because  of  the  large  capital  ac- 
cumulated and  the  considerable  income  from  its  in- 
vestments and  its  several  enterprises. 

The  Auditor’s  report  is  so  simple  and  so  clear 
that  it  is  hardly  necessary  for  us  to  comment  there- 
on. It  will  be  noted  that  a new  feature  has  been 
added  this  year.  The  list  of  county  societies  and 
the  number  of  members  for  which  each  society 


paid  dues  last  year,  is  included  in  the  report.  It 
is  our  intention  to  eventually  provide  a system  of 
accounting  which  will  make  a misappropriation  of 
-funds  practically  impossible.  As  it  stands,  the 
advertising  business  of  the  Journal  can  be  checked 
without  doubt.  If  county  society  secretaries  will 
check  the  list  just  referred  to,  it  can  be  readily  de- 
termined whether  there  is  any  discrepancy  in  the 
only  other  large  source  of  income. 

Again  we  submit  a tentative  budget  for  your  con- 
sideration. This  is  not  only  a volunteer  policy  of 
the  Board  of  Trustees,  but  is  required  by  the  Asso- 
ciation By-Laws.  The  proposed  budget  speaks  for 
itself,  except  for  the  item  denominated  “Special 
Appropriations.”  It  is  from  this  item,  plus  the 
savings  possible  from  the  other  items  and  the 
additional  funds  above  the  conservative  estimate  of 
income  that  has  been  made,  that  the  publicity  and 
law  enforcement  campaign  must  be  sustained  dur- 
ing the  year  if  it  is  desired  to  avoid  a deficit.  It 
is  our  opinion  that  the  $8,820.00  estimated  available 
for  this  purpose  can  be  stretched  to  approximately 
$10,000.00  during  the  year.  We  feel  sure  that  this 
amount  can  be  spent  in  additional  appropriations 
without  a deficit  greater  than  that  incurred  this 
year. 

The  report  of  the  Auditor  follows: 

AUDITOR’S  REPORT 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
STATEMENT  OF  ASSETS  AND  SURPLUS 
AS  OF  APRIL  30,  1926 
Assets. 


Cash  in  Banks  and  on  Hand : 

Cash  with  Treasurer $37,343.66 

Cash  with  Secretary 318.06 

Cash  in  Secretary’s  Office 80.00  $37,741.72 


Investments  : 

Liberty  Bonds $ 5,000.00 

First  Mortgage  Loan 8,000.00 

Commercial  Stocks  and  Bonds 24,000.00  37,000.00 


Other  Assets : 

Accounts  Receivable — Advertising $ 3,194.47 

Note  Receivable — Advertising 75.00 

Prepaid  Expenses • 28.36  3,297.83 


Furniture  and  Fixtures $ 2,281.79 

Less  Depreciation  and  Reserve 796.42  1,485.37 


Total  Assets $79,524.92 

Reserves  and  Surplus. 

Reserves : 

Unearned  Dues — Association  Fund $20,637.50 

Unearned  Journal  Subscriptions — M e m - 

bers  7,937.50 

Unearned  Journal  Subscriptions  — N o n - 

Members  20.00 

Unearned  Dues — Medical  Defense  Fund  ...  3,175.00  31,770.00 


Surplus : 

Association  Fund $ 7,653.84 

Journal  Fund 5,629.59 

Medical  Defense  Fund 13,582.44 

Publicity  and  Legal  Enforcement 547.10 

Library  331.77 

Unappropriated  Funds 20,010.18  47,754.92 


Total  Reserves  and  Surplus $79,524.92 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
ANALYSIS  OF  SURPLUS 
April  30,  1926 

Association  Fund : 

Surplus,  April  24,  1925 $ 6,346.07 

Earnings,  1925-26 $16,217.41 

Expenses,  1925-26 14,909.64 

Profit,  1925-26 1,307.77 

Surplus,  April  30,  1926. 


$ 7,653.84 
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TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Journal  Fund : 

Surplus,  April  24,  1925 ? 4,389.61 

Earnings,  1925-26 $24,385.35 

Expenses,  1925-26 23,145.37 


Profit,  1925-26 1,239.98 


Surplus,  April  30,  1926. 


5,629.59 


Medical  Defense  Fund: 

Surplus,  April  24,  1925 $13,364  60 

Earnings,  1925-26 $ 4,202.60 

Expenses,  1925-26 3,984.76 


Profit,  1925-26 

Surplus,  April  30,  1926. 


217.84 

13,682.44 


Publicity  and  Legal  Enforcement : 


Appropriations,  1925-26  $18,000.00 

Expenditures,  1925-26 17,452.90 


Surplus,  April  30,  1926 547.10 

Collection  and  Preservation  of 
Records : 

Appropriations,  1925-26  $ 1,324.75 

Expenditures,  1925-26  1,324.75 


No  Balance,  April  30,  1926. 

Library : 

Appropriations,  1925-26  $ 500.00 

Expenditures,  1925-26  168.23 

Surplus,  April  30,  1926 331.77 

Unappropriated  Fund: 

Surplus,  April  24,  1925 $14,518.99 

Members’  Dues,  1925 23,821.00 

Interest  Earned,  1925-26 1,494.94 


$39,834.93 

Appropriations  to  Other 

Funds  19,824.75 


Surplus,  April  30,  1926 20,010.18 

Total  Surplus,  April  30,  1926..  $47,754.92 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
COMPARATIVE  STATEMENT 
INCOME  AND  EXPENSES 

ASSOCIATION  FUND: 

Income : 

1924-25  1925-26  Increase  Decrease 


Membership  Dues $ 7,542.00  $15,313.50  $7,771.50 

Interest  Earned 991.87  903.91  $ 87.96 


$ 8,533.87  $16,217.41  $7,683.54 

Expenses : 

Annual  Meeting $ 1,301.53  $ 1,425.65  124.12 

Legislatiye  1,627.18  1,627.18 

Officers’  Expense 851.20  555.07  296.13 

Salaries  5,288.76  10,993.45  5,704.69 

Secretary’s  Office 1,046.93  1,404.40  357.47 

Miscellaneous  559.33  531.07  28.26 


$10,674.93  $14,909.64  4,234.71 


Deficit,  1924-25  $ 2,141.06 

Surplus,  1925-26  $ 1,307.77  $3,448.83 

JOURNAL  FUND: 

Income : 

Members’  Subs $ 7,542.00  $ 8,507.50  $ 965.50 

Non-Member  Subs 36.75  65.25  28.50 

Sale  of  Journals 44.05  13.05  $ 31.00 

Sale  of  Advertising....  14,401.19  15,521.42  1,120.23 

Interest  Earned 264.50  278.13  13.63 


$22,288.49  $24,385.35  $2,096.86 

Expenses  : 

Cost  of  Printing  and 


Distributing  $13,294.95  $14,279.93  $ 984.98 

Administrative  1,927.39  1,851.37  $ 76.02 

Salaries  6,457.23  6,626.55  169.32 

Miscellaneous  552.92  387.52  165.40 


MEDICAL  DEFENSE  FUND : 


Income : 

Membership  Dues $ 3,772.00  $ 3,403.00  $ 369.00 

Interest  Earned 958.81  799.60  159.21 


$ 4,730.81  $ 4,202.60  $ 528.21 

Expenses : 

Attorneys’  Fees $ 3,143.70  $ 3,306.20  $ 162.50 

Administrative  608.00  678.56  70.56 


$ 3,751.70  $ 3,984.76  $ 233.06 
Surplus  $ 979.11  $ 217.84  $ 761.27 


STATE  MEDICAL  ASSOCIATION  OF  "TEXAS 
ANALYSIS  OF  EXPENSES 
April  24,  1925,  to  April  30,  1926 
ASSOCIATION  FUND:  y 


Annual  Meeting  Expense : 

Badges  $ 156.00 

Railroad  Identification  Certificates 7.55 

Printed  Reports  and  Programs 379.97 

Reportorial  Work 882.13  $ 1,425.65 


Officers’  Expenses : 

Stationery  $ 124.03 

D.  R.  Venable 63.96 

Secretary  to  1925  A.  M.  A 227.41 

Secretary’s  Other  Traveling 139.67  655.07 


Salaries  : 

Secretary  $ 2,253.37 

D.  R.  Venable 3,900.00 

Jeff  L.  Reese 2,700.00 

Stenographers  and  Bookkeeper 2,140.08  10,993.45 


Secretary’s  Office  Expense : 

Rent  and  Janitor  Service $ 506.67 

Office  Supplies 128.05 

Stationery  and  Printing 347.11 

Telephone  and  Telegraph 199.06 

Postage  and  Express 176.76 

Binding  Journals 46.75  1,404.40 


Miscellaneous : 

Auditing  $ 46.67 

Bonds  and  Insurance 31.84 

Journal  Space 376.50 

Depreciation,  Furniture  and  Fixtures 76.06  531.07 


Total  Expenses $14,909.64 

JOURNAL  FUND : 


Cost  of  Printing  and  Distributing : 


Printing  $12,283.39 

Engraving  646.51 

Mailing  and  Delivering 485.00 

Commissions  on  Advertising 696.26 

Discounts  on  Advertising 268.77 


$14,279.93 


Administrative  Expense : 

Auditing  $ 

Bonds  and  Insurance 

Stationery  and  Supplies 

Telephone  and  Telegraph 

Rent  and  Janitor  Service 

Office  Postage 


93.33 

63.66 

346.48 

198.13 

1,013.33 

136.44  1,851.37 


Salaries : 

Editor  $ 4,506.63 

Stenographers  and  Bookkeeper 2,119.92  6,626.55 


Miscellaneous : 

Depreciation,  Furniture  and  Fixtures....$  152.12 

Bad  Accounts  Charged  Off 235.40  387.52 


Total  Expenses $23,145.37 


MEDICAL  DEFENSE  FUND: 


Attorneys’  Fees : 

General  Attorney $ 600.00 

Chiropractor  Cases 127.95 

S.  H.  Stokes  Case 468.85 

Walter  Wunderlich  Case 100.00 

Jose  Anaya  Case 200.00 

Leon  Kerbow  Case 200.00 

Scudder  Case 158.40 

Jack  M,  Crawford  Case 100.00 

P.  J.  Darcy  Case 200.00 

J.  W.  Latham  Case 125.00 

L.  M.  Hardin  Case 284.00 

Lula  M.  Brown,  Two  Cases 704.50 

Rudolph  Cokes  Case 37.50 


I 

i 

$ 3,306.20  ’ 


Administrative  Expense : 

Rent  $ 

Secretary’s  Salary 

Stenographer  and  Bookkeeper 

Supplies  


120.00  1 

240.00  I 

240.00  l 

78.56  678.56  i 


Surplus 


$22,232.49  $23,145.37  $ 912.88 
56.00  1,239.98  1,183.98 


Total  Expenses. 


$ 3,984.76 
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PUBLICITY  AND  LEGAL  ENFORCEMENT: 

Salary,  J.  E.  Morrow 

Advertising  

Traveling  Expense: 

J.  E.  Morrow 

Jeff  L.  Reese 

Dr.  Holman  Taylor 

Dr.  H.  M.  Cummings 

Dr.  C.  M.  Rosser 


$ 4,533.33 
1,425.49 


Attorneys’  Fees : 
Pierson  and  Pie 
C.  T.  Freeman.. 
Others  


Investigations : 


T.  R.  Wright 

Stewart  Francis.. 
Others  


Postage  

Telephone  and  Telegraph.. 


Total  Expenditures.. 


....$  1,862.68 
....  2,207.14 
74.13 
22.30 
565.67 

4,731.92 

$ 3,885.83 

340.75 

225.00 

4,451.58 

$ 1,173.06 

292.21 

313.56 

287.00 

2,065.83 

110.65 

134.10 

$17,452.90 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
PROPOSED  BUDGET 
Fiscal  Year  1926-1927 
PROBABLE  INCOME: 

Dues  of  3,500  Members $35,000.00 

Journal  Advertising 15,500.00 

Interest  on  Funds 3,500.00 

I*  Total  Probable  Income 

I 

I BUDGET  APPROPRIATIONS : 


..$54,000.00 


Medical  Defense  Fund : 

From  Dues  ($1.00  per  Member) $ 3,500.00 

From  Interest  (Estimated  $60.00  per 
Month)  720.00 


$ 4,220.00 


To  be  applied  to 

Attorneys’  Fees $ 3,520.00 

Administration  700.00 

Journal  Fund : 

From  Dues  ($2.50  per  Member) $ 8,750.00 

From  Advertising 15,500.00 

From  Interest  (Estimated  $20.00  per 
Month)  240.00 


24,490.00 


To  be  applied  to 

Cost  of  Printing,  Etc $15,000.00 

Administrative  Expense  2,240.00 

Salaries  6,750.00 

Miscellaneous  500.00 

Association  Fund : 

From  Dues  ($4.50  per  Member) $15,750.00 

From  Interest  (Estimated  $60.00  per 
5 Month)  720.00 


16,470.00 


> To  be  applied  to 

’ Annual  Meeting $ 1,500.00 

I Administrative  Expense  1,500.00 

. Salaries  12,000.00 

Officers’  Traveling 1,000.00 

Miscellaneous  470.00 

Special  Appropriations : 

From  Dues  ($2.00  per  Member) $ 7,000.00 

From  Interest 1,820.00 


8,820.00 


To  be  applied  to  special  activities  as 
directed  by  the  Board  of  Trustees. 


Total  Appropriations $54,000.00 

STATE  MEDICAL  ASSOCIATION  OF  TTEXAS 
COUNTY  SOCIETY  MEMBERSHIPS 


Paid  for  1925 


County. 

Members. 

County. 

Members. 

19 

29 

j,  Angelina  

21 

Camp  

5 

b Atascosa  

7 

Cass  

9 

1 Austin  

10 

Cherokee  

18 

Bastrop  

11 

Childress-Collingsworth- 

f Baylor  

8 

Donley-Hall  

30 

1 Bee  

8 

Clay  

9 

i Bell  

49 

Coleman  

14 

r Bexar  

211 

Collin  

26 

[ Bosque  

11 

Colorado  

8 

30 

Comal  

8 

1 Brazoria  

7 

Comanche  

8 

j Brazos-Robertson  . 

17 

Cooke  

19 

Brown  

33 

Coryell  

14 

6 

361 

1 Caldwell  

14 

Delta  

13 

County.  Members. 

County.  Members. 

24 

10 

22 

98 

Eastland  

38 

Madison  

. 5 

9 

/| 

Ellis  

47 

Matagorda  

. 8 

El  Paso  

107 

Medina-Uvalde-Maverick- 

Erath  

14 

Val  Verde-Edwards-Real. 

. 19 

Falls  

25 

Menard-Kimball  

. 3 

26 

?1 

Fayette  

9 

Mitchell  

. 6 

6 

n 

Port  Bend 

6 

Montgomery  

. 11 

Franklin  .* 

6 

Morris  

. 5 

Freestone  

8 

Nacogdoches  

. 12 

Galveston  

57 

Navarro  

. 51 

Gonzales  

16 

Nolan  

. 12 

Grayson  

48 

Nueces  

. 27 

Gregg  

11 

Orange  

. 9 

Grimes  

9 

Parker-Palo  Pinto 

. 25 

Guadalupe  

13 

Polk  

. 14 

Hale-Floyd-Briscoe- 

Potter  

. 51 

Swisher  

22 

Red  River 

. 13 

13 

4 

Hardeman-Cottle  

21 

Runnels  

17 

Harris  

242 

Rusk  

. 10 

Harrison  

7 

Sabine  

. 7 

Hays  

8 

San  Patricio-Aransas- 

13 

Hidalgo  

34 

San  Saba  

. 5 

Hill  

32 

Scurry-Dickens-Kent  

..  5 

Hood-Somerville  

5 

Shelby  

. 6 

13 

19 

9 

17 

Hunt  

Tarrant  

.174 

Jasper-Newton  

10 

Taylor  

..  36 

Jefferson  

86 

9 

Johnson  

17 

Tom  Green 

. 33 

Tones  

16 

Travis  

,.  82 

Karnes-Wilson  

16 

Trinity  

. 6 

Kaufman  : 

24 

9 

Kerr-Kendall-Gillespie- 

Van  Zandt 

. 13 

19 

15 

Kleberg  

8 

Walker 

. 11 

10 

3 

Lamar  

32 

Washington  

..  14 

Lampasas  

13 

Webb  

,.  20 

LaSalle-Frio-Dimmitt- 

Wharton-Jackson  

..  12 

McMullen  

12 

Wichita  

..  58 

Lavaca  

13 

Wilbarger  

..  15 

Lee  

5 

Williamson  

..  35 

Leon  

10 

Wise  

..  10 

Limestone  

14 

Wood  

..  12 

Llano  

4 

Young  

..  8 

Lubbock-Crosby  

25 

Total  Membership  for  1925 3,403 


Fort  Worth,  Texas,  May  15th,  1926. 

To  the  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen : 

In  accordance  with  the  instructions  of  your  State 
Secretary,  we  have  audited  the  accounts  of  the 
State  Medical  Association  of  Texas,  for  the  period 
from  April  24th,  1925,  to  April  30th,  1926.  We  sub- 
mit herein  a statement  of  the  financial  condition  of 
the  Association  as  of  April  30th,  1926,  and  an 
analysis  of  surplus  for  the  period  covered  together 
with  supporting  schedules  and  comparative  state- 
ments. 

All  receipts  and  disbursements  were  checked  in 
detail  and  found  to  be  properly  supported.  Cash  on 
hand  was  verified  against  information  secured  from 
the  depository  banks.  Securities  owned  by  the  Asso- 
ciation were  examined,  except  the  mortgage  loan 
which  is  held  for  collection  by  a bank  at  Houston, 
and  such  securities  were  found  in  proper  condition. 

We  show  also  a list  of  the  memberships  of  the 
various  county  societies,  showing  the  number  of 
members  such  societies  forwarded  dues  for  the  year 
1925  to  the  State  Association. 

We  submit  herein  a tentative  budget  for  the 
operation  of  the  Association  for  the  ensuing  fiscal 
year,  based  on  past  experience  and  information  fur- 
nished by  your  Secretary  as  to  the  activities  con- 
templated. 

We  hereby  certify  that  the  accompanying  state- 
ment of  condition  and  supporting  schedules  correctly 
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reflect  the  condition  of  the  State  Medical  Association 
of  Texas  as  of  April  30th,  1926,  and  its  operation 
for  the  fiscal  year  ending  on  that  date. 

Respectfully  submitted, 

Scales  and  Mothershead, 

By  Bouldin  S.  Mothershead, 
Certified  Public  Accountant. 

In  closing  this  report  the  Board  of  Trustees  de- 
sires to  express  its  appreciation  of  the  hearty  coop- 
eration and  the  loyalty  of  the  Secretary-Editor  and 
the  entire  office  force,  none  of  whom  has  ever 
“watched  the  clock”  when  there  was  a task  to  be 
performed  for  the  good  of  the  Association.  We  de- 
sire also  to  thank  our  Auditors  for  their  untiring 
efforts  to  assist  us  in  providing  an  adequate  finan- 
cial system  to  conserve  both  the  time  of  our  em- 
ployes and  the  funds  of  the  Association.  In  fact, 
we  are  indebted  to  the  entire  profession  of  the  State 
for  interested  cooperation  wherever  service  was  to 
be  rendered. 

Respectfully  submitted, 

John  T.  Moore,  Chairman. 

The  report  of  the  Board  of  Trustees  was  referred 
to  the  Reference  Committee  on  Finance. 

President  Rosser:  Without  consuming  time  P 
know  you  need  for  other  purposes,  I have  a few 
words  to  say  under  the  head  of  “The  President’s 
Message.”  (Dr.  Rosser  has  combined  his  President’s 
Message  with  his  President’s  Address,  which  will  be 
found  in  the  Original  Article  Section  of  this  num- 
ber of  the  Journal.) 

President  Rosser:  We  will  hear  the  report  of 
the  Council  on  Scientific  Work. 

Dr.  A.  C.  Scott  of  Temple:  Mr.  Chairman  and 
Gentlemen:  With  the  adoption  of  the  new  Consti- 
tution and  By-Laws  last  year,  there  was  created  a 
council  with  some  real  work  to  do.  As  many  of 
you  will  recall,  the  Committee  on  Scientifc  Work 
during  the  past  few  years  has  not  had  any  spe- 
cific duties  to  perform.  We  do  not  believe  in  hav- 
ing a council  of  any  kind  that  does  not  function. 

Dr.  Scott  then  read  the  report  of  the  Council  on 
Scientific  Work,  as  follows: 

Report  of  Council  on  Scientific  Work. 

Scientific  advancement  of  the  rank  and  file  of  the 
State  Medical  Association  of  Texas,  until  it  reaches 
a standard  of  efficiency  as  high  or  higher  than  that 
of  any  State  Medical  Association  in  America,  is 
not  only  a possibility  but  should  be  the  aspiration 
of  every  thoughtful  and  loyal  member  of  this  Asso- 
ciation. 

To  reach  such  a standard  will  doubtless  require 
the  consecrated  efforts  of  every  member  of  the 
Council  on  Scientific  Work,  and  the  hearty  coopera- 
tion of  a large  number  of  the  most  scientific  men 
and  women  within  our  ranks. 

The  Association  has  accomplished  much  within  the 
last  three  or  four  years  toward  enlightenment  of 
the  public  regarding  the  matter  of  eliminating 
ignorance  from  the  sick  room  and  the  protection  of 
the  public  from  the  ravages  of  impostors,  and  has 
made  great  strides  toward  the  perfection  and  en- 
forcement of  what  we  believe  to  be  the  best  Medical 
Practice  Act  in  the  United  States. 

This  work  must  go  on  without  hindrance  or  in- 
terruption, but  we  are  now  facing  the  duty  which 
naturally  follows,  namely,  the  acquisition  of  greater 
scientific  ability  in  the  sick  room,  t&  displace  the 
ignorance  which  we  have  been  so  earnestly  fighting. 

The  name  of  the  Council  on  Scientific  Work  im- 
plies that  its  purposes  constitute  two  of  the  most 
essential  purposes  of  the  State  Association,  that  is, 
to  extend  medical  knowledge  and  to  advance  medical 
science. 

Its  duties  are  set  forth  in  Chapter  IX,  Section  5 
(a  2),  of  the  By-Laws,  which  read  as  follows: 


“It  shall  be  the  duty  of  this  council  to  consider 
and  report  to  the  House  of  Delegates  on  all  matters 
of  scientific  interest  to  the  medical  profession  on 
its  own  initiative  or  upon  orders  of  the  President  n 
or  the  House  of  Delegates. 

“It  shall,  through  conferences,  endeavor  to  coor- 
dinate the  scientific  work  of  the  Association,  in- 
cluding the  work  of  the  scientific  sections  and  ofl* 
the  several  standing  and  special  committees  on  scu  ' 
entific  subjects.  f jj 

“It  shall  advise  with  the  President  and  Secre-’i 
tary  in  the  arrangement  of  the  scientifc  programs' 
for  the  annual  session. 

“It  shall  have  authority  to  consult  or  act  in 
conjunction  with  other  organizations  in  the  ac- 
complishment of  its  purposes  as  declared  in  these 
By-Laws.” 

The  council  is  left  to  determine  its  own  methodsj^ 
of  procedure,  which  could  not  be  easily  defined  in 
the  By-Laws,  and  while  the  council  is  not  given  any 
executive  powers,  the  very  nature  of  its  duties  may  i 
require  it  to  inquire  into  the  work  of  and  advise  i 
with  every  scientific  unit  and  committees  whose  : 
duties  are  designed  to  aid  the  various  scientific  ef- 
forts planned  for  the  Association.  In  other  words, 
it  might  be  well  stated  that  the  Council  on  Scientific 
Work  should  endeavor  in  every  way  to  increase  the 
scientific  knowledge  of  the  members  of  the  State 
Medical  Association,  and  to  do  so  it  should  con- 
sider anything  needful  to  this  end. 

We  have  considered  first  some  of  the  difficulties - 
which  have  a tendency  to  restrain  or  limit  the  ac-^ 
tivities  of  those  upon  whom  the  work  in  the  final 
analysis  will  depend.  Most  of  our  members  are 
doctors  who  are  striving  to  make  a living  and  can- 
not divert  their  minds,  except  for  short  intervals,  to 
the  study  and  advancement  of  scientific  knowledge. 
After  having  sacrificed  much  time  and  labored 
earnfestly  to  prepare  something  worth  while,  many 
essayists  find  some  unexpected  handicap,  which 
seems  to  prevent  a satisfactory  hearing,  or  possibly 
offers  a too  limited  discussion. 

Sometimes  worthy  papers  fail  to  receive  deserved  : 
recognition  because  of  purely  local  causes,  such  as  ' 
interruptions  from  noise  or  because  of  poorly  lo- 
cated auditoriums  or  assembly  rooms.  It  is  not 
always  easy  for  an  essayist  to  clearly  set  forth 
his  observations  or  views,  and  when  efforts  are 
made  to  illustrate  his  efforts  may  be  wholly  de- 
feated by  insufficient  light;  a defective  lantern; 
a poor  screen,  or,  if  his  illustrations  are  composed 
of  drawings,  there  may  be  nothing  but  a make-  . 
shift  arrangement  for  displaying  what  he  has  to 
show.  Poor  discipline  upon  the  part  of  the  section  it 
officers  may  permit  too  much  noise  and  confusion 
within  the  assembly,  resulting  disastrously  to  the 
essayist.  These  avoidable  things  may  easily  serve 
to  place  a damper  upon  the  enthusiasm  of  many 
scientific  men,  who  should  annually  grow  more 
active  in  the  advancement  of  scientific  work. 

Much  good  may  be  accomplished  by  the  Council 
on  Scientific  Work,  by  giving  attention  to  details  » 
which  may  aid  essayists  in  the  presentation  of  their 
papers  and  otherwise  promoting  the  development  of 
young  men  who  are  destined  to  be  the  future  lead-  li 
ers  of  scientific  thought  and  accomplishment. 

To  correlate  the  activities  of  the  various  sections 
of  the  Association  will  not  only  develop  system, 
which  is  so  essential  to  the  success  of  any  enter-i 
prise,  but  will  stimulate  interest  and  study  uponi 
a broad  basis.  (i 

Stressing  the  presentation  of  certain  scientific 
subjects  before  the  separate  sections  and  before  4 
general  assemblies  is  of  great  value.  i 4 

Finally,  greater  activities  in  the  work  of  the  Sci-!,  f! 
entific  Exhibit  Committee  may  prove  invaluable  to'  i it 
the  purposes  of  this  council,  and  doubtless  a much 
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greater  interest  may  be  awakened  if  the  exhibits 
are  selected  with  a view  to  illustrating  those  sub- 
'jects  which  are  being  especially  stressed  by  the 
scientific  sections.  For  example : If  the  section 
on  medicine  has  a symposium  on  tuberculosis  _ of 
the  lungs  and  alimentary  tract,  and  the  surgical 
section  a ssrmposium  on  surgery  of  pulmonary 
tuberculosis  or  tuberculosis  of  bones  and  joints,  it 
would  be  particularly  fitting  if  the  Scientific  Ex- 
hibits Committee  should  present  pathological  speci- 
mens corresponding  to  the  subjects  discussed,  and 
such  an  exhibit  might  profitably  be  accompanied  by 
a roentgenological  exhibit,  showing  similar  condi- 
' tions,  as  viewed  from  the  a;-ray  standpoint. 

The  work  of  all  sections,  we  believe,  will  be  greatly 
facilitated  by  changing  the  former  practice  of  de- 
layed appointment  of  section  officers.  If  section 
officers  were  always  appointed  for  the  next  suc- 
ceeding year  by  the  President-Elect,  and  announced 
within  six  months  after  his  election,  they  would 
have  an  opportunity  to  learn  much  about  the  work 
which  is  in  prospect  and  to  develop  a degree  of  ef- 
ficiency not  otherwise  possible. 

Section  officers  would  gain  much  valuable  infor- 
mation regarding  capable  essayists  by  visiting  vari- 
ous district  societies  and  by  inquiry  through  secre- 
taries of  those  societies;  also,  by  giving  special  heed 
to  the  section  work  of  the  meeting  preceding  the 
one  in  which  they  are  to  officiate. 

Certain  subjects  need  special  study  in  an  effort 
to  determine  the  present  status  of  scientifc  informa- 
tion and  for  dissemination  of  the  results  of  the 
study,  for  the  benefit  of  those  at  home,  who  have 
neither  time  nor  opportunity  for  such  investigations, 
such  as  intravenous  medication;  intravenous  nour- 
ishment; intravenous  technique;  the  limits  and 
hazards  of  intravenous  medication;  value  of  and 
safety  precautions  for  transfusion;  present  status 
I of  tuberculosis  therapy;  present  status  of  scarlet 
fever  prevention  and  cure. 

Not  the  least  of  the  topics  deserving  of  attention 
I is  that  of  interesting  competent  physicians,  espe- 
cially among  the  younger  group,  in  the  adoption 
of  some  form  of  record  keeping,  covering  cer- 
tain scientific  facts  which  may  be  observed  by  them, 
which  if  recorded  and  correlated  with  other  obser- 
vations, might  promote  better  scientific  work  at 
' home,  whether  in  general  practice  or  hospital  work. 

The  arrangement  made  during  the  present  an- 
nual session  for  hearing  clinicians  of  wide  experi- 
ence and  national  reputation,  upon  scientific  sub- 
jects of  interest  to  our  members,  during  luncheon, 
after  the  plan  of  the  familiar  luncheon  club,  appears 
to  be  an  innovation  of  real  value.  If  the  plan  re- 
ceives the  approval  of  our  members  during  this 
meeting,,  it  will  probably  be  perpetuated. 

It  will  be  observed  that  the  Council  on  Scientific 
Work  has  been  giving  careful  consideration  to  the 
many  problems  involved  in  the  performance  of  its 
duties,  as  set  out  in  the  new  By-Laws  and  plans 
are  being  made  for  the  future,  which  will  be  far- 
reaching  in  the  promotion  of  scientific  knowledge 
among  the  membership  of  our  State  Association. 
Much  of  the  work  done,  however,  will  not  appear 
to  the  credit  of  the  council  proper,  but  will  be  re- 
flected, it  is  hoped,  in  the  production  of  improved 
scientific  programs  and  more  satisfactory  presenta- 
tions, both  of  which  should  encourage  a deeper  in- 
terest among  a large  number  whose  interest  in  times 
gone  by  has  been  of  a nominal  and  passive  character. 

We  wish  at  this  time  to  call  special  attention  to 
the  work  of  the  Scientific  Exhibits  Committee,  and 
to  suggest  that  each  member  of  the  House  of  Dele- 
gates consider  it  his  individual  privilege,  as  well  as 
duty,  to  visit  these  exhibits  and  then  do  his  very 
best  to  excite  the  interest  of  every  member  he 
chances  to  meet  during  our  stay  in  Houston.  The 


value  of  such  demonstrations  cannot  be  overesti- 
mated, and  the  work  required  for  its  preparation 
cannot  be  justified  unless  we  avail  ourselves  of  the 
opportunities  thus  offered. 

A.  C.  Scott,  Chairman. 

S.  E.  Thompson, 

W.  S.  Barcus, 

David  W.  Carter, 

E.  V.  DePew. 

The  report  of  the  Council  on  Scientific  Work  was 
referred  to  the  Reference  Committee  on  Scientific 
Work. 

Dr.  H.  R.  Dudgeon  of  Waco,  then  presented  the 
report  of  the  Committee  on  Scientific  Exhibits,  as 
follows : 

Report  of  Committee  on  Scientific  Exhibits. 

We  laid  our  plans  early  in  the  year  to  get  to- 
gether an  exhibit  for  the  Houston  meeting  which 
we  thought  would  be  not  only  interesting,  but  also 
of  an  educational  and  scientific  value.  To  this  end 
communication  was  had  with  each  member  of  the 
committee,  for  any  suggestions  relative  to  the  ex- 
hibit that  might  be  made. 

Dr.  H.  R.  Dudgeon  wrote  that  he  was  sure  that 
the  exhibit  would  be  a creditable  one,  and  ended 
his  letter  by  adding  “I  am  situated  where  the  only 
help  I can  be  in  the  matter  is  to  help  share  the 
honors  that  will  accrue  from  the  work  you  are 
doing,  which  service  I shall  take  pleasure  in  per- 
forming.” Knowing  Dr.  Dudgeon  as  I do,  I ap- 
preciated the  humor  of  his  reply,  but  with  it  nothing 
material  in  the  way  of  exhibits  came  out  of  Waco. 

Dr.  W.  W.  Looney,  Professor  of  Anatomy  at  Bay- 
lor University,  wrote  that  since  Baylor  had  ex- 
hibits at  the  meetings  of  the  Southern  Medical  Asso- 
ciation last  November,  and  the  American  Medical 
Association  last  month,  it  would  be  inadvisable  to 
attempt  to  go  to  Houston  this  May.  In  addition,  he 
said  that  Dean  Moursund  of  Baylor,  expressed  a 
willingness  to  help,  and  was  in  complete  sympathy 
with  the  plans  of  the  committee,  but  that  the  item 
of  expense  would  preclude  participation. 

Doctors  J.  E.  Robinson  of  Temple,  and  M.  D.  Levy 
of  Houston,  the  other  two  members  of  the  com- 
mittee, have  rendered  concrete  assistance.  Dr.  Levy, 
the  local  member  of  the  committee,  has  rendered  in- 
valuable assistance. 

The  fact  that  the  members  of  the  committee  lived 
in  widely  separated  parts  of  the  State,  rendered 
meetings  of  the  committee  practically  impossible. 
Hence,  the  display  this  year  will  represent  the  united 
efforts  of  at  least  three  members  of  the  committee, 
and  what  we  have  accomplished  has  been  largely  the 
result  of  correspondence. 

We  earnestly  endeavored  to  secure  some  of  the 
displays  made  at  the  Dallas  meeting  of  the  American 
Medical  Association.  Several  exhibits  were  pro- 
mised us,  but  one  by  one  these  offers  for  various 
reasons  have  been  withdrawn,  with  the  exception 
of  the  exhibits  of  Doctors  J.  B.  Shelmire  and  Bed- 
ford Shelmire,  K.  M.  Lynch,  J.  M.  Martin  and 
Charles  L.  Martin,  all  of  Dallas,  and  of  Dr.  J.  C. 
Bloodgood  of  Baltimore. 

As  a matter  of  fact,  we  have  been  definitely 
promised  the  following  list  of  exhibits  for  the  meet- 
ing: 

1.  Dr.  Altenburg,  Professor  of  Biology,  and  Mr. 
I.  J.  Davies  of  Rice  Institute,  Houston,  will  present 
a collection  of  intestinal  parasites  and  pathogenic 
protozoa,  mosquitoes  and  slides  showing  different 
stages  and  varieties  of  the  malarial  organisms. 

2.  Dr.  Gibbs  Milliken  of  Houston,  Pathologist  of 
the  Hermann  Hospital,  Houston,  will  have  a col- 
lection of  pathological  specimens  from  that  in- 
stitution. 

3.  Dr.  H.  L.  D.  Kirkham  of  Houston,  will  show 
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models  of  cleft  palate  and  harelip,  with  photographs 
of  patients. 

4.  A collection  of  photographs  showing  skin 
lesions,  with  results  of  treatment;  also  a mis- 
cellaneous dermatological  exhibit  featuring  fungus 
infections,  will  be  shown  by  Dr.  J.  C.  Michael  of 
Houston. 

5.  Demonstration  of  development  of  the  eye  by 
projection  of  stained  microscopic  sections  of  human 
fetal  eyes,  by  Dr.  Henry  Haden  of  Houston. 

6.  Exhibit  of  interesting  x-ray  plates,  by  Doctors 
B.  T.  Van  Zant  and  W.  G.  McDeed  of  Houston. 

7.  An  exhibit  from  the  State  Health  Depart- 
ment, by  Dr.  H.  0.  Sappington,  State  Health  Of- 
ficer, Austin,  consisting  of  demonstration  of  a 
statistical  tabulating  machine,  demonstration  of 
preparation  of  milk  for  infants  and  children,  and 
the  distribution  of  public  health  statistics,  literature, 
posters  and  pamphlets. 

8.  An  exhibit  of  photographs  of  melanotic  sar- 
comata and  allied  conditions,  by  Doctors  I.  L.  Mc- 
Glasson  and  C.  F.  Lehman,  of  San  Antonio. 

9.  An  exhibit  from  the  museum  of  Pathology, 
University  of  Texas,  by  Dr.  Henry  Hartman,  Profes- 
sor of  Pathology. 

10.  Photographs  and  histo-pathological  studies 
of  some  of  the  more  common  dermatological  con- 
ditions, by  Dr.  E.  D.  Crutchfield,  Galveston. 

11.  An  exhibit  of  photographs  of  various  types 
of  skin  cancers,  by  Doctors  Bedford  Shelmire  and  J. 

B.  Shelmire,  of  Dallas. 

12.  Benign  and  malignant  lesions  of  the  oral 
cavity.  Exhibit  of  mounted  photographic  plates  by 
Dr.  J.  C.  Bloodgood  of  Baltimore. 

13.  Microscopic  demonstration  and  differentiation 
of  protozoa  of  the  alimentary  tract,  by  Dr.  Kenneth 
M.  Lynch  of  Dallas. 

14.  Collection  of  specimens  of  fractures,  from 
the  museum  of  Surgical  Pathology,  Medical  Depart- 
ment, University  of  Texas,  by  Dr.  Violet  Keiller. 

15.  Exhibit  from  Department  of  Anatomy,  Uni- 
versity of  Texas,  consisting  of  a set  of  diagrams 
illustrating  lesions  in  a case  of  syringomyelia, 
group  of  casts  showing  dissections  of  the  lymphatic 
glands  of  the  head  and  neck,  and  a collection  of 
mounted  specimens  of  sections  of  the  joints  of  an 
eight-year  child  showing  ossification,  by  Doctors 
Wm.  Keiller  and  H.  O.  Knight,  of  Galveston. 

16.  Motion  picture  film,  “Visible  Human  Heart 
Block,”  by  Dr.  W.  T.  Dawson,  of  the  department  of 
Pharmacology,  University  of  Texas. 

17.  Lipoidal  injections  of  lungs,  by  Dr.  G.  I. 
Lechenger  of  Houston. 

18.  Skin  cancer  and  other  conditions  responsive 
to  radium  treatment,  by  Drs.  0.  L.  Norsworthy  and 

C.  L.  Griswold. 

I sincerely  hope  that  the  above  promises  of  ex- 
hibits will  materialize.  I wrote  Dr.  Scott  for  his 
cautery  exhibit,  but  received  no  answer. 

The  Board  of  Trustees  has  appropriated  $250.00 
to  defray  the  expenses  of  the  exhibit.  For  this 
appropriation  we  are  grateful,  and  we  will  make 
the  funds  go  as  far  as  possible.  This  year  the 
departments  of  Anatomy  and  Pathology,  of  the 
University  of  Texas,  are  prepared  to  help  defray 
the  expenses  of  packing,  transportation  and  arrange- 
ment of  exhibits  from  the  museums  of  this  school, 
and  also  the  expenses  of  two  technicians  who  will  be 
on  duty  during  the  three  days  of  the  meeting.  The 
appropriation  made  by  the  Board  of  Trustees,  is 
wholly  inadequate  for  a scientific  exhibit  of  any 
extent.  Whether  the  Trustees  ■will  decide  in  the 
■future  that  the  advantages  to  be  derived  from  a 
scientific  exhibit  of  the  proper  nature  are  com- 
mensurate with  the  rather  large  expense  that  would 
be  involved  for  its  proper  display,  is  for  them  to 
decide. 


I sincerely  hope  that  what  we  have  done  meets  | 
with  your  approval, 

Eespectfully  submitted, 

H.  0.  Knight,  Chairman.  J 

Report  of  the  Committee  on  Scientific  Exhibits” 
was  referred  to  the  Reference  Committee  on  Sci-'* 
entific  Work. 

President  Rosser:  We  will  now  hear  from  the« 
Committee  on  Cancer. 

Secretary  Taylor:  Permit  me  to  present  this  re- 
port, that  it  may  go  to  a Reference  Committee, 
otherwise  it  will  not  be  possible  to  act  upon  it.  The' 
report  will  be  found  on  page  55  of  the  hand  book.  In  ' 
the  absence  of  any  member  of  the  committee,  I will  ■ 
take  the  liberty  of  presenting  it.  f 

Report  of  the  Committee  on  Cancer.  ' A 

The  Committee  on  Cancer  has  done  very  little”’ 
work  jointly  during  the  year,  because  in  the.  first  i 
place,  the  members  are  ■widely  separated,  and  in  the 
second  place,  there  was  a long  delay  in  receiving  a ( 
quantity  of  literature  from  the  American  Society  . 
for  the  Control  of  Cancer,  making  a thorough  cam- 
paign throughout  the  state  impossible. 

A study  of  the  accumulated  literature  *on  cancer 
for  the  past  year  is  instructive  and  at  the  same  time  i 
encouraging.  While  nothing  definite  regarding  the 
cause  of  cancer  has  been  forthcoming,  earnest 
workers  in  the  research  laboratories  of  this  and 
other  countries,  promise  much  for  the  future.  * i 
Opinions  differ  widely  as  to  the  results  obtained  j 
and  the  ensuing  controversy  has  stimulated  the  many 
investigators  to  greater  efforts  to  establish  proof  of 
their  respective  claims. 

The  parasitic  theory  of  the  cause  of  cancer  is  ' 
being  supported  by  research  workers  in  many  parts 
of  the  country.  From  a general  survey  of  the  avail- 
able  literature  one  is  inclined  to  agree  with  Coplin, 
“that  the  evidence  that  cancer  is  a specific  response 
to  infection  or  to  some  parasite  of  a higher  order, 
is  as  yet  quite  inconclusive.”  It  is  a well  estab- 
lished fact  that  cancer  can  be  produced  by  trauma 
and  irritation,  evidence  of  which  is  frequently  seen  i 
by  every  observing  physician.  The  experimental  ; 
production  of  cancer  and  further,  what  is  commonly  : 
called  occupational  cancer,  may  be  advanced  as  sup-  ! 
port  of  their  contention.  It  is  not  to  be  taken  liter-  ; 
ally  that  trauma  and  irritation  are  the  sole  causes  i 
for  the  development  of  cancer,  but  injury  to  cells,  : 
plus  something  necessary  to  the  unbalance  of  the  ! 
cells  of  which  the  tissues  are  composed,  is  essential  j 
to  the  establishment  of  a malignant  new  growth. 
With  the  present  army  of  research  workers  in  the  : 
field  none  but  the  most  pessimistic  can  feel  anything  ^ 
but  genuine  hope  for  the  future. 

The  discovery  of  the  cause  of  cancer,  great  as  the  : 
event  will  be,  can  have  but  little  immediate  effect  1 
upon  the  present  and  succeeding  generations.  A 
discovery  of  the  cause  of  cancer  will  probably  not 
add  anything  to  the  sum  total  of  our  present  knowl- 
edge of  treatment. 

Statistics  regarding  the  death  rate  from  cancer 
are  on  the  whole,  very  unreliable.  Nothing  but  a 
rough  estimate  of  the  deaths  from  cancer  in  the 
United  States  can  be  reached.  The  registration  area 
does  not  cover  all  of  the  states,  and  where  it  is 
thought  to  be  operating  many,  many  cases  are  not 
reported,  because  of  the  isolated  districts.  Texas 
was  not  included  in  the  registration  district  in  1925, 
according  to  Schereschewsky.  Hundreds  of  deaths 
from  cancer  in  Texas  during  the  last  ten  years  have 
not  been  reported,  and  so  far  as  we  know  such 
deaths  are  not  being  uniformly  reported  at  this 
time.  Many  cases  of  cancer  in  Texas  are  still  being  i 
treated  by  quacks  and  ignorant  physicians,  without  r 
definite  knowledge  of  the  nature  of  the  disease. 
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It  is  encouraging  to  note  that  as  a result  of  cam- 
paigns of  education,  both  physicians  and  patients 
ire  taking  greater  interest  in  early  diagnosis  in 
pre-cancerous  and  cancerous  conditions,  with  the 
result  that  many  patients  afflicted  with  cancer  are 
seeking  treatment  at  a time  when  cure  is  possible. 
If  this  improvement  in  our  cancer  situation  is  the 
direct  result  of  education,  it  would  appear  that  our 
efforts  should  be  redoubled,  in  order  to  extend  the 
influence  to  every  quarter  of  the  state.  To  do  this 
effectively,  a strong  committee  should  be  appointed 
and  a sm&ll  fund  appropriated  for  literature  and 
, postage.  Several  months  would  be  required  in  which 
to  organize  a working  force  that  would  reach  every 
physician  in  the  state,  and  through  them  every  indi- 
vidual in  the  cancer  age.  This  is  a big  undertaking, 
but  it  can  and  should  be  done,  if  we  are  greatly 
interested  in  doing  good  where  it  is  unquestionably 
needed.  Many  valuable  lives  can  be  saved  through 
a reasonable  amount  of  effort.  Concerted  action  on 
the  part  of  the  physicians  of  Texas,  singly  and 
I collectively,  will  aid  materially  in  reducing  the 
annual  death  rate  from  this  dread  disease. 

TREATMENT  OF  CANCER. 

Treatment  of  cancer,  to  be  effective,  must  be  early 
and  thorough.  Advanced  cases  are  sometimes  cured, 
but  cure  is  the  - exception.  If  every  physician  in 
the  State  of  Texas  could  be  brought  to  thoroughly 
appreciate  these  facts,  and  if  he  in  turn  could  be 
induced  to  teach  the  truth  about  cancer  to  his 
patients,  the  death  rate  from  cancer  could  be  per- 
j ceptibly  reduced  each  year,  and  in  a short  time 
death  from  cancer  would  be  infrequent  in  place  of 
very  frequent  as  is  now  the  case.  Every  method 
of  treatment  should  have  for  its  aim  the  complete 
destruction  of  every  cancer  cell.  Some  methods  are 
better  than  others,  depending  upon  the  age  and 
..location  of  the  lesion.  In  advanced  stages  of  cancer 
a cure  from  any  treatment  is  hardly  to  be  expected. 

RESPONSIBILITY. 

From  past  experience  and  the  present  outlook  on 
' the  cancer  problem,  the  physician  is  responsible  for 
I present  and  future  generations.  We  are,  of  course, 
mindful  of  the  splendid  work  done  by  the  press,  but 
this  work  is  only  valuable  insofar  as  it  is  encouraged 
and  supported  by  organized  medicine.  The  press  of 
the  country  would,  as  a rule,  much  rather  publish 
. the  truth  about  disease  than  to  publish  fiction. 
People  who  are  in  ill  health  search  the  papers  for 
help.  If  scientific  medical  literature  is  wanting  they 
will  read  the  advertisements  of  the  medicine  vendors 
and  accept  assertion  as  established  facts,  paying 
their  hard  earned  money  for  remedies  which  do  them 
no  good  and  often  do  them  harm.  Who  is  to  blame 
for  this  condition  of  affairs?  The  public  has  not 
been  properly  informed  regarding  disease.  The 
masses  never  know  anything  about  disease  until 
someone  who  is  qualified  makes  it  his  business  to 
teach  them.  Who  is  best  qualified  to  teach  the  people 
the  truth  about  cancer?  Is  the  medical  profession 
in  the  State  of  Texas  doing  its  full  duty  with  regard 
to  the  education  of  the  people?  Are  we  willing  to 
sit  idly  by  and  allow  the  advertising  charlatan  and 
the  cults,  to  warp  the  minds  of  the  reading  public? 
The  people  are  anxious  to  learn  the  truth. 

RECOMMENDATIONS. 

In  view  of  the  very  high  death  rate  from  cancer 
in  the  State  of  Texas,  we  recommend  that  the  Com- 
mittee on  Cancer  for  the  next  administration  organ- 
ize early  and  prepare  a campaign  of  education  that 
will  reach  every  section  of  the  state,  through  the 
various  county  medical  societies.  It  will  require 
about  three  or  four  months  to  put  such  a course  into 
active  operation  after  the  necessary  literature  has 
been  received  at  headquarters. 


The  responsibility  for  this  kind  of  an  educational 
campaign  must  rest  upon  the  physician,  but  we  are 
assured  of  assistance  from  influential  citizens  from 
every  section  of  the  state.  The  press  will  gladly 
give  us  space  for  instructive  articles  and  announce- 
ments. 

The  American  Society  for  the  Control  of  Cancer, 
will  aid  by  advice,  and  will  furnish  literature  neces- 
sary for  the  conduct  of  a campaign  of  this  nature. 
The  expense  of  such  a campaign  need  not  be  great. 
The  necessary  work  can  be  divided  among  a number 
of  workers  vidthout  entailing  any  particular  hard- 
ship on  any  one  individual. 

Respectfully  submitted, 

J.  M.  Martin,  Chairman. 
Curtice  Rosser. 

A.  E.  SWEATLAND. 

Chas.  C.  Gidney. 

The  report  of  the  Committee  on  Cancer  was  re- 
ferred to  the  Reference  Committee  on  Scientific 
Work. 

Dr.  H.  W.  Cummings  of  Hearne,  then  presented 
the  report  of  the  Committee  on  Revision  of  the 
Constitution  and  By-Laws,  as  follows: 

Report  of  Committee  on  Revision  of  Constitution 
AND  By-Laws. 

In  view  of  the  fact  that  the  Constitution  and  By- 
Laws  was  revised  at  the  last  Annual  Session  of  the 
Association,  we  are  not  disposed  at  this  time  to 
recommend  any  material  changes. 

However,  there  are  several  typographical  errors 
and  some  conflict  of  terms  in  certain  sections  of  both 
the  Constitution  and  By-Laws,  which  in  our  opinion 
should  be  corrected. 

We  recommend  that  Article  2,  Section  1 of  the 
Constitution  be  amended  as  follows:  After  the  word 
“By-Laws”  in  line  20,  make  the  period  a comma, 
and  add  the  following:  “and  whose  membership  will 
continue  until  revoked  by  the  County  Society  where 
the  said  honorary  member  resides.” 

Amend  Section  1,  Article  9 of  the  Constitution, 
by  adding  to  line  4,  between  the  word  “delegates” 
and  the  comma  that  immediately  follows,  the  words, 
“from  component  County  Societies.” 

Amend  Section  1,  Article  9 of  the  Constitution, 
by  adding  to  line  5,  following  the  word  “ex-officio,” 
the  word  “delegate.” 

We  recommend  that  a new  section  be  added  to 
Chapter  I of  the  By-Laws,  numbered  Section  6,  to 
read  as  follows:  “Secretaries  of  component  County 
Societies  shall  file  their  Annual  Reports  with  the 
State  Secretary  not  later  than  April  1st  of  each 
year.  The  reports  shall  be  made  upon  blanks  fur- 
nished by  the  State  Secretary.  This  blank  shall  be 
so  arranged  as  to  show  a list  of  the  officers  and 
members  of  the  societies;  a list  of  non-affiliated 
physicians;  a list  of  members  received  from  other 
societies  by  transfer;  a list  of  members  transferred 
to  other  societies;  a list  of  members  who  died  dur- 
ing the  year;  and  a list  of  members  removed  from 
the  county,  and  not  transferred  to  other  societies. 
In  addition  to  these  lists,  the  blanks  shall  call  for 
data  necessary  to  enable  the  Secretary  to  maintain 
his  records  at  the  highest  point  of  accuracy  and 
efficiency.” 

Amend  Section  13,  Chapter  XII,  of  the  By-Laws, 
by  adding  to  line  18,  following  the  word  “Secre- 
tary,” the  words  “not  later  than  April  1st  each 
year,”  and  removing  the  comma  following  the  word 
“Secretary,”  and  placing  it  after  the  word  “year.” 

Amend  Section  1,  Chapter  VI,  of  the  By-Laws 
by  substituting  for  the  words  “Board  of  Trustees” 
in  line  3,  the  words  “Executive  Council,”  with  a 
comma  following  the  word  “Council.” 

Amend  Section  14,  Chapter  XI,  of  the  By-Laws 
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by  inserting  the  word  “agreed”  between  the  words 
“comprehensive”  and  “summary”  in  lines  11  and  12. 

Amend  Section  15,  Chapter  XI,  of  the  By-Laws 
by  eliminating  the  words  “Council  on  Public  Re- 
lation” in  line  4,  and  substituting  therefor  the  words 
“Executive  Council.” 

There  are  several  other  minor  and  typographical 
errors  in  the  printed  copies  of  the  Constitution  and 
By-Laws,  which  we  recommend  be  corrected  by  the 
State  Secretary,  when  other  printed  copies  of  the 
Constitution  and  By-Laws  are  to  be  made.  These 
errors,  when  corrected,  will  not  change  the  intent 
or  meaning  of  any  section. 

We  respectfully  submit  the  above  for  your  con- 
sideration and  action. 

H.  W.  Cummings,  Chairman. 

A.  C.  Scott, 

R.  S.  Killough, 

P.  C.  Coleman. 

The  report  of  the  Committee  on  Revision  of  the 
Constitution  and  By-Laws  was  referred  to  the  Ref- 
erence Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws. 

Dr.  0.  L.  Norsworthy  of  Houston,  then  presented 
the  report  of  the  Committee  on  Publicity,  as  fol- 
lows: 

Report  of  Committee  on  Publicity. 

Working  under  the  guidance  of  our  esteemed  Secre- 
tary, Dr.  Holman  Taylor,  we  have  found  our  duties 
well  defined  and  not  difficult  of  execution.  Due,  in 
part  to  repetition  of  the  duties  of  the  Publicity  Com- 
mittee from  year  to  year,  we  have  followed  rather 
closely  the  report  of  our  immediate  predecessors  in 
making  this  report. 

Your  Committee  has  requested  abstracts  from  the 
authors  of  all  papers  appearing  on  the  program,  as 
published  in  the  April  issue  of  the  Journal,  and 
many  abstracts  have  been  furnished.  These  are 
tabulated  according  to  the  date  received.  We  are  in 
close  touch  with  the  press  representatives,  and  will 
furnish  them  with  such  matter  for  publication  as  the 
Committee  thinks  advisable.  An  abstract  of  the 
President’s  address  will  be  furnished  the  Associated 
Press,  as  well  as  such  papers  as  request  separate 
copies.  The  Committee  is  assured  that  these  will 
not  be  released  for  publication  until  after  date  of 
delivery. 

The  press  has  assured  the  committee  that  special 
effort  will  be  made  to  properly  cover  every  phase  of 
the  meeting. 

All  papers  pertaining  to  public  health  matters 
and  those  dealing  with  subjects  of  general  interest, 
should  be  in  the  hands  of  the  Publicity  Committee 
several  weeks  in  advance  of  the  meeting,  in  order 
that  proper  publicity  may  be  arranged  for.  This 
has  been  suggested  by  previous  committees  for 
several  years,  but  such  is  difficult  and  probably  will 
not  be  done  until  the  Association  requires  by  law 
that  all  papers  to  be  read  before  the  Association 
shall  be  in  the  hands  of  the  State  Secretary  by  a 
certain  time  before  the  meeting. 

This  committee  thoroughly  appreciates  the  efficient 
work  done  for  it  by  Mr.  Robert  Jolly  several  weeks 
ago,  at  a time  when  some  of  its  members  were  out 
of  the  state,  and  extends  thanks  to  him  for  that 
service.  We  also  appreciate  the  cooperation  and 
assistance  given  us  by  the  daily  press  of  Houston, 
and  by  the  Chamber  of  Commerce,  through  its 
efficient  manager,  Mr.  Harvey  H.  Haynes.  They 
have  all  made  every  effort  to  make  this  meeting  the 
success  we  hope  for. 

Respectfully  submitted, 

0.  L.  Norsworthy,  Chairman. 

J.  H.  Florence. 

F.  B.  King. 

E.  F.  Robbins. 

F.  J.  Slataper. 


Secretary  Taylor  then  presented  the  report  of  Dr.l 
I.  L.  McGlasson  of  San  Antonio,  as  Fraternal  Dele-j 
gate  to  the  Texas  Dental  Society,  as  follows:  ^ 

Report  op  Fraternal  Delegate  to  the  Texas 
Dental  Society. 

I attended  the  meeting  of  the  Texas  State  Dental 
Society  at  Wichita  Falls  and  delivered  an  address 
on  the  night  of  April  27th,  on  “Syphilis,  Tuber- 
culosis and  Cancer  of  the  Mouth,”  with  lantern  slide 
demonstration. 

I found  the  society  to  be  a hard  working  organiza- 
tion, and  so  far  as  I was  capable  of  judging,  their 
program  was  of  a high  degree  of  scientific  merit,, 
and  doubtless  of  value  to  their  members.  It  would" 
seem  that  they  are  working  wholeheartedly  along 
advanced  scientific  lines,  and  at  the  request  of  the 
Secretary,  Dr.  Fife,  I made  the  delegate’s  address 
on  the  above  title,  specifically  for  the  purpose  of 
enlisting  the  aid  of  the  dental  profession  in  the 
work  of  the  State  Medical  Association  in  the  pre-, 
vention  of  diseases,  particularly  the  three  very  im- 
portant diseases  which  were  the  subject  of  the  ad- 
dress. 1 

It  has  never  been  my  pleasure  to  address  any  i i 
body  who  showed  keener  interest  in  the  subject,  i 
The  discussion  of  the  paper  became  an  open  forum,'i! 
and  for  an  hour  or  more  I attempted  to  answer  J ' 
questions  put  to  me  from  the  floor,  and  the  keen-  < 
ness  of  the  members  in  their  line  of  questioning  in-j 
dicated  a splendid  interest  in  these  important  sub-j 
jects;  and  I may  be  pardoned  for  saying  that  this  * 
organization  will  join  hands  with  us  in  our  fight 
on  these  diseases.  The  dental  profession  is  truly 
a branch  of  scientific  medicine,  and  should  be  re- 
garded as  a specialty  in  medicine. 

Believing  the  above  to  be  true,  I have  the  fol-i 
lowing  recommendation  to  make:  That  representa-i 
tives  of  the  dental  profession  be  invited  more ! 
frequently  to  occupy  places  on  the  programs  of  our  I 
meetings.  State,  District  and  County,  and  that  I 
medical  men  do  not  hesitate  if  invited  to  join  the  ^ 
dental  profession  in  their  scientific  meetings.  The  1 
relationship  between  the  two  professions  being  so 
close  and  the  opportunities  for  doing  good  being  so  ■ 
great,  I think  both  professions  and  the  public  will 
be  markedly  benefited  by  the  interchange  of  thought 
along  scientific  lines.  It  is  well  recognized  that  a 
proper  physical  survey  of  the  body  is  not  complete 
until  the  report  of  a competent  dentist  is  included. 

I believe  the  adoption  of  the  above  suggestion  will  , 
be  of  the  greatest  value  to  both  professions. 

I cannot  close  this  report  without  expressing  my  ' 
thanks  to  the  officers,  especially  the  President  and  . 
Secretary  of  the  Texas  State  Dental  Society,  for 
their  courtesies  to  me  in  my  attempt  to  meet  the 
demands  made  of  a Fraternal  Delegate.  i 

Respectfully  submitted, 

I.  L.  McGlasson. 

President  Rosser:  There  are  some  communica-  | 
tions  on  the  Secretary’s  table,  which  he  will  now 
read. 

Secretary  Taylor:  The  following  telegram  is 
addressed  to  the  Texas  State  Medical  Association, 
from  Birmingham,  Alabama: 

“Greetings  and  good  wishes.  Hope  you  are  hav-  ■ 
ing  successful  meeting. 

“Southern  Medical  Association.” 

The  telegram  was  ordered  received  and  filed. 

Secretary  Taylor:  Another  telegram  reads  as 
follows : 

“Dr.  C.  M.  Rosser: 

“Mrs.  Moody  and  I regret  inability  to  accept  | 
kind  invitation.  Best  wishes  to  you  and  the  Associa-  | 
tion.  j 

“Dan  Moody.” 
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Secretary  Taylor:  In  explanation,  let  me  say 
hat  the  President  and  the  Local  Arrangement  Com- 
nittee,  invited  all  of  the  Governors  and  would-be- 


is  irovernors  to  honor  us  with  their  presence  at  this 
meeting,  and  this  is  first  blood.  If  there  are  any 
j,  replies  received  to  other  invitations  they  will  be 
" hresented. 

|)(,  [ President  Rosser:  A long-distance  telephone 
Ijj  message  from  the  headquarters  of  Honorable  Lynch 
^Davidson  expressed  regret  that  he  could  not  be  here. 

I Dr.  W.  A.  King  of  San  Antonio,  introduced  a reso- 
'ution  endorsing  House  Bill  No.  10,125,  known  as 
;he  Parker  Bill,  providing  for  coordination  of  the 
[public  health  activities  of  the  Federal  Government, 
fivhich  resolution  was  referred  to  the  Reference  Com- 
mittee on  Memorials  and  Resolutions. 


i'  Dr.  C.  E.  Durham  of  Hico,  introduced  a resolution 
^approving  the  nation-wide  campaign  to  secure  regis- 
tration of  births  and  deaths,  which  resolution  was 
referred  to  the  Reference  Committee  on  Resolutions 
and  Memorials. 

i Dr.  J.  D.  Osborn  of  Cleburne,  presented  a reso- 
lution providing  that  upon  the  death  of  a member 
liof  the  State  Medical  Association,  the  State  Secre- 
ftary  should  send  a suitable  wreath  or  floral  offer- 
■ing,  inscribed  with  the  words,  “From  the  State 
Medical  Association,”  and  requesting  the  Board  of 
Trustees  to  appropriate  sufficient  funds  to  take 
care  of  the  expense  of  such  offerings,  which  reso- 
lution was  referred  to  the  Reference  Committee  on 
; Resolutions  and  Memorials. 

Dr.  J.  K.  Smith  of  Texarkana:  I notice  the  ab- 
sence from  this  meeting  of  a member  who,  I under- 
jstand,  is  sick  in  bed  and  unable  to  attend.  I make 
the  motion  that  the  Secretary  send  him  a telegram 
, of  appreciation  and  regret.  I refer  to  Dr.  M.  F. 

: Bledsoe  of  Port  Arthur. 


: President  Rosser:  Dr.  M.  F.  Bledsoe  of  Port 
Arthur,  a Past  President  of  the  Association,  is  ill 
and  cannot  be  here.  Whether  in  order  or  not,  the 
Chair  holds  that  it  is  in  order. 

The  motion  was  seconded,  put  and  unanimously 
carried. 


II  Dr.  Joe  Gilbert  of  Austin,  presented  a report  from 
the  Board  of  Councilors,  as  follows: 


, ' Report  of  Board  of  Councilors  Acting  as  a 

Ii  , Reference  Committee. 

I ' The  Board  of  Councilors  recommend  that  the 
following  physicians,  who  have  been  nominated  by 
[[•their  county  societies  for  honorary  membership  in 
this  Association,  be  elected: 


Dr.  1.  L.  Van  Zandt,  Fort  Worth. 

Dr.  J.  B.  Chapman,  Paris. 

Dr.  M.  H.  Maness,  Roxton. 

Dr.  Alex  W.  Acheson,  Denison. 

Dr.  G.  Graham  Watts,  San  Antonio, 
j Drs.  Sigmund  Burg,  F.  M.  Hicks  and  John  V. 

Spring  of  San  Antonio. 

; Dr.  H.  B.  Tanner,  Eastland. 

! Dr.  T.  L.  Pierce,  Carbon. 

Dr.  W.  E.  Mancil,  Cisco. 

Dr.  Alf  Irby,  Cisco. 

Dr.  S.  P.  Rumph,  Carbon. 

Dr.  D.  S.  Rumph,  Cisco. 

i Dr.  L.  T.  Wilson,  Carbon. 

Dr.  T.  E.  Duffer,  Ranger. 

Dr.  W.  E.  Kimbell,  Gorman. 


Respectfully, 

W.  B.  Thorning,  Chairman. 

President  Rosser:  You  have  heard  this  report 
from  the  Board  of  Councilors,  which  is  in  effect 
a report  from  a reference  committee. 

On  motion  of  Dr.  M.  M.  Morrison  of  Denison, 
seconded  by  several,  the  report  was  adopted,  and 


the  nominees  included  declared  duly  elected  honor- 
ary members  of  the  State  Medical  Association  of 
Texas. 

President  Rosser:  Before  you  move  to  adjourn, 
I am  going  to  take  a liberty  which  I trust  you  will 
not  consider  improper.  I want  Mr.  Lee  S.  Pierson, 
who  happens  to  be  in  the  house — I cannot  with 
propriety  invite  him  to  make  any  speech,  but  he 
has  been  exceedingly  serviceable  and  at  a very 
nominal  cost  to  us,  and  real  cost  to  himself,  in  the 
matter  of  prosecuting  violators  of  the  Medical  Prac- 
tice Act,  under  direction  of  our  committee — I wish 
to  introduce  him,  so  that  you  will  know  him  when 
you  see  him. 

On  motion,  duly  seconded,  the  House  adjourned, 
to  meet  again  at  8:30  a.  m.,  Thursday,  May  27th. 


GENERAL  MEETING  AND  MEMORIAL 
EXERCISES. 

The  General  Meeting  convened  in  the  First  Pres- 
byterian Church  at  8:00  p.  m.,  with  Dr.  W.  N. 
Wardlaw  of  Childress,  chairman  of  the  Committee 
on  Memorial  Exercises,  in  the  Chair. 

Dr.  A.  W.  Carnes  of  Hutchins  delivered  the  invo- 
cation, as  follows : 

Invocation. 

Our  Father  and  our  God  we  wish  to  acknowledge 
Thee  anew,  tonight,  as  our  creator  and  our  friend. 
We  thank  Thee  that  we  are  permitted  to  call  Thee 
our  Father  and  recognize  the  fact  that  we  are  Thy 
children.  We  thank  Thee  for  all  the  blessings  that 
Thou  hast  overabundantly  showered  upon  us.  Make 
us  at  all  times,  0 Father,  thankful  for  those  mercies, 
and  give  us  strength  and  courage  to  live  in  accord- 
ance with  Thy  divine  will;  give  us  courage  to  re- 
sist the  tempter  upon  all  occasions.  May  our  fu- 
ture life  be  more  in  accordance  with  Thy  will  than 
has  our  past  life;  may  our  work  for  humanity  be 
greater  and  grander  as  the  years  go  by,  and  after 
awhile  may  Thy  children,  who  have  devoted  them- 
selves to  the  study  and  practice  of  medicine,  banish 
disease  from  the  face  of  the  earth,  and  may  all  en- 
joy that  happiness  for  which  they  were  created. 
0 Father,  be  ■with  us  tonight  in  the  further  delib- 
erations of  this  hour.  Forgive  us  for  all  the  sins 
that  we  have  committed  in  Thy  sight.  Lead  us 
aright  in  the  future  and  in  heaven,  we  ask  in  the 
name  of  the  Blessed  Savior.  Amen. 

Handel’s  “Largo”  was  rendered  by  the  Kiwanis 
Glee  Club. 

Chairman  Wardlaw:  I will  now  read  the  names 
of  our  deceased  members,  following  with  a list  of 
deceased  non-members,  and  a list  of  deceased  mem- 
bers of  the  Woman’s  Auxiliary: 


Deceased  Members,  1925-1926. 
Beaumont,  Dr.  E.  C.,  San  Saba. 

Bolding,  Dr.  Terry,  Hamilton. 

Bryson,  Dr.  E.  E.  Pittsburg. 

Crothers,  Dr.  V.  M.,  Meridian. 

Curtis,  Dr.  W.  K.,  Midland. 

Darnall,  Dr.  Herbert  O.,  El  Paso. 

Darwin,  Dr.  T.  M?,  Cooper. 

Eastland,  Dr.  James  Hiram,  Mineral  Wells. 
Embry,  Dr.  Ruby  K.,  Abilene. 

Gibson,  Dr.  Joel  Albert,  Port  Arthur. 
Gilcreest,  Dr.  J.  E.,  Ennis. 

Gregory,  Dr.  J.  W.,  Cisco. 

Heard,  Dr.  Allen  G.,  Houston. 

Hughes,  Dr.  Roy  E.,  Gainesville. 

Inge,  Dr.  James  M.,  Denton. 

Jackson,  Dr.  R.  B.,  Mexia. 

Lain,  Dr.  G.  D.,  Sanger. 

Munroe,  Dr.  Roy  McLeod,  Temple. 
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Neal,  Dr.  Wesley  S.,  Mercedes. 

Noll,  Dr.  Julius,  Kerrville. 

Paschal,  Dr.  Frank,  San  Antonio. 

Peyton,  Dr.  Frank  P.,  Mexia. 

Powell,  Dr.  Chas.  Newton,  Deweyville. 
Redwine,  Dr.  Daniel  P.,  El  Campo. 

Rose,  Dr.  Edward  L.,  Port  Arthur. 
Saunders,  Dr.  Bacon,  Fort  Worth. 
Sherman,  Dr.  Thomas  Moffett,  Kennard. 
Simmons,  Dr.  Chas.  B.,  Fort  Worth. 
Spence,  Dr.  Ralph  C.,  Dallas. 

Spencer,  Dr.  Claude  L.,  Dallas. 

Steiner,  Dr.  Ralph,  Austin. 

Street,  Dr.  S.  A.,  Austin. 

Vineyard,  Dr.  A.  E.,  Comanche. 

Wickline,  Dr.  R.  M.,  Austin. 

Wisdom,  Dr.  Hugh  H.  Tyler. 

Deceased  Non-Members,  1925-1926. 

Allen,  Dr.  G.  Willard,  Harleton. 

Allen,  Dr.  W.  Augustus,  Silver  Lake. 
Anderson,  Dr.  Munroe,  Dallas. 

Applewhite,  Dr.  Stephen  M.,  San  Antonio. 
Baird,  Dr.  A.  J.,  Gatesville. 

Beckman,  Dr.  A.,  Bartlett. 

Blailock,  Dr.  Harry  Fitzelon,  Waco. 

Brown,  Dr.  M.  L.,  Brownwood. 

Bugg,  Dr.  S.  D.,  Groesbeck. 

Burford,  Dr.  J.  M.,  Independence. 

Calhoun,  Dr.  Thomas  G.,  Teneha. 
Carpenter,  Dr.  J.  O.,  Clifton. 

Carter,  Dr.  J.  W.,  Crosbyton. 

Coffman,  Dr.  L.  D.,  Terrell. 

Compere,  Dr.  Dolphus  E.,  Dallas. 
Coppedge,  Dr.  J.  J.,  Lone  Oak. 

Davis,  Dr.  J.  P.,  Gary. 

Dyer,  Dr.  J.  O.,  Galveston. 

Echols,  Dr.  J.  R.,  Lubbock. 

Feigenbaum,  Dr.  Gerson,  San  Antonio. 
Field,  Dr.  Geo.  S.,  Gainesville. 

Fields,  Dr.  J.  D.,  Austin. 

Ford,  Dr.  F.  C.,  Nacogdoches. 

Gilbert,  Dr.  A.  J.,  Hillsboro. 

Glaze,  Dr.  J.  T.,  Houston. 

Hanks,  Dr.  J.  M.,  Blum. 

Haynes,  Claude  L.,  Wills  Point. 
Herrington,  Dr.  J.  C.,  Orange. 

Hewson,  Dr.  J.  P.,  Orange. 

Hodges,  Dr.  Eren  Daffin,  Waco. 

Holland,  Dr.  J.  T.,  Three  Rivers. 

Jones,  Dr.  Alva  Clay,  Leonard. 

Keys,  Dr.  T.  L.,  Rockwall. 

LeGrand,  Dr.  C.  W.,  Hempstead. 

Luckett,  Dr.  H.  P.,  Bastrop. 

McCalib,  Dr.  D.  C.,  Laredo. 

McDermitt,  Dr.  R.  P.,  Dallas. 

McLean,  Dr.  John  Baxter,  Fort  Worth. 
Maniss,  Dr.  Wm.  J.,  Vera. 

Moore,  Dr.  John  H.,  San  Antonio. 
Mouser,  Dr.  E.  B.,  Electra. 

Mulkey,  Dr.  E.  F.,  Commerce. 

Nance,  Dr.  J.  T.,  Dallas. 

Neal,  Dr.  E.  W.,  Goose  Creek. 

Neathery,  Dr.  Rodney  M.,  Farmersville. 
Norris,  Dr.  Geo.  B.,  Celeste. 

Payne,  Dr.  J.  H.,  Columbus. 

Peak,  Dr.  P.  A.,  Greenville. 

Pope,  Dr.  J.  G.,  Coleman. 

Richardson,  Dr.  G.  H.,  Claude. 

Rucker,  Dr.  J.  D.,  Cleburne. 

Rugeley,  Dr.  Henry  Ludlow,  Bay  City. 
Self,  Dr.  T.  N.,  Cleburne. 

Shearer,  Dr.  T.  W.,  Houston. 

Shelton,  Dr.  P.  L.,  Plemons. 

Shirey,,Dr.  W.  W.,  Houston. 

Sholars,  Dr.  S.  W.,  Orange. 

Smith,  Dr.  J.  R.,  Orangefield. 


1 


June 


Smith,  Dr.  S.  L.  S.,  San  Angelo. 

Stevens,  Dr.  J.  H.,  Temple. 

Stevens,  Dr.  W.  P.,  Dallas. 

Swafford,  Dr.  J.  A.,  Sherman. 

Swangem,  Dr.  W.  I.,  Terrell. 

Tims,  Dr.  W.  E.  P.,  Ennis. 

Walker,  Dr.  Amos  C.,  Fort  Worth. 

Wallace,  Dr.  Bruce  Colbert,  Athens. 

Wiley,  Dr.  Thomas  Walter,  McKinney. 
Williamson,  Dr.  C.  A.,  Columbus. 

Yates,  Dr.  Jas.,  Alpine. 

Young,  Dr.  Samuel  O.’,  Houston. 

Younger,  Dr.  Joseph,  Bowie. 

Deceased  Members  Woman’s  Auxiliary,  1925-1926. 
Black,  Mrs.  H.  C.,  Waco. 

Brown,  Mrs.  Arthur,  Fort  Worth. 

Bowen,  Mrs.  R.  E.,  San  Antonio. 

Green,  Mrs.  C.  C.,  Houston. 

Head,  Mrs.  J.  W.,  Fort  Worth. 

Herff,  Mrs.  Adolph,  San  Antonio. 

Hoecker,  Mrs.  W.  L.,  Galveston. 

Lee,  Mrs.  A.  G.,  Texarkana. 

Russ,  Mrs.  Ella  (Associate),  San  Antonio. 
Thomas,  Mrs.  G.  T.,  Amarillo. 

Venable,  Mrs.  C.  S.,  San  Antonio. 


By  special  request,  Mrs.  Kenneth  Swinford  sang, 
“The  Old  Rugged  Cross,”  by  Bernard. 

“Beautiful  Isle  of  Somewhere,”  by  Ferris,  was 
then  rendered  by  the  Kiwanis  (Jlee  Club.  jj 

Mrs.  L.  R.  Kier  then  sang,  “Open  the  Gates  of 
the  Temple,”  by  Knapp. 

Chairman  Wardlaw:  Four  Past  Presidents  have 
died  during  the  year.  We  feel  they  should  have 
special  mention.  First,  Dr.  Inge.  Dr.  Joe  Becton 
of  Greenville  will  speak. 

In  Memory  of  Dr.  J.  M.  Inge. 

Dr.  Joe  Becton  of  Greenville:  I am  sorry  that 
I haven’t  more  time.  I was  asked  to  devote  only 
two  minutes  to  the  memory  of  Dr.  Inge.  It  would 
take  two  hours  to  do  justice  to  this  great  character, 
and  then  one  could  not  say  all  he  deserves. 

I have  known  him  for  forty  years.  This  is  the 
first  meeting  of  the  Association  in  33  years  that 
he  has  not  been  present. 

Friends,  Inge  was  a man  who  made  the  world 
better  for  having  lived  in  it.  He  was  a man  who  i 
made  humanity  better.  He  was  one  of  a fast  van-  .| 
ishing  group,  the  old  family  physician.  The  medi- 
cal world  is  now  specializing,  and  to  a degree  com-  ,| 
mercializing.  Inge  could  not  do  that.  He  spe- 
cialized in  the  love  of  God;  in  the  love  of  mankind. 
He  specialized  in  ministering  to  those  whom  He 
made  in  His  own  image,  and  his  specialty  was  to 
leave  a better  home,  a better  neighborhood,  a better 
country. 

As  Omar  has  so  beautifully  expressed  it: 

“The  moving  finger  writes,  and  having  writ. 

Moves  on,  nor  all  your  piety  nor  wit 

Shall  lure  it  back  to  cancel  half  a line; 

Nor  all  your  tears  wash  out  a word  of  it.” 

This  man’s  life  was  so  good,  his  deeds  so  noble, 
his  acts  so  kind,  that  his  posterity  would  not  want 
to  retrace  one  line  of  his  mortal  life.  For  it  was 
a life  of  duty,  sacrifice  and  loyalty  to  every  trust. 

So,  when  he  wrapt  the  drapery  of  his  couch  about 
him  and  lay  down  to  pleasant  dreams  and  the 
sleep  from  whence  no  traveler  e’er  returns,  I feel  and 
know 

“That  when  he  left  this  world  of  sin 
He  winged  his  way  to  that  bright  shore. 

And  found  the  door  of  heaven  again.” 
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Chairman  Wardlaw:  Dr.  I.  C.  Chase  of  Fort 
Vorth  will  speak  of  Dr.  Bacon  Saunders. 

In  Memory  op  Dr.  Bacon  Saunders. 

Dr.  I.  C.  Chase  of  Fort  Worth:  Spring  is  written 
1 her  flowers;  Autumn  is  written  in  her  harvjests; 
he  life  of  a man  is  written  in  his  deeds.  Judged 
rom  this  standpoint,  Dr.  Bacon  Saunders  has  writ- 
en  his  name  in  large  characters  in  the  history  of 
is  generation.  He  was  my  friend.  In  my  judg- 
lent  he  was  a great  man.  He  was  sick  ten  months, 
,nd  died  on  the  15th  of  July,  last  year,  in  Colorado 
Springs,  where  he  had  gone  hoping  to  find  health, 
luring  this  long  and  lingering  illness,  fighting  a 
,3sing  fight  day  by  day,  he  manifested  a cheerfulness 
nd  courage  and  desire  to  win  that  could  not  have 
leen  exceeded  by  any  patriot  of  the  Alamo.  Judged 
rom  the  standpoint  of  his  professional  work.  Doctor 
lacon  Saunders  was  one  of  our  best  and  greatest 
)ioneer  physicians.  I remember  at  the  close  of  his 
ife,  in  the  twilight  of  a Spring  day,  with  a rather 
altering  voice,  he  related  to  me  the  circumstances 
if  his  first  appendectomy.  He  had  been  practicing 
vith  his  father  in  Bonham,  Texas,  for  two  years 
vhen  one  day  he  rode  twenty  miles  over  the  prairie 
ind  found  a man  in  a little  hut  with  an  anxious 
ountenance,  a swollen  abdomen,  and  a rapid  pulse. 
:‘You  know,”  he  said,  “I  didn’t  know  what  was  the 
inatter  with  him,  but  locked  bowels.  And  on  the 
vay  home  I thought  about  him  and  when  I got 
')ack  I opened  a treasured  piece  of  mail,  a medical 
ournal,  from  New  York.  In  it  I read  of  a doctor 
vho  had  opened  the  abdomen  of  a patient  like  this 
ind  found  pus  in  it,  and  had  removed  a diseased 
ippendix.  I said  to  myself,  ‘I  believe  that  is  what 
ve  have  here.’  ” He  said,  “Chase,  I walked  the  floor 
,dl  night.  I woke  my  father  up  and  talked  to  him_ 
ibout  it.  The  next  day  we  went  out  there,  my  father ' 
ind  a doctor  friend  of  mine.  You  never  will  know 
;he  feelings  I had  when  I rode  up  to  that  house 
ietermined,  if  possible,  to  do  something  for  that 
nan.  There  in  that  kitchen  I saw  the  first  pus  in 
:in  abdomen  I had  ever  seen,  and  had  my  first 
glimpse  of  an  inflamed  appendix.  In  that  rural  sur- 
rounding the  man  got  well.”  As  pioneer  surgeons 
ve  cannot  honor  too  highly  these  men  who  have  done 
such  wonderful  things  and  have  introduced  surgery — 
petter  surgery  in  Texas.  Judged  from  the  stand- 
point of  scholarship.  Dr.  Bacon  Saunders  was  a re- 
narkable  man,  a student  late  in  the  night.  Judged 
from  the  standpoint  of  remarkable  memory,  I have 
liever  known  his  equal.  Judged  from  the  enormous 
ability  to  do  work — his  giant  frame  could  stand 
nore  than  any  other  man  I have  ever  known.  I 
loubt  if  there  is  a man  who  ever  lived  in  Texas  who 
has  done  more  professional  work  than  did  Dr.  Bacon 
Saunders..  Judged  from  the  standpoint  of  a medical 
teacher.  Dr.  Saunders  made  an  indelible  impression 
upon  thousands  of  young  physicians  who  came  under 
his  instruction  for  twenty-five  years.  Judged  from 
the  standpoint  of  a medical  organizer — Dr.  Bacon 
Saunders  was  one  of  the  charter  members  of  the 
North  Texas  Medical  Society.  He  was  the  twenty- 
ninth  President  of  this  State  Medical  Association. 
He  has  always  been  active  in  all  Association  work 
and  wrapped  up  with  the  advancement  of  his  pro- 
fession, but  more  than  that;  judged  from  the  stand- 
point of  leadership,  of  high  ethical  spirit,  of  inflex- 
ible honor,  of  friendship,  of  morality,  and  summing 
all  in  all,  I say  to  you,  my  friends,  that  Dr.  Bacon 
Saunders  was  one  of  the  few  really  great  and  good 
men  I have  ever  -known.  Hands  like  these  builded 
the  bridges  that  have  enabled  some  of  us  younger 
men  to  travel  further  than  we  otherwise  could  have 
gone.  Hands  like  these  have  laid  the  steps  of  the 
temple  of  wisdom  and  enabled  many  of  us  to  climb 
higher.  Ladies  and  gentlemen,  I esteem  it  a great 
privilege  to  stand  here  tonight  and  to  lay  this  tribute 


before  the  tablet  of  memory  of  my  friend.  Dr.  Bacon 
Saunders. 

Chairman  Wardlaw:  We  will  have  a few  words 
from  Dr.  Carnes  on  the  death  of  Dr.  Gilcreest,  of 
Ennis. 

In  Memory  of  Dr.  J.  E.  Gilcreest. 

Dr.  A.  W.  Carnes  of  Hutchins;  It  is  always  with 
feeling  of  sadness,  mingled  with  feelings  of  glad- 
ness that  occasions  of  this  kind  engender  sadness, 
because  of  the  fact  that  some  of  those  whom  we 
have  loved  and  known  for  years  have  passed  on  to 
their  reward;  a feeling  of  gladness  because  of  the 
fact  that  we  can  see  so  many  things  that  they  have 
done  that  are  worth  while  in  their  lives  upon  earth. 
One  of  the  great  beauties  that  comes  to  us  in  or- 
ganized medicine  is  the  opportunity  it  affords  for 
becoming  more  intimately  acquainted  with  and  com- 
ing in  close  contact  with  those  who  have  spent  their 
lives  in  ameliorating  the  suffering  of  their  fellows. 

For  a little  more  than  a third  of  a century  it  has 
been  my  pleasure  to  best  know  Dr.  Gilcreest.  En- 
dowed by  nature  with  a wonderful  mentality  and 
an  understanding  heart,  with  a lofty  ambition  to 
achieve  something  worth  while  in  the  profession  of 
his  choice,  he  endeared  himself  to  the  rank  and  file 
of  the  medical  profession  of  this  State  and  to  the 
legions  of  laymen  to  whom  he  ministered  in  the  long 
years  of  his  professional  career.  The  medical  fra- 
ternity of  the  State  evidenced  their  esteem  of  Dr. 
Gilcreest  by  calling  him  to  almost  every  office  of 
honor  and  trust  within  its  gift;  and,  be  it  said  to 
his  blessed  memory,  he  filled  all  of  them  with  credit 
to  himself  and  with  credit  to  his  fellows.  Dr.  Gil- 
creest might  well  be  acclaimed  as  a link  between 
the  old  system  of  practicing  and  the  new.  He  re- 
tained whatever  was  good  of  the  saddle-horse  and 
saddle-bag  days,  yet  fitted  in  admirably  with  the 
prescription  book  and  the  auto  of  the  present  day. 
Always  a dignified  and  courteous  gentleman,  an 
erudite  student  of  medical  lore,  a ripe  scholar  in  its 
broadest  sense,  my  friends,  let  us  today  drape  his 
grave  with  a wreath  of  reverence  and  love.  I know 
not  how  greater  and  better  to  pay  tribute  to  Dr. 
Gilcreest  than  to  say,  as  did  Hamlet,  over  the  body 
of  his  departed  father,  “He  was  a man.”  Requiescat 
in  pace. 

Chairman  Wardlaw:  Next  we  will  hear  from  Dr. 
Dorbandt  for  Dr.  Frank  Paschal  of  San  Antonio. 

In  Memory  of  Dr.  Frank  Paschal. 

Dr.  Thomas  Dorbandt  of  San  Antonio:  It  will 
be  necessary  to  recount  briefly  a bit  of  Dr.  Paschal’s 
history,  in  order  that  you  may  appreciate  his  life 
and  the  character  of  individual  he  was. 

Dr.  Paschal  was  born  in  San  Antonio,  Texas, 
October  22,  1849,  and  is  said  to  have  been  the  fourth 
white  child  born  in  all  of  that  country.  He  at- 
tended the  first  public  school  established  in  San 
Antonio.  In  1873  he  graduated  from  the  Louisville, 
Kentucky,  Medical  College,  and  was  an  interne  for 
one  year.  In  1874  he  came  back  to  San  Antonio  for 
just  a few  months,  but  soon  left  for  Mexico,  where 
he  lived  and  practiced  medicine  until  1892,  when  he 
again  returned  to  his  native  city. 

Dr.  Paschal  was  the  first  physician  in  the  State 
of  Texas  to  advocate  a sanatorium  for  our  indigent 
tuberculosis  patients.  Dr.  Paschal,  also,  as  an  ideal, 
cherished  the  hope  that  he  would  live  to  see  estab- 
lished in  Bexar  County  a home  for  the  county  medi- 
cal society,  with  a library  that  would  be  worth 
while.  Dr.  Paschal  lived  to  see  these  children  of 
his  brain  in  active  operation.  Truly,  they  are  monu- 
ments to  him.  Thus  he  lives  on  and  on  in  the  mem- 
ory and  lives  of  his  friends  and  fellows  for  what 
he  did  for  mankind,  establishing  things  that  will 
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be  here  long  after  the  mind  and  memory  of  us  who 
live  here  are  able  to  enjoy  and  appreciate  them. 

Dr.  Paschal  was  always  a man*  of  constructive 
ingenuity.  He  was  always  ready  to  help  those  that 
needed  help,  with  his  time,  with  his  talent  and  with 
his  means.  Dr.  Paschal,  in  1922,  was  elected  the 
first  and  only  life  member  of  the  Bexar  County 
Medical  Society,  having  at  that  time  practiced  medi- 
cine for  50  years.  He  was  active  in  practice  up  to 
thirty  days  before  his  death,  which  occurred  Decem- 
ber 20,  1925.  Dr.  Paschal  was  one  of  those  men 
whom  we  all  regard  as  the  fathers  of  medicine. 
He  was  at  one  time  President  of  the  West  Texas 
Medical  Association,  which  is  an  older  organization 
than  the  Texas  State  Medical  Association  itself. 
He  was  President  of  the  Bexar  County  Medical  So- 
ciety, and  President  of  the  State  Medical  Associa- 
tion of  Texas.  He  was  a delegate  from  the  State 
Association  to  the  American  Medical  Association. 
Because  he  was  splendid  and  rendered  faithful  serv- 
ice on  every  occasion  when  he  was  asked  to  serve, 
naturally  more  work  was  given  him. 

Everybody  who  knew  Dr.  Paschal  loved  him 
primarily  for  the  high  type  of  character  and  the 
pure  individuality  of  the  man  himself.  Truly,  he 
made  his  life  a big  one,  serving  not  for  any  selfish 
purpose,  but  for  what  he  might  be  able  to  do  for 
his  fellow  men.  That  little  spark  of  Promethean 
heat  in  the  breast  of  every  human  being,  that 
strange,  mysterious  something  that  springs  out  and 
develops  that  which  is  more  than  human  in  us,  seems 
to  have  reached  its  full  fruition  in  our  sainted  Dr. 
Paschal. 

Chairman  Wardlaw:  We  would  like  to  have  a few 
words  from  the  Woman’s  Auxiliary. 

In  Memory  of  the  Doctors  Wife. 

Mrs.  Joe  Gilbert  of  Austin:  The  Women’s 
Auxiliary  appreciates  very  much  being  included  in 
this  program,  in  having  read  the  names  of  the  doc- 
tors’ wives  who  have  died  during  the  past  year.  In 
the  collection  of  information  by  any  method,  there 
is  room  for  error  and  omission,  and  if  any  of  you 
know  of  any  such  error  or  omission,  I would  like  to 
have  it  made  known  to  me  so  that  it  may  be  put 
in  my  auxiliary  record  in  correct  form. 

We  wish  to  pay  tribute  to  these  fine  women  whose 
names  have  been  read.  There  is  no  woman  worthy 
of  more  honor  in  life  or  in  death,  than  the  average 
wife  of  the  average  doctor,  for  her’s  is  a life  of 
loyalty  and  service,  as  you  know.  There  is  no  more 
beautiful  loyalty  than  that  which  animates  her  tones, 
when  she  speaks  of  her  husband  and  quotes  him  as 
“The  doctor.”  She  believes  in  him,  and  because  she 
does  he  is  more  encouraged  in  his  beneficent  work, 
and  her  service  is  given  through  his  service;  and 
there  is  for  her  when  she  passes  on,  just  as  there 
is  for  her,  husband  at  his  passing,  the  commenda- 
tion in  the  good  and  noble  old  Biblical  words,  “Well 
done,  thou  good  and  faithful  servant.” 

Memorial  Address. 

The  Chairman  then  delivered  the  memorial  ad- 
dress, which  will  be  found  in  the  Original  Article 
Section  of  this  number  of  the  Journal. 

Mrs.  William  Ahring  and  the  Kiwanis  Glee  Club 
then  sang  “Ave  Maria,”  by  Bach-Gounod. 

The  musical  program  of  the  evening  was  under 
the  direction  of  Ellison  Van  Hoose.  The  organ  se- 
lections were  played  by  Mrs.  Harry  R.  McLean  of 
Houston. 

Dr.  R.  E.  Bowen  of  San  Antonio,  delivered  the 
benediction,  as  follows: 

Benediction. 

Our  Dear  Heavenly  Father,  in  whom  we  live  and 
move  and  have  our  being,  we  are  indeed  thankful 


for  the  privilege  of  having  been  in  this  hall  tonight, 
for  the  purpose  of  commemorating  and  paying 
tribute  to  our  loved  ones.  May  we  ever  hold  asU 
our  ideal  the  Great  Physician,  Thy  Son  and  our  i 
Savior.  May  we  go  forth  from  this  place  with  heartslli 
full  of  love  and  courage,  to  serve  Thee  better  thanj 
ever  before;  and  when  Thou  art  done  with  us  on 
this  earth,  we  beg  of  Thee  to  give  us  a place  "in  the j 
Holy  Land,  if  we  are  worthy  in  Thy  sight.  These* 
favors  we  ask  and  these  things  we  offer,  in  Thy  1 
Son’s  Holy  Name.  Amen.  ' 

There  being  no  further  business,  the  meeting  stood  i 
adjourned. 


Wednesday,  May  26,  1925. 


GENERAL  SESSION. 

The  General  Session  was  called  to  order  at  4:00  ( 
o’clock  p.  m.,  in  the  Municipal  Auditorium,  by  Sec-iii 
retary  Holman  Taylor.  H 

Secretary  Taylor : The  General  Session  of  thei 
State  Medical  Association  will  come  to  order.  Sorry  c 
to  be  a little  late,  but  evidently  the  machinery  has 
hung  somewhere.  In  order  not  to  delay  the  meeting  t 
too  much,  I am  going  to  take  the  liberty  of  introduc-  ^ 
ing  the  speaker  of  the  occasion.  It  is  needless  to 
say  that  the  subject  to  be  dealt  with  is  one  of  the 
most  important  that  the  medical  profession  and  the  [ 
lay  public  has  yet  to  consider.  It  is  hoped  that  on  : 
this  occasion  information  of  value,  inspiration  cer-ji 
tain  to  be  of  value  and  entertainment  worth  youn 
while,  will  be  furnished.  The  subject  of  the  address  : 
is,  “Review  of  Recent  Investigations  into  the  Causa- 
tion of  Cancer  and  the  Outlook  for  Prevention  and  j 
Treatment.”  The  speaker  is  a recognized  world  au-.  i 
thority  on  the  subject,  which  I trust  he  will  permit  j 
me  to  say  with  no  more  embarrassment  to  him  than  j 
it  is  to  me,  or  than  I am  sure  it  is  to  you.  Dr.  Wil-  \ 
liam  Seaman  Bainbridge  of  New  York.  (Applause.)  i 

Address  of  Dr.  William  Seaman  Bainbridge. 

(The  address  of  Dr.  Brainbridge  will  appear  in  an  . 
early  number  of  the  Texas  State  Journal  of 
Medicine.) 

Upon  motion  of  Dr.  A.  A.  Ross  of  Lockhart,  sec- 
onded by  Dr.  A.  H.  Flickwir  of  Houston,  a rising  vote 
of  thanks  was  extended  Dr.  Bainbridge  for  his  ad- 
dress. 

There  being  no  further  business  the  meeting  ad-| 
journed. 


Thursday,  May  27,  1926. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  was  called  to  order  at 
8:30  a.  m.,  with  President  C.  M.  Rosser  in  the  chair. 

The  Secretary  called  the  roll  and  announced  that 
89  members  were  present,  constituting  a quorum. 

President  Rosser:  There  being  a quorum  present, 
the  House  of  Delegates  is  now  ready  for  business. 
The  Chair  desires  at  this  time  to  express  his  ap- 
preciation of  the  uniform  courtesy  that  has  been 
extended  by  the  House  of  Delegates  during  the  previ- 
ous meetings,  and  to  express  the  hope  that  in  the 
further  deliberations  the  welfare  of  organized  medi- 
cine, the  welfare  of  the  State  Medical  Association 
of  Texas  will  be  kept  in  mind  by  all  delegates.  The 
Chair  desires  to  call  attention  to  the  fact  that  in  the 
appointment  of  reference  committees,  with  one  pos-> 
sible  exception,  the  committees  have  been  made  up  of^ 
duly  elected  delegates  from  component  county  so- 
cieties, to  the  exclusion  of  what  is  termed,  properly, 
ex-officio  members  of  the  House  of  Delegates.  That  i 
was  not  an  accident.  There  is  no  rule  that  requires 
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uch  a policy.  A former  councilor  was  made  chair- 
nan  of  the  Credentials  Committee.  He  is  a long- 
ime  member,  and  always  present,  and  would  prob- 
ibly  know  most  of  the  members  when  they  came 
vith  their  papers.  The  Chair  desires  that  such 
■esolutions  and  such  papers  as  were  referred  shall 
)e  sieved  back  to  this  House  through  those  mem- 
)ers,  very  likely  at  least,  who  are  the  direct  and  im- 
nediate  representatives  of  their  county  societies. 

Dr.  Joe  Dildy  of  Brownwood:  Mr.  President,  I 
vould  like  to  rise  to  a point  of  personal  privilege, 
:or  three  minutes’  time. 

President  Rosser : Dr.  Dildy,  Councilor,  desires  to 
■ise  to  a point  of  personal  privilege,  which,  of  course, 
s in  order.  I have  sufficient  confidence  in  his  dis- 
iretion  to  feel  that  it  is  a matter  that  should  be 
jrought  before  this  Association. 

; Dr.  Joe  Dildy  of  Brownwood:  This  is  the  time 
and  the  place  to  let  the  people  of  this  great  com- 
nonwealth  know  about  the  publicity  we  have  directed 
I :oward  the  medical  underworld.  I am  a life-long 
Democrat.  I am  a Baptist  since  1900.  (Applause.) 

; [ am  a prohibitionist,  spanked  into  line  by  the  Bap- 
■■  dsts  in  1902.  In  1913"  I found  my  medical  educa- 
tion not  up  to  par  with  the  more  recent  graduates 
)f  this  country.  I sold  myself  the  idea  of  going  to 
Baylor  Medical  College  at  Dallas,  to  learn  something 
: ivhich  was  not  taught  in  Tulane  and  the  University 
I )f  Tennessee  prior  to  my  graduation.  I went,  and 
> for  three  months  I studied  the  use  of  the  microscope, 
f plood  cultures,  to  count  white  blood  cells,  and  their 

[significance.  I then  learned  to  love,  to  honor  and 
CO  respect  Baylor  Medical  College,  the  professors  of 
t that  institution,  and  all  the  nurses.  I helped  the 
) Baptists  endow  Baylor  University  Medical  College, 
i through  the  $5,000,000  campaign  put  on  by  the  Bap- 
i tists.  I love  the  Baptist  religion,  and  have  tried 

tit  and  can  stand  anything.  I vote  the  Democrat!'’ 
ticket.  I even  voted  for  the  Honorable  Pat  Neff 
(after  some  more  spanking  was  done,  and  regard- 
t less  of  his  chiropractic  record).  I honor  Baylor 
. Medical  College,  but  I am  more  than  all  of  that  for 
our  publicity  campaign,  as  led  by  Dr.  C.  M.  Rosser 
I and  organized  medicine,  against  ignorance  in  the 
sick  room. 

Therefore,  I rise  to  a point  of  personal  privilege, 
! having  been  reliably  informed  that  a very  influ- 
I ential  ex-Governor  of  this  state,  who  is  a Christian 
I and  who  is  the  chairman  of  the  Board  of  Trustees  of 
j Baylor  Medical  College,  has  been  taking  chiropractic 
t adjustments  recently.  I refer  to  the  Honorable  Pat 
1 Neff  and  Chiropractor  Lemly,  both  of  "Waco,  Texas, 
I both  of  whom  are  fully  informed  of  this  campaign, 
p I offer  the  following  motion  for  your  careful  con- 
j sideration:  I move  that  this  House  of  Delegates  re- 
< quest  of  the  Honorable  Pat  Neff  a public  denial  of 
i this  accusation,  or  that  he  resign  from  the  Board 
' of  Trustees  of  Baylor  Medical  College.  (Applause.) 

J The  motion  was  seconded  by  Drs.  M.  M.  Morrison 
I of  Denison  and  J.  N.  White  of  Texarkana. 

■|  President  Rosser:  There  appears  to  be  a by-law 
i which  provides  that  no  new  business  can  be  taken 
' up  at  this  hour  without  unanimous  consent.  Is 
‘ there  an  objection? 

, Dr.  W.  L.  Brown  of  El  Paso:  I object.  I think 
t this  is  a matter  that  we  ought  not  to  pass  on  at  all. 

I _ President-Elect  Keiller  of  Galveston:  I also  ob- 
' ject.  I believe  it  is  introducing  politics  into  the 
? Association. 

II  Dr.  John  T.  Moore  of  Houston,  moved  that  the 
matter  be  referred  to  the  Reference  Committee  on 
; Resolutions,  which  motion  was  seconded  by  Dr.  C.  C. 
I Foster  of  Williamson  County. 

President  Rosser : The  suggestion  has  been  kindly 
made  by  Dr.  Graves,  that  inasmuch  as  it  requires 


unanimous  consent  for  action  of  any  sort,  adoption 
or  rejection,  the  same  rule  prevents  its  being  re- 
ferred to  a committee.  If  new  business  cannot  prop- 
erly come  up,  it  cannot  be  entertained  for  reference. 
I was  about  to  be  intemperate  enough,  unthoughtful 
enough,  indiscreet  enough  to  say  that  I regret  it 
was  not  introduced  yesterday. 

Dr.  A.  L.  Lincecum  of  El  Campo,  upon  request, 
presented  a supplementary  report  from  the  Publicity 
Committee,  as  follows: 

Supplementary  Report  Committee  on  Publicity. 

The  arduous  task  of  abstracting  papers  that  the 
committee  believes  of  interest  to  the  public,  and  the 
difficulties  encountered  in  the  attempt  to  prevent 
the  daily  press  from  publishing  matter  other  than 
that  which  has  been  passed  upon  by  the  committee, 
leads  us  to  recommend: 

1.  That  the  House  of  Delegates  require  that  copies 
of  all  papers  to  be  read  before  the  Association  be  in 
the  office  of  the  Secretary  of  the  Association  not  less 
than  four  weeks  before  the  date  on  which  the  paper 
is  to  be  read. 

2.  That  the  policy  of  appointing  a local  Publicity 
Committee  be  continued,  and  that  copies  of  such 
papers  be  sent  to  the  local  publicity  committee  not 
later  than  two  weeks  before  the  date  of  the  next 
meeting  of  the  Association. 

3.  That  the  Association  continue  the  services  of 
an  experienced  and  efficient  publicity  director,  such 
as  Mr.  Jed  Morrow.  This  committee  feels  that  Mr. 
Morrow’s  services  have  been  most  valuable.  He  has 
personally  abstracted  and  typewritten  many  se- 
lected papers  in  a most  acceptable  manner.  The 
papers  were  readable  and  intelligently  abstracted, 
and  he  has  been  untiring  in  his  efforts  and  as- 
sistance to  this  committee.  We  could  not  have  done 
this  convention  justice  without  his  very  capable  serv- 
ices, for  which  we  recommend  that  the  House  of 
Delegates  extend  him  a vote  of  appreciation  and 
thanks. 

4.  This  committee  hereby  expressed  its  apprecia- 
tion of  the  services  given  this  convention  by  the 
Houston  Post-Dispatch,  the  Houston  Chronicle,  the 
Houston  Press,  the  Associated  Press  and  their  repre- 
sentatives, in  providing  the  means  of  disseminating 
much  information  of  value  to  the  public,  and  we 
recommend  that  the  expressions  of  this  committee 
be  adopted  as  the  sentiment  of  the  House  of  Dele- 
gates. 

Respectfully  submitted, 

O.  L.  Norsworthy,  Chairman. 

J.  H.  Florence, 

E.  F.  Robbins, 

F.  J.  Slataper. 

President  Rosser:  The  report  is  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees,  of  which  Dr.  Lincecum  is  chair- 
man. In  this  connection  the  Chair  wants  to  ex- 
press his  appreciation  of  the  editorial  found  in  yes- 
terday’s Houston  Chronicle,  “The  Texas  Doctors,” 
showing,  as  it  does,  not  only  an  appreciation  of  the 
ideals  and  purposes  of  the  medical  profession  as  a 
whole,  but  as  a commendation  of  the  work  of  a very 
strenuous  year.  It  comes  as  a beautiful  tribute, 
which  we  very  greatly  appreciate. 

Dr.  W.  B.  Thorning  of  Houston,  chairman  of  the 
Board  of  Councilors,  then  presented  a supplementary 
report  of  the  Board  of  Councilors,  as  follows: 

Supplementary  Report  Board  of  Councilors 

At  the  Fifty-ninth  Annual  Session  the  House  of 
Delegates  considered  certain  editorial  matter  which 
had  appeared  in  a medical  journal,  purporting  to 
be  an  integral  part  of  the  Texas  State  Medical 
Association.  As  objection  had  been  raised  to  such 
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editorial  expression,  it  coming  from  the  Association 
itself,  the  matter  was  referred  to  the  Board  of 
Councilors  for  further  consideration. 

We  beg  to  report  that  continued  observation  for 
the  past  year  has  revealed  only  commendatory 
articles,  and  our  opinion  is  that  no  further  action 
is  necessary  at  this  time. 

Since  our  present  annual  report  was  written,  cer- 
tain court  decisions  have  been  rendered  which  have 
thrown  confusion  into  the  ranks  of  the  unlicensed 
practitioners  of  Texas  and  left  them  badly  demoral- 
ized. While  making  no  claim  as  great  tacticians 
in  the  art  of  war,  we  believe  that  a good  time  to 
pursue  an  enemy  is  when  he  is  on  the  run. 

We,  therefore,  recommend  to  the  House  of  Dele- 
gates that  the  attention  of  the  Board  of  Trustees 
be  called  to  the  urgent  necessity  of  a sufficient  ap- 
propriation to  continue  the  campaign  of  publicity 
and  enforcement,  without  interruption,  until  such 
time  as  the  need  no  longer  exists. 

The  Trustees  have  provided  in  the  budget  for  the 
year,  to  cover  the  actual  expenses  of  Association 
work  by  the  Board  of  Councilors,  the  sum  of 
$1,500.00,  or  $100.00  per  member.  As  evidence  that 
we  believe  what  we  preach,  we  have  voted  unan- 
imously to  pay  our  own  expenses,  and  donate  this 
$1,500.00  to  the  publicity  and  enforcement  campaign. 

We  wish  to  advise  the  House  of  Delegates  that 
the  Woman’s  Auxiliary  of  the  State  Medical  Asso- 
ciation, through  its  chairman,  Mrs.  S.  C.  Red,  pro- 
poses to  introduce  a motion  before  the  State  Fed- 
eration of  Women’s  Clubs,  whereby  the  “Examina- 
tion on  Your  Birthday”  idea  will  be  carried  to  every 
club  woman  in  Texas. 

We  recommend  that  appropriate  action  he  taken 
on  this  information,  and  that  such  words  of  com- 
mendation as  this  House  sees  fit,  of  this  constructive 
bit  of  work  on  the  part  of  the  Woman’s  Auxiliary, 
be  transmitted  to  that  organization. 

Respectfully  submitted, 

W.  Burton  Thorning,  Chairman. 

The  supplementary  report  of  the  Board  of  Council- 
ors was  referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

Secretary  Taylor;  May  I explain  that  the  $1,500 
referred  to  is  for  the  payment  only  of  the  official 
councilor  expenses,  and  has  no  reference  to  their 
participation  in  any  special  campaign.  In  all  the 
history  of  the  Board  of  Councilors  the  expenses  of 
the  Council  has  never  heen  $500.00  per  year. 

President  Rosser : There  are  some  communica- 
tions to  be  read  by  the  Secretary.  Will  you  give 
attention? 

Secretary  Taylor:  Mr.  President,  I have  several 
telegrams  from  El  Paso,  as  follows: 

“As  mayor  of  the  City  of  El  Paso,  I cordially  in- 
vite the  State  Medical  Association  of  Texas  to  come 
to  El  Paso  for  its  1927  convention.  You  will  find 
here  every  facility  for  making  your  stay  beneficial 
and  enjoyable. 

“H.  P.  Jackson,  Mayor.” 

“The  Hotel  Men’s  Association  joins  with  the  Cham- 
ber of  Commerce  of  this  city,  in  extending  to  your 
convention  an  invitation  to  hold  your  next  session 
in  this  city.  We  will  bend  every  effort  to  make  your 
stay  here  most  enjoyable,  beneficial  and  comfortable. 

“M.  C.  McClintock,  President.” 

“The  Gateway  Club  of  El  Paso,  engaged  in  giving 
national  publicity  to  this  territory,  cordially  invites 
the  State  Medical  Association  of  Texas  to  hold  its 
next  convention  in  El  Paso.  Be  assured  a hearty 
welcome  will  await  you  here,  and  our  city  offers 
every  facility  to  make  your  convention  most  bene- 
ficial and  enjoyable. 

“C.  H.  Leavell.” 


Secretary  Taylor:  There  are  also  several  letters 
from  El  Paso,  as  follows: 

“Cordial  greetings  from  your  colleagues  in  El 
Paso.  The  El  Paso  County  Medical  Society  wishes 
to  extend  to  you  a most  cordial  invitation  to  hold 
the  next  annual  meeting  of  the  State  Medical  Asso- 
ciation of  Texas  at  El  Paso. 

“The  members  of  the  Association  are  familiar,  we 
are  sure,  with  the  peculiar  charms  of  our  border 
city,  and  need  only  a reminder  from  us  as  to  its 
unique  position  and  the  advantages  of  its  selection 
as  a meeting  place  for  1927. 

“Hotel  accommodations  are  ample,  amusements  are 
varied  on  both  side  of  the  Rio  Grande,  and  a rous- 
ing good  time  is  assured  for  all. 

“El  Paso  welcomes  you,  gentlemen,  and  bids  you 
come  to  the  city  of  fair  weather,  sunshine  and  hos- 
pitality. 

“Cordially  yours, 

“T.  J.  McCammant,  President. 
“Paul  E.  McChesney,  Secretary.” 

“On  behalf  of  the  entire  citizenship  of  El  Paso, 

I hereby  extend  to  your  Association  a most  hearty 
invitation  to  hold  its  next  convention  in  our  city. 

“I  am  sure  the  medical  fraternity,  aside  from 
their  business  multiplicities  in  convention,  would  en- 
joy the  wonderful  climatic  conditions,  beautiful 
drives,  the  scenic  beauty  and  the  famous  historical 
places  of  interest  in  this  wonderful  valley. 

“A  continuous  drive  of  one-hundred  miles  of  pave- ; 
nient  is  our  main  artery  of  travel,  with  its  illimitable  , 
paved  ramifications  not  equaled  by  any  other  city 
in  the  South.  We  have  the  largest  military  reservation 
in  this  country,  and  a most  famous  river,  the  silvery 
Rio  Grande,  with  no  Eighteenth  Amendment  govern- 
ing its  southern  shores;  a five-minute  ride  by  auto 
or  street  car  transports  one  from  modernity  to 
mediaeval  customs  in  the  land  of  old  Mexico. 

“Thanking  you  for  any  consideration  tendered  ; 
this  paradise  on  the  rim  of  the  Great  American 
Desert,  I remain, 

“Very  truly  yours, 

“H.  P.  Jackson,  Mayor.” 

“With  the  greatest  of  pleasure,  this  Chamber  of 
Commerce  extends  the  most  cordial  invitation  to  the 
State  Medical  Association  of  Texas,  to  bring  its 
1927  convention  to  our  neighbor  city  of  El  Paso, 
Texas,  and  enjoy  the  opportunity  to  visit  a foreign  ; 
country  at  the  small  expense  of  six  cents  car  fare, 
visiting  our  city  where  historical  spots  may  be  found. 

“The  members  of  this  Chamber  will  consider  it 
an  honor  to  have  as  their  guests  the  members  of  ■ 
the  State  Medical  Association  of  Texas  in  1927,  and 
will  do  all  that  is  in  their  power  to  make  their  stay 
as  pleasant  as  possible. 

“Hoping  that  our  request  may  be  accepted,  we 
are,  most  respectfully  yours, 

“Juarez  Chamber  of  Commerce, 

N.  Escobedo,  Manager.” 

C.  Juarez,  Chih. 

“H.  Camara  de  Comercio,  El  Paso,  Texas. 

“Ha  llegado  a mi  conocimiento  que  en  esa  ciudad, 
va  a tener  lugar  proximamente  una  convencion  de 
Medicos  del  Estado  de  Texas,  y aprovechando  la 
oportunidad,  por  el  digno  conducto  de  esa  H.  Camara, 
me  permito  invitarlos  cordialmente  que  en  su  estancia  ' 
en  esa  poblacion  pasen  a esta  ciudad  a visitarla,  en  i 
donde  tendremos  el  honor  de  atenderlos. 

“La  visita  de  los  senores  Medicos  se  veria  con  i 
gran  satisfaccion  por  la  Autoridad  Municipal,  que 
es  a mi  cargo,  por  que  se  darian  cuenta  exacta  de  : 
los  progresos  de  esta  poblacion,  y tambien  dem- 
ostrarles  las  cordialles  relaciones  que  cultivan  ambas 
poblaciones. 

“Esperando  ser  honrados  con  la  visita  de  los  con-  J 
vencionistas,  quedo  de  Uds.  affo.  atto.  y S.  S.  ; 

“A.  B.  Almeida,  President  Municipal.” 
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“The  El  Paso  Chamber  of  Commerce,  representing 
■the  business  interests  of  the  City  of  El  Paso,  cor- 
dially invites  the  State  Medical  Association  of  Texas 
to  hold  its  1927  convention  in  our  city. 

“We  beg  to  assure  you  that  a most  cordial  ■welcome 
awaits  you  here,  where  three  states  in  two  nations 
join  hands  in  a beautiful  valley,  under  lofty  moun- 
tains, in  an  environment  creating  hospitality  fash- 
ioned after  that  of  the  old  South  and  improved  upon 
by  the  spirit  of  the  new  West. 

“Our  city  is  rapidly  becoming  one  of  the  leading 
■convention  cities  of  the  country,  with  adequate  fa- 
cilities for  accommodation  and  entertainment  of  all 
conventions. 

“All  civic  organizations  join  us  in  extending  this 
invitation,  and  will  cooperate  with  us  in  making  your 
■stay  here  most  pleasant  and  beneficial. 

“Yours  very  truly, 

Chas.  Davis,  President. 

“The  Gateway  Club  of  El  Paso,  Texas,  takes  the 
.greatest  pleasure  in  extending  to  you  an  invitation 
to  hold  your  next  annual  meeting  in  our  great  city, 
the  metropolis  of  the  Southwest  and  Gateway  to 
Mexico. 

“We  take  it  for  granted  that  you  are  familiar  with 
the  unusual  attractions  which  El  Paso  offers,  and 
to  refresh  your  memory  we  will  call  your  attention 
to  the  claims  made  by  us  recently  in  The  Jouryml  of 
the  American  Medical  Association. 

“Upon  your  arrival  in  El  Paso  you  can  visit  the 
wonderful  old  Mexican  town  of  Juarez  for  six  cents 
car  fare,  and  see  the  quaint  old  mission  of  Nuestra 
■de  Guadalupe,  the  bull  fights,  cock  fights  and  street 
musicians,  and  visit  the  splendid  cabarets,  that  rival 
those  of  Paris.  The  Juarez  race  track  is  one  of  the 
finest  and  largest  in  North  America. 

“El  Paso  offers  you  the  hospitality  of  our  beau- 
tiful hotels,  where  life  is  cosmopolitan;  and  you  will, 
•of  course,  be  interested  in  visiting  our  modern  sana- 
toria and  hospitals. 

“With  the  many  attractions  which  our  city  has  to 
offer,  you  should  not  find  it  difficult  to  decide  in  fa- 
vor of  El  Paso. 

“The  Gateway  Club  pledges  itself  to  spare  no  ef- 
forts to  make  your  visit  enjoyable. 

Very  truly  yours, 

H.  Leavell,  President.” 

“We,  the  undersigned  county  and  district  officials 
of  El  Paso,  Texas,  request  and  invite  the  State 
Medical  Association  of  Texas  to  hold  its  annual 
convention  in  May,  1927,  in  El  Paso,  Texas,  the 
capital  of  the  Sunshine  country. 

“We  pledge  ourselves  to  assist  in  your  welfare 
and  entertainment,  and  offer  you  the  use  of  our 
large  auditorium  and  different,  individual  rooms, 
in  order  that  the  scientific  and  commercial  exhibits, 
as  well  as  all  scientific  sections,  the  House  of  Dele- 
.gates  and  the  public  meetings,  may  be  held  in  our 
beautiful  County  Court  House  Building.” 

(Numerously  signed.) 

President  Rosser:  You  have  heard  the  communi- 
cations, and  you  will,  of  course,  keep  them  in  mind. 
Singly  and  together  they  appeal  most  beautifully 
and  most  wonderfully  to  the  emotions  of  the  human 
heart  and  the  reasoning  of  the  human  mind.  There 
is  no  coercion,  and  if  there  is  a little  seduction,  why, 
you  are  of  lawful  age.  (Applause.) 

Secretary  Taylor:  Complying  with  instruction  of 
the  House  of  Delegates,  I have  sent  the  following 
telegram  to  Dr.  M.  F.  Bledsoe,  a former  President  of 
this  Association,  who  is  now  ill: 

“The  House  of  Delegates  sends  greetings  and  best 
wishes  for  your  speed^y  recovery. — Holman  Taylor, 
Secretary.” 

Dr.  E.  F.  Cooke:  Mr.  President,  I don’t  know 
whether  that  needs  any  action,  but  I move  that  the 


action  of  the  Secretary  be  thoroughly  approved  by 
this  House. 

President  Rosser:  Perhaps  it  does  not,  but  so  fine 
an  opportunity  to  express  those  sentiments  again  by 
action  that  cannot  be  expressed  by  words  cannot  be 
neglected  by  the  Chair. 

Dr.  J.  A.  McIntosh  of  San  Antonio:  I second  the 
motion. 

The  motion  was  put  and  carried. 

Dr.  J.  N.  White  of  Texarkana  then  presented  the 
report  of  the  Reference  Committee  on  Finance,  as 
follows : 

First  Report,  Reference  Committee  on  Finance. 

We  find  the  finances  of  the  Association  in  a 
healthy  condition.  While  the  total  assets,  some 
$80,000,  are  slightly  less  than  they  were  a year  ago, 
your  committee  feels  confident  that  since  the  adop- 
tion of  the  budget  system  by  the  Board  of  Trustees, 
the  auditor’s  report  will  continue  to  show  us  out  of 
debt. 

We  especially  commend,  recommend  and  urge,  that 
our  members  read  the  printed  reports  of  the  Trustees 
and  Executive  Council. 

Your  committee  fully  approves  the  report  of  the 
Board  of  Trustees,  which  report  it  has  carefully  ex- 
amined, especially  in  so  far  as  it  relates  to  the  work 
accomplished  by  the  Committee  on  Publicity  and  En- 
forcement during  the  year  just  ended.  The  House  of 
Delegates  should,  however,  not  only  authorize  a con- 
tinuation of  the  educational  and  enforcement  activi- 
ties, so  well  conducted  by  that  committee,  but  should 
also  recommend,  direct  and  authorize,  a continuation 
of  such  activities  by  the  incoming  administration. 

We  recommend  that  the  House  of  Delegates  ad- 
vise the  immediate  assembly  of  the  new  Executive 
Council  for  the  purpose  of  appointing  a Publicity 
and  Enforcement  Committee  to  take  over  the  work 
so  well  conducted  heretofore,  in  order  that  there  shall 
be  no  loss  of  motion  through  any  delay. 

We  recommend  that  the  system  which  ^has  been 
developed  by  the  outgoing  administration  shall  be 
preserved  for  its  full  values,  and  that  the  work  go 
forward  with  all  possible  vigor  and  determination, 
to  the  end  that  Texas  shall  continue  its  lead  in  the 
march  of  progress  and  that  the  State  be  cleansed  of 
quackery. 

We  recommend  that  the  Board  of  Trustees  be  in- 
structed and  authorized  by  the  House  of  Delegates 
to  appropriate  such  available  funds,  from  any  and 
all  sources,  as  may  in  the  judgment  of  the  Execu- 
tive Council  be  necessary  to  support  effectively  the 
educational  and  enforcement  enterprises  to  which, 
by  the  adoption  of  these  recommendations,  the  State 
Medical  Association  of  Texas  recommits  itself,  in  all 
candor  and  well  considered  confidence. 

Respectfully  submitted, 

J.  N.  White,  Chairman. 

J.  W.  Ward, 

0.  C.  Nevill. 

Dr.  J.  N.  White  of  Texarkana:  I move  the  adop- 
tion of  the  report. 

Dr.  A.  J.  Childress  of  Gilmer.  I second  the  mo- 
tion. 

Dr.  E.  F.  Cooke  of  Houston:  Is  the  report  com- 
plete, in  accordance  with  the  action  of  the  House 
of  Delegates  taken  on  Tuesday  afternoon,  requiring 
proper  motion  for  the  putting  into  effect  of  recom- 
mendations? 

President  Rosser : The  report  came  from  the  Ref- 
erence Committee  in  such  manner  as  they  desired 
to  make  it.  The  Chair  holds  that  the  resolution 
adopted  was  advisory,  and  could  not  be  compelling. 

Secretary  Taylor:  I am  heartily  in  accordance 
with  keeping  right  on  with  this  campaign,  just  as 
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soon  as  we  can,  but  my  experience  tells  me  that  it 
is  impractical  and  impossible  to  hold  a meeting  of 
the  new  Executive  Committee  at  this  time.  Both 
the  Board  of  Trustees  and  Board  of  Councilors,  im^ 
portant  groups  in  the  Executive  Council,  must  or- 
ganize and  handle  a great  deal  of  work.  The  Sec- 
retary has  a multiplicity  of  things  that  must  be 
done,  and  the  other  members  of  the  council  will  be 
leaving  for  home.  I believe  that  if  this  report  is 
adopted  the  campaign  will  be  endorsed  for  continu- 
ous operation  and  no  interruption,  and  a meeting  of 
the  Executive  Council  can  be  held  within  the  next 
ten  days  or  two  weeks.  The  work  can  easily  go  on 
until  the  first  of  June  without  interruption.  Inci- 
dentally, the  next  administration  has  charge  of  this 
matter,  and  direction  should  be  in  the  hands  of  the 
incoming  President. 

Dr.  J.  K.  Smith  of  Texarkana:  I move  to  amend 
the  report  so  as  to  require  reorganization  as  soon  as 
practicable. 

Dr.  R.  H.  McLeod  of  Palestine:  I second  the 
motion. 

President  Rosser:  It  is  moved  to  amend  the  mo- 
tion to  read  to  organize  as  soon  as  practicable.” 

Dr.  E.  F.  Cooke:  A point  of  order.  The  Chair 
has  ruled  that  this  is  only  advisory  and  not  com- 
pulsory, and  it  seems  to  me  that  it  does  not  make 
any  difference.  The  meaning  of  the  resolution  is 
clear,  that  the  Executive  Council  shall  meet  as  soon 
as  possible. 

Secretary  Taylor:  It  is  more  than  advisory;  it 
is  an  expression  of  the  will  of  this  House,  and  if 
the  incoming  administration,  of  which  I am  a mem- 
ber, doesn’t  do  what  this  report  advises,  it  has  re- 
fused to  do  what  this  House  has  advised.  There  is 
quite  a distinction  and  quite  a difference. 

President-Elect  Keiller:  As  incoming  President  I 
want  to  say  that  whatever  my  personal  opinions  may 
be,  I shall  endeavor  to  carry  out  the  will  of  the 
House  of  Delegates,  as  nearly  as  I am  capable  of 
doing  it.  If  the  House  of  Delegates  desires  to 
have  this  rush  meeting  now,  rather  than  to  have 
it  within  the  next  ten  days,  I am  in  their  hands. 
My  personal  preference  would  be  to  have  it  within 
the  next  nine  or  ten  days.  I will  meet  the  Board 
of  Councilors  anywhere  they  determine,  preferably, 
I should  think,  at  the  headquarters  of  the  Associa- 
tion, and  I am  entirely  at  the  service  of  the  House 
of  Delegates.  (Applause.) 

Dr.  M.  L.  Graves  of  Houston:  May  I read  this 
recommendation  of  the  committee?  I think  the 
situation  can  be  clarified  by  a simple  motion:  “We 
recommend  that  the  House  of  Delegates  advise  the 
immediately  assembly  of  the  Executive  Council, 
certainly  before  its  members  depart  from  Houston 
for  their  homes  for  the  purpose  of  appointing  a pub- 
licity committee  and  enforcement  committee.”  It 
seems  to  me  that  all  we  need  to  do  is  to  eliminate 
from  this  paragraph,  “certainly  before  its  mem- 
bers depart  from  Houston,”  and  I move  to  amend 
the  report  by  striking  out  that  clause. 

Dr.  J.  K.  Smith  of  Texarkana:  That  is  agree- 
able, I withdraw  my  motion. 

President  Rosser:  If  that  is  agreeable  to  Dr. 
Smith  that  will  be  the  motion. 

The  motion  was  seconded,  put  and  carried. 

Dr.  W.  P.  Coyle  of  Orange:  The  report  says:  “We 
recommend  that  the  Board  of  Trustees  shall  be  in- 
structed and  authorized  by  the  House  of  Delegates  to 
appropriate  such  funds  from  any  and  all  sources  as 
may  in  the  judgment  of  the  Executive  Council  be 
necessary  to  support  effectively  the  educational  and 
enforcement  enterprises,  etc.”  I move  that  that  be 
changed  to  read,  “To  appropriate  such  funds  as  may 
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be  available.”  I am  not  in  favor  of  the  Board  of  j 
Trustees  losing  judgment  in  their  enthusiasm  and! 
borrowing  money  and  doing  things  of  that  sort  for ; 
this  campaign,  as  heartily  as  I approve  of  it. 

President  Rosser:  “The  word,  “available”  does . 
not  in  any  sense,  to  the  Chair’s  mind,  change  the 
spirit  or  the  intention. 

Dr.  J.  K.  Smith  of  Texarkana:  I second  the  mo- 
tion, then. 

The  motion  was  put  and  carried. 

President  Rosser  It  is  so  ordered.  Those  favor- 
ing the  adoption  of  the  report  as  amended  will . 
say  “Aye.”  If  there  are  any  opposed,  they  may  say  ^ 
“No,”  of  course.  Unanimously  adopted. 

The  report  of  the  Reference  Committee  on  Fi- 
nance, as  amended,  was  thereupon  unanimously 
adopted. 

Dr.  A.  L.  Lincecum.  El  Campo,  then  presented  the 
report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Committees  as  follows: 

Report  of  Reference  Committee  on  Reports 
OF  Officers  and  Committees. 

We,  your  Reference  Committee  on  Reports  of  Of- 
ficers and  Committees,  report  and  recommend  as  fol- 
lows : 

President’s  Message:  We  congratulate  our  Presi- 
dent for  the  splendid  accomplishments  of  his  admin-  , 
istration,  and  we  unanimously  endorse  the  work  of 
his  administration  and  also  the  principles  enunciated 
and  the  recommendations  contained  in  his  message. 

We  hereby  express  our  deep  appreciation  of  his 
noble  ideals,  his  intensity  of  purpose,  his  sacrifice 
of  personal  business,  and  his  untiring  energy  in  ad- 
vancing the  cause  of  scientific  medicine  through  the 
educational  and  enforcement  program  carried  for- 
ward so  brilliantly  and  aggressively  by  him  and  his 
associates,  under  authority  given  by  the  House  of, 
Delegates  at  the  Austin  meeting. 


We  believe  that  the  continuation  of  this  educa- 
tional and  enforcement  program  will  result  in  great 
benefits  to  both  the  medical  profession  and  the  public ; 
therefore,  we  unanimously  urge  that  our  President’s 
recommendations  regarding  the  educational  and  en- 
forcement program  be  put  into  immediate  effect,  su 
that  this  program  shall  continue  vigorously. 

Executive  Council’s  Report:  After  careful  study 
of  this  report,  and  noting  the  splendid  accomplish-  ■ 
ments  obtained  during  the  past  year  and  realizing- 
that  by  education  and  enlightenment  of  the  public  ' 
mind  great  good  has  been  done  and  will  be  done,  we  ^ 
unanimously  endorse  the  entire  program,  as  shown  by 
the  report,  and  we  recommend  that  there  be  no  cessa-  ' 
tion  of  these  vigorous  activities  until  the  desired 
end  shall  have  been  accomplished. 

We  recommend  that  the  House  of  Delegates  adopt 
the  recommendations  of  the  Executive  Council  with  . 
minor  changes,  as  follows: 

(1)  That  the  Association  continue  its  coopera- 
tion with  the  State  Board  of  Medical  Examiners  and  , 
others,  in  the  effort  to  popularize  the  Medical  Prac- 
tice Act  and  promote  its  enforcement. 

(2)  That  the  House  of  Delegates  approve  the 

campaign  of  public  education  and  law  enforcement 
at  the  present  time  in  effect,  and  authorize  a con- 
tinuation of  such  activities  with  such  modifications  ' 
as  may  seem  wise  in  the  light  of  future  develop- 
ments. ; 

This,  in  our  judgment,  should  be  so  definite  and 
unmistakable  that  friends  of  competency  in  the  sick  ' 
room  shall  be  encouraged  and  illegal  practitioners 
be  forewarned  of  the  fact  that  the  State  of  Texas 
is  to  be  effectually  cleaned  of  quackery. 

(3)  That  the  Board  of  Trustees  be  requested  to  " 
appropriate  such  available  funds  as  may  be  required 
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by  the  next  Executive  Council  in  continuing  the  edu- 
cational and  enforcement  campaign,  the  exact  amount 
to  be  thus  appropriated  and  its  expenditure  to  be 
agreed  upon  by  the  Board  of  Trustees  and  the  Execu- 
tive Council. 

(4)  That  the  Executive  Council  be  directed  to 
promote  the  passage  of  such  legislation  as  would 
improve  the  health  service  of  the  State,  in  coopera- 
tion with  the  State  Board  of  Health  and  other  proper 
agencies  interested  in  health  problems. 

(5)  That  the  Council  be  directed  to  continue  in 
cooperation  with  those  agencies  interested  in  the  bet- 
ter care  and  treatment  of  the  insane,  and  that  ef- 
forts be  made  by  the  Legislative  Committee  to  im- 
prove the  present  law  on  the  subject  and  secure 
adequate  appropriations  for  its  operation. 

(6)  To  avoid  any  cessation  of  the  activities  of 
the  educational  and  law  enforcement  work,  this  corti- 
mittee  respectfully  suggests  that  the  incoming  Presi- 
dent call  the  Executive  Council  together  for  organi- 
zation as  soon  as  practicable,  and  that  the  Execu- 
tive Council,  when  organized,  shall  appoint  for  im- 
mediate services  the  contemplated  Committee  on  Pub- 
lic Education  and  Law  Enforcement,  to  the  end  that 
the  momentum  gained  during  the  past  year  shall  be 
preserved  and  perpetuated. 

Report  of  Committee  on  Publicity:  We  recom- 
mend that  the  reimrt  and  supplementary  report, 
made  by  this  committee  be  adopted  as  written,  and 
that  some  definite  action  be  taken  to  carry  out  the 
recommendations  made  by  this  committee.  We 
heartily  commend  the  splendid  cooperation  of  the 
newspapers  and  the  Associated  Press  with  your 
Committee  on  Publicity,  and  we  recommend  that  the 
House  of  Delegates  express  their  appreciation  of  the 
splendid  services  to  the  Association  on  the  part  of 
these  institutions  during  this  convention. 

Report  of  Fraternal  Delegate  to  Texas  Dental  So- 
ciety: We  concur  in  the  recommendations  made  in 
.this  report,  and  urge  that  an  effort  be  made  to  cre- 
'ate  a better  fellowship  between  the  dental  and  medi- 
j cal  professions  of  Texas,  and  we  suggest  that 
county  medical  societies  more  frequently  invite  the 
I dentists  to  participate  in  their  scientific  and  educa- 
itional  programs. 

Supplementary  Report  of  Board  of  Councilors: 
;We  accept  this  report  as  submitted,  and  recommend 
that  action  be  taken  by  the  House  of  Delegates  in 
I regard  to  State  Federation  of  Woman’s  Clubs,  and 
* a communication  be  forwarded  to  Mrs.  S.  C.  Red. 

A.  L.  Lincecum,  Chairman. 

H.  R.  Link, 

J.  D.  Jenkins, 

' D.  H.  Hudgins, 

W.  L.  Baugh. 

Dr.  H.  W.  Cummings  of  Hearne : I move  that  the 
t report  be  adopted  after  being  amended  so  as  to  con- 
; form  to  the  previous  action  regarding  the  appro- 
priations and  meeting  of  the  Executive  Council. 

Dr.  E.  F.  Cooke  of  Houston:  I am  asking  the 
President  again  if  this  report  is  complete,  as  the 
Committee  has  not  submitted  any  enacting  motion 
'for  the  consideration  of  the  House,  as  they  were 
instructed  to  do. 

|_  President  Rosser:  The  Committee  has  reported  as 
it  saw  fit.  It  has  been  moved  and  seconded  that  the 
t report  be  adopted,  after  being' made  to  conform  to. 
I previous  acts  of  the  House.  The  motion  will  be  acted 
! upon. 

Dr.  E.  F.  Cooke  of  Houston:  Mr.  President,  I ask 
for  a ruling  of  the  Chair,  is  this  also  advisory  or 
is  it  compulsory? 

President  Rosser:  Once  again  the  Chair  will  say 
to  Dr.  Cooke,  Delegate  from  Harris  County,  that  it 
is  advisory. 


A motion,  duly  made  and  seconded,  to  adopt  the 
report  as  amended,  was  thereupon  put  and  carried. 

Dr.  J.  W.  Bums  of  Cuero,  then  submitted  the  re- 
port of  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws,  as  follows: 

First  Report  of  Reference  Committee  on  Amend- 
ments TO  THE  Constitution  and  By-Laws. 

We  recommend  the  amendment  of  Chapter  IV,  Sec- 
tion 1,  of  the  By-Laws  by  inserting  after  the  word 
“District,”  the  following  sentence:  “The  nomination 
of  Councilor  shall  be  by  majority  vote  of  the  duly 
elected  delegates  from  that  district,  present  at  a 
meeting  called  for  that  purpose.” 

We  recommend  that  Chapter  VIII,  Section  1,  be, 
amended  by  inserting  after  the  sentence,  “Nomina- 
tion shall  be  from  the  floor  of  the  House,  and  by 
members  of  the  House,”  the  following:  “Except  that 
nominations  for  Councilor  from  any  district  shall 
be  made  by  a member  from  said  district,  following 
a meeting  as  provided  in  Chapter  IV,  Section  1.” 

These  resolutions  were  presented  by  delegates 
from  the  Harris  County  Medical  Society.  We  do  not 
approve  of  their  suggestion  as  to  amending  Chapter 
XI,  Section  4,  or  of  the  amendment  of  Chapter  XI, 
Sections  16  and  17.  These  two  latter  sections  per- 
tain to  the  method  of  trial  by  a local  society.  Your 
committee  recognizes  that  the  trial  procedure  as  laid 
down  in  the  By-Laws  of  our  State  Society  is  some- 
what ambiguous  and  subject  to  different  interpreta- 
tions, and  we  believe  that  at  some  subsequent  meet- 
ing an  amendment  should  be  submitted  which  will 
make  the  procedure  not  only  plain,  but  fair  to  all 
parties. 

Another  resolution  concerning  the  Constitution 
and  By-Laws  of  the  State  Association,  was  submitted 
by  Drs.  Green,  Cooke  and  Cody,  to  the  effect  that 
the  entire  Constitution  and  By-Laws  be  revised  and 
rewritten  for  the  purpose  of  emphasizing  the  im- 
portance of  the  County  Medical  Society,  and  decen- 
tralizing the  government  of  the  State  Medical  Asso- 
ciation of  Texas. 

Your  Committee  deems  it  unwise  at  this  time,  so 
soon  after  the  adoption  of  our  present  By-Laws  and 
Constitution,  to  again  rewrite  the  whole  Constitu- 
tion and  By-Laws  without  a fair  trial  of  the  present 
laws. 

We  have  had  submitted  for  our  consideration,  the 
report  of  the  Committee  on  Revision  of  the  Constitu- 
tion and  By-Laws.  Their  report  has  the  approval  of 
our  committee. 

Respectfuly  submitted, 

John  W.  Burns,  Chairman. 

H.  R.  Dudgeon, 

A.  F.  Beverly, 

Ben  H.  Turner. 

President  Rosser:  You  have  heard  the  report  of 
the  Reference  Committee  on  Constitution  and  By- 
Laws.  Is  there  a motion  that  it  be  adopted? 

Dr.  J.  W.  Burns  of  Cuero:  I move  its  adoption. 

Dr.  Thomas  H.  Cobble  of  Rusk:  I second  the 
motion. 

Dr.  M.  M.  Morrison  of  Denison:  I make  the 
substitute  motion  to  adopt  by  acting  on  the  indi- 
vidual recommendations  singly. 

Dr.  F.  P.  Miller  of  El  Paso:  I second  the  motion. 

The  motion  was  put  and  carried. 

Secretary  Taylor:  The  first  recommendation  is 
that  Chapter  IV,  Section  1,  be  amended  by  inserting 
after  the  word  “District”  the  following  sentence: 
“The  nomination  of  Councilors  shall  be  by  majority 
vote  of  the  duly  elected  delegates  from  that  district 
present  at  a meeting  called  for  that  purpose.” 

President  Rosser:  If  that  amendment  is  adopted, 
the  districts  would  come  together,  duly  called,  and 
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would  determine  who  would  be  presented  to  the 
House  of  Delegates  for  the  election. 

It  would  preclude  nominations  from  any  other 
source. 

Dr.  C.  C.  Green  of  Houston:  All  that  this  means, 
as  the  Chairman  has  stated,  is  simply  a nomination 
for  Councilor  from  these  individual  districts  after 
a caucus,  so  to  speak,  has  been  held  by  the  delegates 
present  at  any  particular  meeting.  It  does  not  carry 
with  it  the  requirement  that  this  nominee  be  elected. 
It  does  not  preclude  any  other  nomination,  requiring 
only  that  they  be  made  by  delegates  from  the  dis- 
trict. , 

Dr.  W.  A.  King  of  San  Antonio:  May  I ask  Dr. 
Green  who  calls  this  meeting? 

Dr.  Green:  Well,  the  Councilor  from  the  district 
requests  the  Secretary  to  announce  that  there  will 
be  a meeting  of  the  delegates  from  that  district,  and 
decision  is  made  as  to  whom  they  want. 

President  Rosser:  Would  that  preclude  the  nom- 
ination of  anyone  else? 

Dr.  Green:  It  would,  as  would  the  resolution 
passed  last  year,  which  requires  that  nominations  be 
by  delegates  from  the  districts  the  Councilors  are  to 
serve.  All  we  are  asking  is  that  that  resolution  be 
made  a By-Law.  Let  me  read  it:  “Whereas,  Coun- 
cilors are  in  fact  officers  of  the  State  Medical  Asso- 
ciation, for  which  reason  it  would  seem  desirable 
that  they  be  elected  by  the  House  of  Delegates  as 
are  other  officers;  and,  whereas,  the  Councilor,  not- 
withstanding he  is  an  officer  of  the  State  Medical 
Association,  bears  such  intimate  relationship  to  the 
members  of  the  component  county  societies  of  his 
district  as  to  call  for  special  consideration  of  the 
needs  of  his  district  by  the  House  of  Delegates; 
therefore,  be  it  resolved,  that  it  shall  be  the  policy 
of  the  House  of  Delegates  to  elect  the  said  Coun- 
cilors only  upon  the  nomination  of  delegates  of  their 
respective  districts.”  That  is  all  that  this  amendment 
means. 

Dr.  A.  P.  Howard  of  Houston:  May  I ask  if  the 
proposed  caucus  might  bring  in  a majority  and  a 
minority  report? 

Suppose  in  a caucus  of  nine  delegates,  five  of  them 
vote  for  one  man  and  four  for  another,  would  this 
House  be  obligated  to  accept  the  nomination,  or 
could  a minority  delegation  bring  in  a nomination? 

President  Rosser:  The  Chair  would  understand 
that  there  would  be  no  opportunity  for  the  minority 
to  be  heard.  The  Chair  will  be  pardoned  for  the 
suggestion  that  the  minority  should  be  heard  under 
those  circumstances. 

Dr.  D.  S.  Weir  of  Beaumont:  Suppose  there  is  no 
delegate  present,  what  would  happen? 

Dr.  O.  S.  McMullen  of  Victoria:  Is  it  not  a fact 
that  this  amendment  actually  places  the  election  of 
the  Councilor  in  the  district,  and  takes  away  from 
this  House  of  Delegates  the  privilege  of  electing  its 
Councilors  ? 

President  Rosser:  The  Chair  understands  that  a 
nomination  will  be  submitted;  that  if  the  House  of 
Delegates  desires  to  elect  the  nominee  it  can  do  so; 
if  rejected,  the  district  would  be  called  upon  to  make 
another  nomination. 

Dr.  R.  L.  Ramey  of  El  Paso:  The  action  of  the 
House  of  Delegates,  then,  would  be  only  a ratifica- 
tion of  the  nomination. 

Dr.  E.  F.  Cooke  of  Houston:  I presume  the  reso- 
lution passed  last  year  is  binding? 

President  Rosser:  I don’t  think  any  resolution 
is  entirely  binding.  I think  you  gentlemen  are  with- 
in your  rights  to  ask  that  it  be  made  into  a law.  A 
resolution  is  not  a law. 

Dr.  Cooke:  Inasmuch  as  it  was  passed  as  a reso- 


lution last  year  it  certainly  seems  to  me  it  would  be 
good  policy  to  make  it  a part  of  the  By-Laws.  Of 
course,  there  may  be  some  practical  difficulties.  NO'  i 
law  was  ever  passed  that  was  absolutely  impeccable 
at  the  time  it  was  passed;  alterations  and  changes 
have  to  be  made  from  time  to  time  a.s,  experience  and 
knowledge  dictates.  We  think  that  the  House  of 
Delegates  gave  us  an  inkling  that  it  was  the  wish  of 
the  Association  that  Councilors  be  elected  on  nomi- 
nation from  the  several  districts. 

Dr.  J.  N.  White  of  Texarkana:  The  minority 
might  not  be  allowed  to  make  a report,  but  any  one 
of  the  minority  could  nominate  from  the  floor. 

Dr.  C.  C.  Green  of  Houston:  May  I offer  this 
amendment:  After  the  word,  “purpose,”  put  “but 
nominations  may  be  made  by  minority  representa- 
tions from  the  district.” 

All  we  want  is  to  provide  some  way  to  show  to  the 
House  of  Delegates  the  wishes  of  the  districts,  feel- 
ing that  the  House  of  Delegates  always  is  looking; 
to  the  best  interests  of  the  Association,  and  know-  i 
ing  that  no  district  can  be  properly  served  and  get  ; 
the  best  results,  by  having  a Councilor  who  is  sup-;; 
ported  by  a minority. 

Secretary  Taylor:  The  section  will  read:  “The  ' 
nomination  for  Councilors  shall  be  by  majority  vote  i 
of  the  duly  elected  delegates  from  their  respective  ■ 
districts,  present  at  a meeting  called  for  that  pur-  i 
pose;  but  nominations  may  be  made  by  minority  rep-  i 
resentations  from  the  districts.”  'i. 

Dr.  H.  W.  Cummings  of  Hearne:  I am  going  to 
second  that  amendment.  I believe  in  the  principle  ^ 
that  the  House  of  Delegates  should  have  the  au-  i 
thority  to  elect  its  officers.  I do  not  believe  that  this.  ; 
House  of  Delegates  would,  under  any  ordinary  cir-  ; 
cumstances,  deny  the  delegates  from  any  district  the  r 
priviledge  of  naming  their  Councilor.  A Councilor  i 
has  a very  close  relationship  to  the  county  societies  i 
which  he  serves,  and  he  should  have  their  endorse-  i 
ment  insofar  as  he  is  able  to  have  it.  I would,  un-  ; 
der  ordinary  circumstances,  vote  for  the  majority  : 
nominee.  I do  not  believe,  however,  that  our  hands  i 
should  be  tied  so  that  we  could  not  elect  another. 
That  amendment  is  not  written  to  suit  me.  My  idea  i 
is  that  other  nominations  should  be  allowed.  I am 
not  in  favor  of  the  State  Association  at  any  time  ■ 
ramming  down  the  throat  of  any  district  a man  who'  i 
does  not  suit  them  as  Councilor,  but  I do  believe  that 
in  emergencies  and  as  a last  resort,  the  House  of  ■ 
Delegates  ought  to  have  an  opportunity  to  compose 
unusual  situations. 

President  Rosser:  The  Chair  is  not  clear  i 
as  to  whether  a provision  has  been  made  for  an  of- 
ficial call  for  such  determination  by  the  district.  The 
time  might  come  when  some  men  would  come  to- 
gether and  claim  they  were  the  ones  to  be  heard,  andi  ■ 
another  group  would  come  and  say  the  same  thing.; 
Then  the  House  would  have  difficulty  in  determin-' 
ing  who  had  brought  the  official  report  from  the 
district. 

Dr.  P.  P.  Miller  of  El  Paso:  Those  are  the  dif-‘i 
ficulties  that  I see.  As  Dr.  Cummings  said,  it  has' 
been  the  custom  of  the  House  of  Delegates  in  the; 
past  to  respect  the  opinion  of  the  duly  elected  andl : 
accredited  delegates  upon  all  occasions,  and  it  has 
been  the  rarest  occasion,  if  at  all,  that  the  contrary  i 
•has  been  true.  It  is  now  our  policy  by  resolution, 
and  this  new  amendment,  with  the  amendment  pro-  ( 
posed  by  Dr.  Cummings,  which  has  clarified  it  im-i 
mensely,  opens  up  a host  of  complications.  The  dele-  't 
gates  from  districts,  how  they  are  seated,  the  time  } 
the  call  is  to  be  made,  etc.  Three  or  four  delegates)  l 
from  a district  might  so  manipulate  things  that  the(  j 
majority  vote  of  that  district  would  not  be  repre-! : 
sented,  and  they  could  come  here  and  consume  thel 
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entire  time  of  this  House  wrangling  about  it.  The 
resolution  simply  states  the  policy,  and  it  is  not 
necessary  to  write  it  into  the  law  and  introduce 
a whole  host  of  evils.  The  reason  and  justice  and 
equity  of  the  proposition  is  all  right  as  a policy,  but 
I can  see  a number,  a whole  host  of  dangers  in  the 
future  that  will  not  be  pleasant.  We  would  have  to 
create  another  organization  with  a new  constitution 
and  by-laws,  before  we  could  have  a plan  that  would 
work  successfully. 

Dr.  W.  N.  Wardlaw  of  Childress:  The  intention 
of  this  resolution  was  that  district  societies  have 
meetings  and  submit  recommendations  for  the  of- 
fice of  Councilor.  Each  member  of  the  district  so- 
ciety would  thus  have  a voice  in  the  selection  of 
Councilor.  Now,  this  amendment  does  not  say  that. 
It  says  something  about  the  delegates  from  the 
component  county  societies  meeting.  That  wasn’t  the 
intention  when  the  resolution  was  adopted  last  year. 

Dr.  F.  P.  Miller  of  El  Paso:  When  the  district 
society  does  not  meet,  what  would  we  do? 

Dr.  John  S.  Turner  of  Dallas:  This  is  a demo- 
cratic body;  it  elects  its  own  officers.  I believe  in 
local  self-government.  I believe  that  district  meet- 
ings should  be  held  for  the  purpose  of  advising  this 
House  in  this  matter.  Somebody  ought  to  be  au- 
thorized to  call  that  meeting,  and  it  ought  to  be  called 
in  such  a way  that  there  can  be  no  misunderstand- 
ing. Then,  when  they  bring  their  recommendations 
to  this  House,  they  would  be  listened  to,  but  I do 
not  believe  that  this  House  should  be  obliged  to  obey 
the  mandates  of  a small  coterie  of  its  membership. 

Dr.  M.  L.  Graves  of  Houston:  To  say  that  we 
are  in  sympathy  with  the  democratic  principle  of 
self-government  is  fine,  but  you  see  already  we  are 
drifting  into  difficulties.  When  and  by  whom  shall 
a meeting  be  called  by  the  district  delegates  to 
nominate  a Councilor  for  a district?  You  will  re- 
call that  it  is  the  custom  of  the  component  county 
societies  to  elect  their  delegates  to  the  State  Asso- 
ciation usually  about  the  first  of  January,  or  the 
November  or  December  meeting.  Those  members  of 
the  House  of  Delegates  hold  over  until  their  sue-' 
cessors  are  duly  qualified.  Suppose,  now,  that  every 
member  of  a district  in  the  House  of  Delegates 
should  be  changed  next  November,  but  the  present 
delegates  should  call  a meeting  after  the  adjournment 
of  this  meeting  of  the  Association,  and  nominate  a 
man  for  election  at  the  next  meeting,  and  those 
elected  in  November  and  December  should  decide  that 
they  are  the  members  of  the  House  of  Delegates  and 
they  send  in  a nomination,  we  would  have  confusion 
worse  confounded.  No  amendment  of  this  kind 
should  be  adopted  until  it  is  entirely  clarified  and 
understood. 

Dr.  E.  F.  Cooke  of  Houston:  The  question  has 
been  raised  whether  the  district  societies  should  make 
these  nominations.  Unfortunately,  Section  2 of 
Chapter  XII  of  the  By-Laws  states  very  clearly  and 
distinctly  that  district  societies  shall  in  no  way  as- 
sume any. function  of  a county  society;  that  it  shall 
be  the  sole  purpose  of  district  societies  to  improve 
the  scientife  attainment  and  living  conditions  of  the 
members  of  their  respective  societies.  It  says : “And 
they  shall  under  no  circumstances  assume  the  pre- 
rogatives and  functions  of  the  component  county  so- 
ciety beyond  hearing  papers  read  and  certifying  to 
that  fact  in  the  absence  of  an  opportunity  of  an 
author  to  present  the  same  to  a county  society,  in 
qualifying  for  a position  on  the  program  of  a sci- 
entific section  of  the  State  Association.”  I am  afraid 
the  By-Laws  would  prohibit  district  societies  from 
making  nominations  for  the  position  of  Councilor. 

We  did  not  think  it  advisable  in  presenting  this 
resolution  to  cross  every  “t”  and  dot  every  “i”. 


There  would  naturally  be  in  the  minds  of  most  of 
us  the  thought  that  the  proposed  meeting  would  be 
composed  of  the  delegates  at  the  time  the  nomina- 
tions were  to  be  made.  That  would  be  at  the  an* 
nual  meeting.  It  could  not  be  called  before,  because 
up  to  that  time  the  actual,  accredited  delegates  are 
not  known.  It  could  not  be  called  before  the  con- 
vening of  the  House  and  the  action  of  the  Creden- 
tials Committee.  The  Secretary  could  at  the  time 
the  House  convenes  call  the  attention  of  the  delegates 
from  the  different  districts  that  it  would  be  neces- 
sary to  fill  certain  vacancies,  and  that  it  would  be 
their  duty  to  hold  the  required  meetings,  at  which 
nominations  are  to  be  made.  It  is  not,  of  course,  our 
desire  that  district  delegates  elect  the  Councilors. 

Dr.  M.  L.  Graves  of  Houston:  I move  as  a sub- 
stitute for  the  pending  motion,  that  we  refer  the 
proposed  amendment  to  the  Standing  Committee  on 
Revision  of  the  Constitution  and  By-Laws,  for  a 
report  at  the  next  annual  session. 

Dr.  John  S.  Turner  of  Dallas:  I second  the  mo- 
tion. 

Dr.  C.  C.  Green  of  Houston:  I don’t  care  to  take 
up  the  time  of  the  House,  but  I am  so  definitely 
decided  that  this  amendment  will  serve  to  promote 
harmony  in  this  House  of  Delegates  and  ultimately 
in  the  State  Association,  that  I feel  like  just  a few 
words  might  help.  My  only  desire  was  to  avoid 
friction,  and  it  doesn’t  matter  to  me  personally  or 
to  my  committee  or  to  my  society,  as  to  the 
phraseology  of  this  particular  section;  in  fact,  we 
would  prefer  the  phraseology  to  be  worked  out  care- 
fully by  this  committee,  and  all  that  the  Harris 
County  Medical  Society  is  asking  is  that  the  spirit 
and  intent  of  our  suggestion  be  incorporated,  and  if 
that  is  done,  I feel  sure  that  I am  not  overstepping 
my  bounds  when  I say  that  I can  pledge  you  the 
support  of  the  Harris  County  Medical  Society  to  this 
amendment,  whether  it  comes  up  now  or  next  year. 

The  motion  was  thereupon  put  and  carried. 

Secretary  Taylor:  The  two  amendments  referred 
to  in  the  first  two  paragraphs  of  the  report,  will  be 
referred  to  the  next  Standing  Committee  on  Re- 
vision of  the  Constitution  and  By-Laws,  for  report 
at  the  next  session. 

President  Rosser:  What  is  the  next  section? 

Secretary  Taylor:  (reading)  “We  do  not  approve 
of  their  suggestion  as  to  amending  Chapter  XI,  Sec- 
tion 4,  or  to  the  amendment  of  Chapter  XI,  Sections 
16  and  17.  These  two  latter  sections  pertain  to  the 
method  of  trial  by  a local  society.  Your  Committee 
recognizes  that  the  trial  procedure  as  laid  down  in 
the  By-Laws  of  our  State  Society  is  somewhat  am- 
biguous and  subject  to  different  interpretations,  and 
we  believe  that  at  some  subsequent  meeting  an 
amendment  should  be  submitted  which  will  make  the 
procedure  not  only  plain,  but  fair  to  all  parties.” 

The  amendments  as  submitted  by  the  Delegates 
from  Harris  County  are  in  my  hands  and  will  be 
attached  to  this  report.  Dr.  Green  has  some  remarks 
to  make  in  regard  to  this  matter. 

Dr.  C.  C.  Green,  Houston:  The  Harris  County 
Delegates  met  with  the  Reference  Committee  in  a 
discussion  of  this  matter.  It  seemed  to  us  that  there 
was  considerable  ambiguity  in  providing  for  trials 
before  County  Societies,  particularly  in  the  matter 
of  the  “agreed  summary”  that  must  be  submitted 
to  the  County  Society.  It  was  our  understanding 
that  the  Board  of  Censors  and  the  accused  must 
agree  on  a summary  of  the  evidence;  and  if  this 
were  true,  circumstances  might  arise  wherein  the 
accused  would  never  agree  to  anything,  thereby  pre- 
venting the  consummation  of  the  trial.  If  I were 
guilty  of  some  crime  for  which  I might  be  expelled 
from  the  Society,  for  instance,  I would  most  certainly 
not  appear  for  trial,  and  therefore  would  not  agree 
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to  a summary  of  the  evidence  in  my  case.  After 
some  discussion  we  agreed  with  the  Reference  Com- 
mittee that  our  proposals  should  be  carried  over, 
until  the  details  could  be  more  definitely  worked  out. 
I therefore  move  that  we  refer  these  proposed 
amendments  to  the  Standing  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws,  for  report 
at  our  next  Annual  Session — the  same  motion  Dr. 
Graves  made  in  regard  to  the  other  proposed 
amendments. 

The  motion  was  seconded  by  Dr.  C.  C.  Cody  of 
Houston. 

Secretary  Taylor:  As  a member  of  the  original 
Committee  which  drew  up  the  new  Constitution  and 
By-Laws,  permit  me  to  say  that  it  was  the  intention 
of  the  Committee  to  provide  that  either  the  entire 
transcript  of  evidence  or  an  agreed  summary  be  pre- 
sented to  the  Society.  The  effort  was  merely  to 
avoid  the  necessity  of  handing  in  a voluminous  re- 
port. It  is  clear  that  if  the  “agreed  summary”  could 
not  be  agreed  to',  the  original  transcript  would  have 
to  come  before  the  Society.  Perhaps  the  statement 
should  be  clarified,  and  it  can  be  done  in  a little 
while. 

The  motion  was  put  and  carried. 

Dr.  M.  M.  Morrison  of  Denison:  I move  to  amend 
the  report  by  adding  to  the  report  of  the  Reference 
Committee,  after  the  words,  “We  do  not  recommend 
any  material  changes,”  the  words,  “except  the  re- 
vision of  Article  IX  of  the  Constitution,  as  pro- 
posed in  the  amendment  submitted  and  laid  on  the 
table  last  year,  in  accordance  with  the  constitutional 
provision,”  which  amendments  I will  ask  the  Secre- 
tary to  read. 

Dr.  C.  C.  Green  of  Houston:  I second  the  motion. 

President  Rosser:  The  Secretary  will  read  the 
proposed  amendments. 

Secretary  Taylor:  At  the  last  Annual  Session  Dr. 
Morrison  filed  the  following  amendments  to  the  Con- 
stitution. These  amendments  were  tabled,  to  be 
acted  upon  at  this  session,  in  accordance  with  the 
provisions  of  the  Constitution.  They  were  referred 
to  the  Standing  Committee  on  Constitution  and  By- 
Laws  by  the  State  Secretary.  The  Standing  Com- 
mittee on  Amendments  to  the  Constitution  and 
By-Laws  has  not  reported  on  them.  They  are,  there- 
fore still  before  this  House  of  Delegates.  It  is  this 
series  of  amendments  that  Dr.  Morrison  has  ref- 
erence to: 

“Article  IX,  Section  1.  The  House  of  Delegates 
shall  constitute  the  legislative  body  of  the  Asso- 
ciation. The  membership  of  the  House  of  Delegates 
shall  consist  of  Delegates,  elected  in  accordance  with 
the  Constitution  and  By-Laws. 

“Section  2.  The  President,  President-Elect,  the 
Secretary-Treasurer,  the  Councilors,  the  Trustees 
and  the  members  of  the  Council  on  Medical  Defense, 
shall  be  recognized  as  honorary  members  of  the 
House  of  Delegates.  They  may  participate  in  the 
proceedings  by  permission  of  the  House,  but  they 
shall  not  be  granted  the  privilege  of  voting  on  any 
question  coming  before  the  body. 

“Section  3.  The  House  shall  meet  and  organize 
at  the  time  of  the  Annual  Session  of  the  Association, 
in  accordance  with  the  By-Laws  of  the  Association, 
and  they  shall  meet  at  such  other  times  as  may  be 
provided  for  in  the  By-Laws.  A majority  of  the 
Delegates  registered  at  the  Annual  Session  shall  con- 
stitute a quorum.” 

Dr.  M.  M.  Morrison  of  Denison:  I have  been  a 
member  of  this  Association  ever  since  my  hair  was 
luxuriant.  I have  never  attempted  to  make  myself 
obnoxious.  I love  the  medical  profession;  I worship 
its  success.  I love  organized  medicine,  and  I pray 
the  time  will  come  when  we  shall  see  it  become 
a potent  factor  in  our  lives.  But,  gentlemen,  let’s 


reason  together  a moment;  I want  to  just  have  a 
little  talk  with  you  about  the  purport  of  these 
amendments,  and  I do  not  attempt  to  minimize  their 
significance.  J 

In  all  systems  of  government,  since  enlightenment 
prevailed,  sage  and  philosopher  have  only  been  able 
to  mature  two,  one  an  autocracy,  where  all  authority  I 
resided  in  the  ruling  power;  the  other  is  deeply  in- 
grained in  the  institutions  of  this  country,  dem- 
ocracy. Many  forms  of  democratic  government  havel 
been  suggested,  but  no  democratic  government,  no 
nation,  no  society,  no  institution,  that  ignored  one 
essential,  has  been  able  to  succeed.  All  democratic 
forms  of  government,  by  universal  consent,  must 
consist  of  three  separate  divisions,  the  legislative, 
the  judicial  and  the  executive.  I have  for  years 
noticed  this  defect  in  our  organization.  For  four 
years  I have  been  working  on  these  amendments.  I 
worked  with  the  committee  three  years  ago.  I ap- 
peared before  them  and  contended  with  them  for  these 
amendments  or  for  something  to  the  same  effect.  I 
went  before  the  Reference  Committee  on  By-Laws 
and  Constitution  at  the  Austin  meeting,  and  I at- 
tempted to  get  them  to  endorse  these  amendments. 
There  is  something  peculiar  about  that.  I have 
never  yet  talked  to  any  delegate  or  any  member  who 
has  not  said  that  that  was  sound,  that  we  must  sep- 
arate our  legislative,  executive  and  judicial  bodies, 
in  their  practical  operation.  The  unit  of  the  State 
Medical  Association  is  the  county  society.  The  dele- 
gate from  the  county  society  is  the  legislative  offi- 
cial. But  when  he  goes  to  an  annual  meeting  he 
is  confronted  there  with  the  fact  that  his  society,  the 
county  society,  the  unit,  is  being  ruled  in  a measure 
not  by  its  children,  but  by  its  grandchildren.  The 
State  Medical  Association  is  but  the  creature  of  the 
county  society.  TRe  executive  officers  of  this  Asso- 
iation  who  participate  in  our  proceedings,  are  the 
creatures  of  the  State  Association,  they  are  execu- 
tive officials.  So  I believe  it  is  unsound,  I believe 
it  is  unsafe  in  practice.  I believe  that  every  man 
will  concede  that,  for  I have  never  heard  it  disputed. 

Gentlemen,  we  have  only  one  thing  to  guide  us, 
the  lamp  of  experience.  The  history  of  the  past, 
the  experience  of  the  present,  and  the  promise  of  the 
future,  are  all  one.  You  can  explore  the  grave- 
yards of  institutions  behind  us,  and  you  will  find 
the  bleeching  bones  of  institutions  that  have  violated 
the  princples  of  government  as  we  have  been  and  are 
now  violating  them.  The  only  example  of  prominence, 
the  only  example  of  grandeur,  is  the  Kingdom  of 
England.  Over  there  the  executive  officials  can  go 
into  the  House  of  Commons,  as  I propose  in  this 
amendments,  if  you  notice,  and  they  have  a voice. 
They  can  advise  and  they  can  explain,  but  they 
have  no  vote;  and  England  today  rules  the  world 
by  virtue  of  the  soundness  of  her  governmental  ma- 
chinery and  not  by  her  physical  force.  In  Wash- 
ington, in  the  United  States,  our  forefathers  were 
so  jealous  of  this  principle  that  they  denied  the 
executive  and  judicial  officials  of  this  government 
a place,  a seat,  a vote  or  a voice,  or  entrance  into 
the  House,  except  by  permission,  and  then  they  can 
neither  speak  nor  vote.  Gentlemen,  this  is  a very 
serious  matter.  I want  to  see  this  House  of  Dele- 
gates vote  on  it.  I want  to  call  attention  to  an- 
other thing : Amendments  to  the  Constitution 
are  supposed  to  lay  on  the  table  and  be  published 
in  the  official  organ  of  this  Association,  and  the 
Secretary  is  supposed  to  officially  notify  each  county 
society  two  months  before  the  regular  meeting.  I 
hardly  think  that  our  good  friend,  the  Secretary, 
has  done  that.  It  is  probable,  you  know,  that  in 
the  multifarious  duties  of  his  office,  that  such  re- 
quirements will  be  overlooked.  I have  understood 
from  members  here,  that  this  is  the  first  they  have 
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er  known  of  these  proposed  amendments,  and  I 
int  to  say  that  if,  in  a spirit  of  fairness,  in  a 
irit  of  magnanimity  that  we  have  all  exhibited 
■re  today,  this  House  will  instruct  the  Secretary 
hold  the  amendments  on  the  table  for  another 
:ar,  and  officially  notify  each  county  society  that 
ey  will  be  considered  at  the  next  annual  meet- 
g;  my  purpose  shall  have  been  served,  and  I shall 
ive  been  amply  repaid  for  the  thought  and  study 
id  the  work  that  I have  devoted,  not  only  to  this 
atter,  but  to  this  Association,  because  I know  when 
e county  societies  find  out  that  that  is  going  to 
considered  they  will  instruct  their  delegates  to 
ctify  this  mistake  in  our  basic  law,  and  that  we 
ill  then  truly  be  a democratic  body. 

I withdraw  my  motion,  with  the  consent  of  my 
cond,  and  change  it  so  as  to  request  the  Secretary 
notify  component  societies  during  the  next  year. 
The  motion  was  seconded,  put  and  carried. 

Upon  motion,  duly  made  and  seconded,  the  report 
the  Reference  Committee  on  Amendments  to  the 
mstitution  and  By-Laws,  as  amended,  was  carried. 
Dr.  H.  W.  Cummings  of  Hearne,  then  presented 
e report  of  the  Refernce  Committee  on  Resolu- 
m and  Memorials,  as  follows; 

[RST  Report  of  Reference  Committee  on  Resolu- 
tions AND  Memorials. 

We  recommend  that  the  following  resolutions,  in- 
oduced  by  Dr.  W.  A.  King  of  San  Antonio,  be 
[opted : 

RESOLUTION,  PUBLIC  HEALTH  ACTIVITIES,  U.  S. 

GOVERNMENT. 

"Be  it  Resolved,  that  the  House  of  Delegates  of 
e State  Medical  Assocation  of  Texas,  endorse 
ouse  Bill  No.  10125,  known  as  the  Parker  Bill,  and 
■oviding  for  coordination  of  the  Public  Health  Ac- 
uities of  the  Federal  Government,  and  be  it 
rther 

“Resolved,  that  the  Secretary  be  instructed  to 
tify  the  Texas  Delegation  of  the  Resolution.” 

We  recommend  the  adoption  of  the  following  reso- 
tion,  presented  by  the  Section  on  Public  Health: 

RESOLUTION,  REGISTRATION  BIRTHS  AND  DEATHS. 
“Resolved,  that  the  State  Medical  Association  of 
;xas  approves  the  following  resolution: 
“Whereas,  the  registration  of  births  and  deaths 
the  time  of  their  occurrence  furnishes  informa- 
m of  much  value  to  individuals;  and 
“Whereas,  the  registration  of  deaths,  with  infor- 
ation  on  certain  points,  is  essential  to  the  prog- 
ss  of  medical  and  sanitary  science  in  preventing 
id  restricting  disease  and  in  devising  and  applying 
medial  agencies;  and 

“Whereas,  all  the  principal  countries  of  the  civil- 
2d  world  recognize  the  necessity  for  such  regis- 
ation  and  enforce  the  same  by  general  laws;  and 
“Whereas,  there  are  still  eight  states  which  either 
Lve  defective  death  registration  laws  or  have  death 
gistration  less  than  90  per  cent  complete;  and 
“Whereas,  there  are  still  15  states  which  either 
ive  defective  birth  registration  laws  or  have  birth 
gistration  less  than  90  per  cent  complete,  of  which 
;xas  is  the  most  noted;  and 

“Whereas,  after  a twenty-five-year  campaign  to 
cure  nation-wide  registration  of  births  and  deaths, 
drive  is  now  on  and  special  help  is  being  rendered 
Jxas  at  the  present  to  reach  this  goal  before  1930; 
iw,  therefore,  be  it 

“Resolved,  that  the  House  of  Delegates,  State  Med- 
al Association  of  Texas,  duly  assembled  in  its 
xtieth  Annual  Session,  hereby  expresses  approval 


of  this  movement  and  requests  the  hearty  coopera- 
tion of  every  Texas  physician  and  the  favorable 
consideration  and  action  of  the  state  authorities,  to 
the  end  that  our  state  laws  for  the  registration 
of  births  and  deaths  may  be  enforced  and  that  na- 
tional registration  of  births  and  deaths  may  be- 
come a reality  before  1930.” 

We  recommend  the  adoption  of  the  following 
resolution,  introduced  by  Dr.  W.  N.  Wardlaw  of 
Childress: 

RESOLUTION,  PARTICIPATION  BY  WOMAN’S  AUXILIARY  IN 
MEMORIAL  EXERCISES. 

“Whereas,  the  death  of  the  wife  of  a doctor  is  a 
deplorable  incident,  of  distinct  moment  to  this 
Association;  therefore,  be  it 

“Resolved,  that  the  Woman’s  Auxiliary  of  the 
State  Medical  Association  of  Texas  be  invited  to 
participate  officially  in  the  Annual  Memorial  Ex- 
ercises of  the  said  State  Medical  Association  of 
Texas,  and  the  State  Secretary  be  directed  to  so 
notify  the  Woman’s  Auxiliary  of  the  State  Medical 
Association.” 

Not  being  familiar  with  the  provisions  of  Senate 
Bill  No.  4085,  referred  to  in  the  following  resolu- 
tion, introduced  by  Dr.  M.  M.  Morrison  of  Denison, 
we  return  the  matter  to  the  House  of  Delegates 
without  recommendation : 

RESOLUTION,  FEDERAL  NARCOTIC  LEGISLATION. 

“Whereas,  the  Supreme  and  Appellate  Federal 
Courts  have  but  recently  determined  the  duties  and 
constitutional  rights  of  physicians  in  regard  to  the 
use  and  employment  of  narcotic  medicines,  and 

“Whereas,  on  the  24th  day  of  April,  1926,  there 
was  introduced  in  Congress,  Senate  Bill  No.  4085,. 
the  avowed  and  apparent  purpose  of  which  is  to 
again  embarrass  physicians  in  the  practice  of  medi- 
cine, deprive  them  of  their  constitutional  rights 
and  subject  them  to  the  harassment  of  ignorant, 
petty  officials;  therefore,  be  it 

“Resolved,  that  we,  the  medical  profession  of 
Texas,  do  hereby  instruct  our  officials  to  register 
with  the  Texas  members  of  the  United  States  Senate, 
and  of  Congress,  our  objection  and  opposition  to 
the  enactment  into  law  of  said  Senate  Bill  No. 
4085,  or  any  other  bill  of  similar  import.” 

The  following  resolution  was  introduced  by  Dr. 
Jas.  D.  Osborn  of  Cleburne: 

“Resolved,  that  the  House  of  Delegates  of  the  State 
Medical  Association  of  Texas  suggest  to  the  Asso- 
ciation in  General  Assembly,  that  each  member  of 
the  State  Association  instruct  his  family  that  if 
anything  should  happen  to  him,  to  at  once  notify 
the  Secretary  of  the  State  Medical  Association,  and 
that  the  State  Secretary,  upon  receipt  of  such 
notice,  at  once  get  in  communication  with  the  family 
of  deceased  and  offer  any  service  that  would  be 
in  his  power  as  Secretary,  provided  that  such  death 
occurred  in  reasonable  distance,  so  that  he  could 
order  a wreath  of  flowers  for  the  funeral,  with  a 
white  ribbon,  inscribed,  “From  the  State  Medical 
Association  of  Texas.” 

“Second,  to  enable  the  Secretary  to  carry  out  this 
resolution,  showing  our  love  and  respect  for  our 
fellows,  that  the  Trustees  be  asked  to  apportion  and 
set  aside  a sum  of  money  to  enable  our  Secretary 
to  carry  out  this  resolution. 

“Third,  that  this  resolution  be  adopted  at  this, 
the  1926  Annual  Session,  and  be  in  full  force  and 
effect  from  its  adoption.” 

We  recommend  that,  in  lieu  of  the  adoption  of 
these  resolutions  our  By-Laws  be  amended  to  pro- 
vide as  follows: 
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RESOLUTION,  LOCAL  MEMORIAL  COMMITTEES. 

“Each  component  county  society  shall  have  a 
Memorial  Committee  composed  of  three  members, 
including  the  secretary  of  the  county  society,  ap- 
pointed annually  by  the  president  of  the  county 
society.  It  shall  be  the  duty  of  this  committee  to 
keep  a complete  roster  of  its  members,  and  when 
any  member  of  said  county  society  shall  die,  that 
they  furnish  the  Secretary  of  the  State  Medical  Asso- 
ciation complete  data  concerning  such  deceased 
member,  and  that  they  shall  render  such  considera- 
tion to  the  family  of  the  deceased,  as  they  think 
desirable  and  necessary.  The  Secretary  of  the 
county  society  shall  also  notify  the  Secretary  of 
the  State  Medical  Association  immediately  of  the 
death  of  such  member,  and  the  said  State  Secretary 
shall  wire  the  condolence  of  the  State  Medical  Asso- 
ciation to  the  family  of  the  deceased.” 

We  recommend  the  adoption  of  the  following  reso- 
lution, suggested  by  the  Texas  Pharmaceutical  Asso- 
ciation ; 

RESOLUTION,  GRATUITIES  FROM  DRUGGISTS. 

“That  the  practice  in  many  localities  of  Texas  of 
the  physician  demanding  and  receiving  gratuities 
from  druggists  in  return  for  directing  prescription 
work  to  certain  stores,  is  unequivocally  condemned 
as  being  unfair  both  to  the  public  and  the  druggist 
and  contrary  to  all  decent  ethics.  Resolved  that  the 
secretary  of  the  association  call  the  attention  of  the 
State  Medical  Society  and  the  American  Medical 
Association  to  the  above,  asking  for  cooperation  with 
a view  that  such  practices  be  discontinued.” 

We  recommend  the  adoption  of  the  following 
resolution  of  thanks: 

RESOLUTION  OF  THANKS. 

We  wish  to  extend  to  the  members  of  the  Harris 
County  Medical  Society  our  hearty  appreciation  of 
their  cordial  welcome  and  delightful  entertainment 
during  the  present  Annual  Session  of  the  Associa- 
tion. 

We  wish  to  extend  our  thanks  to  the  Honorable 
Mayor  Oscar  F.  Holcombe,  and  the  citizens  of  Hous- 
ton, for  the  many  courtesies  that  have  been  extended 
us  during  the  session. 

We  especially  wish  to  express  our  appreciation 
of  the  services  rendered  by  the  press  of  Houston 
in  publishing  such  complete  reports  of  our  trans- 
actions. 

We  desire  to  thank  the  several  churches  of  the 
city  for  permitting  the  use  of  their  pulpits  for  pub- 
lic health  addresses  on  the  Sunday  preceding  the 
opening  of  this  session. 

We  desire  to  thank  the  Woman’s  Auxiliary  of 
the  Harris  County  Medical  Society  for  the  delightful 
entertainment  of  our  wives  and  daughters  during 
this  session. 

We  desire  to  express  appreciation  of  the  many 
courtesies  and  services  which  have  been  extended 
us  by  numerous  orgapizations  within  the  city,  the 
which  have  made  our  meeting  such  a splendid  suc- 
cess. 

Fraternally  submitted, 

H.  W.  Cummings,  Chairman. 

D.  Leon  Sanders,  ' 

W.  D.  Cross. 

Upon  motion  of  Dr.  0.  S.  McMullin  of  Victoria, 
seconded  by  Dr.  J.  G.  Smith  of  Texarkana,  the  report 
of  the  Reference  Committee  on  Resolutions  and 
Memorials  was  adopted. 

Dr.  J.  M.  Frazier  of  Belton  presented  the  report 
of  the  Reference  Committee  on  Scientific  Work,  as 
follows : 


First  Report  of  Reference  Committee  on 
Scientific  Work. 

We  approve  the  valuable  suggestion  set  forth  ii 
the  report  of  the  Council  on  Scientific  Work,  an 
recommend  that  the  officers  of  the  Association  an 
its  component  parts  attempt  to  carry  them  out. 

We  heartily  approve  the  report  of  the  Committf 
on  Medical  Education,  as  being  a valuable  and  ai 
curate  survey  of  the  conditions  in  medical  educ: 
tion  of  today  and  recommend  its  adoption  in  full  b,, 
the  House  of  Delegates.  ,■ 

We  approve  the  report  of  your  Committee  o 
Health  Problems  in  Education,  and  we  heartily  ei'l 
dorse  the  organization  of  the  Texas  Federation  fo 
Health  Education.  This  committee  wishes  to  expres 
the  appreciation  of  this  Association  for  the  vas 
amount  of  time  and  work  the  members  of  this  Coif 
mittee  on  Health  Problems  in  Education  in  carryin' 
on,  and  we  hope  the  House  of  Delegates  will  recoiri 
mend  to  the  Trustees  that  they  furnish  such  final, 
cial  aid  as  may  be  needed,  so  far  as  possible,  to  ef 
courage  this  organization. 

Upon  motion  of  Dr.  J.  M.  Frazier  of  Belton,  sec' 
onded,  by  Dr.  A.  L.  Lincecum  of  El  Campo,  the  Re 
port  of  the  Reference  Committee  on  Scientific  Wor 
was  adopted. 

Election  of  Officers. 

President  Rosser:  It  is  now  time  for  the  elecl 
tion  of  officers.  The  following  tellers  are  appointed' 
Drs.  W.  P.  Coyle  of  Orange,  George  L.  Carlisle  oi 
Dallas,  S.  A.  Lundy  of  Fort  Worth  and  0.  C.  Nevi: 
of  Bonham.  Nominations  are  in  order  for  the  oi- 
fice  of  President-Elect.  i 

Dr.  M.  L.  Graves  of  Houston:  We  have  enjoyet 
during  the  past  year  the  most  magnificent  leaden 
ship  in  the  most  magnificent  campaign  this  Associa'' 
tion  has  ever  undertaken  before  our  people 
(Applause.)  This  House  has  abundantly  testified  r 
all  its  reports  and  actions,  so  far,  its  approval  an 
endorsement  of  that  work.  Under  the  pledge  of  th 
President-Elect,  who  is  to  take  office  this  afternoor 
a man  of  the  highest  scientific  achievement  and  char 
acter,  this  campaign  and  the  work  of  this  Hous 
shall  not  suffer  diminution  during  the  term  of  hi: 
administration.  And  so  we  come  to  elect  anothe 
standard-bearer,  who  shall  succeed  him,  and  he  ough 
fo  represent  the  intelligence,  courage,  loyalty  an 
high  character  exemplified  in  his  predecessor.  Ou’, 
next  session  will  be  important  because  in  the  interii) 
there  will  be  held  in  our  State  capital  a session  cl 
the  Legislature,  at  which  important  health  legisla 
tion  will  no  doubt  come  up  for  consideration  an' 
possibly  for  passage,  and  we  shall  need  at  that  tim^l 
a man  of  character,  standing  and  influence.  And  sf 
Mr.  Chairman,  I nominate  a man  who  is  in  persona- 
character,  in  professional  accomplishments  and  de 
votion  to  the  high  ideals  and  principles  of  thi 
Association,  worthy  of  all  his  predecessors  an 
worthy  of  our  traditions.  I take  very  great  pleasub 
in  presenting  for  your  consideration  the  name  o’ 
Dr.  Joe  Gilbert  of  Austin.  (Applause.)  '■  { 

Dr.  A.  F.  Beverly  of  Austin:  I wish  I could  tel  f 
things  about  Joe  Gilbert  in  the  manner  of  Di  I 
Graves.  I want  to  second  this  nomination.  I liv,  j 
side  by  side  with  Joe.  I fight  him  in  the  practic  I 
of  medicine,  and  he  is  a straight-shooter  an  honorabl  I 
gentleman,  and  the  most  capable  leader  that  you  ca:  ( 
pick.  He  will  be  the  man  to  lead  the  fight  for  us  i:'  i 
the  absence  of  our  good  President,  Dr.  Keiller,  dur 
ing  the  sessions  of  the  Legislature.  When  we  elecli 
Joe  Gilbert  we  won’t  have  any  apologies  to  make  tjj 
anybody.  Joe  is  straight,  he  is  square  and  he  is  m'.!l 
friend  and  your  friend.  (Applause.) 
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ELECTION  OF  PRESIDENT-ELECT. 

, Dr.  F.  P.  Miller  of  El  Paso : I move  that  the  nomi- 
• jitions  close  and  that  the  Secretary  be  directed  to  cast 
e unanimous  vote  of  this  assembly  for  Dr.  Joe 
■ ilbert  of  Austin,  as  President-Elect  of  this  Asso- 
ation. 

} ^ The  motion  was  seconded  by  a number  of  mem- 
’srs,  put  and  carried. 

' Secretary  Taylor:  The  Secretary  takes  great 
easure  in  casting  the  unanimous  ballot  of  this 
ouse  of  Delegates,  consisting  of  89  votes,  for  Dr. 
ii)e  Gilbert  of  Austin  as  President-Elect. 

! President  Rosser:  The  Chair  asks  your  patience 
iid  your  indulgence  to  suggest  that  under  the 
imergent  conditions  and  strenuous  duties  which 
fUst  be  met  by  every  member  of  this  Society,  it  is 
.irticularly  necessary  that  you  elect  your  three 
'ice-I^esidents  among  your  strongest  men.  There 
:e  duties  which  should  fall  upon  Vice-Presidents 
firing  a time  of  war  like  this. 

I Dr.  Killough  of  Amarillo : This  is  a time  when  we 
innot  afford  to  make  mistakes.  This  is  a momen- 
)us  time;  we  need  assistance.  I have  in  mind  a 
jian  whose  honor  and  integrity  and  intelligence  we 
innot  impeach.  I want  to  place  in  nomination  Dr. 
'L  R.  Hannah  of  Dallas.  (Applause.) 

ELECTION  OF  VICE-PRESIDENTS. 

' The  nomination  was  numerously  seconded,  nom- 
.iiations  closed,  and  Dr.  Hannah  unanimously  elected 
i'ice-President. 

i Dr.  D.  Jackson  of  San  Antonio:  I want  to  nom- 
hate  a man  who  has  contributed  a great  service  to 
lie  State  of  Texas,  who  was  in  the  recent  past  the 
tate  Health  Officer  of  Texas.  I take  great  pleas- 
lire  in  nominating  Dr.  Malone  Duggan  of  La  Feria. 
I The  nomination  was  numerously  seconded,  and  Dr. 
•uggan  duly  elected  Vice-President. 

Dr.  H.  W.  Cummings  of  Hearne:  I want  to  nom- 
late  a man  for  Vice-President  of  this  Association, 
gentleman  whom  most  of  us  know,  and  know  him 
|i  be  one  of  the  best  men  in  this  organization.  He 
^ands  high  in  the  profession  and  he  has  added 
buch  to  our  pleasure  and  entertainment  while  in 
llouston.  I nominate  Dr.  J.  M.  Greenwood  of  Hous- 
ton. (Applause^) 

iThe  nomination  was  numerously  seconded  and  Dr. 
Ireenwood  duly  elected  Vice-President. 

President  Rosser:  Nomination  for  Trustee  to  suc- 
ceed Dr.  John  T.  Moore,  is  in  order, 
j Dr.  J.  W.  Burns  of  Cuero:  The  office  of  Trustee 
j3  one  of  the  most  important  offices  in  the  Associa- 
'jioh,  not  excluding  that  of  President.  I want  to 
jiominate  a man  who  is  true  and  tried;  a man  who 
,ias  served  this  Association  in  every  capacity  in 
)?hich  there  could  be  service  rendered;  a man  whose 
iionesty  no  man  can  impeach;  a man  whose  integrity 
itands  out  four-square  to  the  world;  a man  who  has 
: iccupied  the  position  of  Chairman  of  the  Board  of 
ll'Lrustees  for  years,  and  who  has  rendered  faithful 
and  unstinted  service  to  this  Association.  I place 
lifn  nomination  Dr.  John  T.  Moore  of  Houston,  to 
ijUcceed  himself.  (Applause.) 

I((  Dr.  F.  P.  Miller  of  El  Paso:  I just  want  to  say, 
hhat 

I j “His  record  in  the  past  forbids  us  to  think, 

■ ' That  he  will  leave  us  at  last  in  trouble  to  sink.” 

I I second  the  nomination. 

I Dr.  A.  P.  Howard  of  Houston : As  a fellow  towns- 
inan  and  friend  of  Dr.  Moore,  I second  the  nomina- 
jion. 

1 Dr.  E.  F.  Cooke  of  Houston:  The  Harris  County 
delegates  desire  to  second  the  nomination  of  Dr. 
doore.  (Applause.) 


Dr.  C.  C.  Green  of  Houston:  I feel  that  I am 
warranted  in  taking  up  just  a little  time  of  this 
Association  in  seconding  the  nomination.  Dr.  Moore 
has  probably  given  me  some  of  the  best  advice — some 
I didn’t  take,  some  I did — during  my  entire  medical 
career.  He  and  I have  not  always  agreed  on  matters, 
in  fact,  we  rarely  ever  do.  (Applause.)  But  I think 
Dr.  Moore  has  recognized  in  me  the  same  quality 
that  I recognize  in  him,  that  our  differences  are 
honest,  and  I feel  sure  that  I voice  the  sentiment  of 
all  of  the  Harris  County  Medical  Society,  and  of  the 
State  Medical  Association,  when  I say  that  if  we 
elect  Dr.  Moore  to  this  position,  we  can  feel  that 
the  affairs  of  the  Association  could  not  be  in  safer 
hands,  no  matter  whom  we  should  elect.  I take 
pleasure  in  seconding  the  nomination  of  one  of  my 
personal  friends  and  political  enemies,  Dr.  John  T. 
Moore.  (Laughter  and  applause.) 

Dr.  R.  S.  Killough  of  Amarillo:  I want  to  second 
the  nomination,  and  suggest  that  we  elect  him  for 
life  or  during  good  behavior. 

Dr.  M.  M.  Morrison  of  Denison:  I move  all  the 
rules  to  the  contrary  be  suspended  and  we  elect  Dr. 
Moore  by  acclamation. 

Dr.  W.  N.  Wardlaw  of  Childress:  I second  the 
motion. 

ELECTION  OF  TRUSTEE. 

President  Rosser:  Dr.  Morrison  moves  and  Dr. 
Wardlaw  seconds,  that  nominations  be  closed  and 
that  the  Secretary  cast  the  unanimous  ballot  of  the 
Association  for  Dr.  John  T.  Moore  to  succeed  himself 
as  Trustee. 

The  motion  was  put  and  carried. 

Secretary  Taylor:  This  is  one  election  that  the 
Secretary  insists  on  being  allowed  his  privilege. 
The  Secretary  takes  great  pleasure  in  casting  the 
unanimous  vote  of  this  House  of  Delegates  for  Dr. 
John  T.  Moore  of  Houston,  to  succeed  himself  as 
Trustee  of  the  State  Medical  Association  of  Texas. 

ELECTION  OF  COUNCILORS. 

Dr.  L.  E.  Standifer  of  Lamesa:  I nominate  Dr. 
P.  C.  Coleman  of  Colorado,  as  Councilor  to  succeed 
himself. 

The  nomination  was  numerously  seconded,  and  Dr. 
Coleman  was  unanimously  elected  to  succeed  himself 
as  Councilor,  District  No.  2. 

Dr.  A.  F.  Beverly  of  Austin:  Looking  about  for 
some  one  to  take  the  place  of  Dr.  Gilbert,  who  has 
been  elevated  to  the  Presidency  of  the  Association, 
I discovered  Dr.  A.  A.  Ross  of  Lockhart,  an  old 
wheelhorse  in  the  State  Medical  Association  affairs, 
and  I take  pleasure  in  nominating  him. 

The  nomination  was  numerously  seconded,  and  Dr. 
Ross  unanimously  elected  Councilor  of  District  No.  7. 

Dr.  J.  W.  Burns  of  Cuero:  I take  pleasure  in 
nominating  Dr.  0.  S.  McMullen  of  Victoria,  to  suc- 
ceed himself  as  Councilor  of  District  No.  8.  Dr.  Mc- 
Mullen is  a neighbor  of  mine.  That  may  not  be  to 
his  credit,  but  could  not  hurt  very  much.  He  has 
been  faithful  to  his  trust,  and  active  in  the  pursuance 
of  the  duties  incumbent  upon  him  as  Councilor. 
Dr.  McMullen  is  a worthy  representative  of  his  pro- 
fession; he  stands  high  in  his  home  town  and  we, 
as  his  neighbors,  vouch  for  him. 

Dr.  A.  L.  Lincecurn  of  El  Campo:  I don’t  suppose 
there  is  anybody  in*  our  district  better  acquainted 
with  Dr.  McMullen  than  I am.  Dr.  Bums  gave  him 
some  endorsement,  but  did  not  tell  his  real  qualifica- 
tions. He  is  one  of  the  most  diplomatic  cusses  I 
ever  met,  and  when  it  comes  down  to  law  enforce- 
ment, he  is  better  than  the  courts.  Over  in  my  town 
a few  years  ago  there  was  a Methodist  minister  who 
was  a wonderful  man,  but  he  woke  up  one  morning 
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with  the  idea  in  his  head  that  God  had  given  him 
a great  healing  power,  and  he  went  to  healing.  We 
called  Mac  down  and  had  him  come  to  a meeting  of 
the  society,  and  we  inquired  of  him  as  to  the  best 
way  to  put  the  skids  under  that  bird.  We  didn’t 
want  to  buck  the  Methodist  Church,  and  so  he  put 
them  under.  The  first  thing  we  knew  the  deacons 
sent  this  fellow  to  a little  place  in  the  Territory,  and 
he  couldn’t  make  a living,  so  he  went  to  preaching 
again.  And  so  it  is  with  great  pleasure  that  I sec- 
ond the  nomination  of  Dr.  McMullen. 

Dr.  W.  P.  Coyle  of  Orange:  I move  that  nomi- 
nations be  closed  and  that  the  Secretary  be  instructed 
to  cast  our  unanimous  vote  for  Dr.  McMullen,  to  suc- 
ceed himself  as  Councilor. 

President  Rosser:  The  motion  is  seconded  by  Dr. 
Thorning  of  Houston.  Just  this  word  of  apprecia- 
tion, following  the  statement  made  by  Dr.  Burns.  I 
don’t  know  how  many  miles  it  is  across  his  district, 
but  I know  that  when  I entered  it  last  Saturday 
morning  the  Councilor  was  at  the  line,  and  he  stayed 
with  me  during  five  meetings  that  day,  which  he,  to- 
gether with  the  other  splendid  physicians  of  the 
district,  had  arranged.  That  is  one  of  the  sacrifices 
I know  he  made,  because  the  first  meeting  was  at 
9 o’clock,  and  the  furthest  from  his  home. 

The  motion  was  put,  and  carried,  and  Dr.  McMul- 
len duly  elected  to  succeed  himself  as  Councilor, 
District  No.  8. 

Dr.  L.  Kusch  of  Gay  Hill:  I nominate  our  present 
incumbent.  Dr.  W.  B.  Thorning,  for  Councilor,  Dis- 
trict No.  9. 

Dr.  E.  D.  Crutchfield  of  Galveston:  It  is  with 
considerable  pleasure  and  pride  that  I place  before 
this  body  the  name  of  a man  who  has  served  in  it 
for  eighteen  long  years.  In  all  that  time  he  has 
been  faithful  to  the  obligations  imposed  upon  him; 
in  all  that  time  he  has  upheld  the  policies  of  the 
Society  as  they  have  been  laid  down;  in  all  that 
time  he  has  been  loyal  and  true  to  the  officers  of 
the  Society.  He  represents  one  of  that  group  of 
men,  fast  disappearing  from  our  midst,  men  who 
perhaps  do  more  for  medicine,  and  certainly  as 
much  for  society,  than  any  other  group,  and  receive 
the  least  praise  and  the  least  recognition,  that  is, 
the  country  doctor.  He  is  a man  who  has  followed 
organized  medicine  through  all  its  ramifications. 
He  has  supported  it  in  this  assembly;  he  supported 
organized  medicine  as  it  followed  Roosevelt  up  San 
Juan  Hill;  he  supported  organized  medicine  again 
with  Pershing  in  the  Argonne,  and  he  has  never 
failed  to  respond  to  his  duty  as  he  saw  it.  It  is 
with  a great  deal  of  pleasure  that  I place  before  you 
the  name  of  a man  who  has  a superior  and  eminent 
scientific  knowledge  of  medicine;  who  has  a knowl- 
edge of  the  workings  of  the  organization;  who  en- 
joys the  confidence  and  respect  of  all  the  members 
of  his  district.  Major  F.  R.  Winn  of  Alvin. 

Dr.  E.  F.  Cooke  of  Houston:  It  gives  me  a great 
deal  of  pleasure  as  a personal  entity  in  this  House 
of  Delegates,  to  second  the  nomination  of  Dr.  Winn. 
I have  known  Winn  for  a number  of  years.  It  is 
true  that  he  served  in  the  Spanish-American  War  as 
a sailor,  and  in  the  World  War  as  a soldier,  but  that 
does  not  prove  him  inconsistent  at  all.  I believe — 
individually  I believe — that  with  the  election  of  Dr. 
Winn,  coupled  with  the  incumbency  of  the  incoming 
President,  a man  whom  we  all  love,  whom  we  all 
honor  and  respect,  and  to  whom  we  pledge  the  un- 
swerving fidelity  of  Harris  County,  many  of  our 
difficulties  will  vanish. 

Dr.  A.  P.  Howard  of  Houston:  I wish  to  second 
the  nomination  of  Dr.  Thorning,  with  whom  I have 
been  associated  for  fourteen  years.  Dr.  Thorning 
has  always  been  unswerving  in  his  duty  to  the  State 


Medical  Association,  the  Harris  County  Medica* 
Society  and  the  Ninth  District.  He  has  given  of  hijl 
time  and  his  money;  he  has  traveled  over  the  Stat* 
at  his  own  expense  in  upholding  during  this  Iasi 
year  the  policy  of  the  State  Association,  althougjj 
those  policies  were  not  approved  by  his  own  Count:| 
Society,  and  he  has  incurred  considerable  enmit;| 
in  his  County  Society  because  of  his  support  of  th 
State  Association.  Dr.  Thorning  did  not  serve  ii 
the  World  War  because  he  was  turned  down  fo 
physical  disability,  at  San  Antonio,  where  he  wenl 
for  examination. 

President  Rosser : A Vice-President  will  please  oc 
cupy  the  chair  for  just  a moment.  'lij 


(Vice-President  G.  B.  Taylor  in  the  chair.) 
President  Rosser:  Let  it  be  called  unusuaj 
let  it  be  called  an  indiscretion;  let  it  bring  upoi 
me  all  the  criticism  that  any  cares  to  offer.  Whei 
it  was  determined  by  the  House  of  Delegates  b;' 
definite  statement  that  a campaign  of  publicity  am 
enforcement  should  be  ordered ; when  the  Ex, 
ecutive  Committee  assembled  to  carry  out  the  wil' 
of  the  House  of  Delegates;  when  it  appointed  i 
Committee  of  Publicity  and  Enforcement  for  sucl 
duties  as  contemplated  by  the  House  of  Delegates, 
when  public  meetings  were  asked  for  in  For' 
Worth,  Dallas  and  elsewhere,  a call  was  made  foi: 
soldiers  to  go  into  the  war.  No  Counciloi' 
in  the  Association  declined.  Not  all  of  them 
perhaps,  could  find  it  convenient  to  come,  bui, 
independently  of  any  situation,  local  or  otherwise* 
the  Councilor  of  the  Ninth  District  was  on  the  fron, 
seat  then  and  he  has  been  present  at  every  cal 
throughout  the  year.  I have  no  way  of  knowing  am 
do  not  doubt  that  others  would  have  been  there,  bu 
I do  know  and  you  know,  that  doing  his  duty  thif 
year  has  been  more  difficult  than  if  he  had  hac 
more  help  near  home.  (Applause.) 

(President  Rosser  in  the  chair.) 

The  ballot  was  spread  and  the  vote  counted  bj 
the  tellers.  j 

President  Rosser:  Upon  request,  the  name  oi 
Dr.  Winn  is  withdrawn,  and  a motion  has  been  made 
by  Dr.  Cooke  of  Harris  County,  that  the  election  ol, 
Dr.  Thorning  be  made  unanimous.  The  motion  has 
been  seconded  by  Dr.  Thomas  H.  Cobble  of  Rusk,  j 
The  motion  was  put,  and  carried,  and  Dr.  Thorn-' 
ing  declared  unanimously  elected  to  succeed  himselJ 
as  Councilor  for  District  No.  9. 

Dr.  J,  A.  Taylor  of  Lufkin:  Since  it  is  not  the 
pleasure  of  Dr.  Weir  to  be  a candidate  for  re-elec- 
tion, I place  in  nomination  for  Councilor  of  the 
Tenth  District,  Dr.  A.  E.  Sweatland  of  Lufkin.  TW 
northern  part  of  the  district  has  not  had  a Coun  i 
cilor  for  a long  number  of  years,  and  we  would  ap 
predate  it  very  much  if  this  House  would  honor  us 
with  that  office  at  this  time. 

Dr.  Thomas  H.  Cobble  of  Rusk:  I am  not  in 
that  district,  but  I am  well  acquainted  with  Dr. 
Sweatland.  He  is  a man  who  always  comes  when 
he  is  invited,  to  help  out  any  medical  program  that 
he  can,  and  he  is  always  ready  and  willing  to  dc 
anything  that  he  can  do  for  the  advancement  oi 
medicine.  I second  that  nomination. 

Dr.  W.  P.  Coyle  of  Orange:  As  this  is  the  district; 
in  which  I reside  and  work,  it  is,  of  course,  nearer], 
to  my  heart  than  some  of  the  other  districts,  and  I j 
know  perhaps  more  of  the  things  that  are  done  in 
our  district  than  many  of  you  do.  I will  tell  you|i 
that  Dr.  Sweatland  is  a wheelhorse  of  our  district.iJ 
He  attends  the  meetings,  he  has  a world  of  energy,! 
he  has  some  other  things  at  times,  if  they  interest; 
you.  (Laughter.)  I second  the  nomination  of  Dr. 
Sweatland,  and  move  that  the  nominations  be  closed 
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and  that  the  Secretary  be  instructed  to  cast  the 
unanimous  ballot  for  his  election. 

Dr.  A.  L.  Lincecum  of  El  Campo:  I second  the 
1 motion. 

r The  motion  was  put,  and  carried,  and  Dr.  Sweat- 
illand  declared  duly  elected  to  succeed  Dr.  Weir  as 
; 'Councilor  for  the  Tenth  District. 

ELECTION  OF  DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Dr.  J.  J.  Terrill  of  Dallas:  I place  in  nomination 
Dr.  J.  W.  Burns  of  Cuero,  to  succeed  himself  as 
i Delegate  to  the  A.  M.  A. 

‘i  The  nomination  was  numerously  seconded,  nom- 
inations closed  and  Dr.  Burns  declared  duly  elected 
i to  succeed  himself  as  Delegate  to  the  American  Med- 
1 ical  Association. 

!l  Dr.  Ben  H.  Turner  of  Cleburne:  I place  in  nom- 
ination the  name  of  Dr.  A.  C.  Scott  of  Temple,  to 
^succeed  himself  as  Delegate  to  the  A.  M.  A. 

) The  nomination  was  setonded,  nominations  closed, 
iand  Dr.  Scott  declared  duly  elected  to  succeed  him- 

Iiself  as  Delegate  to  the  American  Medical  Associa- 
d;ion. 

Dr.  F.  P.  Miller  of  El  Paso:  It  has  been  almost 
5;a  custom  for  this  place,  unfortunately  for  the  in- 
bcumbent,  to  go  to  the  retiring  President.  It  is  espe- 
l^jcially  important  that  at  the  next  meeting  of  the 
l>American  Medical  Association,  our  representative 
further  our  interests  and  those  of  the  public,  in  a 
[particular  way.  I take  pleasure  in  nominating  Dr. 
C.  M.  Rosser,  our  retiring  President,  to  occupy  this 
'place. 

!.  Dr.  R.  H.  McLeod  of  Palestine:  I second  the 
[[nomination. 

ij  (Vice-President  G.  B.  Taylor  in  the  chair.) 
i Dr.  P.  C.  Coleman  of  Colorado:  There  have  been 
^enough  flowers  given  Rosser.  He  doesn’t  need  any 
imore,  and  I am  one  of  those  who  have  been  piling 
them  on  him.  But  I have  had  the  opportunity  re- 
icently  on  more  occasions  than  one,  just  as  many  of 
^you  have,  of  appreciating  that  organized  medicine 
is  today  being  viewed  from  a different  standpoint, 
because  of  the  administration  now  retiring,  not  only 
in  Texas,  but  in  all  the  rest  of  the  states,  and  I tell 
?you  that  we  have  accomplished  something;  we  have 
[accomplished  a great  deal,  and  the  eyes  of  the  pro- 
fession in  other  states  are  upon  us.  I believe  it  will 
'emphasize  our  contentions  and  attract  the  attention 
of  other  states,  if  we  name  as  our  representative  to 
The  American  Medical  Association,  the  man  around 
whom  this  great  fight  has  gathered.  Dr.  C.  M.  Ros- 
^ser,  our  retiring  President.  (Applause.) 

Dr.  Thomas  Dorbandt  of  San  Antonio:  I move 
that  the  nominations  be  closed  and  that  the  Secre- 
tary be  directed  to  cast  the  unanimous  ballot  of  the 
House  of  Delegates  for  Dr.  Rosser  for  this  office. 

Dr.  0.  C.  Nevill  of  Bonham:  I second  the  motion, 
l'  The  motion  was  put,  and  carried,  and  Dr.  Rosser 
: declared  elected  Delegate  to  the  American  Medical 
i Association. 

! Dr.  W.  A.  King  of  San  Antonio,  nominated  Dr. 

' Joe  Dildy  of  Brownwood  to  succeed  himself  as  Alter- 
: nate  Delegate  to  the  American  Medical  Association. 
[ T^e  nomination  was  numerously  seconded,  nomina- 
I'tions  closed,  and  Dr.  Dildy  duly  elected. 

I Dr.  W.  P.  Coyle  of  Orange : I nominate  Dr.  R.  W. 

1 Knox  of  Houston,  to  succeed  himself  as  Alternate 
I Delegate  to  the  American  Medical  Association.  The 
I nomination  was  numerously  seconded,  nominations 
I closed,  and  Dr.  Knox  duly  elected, 
i Following  nomination  by  Dr.  H.  W.  Cummings  of 
I'Hearne,  numerously  seconded.  Dr.  J.  E.  Thompson  of 
Galveston,  was  elected  to  succeed  himself  as  Alter- 
nate Delegate  to  the  American  Medical  Association. 


Dr;  F.  P.  Miller  of  El  Paso,  having  been  nom- 
inated by  President  Rosser,  was  elected  to  succeed 
himself  as  a member  of  the  Council  on  Medical  De- 
fense. 

President-Elect  Keiller:  I am  required  to  nom- 
inate to  fill  a vacancy  on  the  Council  on  Scientific 
Work.  There  is  only  one  reason  why  I should  not 
ask  you  to  relect  Dr.  Thompson  to  the  position  he 
has  filled  so  well,  and  that  is  that  I am  anxious  that 
this  House  of  Delegates  compliment  Dr.  H.  O.  Knight 
for  his  excellent  work  in  organizing  the  scientific 
exhibits  this  year.  I therefore  place  in  nomination 
Dr.  Harry  0.  Knight  of  Galveston,  to  succeed  Dr. 
S.  E.  Thompson  on  this  council. 

ELECTION  MEMBER  COUNCIL  ON  SCIENTIFIC  WORK. 

Upon  motion,  duly  seconded.  Dr.  Harry  0.  Knight 
of  Galveston,  was  elected  to  succeed  Dr.  S.  E.  Thomp- 
son of  Kerrville,  as  a member  of  the  Council  of  Sci- 
entific Work. 

ELECTION  MEMBER  COMMITTEE  ON  LEGISLATION. 

Upon  nomination  by  President-Elect  Keiller,  Dr. 
H.  W.  Cummings  of  Hearne,  was  elected  to  succeed 
himself  as  a member  of  the  Committee  on  Legisla- 
tion. 

ELECTION  MEMBERS  COMMITTEE  ON  COLLECTION  AND 
PRESERVATION  OP  RECORDS. 

Upon  nomination  by  President  Rosser,  Dr.  R.  W. 
Knox  of  Houston,  was  elected  to  succeed  Dr. 
Frank  Paschall,  deceased,  as  a member  of  tbe 
Committee  on  Collection  and  Preservation  of  Records. 

Upon  nomination  by  President  Rosser,  Dr.  S.  P. 
Rice  of  Marlin,  was  elected  to  succeed  himself  as  a 
member  of  the  Committee  on  Collection  and  Preser- 
vation of  Records. 

President  Rosser:  The  selection  of  the  time  and 
place  for  the  next  Annual  Session  is  now  to  be  con- 
sidered. 

Dr.  W.  N.  Wardlaw  of  Childress:  I ask  the 
privilege  of  the  floor  for  Dr.  W.  E.  Spivey  of 
Brownsville  to  nominate  a place  of  meeting. 

President  Rosser:  The  Chair  ruled  a little  while 
ago  that  no  one  but  a member  could  appear  before 
the  House  of  Delegates  for  legislative  purposes  or 
for  nomination  of  officers.  In  a matter  of  this  sort 
I think  the  courtesy  of  the  floor  should  be  granted 
to  anyone  whom  we  care  to  hear,  whether  a member 
of  our  profession  or  not.  Without  objection,  that 
privilege  will  be  tendered  to  Dr.  Spivey. 

Dr.  W.  E.  Spivey  of  Brownsville:  Ladies  and 
Gentlemen:  It  is  with  much  pleasure  that  I come 
before  you  extending  to  you  a cordial  invitation  to 
visit  the  most  remarkable  portion  of  the  great  State 
of  Texas.  The  Lower  Rio  Grande  Valley  of  the 
Lone  Star  State  is  the  marvel  of  all  who  see  it,  and 
those  who  have  not  had  that  privilege  have  no  con- 
ception of  its  present  state  of  development  or  of  its 
possibilities.  Geographically,  our  location  is  unique 
We  are  400  miles  farther  south  than  San  Diego, 
California,  thus  assuring  ideal  winters,  and  our 
proximity  to  the  Gulf  of  Mexico,  and  its  refreshing 
sea  breezes  makes  our  summers  absolutely  delightful. 

Our  Valley  is  a delta  country,  having  been  built 
up  just  like  the  deltas  of  the  Mississippi  and  of  the 
Nile,  both  famed  for  their  fertility,  but  not  in  our 
class,  for  recent  analysis  of  the  water  of  our  river 
shows  that  it  is  richer  in  the  elements  of  plant  food 
than  any  other  in  the  world.  Our  alluvial  soil,  sup- 
plemented by  these  waters  impregnated  with  life- 
giving  properties,  produces  crops  of  unusual  quality 
and  quantity.  In  the  field  of  general  farming  we 
specialize  in  both  corn  and  cotton.  Corn  is  king  in 
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the  North  and  cotton  is  king  in  the  South,  and  both 
these  kings  reign  supreme  in  our  Valley.  These 
corn  and  cotton  crops  are  grown  in  the  summer  on 
land  that  has  often  yielded  a thousand  dollars  an 
acre  in  truck  crops  during  the  winter  months. 

As  yet,  most  of  our  production  is  in  the  irrigated 
section  of  only  two  counties,  but  during  the  last 
three  years  this  fringe  of  land  along  the  river,  from 
Brownsville  to  Mission,  has  produced  over  $35,000,- 
000.00  worth  of  cotton  and  forty  thousand  cars  of 
vegetables  and  citrus  fruit.  We  have  40,000  acres 
planted  in  grapefruit  and  oranges,  and  our  fruit 
tops  the  market,  both  in  quality  and  in  price. 

As  a health  resort  we  lead  the  whole  United 
States.  A recent  government  report,  covering  the 
forty-eight  states,  reveals  the  fact  that  there  were 
on  an  average  31.34  men  per  thousand  rejected  in 
the  army  posts  as  unfit  for  service,  while  at  Browns- 
ville, there  were  only  2.2  to  the  thousand,  and  a 
ratio  similar  to  this  has  existed  covering  a period 
of  years. 

You  may  think  that  because  we  are  on  Uncle 
Sam’s  last  frontier  we  do  not  have  much  to  eat,  but 
roasting  ears,  watermelons  and  all  kinds  of  garden 
sass  run  riot  in  our  country,  while  the  fish  and 
game  dinners  served  in  our  humble  Mexican  jacals 
would  make  a Waldorf-Astoria  menu  turn  green 
with  envy.  Our  oysters  are  good  twelve  months  in 
the  year;  our  waters  abound  in  splendid  table  fish; 
and  if  you  want  to  fish  for  sport,  try  your  hand 
on  our  tarpon,  “the  wolf  of  the  sea.”  If  you  don’t 
like  to  fish,  then  play  in  our  surf.  Come  where 
you  can  have  a real  outing.  If  none  of  the  fore- 
going happens  to  be  your  favorite  pastime,  and 
you  don’t  care  to  play  golf,  then  we  will  take  you 
to  Matamoros,  a city  that  never  heard  of  Brother 
Volstead. 

To  add  to  your  pleasure,  the  Rio  Grande  Railroad 
will  run  a special  train  to  the  coast  every  evening 
and  bring  you  back  next  morning,  all  for  a dollar. 

You  may  think  our  little  city  of  Brownsville  can- 
not properly  care  for  a convention  like  this;  but 
please  bear  in  mind  that  Valley  hospitality  is  not 
measured  in  terms  of  Brownsville  alone;  our  ability 
to  care  for  visitors  is  seventy  miles  long  and  includes 
San  Benito,  Harlingen,  La  Feria,  Mercedes,  Weslaco, 
Donna,  Alamo,  San  Juan,  Pharr,  McAllen,  Mission 
and  Edinburg,  all  connected  by  a concrete  highway, 
with  parlor  busses  every  hour  and  a citizen’s 
limousine  every  thirty  seconds.  Nearly  all  our  towns 
have  comfortable  hotels,  while  several  new  ones  are 
in  course  of  construction,  with  from  fifty  to  two 
hundred  rooms.  A magnificent  nine-story  hotel  is 
going  up  just  across  the  street  from  my  place  of 
business. 

The  building  program  of  our  section  far  surpasses 
any  previous  period  in  our  history.  Four  lines  of 
railroads  have  been  built  in  our  four  counties  in  the 
last  year  and  a half. 

Fifteen  years  ago  our  Valley  was  a wilderness; 
today  it  is  a paradise.  In  1904  we  had  two  banks, 
with  deposits  of  $162,000.00;  today  we  have  twenty- 
nine  banks,  with  approximately  $20,000,000.00  in  de- 
posits. Our  homes,  schools  and  churches  are  keep- 
ing pace  with  this  onward  movement. 

We  would  like  to  show  you  what  we  have.  We  be- 
lieve it  will  be  a revelation  to  you,  and  your  visit 
will  do  us  good.  If  you  have  felt  that  no  good  thing 
could  come  out  of  Nazareth,  our  answer  is,  “Come 
and  see.”  “We  have  got  the  goods.”  You  will 
be  more  than  welcome. 

Dr.  J.  W.  Laws  of  El  Paso:  As  was  hinted  this 
morning,  some  of  these  talks  are  very  seductive.  I 
don’t  wish  to  be  a party  to  seduction.  I,  however, 
live  in  the  Rio  Grande  Valley  also,  but  a little  higher 


up,  and  we  can  show  you  there  cotton,  wonderful  1 
flowers  and  luscious  fruits.  I am  not  going  to  enu-ii 
merate  all  the  wonderful  things  we  can  show  you,  but  - 
I wish  to  call  your  attention  to  the  invitation  that 
was  extended  this  morning,,  and  which  gives  you| 
assurance  that  you  will  be  taken  care  of,  both  ini 
El  Paso  and  in  the  other  member  of  the  twin  cities,) 
Juarez.  I want  to  call  your  attention  to  the  fact  that 
we  have  nearing  completion  a million  dollar  hotel,! 
and  the  hotel  facilities  will  be  adequate.  I also  want , 
to  call  your  attention  to  the  fact  that  we  have  signed  i 
up  for  you,  if  you  desire  to  come  to  El  Paso,  a place] 
of  meeting,  where  all  sections  can  be  held  in  one 
building,  and  within  walking  distance  of  the  hotels,  i 
quite  an  asset.  And  then  I want,  in  closing,  to  call 
your  attention  to  the  fact  that  the  President  of  the 
El  Paso  County  Medical  Society  has  arranged  with 
the  railway  companies  so  that  those  who  may  de- 
sire to  purchase  their  tickets  to  Cloudcroft,  instead 
of  El  Paso,  may  do  so  at  the  same  price,  where  we 
can  show  you  the  Alps  of  America.  At  Cloudcroft 
the  scenery  is  beautiful,  and  there  they  have  the 
highest  golf  course  in  the  world  for  you  men  who 
play  golf.  We  will  also  arrange  so  that  golf  can  be 
played  in  El  Paso.  I trust  that  you  will  decide  to 
come  to  El  Paso,  and  to  save  time  I make  a mo- 
tion now  that  the  next  meeting  be  held  in  El  Paso 
in  1927. 

Dr.  F.  P.  Miller  of  El  Paso:  I want  to  second 
that  motion  and  tell  you  that  we  really  mean  it.  As' 
Dr.  Laws  says,  we  represent  no  mean  city,  and  we 
do  not  want  to  stimulate  by  injection  any  other  idea 
than  that  we  really  and  sincerely  want  you.  In  that 
beautiful  building,  those  of  you  who  went  before 
know  that  the  folks  are  eager  to  have  you.  The 
character  of  our  auditorium  is 'such  that  you  will  not 
be  disturbed  by  noise;  and  you  can  really  hold  a 
truly  scientific  section,  with  all  your  sessions,  if 
necessary,  within  one  building,  and  only  three  blocks 
from  your  hotel.  And  when  you  come  to  street  pav- 
ing, our  friend  from  the  Rio  Grande  mentions  one 
concrete  pavement,  but  we  have  several  of  them  of 
that  length.  We  have  everything  to  offer  you  that 
they  have  in  that  Valley,  because  it  is  shipped  to  them. 
We  have  ice  cream,  cold  cream  and  vaseline.  Dr. 
Spivey  offers  you  things  that  he  don’t  know  about 
himself;  we  offer  you  things  that  you  yourselves 
do  know  about,  because  you  have  been  there  and  we 
are  crazy  to  have  you  come  back.  He  speaks  of, 
the  causeways;  we  have  two  dozen  causes  and  dozen i 
ways,  and,  I don’t  want  to  misquote  him,  he  said 
something  about  sleeping  in  tents,  but  in  order  not 
to  be  misquoted,  remember — ^mosquitoes! 

Dr.  Joe  Gilbert  of  Austin:  I made  a solemn i 
promise  when  I visited  El  Paso  the  last  time,  that 
if  those  doctors  ever  invited  us  again,  I would  come 
before  the  House  of  Delegates  and  try  to  prevail! 
upon  them  to  go  back  again.  (Applause.)  And  I 
want  to  second  the  nomination  of  El  Paso. 

Dr.  R.  L.  Ramey  of  El  Paso:  I just  want  to 
say  that  the  doctor  from  Brownsville  said  he  would 
entertain  you  in  about  a dozen  towns  in  that  coun- 
try, while  we  are  going  to  entertain  you  in  one. 
That  reminds  me!  After  the  last  census  was  taken,' 

I happened  to  be  in  California,  and  Los  Angeles  had; 
just  surpassed  San  Francisco  in  population.  I saidi 
to  my  San  Francisco  friends,  “Los  Angeles  has; 
gotten  ahead  of  you  now,”  and  they  said,  “Yes,  but 
she  spreads  all  over  creation.  We  are  a real  city,j 
we  are  compact  and  all  one.”  And  if  you  come  out 
to  El  Paso  we  will  try  to  entertain  you  in  a realil 
city.  And  as  for  your  causeways  and  tramways  and||| 
other  ways,  you  may  have  thirty  steamship  linesl  i 
coming  up  to  Houston  in  your  channel,  but  if  you,  :j 
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•cross  the  “bridge  of  sighs”  at  El  Paso,  we  will  show 
you  five  times  as  many  people  crossing  daily  as 
come  up  here  in  ships  to  Houston.  And  he  talks 
about  the  resources — ^there  is  no  use  mentioning  re- 
' .sources.  We  want  to  entertain  you,  and  I saw  the 
I Southern  Pacific  Company  and  they  said  they  would 
confer  with  the  other  roads,  and  we  are  going  to 

* get  you  the  best  rates  you  ever  had  to  West  Texas 
I in  your  life,  and  those  rates  will  be  to  Cloudcroft, 

New  Mexico.  Cloudcroft,  I think — and  as  you  will 

■ see  after  you  visit  it — enjoys  the  most  beautiful 
; scenery  in  the  world.  We  want  you  to  come  and 
' visit  us;  we  want  you  to  go  to  Cloudcroft.  We 

■ don’t  care  about  your  going  to  Juarez,  but  with  this 

■ well-oiled  machinery,  the  way  it  runs  this  morning, 

■ if  you  did  go  to  Juarez  before  you  went  to  Cloud- 
croft, you  would  want  to  walk,  run,  or  fly,  you 

* wouldn’t  want  to  go  on  a railroad  at  all. 

Dr.  H.  W.  Cummings  of  Hearne:  I want  to  sec- 

* ond  the  nomination  of  the  gentleman.  I have  fought 
{ in  the  prohibition  lines  for  a long  time,  but  I have 
i some  friends  here  who  are  too  modest  to  speak,  and 
I in  their  behalf  I want  to  second  the  nomination  of 
I Juarez — I mean,  El  Paso.  (Laughter.) 

. Dr.  S.  A.  Lundy  of  Fort  Worth:  There  is  an 
i honorable  gentleman  here  who  is  not  a member  of 
i this  body  who  would  like  to  say  a few  words.  Dr. 
I T.  J.  McCammant,  president  of  the  El  Paso  County 
. Medical  Society. 

President  Rosser:  The  privilege  will  be  extended 
j to  Dr.  McCammant,  that  loyal  worker  in  the  vine- 
yard of  the  sick. 

Dr.  T.  J.  McCammant  of  El  Paso:  I want  to  say 
that  everything  that  the  gentleman  said  about 
Brownsville  is  true;  it  must  be  the  richest  country 
outside  of  El  Paso,  because  a lot  of  our  fertility  is 
washed  down  the  Rio  Grande  to  Brownsville.  Gen- 
tlemen, we  cannot  offer  you  the  Gulf,  and  you  peo- 
ple that  have  lived  around  water  so  long  may  get 
homesick  in  El  Paso,  so  we  have  arranged  for  the 
municipal  bathing  pools  for  all  you  people  that  can- 
not live  without  water.  We  have  five  large  munici- 
pal bathing  pools,  and  the  mayor  has  agreed  to  turn 
them  over  to  you.  All  that  has  been  said  about  El 
Paso  is  very  true.  We  can  hold  all  sections  under 
one  roof,  in  one  house,  centrally  located.  We  did 
that  six  years  ago.  We  can  do  it  better  now  than 
we  could  then,  because  we  have  added  a larger  audi- 
torium to  the  same  building.  I want  to  say  that 
I am  a citizen  of  no  mean  city,  and  in  the  name  of 
El  Paso  I want  to  say  that  El  Paso,  the  lily  of  the 
desert,  in  the  valley  of  the  rose,  invites  you  people 
to  come  to  El  Paso  and  hold  your  convention  there, 
and  as  one  of  my  prohibition  friends  has  said,  if 
any  of  you  prohibitionists  are  afraid  you  cannot 
come  to  El  Paso  without  going  to  Juarez,  the  El 
Paso  Medical  Society,  composed  of  over  a hundred 
members,  will  guarantee  to  chaperone  you  and  take 
care  of  you  until  you  can  get  back  home.  (Ap- 
plause.) 

President  Rosser:  It  is  now  almost  time  for  the 
General  Session.  If  there  are  no  further  nomina- 
tions the  tellers  will  prepare  the  ballots.  While  you 
are  voting,  the  Chair  will  say  that  for  the  first  time 
an  issue  has  been  presented  on  which  he  did  not 
desire  to  vote.  He  remembers  the  delightful  time 
he  had  at  El  Paso,  and  how  graciously  he  was  en- 
tertained by  the  entire  Valley  during  a speaking  tour 
in  the  interest  of  our  crusade  against  quackery. 

Secretary  Taylor:  While  the  ballot  is  being 
counted  I will  announce  that  the  President  has  ap- 
pointed the  following  committees  to  introduce  the 
newly  elected  officers  to  the  General  Meeting : 
President-Elect,  Drs.  M.  L.  Graves  and  A.  F.  Bev- 


erly; Vice-Presidents,  Drs.  R.  S.  Killough,  D.  Jack- 
son  and  H.  W.  Cummings;  Trustee,  Dr.  J.  W.  Burns; 
Councilors,  Drs.  L.  E.  Standifer,  H.  R.  Dudgeon, 
A.  L.  Lincecum,  L.  Kusch  and  T.  A.  Taylor;  Dele- 
gates to  the  A.  M.  A.,  Drs.  J.  J.  Terrill,  Ben  Tur- 
ner and  Thomas  Dorbandt;  Alternate  Delegate  to 
the  A.  M.  A.,  Drs.  W.  A.  King,  W.  P.  Coyle  and 
D.  H.  Hudgins;  member  of  the  Council  on  Medical 
Defense,  Dr.  John  S.  Turner. 

SELECTION  PLACE  OP  MEETING. 

Secretary  Taylor : Mr.  President,  there  have  been 
63  ballots  cast,  of  which  41  are  for  El  Paso  and 
22  for  Brownsville. 

President  Rosser:  The  President,  therefore,  an- 
nounces the  selection  of  El  Paso  as  the  next  place 
of  meeting,  and  is  constrained  to  remark  that  it  will 
take  at  least  a year  or  two  to  assimilate  all  of  the 
beautiful  things  in  the  concrete  suggestions  that 
were  given  about  the  Rio  Grande  Valley.  When  that 
is  done  it  will  be  a recognition  of  the  fine  seed  sown. 
The  House  of  Delegates,  having  completed  its  labors 
for  this  session,  is  now  in  position  to  adjourn  sine 
die.  Permit  me  to  express  my  unqualified  apprecia- 
tion of,  and  very  deep  gratitude  for,  the  patience 
you  have  shown,  the  courtesy  you  have  extended  and 
the  cooperation  that  has  been  afforded  me. 

Upon  motion,  duly  put  and  carried,  the  House  of 
Delegates  adjourned,  sine  die. 

GENERAL  MEETING. 

President  Dr.  Rosser  called  the  General  Meet- 
ing to  order  at  4:00  o’clock  p.  m.,  in  the  main  audi- 
torium of  the  City  Auditorium. 

President  Rosser:  The  hour  has  arrived  when 
we  hold  our  last  General  Meeting  of  this  Annual  Ses- 
sion. The  Chair  approaches  this  hour  with  a feeling 
of  gratitude  and  some  relief.  The  program  for  this 
afternoon  is  not  one  which  will  tax  you  too  much. 
First,  is  an  address  by  one  of  the  State’s  most  dis- 
tinguished citizens,  a member  of  our  organization 
who  has  had  its  ideals  at  heart.  Even  before  the 
State  Medical  Association  of  Texas,  as  such,  an- 
nounced its  advocacy  of  public  education,  he  was 
willing  when  called  upon  to  enlighten  the  public  re- 
garding matters  of  health.  Dr.  I.  L.  McGlasson  of 
San  Antonio,  will  speak  to  you  on  “The  Romance 
of  Medicine.” 

Address  of  Dr.  I.  L.  McGlasson. 

(The  address  of  Dr.  McGlasson  appears  in  the 
Original  Article  Section  of  this  number  of  the 
Journal.) 

Secretary  Taylor:  I have  been  directed  by  the 
House  of  Delegates  to  announce  the  election  of  the 
following  officers  for  the  next  administration: 

Newly  Elected  Officers. 

President-Elect : Dr.  Joe  Gilbert  of  Austin. 

Vice-Presidents : Drs.  C.  R.  Hannah  of  Dallas; 
Malone  Duggan  of  La  Feria,  and  J.  M.  Greenwood  of 
Houston. 

Trustee:  Dr.  John  T.  Moore  of  Houston. 

Co2incilors : Second  District,  Dr.  P.  C.  Coleman  of 
Colorado;  Seventh  District,  Dr.  A.  A.  Ross  of  Lock- 
hart; Eighth  District,  Dr.  0.  S.  McMullen  of  Vic- 
toria; Ninth  District,  Dr.  W.  B.  Thorning  of  Hous- 
ton; Tenth  District,  Dr.  A.  E.  Sweatland  of  Lufkin. 

Delegates  to  the  American  Medical  Association: 
Drs.  J.  W.  Burns  of  Cuero;  A.  C.  Scott  of  Temple 
and  C.  M.  Rosser  of  Dallas. 

Alternate  Delegates  to  the  American  Medical  Asso- 
ciation: Drs.  Joe  Dildy  of  Brownwood,  R.  W.  Knox 
of  Houston  and  J.  E.  Thompson  of  Galveston. 
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Council  on  Medical  Defense:  Dr.  F.  P.  Miller  of 
El  Paso. 

Couneil  on  Scientific  Work:  Dr.  H.  0.  Knight 
of  Galveston. 

Committee  on  Legislation:  Dr.  H.  W.  Cummings 
of  Hearne. 

Committee  on  Collection  and  Preservation  of  Rec- 
ords: Drs.  R.  W.  Knox  of  Houston  and  S.  P.  Rice 
of  Marlin. 

Introduction  of  Newly  Elected  Officers. 

Dr.  A.  A.  Ross  of  Lockhart:  They  always  make 
me  the  goat;  they  always  make  me  the  substitute. 
You  were  to  have  had  the  pleasure  of  listening  to 
that  prince  of  orators,  Dr.  Marvin  L.  Graves,  as- 
signed the  duty  of  introducing  the  man  who  promises 
to  be  and  who  I believe  will  be,  one  of  the  leading 
Presidents  we  have  ever  had!  Dr.  Graves  has  hid 
out;  Dr.  Beverly,  the  campaign  manager,  is  gone, 
and  that  pleasant  duty  comes  to  me.  Would  that 
I had  had  a few  moments  of  preparation,  to  collect 
my  scattered  thoughts,  that  I might  do  some  little 
justice  to  this  pleasant  subject.  The  State  Medical 
Association  of  Texas  has  done  well  in  selecting  Dr. 
Gilbert  for  its  President-Elect.  He  is  a wise  and 
skillful  physician  and  surgeon,  a faithful  citizen  and 
devoted  friend,  a man  who  will  not  go  wrong,  a 
friend  of  mankind,  a man  who  will  measure  one 
hundred  per  cent  in  every  duty  to  which  he  is  called. 
It  is  my  privilege  to  present  to  you  Dr.  Joe  Gilbert 
of  Austin,  President-Elect  of  our  Association  for  the 
ensuing  year.  (Applause.) 

REMARKS  OF  PRESIDENT-ELECT  GILBERT. 

President-Elect,  Dr.  Joe  Gilbert  of  Austin;  It  is 
not  necessary  for  me  to  say  that  I appreciate  the 
honor  which  has  been  conferred  upon  me  by  the 
House  of  Delegates.  There  is  but  one  way  in  which 
I can  thank  the  friends  who  have  put  me  into  this 
position,  and  that  is  by  service.  The  proposal  of  my 
county  society  to  present  my  name  for  President- 
Elect,  was  given  much  thought.  It  seemed  to  me  that 
I had  neither  the  time  nor  the  money  necessary  for 
carrying  on  this  work;  but  realizing  what  the  public 
has  done  for  me,  I could  not  refuse  the  opportunity 
for  service.  Not  only  are  we  physicians  dependent 
upon  our  public ; the  public  is  greatly  dependent  upon 
us.  For  this  reason  I want  to  devote  some  period 
of  extra  service  to  the  protection  of  the  people  of 
Texas  in  matters  of  health.  (Applause.)  It  is  our 
duty,  of  course,  to  do  everything  possible — and  I have 
always  tried  to  do  this — to  prevent  the  spread  of 
contagious  and  infectious  diseases.  But  of  as  great 
a menace  as  any  of  these  are  the  unlawful  practition- 
ers in  this  State.  I have  fought  them  during  my 
entire  practice;  I shall  continue  to  fight  them. 

Some  of  my  friends  on  this  platform,  and  many 
of  the  members  of  the  Association  know  very  little 
about  me  personally.  I was  graduated  from  the  A. 
and  M.  College  of  Texas,  with  three  years  of  mili- 
tary training.  While  there  I held  a captaincy,  and 
was  honored  by  being  made  captain  of  the  Ross 
Volunteers.  After  my  service  there,  I belonged  to 
the  Texas  National  Guard  for  ten  years,  during 
which  time  I was  a captain.  I have  served  as  a 
private;  I have  served  as  a commander;  I know  how 
to  work  in  the  ranks,  and  how  to  give  orders. 

I was  a private  in  the  ranks  of  the  medical  pro- 
fession up  until  six  years  ago,  when  I was  given 
a lieutenancy,  as  Councilor  for  the  Seventh  District. 
I have  been  under  orders  all  these  years,  and  as 
President-Elect,  I am  under  orders  still.  It  is  my 
duty  to  act  under  the  leadership  of  my  friend  and 
teacher.  Dr.  Keiller,  whom  I love  and  honor.  I am 
at  your  command.  Dr.  Keiller,  at  any  and  all  times. 


At  the  end  of  his  administration,  I shall  still  know 
how  to  take  orders.  (Applause.)  For,  while  I may 
have  to  give  a few  orders,  I shall  also  confer  with  ' 
those  who  have  preceded  me  and  with  other  mem- 
bers of  this  organization,  that  everything  possible 
may  be  done  for  the  advancement  of  the  medical  i 
profession  in  Texas.  I am  no  good  as  a talker;  my 
service  will  have  to  be  in  deeds. 

The  unlawful  practitioners  of  medicine  of  the 
State  will  be  fought  in  my  way,  but  we  all  work 
toward  the  same  end,  together,  in  this  Association, 
for  the  protection  of  the  public.  It  is  not  the  part, 
of  wisdom  to  say  in  advance  how  this  will  be  done;  , 
but  I hope  when  the  end  of  my  administration  comes, 
that  the  combined  strength  of  this  Association  will 
have  rid  the  State  of  every  quack  within  its  borders.  ; 
We  can  then  devote  our  time  and  attention  to  the 
principles  of  medicine  and  surgery,  the  scientific 
purpose  for  which  this  organization  was  founded 
by  our  forefathers  in  medicine.  (Applause.) 

Dr.  H.  W.  Cummings  of  Hearne:  We  are  now 
presenting  to  you  the  Vice-Presidents,  elected  to  serve 
you.  Ordinarily,  a vice-presidency  is  looked  upon 
in  this  country  as  an  insignificant  office.  Frequently 
it  is  handed  out  without  the  expectation  of  much 
service  or  honor,  and  sometimes,  unfortunately,  vice- 
presidents  are  selected  without  any  due  considera- 
tion of  their  abilities  to  fill  important  positions. 
We  have  seen  in  our  Government,  sometimes,  the  ill 
effect  of  such  a custom.  We  have  broken  the  custom 
today,  in  that  we  are  now  presenting  to  you  three 
Vice-Presidents,  any  one  of  whom  would  do  credit 
to  the  Association  were  he  called  upon  to  function  as 
President. 

Dr.  C.  R.  Hannah  of  Dallas,  who  unfortunately 
was  called  home,  is  one  of  these.  He  is  so  well  known 
to  the  members  of  this  Association  that  he  needs 
no  introduction. 

Dr.  Malone  Duggan,  who  used  to  be  in  San  An- 
tonio, then  Austin,  but  who  now  lives  in  the  Valley, 
is  another  of  them.  You  are  familiar  with  his  work 
in  the  State  of  Texas,  especially  in  preventive  medi- 
cine, when  he  served  as  State  Health  Officer. 

We  have  again  Dr.  James  Greenwood,  who  is  presi- 
dent of  the  Harris  County  Medical  Society,  and 
who  is  well  known  throughout  the  State. 

We  are  delighted  to  be  able  to  present  to  you  i 
three  men,  any  one  of  whom  if  called  on  to  serve  ; 
you,  will  be  an  honest  and  faithful  servant.  I thank  i 
you.  (Applause.) 

Secretary  Taylor:  Dr.  J.  W.  Burns  has  been  di- 
rected to  introduce  the  newly-elected  Trustee,  Dr.  j 
John  T.  Moore  of  Houston.  ' 

Dr.  J.  W.  Burns  of  Cuero;  It  seldom  transpires  i 
that  one  so  young,  so  ignorant  and  so  unsophis- 
ticated, is  called  upon  to  introduce  a man  so  old  and  : 
so  distinguished,  grown  gray  in  the  service  of  his 
fellow  men,  as  in  the  present  instance.  You  have 
heard  the  splendid  address  of  our  President-Elect. 
He  has  a great  work  to  perform,  but  not  second  to 
his  is  the  work  of  the  Trustees.  The  Trustees 
have  supervision  and  care  of  all  the  business  of  the  ! 
Association.  Through  their  hands  the  money  of  the  ; 
Association  passes,  and  it  is  by  their  endorsement  I 
that  the  money  is  spent.  We  have  before  us  a man  i 
who  has  served  in  every  capacity  in  the  medical  ! 
profession;  he  served  as  a teacher,  he  served  as  a I 
Councilor,  he  served  as  President,  and  for  the  past 
number  of  years  he  has  served  as  Trustee.  I beg  : 
to  introduce  to  you  my  old  friend.  Dr.  John  T.  Moore 
of  Houston,  who  is  to  succeed  himself  as  Trustee  of 
the  State  Medical  Association.  (Applause.)  i 

Dr.  John  T.  Moore  of  Houston:  I had  not  in- 
tended to  say  a word  in  acknowledgment  of  this  i 
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great  honor  that  has  come  to  me  today.  I de- 
termined, when  I was  elected  Trustee  for*the  second 
time,  that  at  the  conclusion  of  my  ten  years  of 
service  I would  go  back  to  the  scientific  work  of  the 
Association  for  the  rest  of  my  life,  and  I had  almost 
intended  to  decline,  absolutely,  to  accept  the  nomina- 
tion today,  but  my  friends  put  it  on  so  heavy,  and 
all  of  those  expressing  themselves  in  some  way  about 
the  matter  were  so  very  kind,  my  feelings  overcame 
me  and  I am  again  about  to  enter  your  service  as 
Trustee.  I can  only  assure  you  that  I will  do  as  I 
have  done  in  the  past,  the  best  I can.  I want  to  say 
to  you  that  as  much  as  I admire  my  friend.  Dr. 
Eurns,  no  man  in  the  profession  ever  made  a greater 
mistake  in  stating  that  he  was  introducing  an  old 
man.  (Laughter  and  applause.) 

Dr.  L.  Kusch  of  Gay  Hill:  I have  the  honor  to 
introduce  to  you  a man  who  is  not  a stranger  to  the 
profession;  he  has  been  with  the  profession  a long 
time.  He  was  reelected  Councilor  for  the  Ninth 
District,  Dr.  W.  B.  Thorning  of  Houston.  I will 
limit  him  to  five  minutes  in  his  acknowledgment. 

Dr.  W.  B.  Thorning  of  Houston:  I find  it  dif- 
ficult, indeed  quite  impossible,  to  suitably  express  my 
appreciation  of  the  action  of  the  House  of  Dele- 
gates this  morning  in  reelecting  me  councilor  for  the 
Ninth  District.  Some  of  you  may  know  that  there 
has  been  some  question  about  the  matter.  I can 
see  in  my  election  nothing  more  than  a vindication 
of  my  acts  in  support  of  the  publicity  and  law  en- 
forcement campaign  of  the  State  Medical  Associa- 
tion. There  is  no  occasion  for  personal  glorifica- 
tion. If  the  medical  profession  expects  to  accom- 
plish anything  for  the  good  of  the  public,  it  must 
organize  for  the  purpose.  Once  a policy  is  decided 
upon  it  must  be  followed  energetically,  enthusias- 
tically and  loyally.  I shall  continue  to  support  the 
avowed  policies  of  the  State  Medical  Association  of 
Texas  so  long  as  I am  expected  to  do  so,  and  it  is  my 
earnest  desire  that  I shall  contribute  something  to- 
ward the  protection  of  the  public  against  the  evils 
of  fraud  and  incompetency  in  the  practice  of  med- 
icine. 

Dr.  Joe  Becton  of  Greenville:  Don’t  anybody  leave 
because  I am  going  to  say  something.  There  have 
been  three  happy  days  in  my  life,  the  first  day  was 
October  19,  1865,  at  3:00  o’clock  in  the  evening, 
when  I was  born;  the  next  was  when  I was  made 
President  of  this  Association  at  El  Paso  six  years 
ago,  and  this  time,  when  I am  to  present  to  you 
two  men  I am  to  say  a few  words  about.  Anybody 
can  be  President;  all  you  have  to  know  is  how  to 
read  and  write,  because  Holman  Taylor  does  the 
work;  but  to  be  Councilor,  a man  must  have  energy 
and  push,  and  he  must  be  loyal.  Here  are  two  men 
the  like  of  whom  I don’t  believe  are  in  the  Lone 
Star  State.  They  are  rich  in  honor,  they  are  wealthy 
in  integrity,  they  are,  bless  God,  millionaires  in 
brains.  Dr.  A.  E.  Sweatland  and  Dr.  A.  A.  Ross. 

Dr.  A.  E.  Sweatland  of  Lufkin:  I am  at  a loss 
to  know  why  I have  been  placed  in  the  important 
position  of  Councilor.  In  the  last  fifteen  years  we 
have  had  the  most  active  men  of  the  medical  pro- 
fession of  Texas  as  Councilors  in  the  Tenth  Dis- 
trict. They  have  kept  it  well  organized.  We  had 
the  loving  and  devoted  Arthur  Sholars,  who  is  dead; 
we  had  the  active  M.  F.  Bledsoe,  who  is  not  with  us 
today  because  of  illness,  and  we  miss  him,  and  we 
have  had  that  wonderful  personality,  that  lovable 
spirit.  Dr.  D.  S.  Wier  of  Beaumont,  for  the  last  two 
years.  I feel  at  a loss  to  know  how  I am  going  to 
fill  this  position.  There  is  much  work  to  be  done, 
but  with  the  help  of  the  profession  I hope  to  do  it. 
I assure  you  that  I will  do  my  best.  (Applause.) 


Dr.  A.  A.  Ross  of  Lockhart:  Unlike  the  gentle- 
man who  has  just  preceded  me,  I know  why  I was 
chosen  to  fill  the  honorable  position  of  Councilor  of 
the  Seventh  District.  It  is  the  result  of  a well-laid 
plan  and  campaign,  that  I entered  upon  a number 
of  years  ago,  seeking  distinction  in  the  medical  pro- 
fession of  Texas.  Ten  years  ago  it  was  my  privilege 
to  nominate  my  friend,  John  W.  Burns  for  the  posi- 
tion of  Councilor  for  his  District.  I had  sat  at  his 
feet  when  I was  an  infant  in  medicine  and  he  an 
old  man.  It  has  been  my  privilege  to  follow  his 
lead  through  all  these  years.  Six  years  ago,  after 
a long  political  campaign,  it  was  -my  privilege  to 
land  Dr.  T.  J.  Bennett  of  Austin,  as  your  Presi- 
dent-Elect, and  I had  hoped  that  perhaps  I might 
slip  into  his  place  as  Councilor.  I was  disappointed. 
They  elected  Joe  Gilbert.  I immediately  set  to  work 
again,  realizing  the  great  honor  that  was  in  store 
for  me  in  case  I ever  happened  to  arrive.  I went 
to  work  for  Joe  Gilbert,  and  it  has  been  my 
privilege  and  my  pleasure  to  see  him  elected  Presi- 
dent-Elect, and  I have  finally  realized  my  ambition. 
I am  a young  man  in  medicine,  compared  to  these 
great  men  whom  I am  to  follow.  A few  years  ago 
it  was  my  privilege  to  be  elected  President  of  the 
Railway  Surgeons’  Association  of  Texas,  and  Joe 
Gilbert,  always  looking  for  honors,  immediately 
slipped  in  as  my  Secretary.  They  persuaded  Joe  to 
take  orders  for  a year  from  me;  now  I am  going  to 
take  orders  from  him  for  a year. 

Seriously,  I promise  you  the  best  service  of  which 
I am  capable.  I will  do  the  best  I can  for  you  as 
Councilor,  and  I hope  when  the  frost  has  touched 
my  temple,  when  the  hair  has  receded  from  my 
forehead,  as  it  has  from  the  forehead  of  my  friend, 
Gilbert,  when  my  brow  is  as  high  as  his  is,  and  I 
am  as  experienced  as  he  is,  perhaps  I may  be  as 
prominent  in  the  medical  profession  in  Texas  as  he  is. 
(Laughter  and  applause.) 

Dr.  Ben  Turner  of  Cleburne:  It  gives  me  great 
pleasure  to  present  to  you  one  of  the  best  men  we 
have  in  our  Association.  This  gentleman  has  been 
a delegate  to  the  American  Medical  Association  for 
two  terms,  and  he  has  been  again  elected  to  that 
important  position.  He  is  one  of  the  cogs  in  the 
great  medical  wheel  known  as  the  American  Medical 
Association,  from  which  plans  and  specifications  for 
great  ideas  are  brought  forth  for  the  betterment  of 
society  and  humanity.  This  gentleman  has  been  re- 
ferred to  as  an  elderly  man  by  one  Dr.  Ross,  who 
said  that  he  sat  at  his  feet  in  the  early  ages,  when 
he  was  getting  his  first  instructions  in  medicine.  I 
doubt  that.  He  is  certainly  not  enfeebled  or  infirm. 
He  will  make  you  an  efficient  delegate  to  the  A.  M. 
A.  I do  not  feel  that  because  he  is  old,  and  this 
gentleman  sat  at  his  feet  in  the  early  eighties,  that 
he  will  not  achieve  great  success  in  his  present  en- 
deavors. Dr.  J.  W.  Burns  of  Cuero,  delegate  to  the 
American  Medical  Association. 

Dr.  J.  W.  Burns  of  Cuero:  I am  glad  this  is  not 
in  St.  Peters’  day,  when  Ananias  and  Sapphira  tried 
to  fool  the  Lord.  I am  not  going  to  comment  on 
what  Ben  Turner  said,  not  at  all.  He  came  as  near 
telling  the  truth  as  Ross  did  in  his  speech.  (Ap- 
plause.) 

Dr.  Thomas  Dorbandt  of  San  Antonio:  You  have 
listened  this  afternoon  to  some  wonderful  talks.  In 
my  opinion  the  greatest  of  all  is  the  paper  read  by  my 
fellow  townsman.  Dr.  McGlasson,  in  which  he  so 
splendidly  justified  the  work  of  our  President,  Dr. 
Rosser,  who  is  retiring  from  office.  I have  the  honor 
of  presenting  to  you  a man  who  has  put  Texas  on 
the  map,  in  the  fight  against  ignorance  and  imposi- 
tion, and  lack  of  qualification  in  medicine.  I say 
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that  advisedly,  because  it  was  my  pleasure  just  a few 
weeks  ago  to  serve  as  a member  of  the  House  of 
Delegates  of  the  American  Medical  Association,  and  I 
found  that  the  people  all  over  the  states  that  make 
up  our  great  Union,  are  not  only  sold  on  the  idea 
put  forth  by  the  Texas  State  Medical  Association, 
but  they  are  wanting  more  information,  in  order  that 
they  may  adopt  the  plan  and  hope  to  gain  the  success 
that  Texas  has  gained,  in  the  way  of  its  public  health 
educational  campaign,  as  led  by  Dr.  Rosser. 

Dr.  Rosser,  perhaps,  felt  this  morning  that  he 
was  through  with  his  laborious  work,  having  given  so 
much,  but  it  was  not  to  be  so.  He  has  the  work  well 
in  hand;  he  knows  it  as  no  other  individual  in  all  the 
country  knows  it,  and  while  he  has  the  work  well 
under  way  in  the  State  of  Texas,  we  want  him  to 
help  the  other  states  who  are  crying  out  for  help 
from  him. 

I have  the  pleasure  of  introducing  to  you  Dr. 
C.  M.  Rosser,  delegate  to  the  American  Medical  Asso- 
ciation. To  him  we  throw  the  torch.  Be  it  his  to 
hold  it  high.  May  he  not  break  faith  with  those  who 
die  of  disease  that  is  preventable. 

Dr.  C.  M.  Rosser  of  Dallas:  Only  one  sentence; 
I will  not  detain  you.  I am  grateful  for  what  may 
prove  to  be  an  opportunity  to  extend  such  useful- 
ness as  has  come  to  me  by  virtue  of  your  friendship 
and  help  in  this  State,  and  if  I can  extend  that  to 
a larger  sphere,  working  in  the  same  way,  I shall  be 
very  much  pleased  to  do  so. 

Dr.  Dudley  Jackson  of  San  Antonio;  It  is  indeed 
a pleasure  and  an  honor  for  a young  man  to  intro- 
duce my  friend  here  to  this  audience.  Of  course,  all  of 
us  know  and  love  and  honor  and  respect  him.  Dr. 
Joe  Dildy  of  Brownwood,  Alternate  Delegate  to  the 
American  Medcial  Association. 

Dr.  Joe  Dildy  of  Brownwood:  Just  a sentence.  It 
is  encouraging,  after  working  for  organized  medicine 
for  so  long  to  see  the  great  strides  that  are  being 
made  now.  They  have  found  me  at  last,  and  made 
me  a cog  in  the  wheel,  providing  another  cog  breaks. 
(Laughter  and  applause.) 

NEXT  PLACE  OF  MEETING. 

Secretary  Taylor:  I am  directed  by  the  House 
of  Delegates  to  announce  to  the  Association  that  its 
next  annual  session  will  be  held  in  El  Paso. 

President  Rosser:  To  follow  a distinguished 
leader,  is  a responsibility;  to  precede  one  at  this  time 
becomes  a matter  of  pride.  He  who  has  been  Presi- 
dent-Elect for  the  past  year,  becomes  now  President 
in  fact.  You  did  credit  to  your  judgment  when  you 
elected  him.  He  will  justify  that  good  judgment 
by  the  work  that  he  will  do.  His  distinguished  and 
devoted  life  is  a guarantee  to  much  more  than  I 
would  be  able  to  say  were  I able  to  bring  words  to 
my  use  as  I would  like  to  bring  them.  A consci- 
entious, capable  man,  a scientist  of  international 
fame,  a friend  to  all  mankind,  the  illustrious 
and  beloved  Dr.  William  Keiller,  your  President. 
(Applause.) 

REMARKS  OF  PRESIDENT  KEILLER. 

President  William  Keiller  of  Galveston:  I was 
taken  by  surprise,  entirely,  a year  ago,  when  in- 
formed that  I had  been  elected  President-Elect  of  oiir 
great  Association.  I had  two  feelings,  one  of  very 
great  appreciation  of  an  honor  that  had  been  paid 
me,  which  I accepted  as  an  acknowledgment  of  my 
35  years’  service  among  you,  in  the  interest  of  medi- 
cal education;  the  other,  one  which  entirely  over- 
shadowed it,  an  exceedingly  acute  feeling  of  utter 
inability  to  fill  the  position  adequately.  Through 
all  of  that  year  I have  had  no  comfort  until  my 
friend.  Dr.  Joe  Becton,  said  a few  minutes  ago  that 


anybody  could  be  President.  (Laughter.)  In  fulE 
faith  that  ♦Dr.  Joe  Becton  knows  what  he  is  talking 
about,  I will  do  the  best  I can.  (Applause.)  Is 
there  any  unfinished  business? 

Secretary  Taylor:  None  on  the  Secretary’s  table. 

President  Keiller:  There  being  no  further  busi- 
ness this  meeting  stands  adjourned,  sine  die. 


MISCELLANEOUS 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examina- 
tion; Senior  medical  technician  (pathology). 

Applications  for  senior  medical  technician  (path- 
ology) must  be  on  file  at  Washington,  D.  C.,  not. 
later  than  July  13.  The  examination  is  to  fill  a 
vacancy  in  the  surgeon  general’s  office.  War  De- 
partment, Washington,  D.  C.,  and  vacancies  oc- 
curring in  positions  requiring  similar  qualifications. 

The  entrance  salary  is  $1,860  a year.  After  the 
probational  period  required  by  the  civil  service  act 
and  rules  advancement  in  pay  without  material 
change  in  duties  may  be  made  to  higher  rates  within 
the  pay  range  for  the  grade,  up  to  a maximum  of 
$2,400  a year.  Promotion  to  higher  grades  may  be 
made  in  accordance  with  the  civil  service  rules  as 
vacancies  occur. 

The  duties,  under  direction,  are  to  dissect,  prepare,, 
describe,  and  classify  histological  and  pathological 
specimens  and  arrange  such  materials  for  sectioning, 
study,  and  display;  to  do  research  work  in  technical 
methods;  and  to  perform  related  duties  as  assigned, 
including  assisting  in  autopsies. 

Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience.  Full  informa- 
tion and  application  blanks  may  be  obtained  from  the 
United  States  Civil  Service  Commission,  Washington, 
D.  C.,  or  the  secretary  of  the  board  of  United  States 
civil  service  examiners  at  the  postoffice  or  custom 
house  in  any  city. 


TEXAS  RADIOLOGICAL  SOCIETY  MEETS. 

The  Texas  Radiological  Society  held  its  thirteenth 
annual  meeting  at  the  Rice  Hotel  in  Houston,  May 
24,  1926.  There  were  some  sixty  members  and  guests 
present. 

The  meeting  was  called  to  order  by  the  president. 
Dr.  C.  L.  Martin,  Dallas,  who  gave  a report  of  the 
outstanding  talks  and  papers  at  the  recent  meeting 
of  the  American  Roentgen-Ray  Society.  The  regu- 
lar program  was  given,  which  included  papers  by 
Drs.  McGlasson  and  Lehman,  San  Antonio;  Dal- 
ton Richardson,  Austin;  E.  C.  Samuel  and  E.  R- 
Bowie,  New  Orleans;  R.  H.  Crockett,  San  Antonio; 
Gibbs  Milliken,  Houston;  C.  P.  Harris,  Houston; 
J.  B.  Johnson,  Galveston;  O.  L.  Norsworthy,  Hous- 
ton, and  R.  T.  Wilson,  Temple. 

Thirty-five  members  and  guests  attended  the  an- 
nual banquet,  following  which  Dr.  A.  U.  Desjardins 
of  Rochester,  Minnesota,  spoke  on  “Stimulation  and 
Immunity  in  Radiotherapy,  and  Dr.  W.  W.  Wasson 
of  Denver,  Colorado,  gave  a talk  on  “Radiology  in 
the  Infant  and  the  Child.” 

Eighteen  new  members  were  admitted  to  mem- 
bership in  the  society  and  the  following  officers 
were  elected:  President,  Dr.  E.  D.  Crutchfield, 
Galveston;  president  elect.  Dr.  R.  E.  Barr,  Orange; 
first  vice  president.  Dr.  Thomas  B.  Bond,  Fort 
Worth;  second  vice  president.  Dr.  C.  P.  Harris, 
Houston;  secretary-treasurer.  Dr.  Davis  Spangler, 
Dallas;  member  of  executive  committee.  Dr.  R.  T. 


1926 


MEDICINAL  REMEDIES 


145 


’ ilson  Temple,  the  other  members  of  the  executive 
( nmittee  being  Drs.  J.  M.  Martin,  Dallas,  and  L. 
\ Kuser,  Gainesville;  board  of  censors,  Drs.  I.  W. 
■ nkins,  Waco;  Dalton  Richardson,  Austin,  and 
(las.  L.  Martin,  Dallas. 

The  next  meeting  of  the  society  will  be  held  the 
( y before  the  meeting  of  the  State  Medical  Asso- 
(ition  at  El  Paso. 


'CXAS  RAILWAY  SURGICAL  AND  HYGIEN- 
ICAL ASSOCIATION  MEETING. 

The  Texas  Railway  Surgical  and  Hygienical  Asso- 
(ition  held  its  annual  meeting  in  the  Municipal 
. iditorium  at  Houston,  May  24,  1296.  One  hundred 
; d twenty-one  members  registered  at  the  booth  and 
■!re  given  membership  badges. 

Dr.  A.  Philo  Howard  of  Houston,  president,  called 
•e  meeting  to  order  at  10  a.  m.,  and  delivered  the 
esident’s  address : “The  Problems  of  the  Railway 
i d Industrial  Surgeon.” 

! The  honor  guest  of  the  meeting  was  Mr.  W.  E. 
' illiams,  manager  of  the  Department  of  Personnel, 
issouri,  Kansas  and  Texas  Lines,  St.  Louis.  He 
I Idressed  the  association  on  the  “Relation  of  the 
lilway  Surgeon  to  the  Personnel  and  Operating 
; jpartment.” 

Other  papers  were  read  by  Drs.  D.  A.  York,  Del 
o;  Tom  Bond,  Fort  Worth;  I.  M.  Suttle,  Corsi- 
na;  G.  Vr  Brindley,  Temple,  and  R.  H.  McLeod, 

' ilestine. 

These  papers  were  discussed  by  Drs.  R.  E.  B. 
edsoe,  Taylor;  H.  W.  Cummings,  Hearne;  S.  P. 
mningham,  San  Antonio;  D.  J.  Dorbant,  Lam- 
. isas;  M.  L.  Langford,  Mart;  R.  P.  Saunders, 
Drt  Worth;  A.  A.  Ross,  Lockhart;  Jno.  S.  Turner, 
► alias;  E.  B.  Parsons,  Palestine;  S.  A.  Woodard, 
. art  Worth;  Jno.  O.  McReynolds,  Dallas;  C.  E. 
. cull,  San  Antonio;  O.  S.  Gober,  Temple;  D.  M. 
: iggins,  Gainesville;  J.  W.  Neely,  Terrell;  R.  L. 
i amey,  El  Paso ; W.  R.  Knox,  Houston ; G.  B. 
‘ rindley.  Temple ; A.  Philo  Howard,  Houston ; W. 

. Cahall,  Palestine,  and  others. 

After  the  scientific  session  was  concluded.  Dr. 
OSS  Trigg,  read  the  secretary-treasurer’s  "report, 
he  association  has  564  paid  up  members  and  a 
ish  balance  of  $1,362.75. 

Resolutions  were  adopted  to  change  the  name  of 
i le  association  from  the  Texas  Railway  Surgical 
ad  Hygienical  Association  to  the  Texas  Railway 
urgeons’  Association ; to  distribute  copies  of  the 
►port  of  the  American  Railway  Surgeons’  Asso- 
lation  on  “Occupational  Diseases  and  Hazards”  to 
1 members  of  the  Texas  Railway  Surgeons’  Asso- 
lation;  to  donate  $100.00  to  the  “Educational  and 
iublicity  Fund”  of  the  Stat'e  Medical  Association 
Ijf  Texas;  to  continue  the  publication  of  papers  read 
3fore  the  Texas  Railway  Surgeons  Association  in 
le  Texas  State  Journal  of  Medicine,  and  to  . send 
!•  delegate  to  the  annual  meeting  of  the  Southern 
|i  ailway  Surgeons’  Association,  Atlanta,  Ga.,  next 
i ovember. 

I The  following  officers  were  elected  for  1926: 
I resident,  Dr.  E.  B.  Parsons,  Palestine ; vice-presi- 
hnt.  Dr.  W.  H.  O’Banion,  Lockhart;  secretary-treas- 
(rer,  Dr.  Ross  Trigg,  Fort  Worth  (reelected).  The 
ext  meeting  of  the  association  will  be  held  at  El 
aso  the  day  preceding  the  meeting  of  the  State 
lledical  Association. 


i TEXAS  PEDIATRIC  SOCIETY  MEETING. 

' The  Texas  Pediatric  Society  held  its  Sixth  Annual 
ession  at  the  Rice  Hotel,  Houston,  May  26,  1926. 
'his  organization  is  composed  of  pediatrists  and 
I lose  physicians  interested  in  diseases  of  childhood, 
nd  has  a membership  of  over  seventy-five  phy- 
sicians. 


At  the  last  annual  meeting  in  Austin  it  was  de- 
cided to  hold  two  meetings  yearly,  one  during  the 
State  Medical  Association  meeting,  and  one  during 
the  winter,  this  latter  being  a clinical  meeting  and 
at  this  time  the  various  cities  would  be  visited  and 
the  local  medical  fraternity  would  conduct  the  pro- 
gram. Fort  Worth  was  selected  as  the  next  meet- 
ing place. 

The  following  officers  were  elected  for  1926: 
President,  Dr.  David  Greer,  Houston;  vice-president. 
Dr.  Lucius  Hill,  San  Antonio;  secretary-treasurer. 
Dr.  E.  G.  Schwarz,  Fort  Worth  (reelected). 


THE  ENSWORTH-CENTRAL  MEDICAL 
COLLEGE  ALUMNI. 

The  second  annual  meeting  and  banquet  of  the 
Ensworth-Central  Medical  College  Alumni  will  be 
held  at  Hotel  President,  Wednesday  evening,  Oct. 
13,  1926,  during  the  Kansas  City  Fall  Clinics 
week.  We  now  have  an  enrollment  of  fifty  members. 
We  are  anxious  to  have  enrolled  all  of  the  graduates 
of  the  Northwestern,  Central  and  Ensworth  Medical 
Colleges,  and  want  them  with  us  at  this  meeting. 
The  dues  are  $1.00  per  year.  The  professors  of  the 
three  colleges  are  eligible  to  membership.  An  en- 
tertaining program  is  being  arranged.  Please  send 
your  name  to  the  secretary  at  once,  stating  that 
you  will  be  with  us. 

Charles  Wood  Fassett,  M.  D.,  Secretary, 

115  East  Thirty-first  Street, 

Kansas  City,  Missouri. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Pituitary  Body  Anterior  Lobe  Desiccated-Mulford. 
— The  anterior  lobe  of  the  pituitary  body  of  cattle, 
separated,  dried  and  powdered.  For  a discussion  of 
the  actions,  uses  and  dosage,  see  Pituitary  Gland, 
New  and  Nonofficial  Remedies,  1925,  p.  260.  This 
product  is  also  supplied  in  2%  grain  and  5 grain 
tablets.  H.  K.  Mulford  Co.,  Philadelphia. 

Sterile  Solution  of  Anterior  Lobe  Pituitary  Ex- 
tract-Mulford. — An  extract  of  the  anterior  lobe  of 
the  pituitary  body  of  cattle.  Each  cc.  represents 
the  extractive  of  0.2  gm.  of  fresh  substance.  For  a 
discussion  of  the  actions  and  uses,  see  Pituitary 
Gland,  New  and  Nonofficial  Remedies,  1925,  p.  260. 
The  preparation  is  marketed  in  1 cc.  ampules.  H. 
K.  Mulford  Co.,  Philadelphia. 

Pituitary  Solution  Surgical-Wilson. — An  extract  of 
the  posterior  lobe  of  the  pituitary  body  of  cattle.  It 
is  standardized  to  have  twice  the  strength  of  solution 
of  pituitary,  U.  S.  P.  For  a discussion  of  the  actions, 
uses  and  dosage,  see  Pituitary  Gland,  New  and  Non- 
official Remedies,  1925,  p.  260.  This  preparation  is 
marketed  in  1 cc.  am.pules.  Wilson  Laboratories, 
Chicago. 

Scarlet  Fever  Streptococcus  Antitoxin  Concen- 
trated.— A scarlet  fever  streptococcus  antitoxin 
{Jour.  A.  M.  A.,  May  2,  1925,  p.  1338),  prepared 
according  to  the  method  of  Drs.  Dick  by  license  of 
the  Scarlet  Fever  Committee,  Inc. 

This  antitoxin  is  marketed  in  packages  of  one 
syringe  containing  7 cc.  (prophylactic  dose)  and  in 
packages  of  one  syringe  containing  14  cc.  (thera- 
peutic dose).  H.  K.  Mulford  Co.,  Philadelphia. 

Corpora  Lutea  Soluble  Extract-P.  D.  & Co. — A 
solution  of  an  extract  of  desiccated  corpus  luteum 
in  physiological  solution  of  sodium  chloride,  each  cc. 
containing  0.02  gm.  of  soluble  extract.  For  a dis- 
cussion of  the  actions  and  uses,  see  Ovary,  New  and 
Nonofficial  Remedies,  1925,  p.  251.  The  product  is 
marketed  in  1 cc.  ampules.  Parke,  Davis  & Co., 
Detroit. — Jour.  A.  M.  A.,  May  8,  1926.) 
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PROPAGANDA  FOR  REFORM. 

Bismuth  Compounds  in  Antisyphilitic  Therapy. — 
The  usefulness  of  bismuth  in  the  treatment  of 
syphilis  seems  to  be  assured,  but  there  is  pressing 
need  of  dependable  evidence  as  to  the  sort  of  com- 
pounds of  the  element  that  is  most  likely  to  prove 
useful.  In  a study  sponsored  by  the  Therapeutic 
Research  Committee  of  the  Council  on  Pharmacy 
and  Chemistry,  Cole,  Farmer  and  Miskdjian  have 
demonstrated  anew  that  the  administration  of  sus- 
pensions of  finely  divided  metallic  bismuth  is  in- 
advisable because  such  preparations  remain  unab- 
sorbed for  long  periods.  This  warns  against  the 
danger  of  cumulative  action  of  toxic  substances.  The 
study  did  not  bear  out  the  contention  of  some 
writers  that  insoluble  salts  of  bismuth  must  be  in- 
jected twice  weekly  to  obtain  a gradual,  even 
absorption  of  the  metal.  If  bismuth  salicylate  and 
potassium  bismuth  tartrate  are  injected  intra- 
gluteally  once  a week  they  are  not  likely  to  give 
rise  to  cumulative  action,  but  patients  should  be 
observed  closely.  When  suitable  preparations  are 
cautiously  employed,  undesirable  complications  can 
for  the  most  part  be  avoided.  Cole  regards  bismuth 
as  a valuable  drug  in  the  treatment  of  syphilis,  but 
he  urges  a conservative  attitude  until  more  evidence 
as  to  the  precise  effect  of  the  drug  is  available. — 
Jour.  A.  M.  A.,  May  1,  1926. 

Unwarranted  Therapeutic  Hopes. — Although  dras- 
tic restrictions  in  diet  no  longer  characterize  the 
management  of  diabetes,  the  problem  of  suitable 
foods  for  diabetic  patients  still  looms  large.  Side  by 
side  with  the  exclusion  of  foods  that  promote  either 
glycosuria  or  ketosis  or  both,  has  occurred  the  search 
for  palatable  energy  yielding  food  substances  that 
will  enrich  the  dietary  of  the  diabetic  patient  with- 
out giving  rise  to  untoward  consequences.  The  pro- 
posal for  the  use  of  intarvin  (glyceryl  margarate) 
represented  an  attempt  to  furnish  a fat  not  likely 
to  promote  ketosis  in  its  metabolism.  There  have 
been  varied  efforts  to  discover  derivatives  of  the 
sugars  that  will  not  escape  oxidative  destruction  as 
ordinary  carbohydrates  do  in  the  diabetic  organism. 
The  polysaccharide  carbohydrate  inulin  has  been 
recommended  in  the  past  for  patients  with  diabetes, 
but  it  is  possible  that  the  apparent  tolerance  of  the 
diabetic  patients  for  inulin  bearing  foods  may  be  due 
to  actual  failure  of  digestion  and  absorption  of  this 
carbohydrate.  In  Germany  the  anhydrosugar  glu- 
cosane  and  its  polymer,  tetraglucosane,  have  been 
used  in  the  dietary  treatment  of  diabetes,  but  recent 
investigation  has  shown  that  large  quantities  of 
ingested  tetraglucosane  are  excreted  unchanged  in 
the  feces.- — Jour.  A.  M.  A.,  May  22,  1926. 
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Fort  Worth  Physician  Visits  Mayo  Clinic. — Dr.  L. 
M.  Whitsitt  of  Fort  Worth  has  gone  to  the  Mayo 
Clinic  to  secure  treatment  for  an  advanced  trophic 
ulcer  of  one  foot. 

New  Cisco  City  Health  Officer  Appointed. — Dr. 
John  H.  Brice  was  recently  appointed  by  the  Mayor 
of  Cisco  to  fill  out  the  unexpired  term  of  the  late 
Dr.  J.  W.  Gregory,  who  had  been  City  Health  Officer 
for  a number  of  years.  Dr.  Brice  preceded  Dr. 
Gregory  as  City  Health  Officer  and  achieved  quite 
a reputation  in  his  successful  campaign  against 
mosquitoes  and  flies. 

Fort  Worth  Physician  to  Join  Clinic  Tour. — Dr. 
Charles  H.  McCollum  of  Fort  Worth,  left  recently 
to  participate  in  the  postgraduate  clinic  tour  of 
Germany,  France,  Italy  and  Switzerland,  that  is 
being  conducted  for  American  physicians  under  the 
auspices  of  the  Interstate  Post-Graduate  Assembly. 


About  350  American  physicians  will  make  this  in : 
esting  and  instructive  tour.  i 

State  Dental  Society  Meets  at  Wichita  FallJ 
The  Forty-sixth  Annual  Convention  of  the  Tt'E 
State  Dental  Society  closed  its  meeting  at  Wicj 
Falls  the  evening  of  April  29,  with  a banquet 
the  Kemp  Hotel.  About  250  members  were  in 
tendance.  One  of  the  important  matters  considt 
at  the  meeting  was  the  establishment  of  a soc 
publication  to  take  the  place  of  the  one  now  priva  _ 
owned  and  published  in  the  interest  of  the  soci 
Although  no  official  action  was  taken,  it  was  le 
consensus  of  opinion  that  the  monthly  publicaiu 
should  be  owned  and  published  by  the  society. 

Dr.  Trim  Houston  of  Corsicana,  was  unanimoi  y 
elected  president  for  the  ensuing  year.  Other  offi((| 
elected  were:  Drs.  E.  L.  Williams,  president-el< v,! 
T.  F.  Cox  of  Austin,  vice-president,  and  J.  G.  Fif(’l| 
Dallas,  secretary-treasurer.  Drs.  M.  B.  Combs  lii 
San  Marcos,  W.  M.  Bourn  of  San  Antonio,  and 
P.  Delafleld  of  Dallas,  were  elected  as  members^i: 
the  executive  committee,  and  W.  L.  Wier  of  Aus  tf 
was  elected  chairman  of  the  Board  of  Dental  'i- 
aminers  for  1927.  The  following  delegates  w 
elected  to  the  American  Dental  Association,  wl  _ 
meets  at  Philadelphia  in  August:  Drs.  H.  W.  Ho  If 
of  Kaufman,  H.  M.  Davison  of  Hubbard  City, 

W.  R.  Weber  of  Austin.  Alternates  were  elected  Is 
follows:  Drs.  A.  E.  Walters  of  Austin,  W.  |k 

McCall  of  Temple,  and  S.  B.  Riggs  of  San  Anto;% 
Austin  was  chosen  as  the  meeting  place  of  e 
convention  in  1927. 
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Dallas  County  Medical  Society  met  April  8,  t 
Stoneleigh  Court,  with  111  members  present.  tj 
Dr.  E.  R.  Carpenter  reported  a case  of  supra-sta  l 
tumor  with  operation  and  recovery,  and  also  e | 
tenth  operation  of  trifacial  neuralgia  with  recove/^l 
These  cases  were  discussed  by  Drs.  M.  E.  Tal|*?] 
Claude  Uhler  and  A.  J.  Schwenkenberg.  , 4 

Dr.  R.  E.  Van  Duzen  gave  a report  on  “300  Ca  s,! 
of  Pyelitis.” 

Dr.  T.  J.  Calhoun  read  a paper  on  “The  Pathoki 
of  Early  Syphilis.”  ' 

Drs.  H.  M.  Winans  and  Janet  Caldwell  read  a pa]T*( 
on  “The  Diagnosis  of  Subacute  Bacterial  Endoc 
ditis,”  which  was  discussed  by  Dr.  George  L.  CarliujJ 
Dr.  George  T.  Caldwell  was  elected  to  members!' 
on  application. 

Dallas  County  Medical  Society  met  May  13,  wh  | 
57  members  present.  , : 

Dr.  David  W.  Carter  read  a paper  on  “Perioc  j 
Health  Examinations.”  ■ 

Dr.  Bedford  Shelmire  read  a paper  on  “Int^-  j 
venous  Iodine  Therapy.” 

Dr.  Edward  White  read  a paper  on  “ComplicaticMi! 
of  Suprapubic  Prostatectomy.”  I I 

Dr.  Kinya  Tsukahara  was  elected  to  membersh'.  ( 
Dr.  Charles  E.  Seale  of  the  Morris  County  Medid  ( 
Society  and  Dr.  C.  D.  Franklow  of  Denton  Coury  i 
Medical  Society  were  elected  to  membership  a 1 
transfer.  < 


Ellis  County  Medical  Society  met  at  Milford,  > 
11,  as  the  guests  of  the  doctors  of  Milford  and  Itaii.  S 
A tasty  barbecue  was  served  to  58  guests  undt  i 
an  open  arbor.  I 

This  was  followed  by  a program  of  music  all  i 
readings  which  included  a violin  solo  by  Miss  PaulifeH 
Ruse  and  a pianologue  and  reading  by  Miss  Helk 
McNeeley.  Miss  Alma  Elliott  played  the  accompai|^  ! 
ments  for  both  artists.  , , 

The  following  scientific  program  was  then  enjoyej!  ( 
Dr.  C.  R.  Hannah  of  Dallas,  read  a paper  on  Eclamf 
sia,  which  was  discussed  by  Dr.  J.  E.  Killian  f 
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)lford;  Drs.  W.  F.  West,  S.  H.  Watson  and  W.  C. 
' nery  of  Waxahachie;  Dr.  A.  T.  Hampton  of  Ferris; 

. ],  s.  W.  P.  McCall  and  A.  L.  Thomas  of  Ennis,  and 
; s.  C.  A.  Garrett  and  Ben  C.  Smith  of  Hillsboro. 

. Following  the  scientific  program  the  visiting 
jijysicians  were  the  tea  guests  of  Rev.  C.  V.  Varner, 
i D.,  President  of  Texas  Presbyterian  College  for 
I '•omen. 

1 iFalls  County  Medical  Society  met  at  Marlin,  May 
-i;:,  with  the  following  members  and  visitors  present: 
j'S.  T.  G.  Glass,  Fred  Aycock,  Howard  Smith,  M.  A. 
e nvidson,  A.  C.  Hombeck,  O.  T.  Bundy,  H.  S.  Gar- 
:tt,  F.  A.  York,  J.  H.  Barnett,  Oscar  Torbett,  N. 
Buie,  J.  W.  Streit,  S.  S.  Munger  and  F.  H.  Shaw 
’ •.  Marlin;  W.  M.  Gambrell,  J.  W.  Pittman  of  Belton; 

/ A.  Watts  of  Marlin;  C.  M.  Simpson,  M.  W.  Sher- 
t ood  and  R.  G.  Giles  of  Temple. 

I Dr.  Charles  M.  Simpson  of  Temple,  read  a paper 
f 'i  “Diagnosis  and  Cystoscopic  Treatment  of  Ure- 
■ ral  Calculi.” 

' Dr.  M.  W.  Sherwood  of  Temple,  read  a paper  on 
t Operative  Treatment  of  Ureteral  Calculi.” 
i>  il  These  papers  were  discussed  by  Drs.  A.  C.  Horn- 
' iBck,  T.  G.  Glass,  S.  S.  Munger,  Fred  Aycock,  F.  H. 
; faaw,  S.  A.  Watts,  W.  M.  Gambrell  and  N.  D.  Buie. 
? i!  The  following  committee  was  appointed  to  have 
rmarge  of  a Publicity  Banquet  for  May  20,  at  which 
l-r.  C.  M.  Rosser  would  he  the  principal  speaker: 
I rs.  N.  D.  Buie,  A.  C.  Hornbeck  and  M.  A.  David- 
. m. 

r Fannin  County  Medical  Society  met  at  Honey 
* rove,  May  4,  with  the  following  doctors  present: 

, 'rs.  J.  E.  Nevill,  0.  C.  Nevill,  A.  B.  Kennedy,  R.  W. 
..ichardson,  J.  F.  Rayburn,  Mack  Crabb,  Sr.,  Mack 
rabb,  Jr.,  J.  E.  Norman,  W.  F.  Whittenberg,  H.  H. 

: (onaldson  and  J.  J.  Cappleman. 

I ' After  a luncheon  served  by  Mr.  and  Mrs.  Roberts 
\ round-table  discussion  was  had  on  interesting 
SAedical  subjects. 

I The  next  meeting  of  the  society  will  be  held  at 
; lonham. 

1 ^ Grayson  County  Medical  Society  met  at  Sherman 
•1  the  Chamber  of  Commerce,  May  11,  with  the  fol- 
(' owing  members  present:  Drs.  J.  S.  Dimmitt,  W.  R. 
siloard,  G.  E.  Henschen,  H.  T.  Walker,  J.  M.  Weems, 

; . E.  Meador,  C.  W.  Strother,  A.  W.  Acheson,  C.  E. 
jchenck,  M.  M.  Morrison,  B.  A.  Russell,  D.  C.  Enloe, 
A.  L.  Wolfe,  W.  A.  Lee,  Wilbur  Carter  and  0.  C. 
Vhlers. 

, Dr.  G.  L.  Henschen  of  Sherman,  reported  a case 
if  lymphatic  leukemia  in  a man  50  years  of  age. 
[The  blood  count  showed  red  cells  2,848,000,  and  white 
Udells  1,729,000.  Rapid  improvement  followed  heavy 
IjlJ-ray  treatments  of  definite  areas  of  the  chest  and 
'')ack  and  later  of  the  spleen  and  glands  of  the  neck. 

' n two  weeks  the  white  cells  were  reduced  to  1,000,- 
. )00  and  the  red  cells  increased  to  3,000,000. 

::  Dr.  J.  A.  L.  Wolfe  of  Sherman,  reported  a case  of 
nouble  vagina,  one  side  ending  in  a blind  pocket. 
This  condition  was  discovered  only  during  labor. 

. Dr.  M.  M.  Morrison  reported  splendid  results  in 
J;he  treatment  of  a number  of  cases  of  chronic  ulcers 
'“vith  “Alkanite.” 

' Dr.  J.  A.  L.  Wolfe  read  a paper  on  “Status 
Uymphaticus  and  reported  five  cases  treated  success- 
fully by  £c-ray  and  radium.  He  stated  that  it  was 
■ns  opinion  that  in  all  doubtful  cases  a radiogram 
3hould  be  made  to  determine  if  there  was  an  en- 
larged thymus  gland  before  giving  an  anesthetic. 

1 This  paper  was  discussed  by  Drs.  W.  R.  Hoard, 
Id.  C.  Enloe,  J.  S.  Dimmitt,  C.  E.  Schenck,  Wilbur 
Garter  and  0.  C.  Ahlers. 

I Dr.  J.  S.  Dimmitt  was  elected  to  fill  the  place  of 
"alternate  delegate  to  the  State  Association  made 
racant  by  the  resignation  of  Dr.  Arthur  Gleckler. 

I Mr.  Solon  Todd,  Secretary  of  the  Sherman  Retail 
■Merchants’  Association  made  an  interesting  talk  on 


“Collections.”  He  thought  that  better  business 
methods  should  be  applied  in  the  profession  of  medi- 
cine and  that  the  patient  as  well  as  the  doctor  would 
be  benefited  thereby. 

Harris  County  Medical  Society  met  April  10.  Dr. 
C.  C.  Lechenger  read  a paper  on  “Fecal  Fistula 
Treated  with  Ultraviolet  Light.”  The  patient,  a man 
aged  45,  was  operated  on  for  a gangrenous  appendix 
and  a fecal  fistula  developed.  A reparative  opera- 
tion six  months  later  was  unsuccessful.  Two  years 
later  when  the  patient  came  under  Dr.  Lechenger’s 
observation  for  the  first  time  there  were  three  scars 
and  a number  of  fistulae.  Treatment  was  begun 
with  a Kromayer  lamp  and  for  a time  there  seemed 
to  be  improvement,  but  this  was  only  temporary. 
The  fistula  closed  and  had  to  be  reopened  surgically. 
Treatment  was  then  begun  with  ultraviolet  light, 
using  a quartz  rod  thrust  through  the  fistulae.  This 
resulted  in  a cure. 

Dr.  M.  A.  Gantt  in  discussing  the  paper  asked  why 
another  operation  for  closure  of  the  fistulae  was  not 
done. 

Dr.  Lechenger,  in  closing,  answered  Dr.  Gantt’s 
question  by  replying  that  the  man  refused  a third 
operation  after  two  unsuccessful  ones. 

Dr.  Louis  Daily  read  a paper  on  “Intranasal  Sur- 
gery of  Dacryocystitis.”  He  described  the  technic 
of  the  operation  and  illustrated  it  by  lantern  slides. 
He  stated  that  the  principal  advantages  of  the  opera- 
tion were  the  absence  of  scars  and  deformity  and 
the  lack  of  need  of  after-treatment.  The  percentage 
of  cures  range  from  60  to  90  per  cent.  Failure  may 
be  due  to  a large  anterior  head  of  the  turbinate, 
but  more  often  results  from  insufficient  removal  of 
the  sac.  This  operation  should  be  given  a trial  in 
all  cases  of  purulent  dacryocystitis. 

Dr.  L.  W.  Raney,  in  opening  the  discussion,  stated 
that  difficulty  may  arise  from  anatomical  abnor- 
malities. If  dacryocystitis  recurs  it  will  do  so  within 
two  months  after  the  operation.  Any  fiap  method 
may  result  in  failure.  The  advantages  of  the  opera- 
tion proposed  by  Dr.  Daily  are  obvious. 

Dr.  E.  L.  Goar  stated  that  extirpation  of  the  sac 
has  certain  advantages,  such  as  the  obviation  of  re- 
currence and  the  fact  that  no  appreciable  scar 
results.  Tearing  is  due  to  infectious  dacryocystitis 
and  always  clears  up  following  extirpation. 

Dr.  F.  J.  Slataper  stated  that  an  epiphora  is  never 
troublesome  after  external  extirpation.  In  some 
cases  the  internal  operation  may  be  dangerous. 

Dr.  R.  K.  Daily  stated  that  the  internal  operation 
should  never  be  done  if  an  operation  for  cataract  is 
contemplated.  She  has  found  epiphora  troublesome 
after  external  dacryocystectomy.  She  thought  that 
the  internal  operation  has  decided  advantages  over 
the  external  one. 

Dr.  Louis  Daily,  in  closing,  stated  that  in  his 
experience  the  scar  is  always  visible  after  the  ex- 
ternal operation. 

Harris  County  Medical  Society  met  April  17.  Dr. 
E.  W.  Applebe  read  a paper  on  “Cunnilingus  as  a 
Fetish.”  The  patient,  a boy  of  13,  was  caught 
performing  cunnilingus  upon  a four  year  old  girl. 
Although  the  patient’s  general  health  was  good,  he 
was  of  the  nervous  type  and  had  pervert^  ideas. 
Psychic  treatment  together  with  tonic  measures, 
resulted  in  a cure. 

This  case  was  discussed  by  Drs.  L.  Spivak,  Jas. 
Greenwood,  A.  H.  Flickwir  and  J.  H.  Graves.  Dr. 
Applebe,  in  closing,  stated  that  the  number  of  per- 
verts is  estimated  as  being  one  in  300  of  the  popula- 
tion. 

Dr.  W.  G.  McDeed  read  a paper  on  “The  Diagnosis 
of  Gall-Bladder  and  Biliary  Disease.”  He  stated 
that  whereas  about  50  per  cent  of  all  gall-stones 
could  formerly  be  detected  by  the  x-ray,  practically 
all  cases  of  gall-bladder  disease  could  be  discovered 
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by  the  method  of  cholecystography  which  was  orig- 
inated by  Graham  and  Cole.  He  used  the  “iodo-salt” 
intravenously.  The  technic  of  the  method  was 
described  and  a number  of  radiograms  were  shown 
to  illustrate  the  interpretation  of  various  shadows, 
etc.  This  paper  was  discussed  by  Drs.  R.  M.  Piirdie, 
J.  H.  Agnew  and  B.  T.  Vanzandt. 

Dr.  McDeed,  in  closing,  stated  that  he  had  dis- 
carded the  oral  method  of  administering  the  drug 
and  that  he  had  found  only  insignificant  reaction 
following  its  intravenous  use. 

Dr.  J.  H.  Graves  read  a paper  on  “Influenza  With 
Some  of  Its  Recent  Complications.”  He  stated  that 
influenza  is  not  as  important  as  some  of  its  com- 
plications. The  cause  of  the  disease  is  not  the 
Pfeiffer  bacillus,  but  may  be  Type  HI  of  the  menin- 
gococcus. The  majority  of  cases  encountered  in  the 
recent  epidemic  were  of  the  respiratory  type,  with 
occasional  cases  of  the  intestinal  type.  The  recent 
epidemic  was  associated  in  many  instances  with 
diphtheria,  and  in  such  cases  antitoxin  proved  val- 
uable. Sinus  involvement  was  common  and  serious. 
The  best  treatment  is  rest  with  supportive  measures. 
The  paper  was  discussed  by  Drs.  A.  H.  Flickwir  and 
J.  E.  Hodges. 

Harris  County  Medical  Society  met  May  1,  with  44 
members  present. 

Dr.  Louis  Spivak  reported  a case  of  hydatidiform 
mole  in  a patient  who  was  eight  weeks  pregnant. 
She  had  been  suffering  from  severe  nausea  and 
vomiting,  followed  by  marked  vaginal  hemorrhage 
occurring  at  intervals.  The  hemoglobin  was  70  per 
cent  and  the  red  blood  count  3,000,000.  A diagnosis 
of  placenta  previa  was  made  and  an  operation  was 
performed  in  April  1926,  at  which  time  a hydatidi- 
form mole  was  found.  Pathological  study  of  the 
specimen  removed  confirmed  the  diagnosis.  Dr. 
Spivak  invited  discussion  as  to  what  further  treat- 
ment should  be  given  in  such  cases. 

Dr.  E.  F.  Robbins  stated  that  he  saw  no  reason 
for  any  further  interference  in  the  case  reported. 
In  a recent  case  of  his  own  a hysterectomy  was 
done. 

Dr.  A.  P.  Howard  stated  that  in  his  whole  ex- 
perience he  had  seen  only  two  or  three,  such  cases 
and  considered  them  quite  rare.  In  one  of  his  cases 
the  patient  had  become  pregnant  three  years  after 
the  mole  had  been  removed  and  the  pregnancy  fol- 
lowed a normal  course.  In  none  of  his  cases  had 
malignancy  developed. 

Dr.  H.  L.  D.  Kirkham  thought  the  relationship 
between  hydatidiform  mole  and  chorio-epithelioma 
was  interesting.  At  the  present  time  he  had  a case 
of  hydatidiform  mole  under  observation.  The 
patient  had  undergone  a uterine  suspension,  follow- 
ing which,  three  years  later,  menorrhagia  occurred 
and  then  menstruation  ceased  for  a month  when  a 
brownish  vaginal  discharge  occurred.  A large  mass 
was  found  in  the  right  pelvis  and  the  diagnosis  of 
extra-uterine  pregnancy  was  made  and  a total 
hysterectomy  was  performed,  at  which  time  a 
hydatidiform  mole  was  found.  In  all  cases  of 
hydatidiform  mole  the  tissue  should  be  carefully 
studied  for  the  presence  of  syncytial  cells. 

Dr.  W.  B.  Strozier  stated  that  when  he  was  in 
general  practice  he  had  seen  two  patients  with 
hydatidiform  moles,  both  of  whom  had  died  of 
malignancy. 

Dr.  Spivak,  in  closing,  stated  that  both  hys- 
terectomy and  radium  therapy  had  been  advised  in 
the  after-treatment  of  hydatidiform  moles.  He  had 
reported  the  case  because  of  its  rarity  and  also  to 
learn  the  consensus  of  opinion  as  to  the  proper 
course  to  be  followed  in  such  case. 

Dr.  J.  A.  Crockett  of  Bryan,  reported  a case  of  a 
middle-aged  negro  man  suffering  with  multiple 
sclerosis,  associated  with  mental  derangement,  and 


presented  the  patient  to  the  Society  for  the  purp 
of  diagnosis.  About  two  months  previously 
patient  began  to  complain  of  pain  in  the  left  e 
The  conjunctiva  was  injected  and  a small  mass 
veloped  in  the  anterior  chamber.  The  Wasserma 
reaction  was  4 plus,  but  antisyphilitic  treatment  1: 
no  effect  on  the  progress  of  the  disease. 

Dr.  F.  J.  Slataper,  discussing  the  case,  said  tl 
the  mass  seemed  to  be  attached  to  the  anterior  si‘ 
face  of  the  iris  and  suggested  either  sarcoma  I 
tuberculosis.  The  majority  of  ophthalmologists  W(' 
opposed  to  arsenic  administration  for  syphilis  of  1 
optic  tract  and  thought  that  mercury  should  at  leii 
precede  it. 

Dr.  J.  C.  Michael  thought  that  if  the  case  we 
one  of  syphilis  it  presented  the  unusual  feature  oi 
gumma  of  the  eye  simultaneously  with  syphilis , 
the  central  nervous  system.  Levaditi  and  Marie  ha 
apparently  shown  that  there  are  two  distinct  strai 
of  spirochetes,  one  having  an  affinity  for  the  centi^ 
nervous  system  and  the  other  for  ectodermal  stn, 
tures.  There  seemed  to  be  no  good  basis  for  t 
fear  of  ophthalmologists  of  giving  arsenical  prej 
rations  in  the  treatment  of  syphilis  of  the  eye,  < 
cept  in  the  case  of  tryparsamid. 

Dr.  E.  L.  Goar  thought  that  opinion  is  divided 
regard  to  the  use  of  arsenicals  in  syphilis  of  the  e} 
In  syphilitic  lesions  not  affecting  the  optic  nerv 
he  thought  there  was  no  good  reason  for  interdi/ 
ing  arsphenamin  or  similar  drugs.  The  present  ca 
appeared  to  him  to  be  gumma  of  the  iris. 

Dr.  Solomon  David  read  a paper  on  “Osteochon 
ritis  of  the  Metatarsophalangeal  Articulation.”  1 
stated  that  this  condition  was  not  discussed  in  mo 
ern  text-books.  He  described  a case  in  a male,  ag' 
76,  whose  chief  complaint  was  swelling  of  the  k 
foot,  which  began  two  years  previously  on  t 
dorsum.  Pressure  over  the  affected  joint  elicit 
pain.  A-ray  examination  showed  a definite  lesh 
of  the  articulation.  Ultraviolet  light  therapy  proW 
beneficial  for  a time,  but  finally  the  joint  was  r 
sected.  The  head  of  the  metatarsal  and  the  base 
the  phalanx  were  disintegrated.  Microscopic  exan) 
nation  of  the  excised  tissue  showed  it  to  be  an  end? 
thelioma.  ^ The  patient  made  a complete  recover 
This  condition  is  rare,  only  65  cases  having  bef 
collected  by  McEwen  up  to  a recent  date.  Tl; 
prognosis  is  good  in  the  early  stage,  following  co^ 
plete  surgical  removal.  ■ 

Dr.  B.  T.  Vanzant  stated  that  he  had  nev. 
seen  the  condition  described  by  the  essayist.  E, 
stated  that  there  were  certain  diseases,  such 
Koehler’s  and  Schlater’s  disease,  which  were  intei 
esting  and  somewhat  of  the  same  nature  as  the  caii 
reported.  Radiograms  of  these  conditions  well 
shown.  I 

Dr.  H.  L.  D.  Kirkham  asked  the  essayist  wl 
the  affected  toe  was  not  removed,  since  the  remov^: 
of  the  second  toe  necessitates  no  functional  di 
ability. 

Dr.  David,  in  closing,  stated  that  removal  of  tl  1 
second  toe  may  produce  hallux  valgus. 

Dr.  H.  L.  D.  Kirkham  read  a paper  on  “Son 
Recent  Ideas  for  the  Improvement  of  Speech  of  Cle::3 
Palate  Cases.”  He  stated  that  while  the  cosmetiJ 
results  of  operative  methods  for  the  relief  of  cle 
palate  were  often  excellent,  there  were  many  case ) 
in  which  a peculiar  nasal  intonation  resulted.  Thl 
speech  defect  is  not  due  to  elongation  of  the  pharynij  I 
but  due  to  a lack  of  sphincter  action  of  the  superit 
constrictors  of  the  pharynx.  With  this  assumptiq 
as  a basis,  he  had  devised  an  operation  for  the  pr( 
duction  of  the  sphincteric  action  of  this  musci 
The  operation  was  described  in  detail.  In  one  cas 
in  which  it  was  done  there  was  a pronounced  in  1 
provement  in  the  tonal  quality  of  the  voice  for  fou 
days,  but  at  the  end  of  this  time,  the  muscle  toii 
loose  and  the  voice  resumed  its  nasal  tone. 
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)r.  J.  E.  Hodges  asked  the  essayist  whether  he 
b ieved  permanent  anchorage  of  the  muscle  can  be 
a ained,  as  the  crux  of  the  success  of  the  method 
d cribed,  lies  in  the  success  of  the  mnscle  union. 

)r.  E.  F.  Robbins  stated  that  tissues,  when  under 
s ain,  rarely  united,  the  difficulty  lying  in  relieving 
t strain  until  such  union  had  occurred. 

)r.  Kirkham,  in  closing,  stated  that  the  tension 

0 ;he  muscle  was  a difficulty  that  had  to  be  reckoned 
\ ,h,  but  he  believed  that  his  failure  in  the  cases  re- 
puted resulted  from  timidity  in  freeing  the  muscle. 

Lampasas  County  Medical  Society  met  at  Lometa, 

1 iy  4,  at  the  home  of  Dr.  W.  D.  Biggs. 

^Vfter  a delightful  repast  the  meeting  was  called 
border  with  the  following  doctors  present;  W.  D. 
J?gs,  W.  M.  Lowe  and  W.  A.  Whittenberg  of 
Jmeta;  H.  T.  Hicks  of  Moline;  M.  M.  Landrum,  J. 
] Willerson,  D.  W.  Black  and  J.  Garrett  Townsen 
■(  Lampasas. 

A 'paper  was  read  on  “Pellagra,”  which  was  dis- 
fcssed  by  all  present. 

^Lubbock- Crosby  Counties  Medical  Society  met  at 
obbock,  in  the  Club  Room  of  the  Tech  Cafe,  May  4. 
[ Dr.  Frank  W.  Standefer  read  a paper  on  “Vin- 
Unt’s  Angina,”  which  was  freely  discussed, 
a (Announcement  was  made  of  the  meeting  to  take 
ijace  on  May  18,  when  Dr.  C.  M.  Rosser  was  to 
dress  physicians  and  invited  guests  at  a banquet 
i^•,,r  the  purpose  of  informing  the  public  of  the 
iportance  of  a properly  qualified  medical  pro- 
^|.ssion. 

Navarro  County  Medical  Society  met  May  3,  at 
l^jrsicana,  with  the  following  doctors  present:  J. 
Lilson  David,  Wm.  K.  Logsdon,  E.  P.  Norwood,  I. 
M.  Suttle,  W.  W.  Halbert,  J.  A.  Jones,  K.  W.  Sneed, 
(Tiian  B.  Hamill,  S.  H.  Burnett,  Homer  B.  Jester,  L. 
jii.  Kelton,  W.  T.  Shell,  B.  F.  Houston,  Trim  Hous- 
• .n,  W.  D.  Cross,  ll.  C.  Curtis,  T.  0.  Wills,  T.  A. 
I f iller,  E.  H.  Newton,  G.  H.  Sanders,  Rogers,  Smith 
hiid  Polk  of  Corsicana;  J.  C.  Stevens  of  Richland; 
ii;!.  L.  Hanks  of  Corbet;  3^  R.  Dickson  and  B.  W.  D. 

; iill  of  Dawson;  H.  R.  McMullen  of  Roane,  and  D.  B. 

iiurrie  of  Kerens. 

Dr.  D.  B.  Currie  read  a paper  on  “Diagnosis  of 
;;fancer  of  the  Stomach,”  which  was  freely  discussed. 

Nueces  County  Medical  Society  met  at  the  Green 
■ antern  Tea  Room  at  Corpus  Christi,  May  4,  with 
bout  40  doctors  from  Kleberg,  Jim  Wells,  Bee  and 
. fueces  Counties  present.  The  next  meeting  of  the 
ibciety  will  be  held  at  Robstown,  July  13. 
i'  Palo  Pinto  County  Medical  Society  met  at  Gordon, 
^ay  4. 

|,  After  a delightful  chicken  dinner  furnished  by  Dr. 

H.  McCorkle  of  Gordon,  the  society  was  enter- 
ained  with  an  interesting  program,  among  other 
liumbers  being  the  reading  of  an  original  poem 
|mtten  to  the  doctors  by  Mrs.  T.  Wesley  Hook,  wife 
f the  Methodist  minister  of  Gordon,  which  quite 
'ripped  the  physicians. 

“ After  the  social  program  the  society  engaged  in 
he  discussion  of  a number  of  scientific  subjects. 

E Tarrant  County  Medical  Society  met  May  4,  with 
ibout  35  members  present. 

Dr.  Truman  Terrell  read  a paper  written  by  Dr. 
day  Owen,  on  “Pathological  Lesions  of  the  Tongue, 
iVith  Special  Reference  to  Their  Location.” 

Dr.  Frank  Beall  read  a paper,  illustrated  with 
antern  slides,  on  “Ruptured  Diaphragm.” 

This  paper  was  discussed  by  Drs.  R.  J.  White  and 
lack  Daly. 

, Major  H.  W.  Stinness  addressed  the  society  on  the 
iieed  of  an  auditorium  for  various  civic  and  military 
jictivities.  He  stated  that  although  he  did  not  think 
';he  time  was  quite  ripe  for  launching  this  project, 
|ie  desired  the  physicians  and  ■pther  organized  groups 
to  be  informed  about  it. 


Dr.  Will  S.  Horn,  reporting  for  the  Publicity  Com- 
mittee, stated  that  there  was  an  urgent  need  of  at 
least  $500.00  to  cover  expenses  already  incurred.  He 
said  that  there  was  a temporary  lull  in  the  prose- 
cution of  illegal  practitioners,  but  that  prosecutions 
would  be  shortly  resumed. 

Dr.  J.  H.  McLean,  reporting  for  the  Legislative 
Committee,  urged  members  of  the  society  to  interest 
themselves  in  the  election  of  Mr.  J.  C.  Duval  to  the 
Legislature,  as  his  opponent,  Mr.  McNatt  of  Arling- 
ton, the  present  incumbent,  was  known  to  be  hostile 
to  the  medical  profession. 

Tarrant  County  Medical  Society  met  May  18,  with 
about  20  members  present. 

Dr.  Tom  Bond  read  a paper  on  “Fractional  A-ray 
Dosage  in  the  Treatment  of  Acne,”  which  was  dis- 
cussed by  Drs.  Truman  Terrell,  Lyle  Talbott,  C.  H. 
Harris  and  H.  L.  Farmer. 

Dr.  I.  L.  Van  Zandt  was  unanimously  recom- 
mended for  election  as  an  honorary  member  of  the 
State  Medical  Association. 

Travis  County  Medical  Society  met  May  14,  at  the 
Driskill  Hotel  at  Austin. 

Dr.  Dalton  Richardson  read  a paper  on  “Diver- 
ticulum of  the  Oesophagus.” 

Dr.  S.  N.  Key  read  a paper  on  “Radium  in  the 
Treatment  of  Nasal  Polyps.” 

Dr.  C.  W.  Goddard  read  a paper  in  which  he  urged 
greater  cooperation  between  individuals  and  organ- 
izations in  health  education. 

Van  Zandt  County  Medical  Society  met  at  the  resi- 
dence of  Dr.  and  Mrs.  Felix  V.  Bryant  at  Martin’s 
Mill,  May  7,  with  six  members  and  three  visitors 
present. 

Dr.  R.  L.  Gray  of  Ben  Wheeler,  reported  an  inter- 
esting case  of  phlebitis. 

Dr.  Felix  V.  Bryant  presented  a patient  suffering 
from  varicose  veins. 

Dr.  W.  C.  Sumner  reported  a case  of  doubtful  lues, 
which  had  been  successfully  treated  with  mercuro- 
chrome. 

Dr.  Don  Price  of  Athens,  read  a paper  on  “The 
•Faucial  Tonsil,”  which  was  discussed  by  Dr.  M.  L. 
Cox. 

The  secretary  read  a communication  from  Dr.  C. 
M.  Rosser  requesting  a noonday  luncheon  at  Wills 
Point  on  May  21,  to  which  all  the  doctors  of  Van 
Zandt  County  and  the  interested  citizens  should  be 
invited  for  the  purpose  of  stimulating  interest  in  the 
enforcejnent  of  the  Medical  Practice  Act.  A com- 
mittee was  appointed  to  arrange  for  this  luncheon. 

Van  Zandt  County  Medical  Society  met  at  Wills 
Point,  May  20,  with  seven  members  and  three  visitors 
present. 

The  society  joined  the  Lions’  Club  in  a noonday 
luncheon,  there  being  about  75  members  in  attend- 
ance. 

Dr.  Henry  Smith  of  Dallas,  made  a short  talk, 
and  he  was  followed  by  Dr.  George  Carlisle  of 
Dallas,  the  speaker  of  the  day. 

After  the  luncheon  the  society  went  into  a busi- 
ness session  and  the  following  resolutions  were 
adopted : 

Whereas,  the  Medical  Practice  Act  is  being  vio- 
lated daily  in  Van  Zandt  County,  we  hereby  enter 
our  protest  and  urge  that  the  county  officers  use  all 
diligence  in  the  prosecution  of  said  offenders. 

Williamson  County  Medical  Society  met  at  George- 
town, May  12,  with  the  following  members  present: 
Drs.  W.  L.  Helms  and  Y.  F.  Hopkins  of  Taylor;  C. 
C.  Foster  of  Granger;  C.  H.  Crawford  of  Jarrell,  and 
W.  G.  Pettus  of  Georgetown. 

Drs.  Crawford  and  Hopkins  reported  interesting 
obstetrical  cases,  which  were  freely  discussed. 

By  unanimous  vote  the  societv  endorsed  the  Pub- 
licity Campaign  being  conducted  throughout  the 
State  by  the  State  Medical  Association. 
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AUXILIARY  NOTES. 

The  Woman’s  Auxiliary  of  the  State  Medical  Asso- 
ciation met  Tuesday,  May  25,  1926,  at  8 o’clock  at  the 
University  Club.  Mrs.  T.  A.  Dickson,  president  of  the 
Harris  County  Medical  Auxiliary,  cleverly  presented 
the  Opening  Address  in  verse.  The  Invocation  was 
given  by  Mrs.  John  T.  Moore,  Houston,  after  which 
Mrs.  S.  A.  Collom,  Texarkana,  president  of  the 
State  Auxiliary,  extended  greetings  and,  gave  an 
address  on  the  subject,  “Why  a Medical  Auxiliary?” 
Response  to  this  address  was  made  by  Mrs.  J.  M. 
Givens,  Fort  Worth.  Mrs.  S.  C.  Red,  Houston,  fol- 
lowed with  an  interesting  talk  on,  “Shopping  Around 
the  World.”  Greetings  from  the  National  presi- 
dent, Mrs.  Jno.  McReynolds,  Dallas,  were  read. 

The  Houston  Auxiliary  honored  Mrs.  S.  A.  Collom, 
state  president,  with  a beautiful  Garden  Tea  at  the 
Houston  Country  Club  on  Tuesday,  the  25th.  On 
Wednesday  morning,  at  10  o’clock,  the  visiting  mem- 
bers of  the  Auxiliary  were  guests  of  honor  at  a break- 
fast at  River  Oaks  Country  Club.  Breakfast  was 
served  at  small  tables  on  the  terrace,  which  was 
adorned  with  baskets  of  cosmos  and  zinnias.  The 
place  cards  were  tiny  parrots  perched  on  the  water 
glasses.  Miss  Sallie  Keith,  Houston,  sang  a charm- 
ing group  of  Spanish  songs  as  a musical  interlude. 
Following  the  breakfast  the  annual  business  meet- 
ing and  election  of  officers  was  held  and  a pro- 
gram of  work  for  the  ensuing  year  was  adopted. 
The  new  officers  were  in  executive  session  Thurs- 
day morning.  The  report  of  the  committee  on 
program  and  activities  was  presented  by  Mrs.  S.  C. 
Red,  chairman,  as  follows: 

“In  response  to  the  request  that  the  American 
Medical  Association  has  made  to  the  public  for  a 
yearly  health  examination,  in  the  interest  of  pre- 
ventive medicine,  the  committee  on  program  and  ac- 
tivities respectfully  asks  that  each  county  auxiliary 
in  the  State,  through  its  local  Federation  of  Women’s 
Clubs,  request  that  every  woman’s  club  in  the  State 
present  at  least  one  health  program  in  its  year’s 
work.” 

The  following  officers  were  elected  for  1926: 
President,  Mrs.  E.  V.  DePew,  San  Antonio; • presi- 
dent-elect, Mrs.  Henry  B.  Trigg,  Fort  Worth;  first 
vice-president,  Mrs.  Jas.  Greenwood,  Houston;  sec- 
ond vice-president,  Mrs.  H.  R.  Dudgeon,  Waco;  third 
vice-president,  Mrs.  Oscar  Marchman,  Dallas;  fourth 
vice-president,  Mrs.  S.  D.  Whitten,  Greenville;  treas- 
urer, Mrs.  Joseph  B.  Foster,  Houston;  recording  sec- 
retary, Mrs.  F.  F.  Kirby,  Waco;  corresponding  sec- 
retary, Mrs.  Thomas  Dorbandt,  San  Antonio;  pub- 
licity chairman,  Mrs.  Truman  C.  Terrell,  Fort 
Worth;  parliamentarian,  Mrs.  S.  A.  Collom, 
Texarkana. 

The  following  Council  Women  were  elected:  First 
District,  Mrs.  W.  S.  Sharp,  El  Paso;  Third  District, 
Mrs.  0.  P.  Vineyard,  Amarillo;  Fourth  District,  Mrs. 
W.  B.  Halley,  Ballinger;  Fifth  District,  Mrs.  Dan 
Russell,  San  Antonio;  Sixth  District,  Mrs.  Harry 
Heaney,  Corpus  Christi;  Seventh  District,  Mrs.  Dal- 
ton Richardson,  Austin;  Ninth  District,  Mrs.  W.  B. 
Thorning,  Houston;  Tenth  District,  Mrs.  A.  E. 

Sweatland,  Lufkin;  Eleventh  District,  Mrs.  M.  W. 

Latham,  Crockett;  Twelfth  District,  Mrs.  N.  H. 

Bowman,  Waco;  Thirteenth  District,  Mrs.  C.  R. 

Hartsook,  Wichita  Falls;  Fourteenth  District,  Mrs. 
H.  B.  Decherd,  Dallas;  Fifteenth  District,  Mrs. 
Preston  B.  Hunt,  Texarkana. 

On  Wednesday  evening  at  the  Rice  Hotel,  a large 
number  of  the  members  of  the  State  Medical  Asso- 
ciation and  of  the  Woman’s  Auxiliary  attended  the 
grand  ball  and  reception  given  the  President  of  the 
Association,  Dr.  C.  M.  Rosser  of  Dallas.  After  the 
dance  a buffet  supper  was  served  in  the  banquet 
hall,  during  which  there  were  several  entertainment 
features. 


On  Thursday  the  visiting  ladies  were  given  a boa 
ride  to  San  Jacinto  Inn,  where  one  of  their  cele 
brated  sea  food  luncheons  was  served.  A visit  to  th 
historic  battlegrounds  was  made  under  the  leadershi] 
of  Judge  Kitrell,  a descendant  of  the  illustrious  Gen 
eral  Sam  Houston. 


DEATHS 


Dr.  Thomas  Martin  Darwin  died  March  30,  1926^ 
at  his  home  at  Cooper,  Texas,  after  a two  weeks’^ 
illness  from  influenza,  complicated  by  pneumonia 

Dr.  Darwin  was  born  in  a two-room  log  hous' 
near  Lake  Creek,  Delta  County,  Texas,  June  28 
1878.  He  grew  to  manhood  in  this  community  anc, 
early  in  life  united  with  the  Methodist  Church.  hJI 
received  his  education  in  the  public  schools  of  hii 
community  and  then  attended  the  East  Texas  Stab 
Normal  College,  from  which  he  graduated  -with  th( 
degree  of  B.  S.,  in  1897.  He  then  attended  th. 
medical  department  of  Tulane  University  at  Ne\: 
Orleans,  from  which  he  received  his  M.  D.  deereii 
April  30,  1902. 

He  began  the  practice  of  medicine  in  Enloe,  Texas 
moving  to  Lake  Creek  a year  later.  Still  later  h( 
went  to  Lamouria,  Louisiana,  where  he  practiced  un 
til  some  time  in  1908,  when  he  returned  to  Texas 
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locating  at  Cooper,  where  he  practiced  up  to  the  t 
time  of  his  death,  with  the  exception  of  the  time  that  { 
he  served  as  a medical  officer  in  the  United  States  I 
army  during  the  World  War. 

He  served  9 months  at  Camp  Bowie  and  11  j 
months  in  France,  entering  the  Service  as  Lieu-  i 
tenant,  M.  R.  C.,  and  retiring  with  the  rank  of  Cap-  i 
tain,  M.  C.  After  his  discharge  from  the  army  i 
he  returned  to  Cooper  and  resumed  his  practice.  j 

Dr.  Darwin  was  greatly  beloved  in  his  community,j' 
both  as  a citizen  and  physician,  and  took  an  active  j 
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Sart  in  civic  affairs.  He  had  been  actively  con- 
lected  with  organized  medicine  ever  since  his  gradua- 
,;ion,  being  a member  of  Delta  County  Medical  So- 
ciety, of  the  State  Medical  Association  of  Texas 
ind  the  American  Medical  Association. 

I.  He  was  married  to  Miss  Effie  Van  Gillum  in  New 
{ Orleans,  June  24,  1901. 

{ The  funeral  services  were  conducted  under  the 
j auspices  of  the  Masonic  Lodges  of  Cooper  and  Lake 
r!  Creek,  with  nearly  200  Masons  marching  in  the 
) 'funeral  cortege. 

I Dr.  Darwin  is  survived  by  his  widow;  one  son, 
i James  Thomas  Darwin,  who  is  a student  in  Baylor 
: Medical  College;  three  daughters,  Mrs.  Stanley  Clif- 
ton of  Decatur,  Mrs.  Fred  Bashaw  of  San  Marcos  and 
I Miss  Effie  D.  Darwin  of  Cooper;  by  his  father,  J.  L. 

I 'Darwin,  and  three  brothers,  J.  A.  Darwin  of  Delta, 

1 I Senator  H.  L.  Darwin  of  Paris,  and  Roscoe  Darwin 
lof  Slaton;  and  by  two  sisters,  Mrs.  Ada  Stephens 
I 'of  Cooper  and  Mrs.  Lee  Bellafant  of  Fort  Worth,  all 
I : of  whom  were  present  at  the  funeral  except  Mrs. 

I Bellafant,  who  was  too  ill  to  attend. 

I Dr.  Edgar  Chetwyn  Beaumont  died  at  his  home 
: at  San  Saba,  April  16,  1926,  after  an  illness  of 
I ' several  months. 

I Dr.  Beaumont  was  born  April  11,  1882,  and  was 
educated  in  the  common  schools  of  Coleman.  He 
I,  received  his  degree  in  medicine  from  the  Fort  Worth 
i School  of  Medicine  in  1905.  He  began  the  practice 
^ of  medicine  in  his  old  home  town  of  Coleman,  later 
moving  to  San  Saba,  where  he  practiced  for  many 
j years. 

j Dr.  Beaumont  had  long  been  an  active  member 
1 of  the  Lampasas  County  Medical  Society,  of  the 
! State  Medical  Association  of  Texas  and  the  Ameri- 
1 can  Medical  Association.  He  had  been  a member 
j of  the  Methodist  Church  of  San  Saba  since  early 
1 childhood  and  assisted  greatly  in  the  music  of  the 
J church  with  his  cornet,  upon  which  he  was  a talented 
j performer.  He  had  occupied  many  of  the  chairs  in 
] the  Blue  Lodge  and  had  been  High  Priest  in  the  local 
1 Royal  Arch  Chapter.  The  Coleman  Masonic  Lodge 
1 assisted  the  San  Saba  Lodge  in  conducting  the 
I funeral  services. 

i Dr.  Beaumont  is  survived  by  his  wife,  two  daugh- 
3 ters  and  one  son;  by  his  parents.  Dr.  and  Mrs.  G.  B. 
Beaumont  of  Coleman;  by  three  sisters,  Mrs.  S.  G. 
Gray  of  Dallas,  Mrs.  T.  L.  Stephens  and  Mrs.  J.  P. 
McCord  of  Coleman;  and  by  a brother.  Dr.  G.  A 
Beaumont  of  San  Antonio. 

Dr.  Frank  P.  Peyton  of  Mexia,  Texas,  died  from 
pneumonia,  at  a local  hospital.  May  14,  1926. 

Dr.  Peyton  was  born  at  Keachi,  Louisiana,  Novem- 
ber 27,  1853,  but  had  lived  in  Limestone  County 
since  he  was  7 years  of  age.  After  securing  his 
preliminary  education  in  the  public  schools  of  his 
community,  he  attended  the  Louisville  Medical  Col- 
lege, from  which  he  graduated  in  1888.  He  prac- 
ticed most  of  his  life  in  Freestone  and  Limestone 
Counties,  with  the  exception  of  a few  years  spent 
on  the  Gulf  Coast,  near  Corpus  Christi. 

Dr.  Peyton  had  always  been  an  active  member  of 
his  County  Medical  Society  and  of  the  State  Medical 
Association  of  Texas,  and  the  American  Medical 
Association.  He  was  one  of  the  pioneer  physicians  and 
was  greatly  beloved  by  a great  host  of  patients  and 
friends.  He  was  known  throughout  the  State  as  an 
enthusiastic  Mason,  having  served  as  High  Priest 
of  Mexia  Chapter  No.  131,  R.  A.  M.,  and  as  Eminent 
Commander  of  Coeur  de  Lion  Commandery  No.  52, 
K.  T.,  which  Masonic  body,  together  with  the  Mexia 
Masonic  Lodge,  took  charge  of  the  funeral  services. 

Dr.  Peyton  is  survived  by  a daughter,  Mrs.  T.  E. 
King  of  Dallas;  by  two  brothers,  J.  M.  Peyton  of 
Mexia,  and  T.  S.  Peyton  of  Teague;  and  by  a sister, 
Mrs.  Barbara  Collins  of  Medina. 


Dr.  Joseph  W.  Gregory  of  Cisco,  died  at  his  home, 
April  12,  1926,  from  apoplexy.  Three  days  previous 
to  his  death  he  had  a light  stroke  of  apoplexy  at  his 
office,  but  before  that  time  he  had  apparently  been 
in  good  health. 

Dr.  Gregory  was  born  in  De  Kalb,  Kemper  County, 
Mississippi,  May  19, 1869.  He  moved  with  his  parents 
in  1871  to  Upshur  County,  Texas,  and  received  his 
literary  education  at  the  Lone  Star  Academy  at 
Gilmer,  Texas.  He  graduated  in  medicine  from  the 
Medical  Department  of  Texas  Christian  University 
of  Fort  Worth  in  1889.  He  attended  lectures  at  the 
University  of  Tennessee,  Medical  Department  at 
Nashville,  1894-1895,  and  in  1909  took  a post- 
graduate course  at  Tulane  University  in  New 
Orleans. 

After  receiving  his  degree  in  medicine  he  moved 
to  Big  Sandy,  Texas,  where  he  practiced  until  1910, 
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when  he  moved  to  El  Paso,  where  he  practiced  for 
two  years.  Moving  to  Cisco  in  1912,  he  practiced 
medicine  there  until  the  time  of  his  death. 

He  was  an  active  member  of  the  Eastland  County 
Medical  Society,  which  organization  he  served  very 
efficiently  as  secretary  from  1917  to  1924.  He  had 
been  a member  of  the  State  Medical  Association  of 
Texas  and  of  the  American  Medical  Association  for 
20  years.  He  served  the  City  of  Cisco  as  Health 
Officer  for  two  years  and  was  serving  his  second 
term  at  the  time  of  his  death.  He  was  Railroad 
Surgeon  for  the  M.  K.  T.  Railroad  at  Cisco  for  six 
years.  He  was  a devoted  member  of  the  Baptist 
Church. 

In  his  death  the  community  has  lost  one  of  its 
most  valuable  citizens  and  competent  medical  guides. 
He  will  be  sadly  missed  both  by  his  many  devoted 
patients  and  his  professional  brethren. 

Dr.  Gregory  was  married  to  Miss  Ella  Howell, 
March  8,  1896.  He  is  survived  by  his  widow  and 
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one  son,  B.  B.  Gregory  of  Cisco;  by  a brother,  J.  H. 
Gregory  of  Greenville,  and  a sister,  Mrs.  Alice 
Wilkie  of  Corpus  Christi. 

Dr.  W.  I.  Swangem  of  Terrell,  Kaufman  County, 
Texas,  died  at  his  home  March  4,  1926,  after  a long 
period  of  ill  health. 

Dr.  Swangem  was  born  in  Kaufman  County,  Texas, 
December  30,  1857.  He  attended  the  schools  of  his 
community  and  then  studied  medicine  at  the  Louis- 
ville School  of  Medicine  at  Louisville,  Kentucky,  from 
which  he  received  his  M.  D.  degree  in  1889. 

Returning  to  his  home  town  he  practiced  for  over 
37  years  in  and  near  Terrell  and  built  up  a very 
considerable  practice.  He  early  affiliated  himself 
with  the  Kaufman  County  Medical  Society  and  was 
an  active  worker  in  this  society  for  many  years, 
serving  a term  as  President.  He  was  also  a member 
of  the  State  Medical  Association  of  Texas  and  of 
the  American  Medical  Association.  He  took  an  ac- 
tive interest  in  religious  matters  and  was  a worker 
in  both  the  church  and  Sunday  school.  He  was  one 
of  Kaufman  County’s  most  respected  and  influential 
citizens  and  in  his  death  his  community  has  sus- 
tained a distinct  loss. 

He  is  survived  by  his  widow  and  two  daughters. 
Miss  Dema  Swangem  and  Mrs.  J.  W.  Hanson. 


BOOK  NOTES 


Radium,  Its  Therapeutic  Uses  in  General  Practice. 

By  G.  H,  Varley,  M.  D.  (Oxon),  Late  Clinical 
Assistant  4;o  the  Radiological  Department,  St. 
George’s  Hospital.  12  mo.,  cloth,  103  pages. 
Price  $1.75.  Oxford  University  Press,  Ameri- 
can Branch,  35  West  32nd  street.  New  York 
City. 

The  volume  is  divided  into  two  parts.  The  first 
part  embraces  eleven  short  chapters  giving  the  gen- 
eral properties  of  radium  and  the  methods  of  its 
application  to  the  treatment  of  disease.  Part  two 
contains  18  chapters  devoted  to  the  clinical  ap- 
plication of  radium  to  malignancies  and  to  ot'her 
conditions  such  as  Hodgkin’s  Disease  (held  by  many 
to  be  a malignancy),  leucorrhea,  etc.  Under  part 
two  observations  on  150  cases  treated  by  the  author, 
are  briefly  given. 

Modern  General  Anesthesia.  A Text-book  for 
Students  and  Practitioners  of  the  Art  of 
Anesthesia.  By  James  G.  Poe,  M.  D.,  Lec- 
turer on  General  Anesthesia  in  the  Medical 
and  Dental  Departments  of  Baylor  Univer- 
sity. Chief  Anesthetist  of  Baylor  Hospital, 
etc.  8vo.,  cloth,  150  pages,  illustrated.  Price 
$2.75.  James  G.  Poe,  M.  D.,  Dallas,  Texas, 
1926. 

This  interesting  work  on  general  anesthesia  is 
divided  into  thirteen  chapters.  The  first  three  chap- 
ters are  devoted  to  general  considerations,  such  as 
types  of  anesthesia,  degrees  of  anesthesia  and  other 
general  considerations.  The  fourth  chapter  de- 
scribes the  necessary  preliminary  examination  and 
preparation  of  the  patient.  The  next  five  chapters 
are  devoted  to  a detailed  description  of  the  method 
of  producing  anesthesia  by  ether,  nitrous  oxide, 
ethylene  and  chloroform,  respectively.  In  the  suc- 
ceeding chapters  is  discussed  the  choice  of  the  anes- 
thetic agent  and  the  method  of  its  administration  in 
various  conditions  and  the  pre-  and  post-anesthetic 
care  of  the  patient.  The  author  states  in  his  preface 
that  he  has  purposely  omitted  a discussion  of  the 
history  of  anesthesia  and  the  chemistry  and  com- 
mercial production  of  anesthetics,  as  the  volume  is 
intended  as  a practical  guide  to  the  anesthetist. 


The  author  has  had  some  16  years’  experience  as 
anesthetist  in  a large  hospital  and  clinic  as  well 
as  a teaching  experience  in  the  Baylor  University 
Medical  and  Dental  Departments.  From  the  stand- 1 
point  of  typography  the  book  needs  proofreading,  as 
there  are  numerous  typographical  errors,  which  we 
are  sure  will  be  corrected  before  the  appearance  of 
another  edition.  As  a guide  for  the  anesthetist  this 
little  volume  by  Dr.  Poe  should  prove  valuable. 

Young’s  Practice  of  Urology,  Based  on  a Study  of 
12,500  Cases.  By  Hugh  H.  Young,  M.  D.,  and 
David  M.  Davis,  M.  D.,  with  the  collaboration 
of  Franklin  P.  Johnson,  M.  D.  Two  8vo. 
volumes,  totaling  1,484  pages  with  1,003  illus- 
trations, 20  being  color  plates  by  William 
P.  Dibusch.  Price  per  set,  cloth,  $25  net. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1926. 

Dr.  Young’s  Practice  of  Urology  is  indeed  a mas-^ 
terly  presentation  of  the  subject.  The  work  is  based 
on  the  study  of  12,500  cases  that  Dr.  Young  and  his  i 
staff  have  individually  worked  over.  Due  credit  is 
given  “to  a succession  of  splendid  residents  and 
house  physicians  who  have  left  behind  them  excel- 
lent clinical  and  laboratory  records,  and  who  have 
been  responsible  for  much  of  the  success  of  this 
clinic,”  for  the  part  they  played  in  the  genesis  of  i 
this  work.  The  first  volume  opens  with  a chapter  t 
on  the  “Physiology  and  Pathology  of  Micturition.”  i 
Following  this  is  a masterly  chapter  on  “The  Obstruc- 
tive Uropathy.”  The  next  three  chapters  are  con- 
cerned with  a discussion  of  urogenital  infections  and  ■ 
infestations.  The  succeeding  chapter  is  devoted  to  ‘ 
a discussion  of  stones  in  the  urinary  tract,  and  in  the 
concluding  two  chapters  of  the  volume  are  discussed 
tumors  of  the  urogenital  tract.  This  study  of  ] 
neoplasms  is  in  considerable  detail  and  tumors  of  i 
the  various  regions  affected  are  separately  de-  i 
scribed.  The  first  chapter  in  Volume  II  is  entitled,  i 
“Malformations  and  Abnormalities  of  the  Uro-  i 
genitary  tract.”  Following  this  are  chapters  on  • 
traumatic  infections,  and  foreign  bodies  of  the  , i 
urogenital  tract,  and  ulcerated  lesions  of  external  ; 
genitalia.  Then  come  two  masterly  chapters  on  the 
“Diagnostic  Significance  of  Special  Urological  Symp- 
toms” and  “The  Examinations  of  the  Urologic  Pa- 
tient.” It  is  men  like  Dr.  Young  and  his  brilliant  asso- 
ciates, who  have  established  urology  on  a truly  sci-  ; 
entific  basis.  The  great  bulk  of  careful  diagnostic 
work  that  has  been  done,  especially  in  the  study  of 
renal  function,  and  the  perfection  of  the  catheteriz- 
ing  cystoscope,  have  cleared  up  many  formerly  ob- 
scure diagnosis.  The  application  of  the  x-ray  to 
urologic  diagnosis  has  been  of  incalculable  value.  In  ii 
separate  chapters  operations  on  the  kidney,  ureter, 
bladder,  prostate,  seminal  vesicles,  scrotum  and  * 
scrotum  contents,  urethra  and  the  penis,  have  been 
painstakingly  described.  Many  of  these  procedures 
have  been  originated  by  Dr.  Young  and  his  asso-  | 
ciates.  A very  instructive  chapter  on  “Urology  in 
Infancy  and  Childhood”  follows  the  operative  pro- 
cedures. Next  come  special  chapters  on  “Urology 
and  Urology  in  War,”  “Testicular  and  Prostatic  i 
Organotherapy,”  and  “Study  and  Teaching  of  ; 
Urology.”  The  work  is  profusely  illustrated  with 
excellent  illustrations,  many  of  which  are  actual 
photographs,  others  excellent  drawings,  and  still  i 
others  radiograms.  There  are  a large  number  of  i 
color  plates  showing  in  their  natural  colors,  the 
cystoscopic  appearances  of  various  pathological  con-  t 
ditions.  The  work  is  printed  on  an  excellent  grade  | 
of  calendered  paper,  which  brings  out  the  illustra-  [ 
tions  to  best  advantage.  1 
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N!  No.  1.  El  Paso  District,  composed  of  the  following  counties  : Brewster,  Culberson,  El  Paso,  Jeff  Davis,  Loving,  Pecos,  Presidio, 

teeves,  Terrell,  Ward  and  Winkler. 

i No.  2.  Big  Spring  District,  embracing  the  following  counties : Andrews,  Borden,  Cochran,  Crane,  Dawson,  Dickens,  Ector, 

'I’isher,  Gaines,  Garza,  Glasscock,  Howard,  Hockley,  Jones,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall, 
i’aylor,  Terry,  Upton  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties:  Armstrong,  Bailey,  Briscoe,  Castro,  Carson,  Cottle,  Childress, 

lollingsworth,  Crosby,  Deaf  Smith,  Dallam,  Donley,  Floyd,  Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchinson,  Hansford,  Hartley, 
jamb,  Lipscomb,  Lubbock,  Motley,  Moore,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman,  Swisher  and  Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Concho,  Crockett,  Coleman,  Irion,  Kimble, 

jampasas,  Menard,  Mills,  McCulloch,  Runnels,  Schleicher,  Sterling,  Sutton  and  Tom  Green. 

No.  6.  San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 

i luadalupe,  Gillespie,  Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  La  Salle,  Maverick,  Medina,  Uvalde,  Val  Verde,  Wilson  and  Zavalla. 

No.  6.  Corpus  Christ!  District,  embracing  the  following  counties : Aransas,  Bee,  Brooks,  Cameron,  Dunn,  Duval,  Encinal, 
> Sidalgo,  Jim  Wells,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Mason,  San 

Saba,  Travis  and  Williamson. 

K No.  8.  DeWitt  District,  embracing  the  following  counties:  Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca, 

"Matagorda,  Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes,  Harris, 
Madison,  Montgomery,  Polk,  San  Jacinto,  Waller,  Walker  and  Washington. 

, No.  10.  Southeastern  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jefferson,  Jasper,  Liberty, 
Nacogdoches,  Newton,  Orange,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon, 
ijPanola,  Rusk,  Smith  and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties:  Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamilton, 
Hill,  Hood,  Johnson,  Limestone,  Milam,  McLennan,  Navarro,  Robertson  and  Somervdl. 

No.  13.  Northwestern  District,  embracing  the  following  counties : Archer,  Baylor,  Callahan,  Clay,  Eastland,  Foard,  Haskell, 
Jack,  Knox,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Throckmorton,  Wichita,  Wilbarger  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties:  Collin,  Cook,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Grayson, 
Hopkins,  Hunt,  Kaufman,  Lamar,  Montague,  Rains,  Rockwall,  Tarrant,  Van  Zandt  and  Wise. 

No.  15.  Northeastern  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison,  Marion, 

Morris,  Red  River,  Titus,  Upshur  and  Wood. 


FIRST  OR  EL  PASO  DISTRICT. 

Dr.  W.  L.  Brown,  El  Paso,  Councilor. 
EL  PASO  COUNTY  MEDICAL  SOCIETY. 
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Byrd,  E.  L.,  Clint. 
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Clark,  E.  B.,  El  Paso. 
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Gray,  J.  B.,  El  Paso. 

Haffner,  S,  El  Paso. 

Hardy,  J.  A..  El  Paso. 

Hendricks,  C.  M.,  El  Paso. 

Hill,  Mattie  I.,  El  Paso. 

Homan,  R.  B.,  El  Paso. 

♦Homan,  Ralph,  El  Paso. 

Huffaker,  D.  H.,  El  Paso. 

Hunter,  J.  R.,  El  Paso. 

Irvin,  E.  H.,  El  Paso. 

Jamieson,  W.  R.,  El  Paso. 

Jennes,  R.  F.,  El  Paso. 

Johnson,  W.  E.,  El  Paso. 


♦Jones,  W.  T.,  Fort  Davis. 

Kinard,  H.  S.,  El  Paso. 

King,  S.  F.,  El  Paso. 

♦Laws,  J.  W.,  El  Paso. 

Leigh,  Harry,  El  Paso. 

Liddell,  T.  C.,  El  Paso. 

Long,  A.  D.,  El  Paso. 

Lynch,  K.  D.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 

♦McCamant,  T.  J.  (Pres.),  El  Paso. 
McChesney,  P.  E.  (Sec.),  El  Paso. 
McNeil,  Irving,  El  Paso. 

♦Miller,  F.  P.,  El  Paso. 

Molloy,  M.  S.,  Ysleta. 

Newman,  S.  H.,  El  Paso. 

Olvera,  Y.  Z.  W.,  El  Paso. 

Outlaw,  P.  R.,  El  Paso. 

Pickett,-  J.  A.,  El  Paso. 

Prentiss,  E.  C.,  El  Paso. 

Price,  E.  D.,  El  Paso. 

♦Ramey,  R.  L.,  El  Paso. 

♦Randel,  B.  W.,  El  Paso. 

Rawlings,  J.  A.,  El  Paso. 

Rheinheimer,  E.  W.,  El  Paso. 
Richmond,  J.  M.,  El  Paso. 

Rigney,  Paul,  El  Paso. 

Riley,  J.  D.,  El  Paso. 

Rodarte,  D.,  El  Paso. 

♦Rogers,  E.  B.,  El  Paso. 

Rogers,  Will  P.,  El  Paso. 

Rogers,  V.  S.,  El  Paso. 

Safford,  H.  T..  El  Paso. 

Schuster,  F.  P.,  El  Paso. 

Schuster,  S.  A.,  El  Paso. 

Sharp,  W.  S.,  El  Paso. 

Shannon,  H.  M.,  El  Paso. 

Smallhorst,  David  E.,  Los  Angeles,  Calif. 
Smith,  Carl  Lee,  El  Paso. 

Smith,  J.  M.,  Chihuahua,  Mexico. 

Smith,  L.  M.,  El  Paso. 

Stark,  H.  H.,  El  Paso. 

Staten,  B.,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stephenson,  H.  E.,  El  Paso. 

Strong,  E.  D.,  El  Paso. 

Swope,  S.  D.,  Chihuahua,  Mexico. 

Tappan,  J.  W.,  Fort  Stanton,  New  Mexico. 
Terrell,  Scurry  L.,  El  Paso. 

Thompson,  E.  B.,  El  Paso. 

Tomita,  H.,  El  Paso. 


Tucker,  G.  E.,  Madera,  Chlh.,  Mexico. 
Turner,  Geo.,  El  Paso. 

Turner,  S.  T.,  El  Paso. 

Vance,  James,  El  Paso. 

Vandevere,  W.  E.,  El  Paso. 

Varner,  H.  H.,  El  Paso. 

Villareal,  Andreas,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Waite,  W.  W.,  El  Paso. 

Werley,  G.,  El  Paso. 

White,  Hugh  S.,  El  Paso. 

White,  Wm.,  El  Paso. 

Wright,  J.  E.,  Alpine. 

Wilson,  R.  A.,  El  Paso. 

Young,  Ira  C.,  El  Paso. 

Young,  Louise  S.,  El  Paso. 

REEVES-WARD-PECOS  COUNTY 
MEDICAL  SOCIETY. 

Black,  W.  D.  (Sec.),  Barstow. 

Bryan,  O.  J.,  Pecos. 

♦Camp,  Jim  (Pres.),  Pecos. 

Lusk,  H.  N.,  Levelland. 

Moore,  J.  W.,  Fort  Stockton. 

Barrett,  A.  E.,  Fort  Stockton. 

SECOND  OR  BIG  SPRING  DISTRICT. 
Dr.  P.  C.  Coleman,  Colorado,  Councilor. 
DAWSON-LYNN-GAINES  COUNTY 
MEDICAL  SOCIETY. 

Bowden,  H.  C.,  Lamesa. 

Bradford,  Andrew  T.,  Seagraves. 
Campbell,  John  F.,  O'Donnell. 

Fisher,  George  C.  (Pres.),  Lamesa. 
Richards,  Lawrence  D.,  Seminole. 
♦Standifer,  Lilburn  E.  (Sec.),  Lamesa. 
Standifer,  Thomas  E.,  Lamesa. 

ECTOR-MID  LAND-MARTIN-HOWARD 
COUNTY  MEDICAL  SOCIETY. 

Bennett,  M.  H.  (Sec.),  Big  Spring. 
Clark,  H.  T.,  Garden  City. 

Collins,  T.  M.,  Big  Spring. 

Davis,  R.  L.,  San  Antonio. 

Hall,  G.  T.,  Big  Spring. 

Hurt,  Jno.  H.  (Pres.),  Big  Spring. 


♦The  asterisk  (♦)  indicates  registration  at  Houston  Session. 
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Loveless,  J.  C.,  Lamesa. 

Parmley,  L.  E.,  Aekerley. 

Thomas,  Jno.  B.,  Midland. 

True,  G.  S.,  Big  Spring. 

Hart,  P.  C.,  Odessa. 

FISHER-STONEWALL  COUNTY 
MEDICAL  SOCIETY. 

Allen,  W.  L.,  Rotan. 

Barb,  T.  J.,  Roby. 

*CalIan,  W.  W.  (Sec.),  Rotan. 

Hambright,  J.  G.  (Pres.  , Roby. 

Reaves,  B.  F.,  Rotan. 

Barter,  E.  R.,  Rotan. 

JONES  COUNTY  MEDICAL  SOCIETY. 

*Bickley,  N.  H.,  Stamford. 

Bowyer,  O.  McD.,  Anson. 

*Bunkley,  E.  P.,  Stamford. 

Bynum,  J.  T.,  Hamlin. 

Dunlap,  R.,  Lueders. 

Hudson,  F.  E.,  Stamford. 

Jones,  A.  McK.  (Sec.),  Anson. 

Lowder,  E.  L.,  Lueders. 

McClary,  L.  T.,  Hamlin. 

McCreight,  W.  J.,  Anson. 

McReynolds,  A.  D.,  Stamford. 

Metz.,  H.  F.,  Stamford. 

♦Montgomery,  J.  E.,  Stamford. 

Rogers,  M.  W.,  Rule. 

Southard,  Dallas  (Pres.),  Stamford. 
Stephens,  D.  L.,  Anson. 

Taylor,  J.  F.,  Hamlin. 

Wood,  E.  M.,  Anson. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY. 

Barber,  T.  H.,  Colorado. 

♦Coleman,  P.  C.,  Colorado. 

Hester,  W.  L.,  Loraine. 

Martin,  T.  A.  (Pres.),  Loraine. 

Ratliff,  T.  J.  (Sec.),  Colorado. 

Root,  C.  L.,  Colorado. 

NOLAN  COUNTY  MEDICAL  SOCIETY. 

Allen,  R.  R.,  Sweetwater. 

Chapman,  A.  A.,  Sweetwater. 

Dudgeon,  L.  O.,  Sweetwater. 

Fain,  G.  B.,  Sweetwater. 

Fortner,  A.  H.  (Pres.),  Sweetwater. 
♦Jensen,  M.  H.,  Blackwell. 

Lindley,  C.  D.,  Sweetwater. 

Monk,  C.  L.  (Sec.),  Sweetwater. 

P’Pool,  W.  F.,  Sweetwater. 

Rosebrough,  C.  A.,  Sweetwater. 

Scott,  H.  C.,  Sweetwater. 

Young,  J.  W.,  Roscoe. 

SCURRY-DICKENS-KENT  COUNTY 
MEDICAL  SOCIETY. 

Bannister.  Jas.  M.,  Snyder. 

Howell,  Robt.  L.,  Snyder. 

Johnson,  Wm.  R.  (Pres.),  Snyder. 

Rosser,  Harry  E.  ( Sec. ) , Snyder. 
Scarborough,  Alonzo  Snyder. 

Trigg,  Luther  E.,  Snyder. 

TAYLOR  COUNTY  MEDICAL  SOCIETY. 

Alexander,  J.  M.,  Abilene. 

Alexander,  S.  M.,  Abilene. 

Armstrong,  M.,  Merkel. 

Baily,  J.  H.,  Clyde. 

Barnett,  W.  H.,  Abilene. 

Bass,  T.  B.,  Abilene. 

Campbell,  M.  E.,  Alibene. 

Cash,  Auda  V.,  Abilene. 

Clark,  J.  Frank,  Abilene. 

Cooper,  Stewart,  Abilene. 

Daly,  J.  M.,  Abilene. 

Dowda,  S.  T.,  Abilene. 

Estes,  J.  M.,  Abilene. 

Glenn,  R.  P.,  Abilene. 

Griffith,  J.  K.,  Lawn. 

Grimes,  R.  I.,  Merkel. 

Hedrick,  T.  Wade  (Pres.),  Abilene. 

King,  Karl  B.,  Abilene. 

Leggett,  C.  B.,  Abilene. 

Magee,  J.  D.,  Abilene. 

Mathews,  W.  J.,  Abilene.  • 

Middleton,  E.  R.,  Abilene. 

McFarlane,  B.  P.,  Abilene. 

Pickard,  L.  J.,  Abilene. 

Pope,  A.  J.,  Abilene. 

Prichard,  C.  L.  (Sec.),  Abilene. 

♦Ramsey,  W.  V.,  Abilene, 

Rhodes,  B.  F.,  Abilene. 

Shytles,  Grady,  Abilene. 


Snow,  W.  R.,  Abilene. 

Swan,  H.  Arthur,  Abilene. 

Tandy,  H.  B.,  Abilene. 

Warnick,  J.  H.,  Abilene. 

Webster,  R.  A.,  Clyde. 

Williams,  C.  F.,  Abilene. 

Yarbrough,  S.  M.,  Abilene. 

THIRD  OR  PANHANDLE  DISTRICT. 

Dr.  R.  S.  Kiilough,  Amarillo,  Councilor. 
CHILDRESS-COLLINGSWORTH-DON- 
LEY-HALL  COUNTY  MEDICAL 
COUNTY. 

♦Ballew,  J.  M.  (Pres.),  Memphis. 

Beach,  W.  W.,  Shamrock. 

Boaz,  E.  H.,  Memphis. 

Cariker,  Fred  H.,  Childress. 

Clark,  R.  E.,  Memphis. 

Cross,  D.  D.,  Wellington. 

Garner,  J.  E.,  Turkey. 

Gilmore,  H.,  Turkey. 

Gooch,  J.  W.,  Shamrock. 

Harper,  J.  W.,  Wellington. 

Harris,  B.  A.,  Mobeetie. 

Harrell,  J.  F.,  Kirkland. 

♦Hyderj  D.  Columbus  (Sec.),  Memphis. 
Jenkins,  B.  L.,  Clarendon. 

Jenkins,  O.  L.,  Clarendon. 

Jernigan,  J.  H.,  Childress. 

Jones,  E.  W.,  Wellington. 

Joss,  W.  I.,  Wheeler. 

Michie,  J.  D.,  Childress. 

♦Moss,  E.  W.,  Wellington. 

♦Miller,  W.  S.,  Estelline. 

Nicholson,  F.  E.,  Wheeler. 

Odom,  J.  A.,  Memphis. 

Schoolfield,  H.  F.,  Memphis. 

♦Snyder,  J.  W.,  Childress. 

Stidham,  C.  Z.,  Memphis. 

Stricklin,  C.  (5.,  Clarendon. 

Vardy,  P.  L.,  Estelline. 

Wilson,  Winfred,  Memphis. 

♦Wilder,  H.  L.,  Clarendon. 

♦Wardlaw,  W.  N.,  Childress. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTY  MEDICAL  SOCIETY. 

♦ AnHoi-son.  -T.  C . P'a’nview. 

Andrews,  V.,  Floydada. 
ouii.reli,  C.  A.,  1'  ainview. 

Crawford,  J.  E.  (Pres.),  Tulia. 

Dye,  E.  Lee,  Plainview. 

Freeman,  W.  H.,  Sentinel,  Okla. 
Gidney,  Chas.  C.,  Plainview. 

Greer,  N.  E.,  Lockney. 

Guest,  John  L.,  Plainview. 

Henry,  S.  M.,  Lockney. 

Holt,  C.  I.,  Olton. 

Houghton,  W.  M.,  Floydada. 

Jones,  Don  P.,  Plainview. 

McClendon,  E.  F.,  Plainview. 

Matthews,  A.  R..  Mn'eshoe. 

Mewshaw,  R.  E.  L.,  Lockney. 

♦Nichols,  Everett  O.  (Sec.),  Plainview. 
Price,  E.  C.,  Quitaque. 

Redford,  W.  E.,  Plainview. 

Reed,  A.  T.,  Temple,  Okla. 

Underwood,  S.  I.,  Hale  Center. 

Wayland,  L.  C.,  Plainview. 

HARDEMAN-COTTLE  COUNTY 
MEDICAL  SOCIETY. 

Clark,  Hines,  Crowell. 

Conley,  J.  W.,  Quanah. 

Currie,  A.  B.,  Trent. 

Frizzell,  T.  D.,  Quanah. 

George,  J.  M.  ( Sec. ) , Quanah. 
♦Hanna,  J.  J.  (Pres.),  Quanah. 

Harp,  Robert  F.,  Paducah. 

Hill,  J.  M.,  Crowell. 

Horton,  J.  T.,  Quanah. 

Hughes,  J.  F.,  Roaring  Springs. 
Johnson,  G.  H.,  Quanah. 

Jones,  (i.  B.,  Quanah. 

Kincaid,  R.  L.,  Crowell. 

Lowery,  Thomas  A.,  Chillicothe. 
McCullough,  J.  T.,  Quanah. 

McDaniel,  R.  R.,  Quanah. 

McGowan,  W.  J.,  Paducah. 

Radford,  G.  W.,  Quanah. 

Stone,  Frank,  Paducah. 

Terry,  S.  D.,  Goodlett. 

LUBBOCK-CROSBY  COUNTY 
MEDICAL  SOCIETY. 

Adams,  S.  H.,  Slaton. 

Anderson,  W.  H.,  Littlefield. 


Bates,  T.  G.,  Lubbock. 

♦Baugh,  Wm.  L.,  Lubbock. 

Bennett,  W.  H.,  Lamesa. 
Calloway,  E.  E.,  Tahoka. 
Castleberry,  G.  G.,  Lubbock. 
Clark,  V.  V.,  Lubbock. 

Cravens,  W.  E.,  Lubbock. 

Foote,  G.  A.,  Sudan. 

Garland,  H.  L.,  Lubbock. 
Gilkerson,  Nan  L.,  Lubbock. 
♦Greene,  J.  A.,  Crosbyton. 

Hall,  R.  J.,  Lubbock. 

Haney,  E.  L.,  Ralls. 

♦Hutchinson,  Jas.  T.,  Lubbock. 
Krueger,  Julius  T.,  Lubbock. 
Lattimore,  J.  P.,  Lubbock. 
Lemmon,  J.  R.,  Lubbock. 

Malone,  F.  B.,  Lubbock. 

Maxwell,  Herbert  C.,  Lubbock. 
Mi’ler,  H.  F.,  Slaton. 

Miller,  Sallie  W.,  Slaton. 

Overton,  Marvin  C.,  Lubbock. 
Rollo,  J.  W.  (Pres.),  Lubbock. 
Standifer,  Fred  W.,  Lubbock. 
Stewart,  Sam  H.,  Lubbock. 
Stewart,  Allen  T.  ( Sec  ) , Lubbock. 
Surmann,  Arnold  C.,  Post. 
Townes,  Chas.  B.,  Tahoka. 
Wagner,  Chas.  J.,  Lubbock. 


POTTER  COUNTY  MEDICAL  SOCIETY.'; 


Askew,  W.  L.,  Amarillo.  t 

Bennett,  R.  M.,  Amarillo.  J 

Brunow,  V.  Von,  Pampa. 

Caldwell,  A.  J.,  Amarillo.  t 

Carroll,  W.  A.,  Claude. 

♦Crume,  J.  J.,  Amarillo.  f 

Cole,  Archer,  Pampa. 

Dutton,  W.  F.,  Amarillo. 

Dawson,  L.  V.,  Amarillo. 

Foster,  Robt.  T.,  Groom. 

Fuller,  M.  L.,  Amarillo. 

Flamm,  W.  H.,  Amarillo. 

Gabbert,  W.  F.,  Hereford. 

Gist,  R.  D.,  Amarillo.  T 

Griffin,  S.  R.,  Canyon.  v 

Hicks,  J.  W.,  Hereford. 

Hal'.  Neal.  Amarillo.  _ 

Jordaan,  J.  D.,  Amarillo. 

♦Johnston,  E.  A.,  Amarillo. 

Kiilough,  R.  S..  Amarillo. 

Kelly,  J.  H.,  Miami. 

Keys,  Richard  ( Pres. ) , Amarillo. 

Latson,  H.  H.,  Amarillo. 

Lumpkin,  A.  F.,  Amarillo. 

Le  Grand,  G.  F.,  Hereford. 

Lindsay,  A.  H.,|  Amarillo. 

McMeans,  R L.,  Amarillo. 

Morris,  E.  H.,  Canadian. . 

Montgomery,  W.  C.,  McLean. 

Marsalis,  D.  S.  (Sec.),  Amarillo.  - 
Ozier,  J.  B.,  Amari'lo. 

Owens,  Guy,  Amarillo. 

Patton,  L.  K.,  Amarillo. 

Petty,  L.  E.,  Panhandle. 

Puckett,  B.  W.,  Amarillo. 

Purviance,  Walter,  Pampa. 

Randall,  Cl.  F.,  Amarillo, 

Roach,  D.,  Amarillo. 

Roberson,  J,  B.,  Amarillo. 

Rasco,  I.,  Amarillo. 

Stewart,  D.  M.,  Canyon. 

Snyder,  E.  H.,  Canadian. 

Vineyard,  R.  L.,  Amarillo. 

Vineyard,  S.  P.,  Amarillo. 

Vineyard,  G.  T.,  Amarillo. 

Van  Swearingen,  W.,  Amarillo. 
Whittington,  H.  D.,  Amarillo. 

Wolfram,  P.  H.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

Winsett,  A.  E.,  Amarillo. 

Zeigler,  B.  A.,  Shamrock.  ' 


FOURTH  OR  SAN  ANGELO  DISTRICT.! 

Dr.  Joe  E.  Dildy,  Brownwood,  Councilor. 
BROWN  COUNTY  MEDICAL  SOCIETY.  ] 

Allen,  Homer  B.  (Sec.),  Brownwood. 
Anderson,  A.  L.,  Brownwood. 

Anderson,  W.  B.  ( Pres. ) , Brownwood. 
Bowden,  A.  M.,  May. 

Brooking,  J.  E.,  Goldthwaite. 

Bullard,  C.  C.,  Brownwood. 

♦Burke,  F.  M.,  Brownwood. 

♦Campbe'l,  J.  M.,  Goldthwaite. 

Coble,  R.  L.,  Dublin. 

Daughety,  Jewel,  Brownwood. 

♦Dildy,  Joe  E.,  Brownwood. 

Fowler,  B.  A.,  Brownwood. 

Gray,  C.  W.,  Brownwood. 
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[arrington,  J.  L.,  Mullin. 

(orn,  J.  M.,  Brownwood. 

(oward,  I.  M.,  Cross  Plains. 

.obstein,  H.  L.,  Brownwood. 
lOcker,  H.  L.,  Brownwood. 
laxwell,  E.  L.,  Brownwood. 
layo,  O.  N.,  Brownwood. 

IcDaniel,  H.  M.,  May. 

’aige,  W.  H.,  Brownwood. 

Mer,  T.  J.,  Brownwood. 

Ihelton,  Ben  M.,  Brownwood. 
inyder,  Ned,  Brownwood. 

'aylor,  A.  L.,  Brownwood. 

Tottenham,  J.  W.,  Brownwood. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

Ulison,  L.  P.,  Coleman. 

\ston,  S.  N.,  Coleman. 

Bailey,  Robert,  Coleman. 

Bochran,  R.  H.  (Pres.),  Coleman. 

Hayes,  T.  M.,  Santa  Anna. 

Holland,  W.  F.,  Santa  Anna. 

Jennings,  W.  L.,  Coleman. 

Jones,  J.  Frank,  Novice. 

Lovelady,  R.  R.,  Santa  Anna. 

Mitchell,  H.  H.,  Valera. 

Nichols,  John  M.  (Sec.),  Coleman. 

Sealy,  T.  Richard,  Santa  Anna. 

Smith,  C.  E.,  Rockwood. 

Tyson,  Jason,  Santa  Anna. 

Tyson,  John,  Cross  Plains. 

Walker,  M.  (3.,  Coleman. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

Biggs,  W.  D.,  Lometa. 

Bivins,  L.  L.,  Copperas  Cove. 

Black,  D.  W.,  Lampasas. 

Francis,  W.  D.,  Lampasas. 

Gaddy,  H.  R.,  Lampasas. 

‘Hicks,  J.  T.,  Moline. 

Landrum,  M.  M.  (Pres.),  Lampasas. 
Lowe,  W.  M.,  Lometa. 

Townsen,  J.  Garrett  (Sec.),  Lampasas. 
Whittenberg,  W.  A.,  Lometa. 

Willerson,  J.  E.,  Lampasas. 

MENARD-KIMBLE  COUNTY  MEDICAL 
SOCIETY. 

Burt,  Fred,  Junction. 

Leggett,  J.  A.  (Sec.),  Menard. 

McCULLOCH  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  J.  S.  (Sec.),  Brady. 

Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

Granville,  J.  B.,  Brady. 

George  J.  Roht.,  Fredonia. 

Huff,  Oscar  (Pres.),  Mason. 

Hutchinson,  J.  L.,  Pontotoc. 

•Jackson,  O.  C.,  Brady. 

Land,  Wm.,  Lohn. 

Matlock,  J.  W.,  Rochelle. 

•McCall,  J.  G.,  Brady. 

Powell,  J.  E.,  Santa  Anna. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY. 

Barron,  John,  Wingate. 

Blasdell,  J.  W.  (Pres  ),  Ballinger. 
Cheatham,  A.  B.,  Millersview. 

Dixon,  J.  W.,  Winters. 

Douglas,  J.  G.,  Ballinger. 

Hale,  F.  M.,  Ballinger. 

Halley,  W.  B.,  Ballinger.  • 

Jennings,  T.  V.,  Winters. 

•Lasater,  O.  R.,  Ballinger. 

Love,  A.  S.,  Ballinger. 

Macune,  J.  W.  (Sec.),  Ballinger. 

Rives,  C.  T.,  Winters. 

Sanders,  W.  D.,  Winters. 

Shiller,  J.  J.,  Rowena. 

Tinkle,  Fred,  Winters. 

Watson,  C.  A.,  Ballinger. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Batts,  Edward  L.,  San  Angelo. 

Blanton,  A.  G.,  Sonora. 

Burleson,  S.  J.,  Eden. 

Chaffin,  J.  B.,.  San  Angelo. 

Chambers,  Wirj.  F.,  San  Angelo. 

Clayton,  Augustus  W.,  San  Angelo. 

Cobb,  Walton  W.,  San  Angelo. 

Cornick,  Boyd,  San  Angelo. 


LIST  OF  MEMBERS 


DeLong,  Arb  C.,  San  Angelo. 

Easton,  Calvin  E.,  Robert  Lee. 

Everitt,  Washington  B.,  Sterling  City. 
•Fowler,  David  D.,  Paint  Rock. 

Herndon,  Julian  H.,  Miles. 

Hess,  David  L.,  San  Angelo. 

Hinde,  Hubbard  K.,  San  Angelo. 

Hixson,  Jesse  S.,  San  Angelo. 

Homey,  Harlan,  San  Angelo. 

Keyes,  Claude  T.,  San  Angelo. 

•Lewis,  Geo.  L.,  San  Angelo. 

Marberry,  Andrew  J.,  San  Angelo. 

Mays,  Charles  E.,  San  Angelo. 

McAnulty,  Jas.  P.,  San  Angelo. 
•McKnight,  Joseph  B.  (Pres.),  Sanatorium. 
Nibling,  Geo.  W.,  San  Angelo. 

Patton,  Walter  D.,  Eldorado. 

Rush,  Henry  P.,  San  Angelo. 

Shotts,  Thos.  D.,  San  Angelo. 

Walker,  Robert  B.,  Sanatorium. 

Wardlaw,  Herbert  R.,  San  Angelo. 
Williams,  Jno.  M.,  San  Angelo. 

Womack,  Clifford  T.  (Sec.),  San  Angelo. 
Yates,  General  M.,  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 
Dr.  S.  P.  Cunningham,  San  Antonio, 
Councilor. 

ATASCOSA  COUNTY  MEDICAL 
SOCIETY. 

Duncan,  John  W.,  Jourdanton. 

Fenelen,  M.  P.,  Jourdanton. 

Guynes,  John  T.,  Jourdanton. 

Irwin,  Clyde  M.,  Charlotte. 

Luse,  S.  D.,  North  Pleasanton. 

Mann,  Robert  E.  (Sec.),  North  Pleasanton. 
Martin,  George,  Lytle. 

Shotts,  Charles  C.,  Poteet. 

Touchstone,  Robert  B.  ( Pres. ) , Lytle. 
Whittet,  Mary  J.,  Anchorage. 

BEXAR  COUNTY  MEDICAL  SOCIETY. 

Adams,  Eldridge,  San  Antonio. 

•Adams,  R.  Stuart  (Sec.),  San  Antonio. 
Allin,  F.  A.,  San  Antonio. 

Anderson,  James  L.,  San  Antonio. 
Applewhite,  Scott,  San  Antonio. 

Arendt,  E.  J.,  San  Antonio. 

Askew,  T.  B.,  San  Antonio. 

•Atkinson,  D.  T.,  San  Antonio. 

Bassett,  W.  M.,  San  Antonio. 

Beakley,  S.  S.,  San  Antonio. 

Beall,  A.  R.,  San  Antonio. 

Beck,  Emma,  San  Antonio. 

•Beck,  Lewis  K.,  San  Antonio. 

Beckmeyer,  J.  F.,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 

Berrey,  D.,  San  Antonio. 

Betts,  C.  E.,  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 

Bliem,  M.  J.,  San  Antonio. 

♦Boehs,  Chas.  J.,  San  Antonio. 

Bowen,  P.  G.,  San  Antonio. 

♦Bowen,  R.  E.,  San  Antonio. 

Brassell,  T.  C.,  San  Antonio. 

Braunnagel,  J.,  San  Antonio. 

Bronson,  Scott,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

•Brustad,  L.  A.,  San  Antonio. 

Burg,  E.  M.,  San  Antonio. 

Burk,  W.  E.,  San  Antonio. 

•Burleson,  J.  H.,  San  Antonio. 

Burg,  Sigmund,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

Cade,  C.  C.,  San  Antonio. 

Cade,  W.  H.,  Jr.,  San  Antonio. 

Campbell,  C.  A.  R.,  San  Antonio. 

Cassity,  J.  C.,  San  Antonio. 

Cayo,  E.  A.,  San  Antonio. 

•Cayo,  E.  P.,  San  Antonio. 

Celaya,  Henry,  San  Antonio. 

Cerna,  David,  San  Antonio. 

Champion,  A.  N.,  San  Antonio. 

Chatten,  E.  A.,  San  Antonio. 

•Clark,  A.  F.,  San  Antonio. 

Clavin,  Edward  C.,  San  Antonio. 

Cochran,  J.  L.,  San  Antonio. 

Cook,  Paul,  San  Antonio. 

Cook,  Clara  G.,  San  Antonio. 

Cornick,  Geo.  B.,  San  Antonio. 

Gotham,  C.  M.,  San  Antonio. 

Coyle,  J.  E.,  San  Antonio. 

♦Crockett,  R.  H.,  San  Antonio. 

Crossley,  S.  W.,  San  Antonio. 
Cunningham,  S.  P.,  San  Antonio. 

Cutter,  I.  T.,  San  Antonio. 

Davidson,  A.  M.,  San  Antonio. 

Davis,  Milton,  San  Antonio. 

Decker,  C.  M.,  San  Antonio. 

•Depew,  E.  V.,  San  Antonio. 


Dinwiddie,  R.  L.,  San  Antonio. 

Dodd,  Louis  F.,  San  Antonio. 
Donaldson,  Elizabeth,  San  Antonio. 
•Dorbandt,  Thos.,  San  Antonio. 

Dreiss,  A.  M.,  San  Antonio. 

Dumas,  E.  D.,  San  Antonio. 

Durant,  Ira  E.,  San  Antonio. 

Ellis,  Jno.  W.,  San  Antonio. 
Elmendorf,  E.  H.,  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 

•Farmer,  W.  C.,  San  Antonio. 

Felder,  J.  L.,  San  Antonio. 

Fitch,  Edward  O.,  San  Antonio. 

Flagg,  Chas.  E.  B.,  San  Antonio. 
Flagg,  Mary  B.,  San  Antonio. 

Forbes,  M.  A.,  San  Antonio. 

Fox,  Isar  G.,  San  Antonio. 

Garnett,  W.  L.,  Mexico  City. 

Goode,  J.  W.,  San  Antonio. 

Goodson,  T.  N.;  San  Antonio. 
•Goodwin,  R.  T.,  San  Antonio. 

Goeth,  R.  A.,  San  ntonio. 

Gough,  H.  W.,  San  Antonio. 

Graves,  Amos,  San  Antonio. 
Grimland,  G.  A.,  San  Antonio. 

Gwinn,  G.  E.,  San  Antonio. 

Haggard,  F.  N.,  San  Antonio. 

Hale,  Virginia,  San  Antonio. 

Haley,  J.  F.,  San  Antonio. 

Hamilton,  W.  S.,  San  Antonio. 
Hanson,  W.  S.,  San  Antonio. 

Hargis,  W.  H.,  San  Antonio. 
•Harper,  Mary  C.,  San  Antonio. 
Heck.  W.  H.,  San  Antonio. 

Herff,  Adolph,  San  Antonio. 

Herff,  Augustus  F.,  San  Antonio. 
Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio, 

Hicks,  F.  M.,  San  Antonio. 

Hicks,  W.  D.,  San  Antonio. 

Hill,  W.  Herbert,  San  Antonio. 

Hi  1,  H.  P.,  San  Antonio. 

Hill,  Lucius  D.,  San  Antonio. 

••-.Qi'ins,  Hee^’y  R.,  San  Antonio. 

Hull,  A.  O.,  San  Antonio. 

Hull,  Theo.  Y.,  San  Antonio. 

•Jackson,  Dudley,  San  Antonio. 

Jackson,  L.  B.,  San  Antonio. 
•Jackson,  Martha  B.,  San  Antonio. 
•Jackson,  Ralph,  San  Antonio. 

Jewell,  R.  C.,  San  Antonio. 

Johnson,  Allin,  San  Antonio. 
Johnson,  G.  L.,  San  Antonio. 
Johnson,  G.  W.,  San  Antonio. 
Johnson,  H.  McC.,  San  Antonio. 
Johnson,  Max  E.,  San  Antonio. 
•Judkins,  O.  H.,  San  Antonio. 

Kahn,  I.  S.,  San  Antonio. 

Kaliski,  S.  R..  San  Antonio. 

Kasten,  Leona,  San  Antonio. 
Keating,  Peter  McCall,  San  Antonio. 
Kelly,  Cole,  San  Antonio. 

Kenney,  John  W.,  San  Antonio. 
Kenney,  Nat  M.,  San  Antonio. 

•King,  W.  A.,  San  Antonio. 

Klieforth,  F.  H.,  San  Antonio. 
Koerth,  Chas.  J.,  San  Antonio. 
Kitowski.  C.  B.,  San  Antonio. 

•Lankford,  J.  S.,  San  Antonio. 

Largen.  D.,  San  Antonio. 

•Lehman,  C.  F.,  San  Antonio. 

Lochte,  E.  R.,  San  Antonio. 

Lowery,  S.  T.,  San  Antonio. 

Luter,  W.  E.,  San  Antonio. 

McCaleb,  Philip.  San  Antonio. 

McCamish,  E.  W.,  San  Antonio. 
McClellan,  C.  L.,  San  Antonio. 
♦McCorkle,  R.  G..  San  Antonio. 
McDaniel,  Alfred  C.,  San  Antonio. 
•McGlasson,  I.  L.,  San  Antonio. 
•McIntosh,  J.  A.,  San  Antonio. 
McMahan,  J.  W.,  San  Antonio. 

Manes,  O.  B.,  San  Antonio. 

•Manhoff,  L.  J.,  San  Antonio. 

Marshall,  Robt.  M.,  San  Antonio. 
Merrick,  Edwd,  H , San  Antonio. 
Milburn,  Conn  L.,  San  Antonio. 

Miller,  Emma  T.,  San  Antonio. 

MiTer,  J.  B , San  Antonio. 

Miller,  J.  M.,  San  Antonio. 

Mitchell.  J.  L.,  San  Antonio. 

Moody,  T.  L.,  San  Antonio. 

Moore,  J.  M.,  San  Antonio 
Morrisey,  A.  J.,  San  Antonio. 

Mueller,  E.  L.,  San  Antonio. 

♦Nesbit,  W.  E.,  San  Antonio. 

Nicholson,  J.  R.,  San  Antonio. 

•Nixon,  J.  W.,  Jr.,  San  Antonio. 
Nixon,  P.  I.,  (Pres.),  San  Antonio. 
Nunn,  J.  A.,  San  Antonio. 

•O’Brien,  Minnie  C.,  San  Antonio. 
Ogilvie,  H.  H.,  San  Antonio. 
Oldham,  J.  P.,  San  Antonio. 
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Osterhout,  Paul,  San  Antonio. 

Ostendorf,  Walter  A.,  San  Antonio. 
*Pagenstecher,  G.  G.,  San  Antonio. 
Paloma,  V.,  San  Antonio. 

Parker,  T.  T.,  San  Antonio. 

Parsons,  W.  H.,  San  Antonio. 

Paschal,  Geo.  H.,  San  Antonio. 

Paschal,  Frank  L.,  San  Antonio. 

Phillips,  Hiram  A.,  San  Antonio. 

Potthast,  O.  J.,  San  Antonio. 

Powers,  V.  B.,  San  Antonio. 

Pridgen,  Jno.  L.,  San  Antonio. 

Reagan,  J.  H.,  San  Antonio. 

Redmond,  F.  H.,  San  Antonio. 

Reily,  W.  A.,  San  Antonio. 

*Rice,  Lee,  San  Antonio. 

Ricks,  Geo.  N.,  San  Antonio. 

Ritch,  Allen,  San  Antonio. 

Roan,  Omer,  San  Antonio. 

♦Roberts,  R.  A.,  San  Antonio. 

Robertson,  T.  W.,  San  Antonio. 

Robbie,  Mary  K.,  San  Antonio. 

Rosebrough,  F.  H.,  San  Antonio. 

♦Ross,  Rex  R.,  San  Antonio. 

Russ,  W.  B.,  San  Antonio. 

Russell,  Dan  A.,  San  Antonio. 

Saenz,  Daniel,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 

♦Scull,  C.  E.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Sharp,  Thos.  H.,  San  Antonio. 

Shipman,  E.  D.,  San  Antonio. 

Shelton,  J.  H.,  San  Antonio. 

Shropshire,  L.  L.,  San  Antonio. 

Smith,  B.  F.,  San  Antonio. 

Soma,  Yone,  San  Antonio.  ~ 

Sorell,  F.  W.,  San  Antonio. 

Southgate,  Jessie,  San  Antonio. 

Spring,  J.  V.,  Boerne. 

Stansell,  Ivy,  San  Antonio. 

Steele,  J.  S.,  San  Antonio. 

Stieler,  Albert,  San  Antonio. 

Steinwinder,  C.  D.,  San  Antonio. 

Stout,  B.  F.,  San  Antonio. 

Stokes,  W.  B.,  San  Antonio. 

♦Svkes,  E.  M.,  San  Antonio. 

Taylor,  C.  W.,  San  Antonio. 

Taylor,  Sam  H.,  San  Antonio. 

Terrell,  Frederick,  San  Antonio. 
Thomson,  F.  L.,  San  Antonio. 

Timmons,  O.  H.,  San  Antonio. 

Tucker,  Victor  C.,  San  Antonio. 

Van  Buren,  F.  A.,  San  Antonio. 

♦Venable,  C.  S.,  San  Antonio. 

Venable,  J.  M.,  San  Antonio. 

Wall,  J.  A.,  San  Antonio. 

♦Walsh,  F.  C.,  San  Antonio. 

Walthall,  T.  J.,  San  Antonio. 

Watts,  G.  Graham,  San  Antonio. 

Watts,  J.  A.,  San  Antonio. 

Weinfield,  L.  M.,  San  Antonio. 

Whitacre.  Stanley,  San  Antonio. 

♦Wilson,  Homer,  T.,  San  Antonio. 

Witte,  B.  E.,  San  Antonio. 

Wolf,  W.  M.,  San  Antonio. 

Wyneken,  H.  O.,  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY. 

♦Barnwell,  J.  F.,  Johnson  City. 

Bergfeld,  Arthur  W.  C.,  New  Braunfels. 
♦Fink.  Frederick  (Sec.),  New  Braunfels. 
Frueholz,  Bertha,  New  Braunfels. 
Frueholz,  Frederick.  New  Braunfels. 
Garwood.  A.,  New  Braunfels. 

♦Hagler,  M.  Clyde,  New  Braunfels. 
Hinman,  Alexander  J.,  New  Braunfels. 
Wil'e,  L.  G.,  New  Braunfels. 

Wright,  Rennie  (Pres.),  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  R.  C.,  Waelder. 

Dawe,  W.  T.  (Sec.),  Gonzales. 

Dexter,  L.  G.,  Harwood. 

Dunning,  W.  T.,  Gonzales. 

Elder,  N.  A.,  Nixon. 

Fonts,  J.  J.  (Pres.),  Gonzales. 
Holmes,  George,  Gonzales. 

♦Hurley,  H.  P.,  Smiley. 

♦Littlefield,  V.  C.,  Nixon. 

Maness,  J.  A.,  (lonzales. 

Mannering,  M.,  Cheapside. 

♦Parr,  A.  B.,  Gonzales. 

Smith,  J.  C.,  Gonzales. 

Stahl,  L.  J.,  Gonzales. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  R.  B.,  Seguin. 

Brandenberger,  M.  B.,  Seguin. 

♦Gatlin,  E.  N.,  Kingsbury. 


Karbach,  F.  R.  (Sec.),  Marion. 

Knolle,  R.  L.,  Seguin. 

Neighbors,  A.  H.,  Seguin. 

Poth,  N.  A.,  Seguin. 

Raetsch,  C.  W.,  Seguin. 

Randolph,  V.  P.  (Pres.)  Cibolo. 

Stamps,  A.  M.,  Seguin. 

Williamson,  C.,  Seguin. 

KARNES-WILSON  COUNTY  MEDICAL 
SOCIETY. 

Cook,  John  A.,  GUIett. 

Hammack,  R.  L.,  Kenedy. 

Hiekle,  W.  F.,  Kenedy. 

Hutchinson,  W.  J.,  Poth. 

♦Kent,  C.  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martin,  R.  G.,  Lavernla. 

Martinez,  Peter,  Kenedy. 

Oxford,  J.  W.,  Floresville. 

♦Pressly,  T.  A,.  Runge. 

♦Rushing,  H.,  Runge. 

Sparks,  J.  E.,  FloresviUe. 

Ware,  EUa,  Stockdale. 

♦Willbern,  D.  Y.  (Pres.),  Runge. 

Young,  E.  R.,  Charco. 

Youngblood,  R.  C.  (Sec.),  Falls  City. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTY  MEDICAL  SOCIETY. 

Birt,  J.  B.,  Harper. 

Butler,  J.  O.,  Bandera. 

Erwin,  J.  H.,  Bandera. 

Harzke,  O.  F.,  Comfort. 

Jackson,  Jno.  D.  (Sec.),  Kerrville. 

Jones,  C.  C.  (Pres.),  Comfort. 

Keidel,  Victor,  Fredericksburg. 

Leuhrs,  H.  E.,  Junction. 

Mayhugh,  Isaac,  Kerrville. 

McDonald,  J.  E.,  Kerrville. 

Nooe,  J.  F.,  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Peden,  J.  E.,  Fredericksburg. 

Roberts,  A.  A.,  Kerrville. 

Secor,  Wm.  Lee,  Kerrville. 

Sherrill,  C.  A.,  Medina. 

Swazey,  H.  Y.,  Kerrville. 

♦Thompson,  S.  E.,  Kerrville. 

Witte,  O.  B.,  Fredericksburg. 

LaSALLE-FRIO-DIMMITT-McMULLEN 
COUNTY  MEDICAL  SOCIETY. 

Beall,  J.  E.,  Pearsall. 

Fay,  H.  W.  (Sec.),  Dilley. 

..Hargus,  J.  W.,  Asherton. 

Howard,  E.  M.  (Pres.),  Pearsall. 
Llghtsey,  J.  N.,  Cotulla. 

Morrow,  W. ' H.,  Cotulla. 

Pickett,  B.  E.,  Big  Wells. 

Sanders,  J.  T.,  Dilley. 

Verdler,  W.  A.,  Weslaco. 

Williamson,  L.  C.,  Pearsall. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-EDWARDS,  ETC.,  COUNTY 
MEDICAL  SOCIETY. 

Bowman,  A.  R.,  Uvalde. 

Brymer,  W.  G.,  Castroville. 

Cantu,  Lorenzo,  Eagle  Pass. 

Cox,  G.  W.,  Del  Rio. 

♦Hudson,  S.  B.,  Sabinal. 

Koontz,  L.  A.,  Lacoste. 

McBeth,  C.  A.,  Utopia. 

Meyer,  H.  J.,  Hondo. 

Montemayor,  B.,  Eagle  Pass. 

Myrick,  C.  R.,  Uvalde. 

Orr,  B.  F.,  Del  Rio. 

Ramsdell,  M.  A.,  Eagle  Pass. 

Robertson,  P.  F.',  Sanderson. 

♦Ross,  H.  B.,  Del  Rio. 

Smith,  J.  Wa'ter,  Del  Rio. 

Smith,  W.  H.,  Hondo. 

♦Springfield,  A.  J.  (Sec.),  Leakey. 

Urban,  K.  B.,  Crystal  City. 

Wood,  E.  U.,  Sabinal. 

Wood,  N.  I.,  Cline. 

♦York,  D.  A.,  Del  Rio. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT. 
Dr.  C.  P.  Yeager,  Kingsville,  Coupcilor. 
BEE  COUNTY  MEDICAL  SOCIETY. 

Chilton,  L.  W.,  Jr.,  Goliad. 

♦Chilton,  L.  W.,  Sr.,  Goliad. 

Griffin,  L.  L.,  Beeville. 

LaForge,  Herschel,  George  West. 
Lancaster,  H.  E.  (Sec.),  Beeville. 

McNeill,  S.  E.,  Beeville. 


Neeley,  Houston  (Pres.),  Beeville. 
Parr,  L.  E.,  Beeville. 

Poff,  C.  M.,  Beeville. 

♦Turner,  A.  J.,  Beeville. 

Wheeler,  F.  B.,  Skidmore. 
♦Williamson,  C.  D.,  Three  Rivers. 


CAMERON  COUNTY  MEDICAL ' 
SOCIETY. 


Brown,  W.  O.,  San  Benito. 

Cash,  C.  M.,  San  Benito. 

Castillo,  J.  A.,  Brownsville. 

Cole,  B.  L.,  Brownsville. 

♦Davidson,  N.  A.,  Harlingen. 
♦Duggan,  Malone  (Pres.),  La  Feria. 
♦Hunter,  John,  Cainnona. 

Johnson,  J.  M.,  Rio  Hondo. 
Lawrence,  O.  V.,  Brownsville. 
Letzerich,  A.  M.,  Harlingen. 
Letzerich,  C.  W.,  Harlingen. 

Loew,  H.  K.,  Brownsville. 
McLemore,  Arthur  C.,  Harlingen. 
♦Morris,  E.  T.,  San  Benito. 
♦Hunger,  Neal  D.,  San  Benito. 

Padi.lo,  A.  G.,  Brownsville. 

♦Pollard,  A.  J.,  Harlingen. 
Pumerajo,  A.  V.,  Brownsville. 
Ramming.  Herman,  Harlingen. 
Rentfro,  J.  L.,  Brownsville. 

Sizer,  E.  M.  A.,  Rio  Hondo. 
♦Spivey,  W.  E.,  Brownsville. 

♦Spohn,  Wm.  N.,  Brownsville. 

TYlble,  J.  J.,  Brownsville. 

♦Utley,  R.  E.  (Sec.),  Harlingen. 
Vinsant,  W.  J.,  San  Benito. 
Walsworth,  F.  D.,  Harlingen. 
Watkins,  J.  C.,  Harlingen. 

Wentz,  G.  W.,  Lyford. 

White,  H.  A.,  Raymondville. 

Works,  B.  M.,  Brownsville. 

♦Works,  B.  O.,  Brownsville. 

Works,  R.  L.,  Brownsville. 

Yantis,  G.  R.,  Brownsville. 


HIDALGO  COUNTY  MEDICAL  SOCIETY, , 


Austin,  A.  J.  J.,  Mission. 

Balli,  Carlos  M.,  McAllen. 

Burnett,  T.  R.,  Mission. 

Caldwell,  T.  J.,  Mission. 

Conard,  J.  W.,  Pharr. 

Davis,  L.  M.,  Donna. 

Doss,  J.  M.,  McAllen. 

Edgerton,  Mary  H.,  Rio  Grande  City. 
Gaff,  J.  V.,  Rio  Grande  City. 
Glauner,  F.  E.,  McAllen. 

Harrison,  J.  G.,  McAllen. 

Heidrick,  D.  L.,  Mercedes. 

Jeffries,  J.  W.,  Mission. 

Kirkpatrick,  R.  B , Edinburg. 
♦Lockhart,  J.  P.,  Pharr. 

Mahone,  J.  R.  (See.),  Edinburg 
Malone,  W.  T.,  Corsicana. 

Martin,  C.  J.,  Rio  Grande  City. 
McCalip,  E.  L.,  Weslaco. 

McGee,  W.  N.,  McAllen. 

•Miller,  Jas.  A.,  McAllen. 

Osborn,  F.  E.,  McAllen. 

Scheleben,  H O.,  Edinburg. 

Stephens,  J.  D.',  Weslaco. 

•Webb,  J.  G.  (Pres.),  Mercedes. 
Whigham,  J.  G.,  Mission. 

Whigham,  W.  E.,  Donna. 

White,  G.  E.,  Edinburg. 

White,  H.  D.,  Monterrey,  Mexico. 
♦Woodall,  W.  P.,  Hidalgo. 


KLEBURG  COUNTY  MEDICAL 
*■  SOCIETY. 


sico.J 


Allison,  Hendery,  Kingsville. 

Bartlett,  Glenn  ( Sec. ) , Kingsville. 
Guarjardo,  Eusebio,  Monterrey,  Mexico, 
Robertson,  J.  J.,  Kingsville. 

White,  J.  H.,  Kingsville. 

Wiles,  Wm.  T.,  Riveria. 

♦Yeager,  Chas.  P.,  Kingsville. 


NUECES  COUNTY  MEDICAL  SOCIETY:: 


Arnold,  E.  O.,  Corpus  Christi.  . 
Barnard,  W.  C.,  Corpus  Christi. 
Berry,  Leo,  Sinton. 

Carruth,  W.  E.,  Fort  Worth. 
Carter,  N.  D.,  Robstown. 

Clark,  D.  H.,  Robstown. 

(looley,  W.  H.,  Corpus  Christi. 
♦Davisson,  A.  W.,  Corpus  Christi. 
Giles,  H.  R , Corpus  Christi. 
Halstead,  F.  R.,  Corpus  Christi. 
Harthill,  Eleanor,  Lake  City,  Fla. 
Heaney,  H.  G.,  Corpus  Christi. 
Kaffie,  L.,  Corpus  Christi. 
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" athis,  Edgar  T.,  Corpus  Christi. 

< argan,  John  B.,  Tivoli, 
ast,  Jerome,  Corpus  Christi. 
f arth,  Arthur,  Corpus  Christi. 

I linter,  F.  U.,  Corpus  Christi. 

issmore,  B.  H.,  Corpus  Christi. 

I jrkins,  M.  J.  (Sec.),  Corpus  Christi. 

“dmond,  Henry,  Corpus  Christi. 

J aeer,  A.  H.  (Pres.),  Corpus  Christi. 

V ttomas,  J.  R.,  Corpus  Christi. 

aompson,  J.  M.,  Robstown. 

(afiompson,  Burch,  Corpus  Christi. 
watson,  C.  O.,  Corpus  Christi. 

(VTiite,  H.  A.,  Corpus  Christi. 

'illiams,  M.  L.,  Robstown. 

; 'ills,  W.  E.,  Corpus  Christi. 

'yche.  Geo.,  Robstown. 

iAN  PATRICIO-ARANSAS-REFUGIO 
t COUNTY  MEDICAL  SOCIETY. 

I odson,  W.  M.,  Woodsboro. 
t Ikins,  H.  T.,  Sinton. 

* lover,  G.  E.,  Sugarland. 

, oble,  Walter  (Sec.),  Aransas  Pass. 

enrod,  L.  (Pres.),  Taft. 

1 forley,  Preston,  San  Antonio. 

rliVEBB  COUNTY  MEDICAL  SOCIETY. 

.ustin,  H.  M.,  Laredo, 
andlin.  Geo.  H.,  Dolores, 
anesco,  F.  R.,  Laredo, 
bok,  O.  T.,  Laredo. 

■rawford,  J.  L.,  Laredo, 
glullinan,  M.  Laredo. 

Iraham,  S.  H.  (Sec.),  Laredo, 
lal’,  H.  C.,  Laredo. 

I lalsell,  J.  T.,  Laredo, 
lamilton,  H.  J.,  Laredo. 

■ ling,  Nat,  Laredo, 
jeal,  M.  'I'.,  Laredo, 
jghtner,  O.  N.,  Laredo, 
t jowry,  Willis  E.,  Laredo. 

IcAlpine,  A.  D.,  Navasota. 
lauvignet,  E.  H.,  Laredo. 

" iimpson,  J.  A.,  Laredo. 

I Vilcox,  A.  W.,  Laredo. 

i SEVENTH  OR  AUSTIN  DISTRICT. 

Dr.  A.  A.  Ross,  Lockhart,  Councilor. 
ASTROP  COUNTY  MEDICAL  SOCIETY. 

• Bryson,  J.  G.,  Bastrop. 

]!hapman,  P.,  Smithville. 

I Dombs,  H.  B.,  Bastrop. 

! Harris,  N.  B.,  Red  Rock. 

E Jones,  Geo.  M.,  Smithville. 

Sroulik,  F.  J.,  Smithville. 
f Mofsinger,  I.  B.,  Elgin, 
p Dtken,  C.  H.  (Pres.),  Paige, 
f Taylor,  T.  B.  (Sec.),  Bastrop. 

I Wood,  W.  E.,  Elgin. 

) CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Keeton,  McMahan. 

; Benbow,  E.  A.,  Luling. 

Burks,  J.  M.  (Sec.),  Dale. 

I Coopwood,  T.  B.  (Pres.),  Lockhart. 
Francis,  S.  J.,  Luling. 

Henry,  H.  B.,  Luling. 

Luckett,  F.  E.,  Fentress. 

Morgan,  W.  , M.,  Lockhart. 

Nichols,  Clay,  Luling. 

I Nichols,  Cranz,  Maxwell. 

JO'Banion,  W.  H.,  Lockhart. 

':Pitts,  M.  W.,  Luling. 

I Ross,  A.  A.,  Lockhart. 

Smith,  Edgar,  Lockhart. 

Williamson,  D.  B.,  Mendoza. 

HAYS  COUNTY  MEDICAL  SOCIETY. 

DeSteigner,  J.  R.  (Sec.),  San  Marcos, 
i Edwards,  L.  L.,  San  Marcos. 

Kinney,  T.,  San  Marcos. 

^ Lee,  L.  L.,  San  Marcos. 

‘Parke,  J.  N.,  San  Marcos. 

'Shaver,  P.  J.,  San  Marcos. 

Taylor,  E.  B.,  Kyle. 

Van  Ness,  J.  M.,  San  Marcos. 

Williams,  M.  C.,  San  Marcos. 

J Williams,  W.  C.,  San  Marcos. 

^ LEE  COUNTY  MEDICAL  SOCIETY. 

t Connor,  A.  C.,  Lexington. 

1 Hertel,  H.  G.,  Giddings. 

I Loose,  T.  C.,  Dime  Box. 

I ‘Johnson,  J.  M.  (Pres.),  Giddings. 

^‘York,  W.  E.  (Sec.),  Giddings. 


LIST  OF  MEMBERS 


LLANO  COUNTY  MEDICAL  SOCIETY. 

Fowler,  W.  Y.,  Llano. 

Gray,  G.  L.,  Llano. 

*Selman,  H.  S.  (Pres.),  Llano. 

*Townsend,  E.  D.  (Sec.),  Llano. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

Beherns,  C.  L.,  Alice. 

Bickham,  Wm.  S.  (Pres.),  San  Saba. 
Burleson,  E.  M.,  Richland  Springs. 
*Ne'son,  A.  D.,  Richland  Springs. 

Stone,  Ira  O.  (Sec.),  San  Saba. 

TRAVIS  COUNTY  MEDICAL  SOCIETY. 

*Beverly,  A.  F.,  Austin. 

Black,  C.  C.,  Austin. 

Black,  W.  B.,  Austin. 

Boerner,  M.  H.,  Austin. 

Brady,  J.  J.,  Austin. 

Carrington,  H.  D.,  Hutto. 

Clark,  S.  J.,  Austin. 

*Cloud,  R.  E.,  Austin. 

Cover,  E.  C.,  Austin. 

Currie,  R.  F.,  Manchaca. 

Decherd,  G.  M.,  Austin. 

Eckhardt,  J.  C.  A.,  Austin. 

Edens,  L.  E.,  Austin. 

Eppright,  B.  R.,  Manor. 

Frank,  S.  Rosa,  Austin. 

Gates,  C.  S.,  Austin. 

♦Gibson,  J.  W.,  Austin. 

♦Gilbert,  G.  H.,  Austin. 

♦Gilbert,  Joe,  Austin. 

♦Goddard,  C.  W.,  Austin. 

Graham,  G.  M.,  Austin. 

Granberry,  H.  B.,  Austin. 

Gregg,  F.  C.,  Austin. 

Gullette,  J.  F.,  Austin. 

♦Halgler,  Sam,  Austin. 

Harper,  W.  A.,  Austin. 

Harper,  H.  W.,  Austin. 

♦Hilgartner,  H.  L.,  Austin. 

Hudson,  S.  E.,  Austin. 

Hudson,  R.  B.,  Austin. 

♦Jackson,  N.  R.,  Manor. 

♦Jones,  B.  F.,  Austin. 

♦Key,  Sam  N.,  Austin. 

Kirk,  L.  H.,  Austin. 

Kreisle,  M.  F.  (Sec.),  Austin. 

Krueger,  Ernest,  Austin. 

Kuhn,  August,  Pflugerville. 

Loving,  J.  M.,  Austin. 

Lowry,  W.  E.,  Austin. 

♦Mathews,  C.  A.,  Austin. 

Maxwell,  F.  A.,  Austin. 

McCaleb,  W.  E.,  Austin. 

McLaughlin,  F.  P.,  Austin. 

McLaughlin,  J.  W.,  Austin. 

Nichols,  J.  R.,  Austin. 

Pettway,  T.  R.,  Austin. 

♦Richardson,  Dalton  (Pres.),  Austin. 

Roe,  Mary  E.,  Austin. 

Scott,  H.  A.,  Austin. 

♦Scott,  Z.  T.,  Austin. 

Shipp,  R.  W.,  Austin. 

Shuford,  F.  B.,  Austin. 

Springer,  J.  G.,  Austin. 

Stamp,  J.  H.,  Austin. 

♦Suehs,  P.  E.,  Austin. 

♦Taylor,  Summerfield,  Austin. 

Thomas,  J.  C.,  Austin. 

♦Watt,  W.  E.,  Austin. 

Watt,  W.  N.,  Austin. 

Weller,  C.  B.,  Austin. 

Weller,  Clarence.  Austin. 

Wilhite,  J.  T.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  J.  S.,  Austin. 

Wooten,  G.  H , Austin. 

♦Bennett,  T.  J.,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  O.  B.,  Florence. 

Beckman,  Alvin,  Bartlett. 

♦Collier,  J.  I.,  Taylor. 

Crawford,  C.  H.,  Jarrell. 

Doak,  Ed,  Taylor. 

♦Flinn,  J.  F.,  Hutto. 

♦Foster,  C.  C.,  Granger. 

Gregg,  D.  B.,  Round  Rock. 

♦Harrell,  T.  M.,  Corpus  Christi. 

Hazelwood,  W.  R.,  Austin. 

Helms,  W.  L.,  Taylor. 

Hopkins,  Y.  F.,  Taylor. 

Howell,  A.,  Burnet. 

Johns,  J.  J.,  Taylor. 

♦Kirkpatrick,  B.  A.,  Thrall. 


Kirkpatrick,  S.  B.,  Thrall. 

Kuehne,  Henry,  Coupland. 

Martin,  S.  S.,  Georgetown. 

Martin,  J.  R.,  Georgetown. 

Martin,  Walter,  Georgetown. 

Mikeska,  E.  F.,  Taylor. 

Miller,  C.  R.,  Leander. 

Mussil,  A.  C.,  Granger. 

♦Pettus,  W.  G.  (Sec.),  Georgetown. 
Robinson,  J.  D.,  Aubrey. 

Ross,  G.  D.  (Pres.),  Liberty  Hill. 

Sams,  L.  C.,  Taylor. 

Schultz,  W.  M.,  Georgetown. 

Sharp,  M.  R.,  Granger. 

Stevens,  G.  W.,  Leander. 

Stromberg,  E.  W.,  Taylor. 

Thomas,  E.  M.,  Georgetown. 

Vaughan,  J.  H.,  Taylor. 

Vaughan,  T.  D.,  Bertram. 

Webber,  W.  G.,  Round  Rock. 

Wedemeyer,  G.  A.,  Taylor. 

Wedemeyer,  W.  C.,  Walburg. 

EIGHTH  OR  DEWITT  DISTRICT. 

Dr.  O.  S.  McMullen,  Victoria,  Councilor. 
COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Cook,  C.  G.  (Pres.),  Weimar. 

Duve,  C.  E.  (Sec.),  Weimar. 

Gordon,  E.  C.,  Columbus. 

Harrison,  R.  Henry,  Alleyton. 

McLeary,  S.  B.,  Columbus. 

Peters,  L.  J.,  Schulenburg. 

Potthast,  A.  H.,  Weimar. 

Youens,  W.  G.,  Columbus. 

DeWITT  COUNTY  MEDICAL  SOCIETY. 

Allen,  Gdo.  W.,  Jr.,  Yorktown. 

Arnecke,  Christopher  A.,  Arneckeville. 
Beckman,  Albert,  Yoakum. 

Blackwell,  Finley  D.,  Hochheim. 

Boothe,  Sterling  P.,  Cuero. 

Brown,  Harry  H.,  Jr.,  Yoakum. 

Brown,  Harry  H.,  Sr.,  Yoakum. 

♦Burns,  John  W.,  Cuero. 

Burns,  John  G.  (Pres.),  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

♦Dobbs,  James  C.,  Cuero. 

♦Duckworth,  Guilford  M.,  Cuero. 

Eckhardt,  Herman  C.,  Yorktown. 

♦Frobese,  J.  R.,  San  Antonio. 

Gillette,  Wm.  R.,  Cuero. 

♦Hale,  Jesse  W.,  Yoakum. 

♦Lackey,  Joseph  M.,  Cuero. 

Milner,  Robt.  M.,  Yoakum. 

Nowierski,  Bronislaw  J.  (Sec.),  Yorktown. 
Nowierski,  Leon  W.,  Yorktown. 

O’Quinn,  C.  Lafayette,  Weesatche. 
Paine,  Walter  H.,  Cuero. 

■ Rozsavolgyi,  Joseph,  Nordheim. 

Sale,  Walter  W.,  Cuero. 

FAYETTE  COUNTY  MEDICAL  SOCIETY. 

Guenther,  F.  J.,  La  Grange. 

Hoch,  Chas.  M.  (Sec.),  La  Grange. 
♦Knolle,  R.  H.,  La  Grange. 

♦Marecic,  F.  J.,  Flatonia. 

♦Miller,  A.  C.,  Carmine. 

Moss,  Robert  E.,  La  Grange. 

Zvesper,  J.  S.,  Schulenberg. 

LAVACA  COUNTY  MEDICAL 
SOCIETY. 

Boyle,  J.  W.,  Jr.,  Shiner. 

♦Duf  ner,  C.  T.  ( Sec. ) , Hallettsvllle. 
Fuller,  A.  L.,  Shiner. 

Gray,  J.  D.,  Yoakum. 

♦Guenther,  John,  Moulton. 

Jaeggli,  Sam,  Moulton. 

Kopecky,  C.  L.,  Yoakum. 

Marek,  E.  H.  (Pres.),  Yoakum. 

♦Renger,  Paul,  Hallettsvllle. 

♦Schulze,  G.,  Yoakum. 

♦Shropshire,  W.,  Yoakum. 

♦Wagner,  Frank,  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

♦Bomar,  C.  V.,  Gulf. 

Bouldin,  Walter  W.,  Bay  City. 

Dimmitt,  F.  W.,  Palacios. 

♦Loos,  Henry  H.  (Pres.),  Bay  City. 
♦Morton,  Albert  S.,  Bay  City. 

Reed,  J.  W.,  Bay  City. 

♦Scott,  Edward  E.,  Bay  City. 

Simons,  J.  E.  (Sec.),  Bay  City. 

Wagner,  J.  R.,  Palacios. 
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VICTORIA-CALHOUN-GOLIAD  COUNTY 
MEDICAL  SOCIETY. 

DeTar,  Webb  T.,  Jr.,  Victoria. 

DeTar,  Webb  T.,  Sr.,  Victoria. 

Gibson,  A.  D.,  Port  Lavaca. 

Hicks,  J.  O.,  Victoria. 

Hopkins,  Jos.  V.,  Victoria. 

Lander,  J.  H.  (Sec.),  Victoria. 
’McMullen,  O.  S.,  Victoria. 

Ryon,  O.  H.,  Seadrift. 

Shields,  A.  C.,  Victoria. 

Shields,  F.  B.  (Pres.),  Victoria. 

Smith,  J.  L.,  Victoria. 

Stewart,  Ollie  R.,  Victoria. 

’Rush,  John  W.,  Bloomington. 

’Ward,  R.  W.,  Victoria. 

WHARTON-JACKSON  COUNTY 
MEDICAL  SOCIETY. 

Andrews,  J.  M..  Wharton. 

Boyd,  F.  M.,  Wharton. 

Cloud,  W.  O.,  lago. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

’Halamicek.  J.  A..  E'  Campo. 

Jones,  C.  L , Eas’  Bernard. 

Lancaster,  W.  H.,  Ganado. 

’Lineecum,  A.  L.  (Pres.),  El  Campo. 
Neal,  T.  M.,  Wharton. 

Oldham,  J.  D.,  Raymondville. 

Reeves,  H.  V.  ( Sec. ) , El  Campo. 

Reynolds,  H.  C.,  Louise. 

’Weaver,  R.  E.,  Wharton. 

Weiss,  Johanness,  Wharton. 

Whitfield,  J.  E.,  Ganado. 

NINTH  OR  SOUTHERN  DISTRICT. 

Dr.  W.  B.  Thorning,  Houston,  Councilor. 
AUSTIN  COUNTY  MEDICAL  SOCIETY. 

’Brown,  W.  T.,  Wallis. 

’Hover,  F.  W.,  Sealy. 

Kroulik,  John,  Bellville,  R.  F.  1. 
Kubricht,  Theo,  Wallis. 

Neely,  J.  A.,  Bellville. 

’Roensch,  H.  E.  (Sec.),  Kenney. 

’Steck,  O.  E.  (Pres.),  Bellville. 
Trenckmann,  O.  A.,  Bellville. 

Witte,  B.  O.,  Fayetteville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Hampil,  C.  C.,  Brazoria. 

Hotchkiss,  H.  D.,  Freeport. 

’Maxey,  S.  B.  (Pres  ),  Angleton. 

’Shafer,  C.  L.,  Alvin. 

Shaw,  W.  N.,  Freeport. 

’Stafford,  Brooks  (Sec.),  Angleton. 
Weems,  M.  A.,  Columbia. 

’Winn,  F.  R.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Aiken,  A.  A.,  Chriesman. 

’Dawson,  I.  J.,  Somerville. 

’Goodnight,  T.  L.,  Caldwell. 

Krueger,  A.  G.  (Pres.),  Caldwell. 

McLean,  B.  O.  (Sec.),  Caldwell. 

Stork,  E.  W.,  Somerville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY. 

’Balke,  J.  W.,  Rosenberg. 

’Blackwell,  W.  G.,  Sugarland. 

Deatherage,  S.  G.,  Sugarland. 

’Johnson,  J.  C.  (Pres.),  Richmond. 

Quinn,  W.  J.,  Needville. 

’Weeks,  J.  W.,  Rosenberg. 

’Yates,  J.  S.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

’Andronis,  N.,  Galveston. 

Aves,  F.  W.,  Galveston. 

Azar,  J.  A.,  Galveston. 

’Chapman,  L.  E.,  Galveston. 

’Cooke,  W.  R.,  Galveston. 

Cone,  R.  E.  (Pres.),  Galveston. 
’Crutchfield,  E.  D.,  Galveston. 

’Dallas,  L.  W.,  League  City. 

Dimmitt,  F.  W.,  Brooklyn,  N.  Y. 

Eggers,  G.  W.  N.,  Galveston. 

Fahring,  G.  H.,  Anahuac. 

Fisher,  W.  C.,  Jr.,  Galveston. 

’Fisher,  W.  C.,  Sr.,  Galveston. 

Flautt,  Jess  A.,  Galveston. 

Flynn,  J.  G.,  Galveston. 


Fowler,  C.  F.,  Galveston. 

Haggard,  Chas.  H.,  San  Antonio. 

Harris,  L.  R.,  Galveston. 

’Harris,  T.  H.,  Galveston. 

’Hartman,  H.  C.,  Galveston. 

Hdecker,  Wade  L.,  Galveston. 

Huddleston,  W.  E.,  Galveston. 

’Jinkins,  J.  L.,  Galveston. 

Jinkins,  W.  J.,  Galveston. 

’Johnson,  Jesse  B.,  Galveston. 

’Jones,  J.  S.  (Sec.),  Galveston. 

’Keiller,  V.,  Galveston. 

’Keiller,  Wm.,  Galveston. 

Kleberg,  Walter,  Galveston. 

’Knight,  H.  O.,  Galveston. 

’Kopecky,  J.,  Galveston. 

Kruger,  Fred,  Galveston. 

Lee,  Geo.  T.,  Galveston. 

’Lukens,  H.  W.,  Dickinson. 

McLarty,  E.  S.,  Galveston. 

Morgan,  Geo.  L.,  Hankamer. 

Morris,  S.  M.,  Galveston. 

’Patton,  O.,  League  City. 

’Peters,  O.  K.,  Galveston. 

Prujansky,  N.,  Galveston. 

Randal',  Edwd.  Jr.,  Galveston. 

Randall,  Edwd.,  Sr.,  Galveston. 

’Reading,  Bovd,  Galveston. 

’Red,  W.  S.,  Galveston. 

’Robinson,  H.  R.,  Galveston. 

’Sappington,  H.  O.,  Austin. 

’Shearer,  A.  R.,  Mont  Belvieu. 

’Singleton,  A.  O.,  Galveston. 

’Spiller,  W.  F.,  Galveston. 

’Starley,  W.  F.,  Galveston. 

’Stephen,  E.  M.  F.,  Galveston. 

Stone,  C.  T.,  Boston,  Mass. 

Thompson,  J.  E.,  Galveston. 

Tucker,  J.  P.,  Galveston. 

’Wall,  D.  P.,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY. 

Emory,  S.  J.,  Navasota. 

’Greenwood,  W.  W.,  Navasota. 

Harris,  E.  A.  (Sec.),  Navasota. 

’Harris,  G.  C.,  Courtney. 

’Harris,  R.  D.,  Navasota. 

Peeples,  D.  L.,  Navasota. 

S^inders,  G.  C..  Richards. 

Wilson,  H.  M.,  Navasota. 

Wilson,  W.  T.,  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY. 

’Akers,  W.  W.  D.,  Houston. 

’Agnew,  J.  H.,  Houston. 

’Alexander,  J.  C.,  Houston. 

’Allen,  N.  N.,  Houston. 

’Allen,  L.,  Houston. 

’Applebe,  E.  W.,  Houston. 

Archer,  P.-  M.,  Houston. 

Armstrong,  E.  M.,  Houston. 

’Arnold,  E.  M.,  Houston. 

’Aves,  C.  M.,  Houston. 

Aydam,  C.  W.,  Houston. 

’Barnes,  F.  L.,  Houston. 

’Bell,  Wm.  E.,  Houston. 

’Bertner,  E.  W.,  Houston. 

’Bost,  J.  R,,  Houston. 

’Braden,  A.  H.,  Houston. 

’Bradley,  R.  L.,  Houston. 

’Brenner,  M.  L.,  Houston. 

’Brokaw,  Chas.  P.,  Houston. 

’Bruhl,  Chas.  E.,  Houston. 

’Brumby,  W.  M.,  Houston. 

’Bryan,  W.  G.,  Houston. 

’Calaway,  F.  O.,  Houston. 

’Caplovitz,  H.,  Liberty. 

’Clarke,  J.  E.  Jr.,  Houston. 

’Clark,  W.  A.,  Houston. 

’Cooke,  E.  F.,  Houston. 

’Compere,  T.  H.,  Houston. 

’Cody,  C.  C.,  Houston. 

’Collette,  Allen,  Houston. 

’Coop,  B.  F.,  Houston. 

’Coulter,  W.  W.,  Houston. 

’Cox,  R.  L.,  Houston. 

’Creviston,  C.  D..  Houston. 

’Cronin,  P.  H.,  Houston. 

’Cruse,  P.  R.,  Houston. 

’Daily,  Ray  K.,  Houston. 

’Daily,  L.,  Houston. 

’Dawes,  R.,  Houston. 

’Daniel,  J.  E.,  Houston. 

’David,  S.  D.,  Houston. 

’Dawson,  J.  W.,  Houston. 

’Davis,  Neal,  Houston. 

’Denman,  P.  R.,  Houston. 

’Devoti,  J.  J.,  Houston. 

’DeWalt,  D.  C.,  Houston. 

’Dickson,  T.  A.,  Houston. 

Dodge,  W.  E..  New  York  City. 

’Dubose,  J.  B.,  Humble. 


’Duckett,  J.  D.,  Houston. 
’Dudley,  N.  L.,  Goose  Creek. 


’Dunnam,  T.  E.,  Houston.  ft- 

’Durham,  M.  E.,  Houston. 

’Dye,  F.  E.,  Houston. 

’Eckhardt,  W.  R.,  Houston. 

Eidman,  F.  G.,  Houston. 

’Elliott,  M.  L.,  Houston. 

’Ehlers,  H.  J.,  Houston.  4 

’Ellis,  B.  V.,  Houston.  t 

’Ellis,  J.  C.,  Houston.  £ 

Englehardt,  H.  A.,  Houston.  i 

’Ehrhardt,  Wm.,  Westfield. 

’Feagin,  H.  C.,  Houston. 

’Flickwir,  A.  H.,  Houston.  (f 


’Florence,  J.  H.,  Houston. 

’Foote,  S.  A.,  Houston. 

’Foster,  J.  B.,  Houston. 

’Foster,  J.  H.,  Houston. 
’Freundlich.T'hos.,  Houston. 
’Gamble  , J.  F.,  Houston. 

’Gantt,  M.  A.,  Houston. 

’Gerson,  G.  R.,  Houston. 

’Gilliam,  Hiram,  Houston. 

’Glover,  F.  S.,  Houston. 

’Goetz,  A.  V.,  Houston. 

’Goar,  E.  L.,  Houston. 

’Gooch,  F.  B.,  Houston. 

’Graves,  E.  G.,  Houston. 

’Graves,  J.  H.,  Houston. 

♦Graves,  M.  L.,  Houston. 

Gray,  D.  F.,  Houston. 

’Gray,  E.  N.,  Houston. 

’Greer,  Alvis,  Houston. 

’Green,  C.  C.,  Houston. 

’Greer,  David,  Houston. 

’Greenwood,  Jas.  (Pres.),  Houston. 
Grimes,  G.  D.,  Houston. 

’Griswold,  C.  M.,  Houston. 
’Hackfield,  A.  J.,  Houston. 

’Haden,  H.  C.,  Houston. 

’Haley,  Wm.  A.,  Houston. 

’Ham,  Goldie  Suttle,  Houston. 
’Hamilton,  Gavin,  Houston. 
’Handly,  L.  L.,  Houston. 

’Hanna,  L.  C.,  Houston. 

Hargrove,  R.  M.,  Houston. 

’Harris,  C.  P.,  Houston. 

’Harris,  J.  E.,  Houston. 

’Harris,  T.  F.,  Houston. 

’Hayes,  Herbert  T.,  Houston. 

’Herd,  E.  L.,  Houston. 

’Hill,  J.  A.,  Houston. 

’Hill,  Thos.  G.,  Houston. 

Hill,  Jasper  H.,  Houston. 

Hodde,  L.  F.,  Houston. 

’Hodges,  J.  E.,  Houston. 

’Hoeflich,  C.  W.,  Houston. 

’Holley,  A S.,  Houston. 

’Howard,  A.  P.,  Houston. 

’Hams,  F.  J.,  Houston. 

’Israel,  N.  E.,  Houston. 

’Israel,  Sidney,  Houston. 

’James  A.  J.,  Houston. 

’Johnson,  H.  W.,  Houston. 
’Johnson,  J.  E.,  Houston. 

’Jones,  J.  T.,  Houston. 

’Johnston,  R.  A.,  Houston. 

’Kendall,  D.  H.,  Houston. 

’Kenner,  E.  B.,  Houston. 

’Kilgore,  F.  H.,  Houston. 

King,  F.  B.,  Houston. 

Kneip,  A.  T.,  Houston. 

’Knox,  R.  W.,  Houston. 

Krause,  A.,  Houston. 

’Kuebler,  L.  W.,  Houston. 

’Kyle,  J.  Allen,  Houston. 
’Lancaster,  E.  H.,  Houston. 
’Lancaster,  F.  H.,  Houston. 

’Lapat,  Wm.,  Houston. 

’Larendon,  G.  W.,  Houston. 

’Lay,  J.  R.,  Houston. 

’Lechenger,  G.  C.,  Houston. 
’Ledbetter,  P.  V.,  Houston. 
’Legnard,  J.  B.,  Houston. 

’Levy,  M.  D.,  Houston. 

’Ligon,  J.  G.,  Houston. 

’Lister,  S M.,  Houston. 

’Logue,  L.  J.,  Houston. 

’Looper,  S.  A.,  Houston. 

’Ludeau,  J.  E.,  Houston. 

’Lummis,  F R.,  Houston. 

’Maresh,  H.  R.,  Houston. 

’Maresh,  R.  E.,  Houston. 

’Mathews,  J.  F.,  Houston. 

’McDeed,  W.  G.,  Houston. 

’McKee,  J.  W.,  Houston. 

’McMean,  R.  H.,  Houston. 
’McMurry,  Allen,  Houston. 

’Michael,  J.  C.  (Sec.),  Houston. 
’Miller,  A.  L.,  Houston. 

’Miller,  K.  N.,  Houston. 

’Milliken,  Gibbs,  Houston. 


LIST  OF  MEMBERS 


Miller,  Samuel  A.,  Dallas. 

Morris,  W.  D.,  Conroe. 

*Tate,  R.  A.,  Tamina. 

♦Tinsley,  O.  M.  (Pres.),  Houston. 

♦Ware,  J.  M.,  Magnolia. 

White,  B.  O.,  Conroe. 

♦Young,  F.  A.,  Montgomery. 

POLK  COUNTY  MEDICAL  SOCIETY. 

♦Bevil,  Jack,  Hull. 

♦Bergman,  Harry,  Livingston. 

Bright,  R.  L.,  Hampton. 

Clements,  Ed  B.,  Cleveland. 

Cochran,  George,  Gladstell. 

♦Flowers,  Wm.  W.  (Sec.),  Livingston. 
Grimes,  Ivison  (Pres.),  (lorrigan. 

Handley,  Finis  B.,  Hortense. 

Hubert,  James  M.,  Cleveland. 

Love,  Robert  B.,  Livingston. 

Makins,  James,  Livingston. 

♦Mann,  James  S.,  New  Willard. 

Marsh,  Brice  C.,  Livingston. 

McCardell,  Wm.  K.,  Livingston. 

♦Pullen,  Will  G.,  Corrigan, 

Towns,  Jim  R.,  Camden. 

Williams,  Montgomery,  Onalaska. 

WALKER  COUNTY  MEDICAL  SOCIETY. 

Angier,  E.  L.,  Huntsville. 

Autrey,  S.  L.,  Trinity. 

Barnes,  L.  A.,  Huntsville. 

♦Bush,  L.  H.  (Pres.),  Huntsville. 
♦Calloway,  H.  A.,  Oakhurst. 

Curtis,  M.  E.,  Huntsville. 

Fowler,  Wm.  E.,  Huntsville. 

Gustine,  N.  W.,  Bannister. 

Martin,  J.  R.,  Huntsville. 

McCasland,  Clifford,  New  Waverly. 
♦Robertson,  H.  S.,  Elmina. 

♦Thomason,  J.  W.  (Sec.),  Huntsville. 
Stetson,  Thomas,  Hebbronville. 

WALLER  COUNTY  MEDICAL  SOCIETY. 

♦Berry,  H.  A.,  Waller. 

♦Harris,  Rob’t  L.,  Hempstead. 

♦Jones,  Malcolm  A.  (Sec.),  Hempstead. 
Laurentz,  Fred  K.  (Pres.),  Hempstead. 
Hill,  Guy  E.,  Hempstead. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

♦Becker,  Arthur  E.  (Sec.),  Brenham. 
Campbell,  Wm.  R.,  Chappel  Hill. 

Hasskarl,  Robt.  A.,  Brenham. 

♦Hasskarl,  Walter  F.,  Brenham. 

Hodde,  Fred  H.,  Burton. 

Knolle,  Edmond  R.,  Brenham. 

Knolle,  Guy  E.,  Brenham. 

Knolle,  Kinch  C.,  Brenham. 

♦Knolle,  Waldo  A.,  Brenham. 

Knolle,  Wm.  L.  F.,  Washington. 

♦Kusch,  Luther,  Gay  Hill. 

Lenert,  Robt.  H.,  Brenham. 

♦Moore,  Oliver  S.  (Pres.),  Burton. 
Nicholson,  Richard  E.,  Brenham. 
Schoenvogel,  Otto  F.,  Brenham. 
♦Williamson,  Jno.,  R.,  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT. 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor. 
ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  E.  (Sec.),  Lufkin. 

Bledsoe,  R.  B.,  Lufkin. 

Canon,  R.  T.  (Pres. ),  Lufkin. 

Clark,  E T.,  Lufkin. 

♦Carr,  K.  K.,  Devers. 

Childers,  D.  M.,  Lufkin. 

Clements,  P.  C.,  Manning. 

Dale,  J.  R.,  Diboll. 

♦Denman,  L.  H.,  Lufkin. 

Dillon,  O.  M.,  Lufkin. 

♦Dunn,  W.  W.,  Lufkin. 

Gandy,  O.  P.,  Lufkin. 

Stewart,  C.  B.,  Huntington. 

♦Sweatland,  A.  E.,  Lufkin. 

♦Taylor,  T.  A.,  Lufkin. 

Tinkle,  L.  T.,  Lufkin. 

Treadwell,  W.  B.,  Lufkin. 

Van  Nuys,  J.  C.,  Lufkin. 

Wilson,  H.  M.,  Dunkin. 

♦Mathews,  R.  L.,  Lufkin. 

JASPER-NEWTON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  B.,  Bessmay. 

Blow,  F.  T.,  Silsbee. 


159 


Hardy,  H.  W.,  Jasper. 

Johnson,  E.  A.,  Jasper. 

Kelly,  W.  R.,  Jasper. 

♦McCreight,  W.  F.,  Kirbyville. 

Ogden,  U.  B.,  Kirbyville. 

♦Ogden,  T.  R.  (Pres.),  Jasper. 
Richardson,  A.  J.  (Sec.),  Jasper. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Adamson,  O.  D.,  Sabine. 

Alexander,  H.  E.,  Beaumont. 

Autrey,  A.  R.  (Pres.),  Port  Arthur. 
♦Barclay,  A.  P.,  Wharton. 

Barr,  H.  A.,  Beaumont. 

Bell,  Justin  E.,  Sour  Lake. 

Bernard,  E.  D.,  Port  Arthur. 

Bevil,  J.  R.,  Beaumont. 

Bledsoe,  J.  A.,  Port  Arthur. 

Bledsoe,  M.  F.,  Port  Arthur. 

Blevins,  J.  D.,  Beaumont. 

Brandau,  W.  H.,  Beaumont. 

Brandau,  G.  M.,  Hull. 

♦Broussard,  J.  A.,  Port  Arthur. 

♦Brown,  Walter  D.,  Beaumont. 

Bussey,  N.  A.,  Port  Arthur. 

Chiasson,  J.  L.,  Port  Neches. 

Chambers,  B.  F.,  Port  Arthur. 
Crumpler,  W.  E.,  Port  Arthur. 

♦Cruse,  J.  B.,  Beaumont. 

Davison,  B.  H.,  Port  Arthur. 

DuBose,  A.  J.,  Village  Mills. 

♦Fears,  T.  A.,  Beaumont. 

Ferguson,  E.  E.,  Beaumont. 

Fulbright,  C.  W.,  Port  Arthur. 

Gardner,  Jno.  N.,  Beaumont. 

Gober,  J.  M.,  Beaumont. 

Goldstein,  Louis,  Beaumont. 

(Jranata,  S.  V.,  Beaumont. 

Greenberg,  P.  B.,  Beaumont. 

Haizlip,  J.  H.,  Nederland. 

♦Harlan,  H.  D.,  Beaumont. 

♦Hart,  J.  A.,  Beaumont. 

♦Hart,  F.  B.,  Sour  Lake. 

♦Heare,  L.  C.,  Port  Arthur. 

♦Hodges,  O.  S.,  Beaumont. 

Holland,  B.  P.,  Beaumont. 

Jackson,  J.  M.,  Port  Arthur. 

Kimmins,  R.  L.,  Beaumont. 

♦Ledbetter,  L.  H.,  Beaumont. 

Mabry,  F.  D.,  Port  Arthur. 

♦Mann.,  D.  A.,  Beaumont. 

Martin,  J.  D.,  Beaumont. 

Martin,  Felix  S.,  Beaumont. 

Masterson,  J.  P.,  Beaumont. 

♦Matlock,  Eugene  W.,  Port  Arthur. 
McAlister,  F.  E.,  Wiergate. 

♦McMickin,  Dru,  Beaumont. 

Middleton,  W.  C.,  Beaumont. 

♦Mills,  E.  D.,  Beaumont. 

Orrill,  Ray,  Port  Arthur. 

Pate,  S.  J.,  Beaumont. 

Pedigo,  H.  B.,  Beaumont. 

♦Powell,  L.  C.,  Beaumont. 

Record,  Joe,  Beaumont. 

Reed,  G.  H.,  Beaumont. 

Richardson,  Bruce,  Beaumont. 
Sappington,  T.  B.,  Port  Arthur. 

Selman,  T.  B.,  Silsbee. 

Serafino,  L.  C.,  Beaumont. 

Sherrill,  E.  A.,  Beaumont. 

Smith,  J.  G.,  Port  Arthur. 

♦Smith,  Wm.  A.  (Sec.),  Beaumont. 
Swearingen,  M.,  Port  Arthur. 

♦Swonger,  J.  B.,  Beaumont. 

♦Tadlock,  J.  T.,  Dayton. 

Tatum,  W.  E.,  Beaumont. 

♦Thompson,  J.  D.,  Port  Arthur. 

Thomson,  W.  F.,  Beaumont. 

Vaughn,  B.  H.,  Port  Arthur. 

Vaughn,  E.  W.,  Port  Arthur. 

Wall,  S.  D.,  Port  Arthur. 

Welch,  J.  (I.,  Port  Neches. 

White,  J.  M.,  Port  Arthur. 

♦White,  C.  M.,  Beaumont. 

♦Wier,  D.  S.,  Beaumont. 

Wier,  S.  T.,  Beaumont. 

Wilson,  C.  C.,  Beaumont. 

Wood,  B.  W.,  Port  Arthur. 

Young,  T.  W.,  Jr.,  Port  Arthur. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY. 

Barham,  Geo.  S.,  Nacogdoches. 

Blackwell,  T.  J.,  Nacogdoches. 

Campbell,  Geo.  P.,  Nacogdoches. 
Castleberry,  W.  T.,  Nacogdoches. 

Howard,  W.  C.,  Appleby. 

Nelson,  A.  A.  (Pres.),  Nacogdoches. 
Payne,  C.  M.,  Nacogdoches. 


160 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Pennington,  T.  J.,  Nacogdoches. 

P’Pool,  M.  W.  (Sec.),  Nacogdoches. 

Smith,  Clarence,  Nacogdoches. 

Smith,  W.  I.  M.,  Nacogdoches. 

Tucket-,  F.  E , Nacogdoches. 

Tucker,  Steven  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY. 

♦Barr,  R.  E.  (Pres.),  Orange. 

♦Coyle,  W.  P.,  Orange. 

Dameron,  J.  H.,  Orange. 

♦Lawson,  P.  W.  (Sec.),  Orange. 

Mitchell,  A.  L.,  Orange. 

Pearce,  A.  G.,  Orange. 

Phillips,  C.  E.,  Orange. 

Thompson,  L.  O.,  Orange. 

Wilhite,  G.  W.,  Orange. 

SABINE  COUNTY  MEDICAL  SOCIETY. 

Arnold,  W.  T.  (Pres.),  Hemphill. 

Cooper,  J.  D.,  Veach. 

♦Cousins,  Robt.  D.  (Sec  ),  Pineland. 
Morgan,  Thos.  B.,  Bronson. 

Smith,  E.  Giles,  Hemphill. 

♦Smith,  C.  Frank,  Hemphill. 

SHELBY  COUNTY  MEDICAL  SOCIETY. 

♦Bryan,  C.  O.,  Center. 

Copeland,  A.  G.,  Timpson. 

Duke,  Andrew  W.  (Pres.),  Center. 

Hurst,  Thomas  L.,  Center. 

♦Johnson,  F.  O.,  Timpson. 

Ramsay,  W.  A.,  Joaquin. 

Warren,  Wm.  H.,  Center. 

Warren,  Walter  M.  (Sec.),  Center. 
Windham,  John  H.,  Shelbyville. 

Windham,  Wm.  C.,  Center. 

ELEVENTH  OR  EASTERN  DISTRICT. 
Dr.  R.  H.  McLeod,  Palestine,  Councilor. 
ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Austin,  M.  L.,  Montalba. 

♦Cahall,  Wm.  L.,  Palestine. 

♦Card,  Chas.  F.,  Palestine. 

Davis,  W.  E.,  Elkhart. 

Dunn,  R.  M.,  Palestine. 

Funderburk,  W.  O.,  Elkhart. 

Hathcock,  A.  L.  (Sec.),  Palestine. 
Howard.  G.  R.,  Austin. 

♦Hunter,  R.  Q.,  Palestine. 

King,  M.  A.,  Frankston. 

Link,  E.  W.,  Palestine. 

♦Link,  H.  R.  (Pres  ),  Palestine. 
McDonald,  B.  F.,  Palestine. 

McLeod,  R.  H.,  Palestine. 

♦Parsons,  E.  B.,  Palestine. 

Paxton,  J.  H.,  Elkhart. 

Scarbrough,  E.  H.,  Brushy  Creek. 

Small,  G.  D.,  Palestine. 

Speegle,  A.  Arthur,  Palestine. 

Wages,  A.  D.,  Palestine. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY.. 

Barnett,  G.  W.,  Gal'atin. 

Barron,  W.  P.,  New  York  City. 

♦Bone,  J.  N.,  Jacksonville. 

♦Cobble,  Thos.  H.  (Sec.),  Rusk. 

♦Fuller,  F.  A.  (Pres.),  Jacksonville. 
Johnson,  J.  F.,  Rusk. 

Jones,  E.  B.,  Dialville. 

Jones,  P.  E.,  Ponta. 

Lockhart,  J.  J.,  Bonita. 

McClure,  M.  E.,  Alto. 

McDonald,  W.  A.,  Alto. 

♦McDougle,  Jno.  B.,  Jacksonville. 

Moseley,  E.  M.,  Rusk. 

Priest,  R.  C.,  Rusk. 

♦Ramsey,  J.  B.,  Forest. 

♦Smith,  Lindsey,  Rusk. 

Sorey,  W.  H.,  Jacksonville. 

Travis,  J.  M.,  Jacksonville. 

♦Travis,  R.  T.,  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

♦Davidson,  J.  D.  ( Sec. ) , Teague. 

Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.,  Teague. 

Lowery,  D.  L.,  Teague. 

McFadin,  W.,  Fairfield. 

Peyton,  F.  P.  (Dead),  Mexia. 

Walker,  G.  H.,  Fairfield. 

♦Whiteside,  W.  A.  (Pres.),  Kirvin. 


HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

Baugh,  J.  F.,  Chandler. 

Cockerell,  L.  L.,  Eustace. 

♦Easterling,  A.  H.  (Sec.),  Athens. 

♦Fowler,  J.  A.,  Malakoff. 

Henderson,  R.  E.,  Athens. 

Hodge,  J.  C.,  Athens. 

Hodge,  R.  H.,  Athens. 

Horton,  A.  C.,  Murchison. 

Jeter,  D.  O.,  Murchison. 

LaRue,  R.  L.  (Pres.),  Eustace. 
Matthews,  R.  A.,  Malakoff. 

Moon,  G.  F.,  Chandler. 

Moss,  M.  M.,  Brownsboro. 

Owen,  D.  B.,  Malakoff. 

Pettigrew,  H.  F.,  Malakoff. 

Price,  D.,  Athens. 

Pulley,  L.  W.,  Trinidad. 

Webster,  J.  K.,  Athens. 

Wells,  T.  O.,  Brownsboro.  , 

HOUSTON  COUNTY  MEDICAL 
SOCIETY. 

Barc’ay,  Robt.  L.,  Kennard. 

Collins,  Wm.  B.,  Lovelady. 

Deal,  John  B.,  Crockett. 

♦Dillard,  Bush  E.,  Crockett. 

Evans,  Charles  W.  Crockett. 

♦Hill,  C.  C.,  Grapeland. 

Kennedy,  Sam,  Grapeland. 

♦Latham,  Wm.  W.  (Sec.),  Crockett. 
♦Lipscomb,  Wm.  C.,  Crockett. 

McCall,  Henry  L.,  Ratcliff. 

Stafford,  P.  H.,  Grapeland. 

♦Stokes,  Edgar  B.,  Crockett. 

Thomas,  Monroe  A.  (Pres.),  Crockett. 
Wootters,  John  S.,  Crockett. 

LEON  COUNTY  MEDICAL  JOURNAL. 

Bell,  J.  F.,  Oakwood. 

Bing,  R.  E.,  Oakwood. 

♦Boggs,  E.  O.,  Spring. 

Bond,  J.  W.,  Buffalo. _ 

Brown,  Murry,  Keechi. 

♦Carrington,  D.  C.  (Sec.),  Marquez. 
♦Carter,  Coleman  J.,  Jr.,  Oakwood. 

Cole,  W.  A..  Normangee. 

Hester,  Nell  M.,  Mexia. 

Lacey,  Robert,  Guy  s Store. 

Murdock,  E.  P.,  Oakwood. 

Powell,  E.  P.,  (ientervllle. 

♦Rogers,  Joe,  Normangee. 

Seale,  W.  H.  (Pres.),  Marquez. 

Spruiell,  Z.  J.,  Jewett. 

RUSK  COUNTY  MEDICAL  SOCIETY. 

♦Birdwell,  J.  A.,  Overton. 

♦Dawson,  C.  A.  (Sec.),  Minden. 

Menefee,  A.  O.,  Tatum. 

♦Motley,  J.  G.,  Henderson. 

Richardson,  D.  P.,  Henderson. 

Ross,  Griff,  Mt.  Enterprise. 

♦Ross,  Jesse  E.,  Henderson. 

♦Saddler,  J.  G.,  Henderson. 

Shaw,  C.  A.,  Ausk. 

Shaw,  R.  F.,  Henderson. 

Watkins,  J.  E.  (Pres.),  Henderson. 
♦White,  W.  P.,  Henderson. 

SMITH  COUNTY  MEDICAL  SOCIETY. 

Arthur,  B.  L.,  Lindale. 

Baldwin,  A.  P.,  Tyler. 

Bell,  G.  G..  Tyler. 

Braly,  D.  B.,  Troup. 

Brogan,  W.  P.,  Tyler. 

Bryant,  B.  T.,  Tyler. 

Bundy,  D.  T.,  Tyler. 

Calloway,  A.  N.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

Crook,  W.  A.,  Winona. 

Gibson,  J.  W.,  Lindale. 

Griffith,  J.  M.  ( Sec. ) , Tyler. 

Hodge,  W.  M.,  Tyler. 

Hodge,  I.  C.,  Tyler. 

Holland,  J.  H.,  Tyler. 

Hudson,  C.  L.,  Tyler. 

Jarvis,  A.  S.,  Troup. 

Johnson,  W.  J.,  San  Antonio. 

Kuykendall,  M.  J.,  Bullard. 

Livingston,  J.  J.,  Tyler. 

Maris,  M.  K.,  Troup. 

Overton,  Jesse,  Troup. 

Pabst,  O.  C.,  Tyler. 

♦Page,  Roy  L.,  Tyler. 

Pope,  J.  H.,  Tyler. 

Bice,  E.  D.,  Tyler. 

Russell,  W.  R.,  Tyler. 

Smith,  L.  E.,  Tyler. 


Thompson,  T.  W.,  Lindale. 

♦Vaughn,  Edgar  H.,  Tyler. 

Woldert,  Albert  (Pres.),  Tyler. 

TRINITY  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  Geo.  R.  (Pres.),  Trinity. 
♦Bradley,  C.  H.  (Sec.),  Groveton. 
♦Briscoe,  S.  M.,  Trinity. 

♦Magee,  W.  J.,  Groveton. 

Murphy,  C.  S.,  Groveton. 

TWELFTH  OR  CENTRAL  DISTRICT. 
Dr.  N.  D.  Buie,  Marlin,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY. 

Ballard,  A.  E.,  Belton. 

Batte,  Tom,  Belton. 

Boren,  Edgar  R.,  Belton. 

♦Brindley,  G.  V.,  Temple. 

Bunkley,  T.  F.,  Temple. 

Burns,  E.  J.,  Munday. 

Chapman,  M.  L.,  Temple. 

♦Chernosky,  W.  A.,  Temple. 

♦Denman,  J.  A.,  Bracketville. 

Ellis,  I.  D.,  Troy. 

Etter,  W.  F.,  Rogers. 

♦Frazier,  J.  M.,  Belton. 

Gambrell,  W.  M.  (Pres.),  Belton. 

♦Gober,  O.  F.,  Temple. 

Graber,  W.  J.,  Temple.  __ 

Griffin,  L.  A.,  Killeen. 

Harlan,  W.  J.,  Bartlett. 

Hudson,  Taylor,  Belton. 

Jenkins,  J.  G.,  Temple. 

Knight,  Lee,  Temple. 

Longmire,  V.  M.,  Temple. 

Lynch,  C.  P.,  Pendleton. 

Maloy,  E.  D.,  Temple.  ' 

McCelvey,  J.  S.,  Temple. 

McDavitt,  Bertha,  Temple. 

McElhannon,  M.  P.,  Belton. 

♦McLean,  W.  J.,  Temple. 

♦McReynolds,  G.  S.,  Temple. 

Moon,  A.  E.,  Temple. 

♦Nichols,  C.  V.,  Richmond. 

♦Pittman,  J.  W.  (Sec.),  Belton. 

♦Pollok,  L.  W.,  Temple. 

Pritchett,  Belvln,  Temple. 

Pruitt,  L.  T.,  Temple. 

Robinson,  J.  E.,  Temple. 

Schwald,  N.  A.,  Killeen. 

♦Scott,  A.  C.,  Sr.,  Temple. 

♦Scott,  A.  C.,  Jr.,  Temple. 

♦Sherwood,  M.  W.,  Temple. 

Simpson,  C.  M.,  Temple. 

Stoeltje,  E.  C.,  Oenavllle. 

Talley,  L.  R.,  Temple. 

Watts,  S.  A.,  Marlin. 

♦Wilson,  R.  T.,  Temple. 

Wood,  D.  L.,  Killeen. 

Woodson,  J.  M.,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY 

Alexander,  Elmo,  Fresno,  Cal. 

Alexander,  James  H.,  Meridian. 

Burnett,  James  H.  (Pres.),  Kopperl. 
♦Cate,  Clifton  C.  (Sec.),  Morgan. 
Carpenter,  Dave  A.,  Clifton. 

♦Jarrett,  J.  C.,  Valley  Mills. 

McNeil,  W.  T.,  Valley  Mills. 

♦Murray,  J.  A.,  Walnut  Springs. 
Murray,  W.  C.,  Walnut  Springs. 

Pike,  A.  N.,  Iredell. 

BRAZOS-ROBERTSON  COUNTY 
MEDICAL  SOCIETY. 

♦Alexander,  S.  J.,  Hearne. 

Black,  Jno.  W.  (Sec.),  Bryan. 

Brittain,  Edgar,  Bremond. 

♦Crockett,  Jno.  A.  (Pres.),  Bryan. 

Curry,  T.  G.,  Franklin. 

♦Cummings,  H.  W.,  Hearne. 

Gilson,  F.  J.,  Calvert. 

Gilstrap,  W.  P.,  Wheelock. 

Goodwin,  J.  N.,  Bryan. 

♦Holman,  J.  C.,  Franklin. 

♦Marsh,  J.  E.,  College  Station. 

Mondrick,  A.  L , Bryan. 

Oliver,  W.  H.,  Bryan. 

Parker,  W.  S.,  Calvert. 

Searcy,  C.  A.,  Bryan. 

Sims,  B.  U.,  Bryan. 

Taylor,  W.  C.,  Calvert. 

Vaughan,  W.  R.,  Calvert. 

♦Wilkerson,  L.  O.,  Bryan. 
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COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Chilton,  P.  H.,  Best. 

Gray,  A.  J.  (Pres.),  Comanche. 

Inzer,  H.  H.,  De  Leon, 

Ory,  C.  W.  (Sec.),  Comanche. 

Self,  J.  E.,  De  Leon. 

Westbrook,  W.  J.,  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  Ralph,  Gatesville. 

Baker,  E.  B.  (Pres.),  Gatesville. 

Bellamy,  Chas.  L.,  TurnersviUe. 

Brown,  R.  J.,  Gatesville. 

Coston,  G.  M.,  Ireland. 

Hal!,  T.  M.  (Sec.),  Gatesville. 

Hamilton,  J.  H.,  Jonesboro. 

Haynes,  H.  M.,  (jatesville. 

*Homan,  D.  C.,  Oglesby. 

Jordan,  D.  M.,  Oglesby. 

King,  F.  B.,  Pearl. 

Lowery,  M.  W.,  Gatesville. 

Raby,  R L.,  Gatesville. 

ERATH  COUNTY  MEDICAL  SOCIETY. 

♦Barnett,  H.  M.,  Austin. 

Bryan,  T.  F.  (Sec.),  Dublin. 

Cragwall,  A.  O.,  Stephenville. 

Gain,  O.  O.,  Dublin. 

Gordon,  J.  B.,  Stephenville. 

Gordon,  T.  M.,  Stephenville. 

Keith,  Uel,  Thurber. 

Lankford,  A.  E.,  Stepbenville. 

Mulloy,  J.  J.  Stephenville. 

MuIIoy,  N.  T.,  Lingleville. 

Naylor,  S.  D.,  Stephenville. 

Shepard,  O.  H.,  San  Antonio. 

Scssums,  J.  R.  (Pres.),  Dublin. 
Yarbrough,  E.  E.,  Alexander. 

FALLS  COUNTY  MEDICAL  SOCIETY. 

Avent,  B.  M.,  Rosebud. 

♦Aycock,  Fred  E.,  Rosebud. 

Barnett,  J.  H.,  Marlin. 

Baxter,  T.  D.,  Chilton. 

♦Buie,  N.  D.,  Marlin. 

♦Bundy,  O.  T.,  Marlin. 

Curry,  H.  P.,  Reagan. 

♦Davidson,  M.  A.,  Marlin. 

Garrett,  H.  S.,  Marlin. 

Hayes,  M.  A.,  Lott. 

♦Hornbeck,  A.  C.  (Sec.),  Marlin. 
♦Hutchings,  E.  P.,  Marlin. 

Jansing,  B.  A.,  Lott. 

♦Mitchell,  J.  H.,  Kosse. 

Munger,  S.  S.,  Marlin. 

♦Rice,  S.  P.,  Marlin. 

Shaw,  F.  H.,  Marlin. 

♦Smith,  Howard  (Pres.),  Marlin. 

♦Streit,  A.  J.,  Marlin. 

Torbett,  Oscar,  Marlin. 

♦Torbett,  J.  W.,  Marlin. 

Ward,  B.  G.,  Marlin. 

White,  J.  B.,  Mar'in. 

Whiteside,  B.  B.,  Lott. 

♦York,  F.  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

Applewhite,  H.  L.,  Carlton. 

Beach,  D.  B.,  Hamilton. 

Chandler,  C.  E.,  Hamilton. 

Cleveland,  C.  C.,  Hamilton. 

Currie,  J.  D.  (Sec.),  Hico. 

.^Durham,  C.  E.,  Austin. 

Gardner,  J.  C.,  Evant. 

Hall,  C.  M.  (Pres.),  Hico. 

Hartman,  V.  A.,  Hamilton. 

Snodgrass,  W.  A.,  Hamilton. 
Williamson,  A.  T.,  Indian  Gap. 

HILL  COUNTY  MEDICAL  SOCIETY. 

Arledge,  W.  I.,  Hillsboro. 

♦Armstrong,  F.  G.,  Hubbard. 

Barnes,  L.,  Hubbard. 

Boyd,  J.  E.,  Hillsboro. 

Buie,  John,  Hillsboro. 

Campbell,  C.  C.,  Itasca. 

Faulkner,  C.  F.,  Whitney. 

Fuller,  H.  H.,  Hillsboro. 

Garrett,  C.  A.  (Sec.),  Hillsboro. 
Jenkins,  G.  H.,  Bynum. 

Lowrey,  W.  W.,  Mesquite. 

McDonald,  J.  F.,  Mesquite. 

McKown,  J.  S.,  Osceola. 

McPhearson,  A.  B.,  Lovelace. 

Mahaffey,  H.  A.,  Hillsboro. 


Miller,  J.  W.,  Hillsboro. 

Montgomery,  G.  L.,  West. 

Olive,  Roy,  Malone. 

Osborne,  C.  F.,  Hillsboro. 

♦Robert,  J.  J.,  Hillsboro. 

Robertson,  L.  D.,  Mertens. 

Robison,  D.  K.,  Itasca. 

Sammons,  H.  P.,  Hubbard. 

Shoemaker,  L.  F.,  Vaughan. 

Sims,  F.  D.  (Pres.),  Abbott. 

♦Smith,  Ben  C.,  Hillsboro. 

Smith,  E.  G.,  Mercedes. 

Spalding,  J.  W.,  Hillsboro. 

Speer,  J.  A.,  Itasca. 

Stephenson,  H.  H.,  Frost. 

Treat,  W.  F.,  Whitney. 

Vaughan,  Edwin,  Hillsboro. 

Wier,  J.  P.,  Covington. 

Woolsey,  W.  J.,  Penelope.  ' 

Wornell,  J.  M.,  Blum. 

HOOD-SOMERVELL  COUNTY 
MEDICAL  SOCIETY. 

Dabney,  T.  H.  (Pres),  Granbury. 
Gandy,  J.  H.  (Sec.),  Lipan. 

Jarrett,  A.  R.,  Granbury. 
♦Lancaster,  G.  N.,  Granbury. 

Menefee,  E.  L.,  Granbury. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY. 

♦Anderson,  C.  C.,  Venus. 

Ball,  W.  P.,  Cleburne. 

Bradford,  C.  C.,  Godley. 

Cummings,  W.  J.,  Alvarado. 

Dennis,  M.  (Sec.),  Cleburne. 

♦Edgar,  C.  L.,  Cleburne. 

Ezell,  U.  D.,  Cleburne. 

Garner,  A.  F.,  Grandview. 

Harris,  R.  L.,  Cleburne. 

Johnson,  W.  F.,  Cleburne. 

Knox,  M.  T.,  Cleburne. 

McNairn,  Spencer  P.,  Burleson. 
♦Osborne,  J.  D.,  Cleburne. 

Pearson,  J.  I.,  Joshua. 

Prestridge,  B.  G.,  Alvarado. 

Shultz,  C.  A.,  Alvarado. 

Shytles,  W.  M.,  Busk. 

Sitton,  John  W.,  Alvarado. 

♦Turner,  B.  H.,  Cleburne. 

Washburn,  W.  B.,  Cleburne. 

Yater,  Lee,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  J.  W.,  Thornton. 

♦Brown,  Marion  M.,  Mexia. 

Brown,  W.  W.,  Groesbeck. 

Christoffer,  O.  T.,  Mexia. 

♦Cox,  Henry,  Groesbeck. 

Cox,  J.  W.  (Pres.),  Groesbeck. 
Gromeans,  R.  E.,  Mexia. 

Dorsett,  D.  H.,  Mexia. 

Goolsby,  Z.  T.,  Mexia. 

Hamm,  E.  F.  (Sec.),  Mexia. 

Holton,  T.  J.,  Groesbeck. 

Holton,  B.  F.,  Corsicana. 

Leach,  R.  N.,  Thornton. 

McKenzie,  C.  P.,  Mexia. 

Oats,  T.  F.,  Mexia. 

Stricklin,  M.  L.,  Groesbeck. 

McLennan  county  medical 

SOCIETY. 

Alexander,  Boyd  D.,  Waco. 
♦Alexander,  R.  B.,  Waco. 

♦Alexander,  R.  J.,  Waco. 

♦Aynesworth,  H.  T.,  Waco. 
♦Aynesworth,  K.  H.,  Waco. 

Baird,  T.  H.,  Otto. 

Baker,  M.  D.,  Waco. 

Barrett.  H.  E.,  Mt.  Calm. 

Bell,  R.  B.,  Waco. 

♦Bidelspach.  W.  C.,  Waco. 

♦Bowman,  N.  H.,  Waco. 

Bradford,  J.  C.,  Mart. 

Brannon,  E.  C.,  Waco. 

Brooks,  C.  H.,  Waco. 

Brown,  J.  B.,  McGregor. 

Bullard,  R.  E.,  Waco. 

♦Cannon.  I.  F.,  Mart. 

Catto.  C.  G..  Waco. 

Cole,  W.  F.,  Waco. 

♦Co’gin,  M.  W.,  Waco. 

♦Colgin,  I.  E.,  Waco. 

Collins,  C.  E.,  Waco. 

Collom,  C.  C.,  Waco. 

Compton,  W.  J.,  Crawford. 

Connally,  W.  P.,  McGregor. 


Connally,  H.  F.,  Waco. 

Cooke,  J.  E.,  Mart. 

Corbin,  M.  E.,  Post. 

Craven,  A.  B.,  Waco. 

Crosthwait,  W.  L.,  Waco. 

Curran,  W.  F.,  Waco. 

Davis,  C.  W.,  Waco. 

♦Dudgeon,  H.  B.,  Waco. 

Earle,  Hallie,  Waco. 

♦Eastland,  D.  L.,  Waco. 

Elliott,  O.  C.,  Elm  Mott. 

Etter,  Roscoe,  Waco. 

Ferrell,  J.  R.,  Waco. 

♦Foscue,  G.  B.,  Waco. 

Foster,  J.  D.,  Reisel. 

Friedsam,  S.  A.,  Waco. 

Germany,  H.  J.,  Waco. 

Gidney,  J.  W.,  West. 

♦Goodall,  C.  L.,  Waco. 

Gordon,  Robt.  A.,  Moody. 

Green,  J.  E.,  Waco. 

Hale,  J.  W.  (Pres.),  Waco. 

Hanus,  J.  J.,  Waco. 

Harrington,  J.  T.,  Waco. 

Hoehn,  F W.,  Waco. 

♦Jenkins,  I.  W.  (Sec.),  Waco. 

Jones,  S.  Ross,  Waco. 

Kee,  J.  L.,  Waco. 

Kirby,  F.  F.,  Waco. 

Knight,  J.  B.,  China  Springs. 

♦Langford,  M.  L.,  Mart. 

Langston,  I.  A.,  Waco. 

Lanham,  H.  M.,  Waco. 

Lattimore,  J.  E.,  Waco. 

Liddell,  Geo.  W.,  Waco. 

Lovelace,  Carl,  Waco. 

Maxfield,  J.  R.,  Waco. 

♦McCormick,  R.,  Waco. 

McDonald,  T.  L.,  Waco. 

Manney,  J.  E.,  Waco. 

Milam,  E.  A.,  Waco. 

Miller,  Garnett,  Moody 
Murphey,  Paul  C.,  Waco. 

Nail,  W.  R.,  Waco. 

Naylor,  L.  F.,  Waco. 

Quay,  J.  E.,  Waco. 

Rayburn,  C.  E.,  Waco. 

Reese,  C.  H.,  Waco. 

Roddy,  L.  H.,  Waco. 

Sadler,  Leslie,  Waco. 

Saunders,  M.  B.,  Waco. 

Sexton,  J.  Z.,  Waco. 

Shipp,  W.  F.,  Lorena. 

Smith,  Ed.,  Waco. 

Smith,  C.  E.,  Mart. 

Souther,  W.  L.,  Waco. 

Stanislav,  F.  J.,  Waco. 

Svrift,  C.  G.,  Waco. 

Tabb,  T.  E.,  Waco. 

Trice,  W.  G.,  Elk. 

Wedemeyer,  W.  L.,  Waco. 

Wells,  C.  V.,  Waco. 

Wilcox,  Wallace,  Bosqueville. 

Wilkes,  W.  O.,  Waco. 

♦Witt,  J.  M.,  Waco. 

Witte,  W.  S.,  Waco. 

Womack,  J.  H.,  Waco. 

Woolsey,  H.  U.,  Waco. 

♦Wood,  W.  A.,  Waco. 

Wood,  R.  Spencer,  Waco. 

Woolsey,  Fleta,  Wichita  Falls. 

MILAM  COUNTY  MEDICAL  SOCIETY. 

Anderson,  R.  B.,  Thorndale. 

Barkley,  T.  S.,  Rockdale. 

♦Bledsoe,  R.  E.  B.,  Taylor. 

Coulter,  H.  T.,  Rockdale. 

Crump,  T.  E.,  Cameron. 

♦Denison,  Tom  J.,  Cameron. 

Denson,  J.  L.,  Cameron. 

Epperson,  A.  S.,  Cameron. 

Fountain,  W.  J.,  Jones  Prairie. 

Hubert,  J.  S.,  Clameron. 

Lyon,  W.  H.,  Buckholtz. 

Monroe,  D.  E.,  Cameron. 

Newton,  W.  R.  (Pres.),  Cameron. 

Page,  J.  A.  T.,  Winchester. 

Rischar,  Edward,  Cameron. 

♦Sapp,  M.  C.,  Cameron. 

Sessions,  I.  P.,  Rockdale. 

♦Taylor,  G.  B.  (Sec.),  Cameron. 

Terry,  Wm.,  Thorndale. 

Wallis,  B.  W.,  Rockdale. 

♦Young,  J.  Z.,  Buckholtz. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

Blair,  J.  C.,  Kerens. 

Bristow,  W.  C.,  Emhouse. 

Burnett,  S.  H.,  Corsicana. 

Carter,  W.  W.,  Corsicana. 
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*Cross,  W.  D.,  Corsicana. 

Connor,  C.  J.,  Corsicana. 

Currie,  D.  B.,  Kerens. 

Curtis,  R.  C.,  Corsicana. 

Daniel,  J.  S.,  Corsicana. 

David,  J.  W.  (Pres.),  Corsicana. 

Dickson,  J.  R.,  Dawson. 

Edgar,  J.  H.,  Richland. 

Ellis,  E.  B.,  Streetman. 

Fryar,  T.  V.,  Legion. 

Halbert,  W.  W.,  Corsicana. 

Hamill,  Dan  B.,  Corsicana. 

Hanks,  M.  L.,  Corbett. 

*Hill,  B.  W.  D.,  Dawson. 

Horn,  Fred  W.,  Wortham. 

Jester,  Homer  B.,  Corsicana. 

Jones,  J.  A.,  Corsicana. 

Kelton,  L.  E.,  Corsciana. 

Logsdon,  W.  K.  (Sec.),  Corsicana. 
McClung,  J.  E.,  Corsicana. 

’McDaniels,  W.  O.,  Streetman. 

McKean,  J.  C.,  Corsicana. 

McMuUan,  H.  R.,  Roane. 

Miller,  Dubart,  Corsicana. 

Miller,  T.  A.,  Corsicana. 

Newton,  E.  H.,  Corsicana. 

Norwood,  E.  P.,  Corsicana. 

Panton,  H.  H.,  Corsicana. 

Sanders,  A.  D.,  Corsicana. 

Sanders,  Gurley  H.,  Kerens. 

Shell,  W.  T.,  Corsicana. 

Slater,  T.  S.,  Corsicana. 

Sneed,  K.  W.,  Wortham. 

Sneed,  W.  R.,  Corsicana. 

Stevens,  J.  C.,  Rich’and. 

’Suttle,  I.  N.,  Corsicana. 

Wade,  T.  W.,  Corsicana. 

Wills,  T.  O.,  Corsicana. 

Worsham,  A.  B.,  Dawson. 

THIRTEENTH  OR  NORTHWEST 
DISTRICT. 

Dr.  J.  H.  Caton,  Eastland,  Councilor. 
BAYLOR  COUNTY  MEDICAL  SOCIETY. 

Bunkley,  J.  F.,  Seymour. 

Johnson,  C.  F.,  Seymour. 

Johnson,  C.  E.,  Seymour. 

Lowry.  R.  K.  (Sec.),  Seymour. 

Ratliff,  J.  D.,  Seymour. 

Pistol,  W.  S.,  Seymour. 

Richardson,  J.  A.  (Pres.),  Seymour. 

CLAY  COUNTY  MEDICAL  SOCIETY. 

Allison,  J.  A.,  Henrietta. 

Arnold,  C.  K.,  Petrolia. 

.Carmen,  E.  M..  Vashti. 

Ferriss,  J.  H.  (Sec.),  Henrietta. 

Greer,  Albert,  Henrietta. 

Hilbum.  R.  E.,  Wichita  Falls. 

Jones,  T.  K.,  Henrietta. 

Moffett,  J.  E.,  Stanton. 

Payne,  E.,  Bluegrove. 

’Vaughter,  H.  D.  (Pres.),  Byers. 
Whitmire,  J.  D.,  Red  Springs. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Ball,  D.,  Cisco. 

Barker,  H.  M.,  Olden. 

Blackwell,  Ed.,  Gorman. 

Blackwell,  Geo.  T.,  Gorman. 

Brice,  John,  Cisco. 

Brown,  L.  C.,  Eastland. 

Bums,  W.  A.,  Moran. 

Carter,  C.  H.,  Eastland. 

♦Caton,  J.  H.,  Eastland. 

Clark,  F.  E.,  Cisco. 

Duffer,  T.  E.  (Hon.),  Ranger. 

Ferguson,  R.  C.,  Eastland 
Graham,  E.  L.  (Sec.),  Cisco. 

Gregory,  J.  W.  (Dead),  Cisco. 

Holland,  M.  L.,  Ranger. 

Irby,  Alf.  (Hon.),  Cisco. 

Isbell,  F.  T.,  Eastland.  ' 

Jackson,  T.  G.,  Carbon. 

Jackson,  W.  L.,  Ranger. 

Johnson,  J.  L.,  Eastland. 

Kimbell,  W.  E.  (Hon.),  Gorman. 
Kuykendall,  P.  M..  Desdemona. 

Lee,  W.  P.,  Cisco. 

Logsdon,  H.  A.,  Ranger. 

Mancil,  W.  E.  (Hon.),  Cisco. 

Palmer,  W.  C.,  Ranger. 

Pavne,  T.  E.,  Eastland. 

Pierce,  T.  L.  (Hon.),  Carbon. 

Rumph,  D.  S.  (Hon.),  Cisco. 

Rumph.  S.  P.  (Hon.),  Carbon. 

Rush,  R.  H.,  Gorman. 

Scott,  K.  J.,  Cisco. 


Shackelford,  J.  A.,  Ranger. 

Simmons,  J.  W.,  Eastland. 

Stackable,  John  B.,  Ranger. 

Stubblefield,  M.  L.,  Gorman. 

Tanner,  H.  B.,  Eastland. 

Townsend,  E.  R.,  Eastland. 

Wier,  A.  K.,  Ranger. 

Wi'son,  Carl,  Ranger. 

Wilson,  L.  T.  (Hon.),  Carbon. 

JACK  COUNTY  MEDICAL  SOCIETY. 

Cross,  Thos.  J.,  Jacksboro. 

Hughes,  E.  (Pres.),  Bryson. 

♦Locker,  S.  B.  (Sec.),  Jacksboro. 

McClure,  Clement  C.,  Jacksboro. 

Woods,  John  E.  Perrin. 

KNOX-HASKELL  COUNTY  MEDICAL 
SOCIETY. 

Edwards,  T.  S.  (Pres.),  Knox  City. 
Farrington,  W.  P.,  Munday. 

Frizzell,  T.  P.  (Sec.),  Knox  City. 
Hammond,  Judd  E.,  Winter  Park,  Fla. 
Heard,  E.  F.,  Goree. 

Howell,  W.  J.,  Rochester. 

Smith,  A.  A.,  Munday. 

Taylor,  W.  M.,  Goree. 

PALO  PINTO  COUNTY  MEDICAL 
SOCIETY. 

Baldwin,  W.  S.,  Mineral  Wells. 

Beeler,  B.  R.,  Mineral  Wells. 

Davis,  E.  A.,  Mneral  Wells. 

Evans,  A.  J.,  Mineral  Wells. 

Garmany,  J.  F.,  Mineral  Wells. 

Lasater,  W.  B.,  Mineral  Wells. 

Law,  C.  B.,  Mineral  Wells. 

McCorkle,  J.  H.,  Gordon. 

McCracken,  J.  H.,  Mineral  Wells. 

Mincey,  J.  N.,  Mineral  Wells. 

Pedigo,  W.  S.,  Strawn. 

Pyle,  J.  N.,  Mineral  Wells. 

Rowley,  E.  A.,  Strawn. 

Roberts,  L.  C.,  Mineral  Wells. 

Smith,  R.  H.,  Palo  Pinto. 

Wagley,  H.  F.,  Mineral  Wells. 

Williams,  C.  B.,  Mineral  Wells. 

Yeager,  R.  F.  (Sec.),  Mineral  Wells. 
Yeager,  R.  L.,  Mineral  Wells. 

PARKER  COUNTY  MEDICAL 
SOCIETY. 

Barrett,  L.  C.,  Garner. 

Chandler,  J.  N.,  Weatherford. 

Dick,  N.  E.,  Millsap. 

Garrett,  Alexander  S.  (Sec.),  Weatherford. 
Leach,  Hubert  L.,  Weatherford. 
♦MacNelly,  Chas.,  Weatherford. 

Rohrer,  Wm.,  Springtown. 

Simmons,  Phil.  R.,  Weatherford. 

Sparks,  W.  J.  (Pres.),  Poolville. 
Thompson,  M.,  Weatherford. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

Berry,  W.  L.,  Throckmorton. 

Bryan,  G.  T.  L.,  Mineral  Wells. 
Buchanan,  E.  B.,  Albany. 

Cartwright,  H.  H.,  Breckenridge. 

Collins,  J.  D.,  Caddo. 

Cupp,  C.  D.  (Pres.),  Breckenridge. 
Gocke,  T.  V.,  Breckenridge. 

Gray,  R.  W.,  Breckenridge. 

Griswold,  G.  W.,  Breckenridge. 

Guinn,  W.  B.,  Breckenridge. 

Hancock,  E.  A.,  Wayland. 

Harrell,  J.  E.,  Throckmorton. 

Kessler,  Calvin,  Breckenridge. 

King,  J.  E.,  Breckenridge. 

Lind'ey,  O.,  Breckenridge. 

McKinney,  E.  P.,  Breckenridge. 

Neale,  L.  J.,  Breckenridge. 

Nealson,  J.  H.,  Eliasville. 

Parks,  W.  A.,  Breckenridge. 

Simmons,  W.  L.,  Breckenridge. 

Swinney,  B.  A.,  Breckenridge. 

Turner,  C.  A.,  Woodson. 

Webb,  W.  T.,  Breckenridge. 

Wharton,  J.  W.,  Breckenridge. 

Wood,  G.  C.,  Breckenridge. 

Wray,  P.  C.,  Breckenridge. 

Youngblood,  D.  J.  R.  (Sec.),  Breckenridge. 

WICHITA  COUNTY  MEDICAL 
COUNTY. 

♦Adams,  W.  B.,  Wichita  Falls. 

Atkinson,  Curtis,  Wichita  Falls. 
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Beckman,  M.  A.,  Wichita  Falls. 

Clark,  Gordon,  Iowa  Park. 

Clark,  J.  Frank,  Iowa  Park. 

Collard,  F.  R.,  Wichita  Falls. 

Collins,  B.  R.,  Wichita  Falls. 

Cramer,  S.  E.,  Electra. 

Fletcher,  J.  H.,  Wichita  Falls. 

Gill,  J.  M.  F.,  Burkburnett. 

Glover,  Milton  H.,  Wichita  Falls. 
Graham,  R.  H.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Falls. 

Hall,  J.  D.,  Wichita  Falls. 

Hampshire,  G.  H.,  Wichita  Falls. 
Hargrave,  R.  L.,  Wichita  Falls. 
Hartsook,  Chas.  R.,  Wichita  Falls. 
Heyman,  J.  A.,  Wichita  Falls. 

Howser,  J.  P.,  Wichita  Falls. 

Jones,  Everett,  Wichita  Falls. 

Kiel,  O.  B.,  Wichita  FaUs. 

Lane,  A.  L.,  Wichita  Falls. 

Leach,  Austin  F.,  Wichita  Falls. 
Ledford,  Henry  P.,  Wichita  Falls. 

♦Lee,  Q.  B.,  Wichita  Falls. 

Lowry,  W.  P.,  Wichita  Falls. 

Lynch,  T.  C.,  Wichita  Falls. 

Lynch,  T.  P.,  Wichita  Falls. 
Mackechney,  Laurie,  Wichita  Falls. 
Masters,  W.  J.,  Wichita  Falls. 

McClory,  Anthony,  Wichita  Falls. 
McCurdy,  Thomas  C.,  Archer  City. 
Meredith,  D.,  Wichita  Falls. 

♦Monroe,  C.  W.,  Electra. 

♦Nail,  J.  B.,  Wichita  Falls. 

Ogden,  W.  H.,  Electra. 

Parker,  W.  L.,  Wichita  Falls. 
Parmley,  T.  H.  (Pres.),  Electra. 
Parnell,  L.  D.,  Wichita  Falls. 

Patillo,  A.  D.,  Wichita  Falls. 

Powers,  James  W.,  Wichita  Falls. 
Prichard,  H.  D.,  Wichita  Falls. 
Russell,  I.  D.,  Burkburnett. 

Seay,  Jos.  A.,  Wichita  Falls. 

Sims,  Wm.  P.,  Thrift. 

♦Singleton,  G.  T.  (Sec.),  Wichita  Falls. 
Shepherd,  F.  D.,  Electra. 

Smith,  R.  C.,  Wichita  Falls. 
Stevenson,  Chas.  W.,  Wichita  Falls. 
Stripling,  L.  F.,  Wichita  Falls. 
Swartz,  W.  W.,  Wichita  Falls. 

Terrell,  Allen  P.,  Wichita  Falls. 
Tyson,  Walter,  Wichita  Falls. 

Walker,  M.  M.,  Wichita  Falls. 

Weller,  Ralph  E.,  Electra. 

♦West,  A.  W.,  Wichita  Falls. 

White,  F.  S.,  Wichita  Falls. 

Whiting,  W.  B.,  Wichita  Falls. 
Whitworth,  J.  M.,  Wichita  Falls. 
Wilcox,  Clark  A.,  Wichita  Falls. 
Wilson,  O.  W.,  Wichita  Falls. 
Wolford,  R.  B.,  Wichita  Falls. 


WILBARGER  COUNTY  MEDICAL 

SOCIETY.  I 

Dodson,  J.  E.  (Pres.),  Vernon. 

Flaniken,  B.  D.,  Vernon. 

Garland,  A.  B.,  Vernon. 

Hix,  R.  W.,  Vernon. 

King,  J.  C.,  Harrold.  , 

King,  T.  A.,  Vernon. 

Moore,  W.  R.,  Vernon. 

Moore,  M.  J.,  Vernon. 

Parrish,  Minnie  O.,  Essington,  Pa. 
Reger,  Howard,  Vernon. 

Rhoads,  H.  H.,  Vernon. 

Rhodes,  W.  L.,  Vernon. 

Rogers,  A.  C.  (Sec.),  Vernon. 

Rogers,  J.  O.,  Mesquite. 

Wilson,  Frank  D.,  Vernon. 


YOUNG  COUNTY  MEDICAL  SOCIETY. 

Duncan,  R.  A.,  Amarillo. 

Gant.  Chas.  B.  (Pres.),  Graham.  j 

Griffin,  H.  E.,  Graham. 

Hamilton,  George  B.  Olney. 

Harrell,  Fred  S.,  Olney. 

McCloud,  T.  C.,  Graham. 

Padgett.  W.  O.  (Sec.),  Graham. 

Price,  L.  W.,  Graham. 


FOURTEENTH  OR  NORTHERN 

DISTRICT.  ^ 

Dr.  A.  B.  Small,  Dallas,  Councilor. 
COLLIN  COUNTY  MEDICAL  SOCIETY. 


Bounds,  R.  W.,  Prosper. 

Brooks,  P.  F.,  Wylie. 

Burt,  J.  D.,  Farmersville. 

Burton,  E.  L.,  McKinney. 

Castner,  Chas.  W.,  Wichita  Falls. 
Collins,  J.  S.,  Celina. 
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Compton,  H.  H.,  Allen. 

*Corry,  A.  C.,  Farmersville. 

Davis,  R.  L.,  McKinney. 

Ellis,  W.  D.,  Plano. 

Erwin,  J.  C.,  McKinney. 

Erwin,  J.  C.,  Jr.  (Pres.),  McKinney. 
Grounds,  B.  P.,  Blue  Ridge. 

Hailey,  E.  L.,  Celina 
Harris,  W.  G.,  Plano. 

Houston,  D.  P.,  McKinney. 

Johns,  A.  E.,  Plano. 

*Largent,  Ben  F.,  McKinney. 

Manning,  W.  N.,  Richardson. 

Mantooth,  J.  T.,  Altoga. 

Mathers,  W.  R.,  McKinney. 

Metz.,  M.  S.,  McKinney. 

Morrow,  R.  E.,  McKinney. 

Morrow,  S.  F.,  Blue  Ridge. 

Robason,  P.  D.  (Sec.),  McKinney. 

Rogers,  I.  S.,  Frisco. 

Verdier,  R.  A.,  McKinney. 

Walker,  R.  N.,  Celina. 

Wright,  J.  B.,  Westminster. 

Wright,  Will  C.,  Farmersville. 

Wysong.  W.  S.,  McKinney. 

Yeary,  D.  M.,  Farmersville. 

COOKE  COUNTY  MEDICAL  SOCIETY. 

Bailey,  R.  H.,  Gainesville. 

Clements,  Ollie  E.  (Sec.),  Gainesville. 
Cunningham,  O.  W.,  Valley  View. 
Cunningham,  W.  C.,  Dexter. 

Dudley,  J.  B.,  Muenster. 

♦Higgins,  D.  M.,  Gainesville. 

Hughes,  C.  T.,  Gainesville. 

♦Jennett,  J.  G.,  Gainesville. 

Johnson,  Chas.  R.,  Gainesville. 

♦Kuser,  Leroy  W (Pres.),  Gainesville. 
Kelly,  W.  N..  Va'ley  View. 

♦Maxwell,  C.  L.,  Myra. 

♦Mead,  Ernest  C.,  Gainesville. 

Price,  C.  L.,  Gainesville. 

♦Roberson,  I.  N.,  Gainesville. 

Thayer,  Claude  B..  Gainesville. 

♦Wattam,  James  M.,  Gainesville. 
Whiddon,  R.  C.,  Gainesville. 

DALLAS  COUNTY  MEDICAL  SOCIETY. 

Alexander.  J.  C.,  Dallas. 

Andrews,  B.  C.,  Dallas. 

Andrews,  N.  W , Dallas. 

Ard,  Ben  N.,  Dallas. 

Aronson,  E..  Dallas. 

Austin,  Florence.  Dallas. 

Austin,  J.  L.,  Rockwall. 

Bailey,  C.  O.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Baker,  W.  T.,  Da'las. 

Barnes,  R.  W.,  Dallas. 

Barton,  R M.,  Dal’as. 

Bass,  J.  W..  Dallas. 

Beall,  Jno.  R.,  Dallas. 

Beaver,  N,  B.,  Dallas. 

Beddoe,  R E.,  Dallas. 

Be'lamy,  C.  H.,  Da’las. 

♦Bell,  Marvin  D.,  Dallas. 

Berger,  B.  J.,  Dallas. 

♦Bettison,  D.  L , Dallas. 

Black,  J.  H.,  Dallas. 

Bland,  L.  F.,  Dallas. 

B'ock,  Cecil,  Da’las. 

Blount,  E.  A.,  Da’las. 

Boone,  M.  A.,  Dallas. 

Bourland,  J.  W.,  Dallas. 

Boyd,  Jno.  M.,  Dallas. 

Brandeau,  W.  W.,  Dallas. 

Brannin,  Dan,  Dallas. 

Brannin,  E.  B.,  Da’las. 

Breihan,  E W.,  Da’las.' 

Brereton,  G.  E.,  Dallas. 

Brooks,  E.  J.,  Dallas. 

♦Brown,  C.  P.,  Dallas. 

Brown,  C.  S.,  Dallas. 

Browne,  W.  C..  Dallas. 

Bruton,  E,  B.,  Da’las. 

Brewer,  T.  C.,  Dallas. 

Buford,  B.  R..  Da’las. 

Bumpass,  S.  R.,  Dal’as. 

Burnett.  E.  W..  Carro’ton. 

Caldwell,  Geo.  T.,  Dallas. 

Calhoun,  James  S.,  Dal’as. 

Calhoun,  Nina  Fav.  Dallas. 

Calhoun,  T.  J.,  Dallas. 

Carlis’e,  C.  P..  Da’las. 

♦Carlisle,  Geo.  L..  Da’las. 

♦Carnes.  A.  W.,  Hutchins. 

Carnai^han,  W.  G.,  Dallas. 

Carpenter,  E.  R..  Dallas. 

Carr.  M.  M.,  Dallas. 

Carrick,  M.  M.,  Dallas. 

Carroll,  J.  D.,  Dallas. 


LIST  OF  MEMBERS 


♦Carrell,  W.  B.,  Dallas. 

♦Carter,  C.  B.,  Dallas. 

Carter,  Chas.  F.,  Dallas. 
♦Carter,  D.  W.,  Jr.,  Dallas. 

Carter,  Earl  L.,  Dallas. 

♦Cary,  E.  H.,  Dallas. 

Caton,  McKee,  Dallas. 

♦Cecil,  Howard  L.,  Dallas. 

Coble,  J.  M.,  Dallas. 

Cochran,  L.  M.,  Dallas. 

Coke,  M.  W.,  Dallas. 

Collier,  Gates,  Dallas. 

Collins,  C.  T.,  Dallas. 

Cook,  T.  E.,  Dallas. 

Cooke,  Lane  B.,  Dallas. 
Cookerly,  Van,  Dallas. 

Copeland,  Floyd  R.,  Dallas. 
Copeland,  H.  V.,  (jrand  Prairie. 
Corry,  J.  F.,  Rockwall. 

Cowart,  R.  W.,  Dallas. 

Cox,  Kelly,  Dallas. 

Crabtree,  B.  F.,  Dallas. 
♦Cromwell-Rogers,  R.  L.,  Dallas. 
Crow,  W.  E.,  Dallas. 

Daniel,  R.  H.,  Dallas. 

Davis,  David  B.,  Dallas. 

Davis,  J.  Spencer,  Dallas. 
Dawson,  J.  L.,  Dallas. 

Dean,  Jno.  H.,  Dallas. 
Deatherage,  Wm.,  Dallas. 
Deatherage,  W.  R.,  Dallas. 
Decherd,  H.  B.,  Dallas. 

Denton,  Guy  T.,  Dallas. 

DeWitt,  R.  E.,  Dallas. 

Dickey,  E.  V.,  Dallas. 

Donald,  Homer,  Dallas. 

Doolittle,  H.  M.,  Dallas. 
♦Dorman,  J.  H.,  Dallas. 

Downs,  J.  T.,  Dallas. 

Driver,  Sim,  Dallas. 

Duff,  P.  H.,  Dallas. 

Dunlap,  Elbert,  Dallas. 

DuPuy,  Howard,  Dallas. 
Edwards,  Wm.  L.,  Dallas. 

Ellis,  L.  C.,  Dallas. 

Embree,  J.  W.,  Dallas. 

Estes,  I.  A.,  Dallas. 

Evans,  J.  P.,  Dallas. 

Farrar,  Mary,  Dallas. 

Fetzer,  Lewis  W.,  Dallas. 
Finnegan,  C.  R , Dallas. 

Fisher,  T.  B.,  Dallas. 

♦Flynn,  C.  W.,  Dallas. 

Flythe,  A.  G.,  Dallas. 

Folb,  Henry,  Dallas. 

Folsom,  A.  I.,  Dallas. 

Foster,  W.  C.,  Dallas. 

♦Fowler,  W.  W.  (See.),  Dallas. 
Freedman,  S.  M.,  Dallas. 
Freeman,  R.  M.,  Dallas. 

Garrett,  H.  Grady,  Dallas. 
Gauldin,  R.  J.,  Dallas. 

Gibbons,  O.  W.,  DaUas. 

♦Gilbert,  A.  Clay,  Dallas. 

Gilbert,  F.  M.,  Irving. 

Gilbert,  T.  C.,  Dallas. 

♦Giles,  R.  B.,  Dallas. 

Girard,  P.  M.,  Dallas. 

Glass,  R.  J.,  Dallas. 

Goff,  G.  F.,  Dallas. 

Goggans,  Roy,  Dallas. 

Gordon,  E.  S.,  Dallas. 

Gosline,  H.  I.,  Dallas. 

Greer,  B.  E.,  Dallas 
Griffin,  Ben  H.,  Dallas. 

♦Grigsby,  C.  M.,  Dallas. 

Hackler,  G.  M.,  Dallas. 

Hackney,  U.  P.,  Dallas. 

Hale,  Wm.,  Jr.,  Dallas. 

Haley,  John,  Irving. 

♦Haley,  W.  E.,  Dallas. 

Hall,  Frank  J.,  Dallas. 
Hambleton,  B.  F.,  Dallas. 
Hamilton,  J.  Ralph,  Dallas. 
Hampton,  J.  A,,  Dallas. 
♦Hannah,  Calvin  R.,  Dallas. 
Hanson,  W.  L.,  Dallas. 

Harben,  R.  P.,  Dallas. 

Harber,  Harry  P.,  Dallas. 
Harder,  I.  E.,  Dallas. 

Hardin,  A.  D.,  Dallas. 

Hardin,  D.  H.,  Dallas. 
Harrington.  S.  F..  Dallas. 
Harrison,  Frank,  Dallas. 
Harrison,  G.  G.,  Dallas. 

Harrod,  R.  T . Dalworth  Park. 
Herndon,  J.  H.,  Garland. 
Herrin.  W.  E.,  Dallas. 

Hill.  S.  M . Dallas, 

Hodges,  J.  S.,  Dallas. 
Ho’derness,  J.  R.  Dallas. 
Holland,  L.  B.,  Dallas. 


Hopkins,  May  Agnes,  Dallas. 
Howard,  G.  W.,  Dallas. 

Howard,  Wm.  E.,  Dallas. 

♦Hudson,  W.  L.,  Dallas. 

Hyde,  W.,  Dallas. 

Irvine,  E.  J.,  Dallas. 

Jablow,  H.  B.,  Dallas. 

Jackson,  C.  M.,  Rockwall. 

Jackson,  Reuben,  Dallas. 

Jackson,  Rice  R.,  Dallas. 

Jacobson,  H.  B.,  Dallas. 

Jamison,  Cyrus,  Dallas. 

Jarmon,  T.  M.,  Dallas. 

Jenkins,  J.  L.,  Dallas. 

Jenkins,  Speight,  Dallas. 

Jenks,  R.  W.,  Dallas. 

Johnson,  C.  L.,  Dallas. 

Jones,  A.  F.,  Mesquite- 
Jones,  I.  G.,  Dallas. 

Jones,  J.  Guy,  Dallas. 

♦Jones,  W.  D.,  Dallas. 

♦Kahn,  S.  H.,  Dallas. 

Keller,  L L.,  Dallas. 

Keller,  Roy  L.,  Dallas. 

Kilgore,  D.  G.,  Dallas. 

Kindley,  G.  C.,  Dallas. 

King,  S.  R.,  Dallas. 

Kinsell,  B.,  Dallas. 

Kirksey,  T.  M.,  Dallas. 

Knowles,  W.  Mood.  Dallas. 
Kolaczkowski,  C.  H.,  Dallas. 

Lamson,  R.  W.,  Dallas. 

Lasater,  R.  H.,  Mesquite. 

Lehman,  Jno.  R.,  Dallas. 

Levy,  H.  R.,  Dallas. 

Lindley,  R.  D.,  Dallas. 

Lindsay,  G.  A.,  Dallas. 

Liveley,  W.  M.,  Dallas. 

Loomis,  E.  W.,  Dallas. 

Looney,  W.  W.,  Dallas. 

Lott,  M.  E.,  Dallas. 

Love,  T.  S.,  Dallas. 

Luecke,  P.  E.,  Dallas. 

Lubben,  Jno.  F.,  Dallas. 

♦Lynch,  K.  M.,  Dallas. 

McAdams,  W.  R.,  Dallas. 

McAfee,  J.  B.,  Dallas. 

McBride,  D,  (3.,  Dallas. 

McBride,  R.  B.,  Da’las. 

.McFarland,  G.  B.,  Dallas. 

McGaffey,  C.  N.,  Dallas. 

McGuire,  J.  H.,  Dallas. 

♦McLaurin,  Hugh,  Dallas. 

McLaurin,  J.  G.,  Dallas. 

McLeod,  J.  N.,  Dallas. 

McRee,  M.  M.,  Dallas. 

♦McReynolds,  Jno.  O.  (Pres.),  Dallas. 
♦Maffett,  Minnie  L.,  Dallas. 

Magee,  R.  C.,  Dallas. 

Mahon,  G.  D.,  Dallas. 

♦Marchman,  Oscar  M , Dallas. 
Marshall,  J.  H.,  Dallas. 

♦Martin,  C.  L.,  Dallas. 

♦Martin,  J.  M.,  Dallas. 

Massey,  W.  E.,  Dallas. 

Matthews,  A.  A.,  Dallas. 

Matthews,  Paul  V/.,  Dallas. 

Maupin,  W.  A.,  Rowlette. 

Means,  E.  A.,  Dallas. 

Mendenhall,  E.,  Dallas. 

Michie,  O.  C.,  Dallas. 

Mil’er,  Tate,  Dallas. 

Milliken,  S.  E.,  Dallas. 

♦Millwee,  R.  H.,  Dallas. 

Montgomery,  James,  Dallas. 
♦Montgomery,  J.  T.,  Dallas. 

♦Moore,  H.  Leslie,  Dallas. 

♦Moore,  R.  H.,  Dallas. 

Morgan,  P.  B.,  Dallas. 

Morris,  G.  E.,  Dallas. 

Morris,  I.  J.,  Dallas. 

Morris,  J.  H.,  Dallas. 

♦Moursund,  W.  H.,  Dallas. 

Murchison,  D.  R , Dallas. 

♦Myers,  D,  V.,  Dallas. 

Nash,  A.  W.,  Dallas. 

♦Nash,  Cleve  C.,  Dallas. 

Nelson,  L.  A.,  Dallas. 

Nesbitt,  Irene  T.,  Dallas. 

Nesbitt,  J.  H.,  Dal’as. 

Neuman,  Albert,  Da’las. 

Newsom,  A.  A.,  Dallas. 

Newton,  Cosette  P.,  Dallas. 

Newton,  P.  H.,  Dallas. 

Nicho’s,  Jonah,  Dallas. 

Norman,  J.  Sims.  Dallas. 

O’Brien,  .1.  D.,  Dal’as. 

Ogle,  J.  H.,  Garland. 

Ormsby,  F.  E.,  Dallas. 

Parks,  A.  J.,  Dallas. 

’’arks,  C.  C.,  Lancaster. 

Parks,  S.  N.,  Cedar  Hill. 
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Payne,  R.  S.,  Dallas. 

Peck,  W.  M.,  Dallas. 

Perkins,  J.  F„  Dallas. 

Pickett,  W.  F.,  Dallas. 

Pierce,  Franklin  A.,  Dallas. 
Pierce,  J.  L.,  Dallas. 

Poe,  J.  G.,  Dallas. 

Poe,  W.  D.,  Dallas. 

Potts,  James  M.,  Dallas. 
Poulter,  J.  W,.  Dallas. 

Powell,  Homei’,  Da.las. 

Price,  Harry  S.,  Dallas. 

Probert,  W.  H.,  Daxlas. 
*Ramsdeii,  R.  L.,  Dallas. 

Ratliff,  H.  L.,  Dallas. 

Rea,  Melvin  O.,  Dallas. 

Reuss,  G.  T.,  Dallas. 
Richardson,  S.  C.,  Dallas, 
Riddler,  G.  A.,  Dallas. 

Riddle,  Penn.,  Dallas. 
Robertson,  J.  A.,  Dallas. 
Robinson,  W.  L.,  Dallas. 
Robinson,  Wayne  T.,  Dallas. 
Rogers,  P.  A.,  Dallas. 

*Rosser,  C.  M.,  Dallas. 

*Rosser,  Curtice,  Dallas. 
Rubenstein,  B.,  Dallas. 

Rushing,  E.  O.,  Dahas. 

Ryon,  J.  H.,  Dallas. 

Sacher,  C.  B.,  Dallas. 

Samuell,  W.  W.,  Dallas. 
Scanland,  Viola  P.,  Dallas. 
Schaub,  G.  A.,  Dallas. 
Schenewerk,  G.  A.,  Dallas. 
Schmaltz,  W.  F.,  Dallas. 
*Schoolfieid,  Ben  L.,  Dallas. 
Schuett,  A.  J.,  Dallas. 

Schulze,  E.  C„  Dallas. 
Schwenkenbei'g,  A.  J.,  Dallas. 
Seale,  J.  J.,  Dallas. 

♦Seay,  D.  *E.,  Dallas. 

Seely,  Marcus  S.,  Dallas. 

Sellers,  Lyle  M.,  Dallas. 
Shannon,  Hall,  Dallas. 

Shea,  C.  Genevieve,  Dallas. 
Shelmire,  J.  B.,  Dallas. 
Shelmire,  Jesse  B.,  Jr.,  Dallas. 
Short,  R.  F.,  Dallas. 

Shortal,  W.  W.,  Dallas. 
Simpson,  C.  W.,  Dallas. 
♦Small,  A.  B.,  Dallas. 

Smart,  J.  H.,  Dallas. 

♦Smith,  DeWitt,  Dallas. 

Smith,  J.  R.,  Dallas. 

Smith,  Ralph  C.,  Dallas. 

Smith,  V.  L.,  Dallas. 

Smith,  W.  Edgar,  Dallas. 
Smoot,  J.  B.,  Dallas. 

Sorrels,  C.  C.,  Dallas. 

Spangler,  Davis,  Dallas. 
Spradley,  J.  B.,  Dallas. 
Standifer,  C.  H.,  Dallas. 
Stephenson,  J.  H.,  Dallas. 
Stephenson,  W.  O.,  Dallas. 
Stiles,  J.  C.,  Dallas. 

Still,  J.  M.,  Dallas. 

Stokes,  Wm.  H.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Strother,  E.  B.,  Dallas. 

Stroud,  E.  F.,  Dallas. 

Super,  A.  R.,  Dallas. 

Sweeney,  J.  Shirley,  Dallas. 
Sypert,  J.  R.,  Dallas. 

♦Taber,  M.  E.,  Dallas. 

♦Terrill,  J.  J.,  Dallas. 

Terry,  J.  S.,  Dallas. 

Thaxton,  G.  B.,  Dallas. 

Thomas,  H.  R.,  Dahas. 
♦Thomasson,  A.  R.,  Dallas. 
Thompson,  L.  S.,  Dallas. 
Thornton,  C.  W.,  Dallas. 

Tittle,  Guy  A.,  Dallas. 

Tittle,  L.  C.,  Dallas. 

Tomkies,  J.  S.,  Dallas. 
Touchstone,  J.  L.,  Dallas. 
Trumbull,  R A.,  Dallas. 
Tsukahara,  King  A.,  Dallas. 
♦Turner,  J.  S.,  Dallas. 

Twitchell.  J.  C.,  Dallas. 

Uhler,  Claude,  Dallas. 
Underwood,  Geo.  M.,  Dahas. 
Usry,  R.  S.,  Dallas. 

♦Van  Duzen,  R.  E.,  Dallas. 
Veal,  Geo.  T,,  Dallas. 

Walcott,  H.  G..  Dallas. 

Walker,  P.  M.,  Dallas. 

Warren,  C.  H.,  Dallas. 
Watkins,  A.  B.,  Seagoville. 
Watson,  Claude  E.,  Dallas. 
Watson,  J.  T.,  Dallas. 

Weaver,  S.  D.,  Dallas. 

Webb,  Sam,  Dallas. 


Wells,  J.  T.,  Dallas. 

White,  C,  V„  Dallas. 

♦White,  Edward,  Dallas. 

White,  W.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 

Wilkinson,  Albert,  Dallas. 

Williams,  G.  R.,  Dallas. 

Williams,  T.  S.,  Dallas. 

Wilson,  J.  E.,  Lancaster. 

♦Winans,  H.  M.,  Dallas. 

Winford,  T.  E.,  Dallas. 

Witt,  Guy  F.,  Dallas. 

Wolfe,  Joseph,  Dallas. 

Woodard,  T.  L.,  Dallas. 

Worlev,  Jno.  R.,  Dallas. 

♦Wright,  R.  E.,  Dallas. 

Yancey,  R.  S.,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY. 

Barnett,  Jas.  M.,  Ladonia. 

Blair,  Samuel  F.,  Cooper. 

Chiles,  Frank,  Honey  Grove. 

Estep,  Marshall,  Lake  Creek. 

Forrester,  Wm.  H.  (Pres),  Pecan  Gap. 
Hearn,  Wm.  O.,  Enloe. 

Janes,  Olyn  Y,,  Cooper. 

Lowry,  David  O.,  Cooper. 

♦Taylor,  C.  Curtis  (Sec.),  Cooper. 
Westerman,  David  B.,  Cooper. 

Wheat,  E.  Baxter,  Cooper. 

Woodruff,  Eugene  E.,  Cooper. 

DENTON  COUNTY  MEDICAL  SOCIETY. 

Allen,  Joseph  H.,  Justin. 

Amos,  H.  C.,  Denton. 

Archer,  C.  W.,  Lewisville. 

Buckner,  K.  L.,  Denton. 

Dobbins,  Thos.  C.,  Denton. 

Evans,  Rebecca  M.,  Denton. 

Flemming,  J.  E.,  Pilot  Point. 

Francklow,  C.  D.,  Dallas, 

Fullingim,  M.  D.  (Sec.),  Denton. 

Harris,  T.  M.,  Pilot  Point. 

♦Herrick,  Jessie  L.,  Denton. 

Hicks,  Jess  H„  Denton. 

Hooper,  John  L.,  Denton. 

Kimbrough,  W.  C,,  Denton. 

Kirkpatrick,  David  F.,  Lewisville. 

Lain,  George  D.  (Dead),  Sanger. 

Lester,  R.  E.  (Pres.),  Roanoke. 
Lipscomb,  Priestly,  Denton. 

Martin,  Milton  L.,  Denton. 

Piner,  Frank  E , Denton. 

Robertson,  H.  N.,  Ponder. 

Ross,  O.  W.,  Dallas. 

Rowe,  Hill,  Denton. 

Taylor,  D.  G„  Lake  Dallas. 

Weir,  W.  C.,  Lewisville. 

ELLIS  COUNTY  MEDICAL  SOCIETY. 

Adamson,  F.  R.,  Waxahachie. 

Blair,  C.  M,,  Waxahachie. 

Blind,  C.  A.,  Los  Angeles,  Cal. 

Calvert,  A.  C.,  Italy, 

Campbell,  W.  E.,  Ennis. 

Carlisle,  F.  H.,  Italy. 

Clark,  L E.,  Ennis. 

Cook,  C.  P.,  Ennis. 

Cox,  A.  J.,  Ennis. 

Donnell,  Herbert,  Waxahachie. 

Forehand,  J.  F,,  Bardwell. 

♦Germany,  J.  W.,  Ennis. 

Gough,  E.  F.  (Sec),  Waxahachie. 
Goddard,  G.  M.,  Waxahachie. 

Graham,  L.  H.,  Waxahachie. 

Grant,  W.  A.,  Bardwell. 

Gray,  C.  E.,  Ennis. 

Hall,  R.  L.,  Italy. 

Hampton,  A.  T.,  Ferris. 

♦Harris,  J.  P.,  Midlothian. 

Hastings,  M.  E.,  Waxahachie. 

♦House,  R.  E.,  Ferris. 

Jackson,  W,  B.,  Waxahachie. 

Jenkins,  F.  H.,  Waxahachie. 

Jenkins,  J.  B.,  Waxahachie. 

Jenkins,  W.  M.,  Waxahachie, 

Jones,  J.  E.,  Waxahachie. 

Killian,  J.  E.,  Milford.  ^ 

Looney,  R.  H.,  Waxahachie. 

McBurnett,  C.  W.,  Palmer. 

♦McCall,  W.  P.,  Ennis. 

McCall,  R.  A,,  Ennis. 

Moore,  N.  L.,  Palmer. 

Pestal,  Joseph,  Ennis. 

Pickett,  N.  J.  (Pres.),  Milford. 

Rains,  J.  L.,  Ennis. 

Sims,  W.  P.,  Waxahachie. 

Story,  F.  L.,  Ennis. 

Sweatt,  O.  P.,  Waxahachie. 


Tenery,  W.  C.,  Waxahachie. 

Terry,  J.  S„  Ennis. 

Thomas,  A.  L.,  Ennis. 

Thompson,  D.  G.,  Waxahachie. 

Thornton,  Z.  N.,  Forreston. 

Wadley,  S.  L.,  Palmer. 

♦Watson,  S.  H.,  Waxahachie. 

West,  W.  F.,  Waxahachie. 

Weeks,  W.  B.,  Maypearl. 

White,  T.  W.,  Ennis. 

FANNIN  COUNTY  MEDICAL  SOCIETY. 

Adair,  C.  C.,  Bailey. 

Alexander,  W.  H.,  Floydada. 

Cappleman,  J.  J.  (Pres  ),  Honey  Grove. 
Carleton,  J.  C.,  Bonham. 

Cooksey,  T.  G.,  Ravenna. 

Cooper,  W.  A.,  Windom. 

Crabb,  Mack,  Leonard. 

Donaldson,  J.  M.,  Dodd  City. 

Donaldson,  H.  H.,  Honey  Grove. 
Dunsworth,  O.  C.,  Trenton, 

Fry,  S.  D.,  Ladonia. 

Gray,  C.  A.,  Bonham, 

Joiner,  J.  C.,  Honey  Grove, 

Kennedy,  A.  B.,  Bonham. 

Knight,  J.  T„  Ravenna. 

Leeman,  H,  H.,  Windom, 

.Magness,  J.  C.,  Honey  Grove, 

McDaniel,  H.  A.,  Bonham. 

Nevill,  J.  E.,  Bonham, 

♦Nevill,  O.  C.  (Sec.),  Bonham. 

Norman,  J.  E., . Trenton. 

Pendergrass,  J.  J,,  Leonard. 

Rayburn,  J.  F.,  Bonham. 

Richardson,  R.  W.,  Bonham. 

Saunders,  D.  J.,  Bonham. 

Savage,  H.  B,,  Honey  Grove. 

Ward,  W.  Y.,  Ivanhoe. 

Watkins,  L.  W.,  Leonard.  , 

Whittenberg,  W.  F.,  Honey  Grove. 

Woods,  J.  F.,  Bonham. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY. 

Acheson,  Alex  W.,  Denison. 

Ahlers,  O,  C.  (Pres.),  Sherman. 
Blassingame,  A.  A , Denison. 

Brown,  Geo.  F.,  Sherman. 

Carroway,  J.  H.,  Sherman. 

Carter.  C,  S.,  Whitewright. 

Carter,  Wilbur,  Sherman. 

Crowder.  T.  W.,  Sherman. 

Curlee,  W.  O.,  Bells. 

Dimmitt,  J.  L„  Sherman, 

En’oe,  D.  C.,  Sherman. 

Fowler,  F.  F,.  Denison. 

Freels,  A,  M.,  Denison. 

Gleckler,  Arthur,  Denison. 

Henschen,  G.  E.,  Denison. 

Hoard,  W.  R.,  Sherman. 

Holt,  Jos.  H.,  Sherman, 

Jamison,  D.  K.,  Dension. 

King,  C,  L.,  Whitesboro. 

Ledbetter,  E.  E.,  Tioga. 

♦Lee,  W.  A.  (Sec.),  Denison. 

Long,  T.  J.,  Denison. 

May,  Reynolds,  Whitewright. 

May,  Ross  D.,  Whitewright. 

Mayes,  J,  A.,  Denison. 

McElhannon,  A.  M,,  Sherman. 
McGregor,  Chas.  T,,  Denison. 

McKinney,  Turner  E.,  Gordonville. 
Millen,  S.  C.,  Gunter. 

Moore,  S.  D.,  Van  A^styne. 

♦Morrison,  M.  M.,  Denison, 

Neathery,  E.  J.,  Sherman. 

Pierce,  Paul  L.,  Denison. 

Price,  C.  D.,  Whitesboro. 

Richardson,  E.  W.,  Denison. 

Ridings,  A,  L.,  Sherman, 

Russell,  B.  A.,  Sherman. 

Schenck,  C.  E , Sherman. 

Seay,  E.  L„  Denison. 

Slaughter,  J.  M..  Van  Alstyne. 

Sneed,  A.  G.,  Denison. 

Stout,  H.  I.,  Sherman. 

Strother,  Cable  W.,  Sherman. 

♦Veazy,  Wm.,  Van  Alstyne. 

Williams,  E,  Ct,  Collinsville, 

Wolfe,  J.  A.  L.,  Sherman. 

HOPKINS  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  R.  W,,  Reily  Springs. 

Binion,  W.  T.,  Cumby. 

♦Connor,  W,  E.,  Cumby. 

Faulk,  Lem,  Sulphur  Springs. 

Goodwin,  Orren  P.,  Belcourt,  N.  D. 
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Harrington,  C.  E.,  Dike. 

Holbrook,  J.  H.,  Sulphur  Springs. 

Long,  W.  W.,  Sulphur  Springs. 

Long,  Frank  (Pres.),  Sulphur  Springs. 
Longino,  S.  B.,  Sulphur  Springs. 
Manning,  W.  W.,  Weaver. 

Payne,  A.  F.,  Sulphur  Springs. 

Pickett,  H.  W.,  Sulphur  Springs. 
Saunders,  W.  B.,  Brashear. 

Shrode,  J.  M.,  Sulphur  Springs. 
Southerland,  W.  S.,  Sulphur  Springs. 
Stirling,  Earl,  Sulphur  Springs. 

Thomas,  A.  J.,  Sulphur  Bluff. 

Waller,  L.  T.,  Pickton. 

White,  F.  A.  (Sec.),  Sulphur  Springs. 

HUNT  COUNTY  MEDICAL  SOCIETY. 

Allen,  C.  G.,  Commerce. 

AUen,  J.  G.,  Commerce. 

Becton,  E.  P.,  Greenville. 

•Becton,  Joe,  Greenville. 

Bills,  E.  C.,  Quinlan. 

Bradford,  H.  M.,  Greenville. 

Bradford,  C.  T.  (Pres.),  Commerce. 
Cantrell,  Will,  Greenville. 

Cate,  W.  R.,  Commerce. 

Cooper,  J.  S.,  Greenville. 

' DeJernette,  W.  B.,  Commerce. 

I Dickens,  W.  M.,  Greenville. 

■ Goode,  E.  P.,  Greenville. 

Hanchey,  J.  M.,  Caddo  MlUs. 

Handley,  J.  J.  ( Sec. ) , Greenville. 

■ Hennon,  J.  C.,  Lone  Oak. 

Holderness,  G.  W.,  Commerce. 

I Kennedy,  C.  T.  (Dead),  Greenville, 
i King,  H.  E.,  Greenvil.e. 

I McBride,  A.  S.,  Greenville. 

' McGlasson,  W.  E.,  Commerce. 

Maier,  H.  W.,  Greenville. 

Morrow,  W.  C.,  Greenville. 

Neuville,  C.  F.,  Commerce. 

1 Pearson,  P.  W.,  Emory. 

I Pennington,  W.  E.,  Greenville. 

' Price,  C.  T.,  Lone  Oak. 

‘Reeves,  W.  B.,  Greenville. 

Salmon,  R.  H.,  Floyd. 

I Sheppard,  C.  F.,  Point. 

Smith,  Oscar,  Greenvi.le. 

Stewart,  Hugh  L.,  Gladewater. 

Strickland,  T.  C.,  Greenville. 

Swindell,  J.  W.,  Greenville. 

‘Ward,  J.  W.,  Greenville. 

‘Whitten,  S.  D.,  Greenville. 

Wilbanks,  M.  L.,  Greenville. 

Williams,  E.  W.,  Celeste. 

‘Wright,  E.  F.,  Greenville. 

Young,  F.  L.,  Greenville. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Wm.  F.,  Terrell. 

Atkins,  W.  E.,  Terrell. 

Bailey,  Wm.  M.,  Forney. 

Belote,  John  W.  H.,  Elmo. 

Bishop,  Walter  A.,  Kaufman. 

Byrom,  Emmett  T.,  Forney. 

Fowler,  Eugene  M.,  Forney. 

Holton,  Robt.  W.,  Terrell. 

‘Hudgins,  David  H.  (Sec.),  Forney. 

Irvin,  Will  P.,  Mabank. 

Jackson,  Eugene,  Elmo. 

King,  J.  K.,  Terrell. 

Lane,  E.  D.,  Terrell. 

Ledbetter,  David  A.,  Crandall. 

Lindley,  Wm.  M.,  Terrell. 

Myers,  Robt.  E.,  Kemp. 

Neely,  Wm.  H.,  Terrell. 

‘Neely,  John  W.,  Terrell. 

Pollard,  Willis  J.,  Wichita  Falls. 

Parks,  James  W.,  Kaufman. 

Poplin,  Richard  T.,  Terrell. 

Powell,  George  F.  (Pres.),  Terrell. 
‘Rowe,  Robt.  J.,  Kaufman. 

Shands,  Percy  C.,  Forney. 

Sharp,  Andrew  J.,  Crandall. 

Shaw,  Guy  G.,  Kaufman. 

Taylor,  Homer  A.,  Kemp.  . x 
‘Thomas,  V.  D.,  Terrell. 

Fuller,  F.  A.,  Kemp. 

LAMAR  COUNTY  MEDICAL  SOCIET-S 

Armstrong,  J.  E.,  Biardstown. 

Buford,  T.  W.  (Pres.),  Minter. 
Chapman,  J.  B.  (Hon.),  Paris. 

Creed,  J.  R.,  Roxton. 

Elder,  Gilbert,  Deport. 

Fitzpatrick,  W.  W.,  Paris. 

Fuller,  J.  E.,  Paris. 

Geron,  T.  C.,  Paris. 


Gooch,  L.  M.,  Paris. 

Goolsby,  E.,  Paris. 

Grant,  S.  H.,  Deport. 

Hammond,  J.  L.,  Paris. 

Hammond,  D.  S.,  Paris. 

Hindman,  E.  C.,  Howland. 

Hooks,  J.  M..  Paris. 

Hunt,  T.  E.  (Sec.),  Paris. 

Jennings,  J.  L.,  Roxton. 

Lewis,  R.  L.,  Paris. 

McCuistion,  L.  P.,  Paris. 

McCuistion,  W.  W.,  Paris. 

Maness,  M.  H.  (Hon.),  Roxton. 
McMillan,  J.  D.,  Paris. 

Meyer,  Joseph,  Paris. 

O’Neill,  O.  R.,  Paris. 

Palmer,  L.  B.,  Paris. 

Powell,  J.  N.,  Caviness. 

Roberts,  T.  F.,  Paris. 

Robinson,  O.  W.,  Biardstown. 

Ruff,  J.  L.,  Jennings. 

Stark,  E.  H.,  Paris. 

Stephens,  L.  B.,  Paris. 

Van  Dyke,  J.  L.,  Paris. 

Walker,  M.  A.,  Paris. 

Warren,  S.  A.,  Brookston. 

White,  H.  H.,  Paris. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY. 

Clarke,  Thos.  H.,  Bowie. 

Crain,  Newell  W.,  Nocona. 

Harvey,  J.  W.,  Sunset. 

Humphreys,  Samuel  T.,  Nocona. 
Lawson,  John  T.  (Sec.),  Bowie. 
‘Moore,  Clarence,  St.  Jo. 

Patton,  Foster  M.  (Pres  ),  Bowie. 
Potter,  Walter  R.,  Bowie. 

Riley,  David  C.,  Sunset. 

Wilson,  John  D.,  Bowie. 

Wright,  Elbert  W.,  Bowie. 

TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Allen,  D.  Emery,  Fort  Worth. 

Al  ison,  Bruce,  Fort  Worth. 

Allison,  Wilmer  L.,  Fort  Worth. 
Anderson,  James,  Fort  Worth. 

Antweil,  A.,  Fort  Worth. 

Ball,  B.  C.,  Fort  Worth. 

Ball,  S.  C.,  Fort  Worth. 

Barcus,  W.  S.,  Fort  Worth. 

♦Bardin,  J.  S.,  Fort  Worth. 

Barrett,  I.  P.,  Fort  Worth. 

‘Barrier,  Chas.  W.,  Fort  Worth. 

‘Beall,  F.  C.,  Fort  Worth. 

Beall,  K.  H.,  Fort  Worth. 

‘Bennett,  J.  C.,  Grapevine. 

Bobo.  Zack,  Fort  Worth. 

‘Bond,  Tom,  Fort  Worth. 

Bonelli,  Victor,  Fort  Worth. 

‘Boyd,  F.  D.,  Fort  Worth. 

‘Bozeman,  J.  D.,  Fort  Worth. 

Braun,  Harry  E.,  Fort  Worth. 

Brown,  A.,  Fort  Worth. 

Brown,  Porter,  Fort  Worth. 

Bursey,  E.  H.,  Fort  Worth. 

Carlson,  O.  F.,  Fort  Worth. 

‘Chase,  I.  C.,  Fort  Worth. 

Cheatham,  T.  H.,  Fort  Worth. 

‘Chilton,  W.  E.,  Fort  Worth. 

Clayton,  Chas.  F.,  Fort  Worth. 
‘Coffey,  Alden,  Fort  Worth. 

Cook,  W.  G.,  Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 

Covert,  J.  D.,  Fort  Worth. 

Cummins,  J.  B.,  Fort  Worth. 

Daly,  Jack,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

Day,  Giles  W.,  Fort  Worth. 

Dunn,  N.  L.,  Fort  Worth. 

Duringer,  W.  A.,  Fort  Worth. 
Duringer,  W.  C.,  Fort  Worth. 

‘Farmer,  Harry  L.,  Fort  Worth. 

Fires,  I.  W.,  Fort  Worth. 

Francis,  F.  W.,  Fort  Worth. 

Furman,  J.  M.,  Fort  Worth. 

Gilmore,  M.  E.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

Godley,  L.  O.,  Fort  Worth. 
Goodman,  T.  L.  (Pres.),  Fort  Worth. 
Gough,  R.  H.,  Fort  Worth. 

Greines,  Abe.,  Fort  Worth. 

Greve,  Anna  M.,  Fort  Worth. 

Griffith,  M.  A.,  Fort  Worth, 

Grogan,  O.  R.,  Fort  Worth. 

Grogan,  R.  L.,  Fort  Worth. 

Hall,  E.  P.,  Fort  Worth. 

Hancock,  E.  C.,  Arlington. 


Harper,  C.  O.,  Fort  Worth. 
‘Harris,  Chas.  H.,  Fort  Worth. 

Harris,  Earl,  Fort  Worth. 
‘Hawkins,  Chas.  Pearre,  Fort  Worth. 
Hayes,  C.  F.,  Fort  Worth. 

Helbing,  H.  V.,  Fort  Worth. 
Higgins,  Pierre,  Fort  Worth. 
Hinkson,  David,  Everman. 

Hook,  C.  O.,  Fort  Worth. 

‘Hooper,  Preston  L.,  Fort  Worth. 
Horn,  W.  S.,  Fort  Worth. 

Howard,  E.  L.,  Fort  Worth. 
Howard,  Rex  Z.,  Fort  Worth. 
‘Hyde,  X.  R.,  Fort  Worth. 

Jagoda,  Sami.,  Fort  Worth. 

Jeter,  T.  M.,  Fort  Worth. 

Johnson,  Clay,  Fort  Worth. 
Johnson,  H.  V.,  Fort  Worth. 
Ke.ley,  J.  A.,  Fort  Worth. 

‘Key,  W.  F.,  Fort  Worth. 

Kibble,  K.  V.,  Fort  Worth. 

King,  A.  R.,  Fort  Worth. 
Kingsbury,  H.  B.,  Fort  Worth. 
Lackey,  Wm.  C.,  Fort  Worth. 

Lee,  J.  P.,  Fort  Worth. 

‘Lipps,  Paul  K,,  Fort  Worth. 
Lipscomb,  Wm.  D.,  Fort  Worth. 
Little,  J.  A.,  Fort  Worth. 
Litfepage,  H.  B.,  Fort  Worth. 
Lorimer,  W.  S , Fort  Worth. 
‘Lundy,  S.  A.,  Fort  Worth. 

Lyle,  Judge  M.,  Fort  Worth. 
McCollum,  C.  H.,  Fort  Worth. 
McKean,  R.  W.,  Fort  Worth. 
McKissick,  J.  F.,  Arlington. 
McKnight,  Wm.  B.,  Mansfield. 
‘McKnight,  W.  H.,  Fort  Worth. 
‘McLean,  J.  H.,  Fort  Worth. 
McVeigh,  Jos.  F.,  Fort  Worth. 
Mallard,  R.  S.,  Fort  Worth. 

Meharg,  J O.,  Fort  Worth. 

Mil’er,  S.  B.,  Fort  Worth. 
Montague,  A.  W.,  Fort  Worth. 
Moore,  R.  W.,  Fort  Worth. 

Morton,  G.  V.,  Fort  Worth. 
Mulkey,  Y.  J.,  Fort  Worth. 
Mullennix,  A.  J.,  Fort  Worth. 
Mullins,  J.  M.,  Fort  Worth. 
Murchison,  S.  J.  R.,  Fort  Worth. 
Myrick,  E.  L.,  Fort  Worth. 
Needham,  R.  H.,  Fort  Worth. 
O'Bannon,  R.  P.,  Fort  Worth. 
‘Owen,  May,  Fort  Worth. 

Phillips,  W.  G.,  Fort  Worth. 
Ponton,  A.  R.,  Fort  Worth. 

Potts,  John,  Fort  Worth. 

‘Rhodes,  L.  F.,  Fort  Worth. 
Richardson,  J.  J.,  Fort  Worth. 
‘Roberts,  A.  L.,  Fort  Worth. 

Rumph,  D.  M.,  Fort  Worth. 

Rumph,  T.  G.,  Fort  Worth. 
Sanders,  F.  G.,  Fort  Worth. 
‘Saunders,  Roy  E.,  Fort  Worth. 
‘Schenck,  C.  P.,  Fort  Worth. 
Schoolfield,  E.  C.,  Fort  Worth. 
‘Schoonover,  Frank  S.,  Fort  Worth. 
‘Schwarz,  E.  G.,  Fort  Worth. 

Sewell,  J.  H.,  Fort  Worth. 
Shannon,  J.  B.,  Fort  Worth. 
Shoemaker,  J.  W.,  Fort  Worth. 
Smith,  R.  H.,  Fort  Worth. 

Snyder,  F.  L.,  Fort  Worth. 
Stanfield,  J.  A.,  Fort  Worth. 

Suggs,  L.  A.,  Fort  Worth. 

Talbot,  M.  Lyle,  Fort  Worth. 
Talbott,  R.  D.,  Fort  Worth. 
‘Taylor,  Holman,  Fort  Worth. 
Terrell,  C.  O.,  Fort  Worth. 
‘Terrell,  T.  C.,  Fort  Worth. 

Terry,  Houston  H.,  Fort  Worth. 
Thomason,  T.  H.,  Fort  Worth. 
Thompson,  W.  R.,  Fort  Worth. 
Tisdale,  E.  W.,  Handley. 

‘Trigg,  Henry  B.,  Fort  Worth. 
Trigg,  Ross,  Fort  Worth. 

Tucker,  J.  T.,  Fort  Worth. 

Van  Zandt,  I.  L.,  Fort  Worth. 
‘Veatch,  O.  E.,  Fort  Worth. 
‘Venable,  D.  R.,  Fort  Worth. 
Warwick,  H.  L.,  Fort  Worth. 
Watters,  E.  A.,  Fort  Worth. 

White,  R.  J.  (Sec.),  Fort  Worth. 
Whitsitt,  L.  M.,  Fort  Worth. 
‘Wilson,  Sidney  J.,  Fort  Worth. 
Winstead,  D.  E.,  Fort  Worth. 
Withers,  I.  A.,  Fort  Worth. 
Woodward,  C.  S.,  Fort  Worth. 
Woodward,  L.  O,  Fort  Wor'h. 
Woodward,  M.  L.,  Fort  Worth. 
‘Woodward,  S.  A.,  Fort  Worth. 
Wright,  J.  G.,  Fort  Worth. 


166 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY. 

Brandon,  Ben  B.,  Edgewood. 

Bryant,  Felix  V.  (Pres.),  Martin's  Mill. 
Cox,  Marion  L.,  Canton. 

Cozby,  V.  Bascom,  Grand  Saline. 

Fry,  Harry  T.,  Wills  Point. 

Garland,  Wiley  L.,  Grand  Saline. 

Gray,  Robert  L.,  Ben  Wheeler. 

Hilliard,  Horace  H.,  Canton. 

♦Lee,  Frank  L.,  Ben  Wheeler. 

♦Sanders,  D.  Leon  (Sec.),  Wills  Point. 
Shoemaker,  Leonard  W.,  Canton. 

Terry,  Wm.  H.,  Grand  Saline. 

Williams,  Clarence  R.,  Wills  Point. 

WISE  COUNTY  MEDICAL  SOCIETY. 

Fullingim,  J.  P.,  Decatur. 

Funk,  P.  C..  Bridgeport. 

Ingram,  J,  J.,  Decatur. 

Petty,  S.  J.  (Sec.),  Decatur. 

♦Rogers,  T.  G.,  Decatur. 

Russell,  W.  L.  (Pres.),  Rhome. 

Spencer,  R T..  Bridgeport. 

Stem,  D.  Y.,  Slidell. 

Walker,  J.  H.,  Alvord. 

Young,  J.  W.,  Boyd. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT. 

Dr.  J.  K.  Smith,  Texarkana,  Councilor. 
BOWIE  COUNTY  MEDICAL  SOCIETY. 

♦Beck,  Edwin  L.,  Texarkana. 

Beck,  J.  W.  E.  H.,  DeKalb. 

♦Collom,  S.  A.,  Texarkana. 

Crew,  C.  S.,  DeKalb. 

Evans,  W.  H.,  Maud. 

Fuller,  T.  E.,  Texarkana. 

Hawley,  E.  A.,  Texarkana. 

Hays,  Geo.  A.,  Texarkana. 

Helms,  C.  P.,  New  Boston. 

Hibbitts,  Wm..  Texarkana. 

Holloway,  W.  P.,  Maud. 

Hunt,  Preston,  "Texarkana. 

Kittrell,  "T.  F.  (Pres.),  Texarkana. 

Klein,  Nettie,  Texarkana. 

Lanier,  L.  H.,  Texarkana. 

Lee,  A.  G.,  Texarkana. 

Longino,  H.  E.,  Texarkana. 

♦Mann,  R.  H.  T.,  Texarkana. 

McClure,  R.  Q.,  Texarkana. 

McGee,  J.  R.,  New  Boston. 

Middleton,  B.  C.,  Texarkana. 

Bead,  W.  K.,  Texarkana. 

Robison,  J.  T.,  Texarkana. 

♦Smith,  J.  K..  Texarkana. 

♦Smith,  C.  A.,  Texarkana. 

Tyson,  W.  S.,  New  Boston. 

Watts,  E.  M..  Texarkana. 

♦White,  J.  N.,  Texarkana, 

Womack,  W.  E.,  Red  Water. 

York,  M.  N.  (Sec.),  Texarkana. 


CAMP  COUNTY  MEDICAL  SOCIETY. 

Bates,  J.  K.  (Sec.),  Pittsburg. 
Henderson,  C.  F.,  Pittsburg. 

Lacy,  R.  Y.  (Pres.),  Pittsburg. 
McDonald,  W.  H.,  Newsome. 

Mitchell,  J.  H.,  Pittsburg. 

CASS  COUNTY  MEDICAL  SOCIETY. 

Davis,  C.  E.,  Linden. 

Ford,  Thos.  D.,  Linden. 

Hartzo,  J.  D.,  Atlanta. 

Jenkins,  H.  ll  D.,  Hughes  Springs. 
Kidwell,  W.  C.  (Sec.),  Atlanta. 

Shaddix,  J.  W.,  Marietta. 

Starkey,  W.  A.  (Pres.^  Atlanta. 

Starnes,  A.  E.,  Hughes  Springs. 

Taylor,  O.  R.,  Linden. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY. 

Chandler,  H.  E.,  Mt.  Vernon. 

Fleming,  J.  M.  (Pres.),  Mt.  Vernon. 
Fuquay,  Z.  C..  Mt.  Vernon. 

Stephens,  Geo.  (Sec.),  Mt.  Vernon. 
Taylor,  F.  O.,  Winfield. 

Williams,  A.  H.,  Hagansport. 

GREGG  COUNTY  MEDICAL  SOCIETY. 

Adams,  C.  C.,  Longview. 

Adams,  J.  E.,  Kilgore. 

Cole,  W.  M.,  Longview. 

Crane,  J.  B.,  Kilgore. 

Hamilton,  E.  H.,  Longview. 

♦Hurst,  V.  R.,  Longview. 

Markham,  L.  N.,  Longview. 

McLaughlin,  E.  G.,  Gladewater. 
Northeutt,  W.  D.,  Longview. 

Ross,  H.  A.  (Pres.),  Longview. 

♦Stewart,  Homer  L.  (Sec.).  Longview. 

HARRISON  COUNTY  MEDICAL. 
SOCIETY. 

Baldwin,  Jack  B.,  Marshall. 

♦Bennett,  Wm.  H.,  Marshall. 

Carter,  Jos.  C.,  Marshall. 

Carwile,  Hugh  R.,  Marshall. 

Cocke,  Rogers,  Marshall. 

Colquitt.  Landon  A.,  Waskom. 

Dorsett,  Theo.,  Mai-shall. 

Eads,  Gale  L.,  Marshall. 

Granbery,  Richard  G.  (Sec.),  Marshall. 
♦Hartt,  Wm.  G.,  Marshall. 

Heartsill,  Oliver  M.,  Marshall. 

Hill,  John  E.,  Marshall. 

Key,  Harry  H.,  Marshall. 

Littlejohn,  Frank  S.,  Marshall. 

Mahon,  Lytton  Elysian  Fields. 

Moore,  Jas.  A.,  Marshall. 

McCurdy,  Carl,  Marshall. 

Rains,  Geo.  P.  (Pres.),  Marshall. 
Richards,  Marion  B.,  Harleton.- 
Smith,  Arthur,  DeBerry. 

Vaughn,  Herbert  H.,  Waskom. 

Wyatt,  Chas.  A.,  Marshall. 
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MORRIS  COUNTY  MEDICAL  SOCIETY. 

Anthony,  E.  Y.  (Sec.)  Omaha, 

Baber,  D.  R.,  Daingerfield. 

Hibbitts,  C.  D.,kNaples. 

Jenkins,  D.  J.  (Pres.),  Daingerfield.  ! 
Meador,  Ivy,  Omaha.  ] 

Moore,  R.  D..  Omaha. 

Bussell,  Chas.  A.,  Cason. 

Seale,  Chas.  E.,  Dallas.  . ] 

Smith,  Wm.,  Naples. 

Turner,  L.  Y.,  Daingerfield. 

RED  RIVER  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  W.  F.,  Bagwell. 

Butts,  T.  R.,  Annona. 

Cronkrite,  C.  F.,  Clarksville. 

Durrum,  W.  L.,  Madras. 

Gold,  P.  E.,  Cuthand. 

Meers,  J.  T.,  Detroit. 

Scaff,  Claude  D.,  Clarksville. 

Smith,  H.  R.  (Pres.),  Detroit. 

Stiles,  J.  H.  (Sec.),  Clarksville. 

Terry,  R.  L..  Clarksville. 

Watson,  Gavin,  Clarksville.  i 

Watson,  Nowlin,  Clarksville. 

Wooten,  H.  G.,  Clarksville.  | 

TITUS  COUNTY  MEDICAL  SOCIETY. 

Bassett,  T.  R.,  Mt.  Pleasant.  I 

Broadstreet,  S.  C.,  Mt.  Pleasant.  ' 

Crabtree,  S.  R.  (Pres.),  Mt.  Pleasant. 
Ellis,  John  M.,  Mt.  Pleasant. 

Grissom,  T.  S.  (Sec.),  Mt.  Pleasant.  j 

Johnson,  Wm.  R.  K.,  Mt.  Pleasant. 

Smith,  Albert  A.,  T^co. 

Taylor,  John  S.,  Mt.  Pleasant. 

Taylor,  Willis  A.,  Mt.  Pleasant.  v 

UPSHUR  COUNTY  MEDICAL  SOCIETY.' 

♦Buchan,  W.  H.,  Gilmer. 

♦Childress,  A.  J.  (Pres.),  Ore  City. 
Childress,  H.  J.,  Gilmer. 

Coslett,  Floyd,  Big  Sandy. 

Daniels,  J.  G.  (Sec  ),  Gilmer. 

Ragland,  T.  S.,  Gilmer. 

Reynolds,  P.  D.,  Big  Sandy. 

Taylor,  Geo.  A.,  Bettie. 

Thornton,  R.  S.,  Thomas. 

Winn,  J.  C.,  Gilmer. 

WOOD  COUNTY  MEDICAL  SOCIETY. 

Baber,  Geo.  L.,  Winnsboro. 

Beavers,  W.  L.,  Hawkins. 

Black,  W.  T.  (Pres.),  Quitman. 

Buchanan,  A.  P.,  Mineola. 

Coleman,  R.  H.,  Mineola. 

Dickey,  R.  T.,  Winnsboro. 

Hart,  S.  W.,  Mineola. 

♦Peterson,  T.  H.,  Mineola. 

Puckett,  J.  M.,  Mineola. 

Reed,  T.  B.,  Mineola. 

Robbins,  V.  E.  (Sec.),  Quitman. 

Taylor,  H.  S.,  Winnsboro. 

Vickers,  C.  T.,  Winnsboro. 
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THE  BUIE.  CLINIC  AND  MARLIN  SANITARIUM-BATH  HOUSE 

A thoroughly  modern  institution  for  chronic  diseases.  Capacity  of  Clinic  and  Bath  recently  doubled,  modem  con- 
veniences installed  and  many  improvements  made.  Marlin’s  famous  hot  mineral  water  is  used  and  approved  methods 
of  diagnosis  and  treatment  applied.  Marlin  waters  are  similar  in  analysis  to  those  of  the  leading  spas  of  Europe,  and 
arises  from  a depth  of  3,400  feet,  with  a temperature  of  147°  F.  daily  bath  capacity  of  800.  The  following  departments 
are  maintained : Internal  Medicine;  Diagnosis:  Urology;  Syphilology  ; Pathology;  Roentgenology;  Dietetics:  Electro-Therapy; 
Eye,  Ear,  Nose  and  Throat,  and  Hydrotherapy. 

STAFF 


Dr.  N.  D.  Buie,  Diagnosis ; Superintendent. 

Dr.  O.  T.  Bundy,  Internal  Medicine  and  Gynecology ; Assistant 
Superintendent. 

Dr.  A.  J.  Streit,  Eye,  Ear,  Nose  and  Throat;  Hospital  Super- 
intendent. 

Dr.  A.  C.  Hombeck,  Urology,  Syphilology  and  Surgery. 


Dr.  S.  S.  Munger,  X-ray  and  Electrotherapy. 

Dr.  T.  G.  Gleiss,  Internal  Medicine  and  Pathology. 
Dr.  H.  S.  Garrett,  Pathology  and  Medicine. 

Dr.  J.  H.  Barnett,  General  Medicine  and  Consultant. 
Drs.  Foster  and  Stallworth,  Dentistry. 

Mr.  A.  B.  Johnson,  General  Manager. 


MARLIN,  TEXAS 


AMPOULES  OF 

STERILE  DEXTROSE  (GLUCOSE)  50%  SOLUTION 
FOR  INTRAVENOUS  USE 

May  be  used  intravenously  in  the  60%  solution  or  diluted  with 
sterile  distilled  water  for  other  concentrations. 

Supplied  in  20  and  50  cc.  ampoules. 


Box  of  6 20  cc.  Ampoules ..Per  Box  $2.25 

Box  of  6 50  cc.  Ampoules Per  Box  4.50 

Box  of  12  50  cc.  Ampoules Per  Box  9.00 


Terrell's  Supply  Company 

Surgrical  Instruments,  Hospital  Supplies 

Texas  National  Bank  Bldg.  P.  O.  Box  366 

FORT  WORTH,  TEXAS 


When  writing  advertisers  please  mention  this  Journal. 
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PHYSICIANS’  DIRECTORY 

lYlg  BAR,  NOS 

■ AND  THROAT 

GEO.  S,  McREYNOLDS,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

King’s  Daughters’  Hospital  Temple,  Texas 

W.  B.  Anderson,  M.  D.  Ben  M.  Shelton,  A.  B.,  M.  D. 

DRS.  ANDERSON  & SHELTON 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Third  Floor,  First  National  Bank  Building 
Brownwood,  Texas 

SIDNEY  ISRAEL,  M.  D. 

NORMA  ELLES  ISRAEL,  M.  D. 
CHARLES  S.  ALEXANDER,  M.  D. 

Practice  limited  to  diseases  of 

Eye,  Ear,  Nose  and  Throat 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

OSCAR  M.  MARCHMAN,  M.  D. 

Practice  limited  to  diseases 

Eye,  Ear,  Nose  and  Throat 

813-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

THOMAS  E.  HUNT,  M.  D., 

Practice  limited  to 

Diseases  of  Eye,  Ear,  Nose  and  Throat 

First  Nat’l  Bank  Bldg.  Paris,  Texas 

THE  CARY  CLINIC 

Eye,  Ear,  Nose,  Throat  and  Bronchoscopy 

Edward  H.  Cary,  M.  D.  Kelly  Cox,  M.  D. 

Abell  D.  Hardin,  M.  D.  Viola  P.  Scanland,  M.  D. 

Medical  Arts  Bldg.  X-1753  Dallas 

DRS.  McREYNOLDS,  SEAY  & NEWTON 

Jno.  O.  McReynolds,  M.  S.,  M.  D..  LL.  D.,  F.  A.  C.  S. 

Dero  E.  Seay,  M.  D.,  F.  A.  C.  S. 

F.  H.  Newton,  B.  A.,  M.  D. 

Diseases  of  Eye,  Ear,  Nose  and  Throat 

Ninth  Floor,  Mercantile  Bank  Bldg. 

Dallas,  Texas 

DRS.  HARTSOOK  & STRIPLING 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Sixth  Floor,  City  National  Bank  Bldg. 

Wichita  Falls,  Texas 

- 

D.  T.  ATKINSON,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

516-17-18  State  Bank  Bldg. 

San  Antonk),  Texas 

HURST  EYE,  EAR  AND  THROAT 
HOSPITAL 

107  E.  Methvin  Street 

Longview,  Texas 

V.  R.  Hurst,  M.  D.,  F.  A.  C.  S.  H.  L.  Stewart,  B.  A.,  M.  D. 

J.  J.  GRUME,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Suite  320  Amarillo  Bldg.  Amarillo,  Texas 

CHARLES  B.  WILLIAMS,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Crazy  Well  Block  Mineral  Wells,  Texas 

A 

0.  E.  VEATCH,  A.  B.,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Suite  602  New  F.  & M.  Bank  Building 

Fort  Worth,  Texas 

ALBERT  J.  CALDWELL,  M.  D. 

Surgery  and  Diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Smith  Bldg.  Amarillo,  Texas 

When  writing  advertisers  please  mention  this  Journal. 
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If  Jas.  W.  Ward,  M.  D.  T.  Clyde  Strickland,  M.  D. 

E.  L.  HOWARD,  M.  D. 

■ DRS.  WARD  AND  STRICKLAND 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

H.  Eye,  Ear,  Nose  and  Throat 

H Greenville,  Texas. 

First  National  Bank  Building 

Fort  Worth,  Texas 

■ DAVID  L.  BETTISON,  M.  D. 

H Practice  limited  to 

MORRIS  H.  BOERNER,  M.  D.,  F.  A.  C.  S. 

H Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

1 Medical  Arts  Bldg. 

I Dallas,  Texas 

Scarborough  Bldg.  Austin,  Texas 

H:  J.  C.  ELLIS,  M.  D. 

DR.  WM.  P.  COYLE 

Practice  limited  to  diseases  and  surgery  of 

Eye,  Ear,  Nose  and  Throat 

Practice  limited  to 

1 Eye,  Ear,  Nose  and  Throat 

Face  and  Head 

1 Suites  513-515  Kress  Bldg.  Houston,  Texas 

Stark  Building  Orange,  Texas 

■ W.  D.  Jones,  M.  D.  J.  G.  Jones,  M.  D. 

R.  H.  GOUGH,  A.  M.,  M.  D. 

1 i DRS.  JONES  & JONES 

Practice  limited  to 

■ Practice  limited  to 

1 Eye,  Ear,  Nose  and  Throat 

1 ; 901-2-3-4  Medical  Arts  Bldg.  Dallas,  Texas 

Eye,  Ear,  Nose  and  Throat 

316  Fort  Worth  Nat.  Bank  Bldg. 

Corner  Fifth  and  Main  Fort  Worth,  Texas 

1 ' M.  L.  O’BANION,  M.  D. 

I Practice  limited  to 

R.  H.  NEEDHAM,  M.  D. 

I Diseases  and  Surgery  of  the 

1 Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

1 Houston,  Texas 

1 705-7  Kress  Bldg.  Phone  Preston  916 

Ir 

802  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

I THIS  SPACE  FOR  SALE  • 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

1 

$2.00  PER  ISSUE 

CHAS.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

• 

Practice  limited  to 

. DR.  T.  A.  DICKSON 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

1 Bronchoscopy  and  Oesophagoscopy 

604-7  Fort  Worth  Nat'I  Bank  Bldg.  Fort  Worth,  Texas 

Bankers  Mortgage  Bldg.  Houston,  Texas 

, HAROLD  WARWICK,  M.  D.,  F.  A.  C.  S. 

W.  MOOD  KNOWLES,  A.  B.,  M.  D. 

Practice  limited  to  diseases  of  the 

t’i  Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

i Fort  Worth  Club  Building 

515  Medical  Arts  Bldg. 

Fort  Worth,  Texas 

Dallas,  Texas 

When  writing  advertisers  please  mention  this  Journal. 
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RADIOLe@¥  Jlli@  PHYSIOTHERAPY  ' 

DR.  ROBT.  H.  MILLWEE 

Practice  limited  to 

X-Ray,  Radium  Therapy  and  Dermatology 

1802  Medical  Arts  Bldg.  Dallas,  Texas 

1 : 

DRS.  MARTIN  & MARTIN  ( 

Roentgenologists 

DR.  J.  M.  MARTIN  DR.  C.  L.  MARTIN 

701-2-3-4  Medical  Arts  Bldg.  Baylor  Hospital 

Dallas 

George  D.  Bond,  M.  D.  Thomas  B.  Bond,  M.  D. 

DRS.  BOND  & BOND 

X-Ray  Diagnosis 

X-Ray  and  Radium  Therapy 

Flatiron  Bldg.  Fort  Worth,  Texas 

I.  Warner  Jenkins,  M.  D.,  Radiology 

Fleta  Woolsey,  M.  D.,  Pathology 

W.  T.  Gooch,  Ph.  D.,  Chemistry 

DR.  I.  WARNER  JENKINS  LABORATORIES 

Suites  310-11-12  Amicable  Bldg.  i 

Waco,  Texas  [ 

DALTON  RICHARDSON,  M.  D. 

Roentgenologist 

Scarbrough  Bldg.  Austin,  Texas 

DR.  M.  H.  GLOVER 

X-Ray  Diagnosis  • 

X-Ray  Radium  and  Electro-Therapy 

225-231  Bob  Waggoner  Bldg.  ! ' 

Wichita  Falls,  Texas  j' 

R.  C.  CURTIS,  M.  D. 

X-Ray  and 

Clinical  Laboratory  Diagnosis 

Corsicana,  Texas 

B.  T.  VANZANT,  M.  D.  , 

Roentgenologist 

! 

Kress  Medical  Building  Houston 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

1 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

STOMACH  AUD  IHTISTIHIS 

DR.  F.  D,  GARRETT 

Practice  limited  to 

Diseases  of  the  Stomach  and  Intestines 
and 

Related  Internal  Medicine 

Two  Republics  Bldg,  El  Paso,  Texas 

H.  G.  WALCOTT,  M.  D. 

The  Southwest  Clinic 

16th  Floor,  Medical  Arts  Bldg.  Dallas,  Texas 

EVARTS  VAINE  DePEW,  M.  D. 

Practice  limited  to 

Diseases  of  the  Stomach,  Intestines  and 
Reconstruction 

Moore  Bldg.  San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

t 

• 
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JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S. 

L.  W.  POLLOK,  M.  D. 

Practice  limited  to 

MARTHA  A.  WOOD,  M.  D.,  Pathologist 

Surgery  and  Gynecology 

J.  E.  CLARKE,  M.  D.,  F.  A.  C.  S. 

King’s  Daughters’  Hospital  Temple,  Texas 

Surgery,  Diagnosis  and  Pathology 

Radium  Therapy 

THE  CARRELL-DRIVER  CLINIC 

AND 

RECONSTRUCTION  HOSPITAL 

Suite  431-435  Kress  Bldg.  Houston,  Texas 

3701  Maple  Avenue  at  Wellborn,  Dallas,  Texas 

Dr.  W.  B.  Carrell.  Dr.  Sim  Driver. 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S. 

ARTHUR  NORTH,  M.  D. 

821-832  Post-Dispatch  Building 

Practice  limited  to 

Surgery,  X-Ray  and  Consultations 

Houston,  Texas 

624  Chaparral  St.  Corpus  Christi 

JOE  BECTON,  M.  D. 

DRS.  ROSSER  AND  ROSSER 

Practice  limited  to 

Dr.  C.  M.  Rosser,  Surgery  and  Gynecology 

Surgery 

Dr.  Curtice  Rosser,  Surgery  and  Proctology 

710  Medical  Arts  Bldg. 

Greenville,  Texas 

Dallas 

DR.  J.  B.  SMOOT 

B.  M.  PUCKETT,  M.  D. 

Surgery  and  Gynecology 

LOUIS  K.  PATTON,  M.  D. 

Surgery  and  Consultation 

1405-7  Medical  Arts  Bldg.  Dallas,  Texas 

Smith  Bldg.  Amarillo,  Texas 

E.  R.  CARPENTER,  M.  D. 

W.  T.  SHELL,  M.  D. 

Diseases  and  Injuries  of  the  Brain 

(Diagnosis-Surgery) 

Corsicana,  Texas 

707-8  Medical  Arts  Bldg.  Dallas,  Texas 

Surgery,  Gynecology  and  Consultations 

PENN  RIDDLE,  B.  S.,  M.  D. 

J.  A.  ROBERTSON,  M.  D.,  F.  A.  C.  S. 

Diagnosis  and  Surgery 

General  Surgery  and  Gynecology 

Mercantile  Bank  Bldg.  Dallas,  Texas 

202  Medical  Arts  Bldg.  Dallas,  Texas 

! 

X-2776 

A.  B.  SMALL,  M.  D. 

BEN  L.  SCHOOLFIELD,  M.  D. 

Practice  limited  to 

Practice  limited  to 

General  Surgery  and  Consultation 

Orthopedic  Surgery 

510  Medical  Arts  Bldg.  Dallas,  Texas 

• 

206  Medical  Arts  Bldg.  Dallas,  Texas 
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RUFUS  C.  WHIDDON,  M.  D. 

Surgery  and  General  Practice 

Gainesville,  Texas 

DR.  I.  A.  WITHERS 

Practice  limited  to 

. Surgery  and  Gynecology 

F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

A.  F.  LUMPKIN,  M.  D.,  F.  A.  C,  S. 

Practice  limited  to 

Diagnosis  and  Surgery 

Smith  Bldg.  Amarillo,  Texas 

DR.  CHAS.  F.  CLAYTON 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures  [ 

709-10  F.  & M.  Bldg. 

Fort  Worth,  Texas 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 
Obstetrics 

WARREN  E.  MASSEY,  M.  D. 

General  Practice 

713-15  Medical  Arts  Bldg.  Dallas,  Texas 

EDWARD  A.  CAYO,  M.  D. 

ERNEST  P,  CAYO,  M.  D. 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

922-925  Medical  Arts  Bldg.,  San  Antonio,  Texas 

DR.  SOLOMON  D.  DAVID 

Bone  and  Joint  Surgery 

505-507  Keystone  Bldg.  Houston,  Texas 

F.  U.  PAINTER,  M.  D. 

Practice  limited  to  i 

Surgery,  Consultation  and  Office  Work 

Grant  Bldg.  Corpus  Christi,  Texas 

Henry  B.  Trigg^  M,  D.  Ross  Trigg,  M.  D. 

DRS.  TRIGG  & TRIGG 

Practice  limited  to 

Surgery  and  Industrial  Work 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

JAMES  R.  BOST 

Practice  limited  to 

Bone  and  Joint  Surgery 

Suite  812-14-16  Keystone  Bldg. 

Houston,  Texas 

EDWIN  DAVIS,  M.  D. 

Gynecology  and  Obstetrics 

402  Holmes  Bldg.  Fort  Worth,  Texas 

THOS.  E.  COOK,  M.D. 

Surgery 

Plastic  Surgery,  Cancer 

313  Medical  Arts  Bldg.  Dallas,  Texas 

NIRWeUS  AND  MINTAL  DISIASIS 

DR.  T.  L.  MOODY 

Practice  limited  to 

Nervous  and  Mental  Diseases 

City  Office,  Moore  Bldg.  Sanitarium  Office 

and  Residence,  315  Brackenridge  Ave. 

San  Antonio,  Texas 

JNO.  S.  TURNER,  M.  D. 

Practice  limited  to 

Nervous  Diseases 

Office  Hours;  12  to  4 p.  m. 

Eighth  Floor,  Southland  Life  Ins.  Bldg. 

Dallas,  Texas 

DR.  W.  L.  ALLISON 

Practice  limited  to 

Nervous  and  Mental  Diseases 

1312  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

HAROLD  I.  GOSLINE,  M.  D. 

General  Practice  in  Mental  Hygiene  and 

Eugenics 

Juvenile  Delinquency,  Crimonology,  Divorce,  Separation, 
Desertion,  Gifted  Children,  Retarded  Children,  Vocational 
Guidance,  Birth  Control. 

3923  Swiss  Dallas,  Texas 

(By  appointment  only.)  • 
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SKM,  QlMTe-URWAR¥  AN©  RICTUM 


SIDNEY  J.  WILSON,  M.  D. 

J.  B.  Shelmire  Bedford  Shelmire 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

Suite  709  F.  & M.  National  Bank  Building 

Fort  Worth,  Texas 

DRS.  SHELMIRE  & SHELMIRE 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

1410  Medical  Arts  Bldg.  Dallas,  Texas 

HARRY  McCRINDELL  JOHNSON,  M.  D. 

Practice  limited  to 

THOMAS  S.  LORTON,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

Urology 

801  City  National  Bank  Bldg. 

San  Antonio,  Texas 

312  Fort  Worth  Club  Building 

Fort  Worth,  Texas 

FERDINAND  C.  WALSH,  M.  D. 

REX  R.  ROSS,  M.D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

Moore  Bldg.  San  Antonio,  Texas 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S. 

J.  HAROLDE  TURNER,  M.  D. 

Practice  limited  to 

Dermatology  and  Diseases  and  Surgery 
Genito-Urinary  Tract 

^ Hours  by  Appointment 

506  Caroline  St.,  Turner  Bldg.,  Houston,  Texas 

DR.  A.  1.  FOLSOM 

B.  H.  GRIFFIN,  M.  D. 

Practice  limited  to 

Urology 

1413-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

Diseases  of  the  Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

1511-12  Medical  Arts  Bldg.  Dallas,  Texas 

WILLIAM  0.  WILLIAMS,  M.  D. 

JOHN  M.  TRIBLE,  M.  D. 

Practice  limited  to 

Dermatology,  Urology  and  Cystoscopic 
Diagnosis 

920-1-2  Bankers  Mortgage  Bldg. 

Houston,  Texas 

* 

1.  L.  McGLASSON,  M.  D. 

C.  F.  LEHMAN,  M.  D. 

Practice  limited  to 

Skin  and  Syphilis 

Radium  and  X-ELay  Therapy 

Office  Hours.  9 to  12  A.  M.,  2 to  5 P.  M, 

714-720  Medical  Arts  Bldg.  San  Antonio,  Texas 

CHAS.  N.  McGAFFEY,  M.  D. 

Practice  limited  to 

EDWARD  A.  BLOUNT,  M.  D. 

Urology  and  Syphilis 

Diseases  of  the  Skin 

Southwestern  Life  Bldg.  Dallas,  Texas 

327  Wilson  Bldg.  Dallas,  Texas 

K.  D.  LYNCH,  M.  D. 

Practice  limited  to 

LELAND  C.  ELLIS,  M.  D. 

Genito-Urinary  Surgery 

Diseases  of  Rectum  and  Colon 

218  Mills  Bldg.  El  Paso,  Texas 

1412  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  J.  C.  MICHAEL 

DR.  JOHN  L.  WHITE 

Dermatology  and  Syphilology 

Practice  limited  to 

Radium  and  X-Ray 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

918-24  Keystone  Bldg.  Houston,  Texas 
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R.  H.  CROCKETT,  M.  D. 

Skin  and  Syphilis,  X-Ray  (Superficial  and 
Deep)  and  Radium  Therapy 

Office  Telephone  Cr,  7963 

Residence  Telephone  Wd.  3594 

Rooms  416-617  City  National  Bank  Building 

San  Antonio,  Texas 

DR.  E.  V.  DICKEY 

Rectal  Diseases  i 

Medical  Arts  Bldg.  Dallas,  Texas 

DR.  EDWARD  WHITE 

Diseases  and  Surgery  of  the 

Genito-Urinary  Tract 

504  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  S.  J.  R.  MURCHISON 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

609-10  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

FRANK  S.  SCHOONOVER,  JR.,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.  D. 

DRS.  LAIN  & ROLAND 

Practice  limited  to 

Dermatology,  Radium  and  X-Ray  Therapy  i 

Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

LESLIE  M.  SMITH,  M.  D.  • 

Practice  limited  to 

Dermatology  and  Syphilology 

X-Ray  Therapy 

1029  First  National  Bank  Bldg.,  El  Paso,  Texas 

THIS  SPACE  FOR  SALE  | 

$2.00  PER  ISSUE 

INTIMJiL  HIDieiNI 

DR.  H.  LESLIE  MOORE 

DR.  IRENE  NESBITT 

DR.  J.  SHIRLEY  HODGES 

Infants  and  Children 

712-15  Medical  Arts  Bldg.  Dallas,  Texas. 

Phone:  X-2666 

WILL  S.  HORN,  M.  D. 

i 

Internal  Medicine  i 

Harris  Hospital  Fort  Worth,  Texas  | 

LEE  RICE,  M.  D. 

1227-30  Medical  Arts  Building 

San  Antonio,  Texas 

Internal  Medicine 

W.  FOREST  DUTTON,  M.  D. 

Internist  ^ 

517-18-19-20  Amarillo  Building 

Amarillo,  Texas 

DAVID  W.  CARTER,  JR.,  M.  D. 

Internal  Medicine 

804  Medical  Arts  Bldg.  Dallas,  Texas 

1.  S.  KAHN,  M.D. 

Diseases  of  the  Chest  1 

Asthma  Protein  Sensitization  Hay  Fever 

606  Medical  Arts  Bldg.  San  Antonio  ; 

i 

GUY  A.  TITTLE,  M.  D, 

Exclusive  Practice 

Diseases  of  Infants  and  Children 

510  Medical  Arts  Bldg.  Dallas,  Texas 

ORVILLE  EGBERT,  M.D. 

Practice  limited  to  \ 

Tuberculosis  and  Chest  Diagnosis 

Sanatorium  Facilities  fi 

404  Roberts-Banner  Bldg.  El  Paso,  Texas  j* 
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EDWIN  G.  SCHWARZ,  M.  D. 

j Practice  limited  to 

Diseases  of  Children  and  Infant  Feeding 

709-10  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

DR.  SIDNEY  R.  KALISKI 

Practice  limited  to 

Infant  Feeding  and  Diseases  of  Children 

Moore  Bldg.  San  Antonio,  Texas 

DRS.  RAWLINGS  & LEIGH 

Practice  limited  to 

Obstetrics  and  Diseases  of  Children 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

M.  L.  Graves,  M.  D. 

Marvin  G.  Pearce,  M.  D. 

Ghent  Graves,  M.  D. 

DRS.  GRAVES,  PEARCE  AND  GRAVES 
Internal  Medicine 

Houston,  Texas 

W.  E.  NESBIT,  M.  D. 

Practice  limited  to 

Internal  Medicine  and  Diagnosis 

Medical  Arts  Bldg.  San  Antonio,  Texas 

C.  0.  TERRELL,  M.  D. 

Pediatrics 

1005  F.  & M.  Bank  Bldg.,  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

DR.  BOB  (R.  L.)  YEAGER 

Diagnosis,  Consultation  and  Treatment 

Physiotherapy,  X-Ray  and  Clinical  Laboratory 

Mineral  Wells,  Texas 

THE  WAGLEY  SANITARIUM  AND  CLINIC 
Mineral  Wells,  Texas 

Mineral  Baths  and  Hydrotherapy,  Clinical  and  X-Ray  Laboratories 

H.  F.  WAGLEY,  M.  D.  ELDRED  A.  DAVIS,  M.  D. 


INTERNAL  MEDICINE 
Alvis  E.  Greer,  M.  D. 
R.  M.  Purdie,  M.  D. 


GREER-PARK  CLINIC 
3717  Main  Street  Houston,  Texas 

C.  E.  DRYDEN,  Business  Manager 


PATHOLOGIST 
A.  O.  Owens 


PEDIATRICS 

David  Greer,  M.  D. 

James  H.  Park,  Jr.,  M.  D. 


THE  HOUSTON  CLINIC 
Main  at  Pease 
Houston,  Texas 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D. 

A.  Philo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 

James  H.  Agnew,  M.  D.,  Internal  Medicine 
C.  P.  Harris,  M.  D.,  Roentgenology 
W.  A.  Clark,  M.  D.,  Urology 
Robert  A.  Johnston,  M.  D,,  Obstetrics 
Ralf  A.  Graves,  D.  D.  S.,  Dental  Surgeon 


J.  Thomas  Jones,  M.  D.  Joe  B.  Foster,  M.  D. 

Robert  L.  Harris,  M.  D.  C.  M.  Sublett,  M.  D. 
Frank  H.  Lancaster,  M.  D. 

J.  M.  Robison,  M.  D., 

Eye,  Ear,  Nose  and  Throat 
John  H.  Wootters,  M.  D.  F.  E.  Dye,  M.  D. 

Golden  B.  Peterson,  R.  N.,  Anesthetist 
Mr.  Byron  Mitchell,  Business  Manager 
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DR.  W.  W.  SAMUELL,  Surgeon 


THE  SAMUELL  CLINIC 

Drs.  Samuell,  Thomasson,  Hill  & Gibbons 
Tenth  Floor,  Medical  Arts  Bldg. 
Dallas,  Texas 


DR.  ARTHUR  R.  THOMASSON,  Surgeon 

DR.  S.  M.  HILL,  Diagnosis 

DR.  O.  W.  GIBBONS,  Surgeon 

DR.  R.  A.  TRUMBULL,  Medicine 

DR.  G.  E.  BRERETON,  Stomach  and  Intestines 

DR.  WM.  R.  DEATHERAGE,  Medicine 

DR.  L.  S.  THOMPSON,  Surgeon 

G.  HULSEY. 


DR.  ROY  L.  KELLER,  Diagnosis 
DR.  U.  P.  HACKNEY,  A-Ray  and  Radium 
DR.  JAMES  S.  TOMKIES,  Pathologist 
DR.  M.  G.  MUSICK,  Dentist 

DR.  FRANK  HARRISON,  Neurologist  and  Endocrinologist 
DR.  T.  M.  KIRKSEY,  Medicine 

DR.  DAN  BRANNIN,  Eye,  Ear.  Nose  and  Throat 
Business  Manager 


THE  SOUTHWEST  CLINIC 


16th  Floor,  Medical  Arts  Building, 
DR.  H.  G.  WALCOTT 
Diseases  of  Stomach  Intestines 
Diagnosis  and  Consultation 

DR.  C.  M.  GRIGSBY  i : 

Internal  Medicine,  Diagnosis  and  l j 

Consultation 

DR.  S.  WEBB,  JR.  | 

Surgery,  Gynecology  and  Consultation  J 

DR.  THOS.  S.  LOVE  d 

Eye,  Ear,  Nose  and  Throat  ™ 


Dallas  L. 

DR.  M.  E.  LOTT 
Surgery,  Gynecology  and  Consultation 
DR.  HOMER  DONALD 
Diagnosis  and  Medicine 
DR.  L.  A.  ESTES 
Obstetrics  and  Medicine 
DR.  A.  A.  NEWSOM 
Medicine  and  Obstetrics 
DR.  R.  J.  GLASS 
Gynecology  and  Medicine 
DR.  TATE  MILLER 
Gastro-Enterology 


A.  Allen,  Business  Manager 

DR.  RAMSEY  MOORE 
Diseases  of  Infants  and  Children 
DR.  D.  R.  MURCHISON 
Medicine 

DR.  PAUL  W.  MATHEWS 
Urology 

DR.  C.  FRANK  BROWN 
Medicine 

DR.  SAM  R.  KING 
Surgery  and  Medicine 
DR.  THOS.  A.  LIPSCOMB 
Dentist 


K.  H.  BEALL 
Medicine 

F.  C.  BEALL 
Surgery 

J.  H.  SEWELL 
Medicine 


THE  FORT  WORTH  CLINIC 

606  Penn  Street,  Corner  West  Seventh 
J.  J.  RICHARDSON 

Eye,  Ear,  Nose  and  Throat 

T.  H.  THOMASON 
Surgery 

S.  JAGODA 

X-Ray  and  Radium 


J.  L.  SPIVEY 
Pediatrics 
R.  S.  MALLARD 
Urology 
R.  J.  WHITE 
Surgery 
W.  P.  CAPPS 

Business  Manager 


THE  DALLAS  MEDICAL  AND  SURGICAL  CLINIC 

4105  Live  Oak  Street 


DALLAS,  TEXAS 


Telephone  H-4161 


MEDICINE: 

Dr.  R.  W.  Baird.  Diagnosis  and  Consultation. 

Dr.  R.  B.  McBride,  Diagnosis  and  Medical  Treatment. 

Dr.  Lloyd  C.  Tittle,  Medicine. 

Dr.  Geo.  M.  Underwood,  Diseases  of  Stomach  and  Intestines. 
Dr.  P.  E.  Luecke,  Diseases  of  Children  and  Infant  Feeding. 
Dr.  D.  C.  McBride,  Medicine. 

OBSTETRICS : 

Dr.  J.  W.  Bourland,  Obstetrics  and  Gynecology. 

Dr.  E.  S.  Gordon,  Obstetrics  and  General  Practice. 


EYE,  EAR,  NOSE  AND  THROAT: 

Dr.  L.  A.  Nelson,  Eye,  Ear,  Nose  and  Throat. 
Dr.  |Wm.  H.  Stokes,  Eye. 

SURGERY : 

Dr.  H.  M.  Doolittle.  Surgery  and  Gynecology. 

Dr.  Chas.  W.  Flynn,  Surgery  and  Gynecology. 
Dr.  R.  E.  Van  Duzen,  Urology  and  Dermatology. 
Dr.  J.  C.  Erwin,  Jr.,  Surgery. 

DENTAL: 

Dr.  A.  L.  Frew,  Oral  and  Dental  Surgery. 

Dr.  S.  R.  Parks,  Pyorrhea  and  Dental  Surgery. 
LABORATORIES : 

Dr.  Kenneth  M.  Lynch,  Pathology. 

Dr.  Davis  Spangler.  X-Ray  and  Radium. 


Dr.  Marcus  M.  Carr,  Obstetrics  and  General  Practice. 


T.  K.  Johnston,  Business  Manager. 


NORSWORTHY  RADIUM  CLINIC 


O.  L.  Norsworthy,  M.  D.  Hospital  cases  cared  for.  Laboratory  facilities  complete. 
Neoplasms,  Radium  Therapy.  Offices,  Ground  Floor,  Methodist  Hospital. 


Radium,  Radon,  X-Ray,  Phototherapy  and  Electrothermy 
3020  San  Jacinto  Street,  Houston,  Texas 


C.  M.  Griswold,  M.  D. 
Dermatology. 


THE  MEDICAL  AND  SURGICAL  CLINIC 

Kelly  Building  Sherman,  Texas 


W.  R.  Hoard,  M.  D.  ' J.  A.  L.  Wolfe,  M.  D. 

A.  M.  McElhannon,  M.  D.,  F.  A.  C.  S.  C.  E.  Sohenck,  M.  D. 
Geo.  F.  Brown,  M.  D. 


Eye,  Ear,  Nose  and  Throat: 

Wilbur  Carter,  M.  D. 

T.  W.  Crowder,  M.  D.,  F.  A.  C.  S. 


Laboratory,  X-Ray,  Radium,  Ultra  Violet  Ray  and  Diathermy 


THIS  SPACE  FOR  SALE 


THE  SANTA  FE  CLINIC 

Suite  1014  Santa  Fe  Building 
Dallas,  Texas 


$2.00  PER  ISSUE 


Rice  R.  Jackson,  M.  D.  T.  L.  Woodard,  M.  D. 

S.  C.  Richardson,  M.  D.  J.  F.  Lubben,  Jr.,  M.  D. 

R.  L.  Ramsdell,  M.  D.  C.  Rollins  Brown,  D.  D.  S. 
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eLllil€AL  LABOKATOMIS 

MARVIN  D.  BELL,  A.  B.,  M,  D. 

Clinical  Pathology 

1109  Medical  Arts  Bldg.  Dallas,  Texas 

J.  E.  ROBINSON,  M.  D. 

Clinical  Pathology 

Kings  Daughters  Hosp.  Temple,  Texas. 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

TERRELL’S  LABORATORIES 

T.  C.  TERRELL,  IM.  D.,  Director 

Pathology-Biology 

Serology- Clinical  Pathology 

Fort  Worth,  Texas 

DMTISTIRY 

DR.  J.  T.  EDWARDS 

Exodontia,  Oral  Surgery  and  X-Ray 
Diagnosis 

405  Fort  Worth  National  Bank  Building 

Fort  Worth,  Texas 

DR.  RALF  A.  GRAVES 

Dental  Diagnosis,  Dental  and  Oral  Surgery 

Main  at  Pease  Houston,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

■IS^ILLANieUS 

HOUSTON  MATERNITY  SANITARIUM 
Homes  for  Babies,  if  Desired 

DR.  P.  H.  CRONIN 
in  Charge 

Oifice  Phone  Preston  212  723  Kress  Bldg. 

Houston,  Texas 

THE  DIXON  MATERNITY  HOME 

Retreat  for  confinement.  Officially  licensed,  recognized 
and  recommended.  Prenatal  supervision  and  deliveries  by 
the  obstetrician  in  charge.  Address  Mrs.  Eunice  Dixon, 

Supt.,  3401  Carpenter  Ave..  Dallas,  Texas.  P.  0.  Box  967. 

Call  Fort  Worth,  Rosedale  6800 

The  Physicians-Surgeons-Nurses’  Exchange 
Official  registry  for 

THE  GRADUATE  NURSES  ASSN., 

Dist.  No.  3 

Promptness  and  Courtesy 

ELLEN  RAY  HOSPITAL  AND  MATERNITY 

HOME 

A quiet,  secluded  home  for  sick  people,  with  sixteen 
beautiful,  high-class  rooms,  including  operation  room. 
Strictly  ethical.  Something  different.  6604  Avenue  O, 
Magnolia  Park,  Texas  (Houston,  Texas). 

Telephone  Wayside  2212-M. 

HOUSTON  HEIGHTS  PRIVATE  MATERNITY  HOME 

A private,  ethical,  maternity  home  for  the  care  and  protection  of  young  women  during  pregnancy.  Confinement  and 
gynecological  treatment. 

Patients  accepted  at  any  time  during  gestation,  and  no  personal  questions  asked.  Adoption  of  babies  arranged  for 
when  desired. 

Competent  physicians  and  nurses  in  charge.  However,  the  home  is  open  to  all  ethical  physicians. 

For  rates  and  other  information,  address  210  W.  23rd  Ave.  Phone  Taylor  908. 

MRS.  W.  K.  BROWNING 

Heights  P.  0.  Box  335  Houston  Heights,  Texas 
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FOR  SALl  m 1X©HANQE 

RATES — 50  words  or  less  number,  per  issue  $1.50 ; display  advertisements,  per  inch  per  column,  $2.00. 

WANTED. — Salaried  appointments  for  Class  A physicians  in  all  branches  of  the  medical  profession.  Let  us  put  you 
in  touch  with  the  best  man  for  your  opening.  Our  nationwide  connections  enable  us  to  give  superior  service.  Anzoe's 
National  Physicians’  Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member  The  Chicago  Association  of  Commerce. 

WANTED — Any  rare  old  books  that  you  desire  to  donate  to  the  Library  of  the  State  Medical  Association  of  Texas. 

A First  Edition  of  Osier’s  “Practice  of  Medicine”  is  especially  desired.  Also  a copy  of  the  1881  “Transactions  of  the  State 
Medical  Association  of  Texas.”  A concerted  effort  is  being  made  to  collect  a library  of  which  the  Association  may  properly 
be  proud. 

Your  assistance  (and  contributions)  is  earnestly  solicited! 

Address  The  State  Secretary,  207^/^  West  11th  Street,  Fort  Worth,  Texas. 

PREMIUM  FOR  BACK  NUMBERS  OF  THE  JOURNAL. 

Dr.  T.  R.  Sealy  of  Santa  Anna,  will  pay  $2.50  each  for  the  October,  1921,  and  the  January,  1922,  numbers  of  the  Texas 
State  Journal  op  Medicine.  He  wants  only  one  each.  He  will  purchase  the  first  offers  made.  A card  to  Dr.  Sealy,  or  to 
the  Journal  office,  will  get  results. 

FOR  SALE — A new  Victor  high  frequency  machine,  a new  quartz  lamp,  and  a quantity  of  new  instruments  and  office 
equipment.  Also  a number  of  recent  medical  books.  This  equipment  has  mainly  been  accumulated  since  the  Crazy  Well  Hotel 
fire,  hence  must  be  new.  Exact  description  and  prices  will  be  furnished  upon  application.  Willing  to  accept  for  this  prop- 
erty a small  part  of  what  it  is  worth.  Address  Mrs.  J.  H.  Eastland,  610  N.  W.  7th  Street, . Mineral  Wells,  Texas. 

WANTED — Situation  by  eye,  ear,  nose  and  throat  man  ; B.  S.,  M.  D.,  Michigan  ; two  years  in  charge  of  eye,  ear,  nose 
and  throat  department  of  400-bed  hospital;  four  years’  specialized  practice;  prefers  Michigan  or  middle  West;  age  35.  764 
Medical  Bureau,  822  Marshall  Field  Annex  Building,  Chicago. 

WANTED — Situation  ; class  A graduate ; two  years’  internship  in  teaching  hospital  of  400  beds  ; three  months,  assistant 
surgical  resident  and  nine  months,  resident  in  obstetrics  and  gynecology  in  same  hospital ; one  year,  surgical  resident,  800- 
‘■“d  hospital ; age  29,  single.  765  Medical  Bureau.  822  M.a-sha"  Field  Annex  Building,  Ch.cago. 

WANTED — Situation  ; class  A graduate ; ten  years'  general  and  internal  medicine  ; three  years*  hospital  work,  including 
one  year  in  chest  dbeases  ; experienced  in  pneumothorax;  proficient  in  electrocardiographic  interpretations;  excellent  experi- 
ence in  cardiac  cases  and  tuberculosis  ; might  consider  assistantship  to  internist.  766  Medical  Bureau,  822  Marshall  Field 
Annex  Building,  Chicago. 

WANTED — Surgical  connection  ; M.  D.,  Rush  ; Cook  County  internship  ; a year’s  postgraduate  work  in  surgery,  Vienna, 
three  years’  industrial  work;  fifteen  years’  private  practice;  Fellow,  American  College  of  Surgeons.  767  Medical  Bureau,  822 
Marshall  Field  Annex  Building,  Chicago. 

FOR  SALE  OR  TRADE — X-Ray,  a Wapler  Bedside  Unit  with  flouroscope  and  dental  arm,  fully  equipped.  This  unit 
has  been  in  use  in  a private  laboratory  for  two  years  and  is  in  first-class  condition.  It  is  guaranteed  to  do  excellent  work. 
Will  trade  for  good,  cheap  land  in  South  Texas.  Price,  $800.00.  Address  P.  0.  Box  1263,  Eldorado,  Arkansas.  , 

FOR  SALE — One  Brown  Burger  Cystocope,  convex  and  concave  sheaths,  as  good  as  new.  Cost  $160.00 ; will  take  $60.00, 
cash.  Address  W.  J.  S.,  care  Texas  State  Journal  of  Medicine,  207^  West  11th  Street,  Fort  Worth,  Texas. 

WANTED — Good  location  by  experienced  general  practitioner.  Volume  of  practice  must  be  such  as  to  yield  reasonable 
income.  Can  begin  work  practically  at  once.  Address  D.  A.  W.,  care  Texas  State  Journal  of  Medicine,  2071^  West  11th 
Street,  Fort  Worth,  Texas. 

PARTNER  WANTED,  who  will  agree  to  take  over  small  hospital  and  home  combined,  in  due  course  of  time.  Practice 
now  approximately  $1,000  per  month  and  can  be  increased.  South  Texas  community  with  Bohemian  and  German  popula- 
tion. Catholic  preferred,  but  not  required.  Address  C.  T.  D.,  care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street, 
Fort  Worth,  Texas. 

WANTED — A middle  aged,  settled  man  who  can  do  general  practice,  including  surgery,  general  and  abdominal,  and 
who  will  attend  strictly  to  business,  for  partnership  in  a good  practice  with  a man  of  experience.  It  will  be  necessary  to 
invest  a little  money  in  a private  hospital  fairly  well  equipped,  but  investigation  will  show  the  value  of  the  proposed  invest- 
ment. Address  W.  B.  F.,  care  Texas  State  Journal  of  Medicine,  207%  Weft  11th  Street,  Fort  Worth.  Texas. 

DOCTOR  WANTED  for  a town  of  about  300  inhabitants,  with  a large  and  prosperous  surrounding  territory  and  no 
opposition.  Population  is  ail  white  and  good  pay.  There  are  good  schools  and  good  churches.  Address  S.  E.  J.,  care 
Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

LOCATION  WAN'TED — In  a good  Texas  town  of  from  2,000  to  10,000  inhabitants,  by  a physician  and  his  son  who  is  a 
dentist.  Please  describe  situation  fully  in  first  letter.  Address  G.  W.  D.,  care  Texas  State  Journal  of  Medicine,  207%  West 

11th  Street,  Fort  Worth,  Texas. 

• 

VTTVflT 


An  Opporturiity  For  Intensive  Post-Graduate  Study  of  Rectal  Diseases^ 

AFFORDED -'BY  THE  ■ ■.'.■.■’it:;-,'. 


“MOTION  PICTURE  COURSE  IN  PROCTOLOGY” 


por  Particulars  Write 


J.  F.  MONTAGUE,  M D.,  F.A.C.S. 


540  Park  Ave.,  New  York,  N.Y’. 


E 
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Altitude  4,000  feet. 
Percentage  of  Humid- 
ity .40. 


THE  HENDRICKS-LAWS  SANATORIUM,  El  Paso,  Texas 

Chas.  M.  Hendricks  and  Jas.  W.  Laws.  Medical  Directors 


Average  Rainfall  9.12 
inches ; 335  Sunny 
Days. 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an 
ideal  point  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information 
address  T.  B.  CRAFT,  Business  Manager. 


LUTHERAN  Sanatorium  for  Tuberculosis,  San  Antonio,  Texas 


A modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled  the  year  around  for  the  treatment  of  tuberculosis. 
Private  rooms  with  bath  and  sleeping  porches.  Individual  cottages.  High  class  accommodations.  Moderate  rates.  Complete 
medical  staff.  For  booklet  and  information,  address 

P.  O.  Box  214  REV.  PAUL  F.  HEIN,  Superintendent  San  Antonio,  Texas 


The  Trowbridge 
Training  School 

A home  school  for  nervous  and  back- 
ward children 

The  Best  in  the  West 

E.  HAYDN  TROWBRIDGE,  M.  D. 

900  Chambers  Bldg.  KANSAS  CITY.  MO. 


Waukesha  Springs  Sanitarium 

For  (he 
Care  and 
Treatment 
of 

Nervous 
Diseases 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director. 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D, 

WAUKESHA,  WISCONSIN 
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MEDICAL  ASSOCIATION  OF  TEXAS 


DISTRICT  MEDICAL  SOCIETIES 

Annual  Meeting  State  Medical  Association  of  Texas,  Houston,  1926. 

Second,  Mid-West  Texas  District, — L,  O.  Dudgeon,  Sweetwater,  President:  T.  Wade  Hedrick,  Abilene,  Secretary.  Next  meeting. 
Third,  Panhandle  District. — J.  R.  Wrather,  Amarillo,  President;  J.  J.  Grume,  Amarillo,  Secretary.  Next  meeting,  Amarillo,  second 
Tuesday  and  Wednesday,  April  13  and  14. 

Fourth,  San  Angelo  District. — G.  L.  Lewis,  San  Angelo,  President:  J.  W.  Tottenham,  Brownwood,  Secretary.  Next  meeting,  San 
Angelo. 

Fifth  and  Sixth,  Southwestern  District.— W.  E.  Nesbitt,  San  Antonio,  President;  L.  J.  Manhoff,  San  Antonio,  Secretary.  Next 
meeting. 

Seventh,  Austin  District. — Summerfield  Taylor,  Austin,  President;  Hugh  S.  McKeowh,  Austin,  Secretary.  Next  meeting,  Austin, 
February,  1926. 

Eighth,  Ninth  and  Tenth,  South  Texas  District. — Walter  T.  Brown,  Wallis,  President;  J.  C.  Alexander,  Houston,  Secretary,  Next 
meeting,  Victoria,  April  8 and  9,  1926. 

Eleventh,  Eastern  District.- — G.  G.  Bell,  Tyier,  President:  W.  O.  Funderburk,  Elkhart,  Secretary. 

Twelfth,  Central  District.— O.  F.  Gober,  Temple,  President;  D.  L.  Eastland,  Waco,  Secretary.  Next  meeting.  Temple,  July,  1926. 
Thirteenth,  Northwestern  District. — Q.  B.  Lee,  Wichita  Falls,  President:  H.  B.  Prichard,  Wichita  Falls,  Secretary.  Next  meeting. 
Fourteenth,  North  Texas  District. — D.  M.  Higgins,  Gainesville,  President:  W.  S.  Horn,  Fort  Worth,  Secretary.  Next  meeting.  Sulphur 
Springs,  June  22-23. 

Fifteenth,  Northeastern  District. — R.  Y.  Lacy,  Pittsburg,  President ; J.  M.  Ellis,  Mt.  Pleasant,  Secretary.  Next  meeting,  Texarkana, 
April,  1926. 


ROLL  OP  COUNTY  SOCIETIES 


County  Society 

Secretary  Address 

Time  of  Meeting 

County  Society 

Secretary  Address 

Time  of  Meeting 

3d  Friday. 

R.  C.  Youngblood,  Fails  City 

Bi-monthly. 

Atascosa 

R.  E.  Mann,  N.  Pleasanton.... 

Kerr-Kendall- 

Austin 

3d  Tues.,  bi-monthly. 

Gillespie-Ban- 

2d  Tues.,  bi-monthly. 

dera 

Kleberg - 

2d  Fri. 

Knox-Haskell 

2d  Tues. 

Bell 

Lamar 

1st  Tues.,  monthly. 

Bosque 

C.  C.  Cate,  Morgan 

1st  Tues. 

LaSalle-Frio- 

4th  Fri. 

Dimmit- 

BrazoS'Robertson... 

2d  Wed.  ■ 

Caldwell 

F..  F.  TTam,  Mpyia 

3d  Thurs. 

Ist  Tues. 

2d  Tues. 

1st  Tues. 

No  meetings. 

T H Cnbblp,  Rusk 

Ist  Thurs. 

2d  Wed. 

worth-Donley 

Medina-Uvalde- 

Hall 

2d  Fri. 

Maverick-Val 

Clay 

3d  Wed. 

Verde-Edwards- 

rnllin 

R-K-Z 

2d  Wed. 

Menard-Kimble 

Quarterly. 

2d  Tues.,  bi-monthly. 

Milam 

2d  Tues.,  quarterly. 

Montague 

1st  Tues. 

2d  Thurs.,  quarterly. 

Montgomery 

2d  Mon. 

Morris 

8d  Tues. 

T'  M TTnIl  nntiSAVillA 

Last  Wed.,  quarterly 

McCulloch 

McLennan 

1st  and  3d  Tues. 

Dawson-Lynn- 

Nacogdoches 

M.  W.  P’PooI,  Nacogdoches.. 

1st  Mon. 

T TTi  ri  J 1 • » 

Navarro 

2d  Wed. 

Delta 

Nolan 

1st  Tues.,  monthly. 

2d  Tues. 

Nuecep 

Ist  Tues. 

Eastland _ 

3d  Tues.,  bi-monthly. 

Palo  Pinto 

E.  F.  Yeager,  Mineral  Wells 

Ector-Midland- 

Parker 

A.  S.  Garrett,  Weatherford.... 

2d  Tues, 

Martin-Howard.. 

2d  Mon. 

Polk 

Wm.  W.  Flowers,  Livingston 

Ist  Tues. 

Ellis 

El  Paso 

Red  River 

Erath 

2d  Wed. 

Reeves-Ward- 

Falls 

Pecos 

Runnels 

2d  Thurs, 

Rusk 

2d  Tues.,  quarterly. 

Sabine 

R.  D.  Cousins,  Pineland 

2d  Wed. 

Ft.  Bend _ 

San-Patricio- 

1st  Mon. 

Aransas-Refugio 

Walter  Noble,  Aransas  Pass.. 

1st  Friday. 

2d  Tues. 

Ira  0.  Stone,  San  Saba 

Freestone 

Scurry-Dickens- 

Kent 

J.  M.  Griffith,  Tyler................ 

Gregg 

Stephens 

D.  J.  R.  Youngblood, 

Breckenridge - 

Tarrant 

Kfilp-Floyd- 

Briscoe-S  wisher. 

2d  Tues. 

Titus - 

T.  S.  Grisson.  Mt.  Pleasant.... 

2d  Tues. 

2d  Wed.,  quarterly. 

Tom  Green 

C.  T.  Womack,  San  Angelo... 

2d  Tues. 

Travis 

M.  F.  Kreisle,  Austin 

Trinity 

C.  H.  Bradley,  Groveton 

1st  Tues. 

Van  Zandt 

D.  Leon  Sanders,  Wills  Point. 

Victor  ia-Calhoun... 

J.  H.  Lander,  Victoria 

J.  W.  Thomason,  Huntsville 

2d  Tues.,  bi-monthly. 

Hill 

9.f\  Fri. 

Waller 

Malcolm  A.  Jones,  Hempstead 

Washington - 

A.  E.  Becker.  Brenham 

4th  Thurs. 

Webb 

S.  H.  Graham,  Laredo 

Once  a year. 

Wharton- J ackson.. 

H.  V.  Reeves.  El  Campo 

3d  Tues. 

2d  Tues. 

G.  T.  Singleton,  Wichita  F’ls 

2d  Tues.,  bi-monthly. 

Wilbarger 

A.  C.  Rogers,  Vernon 

3d  Mon. 

W.  G.  Pettus.  Georgetown 

2d  Wed. 

S.  J.  Petty,  Decatur 

Tues.  after  1st  Mon. 

Wood 

V.  E.  Robbins,  Quitman 

Last  Fri.,  monthly. 

Jones 

A.  McK.  Jones.  Anson 

2d  Tues. 

Young 

W.  O.  Padgett.  Graham 

STATE 
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Surgical  Instruments 

And  Supplies 

FOR  THE  PHYSICIAN 
AND  THE  HOSPITAL 

OmCE  AND  HOSPITAL  fURNITURE 

Exclusive  Agents  in  Texas  for 

AMERICAN  STERILIZERS 

a 

AND 

DISINFECTORS 


E.  H.  McCLURE  COMPANY 

1817  Main  Street  Dallas,  Texas 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

IVIercurochrome--220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  desired 
field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE,  MD. 


In  Sickness — or  in  Health 
The 

5 ORIGINAL 

Malted  Milk 


Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
p h y s icians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


THE  PRICE  SANATORIUM  FOR  TUBERCULOSIS.  EL  PASO,  TEXAS 

A high-class,  modern,  new  institution  for  the  treatment  of  all  forms  of  tuberculosis ; all  approved  methods  of  treatment 
used,  including  quartz  light  therapy  ; all  private  rooms  and  porches.  Dry  mountain  climate,  altitude  4,000  feet,  rainfall  9.12 
inches  ; 335  sunshiny  days,  average  humidity  .40.  Rates  $22.50  to  $27.50  per  week.  Booklet  on  request.  Address 

E.  D.  PRICE,  M.  D.,  Medical  Director  and  Resident  Physician.  204  Roberts  Banner  Bldg.,  El  Paso,  Texas. 


Dr.  A.  S.  McBride’s  hospital  for  the  care  and  treatment  of  mental 
and  nervous  diseases,  selected  cases  of  drug  addiction,  and  alcoholism, 
has  the  unqualified  endorsement  of  the  Medical  Profession  in  the 
county  in  which  it  is  located. 

Ample  facilities,  retired  location  and  beautiful  surroundings. 
Every  opportunity  for  outdoor  exercise. 

Write  A.  S.  McBRIDE,  M.  D.,  Greenville.  Texas^ 


“MESCO”  LABORATORIES 

The  “ME SCO”  Laboratories  manufacture  the  largest  line  of  Ointments  in  the  world.  Seventy-three 
different  kinds.  We  are  originators  of  the  Professional  Package.  Specify  “MESCO”  when  prescribing 
Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO.,  Inc.,  LouisviUe,  Ky. 
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An  ideal  equipment  for  the  physician^s  office  or  small  hospitaL  Victor 
**Wantz  Jr/*  X-Ray  Machine  in  combination  with  Victor  Model  gTable 


Prestige  and  Its  Obligations 


Many  important  advances  in  X-ray  technique  have  become  possible 
through  improved  apparatus  as  developed  by  Victor  research.  Yet  the 
name  Victor  has  never  been  associated  with  a failure  or  with  questionable 
X-ray  equipment. 

Every  piece  of  apparatus  developed  by  Victor  is  submitted  to  searching 
tests  in  actual  practice.  Not  until  it  has  successfully  withstood  these 
tests  is  it  offered  to  the  medical  profession. 

The  Victor  X-Ray  Corporation  has  never  jeopardised  its  own  prestige  or 
that  of  the  physician  who  turns  to  it  for  apparatus  or  technical  counsel. 


33  Victor  Direct  Branch 
offices  — not  agencies— 
are  maintained  in  the 
principal  centers  of  U.  S. 
and  Canada.  Upon  these 
Branches  roentgenologists 
call  when  they  need  tech' 
nical  aid.  Victor  alone 
maintains  such  a nation' 
wide  service. 


VICTOR  X-RAY  CORPORATION,  2012  Jackson  Blvd.,  Chicago 


Dallas:  Victor  X-Ray  Corp.  of  Texas,  2503  Commerce  Street 


X^RAY' 


Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 

'^*^===^^==~==~f==~===^ 


PHYSICAL  THERAPY 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and'' 
ii;^^^^hotother^py^App^r^t^^^^^^ 
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THERAPEUTIC  VALUE 

of  Carbonated 
Beverages 

Severe  cases  of  hiccoughs  that  have  failed  to  respond  to 
other  treatments  have  been  stopped  by  the  use  of  highly 
carbonated  Ginger  Ale.  Serve  ice  cold  but  never  put 
ice  in  the  glass,  as  this  causes  the  tonic  gas  to  escape. 
Prescribe  the  best. 


Circle  A paleDru 
QinaerOle 


Circle  A Ginger  Ale  Co. 


Remember  to  say  ‘‘CIRCLE  A” 

401  Main  Street,  Dallas,  Texas 


Beverly  Farm,  Inc. 

(Established  1897,  Incorporated 
for  Perpetuity  1922) 

Home  and  School 

FOR 

Nervous  and  Backward  Children 

220  acres — six  buildings — capacity, 

80  children 

A New  School  and  Gymnasium  Building 
Projected 

Habit  Training  a Specialty 

Recent  extensions  admit  accepting  a few 
suitable  permanent  cases 

Terms  on  application 
Address  all  communications  to 

DR.  WM.  H.  C.  SMITH,  Supt. 

Godfrey,  Madison  Co.,  111. 

DR.  GROVES  B.  SMITH,  Neurologist. 
THEODORE  H.  SMITH,  B.  A.,  Secy. 


OPEN  ALL  THE  YEAR 
with 

Pluto  Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  sur- 
roundings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  ’99,  is  in 
charge  of  the  Medical  Department,  which  is  equipped  with 
complete  X-ray,  actinic  ray,  chemical  and  bacteriological 
laboratories  for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


French 

Lick 

Springs 

Hotel 

Co. 


No  Hospital 


No  Sanatorium 


French  Lick.  Indiana 
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The  NORBURY  SANATORIUM 

Established  1901-~Incorporated — Licensed 
JACKSONVILLE,  ILLINOIS 

FRAND  parson’s  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Th-eatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the  treat- 
ment of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north;  to  the  south  is  the  "Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO 

New  York  PHILADELPHIA 


St.  Louis 
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WE  RECOMMEND  . 


XACto  Syringe 


JENA  hard  GLASS  (Sterilization-proof)  GUARANTEED  Luer  Needle  fit 
PERMANENT  baked  in  SCALE  NO  BACKFLOW  under  pressure 


iy2  cc. .75  ea. 

2 cc 1.00  ea. 

5 cc 1.50  ea. 

10  cc 2.00  ea. 


COST  LESS 

20  cc $2.75  ea. 

30  cc.- 3.50  ea. 

50  cc 5.00  ea. 

100  cc.- 8.00  ea. 


ECCENTRIC  TIPS 


5 cc. $1,75  ea. 

10  cc,... 2.25  ea. 

20  cc 3.00  ea. 


MEDCALF  & THOMAS 

(Successors  to  Fort  Worth  Sursical  Supply  Co.) 

F.  & M.  Building  Fort  Worth,  Texas 

DENTAL  AND  SURGICAL  SUPPLIES 


Surgical  Instruments 

Office  and  Hospital 
Furniture 

RUBBER  AND  LEATHER  GOODS 

ELECTRICAL  APPLIANCES 

We  Handle  and  Carry  a Complete 
Stock  of  All  Standard  Makes 

Mail  Orders  Given  Special 
Attention 

Pendleton  & Arto,  Inc. 

Kress  Building 

Houston  Texas 
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Tndt  Mak  | 

Redstaed  I Retlstered 

Binder  and  Abdominal  Supporter 

(Patented) 


FOR  MEN,  WOMEN  AND  CHILDREN 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
Etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  tilled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


‘e7MVTT.LOWS 


A Seclusion 


[MATERNITY 
^^SANITARIUM 

Home  and 

Hospital  For  Unfortunate  Youn^ 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 

Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 

Write  for  90-page  illustrated 
Catalogue  Booklet. 

Willows 

2929  Main  Street 
Kansas  City,  Mo. 


Medical  Arts  Laboratory 

1506  Medical  Arts  Building 

DALLAS,  TEXAS 

General  Laboratory  Work 

Wassermanns,  Sheep  System,  Kolmer’s  New  Antigen  used. 

Day  phones  X 8508  Night  Phone  C 2269 

X 2372 
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Located  in  suburbs  of  Austin,  surrounded  by  picturesque  mountain  scenery. 
Secluded,  yet  convenient  of  access.  Thirty-five  acres  in  lawn,  amusement  parks, 
dairy,  poultry  yards.  Buildings  are  modern  in  construction,  equipment  and  appoint- 
ments ; set  in  a grove  of  native  live  oaks  and  elms.  Rooms  with  private  bath,  hot  and 
cold  water,  electric  lights,  steam  heat,  and  spacious  screened  sleeping  porches  in 
connection  with  both  male  and  female  buildings.  Modern  diagnostic  and  therapeutic 
methods.  Especial  feature  is  the  homelike  care  and  individualized  treatment. 

Long  Distance  Telephone  Connections.  Phone  7568 

RALPH  E.  CLOUD,  M.  D.  J.  F.  MURPHY  MRS.  E.  P.  STEVENSON 

Resident  Physician  Supervisor  Matron 


A Modern,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear,  Nose  and 
Throat  Cases,  with  every  equipment,  includine  X-Ray. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  J.  S.  STEELE,  M.  D.  T.  J.  WALTHALL,  M.  D.  A.  F.  CLARK,  M.  D. 

Eva  Froelich,  R.  N.,  Supt.  O.  H.  JUDKINS,  M.  D. 


OAKS  SANITARIUM,  INC. 

AUSTIN,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  HABITUES 


EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

728  MAIN  AVENUE,  SAN  ANTONIO,  TEXAS 
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Two  names  always 
associated  in  th^  minds 
of  diabetic  specialists 

INSULIN 

LILLY 

The  first  commercial 
preparation  of  Insulin 
available  to  the 
medical  profession  of 
the  United  States 


Seven  Seconds 
The  Watch 

A Lilly  Hypodermic  Tablet  of  Atropine,  1-150 
grain,  went  into  solution  completely  in  2 cc.  of  distilled 
water  at  25°C.  in  exactly  seven  seconds.  This  was 
five  seconds  faster  than  the  best  tablets  of  the  same 
grainage  made  with  U.  S.  P.  milk  sugar.  The  test 
was  made  repeatedly.  The  results  in  each  instance 
proved  to  the  Lilly  Research  Staff  that  hypodermic 
tablets  made  under  the  Lilly  patents  covering  the  use 
of  a recrystallized,  purified  milk  sugar  mean  extraordi- 
^nary  solubility.  Accuracy  of  grainage,  sterility  and 
quick  solubility  are  highly  desirable  qualities  in  hypo- 
dermic tablets.  Your  druggist  will  be  pleased  to  supply 
Lilly  Hypodermic  Tablets.  Lilly  distribution  makes 
them  quickly  available  everywhere  to  him  and  to  you. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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TEXAS  STATE  BOARD  OF  HEALTH 
ANTITOXINS  AND  VACCINES 


These  Products  are  prepared  by  The  Gilliland  Laboratories,  Marietta,  Pa.,  and  are 
guaranteed  under  U.  S.  Government  License  No.  63.  The  Products  are  sold  to  the 
Physicians  of  Texas  at  the  following  special  prices  under  contract  with  the  Texas  State 
Board  of  Health; 


DIPHTHERIA  ANTITOXIN 


1.000  Units  Syr.  Pkg .60 

5.000  Units  Syr.  Pkg 1.70 

10.000  Units  Syr.  Pkg 3.00 

20.000  Units  Syr.  Pkg... 5.40 

TETANUS  ANTITOXIN 

1,500  Units  Syr.  Pkg. $1.60 

5,000  Units  Syr.  Pkg 3.75 

10.000  Units  Syr.  Pkg.. 6.25 

SCARLET  FEVER  ANTITOXIN 
(Concentrated  and  Refined) 

Prophylactic  Pkg $1.88 

Therapeutic  Pkg. 6.00 

TYPHOID  VACCINE 
(Plain  or  Combined) 

3 Syr.  Pkg $1.00 

3 Ampul  Pkg 35 

30  Ampul  Pkg.... 2.75 

PASTEUR  ANTI-RABIC  VACCINE 
One  complete  treatment $20.00 


(21  doses  complete  with  syrs.) 


SMALL-POX  VACCINE 


2 Vaccinations,  per  Pkg... $ .20 

5 Vaccinations,  per  Pkg .40 

10  Vaccinations,  per  Pkg 65 

INFLUENZA  VACCINE 

4 Syr.  Pkg $2.00 

4 Ampul  Pkg 1.00 

10  c.c.  Vial  Pkg 1.00 

ANTIMENINGOCOCCIC  SERUM 

15-c.c.  Vial  with  outfit. $1.90 

2 15-c.c.  Vial  with  outfit 3.15 

ANTIPNEUMOCOCCIC  SERUM 
50-c.c.  Vial  with  Gravity 

Injecting  Outfit. $3.75 

ANTISTREPTOCOCCIC  SERUM 

10-c.c.  Syr.  Pkg $1.25 

20-c.c.  Syr.  Pkg. 1.75 

50-c.c.  .Vial  with  outfit 3.25 

SILVER  NITRATE  SOLUTION 

Pkg.  6 Wax  Capsules $ .24 

Pkg.  12  Wax  Capsules 40 


ORDER  THROUGH  YOUR  STATE  DISTRIBUTOR  OR  DIRECT  FROM  OUR 

SOUTHERN  BRANCH  , 

2616  Salado  Street,  Austin,  Texas. 

List  of  State  Distributing  Stations  sent  on  request. 


THE  GILLILAND  LABORATORIES 

Producers  of  Biological  Products 
MARIETTA,  PENNA. 
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1 
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j 
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Insulin  Squibb 

INSULIN  is  the  active  anti-diabetic  principle  of  the  Pancreas, 
and  is  the  one  and  only  anti-diabetic  specific. 

Insulin  'Squibb,  in  common  with  other  brands  of  Insulin,  sold 
under  whatever  name  in  the  United  States,  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin  Committee 
of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately  and  uniformly  potent,  highly  stable, 
and  particularly  free  from  pigmentary  impurities.  Moreover, 
Insulin  Squibb  has  a very  low  content  of  nitrogen  per  unit,  and  a 
noteworthy  freedom  from  reaction — producing  proteins. 

Insulin  Squibb  is  supplied  in  5-  and  lo-cc.  vials  of  the  following 
strengths: — 

5'CC.  10-cc. 

50  100  units  (10  units  per  cc.)  — Blue  label 

^ 100  200  units  (20  units  per  cc.)  — Yellotv  label 

200  400  units  (40  units  per  cc.)  — Red  label  • 

800  units  (80  units  per  cc.)  — Qreen  label 

Complete  Information  on  Request, 

E'RjSquibb  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  iSsa 
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SCOTT  & WHITE  HOSPITAL 

TEMPLE,  TEXAS 

135  BEDS  — 

90  NURSES 

PROFESSIONAL  STAFF 

Dr. 

A.  C Scott,  Sr 

Dr.  R.  T.  Wilson 

..  .Roentgenology 

Dr. 

M.  W.  Sherwood 

Surgery 

Dr.  Roy  G.  Giles  . 

Roentgenology 

Dr. 

G.  V.  Brindley 

Surgery 

Ur.  W.  J.*  McLean 

. . Pathology 

Dr. 

A.  C.  Scott.  Jr 

Dr.  A.  E.  von  Tobel 

Pathology 

Dr.  Chas.  Simpson 

Surgery  and  Urology 

Dr.  W.  J.  Graber 

...Post-Operative  Treatment 

Dr. 

V.  M.  Longmire 

Clinical  Diagnosis 

Dr.  Claudia  Pnttpr  .. 

Anesthesia 

Dr. 

E.  A.  Moon 

Clinical  Diagnosis 

Dr.  J.  M.  Woodson 

^ 

Dr. 

L.  T.  Pruit 

Clinical  Diagnosis 

Dr.  B.  McDavitt 

( Ophthalmology 

Dr. 

0.  F.  Gober 

Medicine 

Dr.  Belvin  Pritchett  . 

[ Otolaryngology 

’ 

Dr. 

T.  F.  Bunkley 

Medicine 

Dr.  W.  B.  McCall 

Dental  Surgery 

Dr. 

J.  G.  Jenkins 

Medicine 

Miss  Ara  Davis 

Sunerintendent 

Dr. 

R.  R.  Curtis 

Medicine 

Miss  Arline  McDonnold-.Superintendent  of  Nurses 

Miss  Lorene  Holt 

Asst.  Supt.  of  Nurses 

Kings  Daughters  Hospital 

And  School  of  Nursing 

Established  1897 

TEMPLE,  TEXAS 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throai;  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

M.  L.  Chapman,  M.  D. 

X-Ray. 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chernosky,  M.  D. 

Clinical  Diagnosis. 


STAFF 

J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S. 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Physicians  and  Surgeons. 


1 


Miss  Mary  Julia  Putts,  R.  N. 

Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 

Supervisor  of  Nurses. 

Miss  Nora  Fry,  R.  N. 

Night  Supervisor. 
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Mayo  Clinic  Volume 

The  material  in  this  new  volume  from  The  Mayo  Clinic  has  been  selected  with  the  particular 
needs  of  the  general  practitioner  and  the  general  surgeon  in  mind.  There  are  valuable 
articles  on  epigastric  pain;  peptic  ulcer;  surgery  of  the  abdomen;  jaundice;  diseases  of  the 
liver ; diseases  of  the  pancreas ; intestinal  tuberculosis ; colitis ; hemorrhoids ; renal  diseases ; 
cystitis;  prostatitis;  prostatectomy;  zinc  chloride  in  gynecology;  gynecologic  conditions; 
nephritis  and  other  conditions  in  pregnancy;  diseases  and  derangements  of  the  ductless 
glands,  including  the  use  of  iodin  compounds;  diseases  of  the  blood  and  circulatory  organs 
with  a great  deal  of  material  on  heart  disease ; splenectomy ; diseases  of  the  skin  and  syphilis, 
including  the  treatment  of  neurosyphilis  by  malaria;  sinusitis  and  other  diseases  of  the 
head;  diseases  of  the  trunk  and  extremities,  including  fracture  work  and  dislocations;  dis- 
eases of  the  chest;  diseases  of  the  brain,  spinal  cord  and  nerves,  including  the  ketogenic 
diet  in  epilepsy;  and  a number  of  contributions  on  technic.  In  all,  160  complete  articles  and 
many  illustrations. 

Octavo  of  1078  pages,  with  252  illustrations.  By  William  J.  Mayo,  M.  D.,  Charles  H.  Mayo,  M.  D.,  and  their  Associates  at 
The  Mayo  Clinic,  Rochester,  Minnesota,  and  the  Mayo  Foundation,  University  of  Minnesota.  Cloth,  $13.00  net. 


J.  A.  MAJORS  COMPANY 


1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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Radium  and  X-Ray  Therapy 


Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
OOO'Volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  tvith  the  medical  prO' 
fession,  and  tvelcome  inquiries  pertaining  to  this  tvork 


The  Frances  Ann  Lntcher  Hospital 

ORA>6E,  TEXAS 

RICHARD  E.  BARR,  M.  D.  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 

Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  water  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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TERRELL'S  LABORATORIES 

FORT  WORTH, TEXAS 

U.S.60V.  LICENSE  N?8+ 

(j|  The  high  degree  of  Immunity  produced 
by  the  Terrell  killed-virus  vaccine  has 
been  demonstrated  during  the  past  ten 
years,  in  which  time  we  have  furnished 
treatment  for  more  than  thirty-six  hun- 
dred cases, 

(jj  Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treat- 
ment is  recommended  only  in  mild  ex- 
posures or  doubtful  infections. 

(J|  There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 

^ Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in-- 

Fort  Worth--Dallas--Muskogee--Tulsa. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES.  DRUG  AND  ALCOHOL  ADDICTIONS,  AND  NERVOUS  INVALIDS 

NEEDING  REST  AND  RECUPERATION 


Established  1903.  Strictly  ethical.  Location  and  climate  delishtfu!  summer  and  winter.  Approved  diagnostic  and 
therapeutic  methods.  Modern  clinical  laboratory.  Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms. 
Seven  buildings,  each  with  separate  lawns,  constituting  seven  dfatinctive  units,  each  featuring  a small  separate  sani- 
tarium, with  the  further  advantage  that  patients  «in  be  indiscriminately  chosen  for  each  and  moved  to  convalescent  build- 
ings upon  improvement  and  can  have  a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome 
restfulness  and  recreation,  indoors  and  outdoors.  Tactful  nursing  and  homelike  comforts.  Own  Jersey  dairy.  Fifteen 
acres  of  grounds,  360  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  several  hundred  acres  of  beautiful  parks. 
Government  Post  grounds  and  Country  Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country, 
including  Austin  Post  Road.  One  block  from  street  cars,  ten  minutes  to  center  of  city. 

T.  L.  MOODY,  M.  D,,  Supt.  and  Resident  Physician.  J.  A.  McINTOSH,  M.  D.,  Resident  Physician 


BOLEN 

Abdominal  Supporters  and  Binders 
Elastic  Hosiery,  Laced  Linen  Mesh 
Stockings,  etc. 

PATENTED 


For  General  Support 

Supporters  for  every  purpose,  Enteroptosis,  Nephrop- 
tosis, Obesity,  Post-Operative,  Hernia,  Pregnancy,  Sacro- 
iliac, etc. 

Special  Attention  Given  to  High  Operations 
Everything  made  to  your  order  and  orders  filled  within 
48  hours  after  they  reach  our  office. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 

Bolen  Manufacturing  Company 

Chicago  Office  Home  Office 

1006  Marshall  Field  1712  Dodge  Street 

Annex  Omaha,  Nebraska 


RADIUM 

RENTAL  SERVICE 

— BY  — 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  for 
profit,  but  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the  treat- 
ment of  their  patients.  Radium  loaned  to  Phy- 
sicians at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  foP  treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1105  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO.  ILL. 

Telephones’.  Managing  Director’. 

Central  2268-2269  Wm.  L.  Brown.  M.D. 

BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  Walter  S.  Barnes,  M.D. 

Frederick  Menge,  M.D.  Wm.  L.  Brown,  M.D. 

Louis  E.  Schmidt,  M.D. 
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MEDICAL  INTERPRETER 

Makes  a Continuous  “POST  GRADUATE”  Course  Possible! 


The  MEDICAL  INTERPRETER  begins  where 
the  College  leaves  off.  It  takes  up  and  carries  on 
into  your  actual  practice  the  New  Attitudes — -the 
Applied  Articles  that  no  college  could  well  supply 
you  with,  because  the  scope  and  purpose  of  the 
Medical  Interpreter  is  to  bring  to  the  finer  points 
of  analysis,  the  fundamentals  taught  in  college.  To 
the  young  graduate  (and  thousands  of  them  have 
taken  the  field  within  the  past  60  days)  the  Medi- 
cal Interpreter  is  a “ladder  of  learning”  on  which 
to  climb  to  the  coveted  heights  of  the  medical 
profession!  It  is  a CONSTANT  HELP.  It  is  a 
guide.  It  is  an  encouragement.  It  is  an  inspira- 
tion. It  contains  ONLY  SOUND  DOCTRINES! 
It  does  not  deal  in  experimentalism.  It  does  not 
exploit,  capitalize  or  cater  to  the  expression  of 
opinions.  IT  DEALS  ONLY  IN  FACTS!  In 
other  words,  the  messages  printed  in  the  MEDI- 
CAL INTERPRETER  SERVICE  are  stripped 


down  to  the  truth,  relieved  of  any  confusing 
phraseology,  and  reduced  to  the  fewest  possible 
words  to  make  sense  and  give  the  thought  clearly 
to  the  student  or  the  practitioner.  Words  in  the 
MEDICAL  INTERPRETER  are  worth  their 
weight  in  gold!  Words  that  convert  thoughts 
expressed  into  WORKABLE,  PRACTICAL  in- 
stances that  you  can  apply  at  the  sick  bed,  rely 
on  in  emergencies,  and  adopt  as  reliable  rules  of 
procedure. 

To  the  young  graduate  there  is  no  other  thing 
so  fraught  with  SERVICE  as  the  MEDICAL 
INTERPRETER.  SERVICE  that  actually  DOES 
THINGS  for  him.  We  will  be  more  than  happy 
to  be  able  to  give  you  all  the  intimate  information 
about  the  MEDICAL  INTERPRETER  if  you  will 
give  us  the  opportunity  by  signing  and  mailing 
coupon  attached,  or  otherwise  advising  us.  NO 
OBLIGATIONS  INVOLVED. 


If  It’s  NEW&nd  of  VALUE— It’s  In  The  MEDICAL  INTERPRETER! 

A SERVICE! 


The  MEDICAL  INTERPRETER 

1716  Pennsylvania  Ave.  N.  W. 
WASHINGTON,  D.  C. 


///  / 
/ / / / 
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Our  Best  Friends: 

“Crazy  Well  Water  Co., 

“Pardon  me  for  not  thank- 
ing you  for  the  case  of 
CRAZY  WATER  you  sent  me 
before  this.  My  wife  beat  me 
to  it,  and  used  most  of  it. 
She  was  having  trouble  with 
her  kidneys.  She  thinks  it 
helped  her  wonderfully.  I 
prescribe  it  frequently—both 
CRAZY-LAX  and  CRAZY 
WATER.  I think  it  is  a great 
water  and  will  continue  to 
both  use  it  in  my  home  and 
prescribe  it  for  my  patients.” 

from  a letter  by  a well- 
known  member  of  the  medical 
profession. 


We  believe  that  physicians  who 
have  used 

CRAZY  WATER  or  CRAZY-lAX 

(Crasy-Water 

Concgntrated) 

appreciate  the  natural  therapeutic  values 
in  any  conditions  requiring  elimination. 
The  indorsement  by  physicians  has  been  a 
vital  factor  in  our  success. 


Crazy  Well  Water  Company 


Mineral  WeUs,  Texas 


Booklets  and  professional  samples 
on  request 
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THE  HOMAN  SANATORIUM 

■ EL  PASO,  TEXAS  : 

For  the  Treatment  of  Tuberculosis 

A thoroughly  equipped  institution,  using  all  modern  methods  of  treatment.  Descriptive 

booklet  will  be  mailed  upon  request. 
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B-D 


PB 

«Made  far  (he  ‘Proj^sion 


LUER  SYRINGES 


Genuine  Luer  B-D  Syringes 
have  Indestructible  Scales  and 
are  accurately  calibrated.  The 
colored  graduations  withstand 
constant  boiling  and  the  action 
of  all  sterilizing  agents. 


Yale  Needles 
always  fit. 


Genuine 
When  Marked 

B-D 


Look  for  the  “B-D”  when  purchasing  from  your  Dealer 

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Spinal  Manometers 


WICHITA  FALLS  CLINIC-HOSPITAL 


STAFF 


DR.  EVERETT  JONES,  Surgery,  Gynecology. 

DR.  Q.  B.  LEE,  Surgery,  Gynecology. 

DR.  O.  B.  KIEL,  Medicine,  Diagnosis. 

DR.  J.  C.  A.  GUEST,  Obstetrics,  Pediatrics. 

DR.  W.  L.  PARKER,  Obstetrics,  General  Practice. 
DR.  J.  B.  NAIL,  Eye,  Ear,  Nose  and  Throat. 

DR.  AUSTIN  E.  LEACH,  Hedici&e>  Diagnosis. 


.Q  .M  ,.8  .3  ,jiiW  .'5  ’'Wallace,  R.  1^;  Superintendent.  ' 


DR.  R.  B.  WOLFORD,  Obstetrics,  General  Practice. 
DR.  C.  A.  WILCOX,  A-Ray,  Electro  Therapy. 

DR.  W.  B.  WHITING,  Diagnosis.  Director  Laboratory. 
DR.  PAUL  B.  STOKES,  Urology,  Proctology. 

DR.  J.  E.  KANATSER,  Resident  Surgeon. 

DR.  M.  R.  GARRISON,  Dental  Surgeon. 

FRANCES  G.  BROOKS,  Secretary. 


L 


sK  L'j  .3  .L 
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The  Management  of  an  Infant’s  Diet 


Summer  Diarrhea 


The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounces 


This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mix- 
ture is  maltose — ^which  is  particularly  suitable  in  conditions  where  rapid  assimi- 
lation is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 


Mellin’s  Food  Co.,  Boston,  Mass. 


Physician’s  Residence 


Cottage 


Women’s  Bldg. 


for  Nervous  and 


Mental  Diseases 


P.  O.  Box  1569  DALLAS,  TEXAS 


Phone  H.  6333 


Modern  buildings,  fully  equipped  for  the  proper  scientific  care  and  treatment  of 
nervous  and  mental  disorders  and  alcoholism. 

Three  separate  buildings  for  patients.  Spacious  grounds  with  beautiful  shade 
trees.  Steam  heat.  Graduate  nurse  in  charge  of  nursing  staff. 


J.  B.  Spradley,  M.  D.,  Resident  Physician. 


James  J.  Terrill,  M.  D. 
Guy  F.  Witt,  B.  S.,  M.  D. 


I 
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Dr.  Greenwood’s  Sanitarium — Houston,  Texas 

FOR  NERVOUS  AND  MENTAL  DISEASES— ALCOHOL  AND  DRUG  ADDICTIONS 


All  buildings  new  and  built  especially  for  the  care  and  treatment  of  such  cases.  Buildings  steam  heated,  sanitary 
plumbing,  electric  lights,  hot  and  cold  water,  all  modern  conveniences,  and  screened  throughout.  Artesian  water  from  well 
on  the  grounds.  Everything  first-class.  Personal  attention  given  all  cases.  Established  1912. 

Location — South  Main  Street,  on  Oak-Hill,  the  coolest  part  of  Houston. 

JAS.  GREENWOOD,  M.  D.,  Superintendent.  H.  C.  MAXWELL,  M.  D.,  Assistant  Physician 


THE  TORBETT  SANATORIUM  AND  DIAGNOSTIC  CLINICS 


With  the  Majestic  Hotel  and  Bath  House  and  the  Bethesda  Bath  House 


Three  thoroughly  modern  institutions  under  the  same  roof.  All  recognized  methods  of  physiotherapy,  dietetics.  X-ray,  and 
laboratory  are  utilized.  A graduate  experienced  physician  in  charge  of  each  department,  aided  by  trained  nurses  and 
assistants.  Water  similar  in  composition  and  properties  to  the  Famous  Carlsbad.  We  also  have  a chartered  Nurses’  Training 
School  emphasizing  Physiotherapy. 

STAFF 


J.  W.  TORBETT,  B.  S.,  M.  D. 

Supt.  Diagnosis  and  Internal  Medicine. 
O.  TORBETT,  Ph.  G.,  M.  D. 

Asst.  Supt.,  Diagnosis  and  Internal 
Medicine. 

EDGAR  P.  HUTCHINGS,  M.  D. 

Eye,  Ear,  Nose  and  Throat. 

For  further  information,  write  for 


J.  B.  WHITE,  Ph.  C.,  M.  D. 

Urology  and  Syphilology. 

F.  A.  YORK,  M.  D. 
Roentgenology  and  Gastro-Enterology. 
HOWARD  SMITH,  M.  D. 

Physician  and  Surgeon. 

MRS.  CROMWELL  ROGERS,  M.  D. 
Pathology. 

folder  to  Torbett  Sanatorium,  Marlin,  Texas. 


M.  A.  DAVISON,  M.  D. 

S.  P.  RICE,  M.  D. 

Obstetrics  and  General  Practice. 

L.  P.  ROBERTSON.  D.  D.  S. 

MISS  SARA  KIRVEN,  R.  N. 

Supt.  of  Nurses. 

MISS  MARY  VALIGURA,  R.  N. 
Supt.  Surgical  Dept,  and  Physiotherapy. 
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Service  can  be  no  better 
than  the  ideals  of  its  makers 

The  only  organization  of 
its  kind  which  has  ever 
existed,  continues  to  pro- 
vide Professional  Protec- 
tion Exclusively — influ- 
enced by  old-fashioned, 
fundamentally  sound 
ideals  enhanced  by  mod- 
ern methods  in  keeping 
with  the  requirements  of 
the  Profession — 


'^6%'^eMcccl  Siwtcc  Kmc  o-  "lltitdJicdl 
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ANNOUNCING- 


a 


qA  New  and  Scientific  Laxative 


'^E  take  both  pride  and  pleasure  in  announcing  to  the  pro- 
fession a new  chemical  substance,  evolved  in  the  Roche 
Scientific  Laboratories,  which  exerts  a very  fine  laxatiye  action  in 
minute  dosage,  yet  is  non-toxic — in  fact  perfectly  harmless. 

This  new  substance  is  diacetyl-dioxyphenyl'isatin,  a synthetic 
derivative  of  Indigo.  It  is  a white  crystalline  powder,  odorless 
and  tasteless.  It  passes  through  the  stomach  unchanged  and 
does  not  become  active  until  it  reaches  the  proper  site  for 
action,  the  intestine. 

No  renal  or  hepatic  irritation  need  be  feared  from  the  use  of 
Isacen,  for  this  new  purgative  substance  is  not  absorbed.  It  is 
entirely  eliminated  by  the  intestine— not  even  a trace  of 
it  can  be  found  in  the  urine.  Hence,  Isacen  can  be  taken 
with  safety  over  periods  of.  time  even  in  those  cases  where  there 
is  a liver  or  kidney  derangement. 

isacen  is  marketed  in  the  form  of  small  tablets  each  containing 
‘/o  grain  of  the  substance.  As  is  the  Roche  custom,  Isacen  was 
thoroughly  investigated  both  pharmacologically 
and  clinically  before  its  formal  announcement 
to  the  profession. 

Literature  and  complimentary  supply 
for  trial  on  request 

^heHoffmann-La  Roche  Chemical ^^rks^^York 

Makers  of'  Medicines^  Rare  CLualiiy, 
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EPINEPHRIN  P.  D.  &CO. 

k NY  physician  familiar  with  the  spirit 
•/a  and  purpose  of  the  House  of  Parke, 
Davis  & Co.  can  well  understand  that  our 
work  with  Adrenalin  did  not  end  with  its 
discovery,  back  in  1900.  What  has  been 
termed  the  “noble  dissatisfaction”  that  per- 
meates our  entire  institution  prevented  us 
from  considering  that  discovery,  epoch- 
making  as  it  was,  as  anything  but  a starting 
point. 

For  the  past  twenty-five  years, therefore, 
we  have  been  studying  Adrenalin  inten- 
sively and  continuously.  Many  intricate 
problems  have  been  grappled  with  and 
solved.  This  has  enabled  us  to  improve 
our  manufacturing  processes  from  time  to 
time  so  that  Adrenalin — the  Parke,  Davis 
& Co.  product — is  as  pre-eminent  today 
among  a host  of  imitations  as  it  was  when 
it  occupied  the  field  alone. 

And  that  explains  why  most  physicians 
specify — and  insist  upon  getting^ — genuine 
Adrenalin. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


ADRENALIN  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Lavps  of  Texas) 

FOR  NERVOUS  DISEASES  AND  SELECTED  CASES  OF  MENTAL  DISEASES 

Fort  Worth,  Texas 
P.  0.  Box  978 


BRUCE  ALLISON,  M.  D. 
Superintendent 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 


MISS  S.  SINGLETON 
Matron 


THE  KERRVILLE  CLINIC  AND  SECOR  HOSPITAL 

Diagnosis — Medicine — Surgery — Physiotherapy. 

Standardized  service  in  an  ideal  climate. 

WILLIAM  LEE  SECOR,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Chief  of  Staff 
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A DESIRABLE  HOME  FOR  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres.  Buildings  are 
commodious  and  attractive.  Rooms  with  private  bath  are 
available. 

Treatment  embraces  all  accepted  therapeutic  agents. 

Recreation  and  entertainment  amply  provided.  Golf,  ten- 
nis, croquet,  etc.,  are  for  the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab  or  bus.  Address : 

G.  WILSE  ROBINSON 
SANITARIUM 

Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.  D.,  Medical  Director. 

Kim  D.  Curtis,  M.  D.,  Superintendent  and  Internist. 

Office,  937  Rialto  Bldg.,  Kansas  City. 

Sanitarium,  8100  Independence  Road,  Kansas  City. 


THE  CEDARS 

PRIVATE  MATERNITY  SANITARIUM 

Absolute  Seclusion 

Licensed  by  State  Board  of  Health.  Ethical  Doctors  and  Nurses. 

Babies  Adopted  if  desired. 

Cheerful,  homelike  surroundings  ; Christian  influence ; radio ; 32-acre  campus : 
delightfully  cool.  Dallas-Fort  Worth  Interurban,  Ravenna  Stop.  Telephone  C-1207, 
Dallas,  Texas.  P.  O.  Box  1145. 
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"CREOSOTE  and 
guaiacol  are  used 
internally  as  intes- 
tinal and  urinary 
antiseptics,  as 
stimulant  expecto- 
rants in  bronchitis 
and  in  the  treat- 
ment of  tuberculo- 
sis. Their  local 
irritant  actions 
often  interfere 
with  their  internal 
administration.” 

— N.  N.  R.  1925,  p.  99 


Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty. 

Samples  of  Tablets  on  Request 


POWDER 

TABLETS  ■ SOLUTION 


DURING  the  summer  months  intestinal 
antisepsis  is  particularly  desired  in  con- 
nection with  the  treatment  of  various  dis- 
eases of  the  intestinal  tract. 

CALCREOSE,  being  a loose  chemical 
combination  of  equal  parts  of  creosote  and 
calcium  oxide,  is  especially  useful  in  this 
connection  because  it  supplies  all  the 
benefits  of  creosote  without  the  possible 
disturbances  caused  by  creosote  alone. 


THE  MALTBIE  CHEMICAL  COMPANY 


NEWARK,  NEW  JERSEY 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 
This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 


50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

j 

THE  NONSPI  COMPANY  j 

2&92  Walnut  Street,  Kansas  City,  Missouri  I 

Send  free  NONSPI  samples  to  j 

Name i 

Address^ j 
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brass,  nickel  plat- 

modernized  to 

ed.  These  good 

meet  present  day 

brass  fittings  are 

requirements.  The 

typical  of  the  fine 

quality,  workman- 

quality  of  all  of 

Ti 

S ship,  and  finish  are 

the  materials  used.  H 

1 

J absolutely  above 

Complete  catalog  [• 

J 

reproach,  and  are 

sent  on  request. 
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A Contribution 

to  b/ledicai 
Practice 

Every  surgeon,  physidan.  die- 
tician and  nurse  should  ^v- 

py  ol  this  important 

to^the  staff  of  any  hospital 

^;;ue  sent  complimentary,  upon 

reQ.viest. 


A New  Book 

Varying  the  Monotony  of 
Liquid  and  Soft  Diets' ' 

PURE  unflavored  gelatine  is  of  such  im- 
portance in  the  hospital  dietary  that 
we  have  had  prepared  by  a noted  die- 
tetic authority  a booklet  showing  the 
many  ways  Knox  Sparkling  Gelatine — 
the  highest  quality  for  health — may  be 
used  to  make  the  monotonous  diets  con- 
stantly attractive  and  more  nourishing. 

The  booklet  contains  complete  recipes 
for  easy  and  economical  preparation, 
calculations  of  protein,  fat,  c a r b o - 
hydrates  and  calories,  with  a special 
chapter  on  Tonsillectomy  Diet. 

At  the  recent  Convention  of  the 
Americal  Medical  Association  at  Dallas, 
Texas,  many  attending  members  pro- 
nounced this  book  one  of  the  most 
helpful  contributions  made  to  dietetic 
practice. 

; 

KNOX 

SPARKUNG 

GELATINE 

“The  Highest  Quality  for  Health^' 

[KNOX  SPARKLING  GELATINE  is  prepared  by  "I 
the  most  exact  methods  under  constant  bacterio-  I 
logrlcal  control.  It  is  free  from  sugar,  artificial  I 
coloring  or  flavoring,  and  may  be  prescribed  with  I 
absolute  dependence  on  its  uniform  purity  and  J 
quality. 


Send  ThisCoupon 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
440  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  your  recipe  booklet 
“Varying  the  Monotony  of  Liquid  and  Soft  Diets.’*  Also  the  results  of 
past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and  future  reports  as 
they  are  issued. 
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Not  All  Your  Patients  Can  Drive  Packards 


Neither  can  they  all  afford  the  higher  priced  frames. 
We  offer  in  the  frame  illustrated  a pleasing  combination 
of  quality  and  low  price. 

The  2118  frame  has  neatly  rounded  ends  and  gracefully 
tapered  temples.  The  cable  tip  is  finely  cut  and  does 
not  catch  the  hair.  A strong  simple  hinge  maintains 
adjustment.  The  zylonite  is  properly  seasoned  and 
beautifully  polished. 

The  same  frame  with  Skulfit  temples  is  also  offered. 
The  number  is  2115. 

A BAUSCH  AND  LOME  PRODUCT,  TOO 


RIGGS  OPTICAL  CO. 

Dependable  Prescription  Service 


PITTSBURG, 


OKLAHOMA  CITY 

SAUNA  WICHITA 


Appleton,  Wis.  Fon  du  Lac,  Wis. 

Boise,  Idaho  Fort  Dodge,  Iowa 

Butte,  Mont.  Galesburg,  III. 

Cedar  Rapi^,  Iowa  Great  Falls,  Mont. 
Council  Blufils,  Iowa  Green  Bay,  Wis. 
Denver,  Colo.  Hastings,  Neb. 

Fargo,  No.  Dak.  Iowa  City,  Iowa 


Kansas  City,  Mo. 
Lincoln,  Neb. 

Los  Angeles,  Cal. 
Madison,  Wis. 
Mankato,  Minn. 
Oakland,  Cal. 


Ogden,  Utah 
Omaha,  Neb. 
Pueblo,  Colo. 
Pittsburg,  Kan. 
Portland,  Ore. 
Pocatello,  Idaho 


Oklahoma  City,  Okla.  Quincy,  111. 


KANSAS  CITY 


Reno,  Nev.  Sioux  City,  Iowa 

Rockford,  111.  Sioux  Falls,  So.  Dak. 

Seattle,  Wash.  Spokane,  Wash. 

Salt  Lake  City,  Utah  St.  Paul,  Minn. 

San  Francisco,  Cal.  Tacoma,  Wash. 

Santa  Ana,  Cal.  Wichita,  Kans. 
Salina,  Kans.  Waterloo,  Iowa 


THE 

MARTIN 

CLINIC 

Dugan-Stuart  Bldg., 
HOT  SPRINGS,  ARK. 


DR.  E.  A.  PURDUM 
Chief  of  Staff 

DR.  W.  G.  KLUGH 
DR.  W.  F.  PORTER 
DR.  P.  Z.  BROWNE 
DR.  C.  W.  JENNINGS 

W.  J.  FORD 
Roentgenology 

C.  W.  ABEL 
Clinical  Pathology 


THE  VON  ORMY  COHAGE  SANATORIUM 

VON  ORMY,  TEXAS 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

W.  R.  Gaston,  Manager 
F.  C.  Cool,  Assistant  Manager 
R.  G.  McCorkle,  M.  D.,  Medical  Director 

An  ideal  institution  for  the  open  air  and  rest  cure  of 
early  and  moderately  advanced  cases.  Especial  attention 
paid  to  nursing  and  dietary  details. 

Beautifully  located  on  the  Medina  River  near  San 
Antonio.  Tuberculin,  autogenous  vaccines  and  artificial 
pneumothorax  administered  to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rate  $20.00  and  $22.60  per  week. 

Write  for  Booklet. 


When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


17 


Your  Patients  and  Hygeia 


Your  patients  turn  to  you  for  more  than  medical 
aid.  They  expect  advice,  counsel  and  suggestions 
regarding  many  phases  of  their  physical  well  be- 
ing— many  times  you  would  like  to  discuss  these 
things,  but  lack  time  or  opportunity. 

Keep  HYGEIA  always  on  your  reception  room 
table.  Let  its  articles  speak  to  the  mother  re- 
garding child  nutrition  and  training,  personal 
hygiene,  sanitation,  dietary  problems.  Let  the 
father  learn  from  Hygeia  the  advice,  the  explana- 
tions, the  warnings  which  he  should  have  relative 
to  matters  of  health  and  disease. 

HYGEIA  is  a high  grade,  attractive  monthly 
magazine.  Well  illustrated.  Printed  on  fine  paper 
and  written  in  plain,  understandable  language. 
$3.00  will  bring  it  to  your  office  for  a year. 

American  Medical  Association 

535  North  Dearborn  Street 
Chicago 


New  Hotel  President 
Baltimore  at  Fourtenth 
Street 


Kansas  City  Annual  Fall 
Clinical  Conference 

OCTOBER  11-12-13-14-15,  1926 

on  the  Roof  Garden  of  the  new 
HOTEL  PRESIDENT 

KANSAS  CITY,  MISSOURI 

Associated  Meetings : 

Medical  Association  of  the  Southwest,  Midwest  Association  of  Anaesthetists. 

Offering  again  for  the  fourth  year  a program  of  clinics,  lectures,  dem- 
onstrations, motion  pictures  and  unusual  scientific  and  technical  exhibits. 

Lectures  and  clinics  by  eminent  specialists,  operative  and  diagnostic 
clinics  at  all  allied  Hospitals  in  Greater  Kansas  City. 

THE  FOLLOWING  IS  A LIST  OF  DISTINGUISHED  GUESTS  WHO  HAVE  ACCEPTED 
INVITATIONS  TO  LECTURE: 


Daily  clinical  Bulletin,  pub- 
lished the  year  round,  listing 
medical  and  surgical  clinics 
in  hospitals  and  offices  in 
greater  Kansas  City.  Visiting 
physicians  may  secure  this 
bulletin  any  time  at  Union 
Station  or  any  hospital. 


Dr.  Clement  Von  Pirquet,  Pediatrist,  Vienna,  Austria. 

Thomas  McCrae,  M.  D.,  Professor  of  Medicine,  Jefferson  Medical  College,  Philadelphia,  Pa. 
Frank  H.  Lahey,  M.  D.,  Professor  of  Clinical  Surgery,  Harvard  Medical  College,  Boston, 
Mass. 

Dr.  Dean  Lewis,  Professor  of  Surgery,  Johns  Hopkins  Medical  School. 

Dr.  F.  H.  McMechan,  Anaesthesia,  Avon  Lake,  Ohio. 

Dr.  A.  F.  Chute,  Urologist,  Boston. 

Wm.  McKim  Marriott,  M.  D.,  Professor  of  Pediatrics  and  Dean  of  Medicine,  Washington 
University,  St.  Louis,  Mo. 

Edwin  W.  Byerson,  M.  D.,  Professor  of  Surgery,  Rush  Medical  College,  Chicago,  111. 

Irving  W.  Potter,  M.  D.,  Obstetrics  and  Gynecology,  Buffalo,  N.  Y. 

Percy  Brown,  M.  D.,  Radiologist  at  Luke’s  Hospital,  New  York  City. 

Royal  C.  Copeland,  M.  D.,  Senator ; Public  Health.  New  York  City. 


KANSAS  CITY  CLINICAL  SOCIETY 

631  Rialto  Building  Kansas  City,  Missouri  Telephone  Delaware  2398 
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To  the  Physicians  of  Texas 

Are  you  aware  that  located  within  your  state  there  is  one  of  the  largest 

PHARMACEUTICAL  MANUFACTURING  PLANTS 

in  the  southwest,  manufacturing  a complete  line  of 


Fluid  Extracts 
Powdered  Extracts 
Tinctures 
Elixirs 
Ointments 
Compressed  Tablets 
Hypodermic  Tablets 


Dispensing  Tablets 

Assayed  and 
Standardized  Products 

Private  Formula 

Pharmaceutical 

Specialties 

Effervescing  Salts 

Etc. 


YOUR  PREFERENCE  SOLICITED 


FIRST  TEXAS  CHEMICAL  MFG.  CO.,  DaUas,  Texas 


CLIMBING  THE  ALPS  IN  YOUR  OWN  HOME 

Can’t  be  classed  as  sport.  Upstairs,  downstairs  a dozen 
times  a, day  is  weary  work,  and  uses  up  energy  enough 
to  climb  mountains. 

You  can  eliminate  the  trips  to  answer  your  telephone 
by  installing  an  extension  station  on  the  other  floor. 

Saves  time,  saves  steps,  and  in  the  bedroom  is  a 
valuable  convenience  at  night. 

A residence  extension  costs  only  75c  per  month. 

SOUTHWESTERN  BELL  TELEPHONE  CO. 


:i 
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Hay  Fever  Time 

Prepare  now  to  treat  successfully  those  hay  fever  cases  that 
are  sure  to  come  to  you  this  month. 

There  is  no  better  way  to  do  this  than  a careful  reading  of 
the  new  book — 


ALLERGY 


Asthma,  Hay  Fever,  Urticaria,  and 
Allied  Manifestations  of  Reaction 

By  W.  W.  DUKE,  Ph.D.,  M.D. 

Kansas  City,  Mo. 

This  book  is  the  last  word  on  Hay  Fever 
Read  What  Reviewers  Say 


It  is  a subject  that  everyone  should  be  interested  in 
and  should  know  more  about.  No  one  is  more  com- 
petent to  present  this  subject  to  the  profession. — 
JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY. 

Duke  will  be  found  to  be  of  vast  assistance  to  us, 
both  in  the  way  of  diagnosis  and  therapy,  likewise  in 
the  prevention  of  many  of  the  conditions  discussed. — 
WESTERN  MEDICAL  TIMES. 

You  have  written  an  epoch-making  book  upon  a 
timely  subject  and  you  have  done  it  so  well  that  one 
does  not  need  to  be  an  expert  in  the  field  in  order  to 
understand  what  you  have  to  say. — DR.  FRANK 
SMITHIES,  CHICAGO. 

We  believe  that  it  will  prove  of  value  to  all  physi- 
cians to  have  this  book  and  not  only  read  it  but  study 
it  and  try  out  the  ideas  advanced  in  it. — JOURNAL 
AMERICAN  INSTITUTE  OF  HOMEOPATHY. 

It  covers  all  that  is  known  to  date  and  imparts  the 
effective  remedial  measures. — JOURNAL  MICHIGAN 
STATE  MEDICAL  SOCIETY. 

This  book  sets  forth  in  excellent  form  the  princi- 
ples and  practice  of  the  diagnosis  and  treatment  of 
this  group  of  disorders  and  should  be  welcomed  if  only 
because  the  author  offers  us  in  convenient  form  what 
has  been  so  liberally  scattered  throughout  the  medical 
periodical  literature  for  the  past  eight  or  ten  years. — 
THE  CANADA  LANCET. 


This  is  one  of  the 
completest  and  most 
practical  books  on 
this  subject  which  we 
have  seen. — CLINI- 
CAL MEDICINK 

The  result  is  a most 
useful  book,  one  that 
will  help  the  physi- 
cian to  treat  his  cases 
rationally  and  on  ap- 
proved lines. — T H E 
MEDICAL  WORLD. 

* Clip  and  mail  this  coupon  today! 

C.  V.  Mosby  Co. — Medical  Publishers. 

3616  Washington  Blvd.,  St.  Louis,  Mo. 

Send  me  a copy  of  Duke — Allergy. 

I enclose  check  for  $5.50. 

Charge  to  my  account. 

(Cross  out  one.) 

Name 

Street 

City State 

(Texas  Jour.) 
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ARLGO  POLLENS  , 

All  Sections— NGRTH-EAST-SOUTH-WEST— AH  Seasons 


Literature  with  List  op  Pollens  for  Any  Section  and  An'^  Season  on  Request 

The  Arlington  Chemical  Company 

Yonkers,  New  York 


I 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM,  MEMPHIS.  TENN. 


Altitude  1,850  Feet  Mild  Winters  Breezy  Sammers  Abundant  Sunshine 

THE  BUNGALOWS — Eor  Pulmonary  Tuberculosis 

BOYD  CORNICK,  M.  D.,  Medical  Director  J.  J.  TRICHEL,  M.  D.,  Associate  SAN  ANGELO,  TEXAS 

An  institution  for  the  care  and  treatment  of  early  stage  cases  of  pulmonary  tuberculosis.  Patients  without  reason- 
able prospects  for  an  arrest  of  the  disease  are  not  received.  Applicants  from  a distance  admitted  only  after  preliminary 
correspondence  with  their  family  physician.  FOR  RATES  AND  OTHER  INFORMATION,  ADDRESS  THE  MEDICAL 
DIRECTOR. 
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MEMPHIS.  TENN. 


WALTER  R.  WALLACE.  M.D. 
SUPERINTENDENT 
W.  G.  SOMERVILLE,  M.D. 
VISITING  CONSULTANT 


FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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DEXTRI-MALTOSE 

for  Infants 

It  is  generally  accepted  by  pediatricians  that  the  ordinary 
sugars  used  in  infant  food  mixtures  are  often  the  cause  of 
digestive  disturbances. 

YET — the  importance  of  carbohydrate  additions  to  milk 
mixtures  is  recognized. 

MEAD’S  DEXTRI-MALTOSE 

is  a preparation  of  equal  parts  of  dextrins  and  maltose.  It 
has  the  following  advantages  over  other  forms  of  sugar  in 
supplying  the  carbohydrate  deficiency  of  diluted  cow  s milk: 

It  can  be  assimilated  by  the  infant  in  greater 

amounts  than  other  sugars 

It  requires  the  least  amount  of  energy  on  the 

part  of  the  infant  to  assimilate  it 

It  is  the  form  of  carbohydrate  least  likely  to 

cause  diarrhea 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate 

Pediatricians  in  various  parts  of  the  world  have  agreed  with  the 
above  statements,  and  have  prescribed  DEXTRI-MALTOSE 
with  cow’s  milk  for  the  artificial  feeding  of  infants. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 
No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the 
growing  infant.  Literature  furnished  only  to  physicians. 
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A NEW  MILK  MODIFIER 


^ HE  variation  in  the  proportion  of  proteins,  fats  and  sugars  in 
human  and  cow’s  milk,  makes  the  modification  of  the  latter 
essential  when  using  as  an  infant  food. 

The  ideal  milk  modifier  should 

1.  Offset  the  sugar  deficiency  in  cow’s  milk. 

2.  Overcome  the  deficiency  in  the  potassium  and  sodium  salts. 

3.  Neutralize  the  excessive  acidity  of  cow’s  milk. 

4.  Change  the  physical  character  of  the  large,  tough,  indigest- 
ible curd  of  cow’s  milk,  to  the  fine  flocculent  masses  char- 
acteristic of  human  milk. 

Modilac-Merrell  in  a single  modifying  unit  or  tablet,  meets  all  these 
requirements. 

Each  Modilac  Tablet  inserted  in  a sterile  nursing  bottle  will  effect- 
ively modify  two  fluidounces  of  feeding. 

Send  for  reprints,  literature  and  samples. 


H FOUNDED  1828 

ERRELIcomw^'*y 

CINCINNATI.USJ^. 


SAM  E.  THOMPSON,  M.  D. 


H.  Y.  SWAYZE,  M.  D. 


WM.  R,  FICKESSEN,  M.  D. 


Main  Building.  There  are  36  Cottages  with  Modern  ConTeniences 


The  Thompson  Sanatorium 

FOR  THE  TREATMENT  AND  EDUCATION  OF 
TUBERCULOUS  PATIENTS 


KERRVILLE 


TEXAS 


X-Ray  and  Laboratory  Graduate  Nurses 

Ideal  all  year  climate.  Seventy-five  miles  northwest  of  San  Antonio— 1400  feet  higher. 
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Merrell- Soule  Powdered  Whole 
Lactic  Acid  Milk 

TN  conformity  with  the  Merrell-Soule  policy  to  pro- 
vide  that  “for  which  a need  exists”,  Merrell-Soule  Pow- 
dered Whole  Lactic  Acid  Milk  is  made  available. 

After  a year  of  use,  we  are  assured  by  leading  pediatrists 
that  it  is  as  complete  a clinical  success  as  our  Powdered  Pro- 
tein Milk.  It  makes  possible  a hospital  formula  in  the  home. 

Easy  to  prepare — goes  into  a suspension  that  holds  up  due 
to  the  fine  grained  powder — passes  freely  through  the  nipple 
—pure  lactic  organisms  are  viable — acidity  and  composition 
constantly  uniform. 

We  earnestly  suggest  that  you  permit  us  to  send  a test  supply. 


Fundameintal  Bases  for  Every  Formula: 


Merrell-  Soule 
POWDERED 


PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


'K 

: : KLIM  : : 

POWDERED 

WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 

^ 


2^ 

Merrell  - Soule 

Powdered  Whole 
Lactic  Acid  Milk 

Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

y 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  import 
tance  of  scientific  control, 
all  contact  ^vitk  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  be  tised  tn 
infant  feeding  only  ac» 
cording  to  a physician*$ 
formula* 


In  Canada  KLIM 
and  its  allied  pro. 
ducts  are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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By  Analysis  Only  Can  the  Quality  of 
RX  Lenses  be  Ascertained 

Mere  words  have  lost  much  of  their  signifi- 
cance, in  these  days  of  superlative  claims  for  lens 
quality.  Broad  claims  prove  nothing.  By  analysis 
only,  can  the  quality  of  Rx  lenses  be  ascertained. 

For  this  reason  we  urge  you  to  analyze  Wells- 
worth  Tillyer  and  Centex  Rx  lenses.  Give  them 
the  severest  and  most  critical  inspection  possible. 
Compare  them,  point  by  point,  with  other  lenses. 

We  want  you  to  prove  to  your  own  satisfaction 
that  they  are  the  finest  quality  obtainable.  Test 
them!  It’s  the  one  infallible  way  to  determine 
lens  quality. 

\ 

American  Optical  Company 

Factories  at  Southbridge.Cambridge,Worcester.  Mass.,  and  Camden.  New  .fcrsey 
Sales  Headquarters:  70\\fest  40ih  Sl  New\brk.  Branches  in  principal  cities 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Afga  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — ^holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  Discounts.  All-metal  cassettes. 
Several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  791  So.  Western  Ave.,  CHICAGO 


The 

SHAW  CLINIC 

and 

HOSPITAL 

New  and  fireproof ; planned  and  built  for 
sanitation  and  convenience. 

Thoroughly  equipped  with  new  and  mod- 
em aids  to  diagnosis  and  treatment  of 
medical  cases. 

Eye,  Ear,  Nose  and  Throat  department 
in  charge  of  Dr.  T.  L.  McDonald, 

Situated  on  Coleman  Street,  and  con- 
nected with  Bethesda  Bath  House. 


F.  H.  Shaw,  B.  S.,  M.  D.,  Chief  of  Staff. 
MARLIN,  TEXAS 


When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


25 


Summer  Months  Bring 
Feeding  Troubles! 

Diarrhea,  enteritis  and  other  disorders  are  prevalent,  in 
many  instances  caused  by  impure  milk 

[“It  is  very  likely  that  Summer  Diarrhea  is,  in  the  majority  of  instances,  1 
caused  by  a distinct  germ,  and  the  conveyer  of  the  infection  is  usually  I 
cow’s  milk.” — U.  S.  Public  Health  Report,  Supp.  No.  31.  J 

Prescribe  (CO 

(Free  from  pathogenic  bacteria) 

The  use  of  Dryco  eliminates  the  danger  of  milk-borne 
infection;  it  agrees  when  other  forms  of  milk  are  not 
tolerated,  and  is  of  especial  value  in  difficult  feeding  cases. 
It  is  the  standard  dry  milk  with  an  enviable  clinical  his- 
tory. Dryco  is  pure,  highest  quality  cow's  milk,  dried  by 
the  ''Just"  or  cylinder  process.  It  contains  all  the  vitamins, 
is  adaptable  to  any  dilution  or  modification  and  is  the 
standard  dry  milk  with  an  enviable  clinical  history. 

[There  is  a difference  in  the  clinical  resultts  obtained  with  various  dry  1 
milks.  Physicians  know  that  Dryco  can  be  relied  upon  because  years  of  I 
painstaking  research  and  factory  procedure  are  back  of  its  quality.  J 

SEND  FOR  DRYCO  SAMPLES  AND  CLINICAL  DATA 

The  Dry  Milk  Company,  16-20  Park  Row,  New  York,  N.  Y. 

Please  send  material  checked: 

[ ] Dryco  samples  (including  clinical  data)  [ ] Reprint  “Feeding  of  Prematures” 

[ ] Reprint  “Infantile  Diarrhea”  [ ] Feeding  suggestions  for  Pre-School  Age 

Name M.  D.  Street 

City State 
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Doctor 


when  you  want  a 


Reliable  Aid  to  Digestion 


SPECIFY  Elixir  of  Enzymes,  a palatable  preparation  of  the  proteolytic  and 
curding  ferments  that  act  in  acid  medium.  It  is  recommended  as  an  aid  to 
digestion  and  as  a stomachic  stimulant  and  mild  carminative. 

Elixir  of  Enzymes  is  of  especial  service  in  correcting  faulty  proteid  digestion 
which  is  one  of  the  principal  causes  of  gastro-intestinal  autointoxication. 

Elixir  of  Enzymes  is  an  excellent  adjuvant  and  vehicle  for  exhibiting  iodids, 
bromids,  salicylates  and  other  drugs  that  disturb  the  digestive  functions.  One 
dram  of  Elixir  of  Enzymes  will  carry  46  grains  of  potassium  iodid  or  45  grains 
of  sodium  salicylate  or  17  grains  of  potassium  bromid. 

Elixir  of  Enzymes  is  dependable  in  disorders  easily  controlled  if  taken  in  time, 
but  serious  when  neglected. 


ARMOUR  AMD  COMPANY 

CHICAGO 


Gastron 

Affords  a means  of  fortifying  and  promoting 
gastric  function. 

It  is  qualified  for  this  clinical  service  by  the  fact  that  it  is  a 
complete  gastric-gland  extract,  actually  representative  of  the 
gastric-gland-tissue  juice  in  all  its  properties  and  activities — 
activating,  digestive,  antiseptic. 

GASTRON  has  found  wide  acceptance  and  use  under  the 
“considerate  thought”  and  experience  of  the  physician,  to 
whom  it  is  submitted. 


Fairchild  Bros.  & Foster 

New  York 
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A Century  and  a Half  of  Independence.— 
During  this  month  the  people  of  our  free  and 
independent  country  will  celebrate  the  con- 
clusion of  one  hundred  and  fifty  years  of 
existence  in  that  state  of 
liberty  of  which  idealists 
have  dreamed  through- 
out the  ages.  We  say 
this  in  spite  of  the  fact 
that  there  have  been  in- 
numerable instances  of 
anything  but  justice, 
situations  in  which  lib- 
erty has  been  a mockery, 
and  conditions  in  which 
independence  played  no 
part.  Even  in  heaven 
there  was  at  one  time,  ac- 
cording to  Holy  Writ,  a 
serious  disagreement  and 
a leadership  for  evil.  It 
is  true  that  conditions  in 
our  country  have  been 
conducive  to  patriotic  im- 
pulses and  right  be- 
haviour, but  these  same 
conditions  have  existed 
in  other  portions  of  the 
world  without  producing 
the  same  effect.  In  other 
words,  our  constantly 
prevailing  prosperity  has  helped  us  to  think 
right  and  do  right.  An  empty  stomach,  or  a 
sick  body,  is  likely  to  result  disastrously  to 
morale,  particularly  where  there  is  not  a 
well-balanced  mind.  It  has  been  because  of 
our  regard  for  the  mental,  moral  and  phys- 


ical welfare  of  our  people  that  we  have  main- 
tained our  equilibrium  and  kept  our  govern- 
ment up  to  the  highest  notch  of  efficiency 
and  satisfactory  accomplishments.  All  of 
this  is  to  the  credit  of 
those  who  have  gone  be- 
fore. Whether  we  shall 
maintain  our  present 
enviable  state  of  welfare 
depends  upon  our  con- 
tinued individual  and 
collective  regard  for  the 
many  factors  which  have 
thus  far ' been  responsi- 
ble for  our  well-being. 

We  speak  of  these 
matters  here,  notwith- 
standing our  status  as  a 
scientific  publication,  be- 
cause the  medical  pro- 
fession is  an  educated 
group,  and  in  the  final 
analysis  the  rights  of 
even  the  uneducated 
and  the  underprivileged, 
must  depend  upon  those 
who  are  informed,  and 
who  are  blessed  with  the 
faculty  to  reason,  and 
endowed  with  those  pa- 
triotic impulses  which 
lead  to  personal  sacrifices  when  occasion 
requires.  In  many  parts  of  the  world  doc- 
tors stand  out  preeminently  in  governmental 
affairs,  for  the  reason  that  the  attainment 
of  a professional  status  is  not  possible  except 
through  the  rigorous  regime  of  education. 


From  the 

Consititution 

of  the 

SEntteU  States  of  ^Imerica 


“When,  in  the  course  of  human 
events,  it  becomes  necessary  for  one 
people  to  dissolve  the  political  bands 
which  have  connected  them  with  an- 
other, and  to  assume  among  the 
powers  of  the  earth,  the  separate  and 
equal  station  to  which  the  laws  of 
nature  and  nature’s  God  entitle  them, 
a decent  respect  to  the  opinions  of 
mankind  requires  that  they  should 
declare  the  causes  which  impel  them 
to  the  separation. 

“We  hold  these  truths  to  be  self- 
evident:  that  all  men  are  created 
equal;  that  they  are  endowed  by  their 
Creator  with  certain  inalienable 
rights;  that  among  these  are  life, 
liberty  and  the  pursuit  of  happi- 
ness. * * * 

“And  for  the  support  of  this  decla- 
ration, with  a firm  reliance  on  the 
protection  of  Divine  Providence,  we 
mutually  pledge  to  each  other  our 
lives,  our  fortunes  and  our  sacred 
honor.” 
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We  of  the  medical  profession  are  burdened, 
we  think  it  will  be  agreed,  not  only  with  re- 
sponsibilities pertaining  to  the  health  of  the 
public,  but  to  a high  degree  with  all  of  the 
responsibilities  of  good  citizenship. 

It  will  be  noted  that  the  Constitution  of  the 
United  States  holds  that  all  men  are  created 
equal,  and  that  all  men  are  endowed  by  their 
Creator  with  certain  inalienable  rights,  first 
among  which  is  life,  second,  liberty  and 
third,  to  seek  happiness.  Men  are  not  cre- 
ated equal,  either  as  to  physical  or  mental 
endowment,  and  certainly  not  in  the  posses- 
sion of  worldly  goods.  It  is  clear  that  the 
Constitution  meant  to  say  that  men  are  cre- 
ated equal  in  their  right  to  life,  liberty  and 
the  pursuit  of  happiness,  and  it  will  be  noticed 
that  the  pursuit  of  happiness  is  last  in  the 
list.  It  is  fair  to  assume  that  wherever  the 
pursuit  of  happiness  interferes  with  the  right 
to  life  and  liberty,  the  pursuit  of  happiness 
has  to  go.  That  is  an  item  , too  frequently 
overlooked.  We  would  not  for  a moment  as- 
sume that  an  uneducated  person  could  not 
safely  reason  concerning  the  multiplicity  of 
problems  in  good  citizenship,  but  it  is  safe 
to  assume  that  a large  portion  of  our  citizen- 
ship is  not  endowed  with  the  ability  and  the 
inclination,  at  the  same  time,  to  arrive  at 
safe  and  sane  conclusions  on  abstract  prob- 
lems. For  that  reason  it  is  our  duty  and  our 
obligation,  as  we  have  already  said,  to  give 
thought  to  these  matters. 

From  the  beginning,  our  efforts  to  main- 
tain a government  free  from  autocratic  im- 
positions have  been  fraught  with  difficulties, 
in  the  main  of  the  general  type  existing  to- 
day. The  greatest  of  these  has  been  the 
pacificist,  so-called.  Pacificism  has  a variety 
of  foundations,  of  which  ignorance  and 
viciousness  form  the  two  extremes.  Over  all 
is  cast  the  shadow  of  unreason.  It  should  be 
clear  to  any  thinking  individual,  for  instance, 
that  our  institutions  may  be  maintained  only 
by  a citizenship  in  a position  to  fight  for 
them.  We  have  always  had  to  fight  and  will 
continue  to  have  to  fight  until  human  nature 
changes,  and  the  more  we  have  to  fight  for, 
the  more  fighting  we  will  have  to  do,  unless 
indeed,  we  are  so  manifestly  ready  and  will- 
ing to  fight  that  those  who  envy  our  posses- 
sions will  not  dare  to  seek  them  by  un- 
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righteous  means.  Therefore,  those  who. 
would  have  us  stand  passively  by  and  refuse! 
to  prepare  to  protect  our  holdings,  are  en-  u 
deavoring  to  lead  us  into  the  danger  of  losingji 
them.  I 

We  have  had  many  wars  since  1776,  all  of| 
which  we  have  won,  very  largely,  by  the| 
grace  of  God  and  good  will  of  Providence,  and/ 
in  which  patriotic  impulses  have  played  the] 
largest  part  and  preparation  the  smallest.'i 
Had  there  been  adequate  preparation  in  these  ;i 
wars,  much  life  and  much  treasure  would^, 
have  been  saved.  Indeed,  some  of  them 
would  not  have  been  fought.  Those  of  us 
who  know  the  circumstances  stand  aghast 
when  we  consider  the  waste  of  life  and  prop-, 
erty  during  the  recently  concluded  World' 
War,  that  might  have  been  avoided  had  we; 
been  ready  for  the  conflict.  Many  of  us  who  ^ 
are  informed  are  firmly  of  the  conviction; 


that  we  would  never  have  been  embroiled/ 
had  we  been  ready.  The  medical  profession 
should  give  support  to  those  patriotic  or- 
ganizations which  are  seeking  to  prevent  war 
and  are  proceeding  along  sensible,  promising 
lines,  and  not  along  lines  which  reason  and^ 
knowledge  of  circumstances  tell  us  will 
inevitably  result  either  in  war  or  in  the  loss 
of  God  given  privileges.  We  beg  space  here 
to  quote  a newspaper  editorial,  the  source 
of  which  we  regret  exceedingly  we  do  noti 
know: 


I 
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“To  teach  the  child  that  to  wage  war  is  horrible," 
wasteful,  criminal,  is  right.  To  teach  the  child  that 
Americans  who  have  fought,  bled  and  died  for  their,, 
country  are  criminals  is  treason.  To  teach  him  that” 
war  is  to  be  resorted  to  only  as  a final  recourse  is 
humanity  and  wisdom.  To  teach  him  that  war  is  to 
be  avoided  at  any  cost — cost  of  home,  honor  and  vir-' 
tue — is  to  teach  decadence  and  degeneracy.  j 

“Lexington  and  Concord.  The  Minute  Men.  Ethan; 
Allen  and  Ticonderoga.  Israel  Putnam  at  Bunker, 
Hill.  George  Washington.  Trenton,  Princeton,  Valley 
Forge.  Burgoyne’s  surrender  at  Saratoga.  John' 
Paul  Jones,  the  Bonhomme  Richard  lashed  to  the 
Serapis.  George  Rogers  Clark,  the  swamps,i 
Kaskaskia,  Vincennes.  Yorktown  and  Cornwallis’, 
submission.  ; 

“Stephen  Decatur,  who  blew  up  the  captured[ 
Philadelphia  in  Tripoli  harbor. 

“The  Constitution  and  the  Guerriere,  a British!  m 
frigate  forced  to  strike  her  colors  for  the  first  time, 
in  history.  Oliver  Hazard  Perry  at  the  Battle  ofj 
Lake  Erie.  Thomas  McDonough  on  Lake  Champlain.! 
Baltimore,  Fort  McHenry,  Francis  Scott  Key.  ‘The, 
Star-Spangled  Banner.’  Andrew  Jackson  destroying 
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’akenham’s  10,000  veterans  with  the  fire  of  his 
Tennessee  and  Kentucky  riflemen  at  New  Orleans. 

“Through  the  Civil  war,  with  Grant  and  Sherman 
f tnd  Sheridan  and  Farragut,  and  Lee  and  ‘Stonewall’ 
i Tackson  and  ‘Jeb’  Stuart  and  Johnston. 

? “Then  Dewey,  Sampson,  Schley,  Miles,  Roosevelt, 
1 Santiago,  San  Juan  Hill,  Manila  Bay. 
i “To  Cantigny,  Chateau  Thierry,  Belleau,  St. 
i dihiel,  the  Argonne. 

T “They  are  part  of  the  heritage  of  every  American 
)oy.  Who  shall  take  them  away? 

I ' “ ‘I  have  just  begun  to  fight.’ 

I “ ‘Don’t  fire,  boys,  until  you  can  see  the  whites  of 
’ I heir  eyes.’ 

T'  “‘Give  me  liberty  or  give  me  death.’ 
i “ ‘In  the  name  of  Jehovah  and  the  Continental 
I Congress.’ 

’ “ ‘I  only  regret  that  I have  but  one  life  to  lose  for 

ny  country.’ 

: “ ‘Our  country!  In  her  intercourse  with  foreign 
.iiations  may  she  always  be  right;  but  our  country, 
[.right  or  wrong.’ 

“ ‘We  have  met  the  enemy  and  they  are  ours.’ 

^ “ ‘I  purpose  to  fight  it  out  on  this  line,  if  it 
, rakes  all  summer.’ 

; “‘Hold  the  fort!  I am  coming!’ 

■ “‘Damn  the  torpedoes!’ 

I “ ‘You  may  fire  when  you’re  ready,  Gridley.’ 

“When  these  utterances  of  American  warriors 
^shall  be  taken  away;  when  they  shall  cease  to  in- 
spire American  boys  with  love  of  their  country, 
pride  in  her  greatness  and  the  sense  of  their  duty 
to  her  in  time  of  peace  and  war,  then  indeed  shall 
America  have  passed  into  the  twilight  of  nations.” 

The  Vote  of  the  Doctor  is  of  vital  im- 
portance to  the  welfare  of  our  country.  This 
.places  a special  obligation  upon  him.  In 
common  with  all  good  citizens  he  must  help 
5.  to  decide  issues  that  are  to  be  decided  at  the 
I polls.  His  obligation  is  enhanced  through 
ifthe  fact  of  his  education  and  his  responsi- 
l/ibilities,  and  again  increased  in  importance  by 
his  special  knowledge  of  public  health  mat- 
ters, which  are  of  vital  import  at  this  time. 
No  doctor  can  afford  to  stay  away  from  the 
polls  this  year,  and  no  doctor  who  goes  to  the 
polls  without  giving  careful  and  thoughtful 
consideration  to  his  obligations  is  measuring 
up  to  his  responsibilities. 

The  medical  profession  of  Texas  has  been 
striving  mightily  during  the  past  year  or 
more  to  bring  the  public  to  a sense  of  re- 
sponsibility in  the  control  of  the  practice  of 
medicine  as  an  important  part  of  our  public 
[health  interests.  In  the  course  of  this  en- 
deavor, no  doubt  influential  people  have  been 
■antagonized,  and  certainly  those  who  have 


sought  to  practice  medicine  in  this  State 
without  sanction  of  law,  *feel  most  unkindly 
towards  us  and  those  who  have  helped  us. 
No  doubt  about  it,  these  people  will  work,  and 
work  hard,  to  defeat  our  friends  who  are 
standing  for  office,  particularly  offices 
which  have  to  do  with  the  public  health, 
whether  or  not  that  part  of  it  pertaining  to 
the  practice  of  medicine.  As  an  organization 
we  have  asked  and  are  asking,  all  friends  of 
public  health  to  support  those  who  have  sup- 
ported our  contentions  in  such  matters,  and 
to  vote  against  those  who  have  been  an- 
tagonistic and  have  not  changed  their  views. 
This  is  not  a matter  of  politics,  but  a simple 
matter  of  common  sense  and  for  the  protec- 
tion of  the  public  health.  Recently,  one  not 
so  favorably  inclined  towards  the  cause  we 
represent  found  fault  with  our  organization 
because  it  has  entered  politics.  As  a matter 
of  fact,  and  in  truth,  the  State  Medical  Asso- 
ciation of  Texas  has  never  been,  is  not  now 
and  will  not  be  in  politics  in  the  ordinary 
acceptance  of  the  word;  but  by  the  same 
token,  it  is  now  and  will  probably  for  some 
time  to  come  continue  to  be,  in  politics  to  the 
extent  necessary  to  see  that  ignorance  and 
viciousness  are  excluded  from  the  sick  room, 
insofar  as  the  law  can  bring  that  desirable 
condition  about,  and  that  other  public  health 
measures  believed  to  be  of  benefit  are  ap- 
plied to  our  great  welfare  problems.  In  this 
we  will  be  neither  democratic  nor  repub- 
lican, and  neither  pro  nor  con,  so  far  as  any 
individual  or  group  is  concerned,  other  than 
as  pertains  to  attitude  and  anticipated  serv- 
ice. The  medical  underworld  would  be  de- 
lighted to  see  us  retire  from  “politics,”  we 
are  sure.  We  are  equally  certain  that  we 
would  be  pleased  could  we  be  relieved  of  the 
obligation  without  injury  to  the  cause,  which 
is  a practical  impossibility. 

When  the  physician  goes  to  the  polls  he 
will  have  two  groups  of  candidates  to  con- 
sider in  connection  with  the  public  health. 
First,  those  who  must  make  public  health 
laws,  or  who  have  to  do  with  those  who  must 
make  these  laws,  and  second,  those  who  must 
enforce  these  laws  when  they  are  made.  We 
should  have  a care  whom  we  select  for  Gov- 
ernor, because  the  Governor  will  approve  or 
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disapprove  laws  passed  by  the  Legislature, 
and  will  permit  or  prevent  the  consideration 
of  medical  and  public  health  subjects  in 
called  sessions  of  the  Legislature.  The  Lieu- 
tenant-Governor presides  over  the  Senate, 
where  public  health  laws  will  be  made  or  un- 
made, and  senators  and  representatives  will 
be  called  upon  to  favor  or  disapprove  a great 
variety  of  public  health  and  medical  laws, 
in  committee  and  on  the  floor  of  their  re- 
spective branches.  The  Attorney-General 
has  to  do  with  the  interpretations  of  law, 
the  enforcement  of  law,  and  advice  concern- 
ing the  enforcement  of  law.  The  judges  of 
higher  and  lower  courts  are  directly  con- 
cerned in  the  enforcement  of  the  law,  as  are 
the  county  and  district  attorneys,  and  even 
the  sheriff  and  his  force.  None  of  these  fac- 
tors can  be  neglected  and  in  none  of  them  can 
the  doctor  afford  to  consider  any  other  prob- 
lems until  those  pertaining  to  the  public 
health  and  the  practice  of  medicine  have  been 
dealt  with.  There  are  many  people  to  de- 
cide other  issues.  The  doctor  cannot  evade 
the  responsibility  of  deciding  health  matters. 
The  doctors  should  not  demand  of  any  candi- 
date for  office  an  uncompromising  promise  to 
follow  his  advice  in  the  making  or  enforce- 
ment of  laws.  Any  candidate  who  would 
make  such  a promise  would  likely  promise 
the  other  fellow  the  same  thing.  But  the 
candidate  should  promise  the  doctor  that  he 
will  recognize  in  the  reputable,  ethical  med- 
ical profession,  the  group  most  competent  to 
advise  concerning  such  problems,  and  that 
he  will  not  make  up  his  mind  until  the  doc- 
tor has  been  given  an  opportunity  to  present 
his  side  of  the  case.  Should  it  happen  that 
any  candidate  for  office  is  so  impressed  with 
the  honesty,  integrity  and  knowledge  of  the 
medical  profession  concerning  such  matters, 
to  say  that  he  will  follow  the  advice  of  the 
doctor,  that  is  another  story.  The  distinction 
must  be  made  between  the  candidate  who 
promises  things  in  order  to  get  votes  and  the 
candidate  who  makes  promises  because  of 
his  basic  inclination. 

Our  first  contention  for  legislation  is,  that 
the  present  Medical  Practice  Act  should  not 
be  weakened  in  any  particular,  either  by  the 
enactment  of  amendments  thereto  or  by  the 
enactment  of  laws  providing  for  additional 
boards  of  medical  examiners.  The  present 
law  is  unquestionably  the  best  of  its  kind  on 
the  statute  books  of  any  state  in  the  Union, 
and  it  has  worked  fairly  if  not  always  effec- 
tively. As  it  stands  now  it  can  be  made  ef- 
fective. The  law  is  fundamentally  correct, 
in  that  it  requires  a knowledge  only  of  the 
proven  facts  of  medicine  and  does  not  con- 
cern itself  at  all  with  methods  of  practice, 
wherein  the  unproven  theories  mostly  reside. 


In  fact,  the  legislature  is  not  in  a position  t(  J 
determine  which  theories  of  the  practice  o;J; 
medicine  are  correct  and  in  keeping  with  th(  I 
facts  of  science,  and  if  it  were  it  could  noj 
enforce  its  edicts  in  that  respect.  In  otheij 
words,  should  there  be  a law  requiring  th« 
doctor  to  follow  a certain  system  of  practice 
it  would  be  thoroughly  non-enforcible.  Bu 
the  Legislature  is  in  a position  to  know  some  ■ 
thing  of  the  facts  of  science  about  which 
there  can  be  no  dispute,  medical  or  non 
medical,  which  have  a bearing  on  the  prac*' 
tice  of  medicine,  and  a knowledge  of  such 
branches  can  and  should  be  required  of  those 
who  are  to  deal  with  medicine,  either  cura 
tive  or  preventive.  The  fact  that  a persoi 
engaged  in  the  healing  art  does  not  believe  if 
bacteriology  does  not  in  the  least  relieve  hin 
of  the  responsibility  for  the  spread  of  disease 
through  the  medium  of  germs,  and  it  will  no' 
protect  the  public  from  epidemics. 

It  seems  desirable  that  the  entire  grouj 
of  public  health  laws  of  our  State  be  re 
vamped  and  revised.  The  State  Medicaj 
Association  paid  a constitutional  lawyei 
several  hundred  dollars  a short  while  back  t( 
prepare  a bill  reorganizing  the  health  depart! 
ment,  which  would  be  constitutional  and  af 
the  same  time  effective.  This  or  some  sue! 
revision  of  these  laws,  should  be  made,  to  thtf 
end  that  the  health  department  may  be  suclj 
in  fact  as  well  as  in  name,  and  be  in  a posii 
tion  to  accomplish  something.  We  are  fre*; 
to  say  that  our  state  health  officers  havt. 
almost  without  exception  accomplished  s 
great  deal  more  than  we  had  a right  to  ex 
pect  of  them.  They  could  do  more  and  bet^ 
ter  work  if  they  had  more  money  and  mon 
latitude. 

For  many  years  the  State  Medical  Asso^ 
ciation  has  sought  legislation  in  the  interes 
of  our  unfortunate  insane.  The  last  Legis 
lature  passed  a law  following  somewhat  tb; 
suggestions  of  a state-wide  committee,  witl 
which  we  cooperated.  Unfortunately,  thi, 
law  was  so  modified  as  to  detract  from  it^ 
usefulness,  and  it  was  still  more  unfortunab 
that  the  money  was  not  forthcoming  witlj 
which  to  put  it  in  operation.  It  is  our  coni 
tention  that  this  law  should  be  amendec 
along  the  lines  suggested  by  our  psychi, 
atrists,  and  that  the  necessary  funds  shoulq 
be  forthcoming  for  its  practical  operation. 

In  local  elections,  strictly  speaking,  thj 
issue  will  be  whether  the  candidates  for  en' 
forcement  offices,  including  the  courts,  ard 
in  favor  of  enforcing  the  Medical  Practic 
Act,  or  whether  they  believe  that  prosecul 
tions  under  this  law  represent  a fight  be 
tween  schools  of  medicine,  and  that  thd 
Medical  Practice  Act  was  enacted  in  answel 
to  the  demands  of  a medical  trust.  ' 
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The  time  to  decide  all  of  these  issues  is 
i advance  of  election  day,  July  24. 

GOVERNOR. 

Former  Lieutenant  - Governor  Lynch 
avidson  was  the  friend  of  public  health  in 
le  Senate  before  his  election  to  the  im- 
jDrtant  position  of  Lieutenant-Governor,  and 
1 5 Lieutenant-Governor  he  had  the  privilege 
: one  time  of  deciding  a tie  vote  in  the  Sen- 
:e  in  favor  of  ethical  medicine.  The  story 
as  been  published  and  republished  and  it  is 
3t  thought  necessary  to  repeat  it  here, 
overnor  Davidson  has  also  declared  him- 
ilf  in  favor  of  our  publicity  and  law  en- 
i jrcement  campaign,  and  has  appeared  on 
E le  program  of  more  than  one  of  our  pub- 
licity meetings.  On  such  occasions  he  did  not 
L'esitate  to  denounce  the  illegal  practitioner 
I'lf  medicine  and  ignorance  in  the  sick  room, 
f as  platform,  if  I remember  correctly,  con- 
tains strong  planks  on  public  health  and  in 
Ivor  of  the  Medical  Practice  Act. 

Governor  Miriam  A.  Ferguson,  it  will  be 
jmembered,  in  the  run-off  race  came  out 
ith  a statement  that  she  was  “not  opposed 
')  feasible,  proper  public  health  activities,” 
tid  that  she  favored  “any  practicable  meas- 
re  that  will  better  the  health  of  our  people 
nd  which  is  a proper  governmental  func- 
on.”  She  promised  that  if  the  medical  pro- 
ession  of  the  State  would  present  such  a 
ieasure  it  would  receive  favorable  considera- 
on  at  her  hands.  She  stated  that  she  knew 
f no  reasons  why  the  law  governing  the 
ractice  of  medicine  should  be  changed,  and 
lat  our  Constitution  required  that  no  dis- 
dmination  be  practiced  against  any  school 
f medicine,  which  would  seem  to  make  a 
ngle  standard,  as  in  the  present  law,  not 
nly  advisable  but  necessary.  It  is  our 
pinion  that  Mrs.  Ferguson  has  kept  faith 
i the  particulars  mentioned  in  her  letter. 

; is  true  that  a feasible,  workable  plan  to 
:iorganize  the  State  Health  Department  was 
resented,  but  there  were  many  reasons  why 
ifie  legislation  might  not  be  undertaken  in 
le  first  session  of  the  Legislature  after  her 
ection. 

"I  Mrs.  K.  M.  Johnson  of  San  Antonio,  has 
hnounced  for  Governor  on,  mainly,  a wet 
latform.  What  she  thinks  about  the  public 
ealth  and  the  practice  of  medicine  we  do  not 
aow. 

g Attorney-General  Dan  Moody  first  gained 
^'rominence  in  the  eyes  of  the  public  in  prose- 
iting  illegal  practitioners  of  medicine.  He 
j'l'as  successful,  and  in  the  course  of  his  fight 
,, earned  something  about  this  class  of  male- 
' actors.  As  Attorney-General  he  unhesitat- 
! igly  furnished  a member  of  his  staff  for 


participation  in  prosecutions  under  the  Med- 
ical Practice  Act,  and  in  a public  health  meet- 
ing in  Fort  Worth  came  out  strong  for  the 
Medical  Practice  Act  and  against  violators 
of  the  law,  and  quacks  in  general  and  in  par- 
ticular. In  fact,  his  condemnation  of  this 
type  of  lawlessness  was  stronger  than  that 
of  any  doctor,  not  excepting  what  our  then 
President  Rosser  would  dare  to  say.  This 
address  was  broadcasted  over  WRAP  (Star- 
Telegram)  and  excited  much  comment. 
Mr.  Moody  has  been  on  other  of  our  public 
health  platforms,  and  stands  for  scientific, 
ethical  medicine  from  start  to  finish. 

Mrs.  Edith  Wilmans  of  Dallas,  as  a mem- 
ber of  the  Legislature  was  reported  to  our 
legislative  committee  as  favorable  to  those 
measures  which  would  emasculate  the  laws 
pertaining  to  the  practice  of  medicine,  with 
particular  leaning  to  the  drugless  healers. 
She  voted  against  the  perfecting  amend- 
ments proposed  by  the  State  Board  of  Medi- 
cal Examiners,  and  for  exemption  of  drug- 
less healers  and  those  who  healed  by  prayer 
alone,  during  her  incumbency  in  the  Thirty- 
eighth  Legislature.  She  was  a member  of 
the  health  committee  of  the  House  for  that 
session  and  fought  the  above-mentioned  per- 
fecting amendments  when  they  were  before 
her  committee.  She  voted  against  Mr.  Mel- 
son’s  point  of  order  that  the  chiropractic  bill 
had  no  place  in  the  called  session  of  the  Leg- 
islature, and  voted  to  overrule  the  decision  of 
the  Speaker  that  such  was  the  case.  A recent 
press  dispatch  quotes  Mrs.  Wilmans  as  say- 
ing that  she  is  in  favor  of  laws  that  would 
permit  people  to  select  their  own  lawyers 
and  their  own  doctors.  It  does  not  require 
a prophet,  or  the  seventh  son  of  a prophet, 
to  figure  her  attitude  on  the  Medical  Prac- 
tice Act.  However,  to  be  fair  about  it,  Mrs. 
Wilmans  is  in  favor  of  public  health  meas- 
ures otherwise,  although  we  cannot  follow 
her  in  some  of  her  ideas,  and  she  does  not 
seem  disposed  to  follow  us. 

The  Reverend  Zimmerman,  so  far  as  we 
can  find,  has  not  declared  himself  on  any 
public  health  issues,  and  we  cannot  estimate 
his  attitude. 

LIEUTENANT-GOVERNOR. 

Our  very  good  friend  Lieutenant-Governor 
Barry  Miller,  has  no  opposition.  We  con- 
gratulate him  and  thank  him  for  his  serv- 
ices to  the  public  health. 

ATTORNEY-GENERAL. 

Former  Senator  Chas.  L.  Brockfield  of 
Henderson,  was,  during  his  encumbency,  the 
outspoken  champion  of  all  proper  public 
health  measures,  and  particularly  the  Med- 
ical Practice  Act  as  advocated  by  the  State 
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Board  of  Medical  Examiners  and  the  State 
Medical  Association  of  Texas,  and  contrib- 
uted materially  to  the  success  of  all  such 
measures  that  were  successful.  He  has  re- 
cently expressed  himself  as  of  the  same  mind 
and  as  desirous  of  serving  the  public  further 
in  the  protection  of  its  good  health. 

Mr.  John  W.  Hornsby,  as  county  attorney 
of  Travis  County  participated  in  the  prose- 
cution of  a number  of  persons  accused  of 
practicing  medicine  in  violation  of  the  Med- 
ical Practice  Act,  and  he  has  expressed  him- 
self as  a firm  believer  in  this  measure  as  an 
instrument  of  justice  and  protection. 

Representative  T.  K.  Irwin  of  Dallas,  dur- 
ing the  sessions  of  the  Thirty-eighth  Legis- 
lature, stood  emphatically  for  the  conten- 
tions of  the  State  Board  of  Medical  Examin- 
ers and  the  State  Medical  Association,  in 
perfecting  the  Medical  Practice  Act  by 
amendments,  and  was  in  general  and  in  par- 
ticular favorable  to  prpper  public  health  leg- 
islation. To  him  belongs  much  of  the  credit 
for  the  perfection  of  the  Medical  Practice 
Act.  Recently  in  his  public  speeches  he  has 
denounced  quacks  and  quackery  in  unmeas- 
ured terms,  and  has  thus  drawn  the  fire  of 
the  medical  underworld. 

Former  Assistant  Attorney  - General 
Claude  Pollard  of  Houston,  during  his  in- 
cumbency, had  occasion  more  than  once  to 
extend  aid  and  comfort  to  advocates  of  bene- 
ficial public  health  legislation.  He  has  re- 
cently, with  emphasis,  endorsed  the  Medical 
Practice  Act  and  the  principles  upon  which 
it  is  founded. 

Mr.  James  V.  Allred  of  Wichita  Falls,  has 
informed  us  that  he  is  a firm  believer  in 
the  Medical  Practice  Act  and  the  principles 
upon  which  it  is  founded.  He  is  interested 
in  the  health  of  the  public. 

There  are  no  other  races  of  a state-wide 
nature  in  which  the  friends  of  the  public 
health  would  be  particularly  interested,  ex- 
cept the  courts,  and  it  would  seem  improper 
to  bring  them  into  a political  discussion, 
which  our  editorial  references  here  distinctly 
are.  We  could  not  afford  to  embarrass  the 
successful  candidate  for  election  by  insistent 
utterances  in  his  behalf  prior  to  his  election. 
It  may  be  remembered  that  our  attorney  in 
charge  of  prosecutions  during  the  past  sev- 
eral months,  Mr.  Lee  P.  Pierson,  is  a can- 
didate for  the  Court  of  Criminal  Appeals. 
There  can  be  no  just  criticism  of  his  op- 
ponent. Judges  are  human.  An  honest 
judge  will  rule  according  to  the  law,  but  his 
interpretation  of  the  law  will  be  in  accord- 
ance with  his  basic  characteristics.  A dis- 
honest judge  will  disregard  the  law  if  he  can 
put  it  over.  Fortunately,  in  this  great  coun- 


try of  ours  there  are  few,  if  any,  of  the  latter 
type. 

The  doctor  will  cast  his  vote  in  accordanct 
with  the  dictates  of  his  conscience,  in  the 
light  of  his  knowledge  of  the  attitude  of  indi- 
viduals, no  matter  what  the  office.  We  hav( 
sought  here  to  give  a fair  estimate  of  the 
attitude  of  each  candidate  in  which  the  med- 
ical profession  as  a group  might  be  expectecl 
to  take  a special  interest.  We  do  not  insist 
that  our  views  be  accepted  as  the  law  and  the! 
Gospel.  We  are  not  a ward  healer.  We  have 
interviewed  none  of  the  candidates,  and  none; 
of  them  have  been  asked  to  express  opinions  ! 
We  have  been  governed  in  our  estimate  byj 
observation  and  by  information  obtained  in* 
directly.  No  canelidate  has  been  pledged  tej 
our  way  of  thinking,  so  far  as  we  know.  ^ 

President  Rosser  and  Our  Publicity  and 
Enforcement  Campaign. — So  much  was  saic 
in  the  June  Journal  about  our  publicity  anc 
law  enforcement  campaign  and  the  connec-; 
tion  therewith  of  President  Rosser,  thal! 
we  hesitate  to  bring  the  question  again  t( 
the  front.  However,  a demand  has  come  t(^ 
us  for  the  publication  of  the  President’s! 
Message  to  the  House  of  Delegates,  and  per] 
haps  there  is  something  further  to  be  said  ir| 
this  connection.  It  will  be  recalled  that  th<?' 
President  suggested  that  his  message  b( 
omitted  from  the  published  transactions,  ir 
view  of  the  fact  that  his  Presidential  Address 
dealt  with  the  subject  fully,  and  the  furthe^ 
fact  that  what  he  had  to  say  was  for  the  di' 
rect  and  immediate  benefit  of  the  House  o" 
Delegates  rather  than  for  the  profession  a! 
large  or  the  public  it  served.  Ah  examinaj 
tion  of  the  President’s  address  and  his  mes, 
sage,  discloses  that  much  of  his  present  plefj 
for  the  continuation  of  the  program  is  misses 
in  his  address,  for  which  reason  we  an 
pleased  to  comply  with  the  request  and  prim 
here  a slightly  condensed  version  of  his  mes* 
sage : 

“The  reports  of  the  Executive  Council  and  th; 
Board  of  Trustees,  being  as  lucid  as  they  are,  leavi 
little  for  me  to  suggest  touching  the  principles,  th' 
policies  and  the  program,  which  the  Executiv 
Council  has  tried  to  carry  out  to  the  best  of  it 
ability,  by  and  with  the  support  of  the  Board  o|' 
Trustees.  There  are  two  points,  however,  one  in  thlfl| 
report  of  the  Executive  Council  and  one  in  the  repor 
of  the  Board  of  Trustees,  to  which  I should  lik: 
to  direct  a little  attention.  * 

“If  the  reference  the  Executive  Council  made  t 
the  fact  that  we  had  not  entered  counties,  or  ha 
deferred  activities  in  counties  that  were  not  i; 
sympathy  with  the  work  of  publicity  and  law  eij 
forcement  directed  by  the  House  of  Delegates  la^ 
year,  might  be  taken  to  mean  that  any  county  so 
ciety  had  the  right  to  object,  that  principle  shoul 
be  settled  before  we  adjourn  this  annual  session 
A close  reading  of  that  report,  I think,  will  sho'v 
that  it  was  but  a question  of  judgment  that  W: 
determined  not  to  enter  any  counties  without  th 
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! pport  of  the  local  profession.  It  cannot  be  that 
i general  shall  mobilize  his  army  upon  an  objective 
id  a course  which  has  been  determined  by  the  au- 
hrities  having  the  matter  in  charge,  and  have  any 
t 'ups  under  any  leadership  decide  that  they  will 
i t cooperate  with  the  Army,  and  be  held  entirely 
liimeless.  We  are  willing,  of  course,  for  each  man 
t,  settle  with  his  own  conscience  any  attitude  which 
1;  has  taken  in  regard  to  this  matter,  and  I am 
i t making  any  personal  criticism,  but  the  principle 
inains,  that  when  a course  has  been  determined 
i on  by  authorities  having  the  right  to  so  determine, 
lid  men  and  money  are  being  expended  in  carrying 
(t  this  determination,  we  cannot  as  individuals  say 
fit  it  is  not  right  to  demand  loyalty  of  all.  And 
i local  societies,  component  parts  of  the  state  or- 
Sinization,  units  out  of  which  the  organization  is 
iide,  which  have  a perfect  right  under  all  circum- 
sinces  to  help  shape  the  policies  of  the  Association, 
I ve  the  additional  right  to  oppose  the  legislation 
i the  House  of  Delegates,  this  House  of  Delegates 
lould  so  determine  at  this  session.  The  next  ad- 
1 nistration  will  certainly  be  in  a position  to  ex- 
(Cise  its  judgment,  just  as  this  one  has  been.  In 
; probability  it  will  remain  the  policy  of  the  Asso- 
dtion  that  where  cooperation  cannot  be  had,  activi- 
■iis  which  cannot  be  complete  in  all  parts  of  the 
;ate  had  better  be  concentrated  where  there  is 
:)re  promise  of  good.  But  it  will  so  determine 
• on  judgment  rather  than  upon  a principle.  The 
I'ntrary  would  be  a revulsion  of  principle  in  a way 
'have  never  known. 

“The  other  point  is  this.  I am  pleased  with  the 
port  of  the  Board  of  Trustees.  Those  gentlemen 
:ve  been  very  loyal  in  their  consideration  and  in 
eir  action.  We  have  not  been  limited  in  any  ac- 
dty  which  the  Executive  Council  thought  wise, 
lowing  the  personnel  of  the  Board  of  Trustees, 
i did  not  anticipate  that  at  any  time  we  would 
. embarrassed;  but  if  the  suggestion  made  in  the 
port  means  that  the  succeeding  administration 
'ould  require  more  money  than  is  tentatively  set 
ide  for  the  publicity  and  law  enforcement  cam- 
ign,  it  would  be  most  unhappy  should  they  find 
emselves  bound  to  any  particular  limit.  Do  we 
hd  out  soldiers  and  say,  “I  will  give  you  three 
unds  of  ammunition,  go  and  do  what  you  can,  but 
they  scalp  you,  take  care  of  yourself?”  When 
iB  camps  of  the  pioneers  of  this  country  were  be- 
k surrounded  by  savages,  would  a man  only  shoot 
■le  number  of  rounds  that  he  had  accumulated  that 
*ar,  or  would  he  go  into  his  cellar  and  if  necessary 
-it  out  all  of  his  ammunition.  Councils  have  been 
Id  in  the  past  few  days,  and  the  determination 
about  to  be  made  whether  funds  shall  come  from 
yond  the  borders  of  this  State  to  induce  our  Legis- 
ture  to  enact  hurtful  medical  laws.  And  all  over 
is  State  and  throughout  the  Union,  the  question  is 
“ing  asked,  “What  is  the  House  of  Delegates  of 
e State  Medical  Association  of  Texas  going  to 
i ?”  That  is  why  I said  that  my  talk  today  would 
' on  the  simple  subject,  “To  or  From.”  I should 
pte  for  this  House  of  Delegates  to  say  a very  def- 
'ite  word,  that  it  is  time  for  the  unlicensed  prac- 
i doner  to  go. 

“Repudiate  me  if  you  will;  I am  an  incident.  But 
r the  sake  of  the  mothers  and  the  innocent  chil- 
'en  that  are  being  sacrificed  in  this  State  to  the 
■ds  of  quackery  and  ignorance,  stand  by  the  guns! 
Imtinue  the  creation  of  an  atmosphere  in  which 
I liscientific  and  unsafe  practices  cannot  be  followed. 
' I had  the  power,  as  I have  said  so  many  times, 
' high  pressure  methods,  to  drive  every  illegal 
actitioner  out  of  the  State  in  a day,  I would  not 
it;  they  would  be  back  in  the  morning,  and  more 
gh-pressure  would  be  necessary  to  again  eliminate 
‘jem.  Eliminate  one  cult  and  another  springs  up 


to  take  its  place.  But  fix  the  soil  so  there  shall  be 
nothing  to  feed  on,  and  unwise,  unsafe  and  damnable 
doctrines  cannot  be  propagated.  That  is  a worthy 
work  for  any  man.  It  is  creditable,  of  course,  to 
eliminate  cults  and  eradicate  cultism,  but  that  is  a 
temporary  matter,  unless  along  with  it  is  created 
in  the  minds  of  our  people  an  earnest  conviction 
that  cultism  is  wrong.  I don’t  know  whether  one 
thousand  or  fifteen  thousand  dollars  will  be  neces- 
sary. It  doesn’t  matter.  I would  rather  expend  all 
the  money  necessary  in  this  campaign  in  the  imme- 
diate future  than  to  so  attenuate  our  endeavors  that 
our  army  may  be  stricken  down  before  we  succeed. 
The  fight,  my  friends,  should  be  to  the  finish. 

“In  nearly  all  of  our  publicity  meetings  we  have 
had  present  prominent  men,  bankers,  lawyers, 
judges,  ranch  men  and  farmers  who  could  under- 
stand our  message,  ‘The  sick  room  is  going  to  be 
protected.’  We  have  told  them  that  we  could  not 
give  men  consciences,  or  skill,  but  that  the  door  of 
the  sick  room  can  and  will  be  closed  against  ignor- 
ance combined  with  avarice.  Shall  we  send  the  word, 
‘We  have  now  $8,000  that  we  know  about,  and  we 
may  scrape  around  and  get  a few  thousands  more, 
and  when  that  is  gone,  we  don’t  know  what  we  are 
going  to  do.’  I don’t  think  the  Trustees  meant  to 
limit  the  fight  like  that,  and  I hope  that  the  clear- 
thinking,  forwarding-looking  men  of  this  House  of 
Delegates  will  so  plan  and  so  proceed  that  there 
shall  be  no  backward  step  in  this  mighty  movement 
for  the  advancement  of  the  profession  and  the  pro- 
tection of  the  people.” 

Before  leaving  the  subject,  we  wonder 
how  many  members  of  the  profession  know 
just  what  connection  our  retiring  President 
had  with  the  beginning  of  this  campaign. 
It  is  not  possible  to  give  the  history  of  the 
movement  here,  but  it  may  be  of  interest  to 
know  that  the  campaign  actually  had  its  be- 
ginning in  a conference  between  the  Council 
on  Legislation  and  Public  Instruction  and 
the  Dallas  County  Medical  Society,  held  in 
Dr.  Rosser’s  country  home,  December  19, 
1922,  when  Dr.  Becton  was  President.  The 
opponents  of  the  present  Medical  Practice 
Act  appeared  to  be  fast  gaining  headway  in 
their  contentions  that  the  law  should  be  so 
modified  as  to  permit  the  practice  of  medi- 
cine by  cultists  of  every  sort  in  general  and 
some  sorts  in  particular.  Those  of  us  who 
had  our  ears  to  the  ground  felt  that  the  po- 
litical situation  was  bad.  It  had  been  agreed 
that  a counter  offensive  must  be  launched 
immediately.  The  conference  referred  to 
was  the  result.  There  were  present  at  this 
conference  not  only  members  of  the  medical 
profession  who  were  interested  in  the  prob- 
lem, but  numerous  laymen,  including  some 
of  our  most  eminent  and  consistent  sup- 
porters in  the  Legislature.  Dr.  Rosser  in- 
sisted that  we  should  launch  an  intensive 
publicity  campaign  at  once.  Most  of  us 
feared  that  there  was  not  time  for  such  a 
movement  and  that  we  were  not  ready  for  it. 
He  volunteered  to  assume  the  burden  of  the 
campaign  and  guarantee  its  success,  at  least 
to  the  extent  expected  of  a counter-offensive. 
After  much  deliberation  the  suggestion  was 
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adopted  and  a committee  appointed  for  the 
purpose.  The  campaign  was  launched  with- 
out delay  and  was  immediately  successful,  at 
least  the  political  situation  had  completely 
changed  by  the  time  the  Legislature  assem- 
bled. From  that  start  the  present  status  was 
gradually  developed.  We  are  causing  to  be 


posed  upon  by  the  medical  profession  and  were  bein 
persecuted  rather  than  prosecuted.  It  is  easy  t 
convince  the  average  American  that  the  underdo  j 
is  right.  Our  prosecutions  have  done  more  to  upse  { 
this  carefully  constructed  public  opinion  than  an 
procedure  that  could  have  been  followed,  I am  sure 
Even  where  our  prosecutions  were  temporarily  ur  \ 
successful,  and  where  the  stage  had  been  set  fc  ‘ 
demonstration  in  favor  of  the  accused,  the  truth  c 


Dr.  C.  M.  Rosser  at  his  country  home  near  Dallas,  the  birthplace  of  the  Campaign  for  Publicity  and  Legal  Enforcement. 


published  herewith  a photograph  of  Dr. 
Rosser,  taken  in  the  room  in  which  the  con- 
ference was  held. 

While  we  are  discussing  the  desirability 
of  a continuation  of  the  publicity  and  en- 
forcement campaign,  we  might  quote  part  of 
a letter  from  our  attorney  in  charge  of  prose- 
cutions, Mr.  Lee  P.  Pierson  of  Dallas,  in 
which  his  impressions  as  an  interested  lay- 
man, are  given.  The  letter  had  also  to  do 
with  his  official  duties,  but  that  part  of  it  is 
omitted.  The  quotation  follows: 

“While  the  campaign  of  law  enforcement  was  in- 
tended to  apply  and  did  apply  without  exception,  to 
all  violators  of  the  law,  it  so  happened  that  one 
group  was  numerically  in  the  ascendency,  and  be- 
cause of  the  fact  that  it  was  organized,  was  most 
important.  I refer  to  the  chiropractors.  This  group, 
by  the  use  of  much  advertising  space  and  much 
personal  influence,  had  led  the  people  of  Texas  to 
believe  that  they  had  a moral  if  not  a legal  right 
to  practice  medicine,  and  that  they  were  being  im- 


the  situation  and  the  fallacy  of  the  contentions  f 
the  chiropractors  for  moral  and  actual  exempt!  i 
from  the  law,  was  forced  upon  the  public,  and  t 
may  be  said  that  success  was  thus  built  upon  failuf. 

“Not  the  least  beneficial  effect  of  the  litigatifi) 
incident  to  the  attempted  enforcement  of  the 
ical  Practice  Act,  was  the  conclusion  evidently 
rived  at  by  many  intelligent  people  who  forme:^' 
thought  otherwise,  that  the  present  Medical  Practo 
Act  does  not  in  fact  discriminate  against  anybO'^ 
and  that  it  justly  demands  of  all  who  undertake  o 
do  the  same  thing,  that  they  come  up  to  the  sae 
educational  requirements.  It  has  now,  it  seeis, 
come  to  be  the  general  consensus  of  opinion  that  0 
matter  what  system  of  medicine  a doctor  folio’!, 
there  are  certain  fundamental  facts  that  should  e 
common  knowledge,  and  that  denial  of  the  trui- 
fulness  of  a scientific  fact  does  not  in  the  left 
invalidate  that  science.  In  other  words,  the  peo  e 
have  come  to  understand  that  denial  of  the  existe:;e 
of  disease  does  not  mean  that  disease  does  not  ex|l| 
and  denying  the  part  played  by  germs  in  the  cau^- 
tion  of  disease  does  not  mean  that  the  germs  do  ft 
cause  disease,  which  is  a big  step  forward.  Most>f 
us  now  know  that  the  practice  of  medicine  is 
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( ’ort  to  either  keep  people  from  getting  sick  or  to 

i i ike  people  get  well  after  they  have  become  sick, 

has  no  reference  to  the  agencies  used  for  the 
jirpose. 

.i ‘The  advocates  of  peculiar  systems  of  treatment 
4jlthe  practice  of  medicine,  particularly  chiropractic, 
i^itve  contended  that  they  should  be  allowed  to  prac- 
iMte  medicine,  other  matters  aside,  in  view  of  the  fact 
i^nt  they  do  no  harm.  Of  course,  this  is  the  utmost 
i*‘.:ly,  aside  from  the  truthfulness  of  the  assertion 
•lit  there  are  any  who  do  not  do  harm.  The  idea 
i jld  not  be  applied  to  any  other  group  of  laws 
s I our  statute  books,  but  that  fact  does  not  seem 
1 1:  have  occurred  to  those  who  make  the  contention. 
|-  'uly,  if  no  harm  were  done  no  one  would  care 
ir  lether  the  law  was  enforced  or  whether,  indeed, 
li  Bre  was  such  a law;  but  the  fact  remains  that 

ii  lere  no  harm  is  done  in  one  case,  in  another  much 
|l  rm  by  indirection  may  be  done,  and  the  assump- 
U lu  is  that  if  the  law  is  justified  it  has  its  appli- 

( tion  somewhere,  and  it  cannot  be  enforced  under 
i itne  circumstances  and  not  enforced  under  other 
^ I'cumstances. 

■ “By  all  means,  the  medical  profession  of  Texas 
: ould  persist  in  its  efforts  in  this  particular,  and 
' should  not  forget  that  its  own  ranks  need  atten- 
m in  this  connection,  here  and  there.  The  ideals 
I the  profession  must  be  kept  on  the  same  high 
me  on  which  they  have  always  been  kept,  regard- 
is.  Suffering  humanity  is  the  first  burden  of  the 
edical  profession.  It  has  never  shirked  its  duty  in 
is  regard,  and  when  it  becomes  evident  that  igno- 
nce  in  the  sick  room  is  causing  suffering  and  death, 
is  clearly  the  obligation  of  the  medical  profession 
0 remove  this  incubus.” 


The  Executive  Council  Will  Meet  July  29, 

I the  office  of  the  State  Secretary  at  Fort 
hrth,  for  the  purpose  of  determining  the 
!tails  of  the  publicity  and  law  enforcement 
I mpaign  for  the  present  administration, 
t embers  who  are  interested  in  this  matter 
liiould  communicate  with  members  of  the 
t|xecutive  Council.  We  are  not  authorized  to 
l|vite  anyone  to  attend,  but  feel  sure  that  the 
eeting  will  not  be  executive.  It  will  be  re- 
embered  that  the  Executive  Council  com- 
dses the  President,  President-Elect,  the 
tree  Vice-Presidents,  the  Secretary,  the 
jDard  of  Trustees,  Board  of  Councilors  and 
lie  Legislative  Committee. 

;The  delay  in  holding  this  meeting  has  been 
Scident  to  unavoidable  circumstances.  Presi- 
‘mt  Keiller  had  expected  to  call  the  meeting 
jr  the  first  week  in  June,  but  was  prevented 
lom  doing  so  by  the  fact  that  he  was  ap- 
Mnted  a representative  of  the  Medical 
ranch  of  the  University  of  Texas  to  the  Pan- 
imerican  Conference  at  Panama,  before 
hich  would  come  some  very  important  mat- 
,rs  pertaining  not  only  to  the  University, 
jit  to  the  public  health  and  the  teaching  of 
jedicine  in  this  State.  He  felt  it  incumbent 
|)on  him  to  accept  the  assignment,  and  the 
jjj)  jites  of  the  conference  made  it  necessary  to 
oti  j'Stpone  the  meeting  of  the  Council,  as 
i*  jated.  Dr.  Keiller  writes  that  he  very  much 
igrets  the  circumstances  and  desires  us  to 
,(Ly  that  he  will  advise  the  continuation  of 


our  publicity  campaign  so  ably  carried  on  by 
his  distinguished  predecessor,  to  the  extent 
possible,  considering  the  opportunities  and 
the  financial  resources  of  the  Association. 

The  Work  of  the  A.  M.  A.  at  Dallas. — In 
our  May  number  we  referred  briefly  to  the 
Dallas  meeting  of  the  American  Medical 
Association  (April  19-23),  promising  to  make 
a more  extensive  reference  to  that  important 
event  in  a later  number.  We  are  pleased  to 
do  our  best  at  this  time. 

The  arrangements  at  Dallas  were  conceded 
to  be  the  best  ever  devised  by  any  entertain- 
ing society,  which  we  say  with  no  desire  to 
disparage  the  others.  It  happened  that  the 
magnificent  quarters  for  the  Dallas  Fair 
were  available,  and  that  the  buildings  were 
admirably  adapted  to  the  purpose  in  hand. 
All  of  the  auditoriums  for  scientific  sections 
were  laid  out  in  these  buildings,  and  we  are 
informed  that  ventilation  and  acoustics  were 
both  satisfactory,  which  is  not  often  the  case 
in  extemporized  quarters.  The  House  of 
Delegates  met  at  one  of  the  hotels,  and  the 
social  activities  covered  the  entire  city.  The 
President’s  reception  and  ball  was  divided  be- 
tween the  two  larger  hotels,  the  President 
and  his  party  very  accommodatingly  present- 
ing themselves  at  both.  While  the  ballroom 
at  each  hotel  compared  favorably  with  those 
at  hotels  where  similar  receptions  had  been 
held  elsewhere,  it  was  felt  that  many  visitors 
do  not  attend  this  important  function  because 
of  the  excessively  crowded  conditions  met 
with. 

The  scientific  exhibits  and  the  technical 
exhibits,  were  arranged  as  per  usual,  near 
each  other  and  in  touch  with  the  registration 
office.  The  scientific  exhibits  were  of  un- 
usual interest  this  year,  it  seemed  to  us,  and 
of  particular  moment  was  the  program  of 
the  motion  picture  theater,  which  included, 
incidentally,  an  illustrated  lecture  on  “Uro- 
logical Examinations  in  Children,”  by  Dr.  A. 
I.  Folsom  of  Dallas.  Several  scientific  ex- 
hibits proper,  were  participated  in  by  Texas 
doctors,  of  which  fact  we  are  pleased  to  make 
note.  Drs.  George  T.  Caldwell,  W.  H.  Mour- 
sund  and  Kenneth  M.  Lynch  of  Dallas  con- 
ducted a morbid  anatomy  exhibit,  with  daily 
specimens  of  fresh  pathological  material, 
from  the  various  Dallas  hospitals,  augmented 
by  material  from  some  of  the  hospitals  of 
the  larger  cities  of  Texas.  Drs.  Janet  Cald- 
well and  Ozo  T.  Woods  of  Baylor  Hospital, 
Dallas,  demonstrated  the  usual  manifesta- 
tions of  the  bacteriophage  in  solid  and  fluid 
mediums,  using  chiefly  B.  typhosus,  B.  dysen- 
teriae  and  B.  coli,  including  titrations  by 
serial  dilution.  Dr.  Kenneth  M.  Lynch  of 
Dallas,  presented  an  exhibit  of  the  protozoa 
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of  the  alimentary  tract  of  man,  including 
microscopic  demonstrations  and  differentia- 
tion of  protozoa  of  the  alimentary  tract.  The 
United  States  Bureau  of  Entomology  at  Dal- 
las, presented  an  exhibit  showing  certain 
forms  of  animal  life  which  will  attack  man, 
and  illustrated  the  lesions  produced,  includ- 
ing the  development  of  the  malarial  parasite 
within  the  body  of  the  mosquito.  Dr.  Ed- 
ward A.  Cayo  of  San  Antonio,  exhibited  nu- 
merous appliances  and  instruments  used  in 
orthopedic  work.  Drs.  J.  M.  and  Chas  L. 
Martin  of  Dallas,  exhibited  photographs 
illustrating  various  pathological  conditions 
and  the  results  after  use  of  Roentgen-rays. 
Dr.  H.  Leslie  Moore  of  Dallas,  exhibited 
Roentgen-ray  films  of  enlarged  thymus 
glands,  and  Drs.  I.  L.  McGlasson  and  C.  F. 
Lehman  of  San  Antonio,  exhibited  melanotic 
sarcomas  and  nevoid  growths  that  are  poten- 
tially cancerous,  with  points  of  diagnosis  and 
prognosis  of  melanotic  malignancies. 

Among  the  technical  exhibits  we  were 
pleased  to  note  that  a Texas  instrument 
house  (E.  H.  McClure  Co.),  had  perhaps  the 
largest  individual  exhibits  on  the  floor,  with 
a total  frontage  of  40  feet.  We  do  not  often 
mention  our  advertisers  in  these  columns, 
but  the  circumstances  perhaps  warrant  this 
notice.  A photograph  of  this  exhibit  will  be 
found  in  our  May  advertising  pages. 

The  scientific  program  for  this  meeting 
was  easily  one  of  the  most  entertaining  and 
instructive  of  any  that  have  gone  before. 
As  in  other  activities  of  the  Association,  the 
Texas  profession  participated  here  to  a pleas- 
ing extent.  The  following  papers  were  read 
by  those  of  our  members  mentioned : 

“Diagnostic  Criteria  in  Malignant  Disease  of  the 
Upper  Right  Quadrant,”  Dr.  M.  L.  Graves,  Houston; 
“Cauterization  and  Cautery  Excision  of  Cancer:  A 
Study  of  One  Thousand  Cases,”  Dr.  Arthur  Carroll 
Scott,  Jr.,  Temple;  “Septal  Flats  in  the  Closure  of 
Unilateral  Clefts  of  the  Palate”  (Lantern  Demon- 
strations), Dr.  James  E.  Thompson,  Galveston;  “In- 
tra-Ocular Sarcoma  in  Children:  A Clinical  and 
Pathological  Study  of  Ten  Cases”  (Lantern  Demon- 
stration), Drs.  Walter  R.  Parker,  Detroit,  Mich., 
and  William  H.  Stokes,  Dallas;  “Closure  of  the 
Retinal  Vessels:  Important  Aspects  in  Diagnosis 
and  Management  that  May  Be  Overlooked,”  Dr.  L. 
Herbert  Lanier,  Texarkana;  “The  Clinical  Study  of 
the  Therapy  of  Pyloric  Stenosis  in  Infants”  (Lantern 
Demonstration),  Dr.  V.  David  Greer,  Houston; 
“Chronic  Hereditary  and  Familial  Hemolytic  Jaun- 
dice, with  Splenomegaly  and  Hepatomegaly”  (Lan- 
tern Demonstration),  Dr.  Walton  Forrest  Dutton, 
Amarillo;  “Recurrent  Erysipelas:  Report  of  Cases” 
(Lantern  Demonstration),  Dr.  I.  L.  McGlasson,  San 
Antonio;  “Critical  Investigation  of  the  End-Products 
of  Protein  Metabolism  in  Eczema  and  Kindred  Dis- 
orders” (Lantern  Demonstration),  Dr.  Jeffrey  C. 
Michael,  Houston;  “Protective  Health  Measures  on 
the  United  States-Mexico  Border,”  Dr.  J.  W.  Tappan, 
El  Paso;  “Radium  Treatment  of  Carcinoma  of  the 
Bladder,”  Dr.  Alfred  1.  Folsom,  Dallas;  “Clinical 
Variations  in  Negro  Proctology:  The  Venereal  Fac- 


tor” (Lantern  Demonstration),  Dr.  Curtice  Rossoi 
Dallas;  “A  Clinical  Analysis  of  Intestinal  Flagella”: 
Infestation,”  Dr.  Kenneth  M.  Lynch,  Dallas. 

In  addition,  the  following  Texas  docto;  < 
were  on  the  program  to  open  discussions  c ,1 
a variety  of  subjects : 

Drs.  H.  0.  Sappington,  Austin;  R.  W.  Baird,  ^ 

B.  Carrell,  Edward  H.  Cary,  E.  R.  Car'penter,  Geo.  n. 
Caldwell,  A.  C.  Gilbert,  Percy  Luecke,  Kenneth  ]'<! 
Lynch,  Chas.  L.  Martin,  Jno.  0.  McReynolds,  i , 
Leslie  Moore,  C.  I.  Reed,  F.  T.  Rogers,  Sa 
Webb,  Jr.,  and  C.  M.  Rosser  of  Dallas;  W.  i 
Brown,  J.  W.  Cathcart  and  Felix  P.  Miller,  of  !i 
Paso;  K.  H.  Beall  and  Chas.  F.  Clayton  of  Fo! 
Worth;  Earl  D.  Crutchfield,  Galveston;  Jas. 
Bost,  A.  E.  Greer,  E.  Ghent  Graves,  Evere 
L.  Goar,  Henry  C.  Haden  and  M.  D.  Levy,  of  Hou 
ton;  Lucius  D.  Hill,  Lee  Rice,  C.  S.  Venable  and 

C.  Walsh,  of  San  Antonio;  A.  C.  Scott,  Sr.  and  J.  I 
Woodson,  of  Temple. 

The  Business  Transacted  by  the  House  t 
Delegates  is  always  of  the  utmost  important 
and  it  is  exceedingly  difficult  to  present  a 
intelligible  and  comprehensive  digest,  such  i 
will  be  read  by  the  busy  doctor.  It  is  oi 
endeavor  to  do  this  each  year.  How  well  v 
succeed  we  cannot  say,  but  our  intentions  ai 
good. 

Secretary  West  informed  us  in  his  repoi 
that  our  membership  last  year  was  the  larj' 
est  in  the  history  of  the  Association,  attaii 
ing  the  high  mark  of  91,792.  This  is  tl 
largest  membership  of  any  medical  organizi 
tion  in  the  world.  The  Secretary  informe 
us  further,  that  there  was  a healthy  increas 
in  Fellowship,  there  being  at  the  time  his  r 
port  was  written,  58,681  Fellows,  an  increai 
of  2,493  over  the  Fellowship  of  the  previot 
year.  This  is  really  a remarkable  showin; 
considering  the  circumstances.  It  will  be  r 
membered  that  the  membership  of  the  Ame^ 
ican  Medical  Association  is  automatical! 
that  of  the  constituent  State  Association 
but  Fellowship  is  an  individual  and  voluntec 
proposition.  Thus  the  value  of  Fellowship  i, 
our  great  National  organization  appears  t 
be  coming  to  the  attention  of  our  member 
In  this  connection,  the  Secretary  showed  th;; 
there  were  1,784  Fellows  of  the  A.  M. 
from  Texas.  This  places  us  along  toward  th 
bottom  of  the  list  on  a percentage  basis.  W! 
are  much  encouraged  in  this  particular,  thil 
the  Texas  registration  at  Dallas  was  182 
Necessarily,  we  have  made  a tremendol 
gain.  The  educational  influence  of  Fellov 
ship  in  the  A.  M.  A.,  including  as  it  does  Tl 
Journal,  is  such  that  those  who  are  ii 
terested  in  increasing  the  average  scientif 
attainment  of  our  members  must  be  happ; 

It  is  worth  while  here  to  call  attention  1 
a situation  complained  of  by  Secretary  Wes 
There  are  many  lapses  of  membershiji 
through  pure  and  unadulterated  carelessneif 
(and  perhaps  cussedness),  which  are  subS'' 
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uently  renewed.  These  cost  the  American 
ledical  Association  $1.00  each.  There  would 
,e  a mighty  complaint  if  the  American  Medi- 
al Association  should  charge  this  cost  of  re- 
fistatement  to  the  responsible  members.  We 
. ad  never  thought  of  it,  but  these  lapses  cost 
: le  State  Medical  Association  something,  loss 
|f  sleep  and  religion,  if  not  money.  We 
l^ould  be  obliged  if  it  would  stop. 

; Secretary  West  is  rather  insistent  that 
Dunty  medical  societies  attend  to  their  own 
( nitting  from  a scientific  standpoint,  and  not 
; epend  too  much  on  outsiders.  He  feels  that 
l.pecial  effort  should  be  made  by  all  and 
f andry,  to  develop  county  societies  into  vital, 
Loing  concerns,  in  the  full  assurance  that 
Lhen  this  is  done,  the  state  and  national  or- 
ianizations  will  hum  as  they  have  never 
lUmmed  before.  He  recommends  the  con- 
puation  of  the  annual  conferences  of  secre- 
isiries  of  constituent  state  associations,  for 
pme  years  past  promoted  by  the  Board  of 
i'rustees  at  the  expense  of  the  A.  M.  A.,  and 
je  rflay  say  at  this  point  that  the  recom- 
mendation was  approved  by  the  House  of 
')elegates. 

I The  model  constitution  and  by-laws  pre- 
ared  for  state  associations  by  a committee 
f the  House  of  Delegates,  has  been  promul- 
ated.  It  is  good  as  far  as  it  goes,  but  in  our 
pinion  not  so  comprehensive  and  certainly 
pt  as  specifically  applicable  to  conditions  in 
I’exas,  as  our  own  revised  Constitution  and 
!y-Laws.  Certainly  there  is  need  of*  more 
niformity  of  control  and  management  of 
Ifcate  associations  and  county  societies,  and 
erhaps  some  day  we  will  do  what  we  should 
ave  done  long  ago,  convert  the  American 
ledical  Association  into  a directly  repre- 
mtative  body,  with  one  membership,  paid 
3r  at  the  time  of  admission  to  a county  so- 
iety. 

An  effort  was  made  to  amend  the  Consti- 
ition  and  By-Laws  so  as  to  recognize  lay 
scretaries  of  constituent  state  associations 
n a par  with  members  and  Fellows,  during 
le  annual  sessions  of  the  A.  M.  A.  This,  no 
pubt,  was  in  order  that  the  House  of  Dele- 
ates  might  have  the  advantage  of  their 
membership  in  the  House  of  Delegates,  oc- 
isionally.  The  suggestion  was  voted  down. 
; did  not  appear  feasible  under  the  circum- 
|:ances  and  at  the  present  time. 

: The  financial  condition  of  the  Association 
pfiects  prosperity  and  the  House  of  Dele- 
ates  expressed  itself  as  highly  appreciative 
f the  endeavors  of  the  Board  of  Trustees  in 
jiis  particular.  We  were  worth,  December 
1,1925,  the  neat  little  sum  of  $1,784,355.28, 
hich  appears  to  be  $153,958.43  more  than 
e were  worth  at  the  same  time  the  year  be- 


fore. We  say  appears,  because  we  do  not  un- 
derstand all  we  know  about  money  in  lump 
sums  of  that  size.  This  includes,  of  course, 
buildings,  property  and  the  like,  and  not  all 
of  it,  by  any  means,  could  be  spent.  The 
Journal  showed  a net  earning  of  $411,- 
561.54,  out  of  a net  income  of  $1,222,029.71. 
There  was  a substantial  increase  in  the  ad- 
vertising income  of  The  Journal,  and  also  in 
the  income  from  subscriptions,  both  Fellow- 
ship and  outside.  The  value  of  this  property 
is  clearly  evident,  and  without  it  we  would 
be  seriously  handicapped  in  our  endeavors 
for  the  welfare  of  the  profession  and  the 
good  of  the  public.  The  Association  expense 
proper  amounted  to  $257,140.44,  which  is 
proof  that  money  is  not  being  accumulated 
at  the  expense  of  worthy  activities  and  en- 
terprises. 

All  of  our  publications  are  steadily  increas- 
ing in  value  and  in  income.  The  Spanish 
edition  of  The  Journal  shows  a decrease  in 
loss  of  $1,161.95.  The  Quarterly  Cumulative 
Index,  perhaps  the  most  valuable  publication, 
after  The  Journal,  was  published  at  a net 
cost  of  $12,678.53,  which  is  in  excess  of  that 
of  the  year  before,  entirely  because  of  en- 
largement and  improvement.  The  ninth 
edition  of  the  Directory  cost  $138,106.03, 
representing  a net  gain,  on  paper,  of  $847.43. 
It  is  worthy  of  note  that  if  all  of  the  cost 
of  compiling  the  Directory  were  charged 
against  that  publication,  there  would  still  be 
a considerable  deficit.  Much  of  the  data 
used  in  the  Directory  is,  of  course,  more  use- 
ful still  to  the  Association  in  its  other  ac- 
tivities, and  the  cost  of  compilation  is  for 
that  reason  borne  by  other  funds.  The  net 
loss  in  the  publication  of  Hygeia,  was 
$5,198.20,  a reduction  in  loss  of  more  than 
$37,000  during  the  year.  Beyond  any  doubt 
this  publication  is  on  its  feet  and  going 
strong,  and  it  is  the  belief  of  many  of  us  that 
it  is  the  greatest  step  in  the  direction  of 
proper  education  of  the  public  on  medical 
matters  that  we  have  ever  taken.  Unless  it 
is  decided  in  the  meantime  to  enlarge  or  im- 
prove this  publication,  it  will  doubtless  show 
a profit  next  year. 

_ A comprehensive  plan  of  medical  relief  in 
disaster,  devised  by  a committee  headed  by 
Ex-President  Wm.  A.  Pusey  of  Chicago,  was 
adopted.  It  will  no  doubt  prove  useful  in  the 
future.  Heretofore,  when  the  Red  Cross  was 
called  upon  for  relief  in  great  disasters,  the 
medical  service  was  thrown  in  along  with 
other  services,  and  in  its  very  nature  it  can- 
not be  so  classified.  Those  who  have  had 
these  matters  in  charge  have  done  the  best 
they  could,  and  very  well  at  that,  but  much 
has  remained  to  be  desired.  Hereafter  when 
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an  emergency  of  this  sort  presents,  the  Gen- 
eral Manager  of  the  American  Medical  Asso- 
ciation will  serve  as  national  director  of  med- 
ical relief  and  will  call  upon  the  organiza- 
tions all  the  way  down  the  line  for  the  serv- 
ice required  and  in  keeping  with  the  part 
played  by  the  subordinate  medical  organiza- 
tions in  the  American  Medical  Association. 

The  new  Council  on  Physical  Therapy,  au- 
thorized at  the  preceding  annual  session,  was 
reported  in  active  operation  and  doing  well. 
Those  of  us  who  have  watched  the  growth  of 
the  Council  on  Pharmacy  and  Chemistry  and 
have  appreciated  the  great  work  done  by  this 
splendid  group,  are  prepared  to  expect  great 
things  of  the  new  Council. 

It  was  decided  for  the  present  not  to  estab- 
lish a new  scientific  section  on  Physical  Ther- 
apy, as  had  been  asked  for,  or  to  allow  the 
reestablishment  of  the  section  on  Stomatol- 
ogy, but  the  demand  for  these  sections  will 
be  kept  in  mind  by  the  Council  on  Scientific 
Work,  and  if  the  demand  is  sufficient  and  in- 
sistent enough,  no  doubt  the  near  future  will 
see  them  in  operation. 

The  report  of  the  Committee  on  Medical 
Education  and  Hospitals  must  be  read  in  full 
to  be  appreciated.  Very  largely  it  is  the 
same  old  story,  but  progressive.  There  are 
a few  outstanding  factors,  which  we  would 
comment  upon  except  for  lack  of  space.  For 
one  thing,  the  last  inspection  of  hospitals  dis- 
closes that  there  are  sufficient  facilities  for 
the  training  of  4,683  medical  graduates.  The 
Council  has  assumed  to  approve  colleges  of 
arts  and  sciences  adequate  to  provide  pre- 
medical training,  which  is  an  extension  of 
the  usefulness  of  the  Council.  The  character 
and  extent  of  medical  curricula  continues  to 
be  a matter  of  grave  concern,  and  an  ap- 
proved movement  is  now  on  foot  to  bring 
about  the  recognition  of  summer  work,  with 
the  idea  of  cutting  down  the  average  age  of 
medical  graduates. 

A very  sensible  resolution  received  the  ap- 
proval of  the  House  of  Delegates,  which,  if 
put  into  effect,  will  help  to  standardize  and 
stabilize  the  nursing  situation.  On  the  one 
hand,  there  are  persistent  and  continuous  de- 
mands that  the  nurse’s  education  be  contin- 
ually raised,  until  nurses  become  in  fact  doc- 
tors, and  on  the  other  hand,  the  tendency  is 
to  reduce  the  standard  of  nurse  education 
until  the  nurses  become  merely  servants  in 
the  household.  The  resolution  in  question 
provides  for  a committee  to  investigate  and 
report  to  the  next  House  of  Delegates,  as  to 
the  advisability  of  revising  the  curricula  of 
nursing  schools  so  as  to  provide  beside  in- 
struction, class-room  demonstrations,  and  the 
teaching  of  the  art  of  nursing  by  precept  and 
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example,  during  a two-year  course,  whiJl' 
will  determine  the  standard  for  basic  nui 
ing  service.  After  that  nurses  may  special] 
in  any  direction  they  choose,  by  taking  a 
ditional  studies  and  doing  additional  woi 
It  is  thought  that  this  plan  will  result  in  i 
creasing  the  number  of  competent  nurs 
and  decreasing  the  demand  for  “practica 
nurses.  ^ 

The  Board  of  Trustees  declined  to  ent) 
into  a cooperative  agreement  with  the  Gorgi 
Memorial  Foundation,  on  the  ground  that  ti 
terms  offered  did  not  give  the  Americ; 
Medical  Association  a sufficient  degree  1 
control  to  make  the  combination  entirej  ® 
safe  in  the  future,  if  not  now.  The  ten  * 
provide  for  control  of  the  Gorgas  FouncI 
tion  by  a mixed  lay  and  medical  board,  i [ 
which  the  Association  would  have  less  thj 
10  per  cent  representation.  It  was  held  th 
it  would  be  a dangerous  expedient  to  place  i 
the  hands  of  such  a board,  with  millions  i 1 
spend,  medical  and  public  health  matters  j 
the  gravest  sort.  The  whole  question  w 
referred  back  to  the  Board  of  Trustees,  wi 
the  suggestion  that  the  board  stand  ready 
all  times  to  consider  cooperative  proposjj 
looking  to  the  perfection  of  feasible,  safe  a; 
effective  plans  of  cooperation,  report!  i 
from  time  to  time  to  the  House  of  Delegati 

Resolutions  were  adopted  calling  t 
closer  cooperation,  through  the  Americi 
Medical  Association,  of  the  legislative  C 
deavors  of  constituent  state  associatioil  ^ 
It  is  felt  that  the  experience  of  one  stJ<  ■ 
association  may  be  utilized  to  the  advantai  ^ 
of  another,  and  that  through  the  Bureau  if 
Legal  Medicine  and  Legislation  of  the  A.  ' 
A.,  the  right  degree  of  cooperation  may  i 
attained. 

The  question  of  expert  evidence  was  givi  ^ 
extensive  consideration,  and  it  was  felt  tipo 
every  effort  should  be  made  by  the  medirf 
profession  to  cooperate  with  the  professi# 
of  law  in  correcting  the  present  very 
fortunate  situation  in  that  regard.  T<  tli 
principle  was  endorsed,  that  in  both  civic  at  td 
criminal  cases  the  court  may  appoint  exptt  J 
medical  witnesses,  to  be  paid  out  of  pub^ 
funds,  in  addition,  no  doubt,  to  the  witnes?ji  * 
allowed  both  prosecution  and  defense.  1 ^ 
seems  that  there  are  constitutional  i|>  ^ 
pedimenta  to  be  considered  in  seeking  ( It 
place  the  selection  of  expert  evidence  excl;  ® 
sively  in  the  power  of  the  court.  Indeed,  [ Hi 
would  be  in  contravention  of  the  traditiofe  im 
of  the  medical  profession  to  agree  to  ar  ■ tie 
thing  that  would  deny  a patient  any  rigil  tit 
that  the  medical  profession  should  exterltf 
and  surely  the  right  of  defense  in  the  coifti 
of  the  sanity,  for  instance,  of  an  individufi 
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Ms  equivalent  to  the  right  of  cure.  A learned 
ludge  might  have  very  small  ideas  as  to  the 
ialue  of  medical  service.  But  the  fact  re- 
gains, nevertheless,  that  the  spectacle  of  ex- 
i ert  -witnesses  contending  against  each  other 
II  court,  on  hypothetical  questions,  is  unfor- 
lanate,  to  say  the  least  of  it.  The  truth  is, 
if  course,  that  diametrically  opposed  views 
lay  honestly  be  held  in  almost  any  case. 
)Iuch  depends  upon  the  disposition,  state  of 
inowledge  and  reaction  to  the  demands  in 
lUch  cases,  of  the  individual  physician.  A 
jjarned  judge  once  said  that,  “As  usual,  the 
xperts  do  not  agree  in  their  opinion.  There 
,5  no  reason  why  they  should.  The  opinion 
;f  an  expert  may  be  honestly  obtained,  and 
1;  may  be  quite  different  from  the  opinion 
f another  expert,  also  honestly  obtained. 

I * * * A man  may  go,  and  does  some- 

imes,  to  half  a dozen  experts.  He  takes  their 
'onest  opinion;  he  finds  three  in  his  favor 
nd  three  against  him.  He  says  to  the  three 
1 his  favor,  ‘Will  you  be  kind  enough  to  give 
vidence?’  He  pays  the  ones  against  him 
itieir  fees  and  leaves  them  alone.”  It  is  the 
ope  of  those  giving  thought  to  this  problem 
hat  a plan  -will  be  worked  out  whereby  agree- 
lent  may  be  reached  by  the  experts  in  cases 
T the  sort,  through  the  medium  of  expert 
Jdtnesses  selected  by  courts. 

‘ Resolutions  were  adopted  declaring  it  to 
le  the  consensus  of  opinion  of  the  Associa- 
ion  that  the  title  “doctor,”  in  a medical 
ense,  should  be  restricted  to  doctors  of  medi- 
line  and  doctors  of  dental  surgery,  which 
leans  nothing  unless  the  public  is  told  about 
; and  told  why,  and  which  may  mean  little 
ven  then.  In  this  country  it  is  hardly  pos- 
ible  to  control  the  use  of  any  titles. 

The  House  of  Delegates  persists  in  its  con- 
sntions  against  several  well  known  items  of 
ational  legislation,  prominently  among 
l^hich  are  the  Sheppard-Towner  bill;  the  bill 
Extending  medical  service  to  veterans  with- 
jUt  regard  to  anything,  hardly;  restriction 
jf  the  sale  of  lye,  and  of  dangerous  dusting 
owders,  and  the  recognition  of  chiropractic 
s a science  of  medical  treatment,  which 
litter  has  its  application  only  in  the  Vet- 
erans’ Bureau  and  in  the  District  of  Colum- 
jia.  It  was  decided  to  keep  in  closer  touch 
dth  Washington,  if  possible,  and  the  Board 
f Trustees  have  been  asked  to  provide  for  a 
|aison  which  would  be  effective. 

The  alcohol  question  came  up  in  a peculiar 
lorm  this  time.  Heretofore,  the  House  of 
delegates  has  been  contending  against  re- 
trictions  placed  on  the  medical  profession  in 
he  prescribing  of  alcoholic  beverages  as 
ledicinal  remedies.  It  seems  that  certain 
lourt  decisions  already  made  and  decisions 


of  higher  courts  about  to  be  rendered,  are 
expected  to  throw  off  the  lid  so  far  as  the 
quantitative  limitations  are  concerned.  In 
other  words,  if  the  doctor  has  the  right  to 
prescribe  alcohol  at  all,  he  likely  has  the  right 
to  prescribe  what  he  thinks  is  necessary,  both 
as  to  character  and  amount.  In  view  of  the 
possibility  of  opening  avenues  of  abuse  to  un- 
scrupulous physicians,  a committee  of  the 
House  of  Delegates  has  approved,  and  the 
House  of  Delegates  backs  the  committee  in 
its  approval,  certain  restrictive  regulations 
which,  upon  their  face  appear  to  be  excessive, 
but  which,  as  a matter  of  fact,  will  help  to 
control  what  may  be  a very  ugly  situation. 

A prescribing  physician  who  finds  it  neces- 
sary to  order  an  excessive  amount  of  liquor 
will,  under  these  new  regulations,  be  required 
to  certify  to  the  necessity  of  their  use  and 
the  validity  of  the  circumstances,  and  make 
certain  reports  to  the  prohibition  adminis- 
trator of  the  district  in  which  he  practices. 
The  pharmacist  would  be  required,  in  addi- 
tion, to  make  certain  certificates  and  to  re- 
quire the  purchaser  to  sign  a pledge  that  the 
liquor  thus  prescribed  is  not  for  beverage 
purposes.  Additional  legislation  was  also 
recommended,  in  this  connection,  to  make  it 
unlawful  for  a person  to  seek  to  obtain  liquor 
for  medicinal  purposes  by  false  representa- 
tion, and  for  heavy  penalties  for  forging  or 
counterfeiting  physicians’  prescriptions.  It 
was  also  recommended  that  the  Federal  Gov- 
ernment purchase  the  entire  supply  of 
whiskey  in  the  United  States,  and  that  depots 
and  sub-depots  for  dispensing  liquor  on 
physicians’  prescriptions  be  established, 
either  in  pharmacies  or  wherever  appears  to 
be  most  feasible  and  desirable.  Of  course, 
these  are  purely  recommendations  and  the 
whole  matter  is  in  the  hands  of  the  Board  of 
Trustees  and  a special  committee  appointed 
with  power  to  act. 

An  effort  was  made  to  pledge  the  Asso- 
ciation to  oppose  any  legislation  that  will 
make  it  lawful  to  transmit  through  the  mails 
information  explaining  and  encouraging  the 
prevention  of  conception,  and  to  place  in  the 
hands  of  the  general  public  instruments  and 
drugs  to  be  used  in  that  practice.  The 
House  of  Delegates  very  properly  held  that 
until  the  matter  of  preventing  conception  has 
been  more  thoroughly  worked  out  from  a 
scientific  standpoint,  no  action  should  be 
taken.  On  the  one  hand  it  seems  contrary  to 
the  traditions  of  the  profession  to  encourage 
such  practices,  and  on  the  other  hand,  it 
seems  wrong  to  refuse  to  promulgate  sci- 
entific fact  and  useful  information.  At  the 
same  time,  it  is  realized  that  if  legislation 
of  this  sort  is  enacted,  immediately  a great  * 
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variety  of  quack  practices  would  prevail  and 
much  harm  would  be  done,  regardless  of  the 
possibility  of  the  prevention  of  conception. 

A bill  to  provide  for  the  coordination  of 
the  public  health  activities  of  the  Federal 
Government,  was  approved.  This  bill  is 
known  as  H.  R.  10125.  It  has  since  been  ap- 
proved by  the  House  of  Delegates  of  the 
State  Medical  Association  of  Texas.  It  in 
effect  places  in  the  hands  of  the  Surgeon 
General  of  the  United  States  Public  Health 
Service  the  responsibility  of  furnishing  med- 
ical service  and  medical  advice  wherever  the 
Government  may  properly  advance  either. 
It  also  provides  for  the  establishment  of  a 
nurses  corps  under  the  direction  of  the  Pub- 
lic Health  Service. 

An  effort  to  amend  the  by-laws  so  as  to 
provide  that  honorary  members  of  constitu- 
ent state  associations,  might  become  af- 
filiated Fellows  of  the  A.  M.  A.,  without  cost, 
either  for  Fellowship  or  The  Journal,  failed 
to  carry. 

A proposal  to  amend  the  Constitution  so 
as  to  provide  relief,  through  the  medium  of 
membership  at  large,  of  individuals  unjustly 
refused  admission  to  constituent  state  asso- 
ciation, and  likewise  provisions  for  the  ex- 
pulsion from  membership  in  the  American 
Medical  Association  of  members  who  have 
been  shown  to  be  unworthy  of  membership 
and  whose  county  societies  will  not  act,  were 
made.  These  amendments  will  lay  on  the 
table  for  a year.  They  cannot  be  enacted 
into  law  in  less  time  than  that. 

An  amendment  to  the  Constitution  was 
filed,  which  would  require  all  reference  com- 
mittee reports  to  be  submitted  to  the  House 
of  Delegates  before  the  election  of  officers. 

Earnest  resolutions  calling  upon  the  pro- 
fession to  rally  to  the  support  of  our  vital 
statistics  laws,  were  adopted.  It  seems  that 
there  are  still  seven  states  which  either  have 
defective  death  registration  laws  or  have 
death  registration  of  less  than  90  per  cent 
complete,  and  there  are  fifteen  states  which 
are  in  the  same  way  deficient  in  the  matter 
of  registration  of  births. 

The  campaign  for  periodic  physical  ex- 
aminations will  continue.  The  Bureau  of 
Health  and  Public  Instruction  has  prepared 
and  is  circulating  at  cost,  the  necessary 
pamphlets  of  instruction  and  blanks,  and 
many  of  the  State  Associations  have  under- 
written the  movement  in  their  respective 
jurisdictions,  by  purchasing  complete  sup- 
plies for  the  entire  profession,  and  promot- 
ing public  meetings  in  the  interest  of  the 
movement. 

Dr.  Jabez  Jackson  of  Kansas  City,  was 
unanimously  elected  President-Elect,  in 


which  action  the  Southern  delegates  took 
particular  pride,  notwithstanding  it  was  not 
an  election  by  the  Southern  delegates,  by  any 
means,  as  must  be  concluded  from  the  fact 
that  the  election  was  unanimous.  It  was  a 
simple  recognition  of  a big  man  in  the  pro- 
fession and  a calling  to  arms  of  a tried  anc 
true  leader. 
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Dr.  John  0.  McReynolds  of  Dallas,  well  ini 
and  most  favorably  known  to  the  medical  lift 


JOHN  O.  McREYNOLDS,  M.  D.,  F.  A.  C.  S.,  Dallas, 
Vice-President  American  Medical  Association. 


profession  of  Texas,  was  elected  Vice-Presi{ 
dent. . Dr.  McReynolds  is  at  the  present  timi 
President  of  the  Dallas  County  Medical  So 
ciety.  Perhaps  a word  in  regard  to  this  dis, 
tinguished  citizen  and  member  of  our  Asso 
ciation,  will  not  be  amiss  here. 

Dr.  John  Oliver  McReynolds  was  born  i: 
Elkton,  Todd  County,  Kentucky,  July  2? 
1865,  a bit  of  vital  statistics  he  sometime 
refuses  to  acknowledge.  His  youthful  ap 
pearance  very  frequently  enables  him  to  den; 
the  facts  in  the  case.  He  secured  his  earl; 
education  in  Transylvania  University,  Lex 
ington,  Kentucky,  receiving  from  that  insti 
tution  the  B.  S.  degree  in  1890,  M.  S.  in  190 
and  LL.  D.  in  1904.  His  medical  educatioi 
was  secured  in  Bellevue  Medical  College 
New  York,  and  the  University  of  Marylan 
(College  of  Physicians  and  Surgeons,  Balti 
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nore,  from  which  latter  institution  he  gradu- 
ited  with  the  degree  of  M.  D.  in  1891).  He 
5erved  as  resident  physician  in  the  Baltimore 
Oity  Hospital  and  later  attended  the  eye  and 
iar  clinics  in  Chicago,  New  York,  London, 
Paris,  Berlin  and  Vienna,  making  six  trips 
;o  Europe  in  the  effort.  In  1895,  Dr.  Mc- 
tleynolds  was  married  to  Miss  Katherine 
Seay  of  Gallatin,  Tennessee.  There  is  one 
laughter,  Mrs.  Frank  W.  Wozencraft  of 
Dallas. 

It  would  be  out  of  place  here  to  undertake 
;o  enumerate  the  many  honors,  professional 
ind  otherwise,  attained  by  Dr.  McReynolds 
n his  long  and  useful  career  as  a physician 
and  a good  citizen.  Suffice  it  to  say  that 
;he  medical  profession  of  Texas  is  apprecia- 
:ive  of  the  honor  done  Dr.  McReynolds  in  his 
alection  to  the  high  position  of  Vice-Presi- 
ient  of  the  American  Medical  Association, 
and  does  not  hesitate  to  say  that  he  is  an 
aminent  physician  and  will  discharge  his  re- 
sponsibilities in  a manner  quite  satisfactory 
:o  all  who  may  be  concerned.  We  are  pleased 
bo  present  in  these  columns  a very  good  like- 
ness of  Dr.  McReynolds. 

Our  Summer  Clinics  Again  Score. — In  our 
ftlay  number  we  published  the  program  of  the 
summer  clinics  for  graduates,  promoted  by 
the  State  Medical  Association  of  Texas  and 
given  by  our  two  medical  colleges,  Baylor 
University  at  Dallas,  and  the  University  of 
Texas  at  Galveston.  We  are  pleased  to  refer 
Dnce  more  to  the  matter  and  to  say  that  from 
all  accounts  both  courses  were  again  dis- 
tinctly successful.  It  appears  that  the  at- 
tendance was  not  as  great  this  year  as  last, 
but  that  is  easily  accounted  for.  Never  be- 
fore in  the  history  of  our  State  has  it  hap- 
pened that  so  many  splendid  medical  meet- 
ings have  been  held  within  our  borders  as 
during  the  past  several  months.  There  was 
last  year,  of  course,  our  own  state  meeting 
and  then,  in  the  fall,  the  great  meeting  of 
the  Southern  Medical  Association  at  Dallas, 
and  again  this  spring  the  still  greater  Ameri- 
can Medical  Association  meeting  at  Dallas, 
and  still  again  our  own  state  meeting  at 
Houston.  The  record  will  show  that  all  of 
these  meetings  have  been  extensively  patron- 
ized by  the  doctors  of  Texas.  No  wonder 
that  our  special  clinical  courses  have  shown 
a slight  falling  off  in  attendance.  At  that, 
there  were  about  as  many  in  attendance  in 
each  course  as  could  be  accommodated  with- 
out extraordinary  endeavor  on  the  part  of 
the  teaching  forces.  If  the  flattering  suc- 
cess of  these  clinics  heretofore  may  be  con- 
sidered as  a guarantee  of  future  success,  cer- 
tainly the  comparative  degree  of  success  at- 
tained this  year  may  be  so  looked  upon.  Un- 


doubtedly, these  courses  have  taken  their 
places  in  the  medical  field  of  Texas,  and  are 
due  to  evolve  and  expand  in  accordance  with 
the  legitimate  demands  made  upon  them  by 
the  doctors  of  Texas. 

The  course  at  Baylor,  according  to  a letter 
from  one  of  the  attendants,  was  of  the  great- 
est interest  and  most  profitable  to  those  who 
attended.  It  was  replete  with  practical  sug- 
gestions, based  on  the  recent  advances  in  the 
science  and  the  art  of  medicine,  which  our  in- 
formant felt  is  not  always  the  case  with  such 
courses.  The  following  are  noted  as  having 
attended  the  course: 

Drs.  E.  W.  Burnett,  Carrollton;  W.  J.  Westbrook, 
Cedar  Springs;  Jas.  B.  Knight,  China  Springs;  J.  J. 
Ingrum,  Decatur;  Jas.  T.  Colwick,  Durant,  Okla- 
homa; R.  C.  Youngblood,  Falls  City;  A.  L.  Pop- 
plewell.  Fort  Worth;  W.  E.  York,  Giddings;  E.  C. 
Blackwell,  G.  T.  Blackwell  and  W.  H.  Guy,  Gorman; 
W.  F.  Perkins,  Grapevine;  J.  E.  Wilson,  Lancaster; 
E.  0.  Moore,  Midlothian;  F.  W.  Buford,  Minter; 
D.  0.  Jeter,  Murchison;  H.  E.  Chandler,  Mt.  Vernon; 

D.  R.  Woods,  Olney;  L.  E.  Petty,  Panhandle;  John 

E.  Wood,  Perrin;  W.  C.  Murray,  Walnut  Springs; 
G.  W.  Greer,  Whitesboro;  Bailey  Collier,  Wichita 
Falls. 

A letter  from  Dr.  Walter  Shropshire  of 
Yoakum,  enclosing  a resolution  adopted  by 
the  group  that  attended  the  course  at  Galves- 
ton, said,  among  other  things: 

“It  was  a general  course  in  clinical  medicine  and 
surgery,  covering  particularly  the  points  the  general 
practitioner  needs  to  review  and  bring  up  to  date. 
The  courses  were  so  arranged  as  to  bring  out  the 
salient  and  most  vital  points  in  the  several  subjects 
considered,  and  the  latest  advances  in  all  fields. 
It  was  the  most  condensed  and  up-to-date  course  I 
have  ever  attended,  and  especially  suited  to  the 
needs  of  the  general  practitioner.  As  editor  of  the 
Journal  you  cannot  too  highly  recommend  this 
course  to  our  members,  or  too  highly  commend  the 
good  judgment  of  the  State  Medical  Association  in 
inducing  our  medical  colleges  to  undertake  such  an 
enterprise.” 

The  resolution  referred  to,  signed  by  Drs. 
Walter  Shropshire,  D.  C.  Hyder  and  Homer 
B.  Allen,  follows: 

Whereas,  at  the  instance  of  the  State  Medical 
Association,  the  faculty  of  the  Medical  Department 
of  the  University  of  Texas  and  other  physicians  con- 
nected with  the  John  Sealy  Hospital,  have  put  on, 
without  emolument,  one  of  the  best  summer  post- 
graduate clinical  courses  ever  attended  by  any  of 
us,  at  great  expense  and  sacrifice  of  time  to  them- 
selves; and,  whereas,  they  have  been  extremely 
courteous  to  us  in  social  and  other  ways: 

Be  It  Resolved,  that  we  the  visiting  physicians 
and  surgeons,  attendants  at  the  1926  summer  clinics, 
assembled,  extend  to  them  a vote  of  thanks  and  as- 
surance that  their  courtesies  are  highly  appreciated, 
and  that  it  will  be  our  pleasure,  individually  or  col- 
lectively, to  have  them  command  us  at  any  and  all 
times  that  we  may  be  of  service  to  them. 

Be  It  Further  Resolved,  that  we  recommend  this 
series  of  clinical  courses  be  perpetuated  and  that 
we  pledge  our  support  and  cooperation  to  the  move- 
ment; and  most  heartily  recommend  the  course  to 
all  regular  practitioners  of  medicine. 

Be  It  Further  Resolved,  that  copies  of  these  reso- 
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lutions  be  sent  to  the  dean  of  the  Medical  Depart- 
ment, University  of  Texas  and  his  faculty,  the  John 
Sealy  Hospital  and  its  entire  staff,  and  a copy  to 
the  Texas  State  Journal  of  Medicine  for  publi- 
cation. 

The  following  practicing  physicians  regis- 
tered for  this  course  (exclusive  of  physicians 
residing  in  Galveston) : 

Drs.  R.  H.  Hodge,  Athens;  Wm.  E.  Marshall, 
Baytown;  0.  E.  Steck,  Bellville;  J.  I.  Allen,  Bloom- 
burg;  H.  B.  Allen,  Brownwood;  J.  M.  Horn,  Brown- 
wood;  H.  D.  Vaughter,  Byers;  W.  H.  Warren,  Cen- 
ter; F.  E.  Clark,  Cisco;  K.  J.  Scott,  Cisco;  S.  N. 
Aston,  Coleman;  J.  A.  Green,  Crosbyton;  J.  H. 
Barnett,  Marlin;  L.  C.  Brown,  Eastland;  W.  0. 
Funderburk,  Elkhart;  F.  J.  Marecic,  Flatonia;  B. 
H.  Freeman,  Garland;  H.  M.  Bradford,  Green- 
ville; R.  Dawes,  Houston;  John  W.  Dawson,  Hous- 
ton; H.  M.  Wilson,  Huntington;  J.  H.  Barnett,  Mar- 
lin; D.  C.  Hyder,  Memphis;  R.  H.  Jones,  Mullin; 
D.  D.  Fowler,  Paint  Rock;  August  Kuhn,  Pfluger- 
ville;  F.  M.  Wagner,  Shiner;  D.  T.  Bundy,  Tyler; 
H.  D.  Prichard,  Wichita  Falls;  Walter  Shropshire, 
Yoakum. 

The  New  Edition  of  the  American  Medical 
Directory,  the  official  directory  published  by 
the  American  Medical  Association,  will  ap- 
pear in  the  early  part  of  1927.  Compilation 
of  data  for  this  edition  is  already  actively 
under  way,  and  if  our  members  have  not  al- 
ready received  directory  information  cards, 
they  will  doubtless  obtain  them  through  the 
mail  in  the  near  future.  It  is  very  important 
to  fill  in  these  cards  with  the  information 
requested  and  return  them  to  the  Directory 
Department  of  the  American  Medical  Asso- 
ciation without  delay.  As  has  been  pointed 
out  editorially  in  the  Journal  on  numerous 
occasions,  the  importance  of  this  directory 
cannot  be  over  emphasized.  It  has  come  to 
be  the  one  guide  as  to  the  professional  quali- 
fications and  ethical  standing  of  doctors 
throughout  the  United  States  and  Canada, 
and  is  so  recognized  by  all  industrial  organi- 
zations. The  Secretary’s  office  is  frequently 
called  upon  to  furnish  information  about  cer- 
tain doctors,  for  the  sole  reason  that  they 
were  not  listed  in  the  American  Medical  Di- 
rectory as  being  members  of  organized  medi- 
cine. The  very  fact  that  these  physicians 
were  not  members  made  the  organization 
making  inquiry  suspicious  of  them.  In  order 
to  get  one’s  name  in  bold  type  in  the  direc- 
tory, it  is  necessary  to  be  a member  of  a 
county  medical  society.  The  membership  list 
for  1926  will  be  the  one  used  in  compiling 
the  new  edition  of  the  directory,  and  hence 
it  can  be  easily  seen  that  it  will  be  to  the  dis- 
tinct advantage  of  every  doctor  to  pay  his 
1926  dues,  and  get  in  good  standing  with  his 
county  medical  society.  It  is  still  not  too  late 
to  pay  your  1926  dues,  and — send  in  your 
directory  information  card  promptly! 
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TREATMENT  OF  ACUTE 
MASTOIDITIS.* 

BY 

JOHN  T.  CREBBIN,  M.  D., 

NEW  ORLEANS,  LA. 

This  subject  was  suggested  by  your  chair- 
man, and  is  especially  appropriate  at  this 
time,  owing  to  the  unusual  number  of  ear' 
cases  in  this  section,  within  the  past  few 
months.  h 

Probably  more  cases  of  acute  suppurative^ 
otitis  media  and  acute  mastoiditis  have  con-^ 
fronted  our  otologists  recently,  than  at  any 
similar  period.  The  question  naturally  arises, 
“Why  should  such  an  epidemic  make  its  ap- 
pearance at  this  time  of  the  year?”  Again, ii 
why  should  this  type  of  infection  be  morejl 
virulent  than  that  encountered  heretofore?'" 

In  the  past,  our  cases  were  of  a less 
virulent  nature.  In  fact,  we  may  have  even 
questioned  the  authenticity  of  some  cases  re- 
ported from  other  sections.  Moreover,  wes 
may  have  even  been  inclined  to  congratulate 
ourselves  upon  a better  technique.  Irrespec-^ 
tive  of  previous  opinions  and  experiences, ; 
the  past  few  months  have  caused  us  to 
change  our  opinion  along  these  lines.  Re- 
sults have  forced  us  to  conclude  that  mas- 1 
toid  cases  should  be  operated  upon  earlier  ! 
than  heretofore.  This  is  especially  true  since' ^ 
we  have  seen  cases  where  the  onset  has  been  | 
but  a few  hours  before  an  operation  wasij 
deemed  necessary,  and  since  in  all  cases  op-H 
erated  upon  great  destruction  of  bone  andij 
soft  tissue  had  occurred. 

A study  of  mastoid  disease  with  all  of  , 
its  complications  is  facilitated  by  a knowl-l  i 
edge  of  the  anatomy  of  the  temporal  bone,M 
which  is  best  found  in  the  infant  skull,  for! 
at  this  time  it  differs  in  many  respects  fromlj 
that  of  the  adult.  At  birth  and  for  many  i 
months  thereafter,  it  consists  of  three  dis- 1 
tinct  parts,  which  can  be  readily  separated  i 
from  each  other.  These  are  the  squamo- 1 
zygomatic,  the  tympanic,  and  the  petro-;  I 
mastoid.  At  this  time,  these  principal  parts.  | 
are  held  together  by  connective  tissue  whichj  i 
ossifies  slowly,  so  that,  as  a rule,  the  connec-i « 
tion  between  them  is  very  imperfect  at  the  j 
end  of  the  first  year. 

The  most  important  parts  of  the  auditory 
organ  are,  as  you  know,  located  in  the  petrous] 
bone.  An  external  inspection  of  its  surfaces' 
reveals  many  characteristics  which  are  of  the 
greatest  importance  in  otology.  The  temporal 
bone  is  traversed  by  many  small  and  large 
canals,  and  these  are  situated  chiefly  in  the'* 

*Read  before  the  Eye,  Ear,  Nose  and  Throat  Section,  State: 
Medical  Association  of  Texas,  May  26,  1926. 
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petrous  and  mastoid  portion.  The  lining  of 
the  tympanic  cavity  and  mastoid  cells  is 
really  a continuation  of  the  mucous  mem- 
brane of  the  eustachian  tube,  but  is  more 
delicate.  Bearing  this  in  mind,  one  may 
readily  appreciate  the  ease  with  which  an 
infection  may  extend  into  the  middle  ear. 

In  the  vast  majority  of  cases  of  purulent 
otitis  media,  the  bacteria  find  entrance 
through  the  eustachian  tube.  Fortunately, 
the  small  caliber  of  the  tube  and  the  oppos- 
ing movement  of  the  ciliated  epithelium  tend 
to  prevent  the  entrance  of  bacteria.  The 
oacteria  evidently  enter  the  tube  while  sneez- 
ing or  coughing,  or  while  forcibly  blowing 
the  nose. 

It  is  also  possible,  and  the  writer  is  in- 
clined to  agree  with  those  who  have  investi- 
gated, that  the  infection  in  many  cases  en- 
ters the  tympanic  cavity  through  the  lymph 
channels  and  blood  vessels.  This  opinion  ap- 
pears to  be  borne  out  by  the  recent  epidemic 
of  mastoid  cases ; doubtless,  the  greater  num- 
ber of  cases  seen  within  the  past  few  months, 
gained  entrance  in  this  way.  The  onset  was 
of  a grippal  origin,  which  was  followed  by  a 
streptococcus  pyogenes  infection,  consequent- 
ly, the  virulency  of  these  cases.  Although 
the  streptococcus  is  the  most  virulent  germ 
with  which  we  deal,  we  must  remember  that 
the  pneumococcus  is  frequently  found,  and 
Ijn  certain  cases,  it  is  interchangeable 
with  the  streptococcus.  The  staphylococcus 
may  cause  ear  infection  also. 

1 Phillips  reports  that  Libmann,  in  141  ex- 
aminations of  ear  discharges,  found  the 
;j  streptococcus  in  88,  pure  in  79,  the  pneu- 
! mococcus  in  8,  the  streptococcus  in  10,  and 
: the  staphylococcus  in  7.  Libmann  has  dif- 
ferentiated the  dangerous  and  non-dangerous 
I types  as  follows: 

i Dangerous — Purulent  aural  discharge  con- 
1 taining  diplococcus  intracellulari  and  strep- 
stococcus  pyogenes  plus  abundant  leucocytes 
rand  myelocytes,  and  also  epithelial  elements, 
[‘.‘acid  fast”  squamae. 

Non-dangerous — Staphylococcus  plus  abun- 
dant living  leucocytes,  giant  cells,  tubercu- 
losis. 

f Unquestionably,  an  exact  knowledge  of  an 
ear  discharge  is  essential;  this  is  especially 
important  during  a grippal  season.  A total 
and  differential  blood  count  is  also  neces- 
sary. A high  leucocytosis  and  polynuclear 
: percentage  indicate  the  presence  of  pus.  If 
an  ear  discharge  reveals  a streptococcus  in- 
ivasion,  an  operation  should  be  seriously  con- 
'sidered.  In  fact,  an  operation  should  not  be 
delayed,  for  it  is  doubtful  if  abortive  meas- 
ures will  help.  Many  lives  have  been  lost, 
and  in  some  cases,  deafness  has  occurred 


through  procrastination.  The  same  rule  ap- 
plies in  all  cases  of  acute  mastoiditis,  oc- 
curring in  a case  of  chronic  purulent  otitis 
media. 

The  pain  of  mastoiditis  is  due  to  the  pres- 
ence of  pent-up  pus,  and  to  the  inflamma- 
tion of  the  intracellular  mucosa.  The  most 
important  symptoms  are:  Drooping  of  the 
posterior-superior  canal  wall;  bulging  of  the 
drum  membrane;  pain  on  pressure  over  the 
antrum,  mastoid  tip,  and  mastoid  emissary 
vein.  The  fever  is  not  an  infallible  sign, 
for  a patient  may  be  profoundly  ill  and  the 
fever  curve  may  not  indicate  a serious  con- 
dition. Of  course,  where  the  fever  is  uni- 
formly high,  such  a case  should  be  looked 
upon  with  more  apprehension  than  one  with 
a lower  temperature. 

Radiography  furnishes  valuable  confirma- 
tory evidence.  Unfortunately,  dependable 
radiographs  of  the  mastoid  process  are  dif- 
ficult to  obtain.  Naturally,  both  processes 
should  be  a;-rayed  for  the  purpose  of  com- 
parison. 

Preventive  measures  in  acute  catarrhal 
otitis  are  a complete  tympanotomy.  The  pa- 
tient should  be  placed  in  bed  and  given  free 
purgation  and  aspirin  for  pain.  Neo-silvol, 
10  to  15  per  cent,  should  be  dropped  into 
the  affected  ear  and  into  both  nostrils,  every 
two  hours.  A liquid  diet  should  be  pre- 
scribed. 

Opiates  should  never  be  prescribed,  owing 
to  the  fact  that  serious  complications  may  be 
developing  which  may  be  obscured.  It  is  a 
mooted  question  if  ice  caps  have  the  least 
effect  in  controlling  the  pain  or  in  shorten- 
ing the  duration  of  the  disease.  At  any  rate, 
the  observation  of  others,  and  the  experience 
of  the  writer,  have  proven  conclusively  that 
they  are  of  no  assistance,  except  possibly, 
from  a psychological  standpoint. 

The  essential  measure  is  a complete 
tympanotomy.  The  medication  is  as  varied 
as  in  any  surgical  case,  and  is  possibly  just 
as  effective.  If  there  is  no  improvement 
after  a few  days  treatment,  an  operation  is 
indicated.  Naturally,  no  delay  should  be  con- 
sidered after  a streptococcus  infection  has 
been  discovered,  for  any  delay  is  at  the  ex- 
pense of  the  patient’s  life. 

Relative  to  the  choice  of  anesthetics,  in- 
fants and  young  children  should  be  given  a 
general  anesthetic,  whereas  young  adults  and 
adults  should  have  a local  anesthetic.  The 
writer  has  used  the  following  method  for 
over  six  years  without  a single  failure  or 
discomfort  to  the  patient.  Previous  to  the 
operation,  the  patient  is  told  of  the  advan- 
tages and  disadvantages  of  both  a general 
and  a local  anesthetic,  and  in  this  way,  the 
patients  confidence  is  gained. 
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The  dangers  and  disadvantages  of  a gen- 
eral anesthetic  are:  The  possibility  of  an 
anesthetic  death  occurring,  shock,  and  the  in- 
convenience and  delay  in  the  operation,  ow- 
ing to  a bloody  field.  Following  the  opera- 
tion, the  dangers  and  disadvantages  are : 
Ether  pneumonia,  nausea,  greater  suffering, 
longer  duration,  considerably  longer  period 
in  bed  and  in  the  hospital ; protracted  reso- 
lution and  longer  time  before  the  patient  is 
able  to  resume  his  duties. 

The  safety  and  advantages  of  a local  an- 
esthetic are : Little  or  no  fear  of  death  on 
the  table ; practically  no  shock ; almost  a 
bloodless  field  for  operation,  thus  consider- 
ably lessening  the  time  of  operation.  And 
following  the  operation:  No  fear  of  pneu- 
monia, no  nausea,  little  suffering,  shorter 
duration,  this  patient  is  out  of  bed  within 
twenty-four  to  thirty-six  hours ; is  dismissed 
from  the  hospital  within  half  the  time  he 
would  have  been  had  he  taken  a general  an- 
esthetic ; and  resumes  his  vocation  within 
one-half  the  period. 

On  the  morning  of  the  operation,  the  pa- 
tient is  given  his  usual  breakfast.  The  af- 
fected side  of  the  head  is  thoroughly  shaved. 
A hypodermic  of  morphine  sulphate,  grain 
1/^,  and  atropin  sulphate,  grain  1/150,  is 
given  just  before  sending  the  patient  to  the 
operating  room. 

When  the  patient  is  on  the  table,  the  af- 
fected side  is  prepared  according  to  the 
usual  technique.  The  anesthetic  used  is  novo- 
caine,  one-half  per  cent,  and  adrenalin 
chloride,  ten  to  twenty  minims  to  each  ounce 
of  novocaine.  This  solution  must  be  well 
mixed.  An  ordinary  hypodermic  syringe  and 
needle  is  used.  The  injections  are  made  along 
the  line  of  incision,  subcutaneously  and  one- 
half  inch  apart.  Following  the  same  line,  in- 
jections are  made  under  the  periosteum. 
Formerly,  I injected  only  under  the  perios- 
teum, but  experience  has  proven  that  the 
subcutaneous  and  periosteal  injections  con- 
trol the  bleeding  to  a greater  extent,  and  the 
duration  of  the  anesthetic  is  lengthened.  A 
deep  muscular  injection  along  the  inner  side 
of  the  mastoid  tip  and  pointing  downward  at 
a forty-five  degree  angle  is  probably  the 
most  important  injection,  for  it  is  at  this 
point  that  the  patient  may  complain  of  pain. 
An  injection  is  made  along  the  posterior 
border  of  the  cartilaginous  canal  between 
this  and  the  periosteum,  or  the  canal  may 
be  filled  with  a ten  per  cent  solution  of  co- 
cain.  (This  is  the  only  time  it  is  used  dur- 
ing the  entire  operation.) 

This  technique  is  just  as  efficacious  in  a 
radical  operation,  as  in  a simple  mastoid- 
ectomy, and  the  effects  are  sufficiently  pro- 


longed for  the  most  complicated  case  and  tl 
slowest  operator.  Should  the  patient  con 
plain  of  the  least  pain  during  the  operatic]  , 
additional  solution  may  be  injected  into  tl 
surrounding  tissue.  A few  drops  are  h i 
jected  into  the  antrum  when  it  is  located,  i 

Sufficient  time  must  be  allowed  for  infi 
tration  to  take  place,  ten  minutes  being  tl 
usual  length  of  time  required  from  the  fin 
injection  until  the  anesthetic  has  taken  ell 
feet.  However,  this  is  not  a hard  and  fai  ! 
rule.  Under  no  circumstances  should  tl! 
operation  be  commenced  until  all  sensatici ) 
has  disappeared.  This  technique  is  as  sirf  , 
pie  as  injecting  for  incising  a boil,  and  is  ^ 
far  superior  to  any  other  method  that  or  ■ 
is  forced  to  conclude  that  a general  ane,  . 
thetic  is  always  contraindicated  in  a ma  ' 
toidectomy.  It  matters  not  whether  the  pi  i 
tient  is  male  or  female,  hysterical  ( i 
phlegmatic,  young  or  old,  or  whether  it  is  i 
simple  or  a radical  operation,  this  techniqi  ( 
is  applicable.  The  terms,  simple  and  radica  ( 
are  used  advisedly.  A mastoidectomy  is  n(  i 
completed  until  every  vestige  of  diseased  ti^i  i 
sue  and  necrotic  bone  is  eradicated.  This  , I 
accomplished  even  if  a simple  operation  ' ii 
converted  into  a radical  one. 

It  is  seldom  necessary  to  ligate  any  bleet;  I 
ing  vessels  during,  or  after,  the  operatio:  i 
Of  course,  you  must  not  misunderstand  th  ■ 
statement.  Naturally,  all  bleeding  should  I { 
arrested  before  the  patient  is  sent  from  th)  i 
operating  room.  The  writer  has  seen  ver  ' 
few  cases  which  necessitate  the  t3ring  (,  : 
more  than  one  or  two  vessels,  but  even  the: 
the  bleeding  after  the  patient  has  been  ser  i 
to  his  room,  is  seventy-five  per  cent  le; 
than  when  operated  under  a general  ane 
thetic.  ) 

After  the  operation  is  completed,  the  pari 
are  swabbed  with  tincture  of  iodine,  and  th 
wound  is  held  together  with  Michel  clamp 
The  blood  clot  method  is  ordinarily  usei 
Naturally,  the  operator  is  guided  by  th 
cause  of  the  infection,  for  some  cases  mh 
require  drainage,  while  others  should  l^ 
treated  as  an  open  wound. 

A tympanotomy  is  again  performed,  aft(f 
which  several  strips  of  iodoform  gauze  ai 
placed  over  the  wound,  then  several  opa 
sponges.  Over  all  is  placed  a square  of  stej] 
ile  gauze,  one  quarter  inch  thick,  three  inch' 
wide,  and  five  inches  long,  a space  first  hi 
ing  cut  in  this  dressing  to  fit  over  the  ea* 
This  is  held  in  place  by  a piece  of  adhesbj 
above  the  ear,  and  another  below  the  eaj 
Over  all,  a smaller  piece  of  the  same  thicli 
ness  of  gauze  is  placed  over  the  ear.  This 
held  in  position  by  two  pieces  of  adhesrl  ! 
fastened  to  the  posterior  portion  of  originf, ; 
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j’.uze.  The  second  piece  of  gauze  covers  the 
ir  and  may  be  turned  backward  when  de- 
red,  the  latter  resembling  a shutter  or  door, 
'le  object  in  allowing  the  ear  to  be  exposed, 
for  freedom  in  instilling  medication  into 
1 e ear,  and  at  the  same  time,  the  outer  or 
I / utter  gauze  protects  the  ear  from  the  pos- 
loility  of  entrance  of  infection.  It  seems 
lirdly  necessary  to  point  out  the  greater 
([mfort  of  this  form  of  dressing  to  the 
ntient,  as  compared  to  the  usual  mastoid 
ressing.  The  patient  is  then  returned  to  the 
iom  and  is  placed  on  a back  rest,  and  is 
I ven  a light  diet.  On  the  second  day  and 
■ ' ereaf ter,  a full  diet  is  allowed. 

Neo-silvol,  10  per  cent,  is  instilled  into  the 
I )erated  ear,  and  the  same  solution  is  drop- 
;d  into  both  nostrils  two  or  three  times  a 
'ly.  Aspirin,  grains  5,  is  administered  if 
I icessary,  and  an  ice  cap  is  applied  to  the 
I p of  the  head,  if  the  patient  complains  of 
[ Badache.  Seldom  does  a patient  complain  of 
iivere  pain  at  all  following  a local  anesthetic, 
;hd  as  stated  before,  if  there  is  any  suffer- 
g,  this  is  considerably  less  than  when 
■ aerated  under  a general  anesthetic, 
r The  dressings  next  to  the  wound  are  rarely 
. moved  in  less  than  one  week ; however,  the 
■uter  pads  may  be  removed  as  frequently  as 
•ley  become  soiled.  When  the  inner  dress- 
iigs  are  removed,  the  clips  are  also  removed, 
ddom  is  it  necessary  to  dress  the  patient 
rnore  than  once  or  twice  after  he  is  sent  from 
^pie  operating  room. 

f At  no  time,  and  under  no  circumstances, 
|iould  the  ear  be  syringed.  This  is  a most 
bscientific  and  pernicious  habit,  and  if  fol- 
[wed,  the  syringing  drives  further  infection 
iito  the  inner  ear,  thus  adding  “fuel  to  the 
re.”  Again,  the  inner  dressings  should  not 
B disturbed  within  less  than  one  week  fol- 
twing  the  operation,  unless  the  temperature 
|ses,  indicating  further  infection, 
i The  patient  is  discharged  from  the  hospital 
li  the  third  or  fourth  day,  and  remains  at 
(ame  for  a short  time.  Ordinarily,  a patient 
lesumes  his  usual  duties  within  one-half  the 
me  of  one  operated  under  a general  anes- 
iiietic. 

s ABSTRACT  OF  DISCUSSION. 

iDr.  W.  D.  Jones,  Dallas:  The  paper  has  been  one 
,j'  unusual  interest.  There  are  two  or  three  im- 
,)rtant  things  which  might  be  discussed.  The  ques- 
^bn  of  high  temperature  and  high  leucocyte  count 
^ no  indication  of  the  type  of  infection.  I have 
me  to  that  conclusion  after  making  cultures  from 
le  mastoid  cells  for  the  last  two  years.  The  tem- 
jrature  and  the  leucocyte  count  is  more  indicative 
the  resistance  of  the  patient  at  the  time  of  the 
|ifection  and  the  tolerance  which  is  established, 
two  years  ago  I would  have  guessed  that  from  the 
jigh  leucocyte  count  and  high  temperature  that  I 
Nad  a patient  with  sinus  phlebitis  and  that  there 
Pould  be  a pure  culture  of  streptococcus  hemolyticus. 


This  year  I have  had  six  cases  of  the  same  infection 
running  low  temperatures  and  low  blood  counts. 
While  we  recognize  the  streptococcus  variety  of  in- 
fection, yet  at  the  same  time  the  symptoms  would 
not  warrant  the  judgment  that  a streptococcus  in- 
fection was  present  unless  a microscopic  examina- 
tion was  made. 

I was  very  much  interested  in  Dr.  Crebbin’s  state- 
ment with  regard  to  local  anesthesia.  I have  done 
several  mastoidectomies  under  local  anesthesia.  The 
ease  with  which  the  operation  is  done  under  ethylene 
gas  makes  me  almost  persuaded  to  do  all  of  mine 
under  ethylene.  There  is  a certain  amount  of  ab- 
horrence on  the  part  of  the  patient  to  the  work  be- 
ing done  under  local  anesthesia.  The  curetting  of 
the  bone  frightens  the  patient.  This  message  is 
worthy  of  my  consideration  and  I am  going  to  try 
out  the  local  anesthesia  more. 

The  less  tampering  you  do  with  a wound  the 
better.  However,  I do  take  down  my  outside  dress- 
ings and  drain  the  pus  out  of  the  ear  canal  and 
apply  a weak  antiseptic  solution  to  the  canal,  but 
the  inside  dressings  are  left  as  long  as  possible. 

Dr.  C.  P.  Schenck,  Fort  Worth:  I want  to  men- 
tion my  experience  with  local  anesthesia  in  the 
Army.  Like  Dr.  Israel,  we  were  forced  to  use  local 
anesthesia  to  operate  a case  of  mastoiditis  in  a 
patient  critically  ill  with  pneumonia.  It  worked  so 
successfully  that  we  resorted  to  the  same  procedure 
a time  or  two  again  when  the  same  group  of  cir- 
cumstances were  present.  Later  we  made  no  such 
selection  of  cases,  but  used  local  anesthesia  routinely. 
In  all  we  did  fifty-four  mastoidectomies  under  novo- 
cain and  adrenalin  anesthesia.  The  last  twenty- 
seven  consecutive  cases  of  mastoiditis  at  Camp  Bowie 
Base  Hospital  were  operated  under  local  anesthesia. 
After  I left  the  Army,  my  results  were  not  so  satis- 
factory. You  must  remember  that  in  the  Army  the 
relation  between  the  patient  and  the  surgeon  was 
somewhat  different  from  that  in  civil  life,  which 
made  a difference  in  the  control  of  the  patient.  It 
is  well  to  master  the  use  of  local  anesthesia  in 
mastoid  work,  that  it  may  be  used  where  general 
anesthesia  is  for  any  reason  contraindicated. 

Dr.  E.  H.  Vaughn,  Tyler:  I want  to  thank  Dr. 
Crebbin  for  coming  to  us  with  this  paper,  because 
it  is  very  important  and  practical,  and  I am  sure 
we  have  all  enjoyed  it. 

Dr.  R.  H.  T.  Mann,  Texarkana:  I think  Dr.  Creb- 
bin’s idea  about  using  adrenalin  is  a very  excellent 
procedure.  I do  this  in  all  cases  where  a general 
anesthetic  is  used.  It  is  certain  that  it  has  greatly 
lessened  the  hemorrhage,  and  probably  prevents 
shock.  In  my  experiencCj  cocain  dropped  into  the 
ear  has  little  or  no  anesthetic  effect.  The  prepa- 
ration containing  equal  parts  of  phenol,  menthol  and 
cocain  crystals  will  thoroughly  anesthetize  the  drum. 
This  can  be  tested  out  very  thoroughly  in  doing  in- 
cisions of  the  ear  drum.  A solution  of  cocain  of 
any  strength  produces  little  if  any  effect  on  the 
drum.  As  far  as  pneumonia  is  concerned,  I do  not 
think  there  is  much  difference  between  a local  and 
a general  anesthetic.  I know  a patient  who  was 
lost  recently  from  a lung  abscess  following  a local 
anesthetic  for  removal  of  tonsils. 

Dr.  D.  L.  Bettison,  Dallas:  Some  years  ago  I was 
struck  with  the  patency  of  the  Eustachian  tube  when 
there  was  a perforation  of  the  drum;  catheterization 
would  show  that  the  tube  was  well  open.  The  tube 
may  continue  to  be  blocked  because  of  negative 
pressure  in  the  middle  ear.  This  vacuum  behind 
the  ear  drum  may  continue  to  keep  the  Eustachian 
tube  closed,  bringing  on  the  symptoms  of  catarrh 
and  deafness.  I opened  a drum  while  leaving  the 
catheter  in  place  and  heard  the  air  rush  into  the 
middle  ear.  I do  not  believe  retraction  of  the  drum 
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is  altogether  due  to  external  air  pressure.  Middle 
ear  changes  may  take  place  as  the  result  of  the  nega- 
tive pressure.  I do  not  want  to  open  drums  promis- 
cuously, but  I have  never  seen  any  bad  effects  from 
it.  On  the  other  hand  I have  seen  marked  im- 
provement occur  in  hearing  if  the  opening  can  be 
maintained  for  a reasonable  period.  When  I first 
made  these  observations  years  ago  I had  a case 
in  which  the  tube  was  closed  and  hearing  was  al- 
most gone,  in  which  I opened  the  drum  with  a small 
cautery  tip.  She  soon  had  a mastoiditis  and  an 
operation.  I believe  we  can  create  an  opening  in 
the  drum  membrane  and  maintain  it  with  electrolysis 
the  same  as  we  destroy  cilia  in  the  lid.  If  any  of 
you  have  had  a similar  experience  I would  be  glad 
to  hear  of  it. 

Dr.  S.  N.  Key,  Austin:  From  the  blood  count  you 
cannot  determine  whether  you  have  mastoiditis  or 
not,  but  it  does  help  determine  the  progress  of  the 
case.  Another  blood  count  a little  later  on  may 
show  that  you  have  a complication.  A blood  count 
should  be  made  of  every  case  of  mastoiditis,  with  a 
view  of  detecting  a complication  which  might  occur 
later.  My  experience  has  been  about  like  that  of 
Dr.  Jones.  I do  most  of  my  mastoids  under 
ethylene;  it  seems  to  be  the  ideal  anesthetic.  I 
have  felt  that  local  anesthesia  in  mastoid  work 
will  not  assume  the  importance  it  does  in  nose  and 
throat  work.  I hope  to  perfect  my  technic  for  lo- 
cal anesthesia  so  that  I can  use  it  when  desired. 

Dr.  E.  M.  Sykes,  San  Antonio:  With  reference  to 
the  reaction  of  different  people  to  different  strains 
of  germs,  it  is  interesting  to  know  that  we  have  re- 
ports from  laboratories  of  streptococcus  pneumonias. 
My  opinion  is  that  the  streptococcus  mucosus  cap- 
sulatus  and  the  pneumococcus  are  related.  Every 
otologist  has  had  cases  in  which  the  systemic  re- 
action is  not  so  marked  as  the  local.  The  tempera- 
ture would  be  low  and  the  leucocyte  count  low,  but 
the  bone  would  show  breaking  down  of  the  cells. 
Very  frequently  one  has  to  uncover  the  sinus  and 
the  dura.  I depend  a great  deal  upon  local  findings 
rather  than  upon  the  blood  count  and  systemic  re- 
action. The  old-time  classical  symptoms  of  high  fever 
and  high  blood  counts  and  the  general  systemic  re- 
actions are  seen  less  frequently  now  than  ever  be- 
fore. Ice  applications  are  often  beneficial. 

Dr.  Louis  Daily,  Houston:  The  question  of  when 
a mastoid  has  to  be  operated  is  important.  We  can 
swing  too  far  either  way.  Hollister  has  taught 
that  every  acute  middle  ear  infection  involves  the 
anterior  mastoid  cells  and  there  will  be  pain  and 
tenderness  and  systemic  reaction.  If  this  subsides, 
but  recurs  two  weeks  later,  you  can  suspect  that 
the  mastoid  is  involved.  Even  then  some  of  these 
cases  will  clear  up  with  appropriate  treatment. 
The  blood  picture  helps,  but  cannot  be  depended 
upon,  nor  can  the  cc-ray.  During  1921  and  1922,  at 
a large  clinic  in  Europe,  neither  blood  pictures  nor 
oj-ray  pictures  were  taken.  If  the  two  mastoids  in  the 
same  patient  are  not  of  the  same  size,  it  may  lead 
to  a wrong  conclusion.  I was  interested  in  the 
streptococcus  mucosus  capsulatus  cases  that  Dr. 
Sykes  reported.  We  had  a patient  who  had  had  ear 
trouble  for  three  weeks.  The  swelling  occurred  about 
two  or  three  inches  behind  the  ear.  There  was  con- 
siderable absorption  of  bone  in  this  case  when  it 
was  opened. 

Dr.  Ray  Daily,  Houston:  I want  to  endorse  Dr. 
Crebbin’s  stand  on  local  anesthesia.  The  choice  of 
a local  anesthetic  protects  against  pneumonia. 
Ethylene  anesthesia  does  not  always  relax  the  pa- 
tient. The  use  of  a local  anesthetic  perfects  your 
technic  and  you  learn  to  be  gentle.  You  must  be 
able  to  dominate  your  patient.  The  bone  is  prac- 


tically in  sympathy.  The  mastoid  is  very  differei 
from  the  nose  as  to  the  wide  nerve  distribution. 

Dr.  Sidney  Israel,  Houston:  It  is  my  opinion  thi  - 
the  blood  picture  in  mastoiditis  is  of  some  importam 
when  properly  interpreted.  I should  say  that  tl  j 
polymorphonuclear  count  is  a valuable  index  to  tl 
patient’s  condition  in  the  presence  or  absence  ( " 

pus.  The  white  count  has  only  a relative  value.  ] ' 

Houston  this  year  we  have  had  more  mastoids  tha.i 
in  any  year  in  my  experience;  the  period  during  tlw 
War  being  the  only  parallel.  In  many  cases  th 
year  we  have  not  observed  the  typical  otoscop 
picture  of  a surgical  mastoiditis,  and  had  we  waite 
for  the  classical  symptoms,  particularly  as  to  th™ 
sagging  of  the  posterior  wall  of  the  bony  canal,  they 
might  have  been  an  unhappy  termination.  Tr* 
diploic  type  of  mastoid  cellular  arrangement  hEj: 
been  particularly  susceptible  to  the  type  of  infe<  i 
tion  we  have  encountered  this  year,  and  most  ( j 
the  cases  that  we  have  dperated  have  been  of  th:  ' 
type.  Pain  over  the  mastoid  is  quite  a common  sym]  i 
tom.  The  x-ray,  when  properly  made,  and  skillfull  jl 
interpreted,  is  a valuable  help  in  orientation  and  i tt 
the  determination  of  the  extent  of  the  involvemerijji 
In  my  experience  during  the  Warj  when  the  pnewS 
monia  epidemic  was  so  extensive,  we  were  forcei  { 
through  the  nonavailability  of  nitrous  oxide  an  ?' 
oxygen,  to  do  many  mastoids  under  local  anes  ♦ 
thesia.  We  were  able  to  develop  our  technic  to  1, 
point  where  it  was  quite  satisfactory  under  sue  . 
circumstances.  The  objections  to  local  anesthesia  fc  i: 
the  performance  of  mastoidectomy  are  so  evider  fc 
that  it  is  my  opinion  that  no  one  would  care  to  bit 
subjected  to  this  operation  under  local  anesthesi.  I 
regardless  of  how  skillful  the  operator  might  b t 
when  ethylene  gas,  or  nitrous  oxide  and  oxygen  ar  I 
available.  Ethelene  and  nitrous  oxide  and  oxygen  ai  t 
ideal  anesthetics,  as  the  patient  suffers  no  respirE  i 
tory  or  kidney  irritation;  they  are,  in  my  experienci  j 
the  anesthetics  of  choice  wherever  ether  is  contrE  i 
indicated.  There  is  less  shock  and  noise  from  th  | 
operation,  regardless  of  whether  one  uses  an  ele(  I 
trie  drill,  gouge,  or  chisel.  I cannot  see  where!  i 
local  anesthesia  would  be  selected  in  preference  t ^ 
the  administration  of  ethylene  or  nitrous  oxide  ga 
by  a skilled  anesthetist.  Dr.  Crebbin  mentions  th 
use  of  neosilvol  in  the  mastoid  wound.  I canne 
see  the  wisdom  of  such  postoperative  therapy,  o 
what  he  hopes  to  accomplish  in  a surgical  case  c 
this  character;  nor  do  I agree  with  the  wisdoi  i 
of  instilling  neosilvol  into  the  nostrils  of  childre  I 
following  mastoidectomy,  for  the  Eustachian  tub 
is  short  and  probably  patent,  and  the  opposite  ea  ( 
may  become  involved  as  a result.  | 


Dr.  O.  M.  Marchman,  Dallas:  I had  the  grea 
pleasure  of  witnessing  quite  a number  of  operation 
under  local  anesthesia  performed  by  Dr.  Crebbii. 
The  method  he  uses  is  the  thing  we  should  thin 
about.  The  injections  are  made  subcutaneously  an 
subperiosteally.  Also,  the  injection  down  into  tL 
deep  mastoid  muscles  is  of  importance,  and  likewisjH 
the  injection  up  above  the  ear  in  the  zygomati’ii 
region  is  helpful.  A very  important  point  also  i o 
the  preliminary  injection.  However,  I use  heroi,.]| 
instead  of  morphine.  I was  gratified  to  see  ho^ 
quickly  Dr.  Crebbin’s  cases  recovered  and  were  abl| 
to  leave  the  hospital.  This  is  a marked  improv 
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ment  over  ether  and  I think  the  injection  of  novdl't 


Cain  gives  us  a great  opportunity  to  work  withop 
shock  or  hemorrhage.  The  postoperative  pneumonia 
are  not  to  be  found  and  the  little  pain  these  case 
have  afterwards  is' worthy  of  consideration.  -I  wa;  ] 
amazed  at  the  slight  pain  in  the  bone  there  wa'i  ( 
from  the  chisel.  These  cases  reacted  and  were  ou:  ^ 
of  the  hospital  in  from  forty-eight  to  seventy-tW'i 
hours  and  then  had  office  dressings.  Irrigation  oj 
these  ears  is  contraindicated,  as  Dr.  Crebbin  saySi 
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, these  cases  I use  suction  and  neosilvol.  This  is  a 
ilendid  procedure  and  revolutionizes  mastoid  work, 
is  dressings  also  are  an  improvement.  The  shutter 
outside  gauze  is  an  advantage;  the  discomfort 
the  bandage  is  done  away  with. 

Dr.  Crebbin  (closing):  The  patient  does  not  ob- 
ct  to  the  noise  of  the  operation  any  more  than 
iring  a submucous  resection  of  the  nasal  septum, 
am  inclined  to  believe  that  those  who  have  not 
id  satisfactory  results  from  local  anesthesia,  have 
,)t  injected  enough  of  the  solution  or  injected  it 
idely  enough.  Deep  injections  into  the  niastoid 
iuscles  are  of  great  value  and  also  the  injection 
;low  the  periosteum.  We  are  often  in  too  much 
a hurry  to  start  our  operation,  not  waiting  long 
jiough  for  the  anesthesia  to  take  effect.  We  should 
'so  use  enough  anesthetic.  I find  that  % per  cent 
ijjvocain  solution  is  as  effective  as  2 per  cent,  so 
'thy  use  the  stronger  solution?  With  reference  to 
fiie  fear  of  pneumonia  after  local  anesthesia,  you 
^ust  realize  that  when  are  operating  under  local 
.iiesthesia  W tonsillectomy  there  is  some  danger 
ijiat  debris  may  get  into  the  trachea,  but  we  do  not 
live  this  to  contend  with  in  operations  upon  the 
Uir.  I use  the  same  solution  that  Dr.  Mann  uses 
Mir  incision  of  the  ear  drum.  I do  not  have  nearly 
,0  much  bleeding  under  local  anesthesia  as  where 
ijeneral  anesthesia  is  used.  Sometimes  the  outer 
rpssings  are  stained  or  saturated  but  you  will  not 
lave  so  much  bleeding  as  under  general  anesthesia, 
udrenalin  used  in  the  wound  is  helpful  even  when 
i3u  are  using  general  anesthesia.  Under  local  anes- 
iiesia  we  seldom  have  to  ligate  blood  vessels.  Dr. 
■ykes  mentioned  the  great  destruction  which  some- 
■,mes  occurs  in  the  mastoid;  the  blood  count  does 
jot  indicate  the  tenderness  or  destruction  of  bone 
!iat  is  going  on.  I would  choose  symptomatology 
ither  than  an  x-ray  picture  as  my  guide.  During 
ae  last  six  months  the  x-ray  has  been  showing  slight 
!iadows  in  normal  mastoids,  but  in  cases  which 
•ave  been  operated,  nevertheless,  we  have  found 
|"(reat  destruction  of  bone. 

r Frequent  blood  counts  will  often  show  the  progress 
the  case.  It  is  immaterial  whether  you  use 
...eosilvol  or  some  other  solution.  I use  it  during 
^le  first  day  or  two  in  children,  but  not  indefinitely. 


j:  TELESCOPIC  SPECTACLES  AND 
MAGNIFIERS.* 

i:  RAY  K.  DAILY,  M.  D., 

I HOUSTON,  TEXAS. 

The  report  of  these  cases  was  instigated 
y the  most  interesting  visit  to  the  State  In- 
titution  for  the  Blind,  arranged  last  year  by 
>r.  Hilgartner.  It  seemed  to  me  that  some 
f the  cases  seen  could  be  educated  at  the 
egular  school  with  the  aid  of  the  telescopic 
tpectacles  or  magnifiers,  and  I believe  that 
uch  an  education  would  enable  them  to  live 
jiieir  life  more  fully,  and  would  make  them 
lore  economically  useful  to  themselves  and 
heir  community.  I am  therefore  calling 
our  attention  to  these  aids  to  vision,  in  the 
ope  that  you  will  try  them  before  you  con- 
emn  a child  or  an  adult  to  the  circumscribed 
fe  of  the  blind.  With  the  telescopic  spec- 
acles  or  magnifiers  it  is  in  certain  cases  pos- 

1 *Read  before  the  Eye,  Ear,  Nose  and  Throat  Section,  State 
‘edical  Association  of  Texas,  May  27,  1926. 
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sible  to  get  useful  vision,  when  with  the  best 
possible  ordinary  correction  it  cannot  be 
obtained. 

The  telecopic  spectacles  are  constructed  on 
the  principle  of  a telescope,  and  the  improve- 
ment in  vision  results  from  the  enlargement 
of  the  retinal  image.  Attempts  to  develop 
such  an  instrument  date  back  as  far  as  the 
seventeenth  century;  it  is  only  since  1909, 
however,  that  the  Zeiss  Co.,  of  Jena,  have 
placed  on  the  market  lenses  which  can  be 
utilized  for  practical  purposes.  They  have 
not  come  into  general  use  because  of  their 
formidable  literature  and  accompanying 
tables.  As  a matter  of  fact  their  use  is  very 
much  simpler  than  this  literature  would  lead 
one  to  believe. 

The  telescopic  spectacle  consists  of  two 
lenses;  a large  converging  lens,  and  a small 
diverging  lens.  By  proper  construction, 
these  lenses  give  an  image  free  from  dis- 
tortion, from  astigmatism  of  oblique  rays, 
and  from  disturbing  color  effects ; this  image 
is  from  30  to  80  per  cent  larger  than  that 
produced  by  the  ordinary  lens.  The  price  of 
the  magnified  image  is  a narrowing  of  the 
visual  field  which  narrows  in  proportion  to 
the  magnification  of  the  image.  When  the 
image  is  80  per  cent  larger  the  visual  field 
is  reduced  to  24  degrees;  therefore,  if  the 
patient  has  useful,  even  though  low,  distance 
vision  you  will  be  disappointed  in  the  effect 
of  the  telescopic  spectacle;  in  your  office  he 
will  read  instead  of  20/100,  20/50,  which  will 
seem  a remarkable  improvement;  and  yet 
the  patient  will  return  with  the  statement 
that  he  cannot  wear  them,  because  he  pre- 
fers a reduced  visual  acuity  to  the  marked 
restriction  of  the  visual  field.  For  this  rea- 
son I find  the  usefulness  of  the  telescopic 
spectacle  for  distance  limited,  except  for  use 
in  theaters,  schoolroom  or  church. 

The  telescopic  spectacle  for  near  vision  is 
of  unquestionable  value ; owing  to  their 
peculiar  construction,  the  distance  spectacles 
cannot  be  used  for  near  without  an  additional 
lens,  even  in  young  people.  This  lens  is  at- 
tached facing  the  object,  and  the  reading 
distance  is  equal  to  the  focal  length  of  the 
additional  lens.  Where  the  vision  is  greatly 
reduced  the  additional  lens  must  have  an 
amplifying  effect  in  addition  to  the  enlarg- 
ing effect  of  the  telescopic  spectacle.  Thus 
instead  of  adding  a plus  4,  it  may  be  neces- 
sary to  add  plus  6 or  plus  8,  plus  10,  or  12 ; 
in  other  words,  it  is  necessary  to  try  several 
different  combinations.  One  can  roughly 
calculate  the  strength  of  this  additional  lens 
from  the  patient’s  vision  by  remembering 
that  with  the  amplification  of  the  spectacle 
and  reading  lens  the  patient  should  have  at 
least  20  vision,  in  order  to  be  able  to  read; 
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one  can  determine  the  strength  of  the  lens 
accurately,  however,  only  by  trying  the  dif- 
ferent combinations.  The  higher  the  magni- 
fications, the  closer  must  the  reading  matter 
be  brought  to  the  eye,  and  the  narrower  is 
the  field  of  vision.  This  means  great  dif- 
ficulty in  learning  to  use  them,  because  only 
a small  amount  of  reading  matter  is  visible 
at  one  time,  and  the  patient  is  continually 
losing  his  place. 

With  binocular  spectacles  the  optic  axes 
should  intersect  at  the  reading  distance,  and 
one  cannot  use  the  same  pair  for  distant  and 
for  near  vision,  as  in  the  case  of  the  monoc- 
ular spectacle,  where  the  seeing  is  done  with 
one  eye,  the  other  one  having  the  lens  nearest 
the  eye  opaque.  Because  of  the  difficulty 
of  adjusting  the  binocular  spectacle,  and  the 
double  expense  of  two  pairs  of  lenses,  in  my 
experience  the  monocular  type  has  been  most 
satisfactory.  The  frames  for  the  telescopic 
spectacles  are  made  to  support  their  weight, 
which  is  a little  more  than  one  ounce.  The 
nose  supports  the  bridge  at  three  points;  at 
the  middle  of  the  root  of  the  nose,  and  on 
each  side  of  the  nose  by  means  of  little  brack- 
ets. The  frame  should  not  slide  up  or  down 
or  tilt  sideways. 

When  the  coirected  vision  is  below  20/200, 
the  enlargement  with  the  telescopic  specta- 
cles is  still  insufficient  to  give  reading  vision. 
We  can  then  resort  to  the  telescopic  magni- 
fiers. With  these  a magnification  of  three, 
six,  or  eight  times  may  be  obtained  for 
distance,  and  as  high  as  thirty-two  times  for 
near  vision.  These  magnifiers  are  built  on 
the  principle  of  a prismatic  telescope,  the  en- 
larged object  being  viewed  by  means  of  a 
pair  of  mirrored  prisms.  Ametropes  may 
wear  their  glasses  with  this  instrument,  or 
their  correction  may  be  incorporated  in  a 
glass  at  the  eye  side  of  the  instrument.  To 
the  object  side  attachments  for  near  vision, 
of  various  strengths,  may  be  added,  the 
strength  of  the  lens  divided  by  four  giving 
the  magnification.  Thus  a lens  of  12  diopters 
will  give  a magnification  of  three,  and  such 
a lens  used  with  a 6 magnifier,  will  give  a 
combined  magnification  of  6 times  3,  or  18. 
A patient  with  a vision  of  10/200  by  a magni- 
fication of  24  times  is  enabled  to  read; 
naturally  the  field  is  very  small,  and  the  dif- 
ficulty of  learning  to  use  the  magnifiers  is 
very  great;  but  with  patience  and  persever- 
ance on  the  part  of  the  patient,  and  with 
encouragement  from  the  physician,  it  can  be 
done.  The  magnifier  is  held  in  the  hand, 
when  the  use  of  the  hands  is  desirable,  and 
head  bands  and  lens  stands  can  be  obtained 
and  the  patient  accustomed  to  them. 

CASE  REPORTS. 

Case  No.  1. — Dr.  E.  H.,  suffering  from  primary 


optic  atrophy,  had  a vision  of  0.  D. — 16/200;  wit) 
telescopic  spectacles  20/150,  which  is  an  80  per  cen 
improvement.  With  plus  9 added  for  Hear  visiorl 
he  reads  Jaeger  5,  which  is  quite  sufficient  for  ordf 
nary  reading.  His  left  eye  has  a vision  of  8/200.  j 
Case  No.  2. — Mr.  R.  E.  D.,  26  years  of  age,  a new^ i 
paper  man,  had  a retrobulbar  optic  neuritis,  witl, 
descending  atrophy  and  central  scotomata  involvini”. 
an  area  of  15  per  cent  around  the  center,  resultini 
in  a vision  of  14/200  in  right  eye  eccentrically,  am 
10/200  in  the  left.  Telescopic  s^ctacles  in^provei 
his  distance  vision,  but  reading  vision  was  still  iin*i 
possible.  With  the  telescopic  magnifier  6 and  ij,: 
plus  14  lens  for  near  vision  before  his  right  eye^ 
he  has  a magnification  of  21,  and  has  resumed  hijit 
work  on  the  newspaper.  In  this  case  the  magnifiefli 
saved  this  young  man  from  a serious  economic  read 
justment.  He  uses  a headband  for  his  magnifiei? 
and  has  his  hands  free.  It  required  perseverance 
patience  and  intelligence  to  learn  to  use  them,  bu^ 
the  result  is  remarkable.  I 

Case  No.  3. — Mr.  J.  A.  C.,  78  years  of  age,  ha! 
a vision  of:  0.  D. — 20/200,  with  senile  degeneratioi 
at  the  macula,  some  vitreous  and  lenticula 
opacities;  0.  S. — large  central  scotoma  for  ligh, 
perception.  The  correction  was  as  follows:  0.  E 
with  plus  1.50  S.  plus  1.50  C.  AX— 180=20/100.  Witl 
telescopic  20/70,  and  with  plus  8 added  for  near,  b; 
reads  newspaper  print.  This  man’s  old  age  is  madij 
much  happier  by  renewing  his  contact  with  the  out;  i 
side  world  through  the  newspaper.  y 

ABSTRACT  OF  DISCUSSION. 


Dr.  E.  L.  Goar,  Houston:  Telescopic  spectacle 
and  magnifiers  have  a most  useful  place  in  th^ 
armamentarium  of  the  present  day  ophthalmologist 
though  their  field  of  usefulness  is  quite  limited.  An;' 
optical  correction  that  will  make  it  possible  for  on. 
to  read,  or  to  carry  on  an  occupation  who  could  no 
do  so  otherwise,  deserves  more  than  passing  notic', 
from  our  profession.  There  are  several  reasons  wh; 
their  use  has  not  been  generally  adopted.  Althouglr 
the  principle  has  been  known  for  a long  time,  it  iH 
only  within  recent  years  that  a practical  workinj 
instrument  has  been  perfected. 

Dr.  Daily  has  pointed  out  a number  of  the  disj 
advantages  of  the  equipment.  The  two  greates;  i 
faults  of  the  distance  glasses  is  the  extreme  limita! 
tion  of  the  field  of  vision — it  is  almost  tubula:' 
character,  the  weight,  and  the  difficulty  ii. 


putting  them  and  keeping  them  in  proper  adjust' 
ment.  We  are  all  familiar  with  patients  who  ge 
about  well  with  very  poor  vision,  and  most  of  then 
would  rather  sacrifice  the  better  vision  for  the  large 
field. 

These  glasses  find  their  greatest  sphere  of  use 
fulness  for  near  work.  They  are  not  difficult  tj 
fit,  but  the  fitting  and  wearing  requires  grea^ 
patience  on  the  part  of  both  physician  and  patienijj 
The  best  possible  correction  is  worked  out  by  retinoj 
scopy  and  trial  case  and  both  spherical  and  cylin' 
drical  corrections  are  placed  in  the  telescopic  tria 
frame  on  the  side  next  to  the  eye.  i 

Many  cases  have  nystagmus,  or  corneal  or  lenticj 
ular  opacities,  and  working  out  the  proper  coij 
rection  for  the  eye  side  may  be  quite  difficult.  Thej 
the  telescopic  element  is  added,  depending  both  o'* 
the  amount  of  distant  vision  obtained  and  upon  th 
point  at  which  the  patient  can  comfortably  do  hi 
work.  The  stronger  magnification,  of  course,  ha 
the  shorter  focal  distance,  and  if  the  stronge! 
element  is  selected  the  patient  will  have  to  hold  th 
work  quite  close  to  the  eye.  In  this  case  the  fiel 
of  vision  will  be  very  limited,  the  patient  will  be  abl 
to  see  but  a few  words  at  the  same  time  and  ai 
first  often  lose  the  place.  Also  there  will  be  n 
range  of  vision  whatever,  i.  e.,  the  reading  must  b 
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eld  at  the  exact  focal  distance  of  the  lens.  It  is 
etter,  if  high  magnification  is  necessary,  to  fit  the 
lass  only  to  one  eye,  selecting  the  one  with  better 
ision,  because  the  obtuse  angle  at  which  the  inter- 
jcting  axes  meet  renders  binocular  vision  impos- 
sible. 

Because  of  the  expense  of  these  glasses,  the  per- 
iistence  necessary  on  the  part  of  the  patient  in  be- 
aming accustomed  to  them  and  a certain  amount 
f intelligence  on  the  patient’s  part,  telescopic 
pectacles  should  be  prescribed  only  for  carefully 
elected  cases.  Like  the  essayist,  I have  found  the 
laborate  tables  furnished  for  fitting  these  glasses, 
:nnecessary. 

I I have  had  no  experience  in  the  use  of  telescopic 
'lagnifiers,  though  I have  seen  them  used  with  great 
'enefit.  All  the  disadvantages  enumerated  for  the 
I pectacles  hold  true  for  the  magnifiers,  and  to  a 
reater  degree.  Still,  there  are  patients  that  can  use 
lliem,  and  with  great  benefit,  and  a number  of  per- 
ons  who  obtain  their  education  by  the  Braille 
ystem  might  well  have  a much  larger  field  opened 
o them  by  the  methods  outlined  by  the  essayist. 


=!OME  OF  THE  RESULTS  ATTAINED 
! THROUGH  FEDERAL  SUPERVISION 
OF  WATER  SUPPLIES  USED  IN 
INTERSTATE  TRAFFIC.* 

BY 

A.  F.  ALLEN, 

! Associate  Sanitary  Engineer, 

I U.  S.  Public  Health  Service, 

j WASHINGTON,  D.  C. 

I 

( Under  certain  paragraphs  of  the  United 
'states  Interstate  Quarantine  Regulations, 
'Vhich  derive  their  authority  from  the  quar- 
.intine  laws  enacted  by  Congress,  the  United 
states  Public  Health  Service  has,  for  the  past 
leveral  years,  required  common  carriers  en- 
raged in  interstate  traffic  to  secure  the  cer- 
tification of  the  sanitary  quality  and  safety 
()f  water  supplies  used  by  them  for  drinking 
ijir  culinary  purposes  on  vehicles  engaged  in 
jiuch  traffic. 

i In  order  to  appreciate  the  results  attained 
>et  us  consider  the  historical  development  of 
he  present  certification  procedure.  For  a 
ew  years  prior  to  and  during  the  World  War 
he  common  carriers  were  required  to  secure 
semi-annually  two  copies  of  a certificate,  for 
iach  water  supply ‘they  used  in  such  traffic, 
,rom  a private,  municipal  or  state  health 
luthority,  send  them  to  the  Sprgeon  General 
>f  the  U.  S.  Public  Health  Service,  who  ap- 
proved or  disapproved  them  and  returned  one 
‘opy  to  the  carrier.  This  was  not  wholly  sat- 
sfactory,  due  to  divergence  of  opinion  as  to 
ihe  meaning  of  “sanitary  quality  and  safety,” 
|ind  there  followed  a period  in  which  the  Pub- 
lic Health  Service  assigned  some  of  its  sani- 
tary engineers  to  assist  in  securing  the  data 
iiecessary  to  certify  some  of  the  supplies, 
fhen  in  accord  with  procedures  recommend- 

' ♦I^epared  for  the  Section  on  State  Medicine  and  Public 
Tfygiene,  State  Medical  Association  of  Texas,  Austin,  May,  1925. 


ed  by  the  Conference  of  State  and  Territorial 
Health  Officers  in  1919  and  modified  in  1921, 
the  Interstate  Quarantine  Regulations  were 
amended  so  that  agents  of  the  state  boards 
of  health  having  jurisdiction,  or  officers  of 
the  Public  Health  Service,  are  to  secure  the 
data  necessary  to  certify  the  supplies.  An 
appendix  to  these  regulations  now  requires 
the  carriers  to  file  with  the  State  Board  of 
Health  and  with  Public  Health  Service  a 
list  of  the  supplies  they  use.  Agents  of  the 
State  Board  of  Health  or  officers  of  the  Pub- 
lic Health  Service  prepare  the  certificates, 
after  an  inspection  of  the  supply  and  a 
bacteriological  examination  of  the  water  has 
been  made.  Two  certificates  are  sent  to  the 
Public  Health  Service  for  approval  or  disap- 
proval and  from  there  one  copy  is  sent  to  the 
carrier.  Thus  a cooperative  supervision  be- 
tween the  State  and  the  Federal  health 
authorities  is  established. 

For  the  purposes  of  comparing  statistical 
data  of  the  results  of  certification  procedure, 
only  those  subsequent  to  the  inauguration  of 
the  current  method  can  be  used,  since  prior 
to  that  time  the  number  of  certificates 
rather  than  the  number  of  supplies  is  given. 

In  1921  the  number  of  supplies  for  which 
certification  was  required  was  increased,  due 
to  a decision  that  a carrier  is  subject  to  the 
Interstate  Quarantine  Regulations  if  it  is 
possible  for  a person  to  travel  by  that  carrier 
and  another  carrier  from  one  state  to  another 
without  unnecessary  delay. 

In  1922  the  number  was  again  increased  by 
including  vessels  as  well  as  railroads  within 
the  classification  of  common  carriers.  Since 
October,  1924,  annual  rather  than  semi- 
annual certification  has  been  required. 

The  results  of  the  enforcement  of  this  pro- 
cedure are  twofold,  the  direct  results  and  the 
indirect.  The  former  have  been  the  increased 
percentage  of  safe  water  supplies  used  by  the 
carriers  and  the  improvement  in  the  method 
of  handling  these  waters  on  the  carriers,  so 
that  the  traveler  secures  the  water  in  a sani- 
tary condition.  Among  the  indirect  results^ 
which  are  undoubtedly  of  equal  importance, 
have  been  the  development  of  sanitary 
engineering  divisions  in  state  boards  of 
health,  the  improvement  of  water  supplies 
used  locally  and  the  coordination  of  the  ac- 
tivities of  many  allied  agencies  concerned  in 
the  supplying  of  safe  water  to  travelers. 
These  and  other  results  will  now  be  detailed, 
and  especially  such  figures  as  can  be  secured 
for  Texas  will  be  presented. 

The  table  attached  to  this  paper  shows  the 
status  of  interstate  carrier  waters  for  con- 
tinental United  States  and  for  Texas  for  the 
fiscal  years  ending  June  30th,  for  the  years 
1918  to  1924,  inclusive.  This  table  was  pre- 
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pared  from  data  in  the  annual  reports  of  the 
Surgeon  General  of  the  Public  Health  Serv- 
ice. 

All  of  the  figures  given  for  the  years  1919 
and  1920  cannot  be  properly  compared  with 
those  of  other  years,  because  for  the  former 
the  number  of  certificates  approved,  disap- 
proved or  delinquent  is  given  rather  than  the 
number  of  supplies.  Several  carriers,  each 
requiring  a certificate,  often  use  the  same 
supply.  However,  the  percentage  figures  as 
given  for  these  years  are  fairly  comparable 
with  the  corresponding  percentage  figures 
for  other  years.  The  data  for  the  years  1922, 
1923  and  1924  are  also  somewhat  in  error,  as 
the  table  shows  for  these  years  the  total 
number  of  supplies  used  by  railroad  and  ves- 
sel carriers  and  in  some  instances  the  same 
supply  is  used  both  by  railroads  and  vessels. 
The  total  number  of  supplies  actually  in  use 
is  somewhat  less  than  the  number  shown  in 
the  table,  but  the  error  is  small  and  again 
the  percentage  figures  are  fairly  comparable 
for  all  years. 

There  have  been  at  all  times  some  3,000 
or  more  supplies  in  use  in  the  United  States 
and  the  percentage  of  these  which  have  been 
certified  as  satisfactory  has  risen  from  42 
per  cent  in  1921  (when  the  current  procedure 
became  effective)  to  60  per  cent  in  1924.  In 
Texas  there  have  been  some  175  or  more 
supplies  in  use  and  the  percentage  certified 
as  satisfactory  has  risen  from  3 per  cent  in 
1921  to  50  per  cent  in  1924. 

Undoubtedly  there  have  been  more  than 
the  indicated  per  cent  of  supplies  that  were 
satisfactory  since  due  to  the  limited  per- 
sonnel available  it  was  not  possible  to  revisit 
all  supplies,  certified  as  satisfactory  during 
one  period,  in  the  next  period.  Yet  the  pre- 
sumption is  that  they  would  probably  have 
been  found  to  be  still  in  the  same  condition. 
That  this  is  so  in  Texas  is  expressed  in  a 
personal  communication  from  State  Sanitary 
Engineer  V.  M.  Ehlers. 

The  percentage  of  supplies  in  the  United 
States  certified  as  unsatisfactory  has  drop- 
ped from  4.6  per  cent  in  1921  to  2.3  per  cent 
in  1924.  In  Texas  only  one  supply,  during 
each  of  these  years,  was  certified  as  unsat- 
isfactory. The  disapproval  of  a supply,  so 
far  as  interstate  travel  is  concerned,  simply 
eliminates  that  supply  from  use  until  cor- 
rective changes  are  made  in  it. 

With  the  establishment  of  the  policy  of 
1919,  provisional  certificates  were  permitted 
for  those  supplies  which  were  not  absolutely 
unsafe  but  which  required  corrective  changes 
to  be  made  in  them  in  order  to  assure  at  all 
times  the  delivery  of  an  approved  water.  For 
the  country  as  a whole  these  dropped  from 
11  per  cent  in  1921  to  2 per  cent  in  1922  and 


have  been  less  than  2 per  cent  since.  In  i 
Texas,  however,  there  remain  9 per  cent  in  j 
this  class. 

Of  the  number  of  sources  of  supply  for  | 
which  certificates  were  received  in  1924,  96.4 
per  cent  were  approved.  This  figure  for  ■ 
Texas  in  1924  is  99.1  per  cent.  We  have, 
therefore,  a marked  improvement  in  the 
sanitary  quality  and  safety  of  the  water  sup- 
plies used  in  interstate  traffic.  Nearly  two- 
thirds  of  all  the  sources  were  certified  as  ( 
approved  during  the  last  period  and  the , 
probability  is  that  well  over  90  per  cent  of ' 
those  actually  in  such  use  could  be  so  certi- 
fied. With  the  longer  period  now  in  effect 
there  should  be  a marked  rise  in  the  per  cent 
thus  certified.  It  should  be  remembered  that 
most  of  the  supplies  of  the  large  cities  are 
now  safe.  As  the  largest  number  of  travelers 
is  in  and  through  those  cities  the  percentage 
of  persons  in  travel  to  whom  safe  water  is"’ 
supplied  is  much  larger  than  the  per  cent  of 
safe  supplies. 

But  the  direct  results  do  not  end  with  the 
certification  of  the  source  of  supply.  The 
water  must  reach  the  persons  using  it  on  ; 
the  carrier,  or  the  crew  of  the  carrier,  in  the  ; 
same  safe  condition  as  when  it  was  delivered  j 
to  the  carrier.  To  this  end  officers  of  the 
Public  Health  Service,  and  to  some  extent  ’ 
state  and  municipal  health  authorities,  in-  , 
spect  the  method  of  handling  the  water  from 
the  approved  sources  to  the  tanks  and  coolers”' 
on  board  railroad  coaches  and  vessels.  As  a' 
result  of  these  inspections  there  has  been  an ' 
improvement  in  the  sanitation  and  methods’ 
of  handling.  A few  important  improvements’ 
that  have  resulted  may  be  specified:  The] 
sanitation  of  railroad  coach  yards;  the  pro- 
tection when  lying  on  the  ground  of  the  ends’ 
of  the  hose  used  in  filling  the  tanks  on 
coaches ; the  installation  of  separate  compart-' 
ments  for  ice  and  water  in  water  coolers;  the 
proper  cleaning  of  water  coolers;  the  proper, 
method  of  handling  ice  (though  much  has  yet 
to  be  done  in  this  regard  as  it  means  the  per-] 
sonal  instruction  of  many  ignorant  persons 
as  to  personal  sanitation) ; the  establishment' 
of  proper  water  connections  between  certi- 
fied sources  on  shore  and  vessels;  the  elim-, 
ination  of  cross-connections  and  other  dan- 
gerous types  of  piping  on  board  ships;  the 
limitation  of  the  use  of  overboard  sources  of 
water  on  boats,  or  the  installation  and  proper 
operation  of  purification  apparatus  on  boardw 
boats  using  such  overboard  sources. 

This  last  phase  of  the  work  has  been  veryiw® 
important  on  vessels  plying  the  Great  Lakes;||’l>' 
and  the  Mississippi  river  and  its  tributaries.1|® 
On  the  Great  Lakes  there  are  some  5,000,000 
passages  annually,  and  as  many  of  these  are  j i 
on  boats  deriving  their  supply  directly  from|  k 
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the  lakes,  the  inspection  of  their  water  puri- 
fication apparatus  requires  much  attention. 
There  are  some  800  boats  on  the  lake  and 
river  waters.  On  these  as  well  as  coastwise 
boats,  which  either  store  water  on  board  or 
purify  it  from  overboard,  the  water  supply, 
piping  system,  and  the  method  of  storing 
the  water,  are  inspected  and  where  satis- 
factory, certificates  are  issued,  good  for  a 
year,  for  each  vessel.  This  work  has  been 
actively  carried  on  during  the  past  four 
years,  but  for  the  purpose  of  showing  some 
of  the  results  accomplished,  reference  will 
be  made  to  the  work  of  the  past  two  years  for 
which  the  annual  reports  are  available. 

In  addition  to  the  physical  inspection  of 
the  piping  and  the  storage  conditions  on 
board  ships,  samples  of  waters  from  ship 
supplies  are  examined  bacteriologically. 
Realizing  the  joint  responsibility  of  federal 
and  local  health  authorities  in  safeguarding 
these  boat  supplies,  the  laboratory  work  has 
usually  been  done  by  the  health  departments 
, of  the  cities  at  which  the  boats  land.  A few 
samples  are  examined  at  Service  laboratories. 
In  1923  a total  of  4,237,  and  in  1924,  2,118 
such  examinations  were  made  and  reported 
to  Service  sanitary  engineers  to  assist  them 
in  determining  the  safety  of  the  water  act- 
ually used  on  ships. 

There  are  approximately  2,700  vessels 
which  now  require  inspection  and  certifi- 
cation; of  these  there  were  in  1924  155  ves- 
sels that  had  water  sterilization  apparatus 
on  board  that  had  to  be  inspected.  These  are 
; of  the  ultraviolet  ray,  ozone  or  chlorine  type. 

, Standard  specifications  for  each  of  these 
types  have  been  drafted.  About  400  lake  and 
100  river  boats  have  distillation  apparatus 
, aboard. 

i In  1923  there  were  1,467  inspections  made 
. of  boat  water  supply  systems.  Based  on 
, these  examinations  and  the  bacterial  ex- 
. amination  of  the  water,  663  vessel  certificates 
1 were  prepared  by  Service  sanitary  engineers 
, and  approved  by  the  Surgeon  General  of  the 
Public  Health  Service.  In  1924,  842  in- 
; spections  resulted  in  535  approved  vessel  cer- 
. tificates.  At  present  about  20  per  cent  of 

I the  vessels  have  certificates.  In  this  20  per 
. cent,  however,  are  most  of  the  passenger  car- 
rying boats  and  the  water  supply  boats, 

' boats  used  for  transferring  large  volumes  of 
water  to  other  boats  that  cannot  or  do  not 
dock  at  landings  where  they  can  secure 
water  from  approved  sources.  The  work  of 
inspecting  freighters,  tugs  and  the  like,  and 
the  reinspection  of  boats  already  certified 

II  must  go  on. 

p In  1923,  136,  and  in  1924,  144  inspections 
of  railroad  coach  yards,  teinninals  and  vessel 
docks  were  made  by  Service  engineers.  Com- 


plete data  as  to  results  attained  are  not  avail- 
able as  in  many  instances  widespread  im- 
provements were  obtained  through  agencies 
which  do  not  report  directly  to  the  Public 
Health  Service.  For  instance,  in  Chicago  all 
pure  water  hydrants  on  docks  were  painted 
a distinctive  color  to  enable  all  persons  to 
know  where  to  go  to  get  safe  water.  Con- 
fusion and  a small  epidemic  of  sickness  had 
resulted  from  the  use  of  an  unidentified 
polluted  water  fire  hydrant.  Proper  water 
supply  connections  at  docks  have  been  made 
at  river  cities  so  that  now  a boat  can  go  from 
New  Orleans  to  Pittsburgh  without  ever  be- 
ing far  from  a source  of  water  that  is  safe, 
convenient,  and  that  may  be  delivered  on 
board  in  a sanitary  manner  at  all  stages  of 
the  river. 

In  November,  1922,  40  per  cent,  and  in 
September,  1923  (the  most  recent  date  for 
which  the  figures  are  available),  50  per  cent 
of  all  railroad  coaches  had  separate  compart- 
ments installed  for  ice  and  water  in  their 
water  coolers.  It  is  reported  that  since  then 
there  has  been  an  increase  in  the  rate  of 
progress  in  this  type  of  improvement. 

This  vessel  supply,  dock,  coach  supply  and 
coach  yard  inspection  has  been  directly 
beneficial  to  passengers  and  crews.  Reports 
of  possible  water-borne  disease  originating 
on  vessels  are  reported  to  and  investigated 
by  Service  officers.  The  number  of  cases  of 
typhoid  fever  among  Great  Lakes  seamen, 
admitted  to  Federal  hospitals,  dropped  from 
185  in  1903  to  13  in  1921  but  rose  to  21  in 
1924.  Of  the  latter,  none  was  the  result  of 
polluted  water  on  board  ship.  In  1923,  115 
cases  of  typhoid  fever  among  passengers  of 
ships  and  among  seamen,  and  in  1924,  138 
cases,’  were  reported  to  Service  sanitary 
engineers.  Investigation  of  some  of  these 
cases  showed  that  in  some  instances  either 
improper  handling  of  water  to  and  on  board 
ship,  or  water  from  an  unsafe  source,  or 
both,  were  responsible  for  the  cases.  Many 
were  the  results  of  infections  not  water- 
borne. Where,  however,  the  investigation 
showed  that  defects  either  in  handling,  stor- 
age, or  in  the  source  existed,  measures  were 
promptly  taken  to  correct  them.  Many  cases 
reported  at  ocean  seaports  were  found  to 
have  originated  on  boats  not  within  the 
province  of  the  Interstate  Quarantine  Regu- 
lations. 

It  is  evident,  therefore,  that  considerable 
progress  has  been  made  in  securing  the  san- 
itary delivery  of  water  from  certified  sources 
to  carriers  and  the  sanitary  handling  of  the 
water  on  the  carrier.  To  sum  up  the  direct 
results  of  the  enforcement  of  that  part  of  the 
Interstate  Quarantine  Regulations  which 
relates  to  water  used  in  interstate  traffic. 
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we  have  a very  greatly  increased  protection 
from  water-borne  diseases  afforded  to  per- 
sons in  such  travel.  It  may  very  safely  be 
stated  that  probably  more  than  95  per  cent 
of  all  such  persons  use  water  from  sources 
of  known  sanitary  quality  and  safety,  deliv- 
ered to  them  on  the  carrier  in  that  con- 
dition. 

Let  us  now  consider  some  of  the  results 
that  do  not  directly  affect  the  traveling 
public. 

Through  the  enforcement  of  these  regula- 
tions and  the  placing  of  a large  share  of  the 
burden  of  the  enforcement  on  the  state 
boards  of  health,  there  has  resulted  a marked 
increase  in  the  number  of  sanitary  engineer- 
ing divisions  in  the  state  boards  of  health 
and  also  of  engineers  in  existing  divisions. 
The  figures  for  the  latter  are  not  easily  avail- 
able but  the  records  show  that  in  the  five 
years,  1920  to  1924,  inclusive,  16  states 
established  such  divisions.  The  Public 
Health  Service,  in  order  to  demonstrate  the 
need  of  sanitary  engineering  assistance  in 
state  boards  of  health  having  none,  or  to  aid 
states  having  an  insufficient  number  of 
engineers,  has  sent  Service  sanitary  engin- 
eers to  11  states,  on  the  average,  each  year 
for  the  past  five  years.  In  other  states, 
where  it  has  appeared  that  the  extra  labor 
in  certification  of  supplies  would  be  an  un- 
warranted state  function,  some  of  the  state 
sanitary  engineers  have  been  appointed  col- 
laborating sanitary  engineers  in  the  public 
Health  Service  and  allowed  small  salaries  and 
travel  allowance  while  engaged  in  water  cer- 
tification work. 

All  this  has  tended  to  develop  the  import- 
ance of  sanitary  engineering  as  a part  of  pub- 
lic health  administrative  work,  so  that  at 
present  only  seven  states  in  the  Union  do 
not  have  a sanitaiy  engineering  division  in 
their  state  board  of  health,  or  some  engineer 
functioning  as  such. 

In  the  Texas  State  Board  of  Health  there 
are  three  engineers  who  in  addition  to  many 
other  duties,  investigate  water  supplies  for 
certification.  One  receives  from  the  Public 
Plealth  Service  a salary,  in  addition  to  his 
state  salary,  of  $100  per  year,  another  re- 
ceives $1  per  year.  A travel  allotment  of 
$200  per  year  is  divided  between  them.  Al- 
most every  year  since  1921  some  of  the  sup- 
plies in  Texas  have  been  inspected  by  Service 
sanitary  engineers  and  reported  to  the  State 
for  certification.  These  are  all  credited  to 
the  State  as  state  work. 

In  1922  it  was  determined  that  to  visit  all 
supplies  in  Texas  requiring  certification 
every  six  months,  about  ten  engineers  would 
be  required.  Now  that  the  period  is  twice 
as  long  only  five  will  be  required.  As  only 
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the  part  time  of  three  is  available,  and  as, 
even  with  Federal  assistance,  40  per  cent  of 
the  supplies  are  delinquent  in  certification 
in  1924,  it  can  be  seen  that  a much  more 
liberal  appropriation  is  needed  in  this  State 
to  enable  the  State  Board  of  Health  to  meet^ 
the  Federal  requirements  regarding  cer-^ 
tificatipn. 

We  cannot  readily  determine  what  per  centi 
of  all  the  municipal  supplies  in  the  United 
States  are  in  the  “safe”  class,  but  it  is  large. 
The  well  known  reduction  in  the  number  of 
typhoid  fever  cases  is  an  indication  of  this, 
fact.  Federal  supervision  has  played  a part 
in  this  improvement  as  the  following  willl^ 
show: 

In  1919,  59  per  cent  of  the  sources  of  water* 
used  in  interstate  traffic  were  from  supplies' 
in  general  public  use ; in  1924  it  had  risen  to 
68  per  cent.  In  other  words,  the  railroads 
and  ship  companies  instead  of  using  their 
own  or  other  private  sources  were  takings 
water  from  the  cities  over  which  the  states™*' 
were  securing  better  sanitary  control.  This 
of  course  has  tended  to  guarantee  the  trav- 
eler better  water.  It  has  also  enabled  the 
states  to  concentrate  their  labors  on  supplies 
which,  in  addition  to  being  in  interstate  use, 
also  serve  the  non-traveling  residents  of 
those  cities  in  which  the  supplies  are  located. 

In  many  instances,  because  of  the  details  of 
Federal  requirements,  the  states  have  been 
able  to  secure  corrective  changes  in  the 
municipal  supplies,  without  which  require-^ 
ments  they  would  have  been  powerless  to 
do  so.  The  Interstate  Quarantine  Regulations 
have  backed  up  the  states  and  this  moral  as-, 
sistance  has  been  reported  by  many  state 
sanitary  engineers  to  be  of  great  value  to 
them. 

Since  the  same  Federal  requirements  apply 
to  all  supplies  there  has  been  a tendency  to 
unify  the  efforts  of  all  states,  not  only  oh 
supplies  in  interstate  use,  but  for  all  suppliesJ 
The  Regulations  in  general  specify  minimum- 
requirements  so  that  much  is  left  to  the! 
state  authorities  in  the  matter  of  detailed,, 
requirements.  There  has  resulted,  however, 
much  improvement  in  municipal  water  sup-i 
plies  through  the  enforcement  of  the  Regu4 
lations.  F 

In  Texas  this  same  elimination  of  privatejw 
sources  of  water  in  interstate  traffic  is  seenJ^' 
At  present  59  per  cent  of  such  waters  are 
from  public  supplies.  There  are  nearly  twice 
as  many  railroad  or  private  supplies  in  Texas 
used  in  interstate  traffic  as  in  any  other 
state.  It  should  be  that  with  an  increase 
in  certified  municipal  supplies  some  of  these' 
private  ones  can  be  abandoned.  Of  the  5131 
public  water  supplies  listed  in  the  Biennial  : 
Report  of  the  State  Board  of  Health  of  Texas  ^ 
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for  1923-24,  94  or  19  per  cent  were  listed  as 
Class  A,  for  which  the  requirements  are 
practically  the  same  as  for  Federal  certifi- 
cation.  We  have  seen  that  50  per  cent  of  the 
supplies  in  interstate  use  in  Texas  were 
; certified.  This  shows  how  much  remains  to 
be  done  in  the  improvement  of  municipal  sup- 
plies in  general  in  this  State  and  how  much 
.can  be  done  if  the  State  Board  of  Health  has 
the  power,  now  lacking,  to  cope  with  the 
situation.  Again  we  see  the  need  of  more 
I liberal  appropriations  and  the  need  of  modern 
! , water  supply  control  laws  or  regulations 
based  on  scientific  facts  and  current  accepted 
procedures  in  sanitary  engineering. 

Another  indirect  result  of  this  work  has 
( been  the  attempt  at  the  formulation  of  a 
means  of  determining  the  sanitary  safety  of 
;a  potable  water.  At  the  outset  of  certif- 
ication, all  that  was  required  to  certify  a 
supply  was  a bacteriological  examination  of 
the  water,  with  some  knowledge  as  to  the 
;type  of  source,  i.  e.,  pond,  well,  or  river.  Sub- 

: ' Tables  showing  the  Status  of  Certification  of  Interstate  Car- 
rier Waters  in  Continental  United  State  and  in  the  State  of 
Texas  for  the  fiscal  years  ending  June  30,  1918,  to  1924,  in- 
^ elusive. 


' Continental  United  States  1918 

1919 

1920 

1921 

1922 

1923 

1924 

a 

ac 

ad 

a 

b 

b 

b 

Total  

3309 

4776 

4673 

3102 

3392 

3432 

3104 

c 

d 

Certified  as  safe 

1893 

2150 

2111 

1309 

1469 

1621 

1856 

.^Certified  provisionally 

.... 

.... 

339 

60 

59 

38 

% 

c 

d 

1 Certified  as  unsafe 

179 

180 

243 

143 

112 

79 

71 

.Delinquent  in  cert 

1245 

2446 

2319 

1311 

1751 

1673 

1139 

lln  public  use........ 

.... 

1936 

1874 

1950 

2158 

2245 

2115 

'i! 

1%  Certified  as  safe..... 

.57.3 

45.2 

45.1 

42.2 

43.3 

47.2 

59.8 

) % Cert,  provisionally  safe 

.... 

.... 

11.0 

1.8 

1.7 

1.2 

,%  Cert,  as  unsafe 

. 5.4 

3.8 

5.2 

4.6 

3.0 

2.3 

2.3 

' % Delinquent  in  cert 

.37.7 

51.4 

49.6 

42.3 

51.7 

48.7 

36.8 

I|%  In  public  use 

. .... 

58.8 

62.5 

62.5 

63.5 

65.5 

68.2 

• State  of  Texas 

....  a 

ae 

af 

a 

b 

b 

b 

1 Total  

..  214 

333 

296 

182 

189 

193 

178 

Certified  as  safe 

..  117 

167 

143 

5 

29 

56 

89 

^Certified  provisionally 



.... 

120 

0 

4 

16 

jCertified  as  unsafe 

4 

20 

4 

1 

1 

1 

1 

(Delinquent  in  cert. 

..  93 

148 

149 

56 

159 

132 

72 

;In  public  use 



123 

90 

94 

111 

107 

104 

j%  Certified  as  safe... 

.54.6 

49.8 

48.3 

2.7 

15.3 

29.0 

50.0 

Certified  provisionally 

.... 

.... 

65.9 

0.0 

2.1 

9.0 

% Certified  as  unsafe 

. 1.9 

6.0 

1.4 

0.6 

0.5 

0.5 

0.6 

;%  Delinquent  in  cert....... 

.43.5 

44.2 

60.3 

30.9 

34.1 

68.4 

40.4 

11%  In  public  use 



51.8 

50.8 

51.6 

58.8 

55.5 

58.7 

I Notes:  (1)  A letter  or  letters  above  a figure  apply  to  that 
number.  (2)  Those  letters  have  the  following  meaning : (a)  in 

(llrailroad  use;  (b)  in  railroad  and  vessel  use;  (c)  certificate  for 
jl' 3,376  supplies;  (d)  certificates  for  2,990  supplies;  (e)  certificates 
for  237  supplies ; (f ) certificates  for  177  supplies. 

, sequent  to  about  1918  a sanitary  survey  of 
[the  source  has  been  required  as  well  as 
the  bacteriological  examination.  Difficulties 
over  the  interpretation  of  the  laboratory  and 
.field  findings  led  to  the  appointment,  in 
M922,  of  an  advisory  committee  on  official 
I water  standards.  Their  recently  published 
report  recommends  a sanitary  survey,  some- 
what more  detailed  than  was  previously  re- 
jquired  and  eliminates  some  of  the  bacte- 
riological requirements,  but  is  more  specific 


as  to  the  compliance  required  with  the  one 
bacteriological  test  recommended,  and  speci- 
fies maximum  permissible  limits  of  certain 
chemical  characteristics  when  there  may  be 
a presumption  of  physical  or  chemical  un- 
fitness. It  suggests  allowing  some  latitude 
in  the  interpretation  of  the  findings.  This 
committee  has  taken  as  a standard  of  com- 
parison to  determine  safety,  the  better  class 
of  municipal  water  supply  of  epidemiological- 
ly  demonstrated  safety.  When  their  report 
shall  have  been  incorporated  into  the  Inter- 
state Quarantine  Regulations,  as  it  probably 
will  be,  there  will  exist  an  official  standard 
of  water  supply  safety  of  widespread  ap- 
plication based  on  the  consensus  of  opinion 
of  many  very  eminent  sanitarians.  The  ex- 
istence of  such  a well-founded  standard  will 
tend  to  improve  the  safety  of  potable  waters, 
not  only  for  the  traveling  but  for  the  non- 
traveling public. 

Some  of  the  other  results  of  the  enforce- 
ment of  the  Regulations  have  been:  (1) 
The  preparation  of  The  Standard  Railway 
Sanitary  Code,  approved  by  the  Conference 
of  State  and  Provincial  Officers  of  Health  in 
1920,  and  as  amended  in  1921,  and  adopted 
by  many  states  as  a part  of  their  State  San- 
itary Code;  (2)  the  creation  of  the  Asso- 
ciation of  State  Sanitary  Engineers,  which 
is  meeting  annually  and  constantly  function- 
ing through  a secretary,  for  better  enforce- 
ment of  the  regulations  and  for  enlighten- 
ment in  many  phases  of  sanitary  engineer- 
ing; (3)  the  active  cooperation  of  asso- 
ciations of  railway  executives,  vessel  opera- 
tors, shipbuilders  and  marine  architects,  to 
the  end  that  existing  sanitary  defects  in  car- 
rier water  supply  systems  may  be  corrected 
and  similar  defects  avoided  in  new  con- 
struction of  railway  coaches  and  of  vessels; 
(4)  the  successful  expedition  of  the  ship- 
ment of  water  purification  supplies  during 
periods  of  disrupted  train  service  resulting 
from  labor  and  other  causes;  (5)  the  secur- 
ing of  swifter  transportation  of  water  sam- 
ples shipped  for  laboratory  examination;  (6) 
and  lastly,  the  unification  of  the  efforts  of 
the  above  noted  and  other  agencies,  which 
are  working  to  the  end  that  communicable 
diseases  of  water-borne  origin  may  be  re- 
duced to  that  “irreducible  minimum,”  which 
minimum  is  constantly  being  reduced  as  pre- 
ventive medicine  progresses  as  a science  and 
an  art. 

In  conclusion,  there  has  resulted  a marked 
improvement  in  and  knowledge  of  the  safety 
of  water  in  interstate  and  in  general  use  in 
the  United  States.  In  Texas,  where  the 
State  Board  of  Health  is  lacking  in  specific 
water  supply  legislation  or  regulation,  and 
in  sufficient  funds  to  enable  it  to  control  and 
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improve  public  water  supplies,  and  yet  where, 
through  the  enforcement  of  Federal  regu- 
lations and  with  the  aid  of  some  Federal 
funds,  it  has  been  able  to  control  and  im- 
prove some  of  the  water  supplies  in  inter- 
state use,  there  are  only  one-fifth  of  all  pub- 
lic water  supplies  in  Grade  “A,”  and  yet  one- 
half  of  all  interstate  supplies  are  certified  as 
safe.  There  are  98  sources  listed  in  the  State 
as  Class  “A”  and  89  certified  as  safe  for  in- 
terstate use,  or  apparently  there  are  only  9 
(or  less)  supplies  which  without  state  leg- 
islation or  Federal  regulations  requiring 
them  to  do  so,  deliver  a safe  water  to  the 
citizens  of  Texas. 

The  writer  feels  that  he  as  the  repre- 
sentative of  the  Federal  agency  that  is 
cooperating  with  the  Texas  State  Board  of 
Flealth  in  the  enforcement  of  these  Regu- 
lations, which  cooperation  has  been  most 
harmonious  and  successful,  should  not  close 
this  paper  without  a request  to  you  that  you 
give  consideration  to  such  of  the  facts  herein 
as  show  the  need  of  more  power  and  funds 
to  the  State  Board  of  Health,  to  the  end  that 
safer  potable  waters  may  be  supplied  to  the 
traveling  and  resident  populations  of  Texas, 
and  that  you  take  such  action  as  you,  now 
or  later,  may  deem  prudent  to  bring  these 
facts,  through  the  proper  channels  of  this 
Association,  to  the  attention  of  the  proper 
legislative  and  budgetary  state  authorities 
for  their  information. 


PUBLIC  HEALTH  NURSING  AND  THE 
MEDICAL  PROFESSION.* 

BY 

MRS.  ELIZABETH  VAUGHAN, 

Assistant  Director,  Nursing  Service,  Southwestern 
Division,  American  Red  Cross, 

ST.  LOUIS,  MO. 

Less  than  50  years  ago  visiting  or  district 
nursing  was  practically  unknown  in  this 
country;  today,  there  is  scarcely  a city  or 
town  of  any  size  without  its  corps  of  public 
health  nurses.  From  the  original  beginning 
of  bedside  nursing  care  for  the  sick  poor 
in  their  homes,  financed  by  private  organ- 
izations, there  have  grown  innumerable 
specialized  preventive  health  services  sup- 
ported in  various  ways,  ranging  from  pri- 
vate contributions  and  endowments  to  public 
funds.  Popular  health  campaigns,  such  as 
those  conducted  by  the  Anti-Tuberculosis 
Association  and  by  the  Society  for  the  Pre- 
vention of  Infant  Mortality,  have  been  large- 
ly responsible  for  the  splendid  growth  of 
interest  in  preventive  health  work  and  for 

*Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  Austin,  May  5, 
1925. 


the  general  awakening  to  the  value  of  the  t'f 
public  health  nurse  in  this  connection.  To-  4 
day,  the  public  health  nurse  is  recognized,  1 
generally,  as  an  educational  worker  in  the  I 
field  of  disease  prevention  rather  than  as  a I 
curative  bedside  worker,  although  she  still  I 
exercises  this  latter  function  in  cities,  I 
through  the  Visiting  Nurse  Association,  and  I 
is  often  called  upon  in  rural  communities  tof 
give  bedside  care  as  a demonstration  to‘ 
some  member  of  the  family. 

It  was  quite  natural  that  in  its  early  de- 
velopment public  health  nursing  was  con- 
fined almost  entirely  to  our  large  cities.  Asi 
the  realization  of  its  benefits  grew,  individ-1 
ual  attempts  to  introduce  the  work  to  small- ' 
er  communities  were  made,  but  it  was  not 
until  1912  that  such  an  undertaking  was 
considered  in  an  organized  way.  This  came 
with  the  introduction  of  the  Town  and  Coun- 
try Nursing  Service  of  the  American  Red  I 
Cross.  The  purpose  of  this  service  was  tO( 
provide  experienced  public  health  nurses  to‘ 
small  communities  interested  in  a health  I 
program,  but  unable  to  assume  the  entire 
financial  obligation. 

From  the  very  beginning  this  work  proved ' 
its  worth,  but  the  advent  of  the  world  war  i 
interfered  for  the  time  being  with  its  de- 
velopment. At  the  close  of  the  war  it  was 
deemed  advisable  to  reorganize  the  Town 
and  Country  Nursing  Service  so  as  to  bring  i 
distinctly  rural  communities  within  the 
scope  of  its  work.  The  medium  through  ' 
which  this  could  be  accomplished  was  the 
Chapter  unit.  These  units  existed  in  prac- 
tically all  counties  and  in  many  instances  i 
had  funds  available  for  health  purposes. 

Those  of  you  who  are  familiar  with  our' 
efforts  can  appreciate,  in  part  at  least,  some 
of  the  problems  and  difficulties  encountered  j 
during  the  past  five  years.  The  results,  al-’ 
though  not  always  satisfactory,  have,  we 
believe,  justified  the  time  and  money  spent 
in  the  undertaking.  The  original  purpose 
of  the  American  Red  Cross  Public  Health 
Nursing  Service  was  to  demonstrate  to  ru-j 
ral  communities  the  value  of  public  health! 
nursing,  believing  that  a demonstration  of 
this  sort  would  lead  the  counties  in  time  to: 
assume  responsibility  for  the  work.  Ffom^ 
97  nurses  in  Red  Cross  rural  service  at  the! 
close  of  the  war,  the  number  increased  to 
1,311  by  1921,  when  the  peak  was  reached. 
Many  services  thus  begun  are  now  main- 
tained entirely  from  public  funds.  Of  the, 
974  Red  Cross  Public  Health  Nurses  in  the! 
field  during  the  past  year,  approximately! 
one-half  are  paid  in  part  by  the  county  or 
city.  In  some  states  funds  are  being  match- 
ed by  bureaus  of  child  hygiene  and  publicj 
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^health  nursing.  As  a result,  today  there 
•are  few  states  without  at  least  some  county 
j nursing  services  financed  either  by  public 
n funds,  by  Red  Cross,  or  by  a combination  of 
P;  both. 

[S  It  is  not  to  be  assumed  from  these  results 
[[that  the  last  word  has  been  said  in  regard 
[ to  what  constitutes  good  rural  public  health 
j|  nursing.  The  entire  program  is  still  in  em- 

Ibryo.  The  closing  paragraph  of  an  article 
on  Danish  ■ People’s  Colleges  appearing  in 
the  August,  1914,  number  of  the  Public 
Health  Nurse,  and  quoted  in  the  Red 
Cross  Courier  of  March  2,  aptly  portrays 
the  patience  we  must  needs  have  in  planning 
our  program  and  in  striving  for  its  well 
rounded  development.  In  response  to  the 
I author’s  question,  “How  long  did  it  take 
^to  grow  these  trees?”  her  Danish  companion 
I replied,  “Oh,  not  long,  only  about  100  years,” 
(and  added,  on  seeing  her  questioner’s  dis- 
appointed look,  “But  you,  in  America,  call 
that  long.  You  wish  to  accomplish  things 
at  once.  We  are  willing  to  build  for  pos- 
terity.” 

This  has  been  one  of  our  serious  draw- 
backs in  rural  public  health  nursing:  we 
were  so  anxious  to  see  results  that  we  often 
'have  taken  the  easy,  obvious  way  without 
questioning  whether  this  would  “build  for 
I posterity.”  Not  to  regard  immediate  results, 
[but  to  lay  a strong  foundation  and  to  build 
[from  this,  brick  by  brick,  will  eventually  re- 
isult  in  a sound  structure  enduring  through- 
out the  years. 

It  is  only  twelve  years  since  the  first  Town 
and  Country  Nursing  Service  was  inaugu- 
I rated,  and  scarcely  more  than  five  years  since 
ithe  larger  demonstration  was  begun.  This 
i work  was  done  in  an  absolutely  virgin  field. 
Policies  and  methods  had  to  be  experiment- 
ed with.  What  constituted  a satisfactory 
program  in  one  locality  failed  entirely  in 
another.  For  this  reason  I say  rural  public 
health  nursing  is  scarcely  in  its  infancy. 
Many  years  more  of  demonstration,  yes, 
and  of  experimentation,  will  be  needed  be- 
fore the  structure  can  be  considered  ade- 
.quate  to  the  needs  of  any  community.  Care- 
ful and  long  continued  guidance  will  be 
1 needed  from  the  local  groups  responsible  for 
ithe  inauguration  of  services.  Too  frequently 
a service  is  begun  by  some  private  organ- 
■ization  which  functions  splendidly  while  its 
? funds  are  being  used,  only  to  relinquish  all 
i responsibility  once  the  county  authorities 
[have  decided  to  shoulder  the  financial  bur- 
1,  den.  The  transitional  stage  from  private 
Ijto  civic  sponsorship  is  fraught  with  many 
dangers.  It  is  precisely  at  this  point  that 
the  private  organization  should  be  most 
helpful  and  co-operative.  Through  its  con- 


tinued interest  it  should  guide  and  stimu- 
late public  opinion  until  the  service  is  firmly 
established  and  accepted  without  question 
as  a necessary  activity  of  the  county.  Also, 
private  organizations  may  supplement  the 
work  of  the  local  authorities  by  inaugurating 
other  forms  of  health  work,  always  corre- 
lating their  program  to  the  one  already  in 
operation. 

Also  in  this  day  of  analyses  along  many 
lines,  it  would  seem  that  the  time  has  come 
when  we  must  evaluate  the  work  of  services 
already  in  progress  or  about  to  be  undertak- 
en. Much  has  been  accomplished  along  this 
line  in  cities  with  visiting  nurse  associa- 
tions. While  identical  methods  are  not  ap- 
plicable to  rural  communities,  it  would  be 
advisable  to  determine  to  some  extent  the 
value  of  the  services  to  the  community. 
Some  of  the  pertinent  points  to  be  consid- 
ered are:  The  type  of  organization  spon- 
soring the  program;  the  suitability  of  the 
program  to  the  community  needs ; the  elimi- 
nation of  fads;  the  employment  of  qualified 
workers;  the  visualization  of  public  health 
as  a whole;  the  co-ordination  of  efforts  with 
other  agencies  working  along  similar  lines; 
the  maintenance  of  ethical  relations  with 
all  groups;  the  conduct  of  the  work  on  a 
professional  and  business-like  basis. 

In  addition  to  this  evaluation  it  will  be 
well  always  to  keep  in  mind  the  fundamental 
essentials  in  a successful  nursing  program, 
which  are : First,  community  interest ; sec- 
ond, the  support  of  the  medical  profession; 
third,  the  qualified  nurse.  Community  in- 
terest can  be  brought  about  by  the  group 
of  individuals  or  by  the  organization  respon- 
sible for  the  undertaking  through  various 
forms  of  publicity  and  through  the  results 
obtained  by  the  service  itself.  The  medical 
and  dental  professions,  through  their  indi- 
vidual members,  and  through  county  or 
state  associations,  are  the  backbone  of  any 
health  program.  Nursing  committees, 
whether  provided  by  law  or  by  private 
groups,  should  include  among  their  mem- 
bers representatives  from  the  local  medical 
association  and  the  county  health  officer  in 
the  community  to  be  served.  It  is  obvious 
that  the  busy  physician  may  not  wish  to  at- 
tend meetings  having  to  do  with  details 
that  are  of  no  interest  to  him.  An  advisory 
medical  group  should  exist,  however,  in 
every  community  for  every  public  health 
nurse.  This,  in  my  opinion,  is  absolutely 
essential.  The  nurse  chosen  to  inaugurate 
the  service  must  be  a qualified  public  health 
nurse.  This  means  she  must  not  only  be 
a graduate  trained  nurse,  but  in  addition 
she  must  have  had  either  a postgraduate 
course  in  public  health  nursing,  or  at  least 
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one  year’s  experience  on  some  public  health 
nursing  staff  under  competent  supervision. 
Past  events  have  demonstrated  all  too  con- 
clusively the  futility  of  employing  untrained 
workers  in  the  public  health  field. 

My  experience  in  health  work  in  connec- 
tion with  local  and  state  health  departments 
and  with  the  Red  Cross,  has  convinced  me 
that  practically  all  of  the  criticism  made 
by  physicians  in  regard  to  nurses  diagnos- 
ing and  prescribing  is  due  to  misrepresenta- 
tion, usually  made  unintentionally  by  lay 
people,  or  to  a misunderstanding  of  policy 
between  physician  and  nurse.  Practically 
all  of  this  may  be  eliminated  by  means  of 
the  advisory  medical  council  mentioned  in 
connection  with  the  second  essential  to  a 
successful  program.  The  very  nature  of  ru- 
ral public  health  nursing  places  nurses  in 
many  trying  positions.  Frequently,  when 
miles  from  medical  aid,  conditions  are  en- 
countered which  call  for  some  simple  pro- 
cedure that  requires  authorization  from  the 
medical  profession.  There  is  no  nurse  who 
would  not  appreciate  the  privilege  of  as- 
sistance in  the  form  of  conferences  and  the 
possession  of  some  simple  standing  orders 
to  be  used  under  certain  conditions. 

At  the  National  Biennial  Nurses  Conven- 
tion held  in  Detroit  last  June,  one  session 
was  devoted  to  the  subject:  “The  Interde- 
pendence of  the  Physician  and  the  Public 
Health  Nurse  in  Rural  Communities.”  Three 
physicians,  an  obstetrician,  a pediatrician, 
and  a general  practitioner,  men  of  standing 
not  only  in  their  own  communities  but  in  the 
state,  and  familiar  with  the  work  of  the 
public  health  nurses,  were  invited  to  discuss 
the  subject.  These  men,  having  been  told 
that  we  were  intent  upon  an  honest  and  frank 
discussion,  honored  the  500  or  more  public 
health  nurses  present  by  telling  us  where, 
in  their  opinion,  we  had  failed,  but  also  giv- 
ing us  credit  for  some  accomplishments.  The 
keynote  of  that  meeting  was  the  need  of  a 
better  understanding  between  the  medical 
profession,  the  nursing  profession  and  the 
lay  groups,  and  the  fact  that  nurses,  in  their 
enthusiasm  to  introduce  health  education, 
frequently  failed  to  recognize  the  medical 
man  as  the  logical  health  leader  in  the  com- 
munity. The  results  of  that  meeting  have 
been  far  reaching.  Only  recently  the  Red 
Cross  Courier  published  an  article  written 
by  a nurse  in  which  she  tells  of  how,  unin- 
tentionally, she  had  failed  to  include  the  med- 
ical men  in  her  program. 

In  defense  of  the  nurse  may  I say  that 
there  are  times  when  efforts  are  made  to 
secure  the  co-operation  of  the  physician  with- 
out obtaining  his  interest  or  assistance.  This 


is  often  due,  however,  to  a lack  of  under- 
standing on  the  part  of  the  physician  as  to 
just  what  constitutes  the  nurse’s  program. 
Once  he  is  convinced  that  the  nurse’s  duties 
are  educational,  that  she  is  stressing  the  cor-  j 
rection  of  defects  and  of  faulty  health  habits,  I 
that  she  is  urging  the  community  to  make  a i 
greater  use  of  its  medical  facilities,  both  pre-  j 
ventive  and  curative,  and  that  she  is  in  no  i 
way  trespassing,  his  hearty  co-operation  is  ‘ 
usually  assured. 

One  of  the  significant  factors  in  the  recent 
development  of  rural  public  health  nursing  is  l| 
the  establishment  of  bureaus  of  child  hygiene  j 
and  public  health  nursing  in  many  of  our 
state  health  departments,  thereby  providing  | 
a central  headquarters  within  the  state,  J 
where  rural  public  health  nurses  may  receive  i] 
information  and  assistance  in  connection  Ij 
with  their  work.  One  can  hardly  realize  that  j. 
less  than  5 years  ago  only  a very  small  pro-  ' 
portion  of  state  health  departments  made  any  | 
attempt  to  maintain  a nursing  service  while  ii 
now  very  nearly  all  of  them  have  such  a bu-  i 
reau.  In  some  states  permissive  laws  gov- 
erning  public  health  nursing  have  placed  J 
upon  these  bureaus  the  responsibility  of  ' 
maintaining  standards  and  of  giving  ade- ; I 
quate  supervision  to  nurses  in  rural  com-  ] 
munities.  The  future  of  these  bureaus  of  ij 
public  health  nursing  holds  unlimited  pos-  1 
sibilities  in  connection  with  the  direction  of 
rural  work : The  centralization  of  the  work ; | 
the  establishment  and  maintenance  of  stand-  - 
ards  of  nursing  and  of  nurses’  qualifications ; (i 
the  standardization  of  salaries ; the  giving  of  / 
advisory  and  supervisory  service ; all  come 
logically  under  their  jurisdiction. 

At  the  last  meeting  of  the  American  Public  j 
Health  Association,  the  value  of  the  properly ; 
qualified  public  health  nurse  was  frequently! 
referred  to.  But  the  nurse,  in  the  rural  i|| 
field  in  particular,  working  without  the  in-  :i 
terest  of  the  physician,  is  under  a tremen- : 
dous  handicap,  the  physician’s  leadership  in 
health  matters  being  generally  recognized  by  i, 
the  community  at  large.  With  his  support  1 
and  co-operation,  however,  their  joint  efforts  ( 
will  carry  a community  far  towards  the  goal  i 
of  good  health  with  its  attendant  increase  of 
happiness  and  prosperity.  j 


Pneumococcus  Immunogen. — A bacterial  antigen,! ; 
obtained  by  agitating  live  pneumococci  (Types  I,  II  \ 
and  III)  with  physiological  solution  of  sodium  ji 
chloride  and  separating  the  liquid  from  the  organ- ]!' 
isms;  the  extract  is  free  or  nearly  free  from  bac-ij: 
terial  cells  and  toxin.  There  is  some  evidence  that|. 
this  material  will  yield  approximately  the  same  re-| 
suits  as  the  ordinary  pneumococcus  vaccine  (Newi]|' 
and  Nonofficial  Remedies,  1925,  page  355).  Theij 
product  is  marketed  in  10  cc.  vials.  Parke,  Davis  &j| 
Co.,  Detroit. — Jour.  A.  M.  A.,  June  19,  1926. 
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A STATE  PSYCHIATRIC  INSTITUTE,  A 
PREREQUISITE  TO  DEVELOPMENT.* 

BY 

V.  D.  THOMAS,  M.  D., 

TERRELL,  TEXAS. 

Psychiatry  today  is  not  an  obscure  branch 
of  medicine  dealing  alone  with  the  inmates 
of  state  insane  hospitals.  The  ever-increas- 
ing knowledge  as  to  why  an  individual’s 
thoughts  and  ideas  as  expressed  in  speech 
and  conduct,  are  not  in  accordance  with 
ours,  has  led  to  various  avenues  of  approach 
to  mind  activity,  stimulated  research  in  the 
study  and  treatment  of  both  psychogenic  and 
organic  mental  changes  of  those  sick,  and  of 
research  into  the  psychological  problems  of 
the  normal  child  and  adult. 

Psychiatry  of  old,  could  describe  the  con- 
duct of  the  insane  to  perfection;  psychiatry 
of  today  interprets  the  cause  of  such  con- 
duct, and  goes  still  further  and  interprets 
the  incoherent  and  delusional  speech. 

Dynamic  psychiatry  not  only  has  gained 
a firm  foundation  in  the  unraveling  of  the 
(disturbed  mind  of  the  insane,  but  has  added 
a mighty  pillar  to  the  foundation  of  psychol- 
ogy, thereby  broadening  the  use  of  psychiatry 
and  psychology  in  the  study  of  normal  indi- 
viduals. 

Psychiatric  development  today,  to  give  so- 
ciety full  benefit,  must  open  its  doors  of 
knowledge ; as  all  modem  development  of  the 
mind  now  rests  on  our  ability  to  develop 
among  the  younger  generation  of  physicians, 
an  interest  in  the  mental  mechanisms  of  the 
life  history  of  their  patients,  be  they  chil- 
dren, adults,  farmers,  executives,  or  them- 
selves. Modern  group  medicine  finds  a large 
number  of  those  passing  through  the  vari- 
ous diagnostic  departments,  are  in  need  of 
isome  mental  adjustment.  The  psychiatrist 
of  the  group  is  frequently  of  material  as- 
jSistance  in  their  recovery,  especially  when 
business  or  family  strain  and  stress,  be  it 
anxiety  or  sadness,  has  marked  a notch  on 
l;he  mental  part  of  the  patient  who  comes 
;or  physical  relief. 

The  yearly  increase  of  psychiatrists  who 
l?ive  full  time  to  the  various  courts,  sends 
nany  cases  to  the  psychopathic  hospital  who 
vould  otherwise  be  a danger  to  society. 
Vhen  first  inaugurated,  the  hospital  would 
xequently  parole  these  incipient  or  obscure 
':ases  soon  after  admission,  with  results  that 
vere  alarming,  as  more  than  a half  dozen 
lomicides  resulted  from  these  particular 
;ases  sent  by  the  court  in  a large  city,  with 
he  result  that  now  these  cases  are  given 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
tate  Medical  Association  of  Texas,  Houston,  May  27,  1926. 


more  careful  mental  examination  at  the  hos- 
pital. 

We  read  of  and  know  that  psychiatric, 
psychological  and  personality  tests  have 
been  conducted  in  our  colleges  and  among 
large  classes  of  individuals.  Industrial 
plants  employing  hundreds  of  skilled  work- 
men, and  corporations  employing  thousands 
of  desk  employees  are  installing  a psychi- 
atrist and  a psychological  social  worker.  We 
know  that  results  of  benefit  to  the  employe 
and  employer  supervene  and  that  a basis  of 
constructive  development  obtains. 

All  our  citizens  that  make  up  the  society 
in  which  we  live,  have  passed  through  our 
schools,  and  so  have  those  that  are  law- 
breakers, those  that  are  inmates  of  our  penal 
and  eleemosynary  institutions.  Success  has 
attended  the  health  activities  in  the  schools, 
but  this  has  been  limited  largely  to  physical 
examinations  and  recommendations. 

Surveys  are  familiar  to  us  all;  in  fact,  so 
many  have  been  made  that  we  don’t  like 
the  word;  nevertheless,  the  results  obtained 
have  brought  us  all  closer  together  in  the 
work  of  development. 

This  is  not  the  time  for  waiting.  The 
facts  are  before  you,  but  it  is  easier  to  not 
observe  unpleasant  tasks.  Constructive  leg- 
islation means  more  money.  All  the  moth- 
ers, fathers,  brothers  and  sisters  are  ex- 
pecting light;  they  want  the  facts  that  have 
been  accumulating  in  the  past  ten  or  more 
years  in  regard  to  how  daily  life  may  be 
influenced  for  good  and  happiness  made 
safer.  They  are  not  interested  in  the  fact 
that  45  years  ago  there  were  forty  thousand 
insane  in  the  state  hospitals  for  insane  in 
the  whole  United  States,  and  that  the  same 
number  are  now  in  the  state  insane  hospitals 
of  New  York  state  alone. 

Some  cities  are  planning  30-year  programs 
of  development  for  their  streets.  Residential 
and  business  sections  have  instituted  a pro- 
gram of  restriction  for  the  benefit  of  the 
future  citizens.  I know  of  only  one  state 
that  has  a 30-year  building  program  for  the 
insane  already  in  operation. 

A psychiatric  program  of  development 
can  only  function  satisfactorily  when  you 
have  provided  for  the  cornerstone,  the 
psychiatrist.  It  is  not  only  necessary  to  pro- 
vide home  comforts  for  physicians  in  state 
hospitals,  that  they  may  continue  to  prefer 
to  remain,  but  they  must  be  provided  with 
equipment  with  which  to  work,  and  time  and 
a place  to  educate  themselves  and  teach  oth- 
ers. I want  to  emphasize  the  fact  that  a 
psychiatrist  is  not  a custodian,  but  a teacher 
of  the  function  of  the  mind,  a research 
worker  and  therapist,  an  executive,  and  a 
director  of  psychiatric  activities. 
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Mental  hygiene  and  child  guidance  are  ac- 
tivities that  were  made  possible  by  the 
knowledge  that  has  been  acquired  by  the 
psychiatrist.  From  the  daily  press  of  Janu- 
ary 2,  1926,  I wish  to  quote  a statement  at- 
tributed to  the  new  lecturer  in  psychiatry  at 
Yale  Medical  College:  “Psychiatry  is  over- 
sold at  present,  promising  to  do  more  than 
it  has  the  trained  personnel  to  accomplish, 
and  thus  popularizing  the  various  healing 
cults.”  The  New  York  State  Commission 
have  made  43  new  vacancies  in  their  state 
hospitals  for  physicians  this  past  year.  That 
means  that  when  filled,  there  will  be  150 
patients  to  one  physician  as  compared  to  450 
patients  to  one  physician  in  Texas,  exclusive 
of  superintendents. 

Superintendents  of  state  public  instruc- 
tion have  been  cooperating  in  advancement 
in  the  mental  life  of  their  charges.  The  re- 
sults of  their  physical  health  programs  have 
been  exceedingly  gratifying.  Our  educa- 
tional boards  are  more  and  more  concerned 
with  the  fact  that  they  are  in  great  measure 
responsible  that  those  in  their  care  become 
an  asset  to  society.  That  the  school  environ- 
ment and  the  teacher  are  a large  factor  that 
strengthens  or  weakens  the  child’s  mind. 
Teachers  are  studying  these  subjects;  they 
are  now  not  so  ready  to  blame  the  child,  but 
are  considering  seriously  their  own  person- 
ality in  their  efforts  at  meeting  the  child 
situation. 

Future  planning  of  psychiatric  develop- 
ment in  a state  should  be  under  the  direc- 
tion of  one  head.  I have  in  mind  a state 
psychiatric  institute  with  a director  in  charge 
who  is  alive  to  the  situation,  a capable  and 
efficient  teacher,  and  one  who  is  competent 
to  organize  and  direct  all  modern  psychiatric 
activities  in  the  state. 

I want  to  emphasize  at  this  time  that  city, 
county  or  state  psychopathic  hospitals  do  not 
in  any  way  conflict  with  my  subject.  These 
receiving  hospitals  for  mental  patients,  sit- 
uated in  large  centers  of  population,  are  a 
buffer  for  the  large  state  institutions.  Men- 
tal clinics  are  easily  accessible  outposts  and 
will  be  stressed  later.  The  state  psychiatric 
institute  is  the  home  office  of  psychiatric  ac- 
tivities for  the  state.  A state  psychiatric  in- 
stitute building,  old  or  new,  in  Austin,  should 
be  made  available  as  soon  as  possible.  Proper 
equipment  is  necessary,  and,  above  every- 
thing else,  a director  and  a staff.  “The  ob- 
ject of  such  institute  shall  be  that  of  con- 
ducting studies  into  the  causes,  nature  and 
treatment  of  diseases  affecting  the  mind, 
brain  and  nervous  system;  to  discover  and 
apply  more  efficient  measures  of  prevention, 
treatment  and  care  of  such  disorders,  in  or- 
der that  their  number  shall  be  decreased; 


conducting  regular  and  special  courses  of  in-l 
struction  for  physicians  and  others,  in  order 
to  improve  methods  of  care  and  treatment  of 
patients;  for  the  development  of  methods  of 
prevention  and  cure  through  an  out-patient! 
department.”  i 

An  outline  for  the  development  of  the  out-| 
patient  department  of  a state  psychiatric  in-i 
stitute  would  first  arrange  that  each  statej 
institution  organize  and  establish  one  or! 
more  mental  clinics  in  centers  of  population,!, 
using  their  own  personnel,  the  one  selected 
to  have  received  a special  course  of  instruc- 
tion at  the  institute. 

The  object  of  these  mental  clinics  wouldl 
be  made  known  by  a pamphlet  similar  to  the| 
following : “Any  person  who  desires  a frank' 
interview  about  his  or  her  own  mental  con-^ 
dition  or  that  of  a relative  or  friend,  is  in- 
vited to  visit  the  clinic  nearest  their  home. 
These  clinics  prevent  serious  nervous  andi 
mental  disease  by  early  treatment.  No  fee] 
is  charged.  Each  clinic  is  in  charge  of  a 
specialist  who  makes  the  diagnosis  and  gives!! 
advice  and  treatment.  A social  worker  at-j 
tends  the  clinic  to  give  patients  needed  as-5 
sistance  in  adjusting  themselves  to  their  en-ii 
vironment.  Physicans,  clergymen,  social 
workers,  teachers,  and  social  agencies,  are  re-1 
quested  to  bring  or  refer  cases  to  the  clinic 
for  consultation.”  ! 

In  1921,  I was  a member  of  a class  of  15 
physicians  selected  from  the  15  New  York: 
institutions  for  six  weeks  of  intensive  in-: 
struction,  and  thus  became  familiar  with  thel 
New  York  Psychiatric  Institute  previous  to: 
1921,  and  to  the  present  time.  The  Ward’s: 
Island  Psychiatric  Institute  is  being  re- 
placed, the  construction  starting  in  February,i 
1926,  by  a 20-story  structure  costing  $1,600,-' 
000.  The  first  ten  floors  will  accommodate 
200  patients,  other  ten  floors  to  house  labora-: 
tries  and  a museum  and  library,  classrooms,’ 
and  other  facilities  for  research. 

Mental  clinics,  or  the  out-patient  depart- 
ment of  state  institutions  were  first  main- 
tained to  fill  the  need  of  caring  for  paroled) 
patients  and  for  advise  as  to  the  home  care, 
of  early  cases  of  mental  illness.  The  clinics' 
have  gradually  been  called  upon  to  enlarge' 
their  work  to  include  the  examination  of 
many  problems  of  children.  These  clinics 
afford  the  state  their  first  line  of  defense,| 
against  the  formal  commitment. 

Each  year  psychiatrists  are  called  upon  to 
enlarge  their  active  interest  in  preventivej 
medicine.  By  that  I mean  those  trained  in 
dynamic  psychiatry,  those  that  have  acquired! 
knowledge  that  equips  them  to  direct  the  nor- 
mal and  sick  mind,  to  be  of  assistance  to  thel 
child,  the  teacher,  the  parent,  the  educator, 
the  employer,  the  court  and  others.  Inter- 
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I ested  physicians  may  secure  this  knowledge 
by  becoming  a part  of  the  state  mental  hos- 
ipitals,  where  the  examination,  treatment,  re- 
p search  and  teaching  is  under  the  direction  of 
a state  psychiatric  institute. 


CHORIO-EPITHELIOMA.* 

BY 

E.  B.  ROGERS,  M.  D., 

EL  PASO,  TEXAS. 

Chorio-epithelioma  is  the  most  acceptable 
term  for  a neoplasm  of  malignant  type  that 
arises  from  the  epithelial  elements  of 
placental  tissue.  The  remarkable  clinical 
course  that  these  cases  may  pursue,  with  the 
frequent  sequence  of  mole  and  tumor,  and 
the  problems  in  diagnosis,  prognosis  and 
[treatment  that  they  present  which  are  pos- 
sibly more  difficult  than  in  the  handling  of 
any  other  known  tumor  process  and  which 
probably  entail  a higher  percentage  of  error, 
are  my  reasons  for  a brief  consideration  of 
this  condition,  together  with  a case  report. 

HISTORICAL. 

During  the  last  century  observing  medical 
men  had  noted  that  occasionally  a woman 
died  a few  months  after  an  abortion  or  a 
labor,  and  on  autopsy  there  would  be  found 
tumor  masses  in  the  uterus  and  metastases 
throughout  the  body.  The  evidence  indicated 
a very  malignant  tumor,  generally  thought 
to  be  sarcoma,  which  was  rapidly  fatal.  In 
.1889,  Sanger  described  the  disease  that  later 
has  been  known  by  several  names  such  as 
decidual  sarcoma,  carcinoma  syncytiale,  pla- 
>•  centoma,  syncytioma,  deciduoma  malignum, 
and  others.  The  name  suggested  by 
Marchand,  chorio-epithelioma,  or  the  shorter 
term,  chorioma,  used  by  Ewing,  best  de- 
scribes the  histogenesis.  Sanger’s  case  died 
seven  months  after  an  abortion  and  he  be- 
lieved the  large  cells  in  the  tumor  masses 
to  be  decidual.  His  next  five  cases  all  died 
within  seven  months  after  abortion  and  he 
1 regarded  the  disease  as  absolutely  hopeless, 
and  during  the  next  decade  it  was  generally 
considered  that  any  measures  against  this 
I most  malignant  of  known  tumors  were  use- 
less. Later,  it  was  noted  that  some  cases 
recovered  even  after  metastases  had  formed. 
A contribution  from  Marchand  in  1895, 
placed  it  in  the  classification  of  epithelial 
tumors  arising  from  the  fetal  ectoderm,  a 
'tumor  of  fetal  origin  grafted  on  to  the  ma- 
ternal tissues. 

OCCURRENCE. 

' Although  the  first  case  was  described  only 
thirty-five  years  ago,  there  had  been  some 

I 
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300  reported  by  the  time  that  DeLee  first 
printed  his  text-book  on  obstetrics  about  ten 
years  ago.  With  his  vast  experience  DeLee 
had  seen  only  one  case  up  to  that  time.  The 
total  number  of  reported  cases  now  stands 
at  something  over  500.  The  tumor  usually 
occurs  in  multiparae  before  the  age  of  35,  but 
has  been  noted  as  early  as  17  and  as  late  as 
58,  although  at  this  latter  age  the  possibility 
of  teratomatous  origin  must  be  considered. 
The  rarity  of  the  disease  may  be  understood 
when  we  learn  that  hydatiform  mole  occurs 
about  once  in  4,000  pregnancies  and  that  the 
tumor  follows  possibly  14  per  cent  of  these 
moles.  If  the  mole  precedes  two-thirds  of 
these  tumors,  it  means  an  incidence  of  one 
tumor  in  20,000  pregnancies. 

ETIOLOGY. 

The  cause  of  the  tumor  is  unknown,  but 
several  significant  facts  can  be  deduced  from 
the  accumulated  literature:  (1)  It  occurs 
chiefly  in  multiparae,  the  majority  having 
borne  five  or  more  children,  only  about  12 
per  cent  occur  in  primiparae;  (2)  the  dis- 
ease yields  symptoms  a few  weeks  after  abor- 
tion in  30  per  cent  of  cases,  labor  22  per  cent 
or  following  the  expulsion  of  a mole  in  over 
44  per  cent  of  the  cases.  Twelve  cases  have 
followed  ectopic  gestation.  However,  latent 
chorioma  has  occurred  in  some  very  unusual 
cases  several  years  after  the  last  gestation, 
the  interval  varying  from  three  to  ten  years. 
This  is  not  so  remarkable  when  we  consider 
the  fact  that  Ries  has  found  fetal  villi  in  su- 
perficial uterine  sinuses  eighteen  years  after 
the  last  known  pregnancy.  (3)  Antecedent 
hydatiform  mole  occurs  in  a large  percentage 
of  cases,  variously  estimated  at  from  40  to 
80  per  cent,  a figure  so  high  as  to  at  once 
attract  attention  and  induce  speculation  re- 
garding the  pathological  sequence. 

HISTOLOGY. 

A review  of  the  histology  of  the  placenta 
is  advisable  in  order  to  understand  the  pa- 
thology involved.  The  chorionic  villi  are  cov- 
ered with  two  layers  of  epithelium.  The  in- 
ner layer,  known  as  the  layer  of  Langhans, 
is  a single  layer  of  cells  with  well  marked 
walls,  large  cytoplasm  and  small,  poorly 
staining  nuclei.  It  is  derived  from  the  fetal 
ectoderm.  The  outer  layer,  or  syncytium,  is 
derived  from  the  inner  layer,  according  to 
Langhans,  and  hence  is  also  of  fetal  epithelial 
origin.  The  syncytial  cells  stain  deeply,  the 
nuclei  are  large  and  cell  walls  indistinguish- 
able. Both  layers  in  the  normal  placenta 
have  a tendency  to  pile  up  and  grow  outward 
as  protrusions  into  the  maternal  sinuses,  and 
these  occasionally  break  off  in  masses  and  are 
carried  by  the  blood  stream  as  emboli  to  the 
lungs  or  other  organs.  Why  these  should 
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die  and  become  absorbed  while  similar  cells 
of  a new  growth  produce  metastases  is  a 
question  for  which  an  answer  has  long  been 
sought.  Some  have  thought  that  the  ma- 
ternal blood  produces  an  antibody  that  aids 
in  the  destruction  and  removal  of  these  in- 
truding fetal  cells. 

PATHOLOGY. 

The  allied  tumor  types  may  be  classified, 
according . to  Ewing,  as  follows : Benign, 
hydatiform  mole;  malignant,  (1)  chorio- 
adenoma, (2)  chorio-carcinoma  and  (3) 
syncytioma. 

The  chorio-adenoma,  or  destructive  pla- 
cental mole,  is  an  overgrowth  containing  all 
the  tissue  elements  of  the  chorionic  villus, 
connective  tissue,  Langhan’s  cells  and 
syncytium,  arranged  in  an  orderly  manner. 
It  infiltrates  the  uterine  musculature,  some- 
times perforating  the  uterine  wall,  causes 
hemorrhages,  and  is  frequently  the  carrier  of 
infection.  Metastases  occur  usually  in  the 
pelvic  region,  by  extension  along  the  veins, 
but  at  times  occur  in  the  lung.  The  tumor 
is  relatively  benign.  After  the  removal  of 
the  primary  tumor,  this  being  accomplished 
at  times  with  the  curette  alone,  metastases 
may  melt  away.  Even  after  pulmonary 
metastases,  as  evidenced  by  cough  and  bloody 
expectoration,  patients  have  recovered. 
After  a lapse  of  time  the  tumor  may  take  on 
the  character  of  malignancy,  especially  the 
active  proliferation  of  Langhan’s  cells,  and 
destroy  the  patient.  There  is  no  histologic 
criterion  for  determining  this  malignancy. 

Chorio-epithelioma,  with  which  this  paper 
deals  more  particularly,  attains  a high  de- 
gree of  malignancy.  The  chorionic  villus  is 
not  found  but  the  tumor  bulk  is  epithelial 
tissue  arranged  in  an  anaplastic  and  disor- 
derly manner.  The  uterus  is  small,  the  tumor 
a small  compact  mass  usually  located  at  the 
placental  site.  It  invades  the  uterine  wall, 
infiltrating  along  venous  blood  channels  to 
the  adnexa  and  vagina  where  it  forms  bluish 
or  purplish  masses  that  are  sometimes  the 
key  to  diagnosis.  Metastases  occur  in  the 
. lungs  in  about  33  per  cent  of  the  cases,  and 
in  the  brain  in  10  per  cent.  This  tumor  can- 
not be  completely  removed  with  the  curette. 
The  microscopic  picture  shows  masses  of 
Langhan’s  cells  with  hyperchromatic  nuclei, 
and  irregular  or  indeterminate  syncytium, 
arranged  in  abnormal  and  disorderly  ways. 
The  epithelial  cell  here  shows  characteristics 
simulating  the  connective  tissue  cell  of  small 
round  cell  sarcoma;  indeed,  the  pathologists 
of  40  years  ago  mistook  it  for  sarcoma.  It  is 
a strange  coincidence  that  an  exactly  similar 
picture  has  been  found  in  the  teratomatous 
tumors  of  the  testicle. 


Syncytioma  is  an  indefinite  tumor  mass  fc 
lining  the  uterine  cavity,  composed  chiefly  la 
of  syncytial  cells.  It  is  more  difficult  to^  ia 
diagnose,  due  to  degeneration  and  sloughing'  ua 
combined  with  hemorrhagic  debris.  Many 
undetermined  cases,  no  doubt,  recover  spon- 
taneously or  after  curettage,  while  knowni 
cases  often  go  on  to  a fatal  termination.  The  tyi 
condition  shows  an  inflammatory  rather  than  laa 
a neoplastic  type.  i as 

There  can  be  no  doubt  regarding  the  inter-  •'il 
relationship  of  hydatidiform  mole,  adenoma!  tie 
and  carcinoma,  but  a survey  of  the  literature  is 
fails  to  disclose  any  one  who  is  confident  that 
he  can  in  all  cases  determine  malignancy  with 
the  microscope.  The  direct  transition  from:  u 
hydatidiform  mole  to  carcinoma  has  not  been  itj 
observed.  About  one  third  of  the  adenomata  lei 
terminate  in  death  and  no  distinguishing  jiii 
points  have  been  found  between  these  and  the' 
ones  that  recover.  Sometimes  death  occurs’ 
from  the  metastases  throughout  the  body  jel 
after  expulsion  of  the  mole  from  the  uterus,  m 
with  no  indication  of  malignancy  or  even  of  w 
a tumor  remaining  in  that  organ.  Ewing,  in  k 
his  text-book  printed  recently,  expresses  con-  : ii 
siderably  more  confidence  in  making  the!  lei 
diagnosis  than  in  an  article  written  in  1910,!  is 
and  he  is  the  most  optimistic  along  this  line  i i 
of  any  authority  noted.  i it: 

SYMPTOMS.  ! 

The  clinical  course  of  the  three  patholog- ; !?' 
ical  forms  is  much  the  same  except  as  to  ' 
fatal  termination.  Some  weeks  after  abor-j  * 
tion,  ectopic  gestation,  the  expulsion  of  a j 
hydatiform  mole,  or  after  labor,  often  with 
a retained  placenta,  irregular  uterine  hem- 
orrhages occur.  The  interval,  before  bleed- 
ing begins,  usually  ranges  from  four  to  eight  i 
weeks.  This  metrorrhagia  is  the  character-  ) i 
istic  symptom.  If  curettage  is  done  the  bleed- . ta 
ing  recurs  in  about  two  weeks,  or  it  may  not ; 
cease  at  all.  It  may  be  slight  and  continuous  j jj 
pr  sudden,  severe  and  depleting.  The  uterus ! (j 
is  only  slightly  enlarged.  Rapid  anemia  fol- 1 ji 
lows,  soon  accompanied  by  fever  due  to  the  | ^ 
peculiar  tendency  of  these  tumors  to  carry ; ji 
infection,  with  consequent  prostration  and ; j 
cachexia.  At  times  uterine  symptoms  are  ah-  , j 
sent  and  the  initial  sign  may  be  hemoptysis,  j 
due  to  a metastatic  tumor  eroding  the  pul- 
monary vessels,  or  hemiplegia  from  lodg-  j 
ment  in  the  brain.  Again,  the  first  sign 
may  be  the  appearance  of  a vaginal  tumor,  j 
purple  in  color,  soft,  hemorrhagic  and  hav- ' 
ing  all  the  appearance  of  a most  malignant 
sarcoma.  / * 

DIAGNOSIS.  } j 

Examination  of  the  curettings  is  not  al-- 
ways  an  easy  matter,  and  competent  pa-  i 
thologists  have  reported  as  negative  cases  | 
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that  passed  to  rapid  fatality.  On  the  other 
hand,  cases  have  been  reported  as  malignant 
in  which  the  uterus  when  removed  was  nor- 
mal and  the  patient  later  showed  no 
untoward  sign.  There  are  all  grades  of  tumor 
change  from  placental  villi  with  their  out- 
cropping masses  of  cells  to  the  very  evident 
typical  masses  of  malignancy,  and  a heavy 
responsibility  rests  upon  the  surgeon  as  well 
as  the  pathologist.  Fortunately,  few  of  us 
will  have  to  meet  this  condition  because  of 
the  rarity  of  the  tumor.  If,  on  curettment  of 
a suspected  case,  a tumor  mass  is  found  in 
the  canal  that  cannot  be  loosened  from  the 
uterine  wall,  and  if  the  microscope  reveals 
masses  of  Langhan’s  cells  and  syncytium  in 
atypical  formation,  the  structure  of  the  villus 
being  absent,  a diagnosis  of  malignancy  is 
justifiable.  The  difficulty  arises  in  those 
cases  in  which  there  is  a picture  of  adenoma, 
the  structure  of  the  villus  being  present,  to- 
gether with  masses  of  cells  from  the  ectoder- 
mal  layers.  Early  operation  is  necessary  for 
any  fair  chance  to  save  the  patient  with 
malignancy,  but  if  the  case  proves  benign, 
an  unnecessary,  mutilating  operation  has 
been  done.  Since  the  sequence  of  malignancy 
is  known  to  follow  in  a large  proportion  of 
adenomatous  cases,  it  may  be  wiser  not  to 
stand  too  strongly  on  the  question  of  ethics 
of  operation  when  the  issue  is  so  grave.  In 
case  of  doubtful  diagnosis,  an  operation  that 
;time  proves  to  have  been  unnecessary  may 
• be  preferable  to  the  delay  required  to  de- 
i termine  a positive  malignancy,  the  penalty  of 
1 which  is  a fatal  issue. 

PROGNOSIS. 

Hydatidiform  mole  is  uniformly  benign. 
'Its  importance  lies  in  the  fact  that  one  case 
out  of  every  seven  later  passes  into 
carcinoma.  Chorio-adenomata  result  in  about 
33  per  cent  mortality,  and  it  is  here  that  the 
skill  of  the  pathologist  and  the  surgeon  is 
taxed  to  the  utmost.  Here  enters  the  ques- 
tion as  to  whether  the  normal  chorionic  ele- 
ments, fragments  of  the  mole,  deported  to 
j other  parts  of  the  body,  may  later  become 
malignant.  Then  again,  these  chorionic 
masses,  invading  the  maternal  sinuses,  some- 
times bore  their  way  through  the  uterine 
wall,  perforate  the  peritoneum  and  cause 
death  either  from  hemorrhage  or  peritonitis. 
Chorio-epithelioma  is  probably  always  fatal. 
Ewing  says  he  has  been  unable  to  find  any 
record  of  an  operative  cure.  It  runs  a course 
qf  from  6 to  18  months,  irrespective  of  op- 
I eration.  More  rapid  fatality  may  follow 
I hemorrhage  or  infection,  both  of  which  com- 
plications have  a peculiar  tendency  to  inter- 
' vene  in  this  disease.  No  positive  statement 
I can  be  accepted  here,  because  all  too  fre- 


quently the  issue  of  the  case  is  used  as  proof 
of  the  diagnosis. 

TREATMENT. 

Regarding  the  treatment  of  the  allied 
tumors  there  is  some  uniformity  of  opinion. 
Hydatidiform  mole  should  be  followed  imme- 
diately by  a very  careful  but  thorough 
curettage  with  dull  instruments,  even  though 
there  has  apparently  been  a complete  volun- 
tary expulsion.  Remember  the  tendency  of 
these  tumors  toward  perforation  of  the  over- 
distended soft  uterine  walls,  in  order  that 
such  perforation  may  not  become  an  opera- 
tive fact.  Adenoma  should  be  removed  as 
thoroughly  as  possible  with  the  curette.  If 
any  portion  shows  a tendency  toward 
malignancy,  it  will  be  safer  to  follow  with 
hysterectomy  at  once,  as  there  is  no  safe  line 
of  demarcation  between  adenoma  and 
epithelioma.  If  the  patient  is  permitted  to 
reach  the  carcinoma  stage,  her  chance  of 
recovery  has  vanished.  Syncytial  tumors 
are  also  probably  best  treated  by  the  curette 
alone. 

Regarding  treatment  of  chorioma  there  is 
no  unanimity  of  opinion.  Recently,  the  ten- 
dency seems  to  be  to  return  to  the  teaching 
of  thirty  years  ago,  that  to  operate  is  use- 
less because  true  chorio-epithelioma  ter- 
minates in  fatality  irrespective  of  any  known 
treatment.  Two  conditions  may  influence 
this  radical  statement.  There  is  the  ques- 
tion of  error  in  diagnosis  in  early  cases, 
which  is  proven  by  the  fact  that  seemingly 
malignant  cases,  even  with  metastases,  have 
retrogressed  and  recovered  after  removing 
the  primary  tumor,  or,  more  remarkable  still, 
without  any  operation  at  all.  The  question 
recurs,  can  the  influences  that  destroy  emboli 
composed  of  chorionic  remnants  become  so 
powerful  that  at  times  similar  neoplastic 
processes  will  be  overcome?  It  seems  to  be 
a borderline  condition,  further  study  of 
which  may  throw  light  on  tumor  growth  in 
general.  Though  hysterectomy  for  true 
chorioma  entails  an  operative  mortality  of 
10  per  cent,  there  is  nothing  to  be  lost  by  op- 
eration, since  without  it  there  is  no  element 
of  hope  beyond  a few  months.  It  should 
be  performed  by  the  Wertheim  method  after 
preliminary  ligation  of  the  pelvic  veins  to 
prevent  the  passing  of  embolic  masses. 

CASE  REPORT. 

Mrs.  R.  E.,  aged  28  years,  white,  had  been  mar- 
ried six  months.  In  February,  1923,  pregnancy  oc- 
curred and  was  followed  by  spontaneous  abortion  at 
about  ten  weeks.  She  was  attended  by  an  aged 
physician  friend,  who  was  visiting  the  family,  and 
nothing  of  an  abnormal  nature  could  be  recalled 
by  him  regarding  the  aborted  material.  Following 
this  mishap,  bleeding  continued,  growing  worse  in 
the  fourth  and  fifth  weeks.  At  this  time  she  ap- 
peared as  a pale,  anemic  young  woman,  weak  and 
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prostrated,  and  having  a sallow,  somewhat  cachectic 
appearance.  Her  afternoon  temperature  was  101° 
F.,  pulse,  110;  respiration,  20,  and  blood  pressure 
100-60.  The  uterus  was  about  the  size  of  a ten 
weeks’  pregnancy.  There  was  general  pelvic  tender- 
ness. Presenting  all  the  signs  of  an  incomplete 
abortion,  the  case  was  removed  to  the  hospital  at 
once  for  curettage.  At  operation  the  os  was  patulous 
and  a finger  introduced  for  exploration  encountered 
a dense  polypoid  mass  projecting  into  the  canal  from 
near  the  fundus.  This  tumor  could  not  be  cut  with 
the  dull  curette  used  and  a portion  was  removed 


F^G.  1.  Chorio-epithelioma  in  cavity  of  uterus,  infiltrating  the 
uterine  musculature  at  the  placental  site. 


with  the  sponge  forceps.  The  remark  was  made  that 
this  might  be  a chorionic  tumor.  The  microscopic 
examination  showed  chorionic  structure  in  places, 
and  in  others,  typical  chorionic  carcinoma.  (See 
illustrations.) 

Following  the  curettage  the  bleeding  nearly 
stopped  and  three  days  were  spent  in  efforts  to  ob- 
tain a blood  transfusion,  but  no  suitable  donor  was 
found  among  several  brothers  and  sisters.  Hys- 
terectomy was  then  done  with  wide  removal  of  the 
ovaries,  tubes  and  pelvic  veins,  but  because  of  the 
patient’s  critical  condition  the  uterus  was  ampu- 
tated low  down.  At  the  fundus  of  the  uterus  was 
a fibroid  less  than  an  inch  in  diameter  and  lying 
between  the  fundus  and  the  anterior  abdominal  wall 
was  an  abscess  the  size  of  a walnut  containing  a 
thick  yellow  pus.  This  case  well  illustrates  the 
two  most  frequent  complications,  hemorrhage  and 
infection.  The  patient  survived  the  first  five  post- 
operative days  by  a narrow  margin,  and  then  pur- 
sued a slow  convalescence.  She  left  the  hospital  in 
four  weeks  and  was  up  about  the  house  two  weeks 
later,  when  she  felt  a sudden  pain  in  the  lower  abdo- 
men. This  was  colicky  in  nature,  but  her  bowels 
moved  freely  and  signs  of  shock  were  absent.  Later, 
vomiting  occurred  and  she  died  of  general  perito- 
nitis on  the  fifth  day. 

Consent  for  a limited  abdominal  postmortem  was 
obtained.  This  confirmed  the  diagnosis  of  perito- 
nitis which  evidently  originated  from  the  stump  of 
the  uterus.  Microscopic  examination  had  shown 
some  groups  of  Langhan’s  cells  in  the  lower  part 
of  the  uterus  removed  at  operation,  hence  no  hope 
was  entertained  for  an  ultimate  recovery.  Here 


again  is  displayed  the  strange  tendency  of  this 
tumor  to  transmit  infection.  No  other  pathology, 
aside  from  anemia  was  found.  An  examination  of 
the  lungs  by  palpation  through  slits  in  the  dia- 
phragm did  not  disclose  any  metastatic  nodules. 

CONCLUSIONS.  ' 

1.  Chorio-epithelioma  is  the  most  malig-  ■ 
nant  tumor  with  which  we  have  to  deal. 

2.  There  is  no  established  line  of  demar- 
cation between  benign  and  malignant  tumors  - 
of  the  chorionic  epithelium. 

3.  The  clinical  course  is  a great  aid  to  the  j 
surgeon  and  the  pathologist,  whose  combined  i 
efforts  should  be  used  in  arriving  at  a diag-  ■ 
nosis. 

4.  The  clinical  history  of  chorionic 

tumors  is  unparalleled  by  other  malignant 
growths.  Cases  that  appear  innocent  may 
pass  to  a rapid  fatality,  while  others  with 
metastases  that  appear  hopeless  may  heal 
spontaneously.  These  latter  are  probably 
adenomata.  i 


5.  Metastases  occur  either  as  emboli  or 
extensions  along  the  veins.  Every  operative 


Fig.  2.  Microphotograph  of  the  tumor,  showing  arrangement 
of  Langhan’s  and  syncytial  cells. 

procedure  is  attended  \vith  the  very  great 
danger  of  assisting  these  malignant  proc- 
esses. 

6.  Operation.  Curettage  for  the  benign 
growths  should  be  thorough.  If  a suspicion 
of  malignancy  exists,  a portion  for  pathologic 
examination  only  should  be  removed  as  care- 
fully as  possible.  Radical  operation  should 
be  wide  and  thorough  after  ligation  of  the 
pelvic  veins.  If  the  case  is  inoperable,  the 
ligation  of  the  parametric  or  internal  iliac 
veins  may  aid  in  causing  retrogression  of 
the  tumor. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Henry  Hartman,  Galveston:  There  are  two 
specimens  of  chorio-epithelioma  in  the  Museum  of 
Pathology  at  Galveston.  In  the  one  there  is  repre- 
sented the  rather  suggestive  gross  appearance  of 
the  malignant  placental  polyp,  consisting  of  tumor 
tissue  with  numerous  and  extensive  hemorrhagic 
areas  projecting  into  the  uterine  cavity  in  the  form 
of  a polypoid  tumor  mass.  The  other  specimen  shows 
a different  gross  picture,  with  little  tumor  forma- 
tion, but  in  which  the  prominent  change  is  one  of 
extensive  destruction  of  the  tissues  of  the  uterine 
wall  by  the  in-vading  tumor  cells,  with  a consequent 
greater  hollowing-out  of  the  cavity  of  the  organ. 
In  many  cases  a definite  diagnosis  cannot  be  made 
from  the  microscopical  examination.  The  explana- 
tion of  this  is  found  in  the  fact  that  the  normal 
epithelial  structures  of  the  chorionic  villus,  in  the 
performance  of  their  function  exhibit  active  growth 
and  erode  maternal  tissues  in  a manner  quite  simi- 
lar to  that  of  the  malignant  cells  to  which  they 
give  origin  in  the  development  of  chorio-epithelioma. 
The  diagnosis  must  be  made  on  the  microscopic  ex- 
amination together  with  the  clinical  symptoms.  The 
fact  that  Dr.  Graves,  a gynecologist  of  wide  experi- 
ence, states  in  his  text-book  that  “the  surgeon  must 
depend  to  some  extent  on  his  instinct  to  make  a 
right  decision,”  might  be  mentioned  to  call  atten- 
tion to  the  difficulty  of  arriving  at  an  accurate 
diagnosis.  The  development  of  theca  lutein  cysts 
of  the  ovary  in  association  with  chorio-epithelioma 
and  their  spontaneous  disappearance  is  a most  in- 
teresting finding  in  a certain  number  of  these  cases. 

Dr.  R.  A.  Johnston,  Houston:  The  bilateral  lutein 
cysts  are  only  seen  in  the  hydatidiform  mole  and 
are  rarely  seen  in  chorio-epithelioma,  according  to 
the  latest  literature.  Many  cases  are  probably  never 
discovered  and  many  patients  have  died  without  a 
diagnosis 

Dr.  H.  W.  Johnson,  Houston:  I believe  that  these 
syncytial  cells  are  the  trouble  makers  that  cause 
so  many  of  the  ills  of  early  pregnancy.  These  cells 
are  being  constantly  carried  off  into  the  blood  stream 
and  can  account  for  many  of  the  cases  of  pernicious 
vomiting,  etc. 

Dr.  Rogers  (closing):  I am  pleased  to  hear  Dr. 
Hartmann  mention  the  fact  that  a man  so  widely 
known  as  Dr.  Graves  states  that  he  diagnoses  these 
tumors  on  a “hunch.”  This  is  the  method  that  some 
of  my  family  use  in  picking  the  winning  horses  and 
claim  good  results.  However,  in  this  connection, 
we  will  assume  that  said  “hunch”  is  backed  up  by 
first-class  scientific  data.  It  is  a vivid  way  of 
expressing  the  difficulties  attending  the  diagnosis 
and  treatment  of  these  cases.  We  cannot  too  strongly 
emphasize  the  fact  that  the  diagnosis  of  chorio- 
epithelioma  can  be  made  with  reasonable  certainty 
only  by  combining  the  microscopic  examination  with 
a survey  of  the  clinical  symptoms.  There  is  prob- 
ably no  other  condition  in  which  the  surgeon  and 
the  pathologist  are  so  interdependent.  I have  had 
no  experience  with  radium  in  the  treatment  of  this 
condition  and  have  found  almost  no  mention  of  it 
in  the  literature.  I was  interested  in  the  mention 
in  this  section  today  of  four  cases  of  chorioma 
treated  by  radium,  with  two  recoveries;  possibly 
these  two  cases  were  chorio-adenomata.  By  the  law 
of  averages  every  physician  who  has  a fairly  exten- 
sive practice  should  meet  a case  at  least  once  during 
his  professional  career. 


SEND  IN  YOUR  A.  M.  A. 
DIRECTORY  CARD! 


SOME  THOUGHTS  ON  ARTERIOSCLE- 
ROSIS AND  ALLIED  CONDITIONS.* 

BY 

I.  L.  VAN  ZANDT,  M.  D., 

FORT  WORTH,  TEXAS. 

The  great  and  seemingly  increasing  prev- 
alence of  the  cardio-vascular-renal  syn- 
drome, makes  it  a worthy  subject  for  study 
by  every  member  of  the  medical  profession. 
It  also  makes  it  obligatory  upon  each  one 
that  he  contribute  whatever  of  knowledge 
he  may  have  acquired  of  it  to  its  recorded 
data. 

The  cause  of  the  condition  and  its  point 
and  manner  of  attack,  are  all  worthy  of  care- 
ful attention  and  are  necessary  to  an  under- 
standing of  the  etiology,  pathology  and  treat- 
ment, whether  preventive  or  curative. 

A paper  by  Irving  S.  Barksdale  in  the 
Southern  Medical  Journal,  October,  1925, 
seems  to  me  probably  to  supply  the  missing 
link  to  a chain  of  causes  and  effects  I have 
for  years  been  trying  to  forge.  He  showed 
that  guanidin,  a proteid  from  the  urine,  when 
introduced  into  the  blood  of  animals,  caused 
a constriction  of  the  capillaries  and  a con- 
sequent dilatation  of  the  arterioles. 

Dr.  Barksdale’s  paper  was  of  especial  in- 
terest to  me  because,  for  some  twenty  years, 
I have  been  studying  indican,  another  proteid 
from  the  urine.  At  the  beginning  of  the 
study  I had  no  very  definite  idea  of  what  I 
should  accomplish  by  my  examinations,  but 
it  was  not  long  until  I confidently  expected 
and  achieved  results  through  the  elimina- 
tion of  indican  from  the  urine. 

My  first  case  was  a woman  of  seventy. 
Indican  and  albumin  were  both  plentiful  in 
the  urine.  I gave  her  a proprietary  medicine 
containing  sodium  salicylate  and  bile  salts, 
perhaps  also  a more  active  laxative.  When 
she  had  used  two  bottles,  both  indican  and 
albumin  were  gone  and  she  was  feeling  much 
better.  Other  cases  were  handled  in  like 
manner  with  like  results. 

It  was  probably  while  I was  still  using  this 
medicine  that  I read  an  article  by  Metsch- 
nikoff  of  the  Pasteur  Institute  of  Paris,  in 
which  he  stated  that  arteriosclerosis  was  due 
to  the  putrefaction  of  lean  meat  in  the  in- 
testines, and  that  he  had  caused  that  con- 
dition in  a few  weeks  in  white  rats  by  feed- 
ing lean  meat  alone  to  them.  He  recom- 
mended the  Bulgarian  bacillus  as  a prevent- 
ive of  this  dire  result.  I accepted  both  of 
Metschnikoff’s  statements  and  for  a time 
substituted  the  bacillus  as  an  intestinal  an- 
tiseptic. Afterwards  I used  sodium  benzoate 
and  urotropin  for  the  same  purpose,  and  still 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 
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later,  I concluded  it  was  more  rational  to  re- 
duce the  proteids  to  the  needs  of  the  body. 
Our  dietitians  now  tell  us  that  these  should 
constitute  only  a small  part  of  our  food. 

Reviewing  my  indican  work,  including  ob- 
stetrical cases,  I should  say  it  was  most  sat- 
isfactory. In  all  this  time  I have  seen  only 
a very  few  cases  in  which  albumin  was  pres- 
ent without  indican.  In  all  cases  in  which 
the  two  were  associated,  I have  never  seen 
the  albumin  persist  after  the  indican  had 
been  eliminated.  My  observations  have 
forced  me  to  the  conclusion  that  in  a very 
large  percentage  of  cases,  indican  is  the  fore- 
runner of  albumin,  hence  a danger  signal. 

After  reading  Dr.  Barksdale’s  paper,  I 
made,  through  several  laboratories,  unsuc- 
cessful efforts  to  ascertain  if  indican  also 
has  a constricting  effect  on  the  capillaries. 
Notwithstanding  my  failure  to  receive  con- 
firmatory reports,  I do  not  hesitate,  in  view 
of  my  observations  on  indican,  to  attribute 
such  constricting  effect  to  the  excess,  or 
faulty  character  of  proteids  circulating  in  the 
blood.  Of  this  condition  the  indican  is  the 
visible  evidence.  There  may  be  other  causes 
leading  to  a constriction  of  the  capillaries. 
It  is  my  firm  belief,  however,  that  capillary 
contraction  is  an  absolute  precedent  to  pro- 
tracted hypertension. 

The  rationale  of  this  hypertension  seems 
simple  and  plain.  Given  a gradually  increas- 
ing constrictor,  the  capillaries  correspond- 
ingly contract.  This  calls  on  the  heart  and 
arteries  for  more  force,  which  is  given  in  ac- 
cordance with  the  demand.  This  increased 
work  causes  the  heart  to  hypertrophy  and 
the  arteries  to  grow  and  strengthen.  The 
push  of  the  strengthened  heart  and  arteries, 
meeting  the  resistance  of  the  contracted 
capillaries,  constitutes  hypertension,  or  “high 
blood-pressure.”  When  this  condition  exists 
the  individual  may  seem  to  be  in  the  best  of 
health  until  sudden  disaster  comes.  An 
artery  in  the  brain  bursts,  resulting  in  un- 
consciousness and  death,  or  perhaps  the  pa- 
tient may  escape  with  only  a paralysis.  On 
the  other  hand,  a coronary  artery  may  give 
way,  with  a sensation  of  indigestion  followed 
by  faintness,  the  subject  dying  with  more 
or  less  promptness,  according  to  the  size  of 
the  artery  involved. 

But  all  sufferers  from  hypertension  do 
not  go  suddenly.  Since  the  constriction  is 
progressive,  the  time  comes  when  the  blood 
that  is  able  to  pass  through  the  contracted 
capillaries  is  insufficient  for  the  needs  of  the 
heart  muscle  which,  because  of  failing  nutri- 
tion, degenerates.  The  walls  become  flabby ; 
the  chambers  dilate;  the  valves,  which  for- 
merly did  good  service  (though  perhaps  bear- 


ing the  scars  of  endocarditis),  now  fail  in 
their  work  and  regurgitation  occurs.  Then  ! 
come,  in  varying  order,  dropsy  and  albu-  A 
minuria,  dyspnea  and  heart  pains,  missing  i| 
pulse  beats  and  fibrillation.  ^ 

It  is  not  my  purpose  to  discuss  a detailed  i 
treatment  for  this  syndrome,  but  merely  to 
offer  a few  suggestions.  As  to  the  hem-  ^ 
orrhages,  in  view  of  the  fact  that  the  hyper- 
tension is  on  the  arterial  side,  it  is  evident  ' 
that  the  most  prompt  relief  will  come  from  „ 
opening  an  artery.  The  right  radial  is  the  ■ 
artery  of  choice  for  this,  unless  it  be  a , 
cerebral  case  and  equipment  is  available  for  : 
opening  the  carotid.  Either  procedure  would 
stop  the  pressure  almost  immediately,  there- 
by reducing  the  local  hemorrhage  to  a mini- 
mum. Some  lives  might  be  saved  in  this  way. 

In  the  more  protracted  cases  of  hypertension  i 
I cut  the  proteid  intake  to  a minimum,  as  j 
is  the  usual  procedure.  But  how  much  bet-  j 
ter  for  these  patients  had  they  been  early  , 
taught  to  eat  judiciously  in  order  to  live, 
rather  than  eating  injudiciously,  to  die  pre-  ! 
maturely!  i 

During  the  recent  meeting  of  the  A.  M.  A.  'J 
several  papers  were  read  concerning  the  bene-  > 
ficial  effects  in  hypertension,  of  an  extract  ' 
of  the  liver.  This  is  promising.  , 

In  addition,  I would  call  attention  to  a 'i 
paper  in  the  American  Journal  of  Medical  2 
Sciences,  January,  1926,  by  Dr.  Irving  S.  i 
Barksdale,  to  whose  work  I have  already  al- 
luded, and  who  seems  to  have  a penchant  ' 
for  capillaries.  In  this  paper  he  tells  how  ■ 
he  made  from  watermelon  seed  a prepara-  i 
tion,  by  the  administration  of  which  he 
caused  the  capillares  to  dilate  as  observed 
under  the  microscope.  He  also  gave  this  l| 
preparation  to  several  cases  with  hyperten-  ■ 
sion,  with  good  results.  He  spoke  very  hope- 
fully of  the  remedy,  stressing  especially  the  j 
persistence  of  its  effects  after  medication  ! 
had  ceased. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  S.  Turner,  Dallas:  Arteriosclerosis  is  one 
of  the  most  vital  questions  before  the  internist  to-  I 
day.  Why  are  we  seeing  more  and  more  of  it  to- 
day? Is  it  because  all  these  degenerative  diseases 
are  on  the  increase  ? Is  it  because  of  degeneration 
of  the  physiques  of  the  people?  Are  we  on  the  retro- 
grade ? It  is  my  belief  that  arteriosclerosis  is  due 
to  a toxemia,  the  exact  nature  of  which  we  have  not 
been  able  to  determine.  There  are  two  types  of  j 
arteriosclerosis;  one  from  toxemia  from  the  incidence  1 ■ 
of  bad  tonsils,  decayed  teeth,  appendicitis,  colitis,  i 
gallbladder  infection,  and  ulcer  of  the  stomach  or  1 
duodenum.  When  the  cause  of  the  arteriosclerosis  ' 
is  relieved,  the  disease  is  relieved  also.  This  disease 
is  one  of  old  age,  it  is  seen  in  both  men  and  women 
at  the  menopause.  Another  of  the  types  is  the  char- 
acter of  disease  that  is  traced  back  through  several 
generations.  Some  do  not  believe  in  heredity,  but 
we  cannot  evade  the  fact  that  we  have  family  char-  : 
acteristics,  and  when  we  know  that  a brother,  sister 
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or  father  died  suddenly,  we  cannot  help  but  think 
that  it  may  be  a family  characteristic.  In  this  type 
we  have  no  remedy  that  will  give  relief.  What  may 
be  the  toxic  cause  in  these  people,  we  have  not 
yet  ascertained.  Dr.  Van  Zandt’s  theory  of  the 
cause  of  this  type  of  case  is  evidently  that  it  is 
due  to  a toxemia,  but  we  do  not  know  the  character 
of  it.  In  the  cases  of  hypertension  we  must  keep  in 
mind  the  curable  type,  and  that  which  can  be 
palliated  only. 

Dr.  W.  M.  Brumby,  Houston:  Tortuous  arteries 
may  be  indications  of  high  blood-pressure,  but  usually 
indicate  old  age.  Brittle  and  tortuous  arteries  may 
occur  early.  The  veins  in  my  temple  are  tortuous, 
but  my  blood-pressure  is  only  120.  A high  blood- 
pressure  after  55  is  not  as  serious  as  at  35  or  45. 
No  treatment  will  influence  the  blood-pressure  in 
the  young.  In  the  old  there  may  be  a quick  rise 
which  can  be  quickly  relieved.  One  man  in  a fam- 
ily may  live  a normal  life,  while  his  kin  may  die 
early.  A great  deal  has  been  written  and  said  about 
changing  the  intestinal  flora  by  the  Bulgarian 
bacillus.  Indican  indicates  intestinal  putrefaction, 
and  in  turn  intestinal  toxemia.  Especially  is  this 
so  in  the  plethoric  and  the  overeater.  The  toxins 
have  a tendency  to  increase,  and  this  can  be  re- 
lieved by  elimination,  proper  diet,  and  lightening  the 
load  of  work.  The  insurance  companies  report  that 
the  lightening  of  the  load  by  elimination,  etc.,  will 
cause  a lengthening  of  life  in  the  right  man.  The 
man  in  sedentary  labor  that  is  fat  and  over  40  will 
die  sooner  than  the  light  weight  man  of  the  same 
age. 

Dr.  Walter  Shropshire,  Yoakum:  I do  not  have 
any  suggestions  to  make  as  to  the  hope  of  an  ulti- 
mate cure  for  these  cases.  In  quoting  from 
Metschnikoff,  there  is  probably  a cause  for  each 
type  of  hypertension.  It  is  not  functional,  but  es- 
sential, and  the  sooner  we  come  to  recognize  this, 
the  better.  I recall  that  several  years  ago 
Metschnikoff  had  done  a great  deal  of  study  on 
the  value  of  the  Bulgarian  bacillus  in  these  con- 
ditions. He  had  noted  that  there  were  over  700 
people  in  Bulgaria  who  were  over  100  years  of  age, 
with  a small  population,  while  in  Germany  where 
there  were  a great  many  more  people,  there  were 
less  than  40  who  were  over  100.  In  Germany  there 
were  a great  many  more  people  who  had  a high 
blood-pressure  than  in  Bulgaria.  Why  was  this?  It 
was  not  due  to  the  Bulgarian  bacillus,  for  people 
all  over  the  world  ate  these  things  by  the  hatfull. 
There  is  an  essential  condition  behind  the  whole 
picture,  the  nondigestion  of  lean  meat  which  allows 
of  the  formation  of  putrefactive  products  that  pro- 
duce arteriosclerosis.  The  high  blood-pressure  is  the 
opening  wedge  to  an  understanding  of  the  condi- 
tion. Dr.  Van  Zandt  has  read  a valuable  paper  in 
calling  our  attention  to  these  conditions.  No  one 
can  successfully  treat  a case  of  arteriosclerosis  or 
a cardio-renal-vascular  condition,  without  first  elim- 
inating the  diet  that  may  be  causing  the  trouble. 
No  one  who  understands  the  condition  would  fail 
to  restrict  the  meat  in  the  diet,  because  it  is  the 
undigested  meat  that  causes  harm. 

Dr.  H.  N.  Passmore,  Corpus  Christi:  Dr.  Shrop- 
shire suggested  that  more  attention  be  given  to  the 
preventive  treatment  of  arteriosclerosis.  It  has 
not  been  proven,  by  any  means,  that  meat  is  a 
cause  of  arteriosclerosis.  I have  seen  a tooth  re- 
moved and  the  condition  cleared  up.  The  people  of 
America  are  living  on  too  high  a nervous  tension. 
It  is  not  at  all  uncommon  to  find  a person  with  a 
n pulse  of  110  and  a blood-pressure  of  180.  There 
are  periods  of  excessive  tension  that  are  greatly 
responsible  for  this.  In  Bulgaria,  where  life  is  so 
extended  the  people  do  not  lead  such  a strenuous 
life,  because  there  is  not  as  much  business. 


Dr.  Hodges  McKnight,  Fort  Worth:  Dr.  Van 
Zandt’s  paper  is  of  particular  interest  from  two 
standpoints.  First,  from  its  scientific  value  which 
has  been  discussed  by  the  men  who  preceded  me. 
Let  me  speak  only  of  the  stimulation  and  incentive 
that  I,  a younger  man,  derive  from  Dr.  Van  Zandt 
and  his  life.  He  is  the  highest  type  of  doctor.  He 
has  not  only  treated  sickness,  but  has  always  been 
keen  on  the  hunt  after  scientific  facts.  And  now 
that  he  is  old  and  also  partially  disabled  from  an 
unfortunate  accident,  he  is  not  content  to  sit  idly  by 
the  hearth  and  muse  on  the  glories  of  the  past.  He, 
like  the  old  king,  Ulysses,  is  dominated  by  the  great 
desire  “to  follow  knowledge  like  a sinking  star.” 
Men  of  his  type  can  hope  to  contribute  something 
real  to  science.  Sir  James  Mackenzie  was  a gen- 
eral practitioner,  and  became  the  greatest  heart  man 
in  the  world.  The  problems  of  the  future  will  not 
be  solved  alone  in  the  laboratory,  but  in  conjunc-. 
tion  with  the  highest  type  of  practitioner,  who,  if  he 
observes  carefully  and  with  wisdom,  has  a lifelong 
source  of  information  from  frequent  contact  with 
his  patients  that  the  laboratory  man  and  the  clinician 
in  the  larger  hospitals  cannot  hope  to  equal. 


THE  EARLY  DIAGNOSIS  OF 
SYPHILITIC  AORTITIS.* 

BY 

JOSEPH  KOPECKY,  M.  D., 

GALVESTON,  TEXAS. 

Early  recognition  and  proper  management 
of  syphilitic  aortitis  constitutes  the  prevent- 
ive treatment  of  syphilitic  coronary  occlusion, 
aortic  incompetence  and  aortic  aneurysm. 
Even  this  course  will  fail  in  some  syphilitics, 
but  in  a large  proportion  of  cases  it  will 
check  the  progress  of  the  disease  and  pre- 
vent aortic  lesions  notoriously  hopeless  when 
once  established. 

The  known  facts  pertinent  to  this  discus- 
sion are: 

1.  Syphilitic  heart  disease  usually  starts 
in  the  aorta. 

2.  The  spirochetes  reach  the  aorta 
through  the  perivascular  lymphatics  of  the 
vasa  vasorum  early  during  the  stage  of  gen- 
eral dissemination  of  the  disease  through  the 
body^;  the  aortitis  usually  becomes  manifest 
from  15  to  25  years  later,  but  may  appear  as 
early  as  three  months,  or  as  late  as  forty 
years  after  the  primary  lesion. 

3.  The  first  part  of  the  aorta  has  the  most 
direct  and  the  most  generous  connection  with 
the  great  lymphatic  beds  of  the  thorax,  and 
is,  therefore,  the  most  vulnerable. 

4.  The  syphilitic  process  appears  earli- 
est and  most  often  just  above  the  aortic  ring. 
Here  it  may  become  stationary;  or  it  may 
extend  downwards,  encircle,  and  finally 
more  or  less  completely  occlude  one  or  both 
of  the  coronary  orifices ; or  distort  the  aortic 
ring  or  the  valve  leaflets  themselves  and 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 

1.  Klotz,  O. : Some  Points  Respecting  the  L#ocalization  of 
Syphilis  Upon  the  Aorta,  Am.  J,  M.  Sc.,  1918,  Vol.  civ,  p.  92. 
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cause  aortic  incompetence.  It  may  extend 
upwards,  weaken  the  aortic  wall,  and  give 
rise  to  a dilatation,  or  to  an  aneurysm  of 
the  first  part,  or  of  the  arch  of  the  aorta. 
For  practical  purposes,  aortic  incompetence, 
coronary  occlusion  and  aneurysm  may  be 
considered  as  complications  of  syphilitic 
aortitis^  and  the  disease  may  be  considered 
in  the  early  stages  when  there  are  no  signs  or 
symptoms  of  any  of  these  complications. 

There  are  no  clinical  findings  strictly 
characteristic  or  diagnostic  of  early  syphilitic 
aortitis.  Smith®  says:  “An  early  diagnosis 
rests  not  on  any  characteristic  sign  or  symp- 
tom, but  on  an  intelligent  clinical  suspicion 
plus  all  the  help  the  laboratory  can  give.” 
Such  a suspicion  may  first  be  aroused  by 
something  in  the  patient’s  history,  by  certain 
symptoms  or  signs,  or  by  certain  laboratory 
findings;  and,  in  any  suspicious  case,  the 
final  verdict  rests  on  careful  interpretation 
of  all  the  information  obtained  from  all  these 
sources. 

HISTORY. 

Anything  in  the  history  suggesting  syph- 
ilitic infection  should  in  itself  lead  to  a 
thorough  examination  of  the  cardiovascular 
system.  Every  syphilitic  should  be  con- 
sidered a candidate  for  syphilitic  aortitis. 
Warthin*  has  found  syphilitic  lesions  or 
spirochetes  in  78  per  cent  of  the  aortas  and 
88  per  cent  of  the  hearts  of  adult  syphilitics, 
and  has  concluded  “that  the  heart  and  aorta 
of  every  syphilitic  are  infected.”  Lambe®  at- 

TABLE  I. 


Autopsies  on  adults 467 

Cases  with  gross  syphilitic  lesions 108 

Gross  syphilitic  aortitis: 

Advanced  24 

Aortic  insufficiency 17 

Aortic  aneurysm 7 

Aneurysm  and  insufficiency 4 

Early  or  uncomplicated 40 

Total 68 


tributes  from  15  to  25  per  cent  of  all  cases 
of  organic  heart  disease  to  syphilitic  aortitis. 
In  467  consecutive  autopsies  on  adults  at  the 
Sealy  Hospital,  108,  or  23  per  cent  of  the  sub- 
jects, showed  gross  evidences  of  syphilis,  and 
of  these  68,  or  61  per  cent  showed  syphilitic 
aortitis,  grossly.  (Table  I.) 

SYMPTOMS. 

Only  too  often,  up  to  the  time  of  develop- 
ment of  the  complications,  there  are  no  symp- 
toms whatsoever.  Where  symptoms  do  occur, 
they  usually  appear  in  the  form  of  disagree- 
able sensations  or  pain,  palpitation  or 

2.  Hubert,  Georg:  Die  Diagnose  der  Aorten  Syphilis  mit  Be- 
sonderer  Berucksichtigung  der  Rontgendiagnose,  Klin.  Wchschr., 
Vol.  iii.  No.  20,  May  13,  1924,  p.  886. 

3.  Smith,  Wm.  D. : Syphilis  of  the  Aorta  and  Heart,  Boston 
M.  and  S.  Jour.,  August  27,  1925,  p.  387. 

4.  Warthin : Am.  J.  M.  Sc.,  October,  1916,  Vol.  clii,  No.  2, 
p.  510. 

5.  Lambe:  Nelson’s  Loose  Leaf  Medicine,  Vol.  iv,  p.  533. 


dyspnea.  Paim  is  said  to  occur  in  from  65 
to  82  per  cent  of  the  patients®  and  toW 
be  fairly  characteristic'^.  It  may  vary  greatly 
in  quality  and  intensity,  but  is  usually  in  the^i 
nature  of  a dull  pressure  or  dull  ache  behind 
the  upper  part  of  the  sternum.  With  the 
progress  of  the  disease  the  pain  may  increase 
and  the  patient  may  complain  of  a soreness 
or  of  a burning  or  sharp  sticking  pain,  at 
first  confined  to  the  upper  substernal  region, 
and  later  radiating  beyond  this  region,  even] 
into  the  left  shoulder  and  arm.  At  first,  the  i 
pain  may  only  appear  after  severe  physical 
strain ; later,  with  lesser  exertion,  and 
finally,  it  may  be  continuous,  but  still  inten- 
sified by  strain®.  Angina  pectoris  probably 
occurs  only  after  the  coronaries  have  become 
involved,  and  this  paroxysmal  pain  then  be- 
comes superimposed  upon  the  continuous, 
less  intense  pain  of  syphilitic  aortitis.  We^ 
believe  that  it  is  best  to  remember  that  pain  i 
may  appear  in  various  guises,  or  not  at  all, 
and  that  there  is  nothing  strictly  charac-  j 
teristic  in  its  quality,  intensity,  radiation,  or, : 
time  of  appearance.  The  cause  has  been  < 
variously  ascribed  to  irritation  of  the  nerve  ji 
endings  in  the  aorta,  to  distension  of  the 
proximal  portion  of  the  aorta,  and  to  other 
factors,  but  is  not  definitely  known. 

Palpitation  is  most  likely  to  appear  on  ex-  i 
ertion  and  usually  proves  to  be  tachycardia,  I 
less  often,  premature  contractions,  or  both. 
This  and  dyspnea  on  exertion  are  both  im- 
portant symptoms  and  rank  along  with  pain,  i 
but  there  is  nothing  characteristic  about 
them  to  merit  special  description  here.  In 
suspicious  cases,  the  history  must  be  elicited 
with  the  greatest  patience;  this  applies  not 
only  to  information  as  to  infection,  but  to 
the  order  of  development  of  subjective  symp- 
toms, where  such  exist.  A coherent  story 
with  the  proper  sequence  of  events  may  sup- 
ply the  last  link  essential  to  correct  diag- 
nosis. 

SIGNS.  ■ I 

Inspection,  palpation  and  percussion  are!  : 
usually  of  very  little  help  in  the  early  stages  J 
of  the  disease.  In  some  cases  of  early  dilata-  ^ 
tion  of  the  first  part  of  the  aorta,  there  may.  I 
be  a visible  pulsation  in  the  second  right  i 
interspace  adjacent  to  the  sternum,  and  an,  : 
increase  in  the  aortic  dullness.  But,  as  a|  . 
rule,  when  these  means  of  examination  give'  ' 
positive  findings,  the  disease  is  no  longer  ini  : 
the  early  stage.  Auscultation  is  often  ofj 
great  help.  The  earliest  sign  is  usually  a 
tambour-like  second  aortic  sound.  The 

6.  Cumston,  C.  G. : Aortic  Pain  and  Antisyphilitic  Treatment, 
Am.  J.  Syph.,  Vol.  viiL  No.  2,  April,  1924,  p.  349. 

7.  White,  P.  D.,  and  Wood,  Edwin : The  Classification  of 
Heart  Pain,  J.  A.  M.  A.,  Vol.  Ixxxi,  No.  7,  August  18,  1923, 
p.  542. 
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[ change  may  involve  both  pitch  and  quality, 

I but  stress  should  be  laid  on  the  change  in 
1 quality,  for  the  modified  sound  may  be  pres- 
ent without  any  accentuation  and  with  the 
blood  pressure  within  normal  limits.  This 

■ changed  aortic  second  sound  has  been  de- 
)■  scribed  as  “intoned,”  “bell-like,”  “tympan- 
I'  itic,”  “tambour-like,”  “bruit  de  tabourka,” 

1 “ringing”  or  “clanging,”  but  all  of  these 

terms  fall  short  of  conveying  the  right  idea. 
It  is  usually  heard  best  in  the  aortic  valve 
region,  but  may  also  be  heard  above  or  be- 
; low  this  region.  It  may  vary  from  time  to 
time  even  in  the  same  patient ; in  some  pa- 
' tients  it  is  heard  best  with  the  chest  in  the 
^ expiratory  position.  Potain®,  McRae®,  Long- 
' cope^“,  Hubert®,  Willius  and  Barnes^*,  and 
'■  others^®  have  stressed  its  diagnostic  value, 
j Willius  and  Barnes  have  seen  patients  with 
; this  sign  gradually  develop  a systolic  mur- 
fi  mur  over  the  aortic  valve  area,  and  still  later, 

] a diastolic  murmur,  and  believe  that  they 
have  traced  the  disease  from  an  early,  to  a 
I moderately  advanced,  and  finally,  to  an  ad- 
^ vanced  stage.  With  the  onset  of  aortic  in- 
{ sufficiency,  this  sign  may  disappear.  Camp- 
; belP®,  says  the  sign  may  coexist  with  an 

■ aortic  systolic  or  diastolic  bruit;  we  have 
found  this  to  be  true.  We  find  this  sign  most 

; often  in  our  out-clinic  patients,  often  in  pa- 
; tients,  who,  as  yet,  show  no  other  signs  or 
If  symptoms  of  cardiovascular  disease.  We  be- 
r lieve  that  it  is  a valuable  sign,  often  the 
3 earliest  and  only  sign  of  syphilitic  aortitis. 
But  it  is  not  pathognomonic  of  early  syph- 
ilitic aortitis,  for  arteriosclerotic  and  hyper- 
tensive cardiovascular  changes  also  give  rise 
to  this  sign. 

The  sign  is  probably  the  result  of  struc- 
tural changes  in  the  aortic  wall,  though 
< changes  in  the  relation  of  the  vessel  to  the 
! chest  wall  may  also  be  a factor.  Klotz^  has 
, shown  that  the  earliest  changes  in  syphilitic 
aortic  disease  occur  in  the  adventitia  and  the 
! media.  The  adventitia  is  invaded  through 
the  lymphatics  of  the  vasa  vasorum,  the  vasa 
I become  surrounded  by  clumps  of  mononu- 
clear cells,  their  walls  become  infiltrated 
I and  thickened,  and  finally,  their  channels 
I;  narrowed  or  obliterated.  Through  this 
vascular  interference,  and  probably  also 
’ through  the  direct  action  of  the  irritant, 
degenerative  changes  set  in  in  the  ad- 

I 8.  Potain : Quoted  by  Gibson,  G.  A. : Diseases  of  the  Heart 
and  Aorta,  Edinburgh  and  London,  G.  J.  Pentland,  1898,  p.  827. 

9.  McCrae,  T. : Dilatation  of  the  Aorta,  Am  J.  Med.,  1910, 
I Vol.  cxl,  p.  469. 

10.  Longcope,  W.  T. : Syphilitic  Aortitis ; Its  Diagnosis  and 
Treatment,  Arch.  Int.  Med.,  1913,  Vol.  xi,  p.  14. 

11.  Spengler,  G. : Zur  Klinik  und  Therapie  der  Masaortitis 
Luetica,  Med.  Klin.,  Vol.  xx,  p.  1137,  August  17,  1924. 

12.  Campbell,  S.  B.  Boyd : Aortitis,  with  Special  Reference 
to  Syphilitic  Aortitis,  Edinburgh  M.  J.,  July,  1922,  p.  109. 

, 13.  Kilgore:  Med.  Clin.  N.  Amer.,  September,  1922. 

^ 14.  Willius,  F.  A.,  and  Barnes,  A.  R. : Syphilitic  Aortitis, 

Minnesota  Med.,  April,  1924,  p.  227. 


ventitia,  the  media,  and  finally,  the  intima. 
These  are  followed  by  reparative  changes, 
and  with  the  replacement  of  normal  by  scar 
tissue,  the  aortic  wall  becomes  thickened, 
loses  its  elasticity  and  resiliency,  and  may 
become  firmly  fixed  in  its  bed  by  adhesions 
to  the  surrounding  structures.  The  aortic 
wall,  stiff  and  unyielding,  no  longer  adjusts 
itself  to  the  rush  of  blood  from  the  ventricle 
during  systole,  and  the  increased  intra- 
aortic pressure  very  forcibly  snaps  the  leaf- 
lets of  the  competent  valve  back  to  their  po- 
sition in  diastole,  and  produces  the  peculiar 
change  in  the  aortic  second  sound.  This 
sign  is  not  an  index  to  the  extent  of  aortic 
wall  damage,  and  in  its  absence,  we  cannot 
say  that  syphilitic  aortitis  can  be  excluded. 
There  may  be  extensive  changes  in  all  three 
coats  of  the  aorta  without  any  signs  what- 
ever. 

Another  important  sign  is  a systolic  mur- 
mur over  the  aortic  valve  region.  In  in- 
tensity and  quality,  it  may  vary  anywhere 
from  a soft  blowing,  to  a loud,  rough,  harsh 
rumbling  bruit.  In  the  early  stage,  the  in- 
tensity may  be  influenced  by  changes  in 
posture.  It  is  usually  transmitted  upwards, 
and  when  well  developed,  may  be  heard  over 
the  carotids.  It  has  been  ascribed  to  rough- 
ening of  the  intima,  but  White^®  believes  that 
it  is  the  result  of  the  dilatation  of  the  first 
part  of  the  aorta.  Willius  and  Barnes  con- 
sider it  an  evidence  of  a moderately  advanced 
syphilitic  aortitis.  A definite  diagnosis 
should  never  be  made  on  this  sign  alone. 
Aortic  systolic  murmurs  may  arise  in  func- 
tional disturbances,  arteriosclerosis,  hyper- 
tension, aortic  aneurysm  and  in  aortic 
stenosis ; and  also  from  traction  upon,  or  dis- 
tortion of  the  aorta  by  extracardiac  condi- 
tions, and  all  these  possibilities  must  be  con- 
sidered and  eliminated  before  the  sign  is 
ascribed  to  syphilitic  aortitis. 

In  any  suspicious  case,  physical  examina- 
tion should  include  a very  thorough  search 


TABLE  II. 

EARLY  SYPHILITIC  AORTITIS  (40  Cases). 


Cases  with  signs  : 

Aortitis  systolic  murmur 11 

Modified  aortic  second  sound 5 

Cases  without  signs 24 

Total 40 


for  evidences  of  late  syphilis  in  other  parts 
of  the  body.  Seventy  per  cent  of  patients 
with  visceral  syphilis  are  said  to  show 
syphilitic  aortitis®;  the  incidence  of  neuro- 
syphilis with  aortitis  is  very  high.  But  the 
absence  of  such  evidences  does  not  exclude 
syphilitic  aortitis ; the  aortitis  is  at  times  the 


15.  White,  P.  D. : Personal  communication. 
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only  manifestation  of  tertiary  syphilis. 
(Table  II.) 

LABORATORY  EXAMINATION. 

Every  patient  suspected  of  syphilitic 
aortitis  should  have  a blood  Wassermann  re- 
action done.  A positive  reaction  is  of  great 
assistance  in  making  a diagnosis,  a negative 
test,  especially  one  negative  test,  is  of  no 
value.  A negro  man,  36  years  of  age,  came 
to  us  over  two  years  ago  with  a transient 
left-sided  hemiplegia.  There  was  a blowing 
systolic  murmur  over  the  aortic  region,  but 
the  blood  and  the  spinal  fluid  gave  a nega- 
tive Wassermann  reaction  on  two  occasions. 
A few  months  ago  he  died  suddenly  of 
cerebral  hemorrhage,  and  at  autopsy  showed 
syphilitic  aortitis  and  syphilitic  meningitis. 
A negro  woman,  aged  50,  was  under  our  ob- 
servation for  several  months  for  purpura 
haemorrhagica.  A temporal  alopecia  and  an 
aortic  systolic  murmur  aroused  our  sus- 
picions, but  the  blood  Wassermann  reaction 
was  negative.  At  autopsy  she  showed  fairly 
advanced  syphilitic  aortitis.  Only  about  80 
per  cent  of  the  cases  of  syphilitic  aortitis 
give  positive  blood  Wassermann  reactions^. 

TABLE  in. 

EARLY  SYPHILITIC  AORTITIS:  WASSERMANN  REACTION. 

Positive  blood  Wassermann  reaction 18 

Positive  spinal  fluid  Wassermann  reaction 4 

Total  cases  with  positive  Wassermann  reaction 22 

Negative  Wassermann  reaction  (blood  9,  spinal  fluid,  1)  10 

No  report  (moribund  patients  who  lived  only  a few 

hours)  8 

Total 40 


Any  suspected  case,  then,  with  a negative 
Wassermann  reaction  should  have  the  test 
repeated;  if  this  is  still  negative,  he  should 
have  a “provocative  test”  done,  or  should 
have  the  spinal  fluid  examined  as  in  neuro- 
syphilis, or  both.  Needless  to  say,  a nega- 
tive reaction  in  patients  who  have  had  an- 
tiluetic  treatment  in  the  past,  does  not  rule 
out  syphilitic  aortitis.  (Table  III.) 

The  differentiation  of  early  syphilitic 
aortitis  from  arteriosclerotic  aortic  disease 
and  hypertensive  heart  disease,  is,  in  some 
cases,  easy;  in  others,  difficult;  and  in  still 
others,  impossible.  The  decision  becomes 
most  difficult  in  old  patients.  The  presence 
of  some  or  all  the  subjective  symptoms  given 
above,  in  a younger  or  middle-aged  patient 
with  a tambour-like  second  aortic  sound  or 
a systolic  aortic  murmur,  a positive  blood  or 
spinal  fluid  Wassermann  test,  or  definite  evi- 
dences of  tertiary  syphilis,  and  with  fairly 
normal  peripheral  arteries  usually  means 
syphilitic  aortitis.  A similar  combination  of 
findings  in  an  older  patient  with  hyperten- 
sion and  hardened  peripheral  arteries  also 
usually  means  syphilitic  aortitis,  but  does  not 
exclude  arteriosclerosis.  The  two  conditions 


often  coexist.  The  most  difficult  cases  are 
those  \yith  symptoms  and  signs  of  lues,  but 
no  positive  physical  or  laboratory  evidence  ^ 
of  syphilis.  It  is  usually  stressed  that  “] 
syphilitic  aortitis  is  most  common  in  the-j 
fourth  and  fifth  decades,  and  arteriosclerosis  )■ 
after  the  fifth  decade  of  life,  but  this  hasM 
too  many  exceptions  to  be  of  much  value.® 
The  history  of  the  development  of  symptoms  J 
is  probably  of  most  value  in  these  doubtful  H 
cases.  - j 

The  electrocardiograph  has  not  helped  us  ^ 
any  in  the  diagnosis  of  early  syphilitic;; 
aortitis. 

The  value  of  x-ray  examinations  has  been 
stressed  by  Hubert^  and  others.  It  has  been 
of  aid  to  us  chiefly  in  helping  to  eliminate  ; 
the  possibility  of  aneurysm  or  dilatation. 

SUMMARY. 

There  are  no  clinical  findings  path- 
ognomonic of  early  syphilitic  aortitis.  Pa- 
tients  with  the  history  or  the  evidences  of  ] 
tertiary  syphilis  should  be  considered  candi-  ; 
dates  for  syphilitic  aortitis.  Suspects  should  • 
be  carefully  questioned  as  to  precordial  pain  ) 
or  distress,  palpitation  and  dyspnea ; they 
should  be  examined  for  the  presence  of  a 
tambour-like  second  aortic  sound,  a systolic 
aortic  murmur  and  for  evidences  of  visceral  : 
syphilis  elsewhere;  their  blood,  and  if  neces-  ' 
sary  their  spinal  fluid,  should  be  examined  - 
for  the  Wassermann  reaction.  A teleroent- 
genogram may  have  to  be  taken  to  eliminate  ; 
the  possibility  of  aneurysm  of  extravascular  n 
conditions.  The  final  diagnosis  rests  on  an  ! 
intelligent  interpretation  of  all  these  data  ob-  i 
tained  from  the  history,  the  physical  exami- 
nation,  and  the  laboratory. 

I wish  to  thank  Dr.  Henry  Hartman  for  ■ 
the  assistance  given  me  in  this  study. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Paul  Ledbetter,  Houston;  I heartily  agree  i 
with  some  of  the  remarks  made  by  Dr.  Kopecky,  I 
but  with  some  I wish  to  take  exception.  Every 
patient  who  has  had  syphilis  is  in  line  for  a syph-  1 1 
ilitic  aortitis,  though  the  first  symptoms  may  not  ^ f 
develop  until  around  the  40th  year.  Often  the  first  rj 
symptom  that  attracts  attention  is  breathlessness.  i i 
The  next  may  be  a cough,  which  is  due  to  pres-  1 
sure  on  the  mediastinum  from  the  dilated  aorta.  1 1 
Later,  the  paroxysmal  dyspnea  will  become  very  ! ' 
severe  and  a substernal  pain  will  develop  which  ! 
will  radiate  to  one  or  both  arms,  but  which  usually  | i 
is  more  substernal.  As  to  diagnosis,  I do  not  be-  ' ' 
lieve  that  auscultation  is  of  any  value  in  the  early  < 
stage.  Systolic  murmurs  are  too  common;  we  hear  • i 
them  in  so  many  people  who  are  apparently  nor-  : 
mal,  and  they  are  present  in  many  other  conditions. 

If  one  goes  on  the  assumption  that  such  sounds  are  ; 
pathological,  he  will  get  into  trouble.  Nor  do  I i 
think  that  the  quality  of  the  second  sound  is  valu-  i 
able.  Percussion  is  the  most  valuable  single  physical  I 
finding.  If  there  is  a suggestion  that  the  cardiac  I : 
dullness  is  increased  to  the  right,  the  patient  should  i 
have  a 7-foot  plate,  which  is  the  best  diagnostic 
criterion.  Put  the  patient  in  the  oblique  and  other 
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positions.  There  are  several  things  that  cause  dilata- 
tions of  the  aorta.  Arteriosclerosis  causes  a length- 
ening of  the  aorta,  and  a spreading  and  tortuosity 
which  is  consequently  associated  with  a widening 
of  the  aorta.  On  an  oblique  view  the  aorta  will  be 
found  to  be  normal.  This  is  a very  important  diag- 
nostic point.  It  is  very  necessary  for  the  patient 
to  have  a diagnosis  in  the  early  stages,  at  a time 
when  we  may  expect  to  get  improvement  from 
treatment,  and  when  the  valves  are  soft  and  so  that 
the  prognosis  will  not  be  death  in  a short  time  from 
incompetency  of  the  valves.  We  cannot  depend  upon 
the  Wassermann  for  making  a diagnosis  because  it 
is  not  an  accurate  test,  especially  is  this  true  in 
tertiary  syphilis.  The  patients  between  40  and  50 
are  the  ones  in  whom  we  find  syphilitic  aortitis.  If 
a patient  is  between  50  and  60  and  has  such  symp- 
toms and  the  diagnosis  of  syphilitic  aortitis  is  made, 
it  is  likely  not  to  be  right. 

' Dr.  M.  L.  Graves,  Houston:  The  doctor  has  given 
an  excellent  analysis  of  the  symptoms,  signs,  and 
serological  tests  of  this  very  prevalent  disease.  The 
point  Dr.  Ledbetter  made  as  to  the  age  incidence  of 
the  disease  is  most  valuable,  though  I have  seen  it 
in  a child  ten  years  of  age.  Of  course,  this  is  a 
decided  exception  to  the  rule.  I am  not  prepared 
to  argue  that  systolic  murmurs  are  so  common  as 
to  mean  nothing.  I have  had  a fair  experience  in 
the  examination  of  the  young  who  are  well  and 
the  old  who  are  sick,  and  I am  sure  it  is  rare  to 
find  a systolic  or  a diastolic  murmur  that  persists, 
that  does  not  have  some  pathological  or  physiolog- 
ical cause.  A murmur  can  be  produced  by  making 
traction  high  on  the  subclavian  artery  and  vein, 
which  will  disappear  when  the  mechanical  pressure 
is  relieved  and  the  equilibrium  is  restored.  A late 
diagnosis  is  not  as  important  as  the  early  diagnosis, 
for  it  is  the  early  case  in  which  therapeutic  meas- 
ures are  going  to  be  of  the  greatest  benefit.  My 
own  impression  is  that  there  is  found  associated  with 
the  other  symptoms  a substernal  discomfort,  that  is 
very  apt  to  be  prolonged  and  continuous,  and  not 
sharp  or  paroxysmal,  as  in  angina.  When  such 
symptoms  occur  in  a patient  who  has  a history  of 
syphilis,  the  diagnosis  is  practically  made.  On  such 
a train  of  clinical  symptoms,  the  diagnosis  is  very 
seldom  going  to  be  found  wrong.  In  differentia- 
tion of  the  arteriosclerotic  group  and  all  other  hyper- 
tension cases,  one  cannot  rely  on  the  age  limit  be- 
cause after  forty-five  years  of  age,  one  is  more  likely 
to  find  in  syphilis  a low  blood  pressure,  while  in 
arteriosclerosis,  one  finds  a high  blood  pressure. 

Dr.  Kopecky  (closing):  I was  careful  to  point 
out  that  too  much  stress  could  be  placed  on  the 
murmur  as  a diagnostic  sign,  but  that  when  it  was 
present,  it  should  arouse  suspicion.  In  the  out-pa- 
tient department,  if  we  meet  with  a case  that 
shows  a tambour-like  second  sound,  it  always  makes 
us  suspicious;  I cannot  agree  that  the  sound  is  not 
a valuable  one.  For  the  past  eighteen  months  it 
has  been  noticed,  and  my  suspicion  has  been  aroused 
that  it  is  always  present  in  these  cases.  The  pa- 
tients were  examined,  and  diagnosis  from  the  other 
signs  was  made  that  they  all  had  syphilitic  aortitis, 
and  all  had  the  sign,  and  I have  come  to  believe  that 
it  is  an  all  important  sign.  The  a:-ray  findings  in 
these  cases  were  not  stressed;  they  were  all  examined 
by  x-ray  as  a routine.  The  paper  dwelt  on  the 
clinical  features  as  points  in  diagnosis.  Dr.  Graves 
emphasized  the  age  as  important.  Syphilitic  aortitis 
has  been  seen  in  a man  of  twenty  years.  In  those 
of  our  cases  in  which  death  ensues,  the  diagnoses 
are  corroborated  by  Dr.  Hartman,  who  makes  all 
the  pathological  examinations  for  us.  The  negro  is 
very , susceptible  to  such  diseases,  because  of  his 
sex  activity,  and  such  cases  are  seen  in  the  early 
life. 


PERICARDITIS  WITH  EFFUSION.* 

BY 

BENJAMIN  F.  SMITH,  M.  D., 

HOUSTON,  TEXAS. 

Pericarditis  is  a condition  tvhich  is  not  of 
frequent  occurrence,  and  when  present  is  not 
recognized  in  a high  percentage  of  cases. 

The  causative  agent  is  considered  to  be, 
in  all  cases,  the  presence  of  pathogenic  bac- 
teria which  have  invaded  the  pericardium. 
The  invasion  may  come  through  the  blood- 
stream, the  lymph  vessels,  by  extension  from 
adjacent  structures  and  by  direct  injury. 
The  organisms  most  frequently  found  are 
pneumococci,  streptococci,  staphylococci,  and 
tubercle  bacilli.  When  the  incidence  of  the 
disease  for  the  country  as  a whole  is  con- 
sidered, it  is  thought  that  rheumatic  fever 
is  responsible  for  more  cases  than  all  other 
causes  combined ; in  this  portion  of  the  coun- 
try, however,  rheumatic  fever  being  com- 
paratively rare,  the  reverse  is  true. 

A pericardial  effusion  may  be  serofibrin- 
ous, purulent  or  hemorrhagic.  When  a hem- 
orrhagic effusion  is  present  it  should  lead 
to  a careful  search  for  tubercle  bacilli,  be- 
cause they  are  the  more  usual  causative 
agents.  In  amount  these  effusions  may  vary 
from  one  or  two  hundred  cubic  centimeters 
to  four  liters. 

When  the  effusion  is  small  the  pericarditis 
may  be  overlooked  entirely.  With  larger  ef- 
fusions, dyspnea,  pain  in  the  precordium,  and 
fever,  are  the  most  prominent  symptoms. 
The  pulse  is  rapid  and  feeble  and  at  times 
irregular,  and  there  is  something  about  the 
combination  of  the  rapidity,  irregularity  and 
weakness,  which  when  once  noticed  in  a case 
of  pericarditis  will  suggest  that  condition  if 
encountered  in  another  patient. 

The  heart  sounds  are  faint  and  the  cardiac 
area  of  dullness  is  larger  than  normal,  at 
times  extending  far  enough  to  include  the 
left  lower  chest,  the  lower  portion  of  the 
thorax  posteriorly  on  the  left  side,  and  with 
very  large  effusions,  even  a small  area  in  the 
right  posterior  portion  of  the  thorax.  The 
liver  is  pushed  down,  particularly  is  this  true 
of  the  left  lobe.  Cyanosis  about  the  lips 
may  be  present  due  to  mechanical  embarrass- 
ment of  the  heart.  A friction  rub  may  be 
present  even  with  a large  effusion,  for 
often  there  is  a small  area  in  the  region  of 
the  anterior  portion  of  the  heart  in  which 
the  epicardium  and  pericardium  are  in  con- 
tact. 

When  the  effusion  is  of  considerable  extent 
the  roentgenogram  will  show  a water  bot- 
tle appearance  of  the  heart  shadow,  and 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
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fluoroscopic  examination  will  show  diminu- 
tion in  the  pulsation.  In  the  presence  of  cer- 
tain conditions,  even  with  the  aid  of  the 
a;-ray,  it  is  very  difficult  to  determine  wheth- 
er or  not  an  effusion  is  present. 

In  this  connection,  I have  a patient  from 
whose  pleural  cavities  I have  removed  ap- 
proximately thirty  gallons  of  fluid,  who  has 
chronic  heart  disease  as  evidenced  by  occa- 
sional attacks  of  congestive  failure  and  an 
electrocardiogram  which  shows  a right  bun- 
dle branch  block,  and  whose  cardio-thoracic, 
ratio  as  determined  by  teleoroentgenograms 
made  at  a distance  of  seven  feet,  increased 
twenty-three  per  cent  during  a period  of  five 
months.  Such  a case  brings  up  the  question 
of  the  damage  that  may  be  done  when  aspira- 
tion is  attempted,  where  no  effusion  is  pres- 
ent and  the  heart  muscle  is  penetrated  by  the 
needle.  Wounds  of  the  ventricle  have  been 
sutured,  apparently  with  impunity  so  far  as 
the  actual  suturing  of  the  heart  muscle  is 
concerned.  The  hearts  of  laboratory  animals 
are  very  frequently  and  often  repeatedly 
aspirated  for  the  purpose  of  obtaining  blood 
and  do  not  seem  to  be  injured  by  the  pro- 
cedure. In  view  of  these  facts  it  seems  to 
me  that  needling  of  the  muscle  of  the  ven- 
tricles is  not  a dangerous  procedure;  how- 
ever, I do  believe  that  the  site  chosen  for 
the  insertion  of  the  needle  is  a matter  of 
importance.  There  are,  at  present,  two  routes 
which  are  used  for  aspiration  of  the  peri- 
cardium. One  of  these  is  the  substernal,  the 
needle  being  inserted  in  the  costoxyphoid 
angle.  I do  not  like  this  route,  because  it 
exposes  the  auricle  to  injury  and,  should  pus 
be  present,  it  may  cause  a substernal  abscess 
which  would  be  difficult  to  drain.  In  the 
other  route  the  needle  is  inserted  somewhere 
between  the  sternum  and  the  outer  edge  of 
precordial  dullness.  This  is  the  route  I pre- 
fer for  injury  to  the  heavy  ventricular 
musculature  seems  to  be  without  danger,  and 
if  pus  be  present,  its  track  will  be  more  or 
less  in  the  region  of  the  incision  for  pericar- 
dotomy ; while  if  the  effusion  be  non-purulent 
it  can  be  satisfactorily  aspirated. 

I recently  attempted  to  aspirate  the 
pericardium  in  the  case  referred  to  above, 
and  obtained  no  fluid,  but  did  obtain  a free 
flow  of  venous  blood,  thus  leading  me  to  be- 
lieve that  I had  penetrated  the  wall  of  the 
right  ventricle.  The  patient  experienced  no 
inconvenience  whatever. 

Patients  with  non-purulent  effusion  should 
be  treated  by  aspiration  when  the  effusion 
is  sufficient  in  amount  to  interfere  with  the 
action  of  the  heart.  The  pericardium  has 
the  power  to  absorb  large  amounts  of  effu- 
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sion  as  evidenced  by  the  roentgenograms 
shown  herewith. 

Patients  with  purulent  effusion  should  be 
treated  by  free  incision  of  the  pericardium,* 
which  is  best  accomplished  by  resection  • of 
portions  of  the  fifth,  sixth  and  seventh  costal 
cartilages.  Subsequent  treatment  should  be 
by  irrigation  of  the  pericardial  sac  with 
Dakin’s  or  a similar  solution,  and,  above 
everything  else,  maintaining  free  drainage. 

CASE  REPORTS. 

Case  No.  1. — Mrs.  J.  G.  T.,  aged  26  years,  came  un- 
der observation  June  25,  1921,  on  account  of  short- 
ness of  breath  and  pain  in  the  precordium. 

Personal  history:  She  has  been  a strong,  healthy 
individual  and  had  never  had  a serious  illness. 
About  ten  days  previously  she  had  a small  boil  on, 
the  right  buttock  which  gave  her  no  special  trouble! 

Present  illness:  Three  days  before  I saw  her,  shel  is 
felt  chilly  and  developed  pain  which  was  first  noticed, j 
in  the  region  of  the  sternum  and  then  spread  over 
the  anterior  portion  of  her  chest  until  she  could 
not  take  a deep  breath.  She  had  been  having  a lit- 
tle fever  and  considerable  difficulty  in  breathing. 

Physical  examination:  The  patient  was  a well  de- 
veloped, well  nourished,  alert,  young  white  woman, 
a bit  cyanotic  about  the  lips,  lying  in  bed,  complain-^ 
ing  of  shortness  of  breath  and  pain  in  the  region 
of  the  heart.  Her  breathing  was  accompanied  byl 
grunting  upon  expiration.  The  heart,  lungs,  abdo- 
men and  kidney  regions  were  apparently  normal,  ex-] 
cept  that  she  was  distinctly  tender  to  pressure  in 
the  gallbladder  region.  Her  temperature  was 
101°  F. 

Laboratory  data:  Examination  of  the  blood  show-., 
ed:  Leucocytes  25,200;  polynuclears,  91  per  cent; 
lymphocytes,  9 per  cent.  Urinalysis  showed:'™ 
Lemon  and  faintly  turbid;  acid;  sp.  gr.,  1.024;  albu- 
min, 1 plus;  sugar,  none;  blood  cells,  none;  casts, 
none. 

On  June  26,  1921,  she  looked  a bit  better;  ex- 
piratory grunt  was  not  present.  There  were  musical 
rales  present  over  the  entire  lower  portion  of  the 
left  chest  and  there  was  a slight  increase  in  the 
area  of  precordial  dullness.  No  rales  were  present 
over  the  right  lung.  On  June  27,  her  temperature 
was  101.4°  F. ; pulse,  112;  respiration,  31.  An  ex- 
piratory grunt  was  again  present.  The  breath 
sounds  over  the  lower  portion  of  the  left  lung  were 
more  bronchial  in  type  than  over  the  corresponding 
area  of  the  right  lung.  The  tenderness  in  the  gall- 
bladder region  was  not  so  marked.  The  pulse  was 
feeble  and  irregular.  The  musical  rales  were  not 
present  in  the  left  lung. 

On  June  29,  she  became  slightly  cyanotic  and 
complained  of  shortness  of  breath.  Her  tem- 
perature was  101.0°  F.;  pulse,  110  and  very  irregu- 
lar, and  respiration,  38.  Breath  sounds  were  heard 
throughout  both  lungs  but  the  area  of  dullness  in  - 
the  lower  portion  of  the  left  chest  had  increased  in 
size.  At  this  time  a diagnosis  was  made  of  pur-i  ^ ® 
ulent  pericarditis  with  sufficient  pus  in  the  per-J  p 
icardial  sac  to  interfere  with  the  action  of  the; 
heart,  and  she  was  sent  to  St.  Joseph’s  Infirmary.  i 

Fluoroscopic  and  roentgenological  examinations,  i;  a 
revealed  the  lungs  to  be  normal.  The  mediastinum  1 , 
and  heart  shadows  were  markedly  enlarged.  When  'j 
the  patient  was  rotated  under  the  fluoroscope  there 
was  a suggestion  of  a wave-like  movement  of  the  : 
pericardium  such  as  would  be  produced  by  fluid,  i 
The  roentgenologist.  Dr.  W.  G.  McDeed,  gave  the  fol-!  ; “p 
lowing  interpretation:  “Pericarditis  with  fluidi  n 
within  the  pericardium.” 

Dr.  C.  C.  Green,  then  aspirated  the  pericardium 
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ind  obtained  a milky  fluid  which  contained  many 
)us  cells.  She  was  then  operated  upon  by  Dr. 
jreen,  gas-oxygen  anaesthesia  being  used,  and  ap- 
>roximately  five  hundred  cubic  centimeters  of  pus 
vere  evacuated.  The  opening  into  the  pericardium 
vas  comparatively  small  and  the  edges  were  stitched 
;;o  the  adjacent  muscle. 

For  three  days  following  operation  her  condition 
vas  fairly  good,  but  on  the  morning  of  the  fourth 
lay  she  was  suddenly  seized  by  severe  pain  in  the 
'eft  chest,  went  into  collapse  and  died  three  hours 
ater. 

Autopsy  findings:  The  opening  into  the  pericar- 
lium  was  completely  closed  by  a layer  of  fibrin  about 
'me-eighth  of  an  inch  in  thickness.  The  left  lung 
vas  collapsed  (due  to  opening  the  left  pleural  cavity 
it  the  time  of  the  pericardotomy) . The  right  lung 
'vas  normal.  There  was  no  fluid  in  either  pleural 
:avity.  The  pericardium  was  markedly  thickened 
ind  its  cavity  contained  about  300  cc.  of  thick,  white 
■pus.  Within  the  pericardial  sac  were  three  separate 
nasses  of  semi-organized  fibrin,  each  of  which 
'measured  about  6x3x3  centimeters.  In  addition  to 
these  large  masses  there  were  a number  of  smaller 
bnes.  The  heart  muscle  appeared  paler  than  normal 
for  a depth  of  about  three  millimeters. 

The  manner  of  her  death  leads  one  to  believe  that 
it  was  due  to  coronary  occlusion.  The  fact  that  the 
incision  into  the  pericardial  cavity  was  closed  by 
fibrin  demonstrates  the  necessity  for  free  incision 
and  irrigation. 

Case  No.  2. — R.  M.,  aged  53  years,  had  an  attack 
of  influenza  in  January,  1925,  but  thought  he  had 
recovered.  Two  weeks  later  he  went  to  the  hospital 
and  was  there  two  weeks,  but  he  still  had  a feeling 
of  extreme  exhaustion. 

Physical  examination:  The  patient  was  a well  de- 
veloped, rather  emaciated,  middle-aged,  negro  man, 
lying  in  bed  and  unable  to  answer  questions  well. 
His  temperature  was  102;  pulse,  100  and  irregular. 
There  was  fluid  in  the  right  pleural  cavity,  the  ex- 
tremities ■were  edematous,  and  there  seemed  to  be 
a small  amount  of  fluid  in  the  abdomen. 

Blood  examination  showed:  Hemoglobin,  75  per 
cent;  leucocytes,  8,600;  polynuclears,  76  per  cent; 
small  lymphocytes,  14  per  cent;  large  lymphocytes, 
2 per  cent;  transitionals,  8 per  cent.  The  urine 
was  alkaline;  albumin,  two  plus,  and  casts,  four 
plus. 

The  right  pleural  cavity  was  opaque  to  the  cc-ray. 
The  heart  and  mediastinum  were  slightly  displaced 
to  the  left.  The  interpretation  by  Dr.  W.  G.  Mc- 
Deed  was:  “Fluid  in  the  right  pleural  cavity.  The 
nature  of  the  fluid  cannot  be  definitely  determined 
upon  the  roentgenogram.” 

Twelve  hundred  cubic  centimeters  of  clear,  straw- 
colored  fluid  were  removed  from  the  right  pleural 
cavity.  This  surprised  us  considerably,  for  we  had 
expected  to  find  pus  instead  of  a clear  fluid;  it  also 
left  us  at  a loss  to  account  for  the  septic  type  of 
temperature. 

His  course  was  steadily  downward  and  he  died  on 
March,  10,  1925.  ' 

Autopsy  findings:  The  pericardial  cavity  con- 
tained about  200  cc.  of  pus. 

It  is  thought  that  this  was  a case  of  pericarditis 
following  pneumonia.  It  demonstrates  the  ease 
with  which  the  condition  can  be  overlooked. 

Case  No.  8. — F.  B.,  aged  23  years,  complained  of 
shortness  of  breath  and  swollen  stomach.  He  had 
had  the  usual  diseases  of  childhood.  He  received  a 
luetic  infection  six  months  ago;  had  had  a Neisserian 
infection  several  times. 

Present  illness:  About  eight  days  previously  he 
developed  rhinitis  and  had  some  cough  and  short- 
ness of  breath,  and  a slight  amount  of  fever.  Five 
days  later  he  became  nauseated  and  vomited.  For 


the  next  three  or  four  nights,  he  had  to  sit  up 
in  bed  in  order  to  get  his  breath.  He  had  no  swell- 
ing of  his  feet. 

Physical  examination:  The  patient  was  a well  de- 
veloped, well  nourished,  alert,  young  negro  man, 
lying  in  bed,  breathing  rapidly  and  complaining  of 
pain  in  the  lower  part  of  his  left  chest  and  stomach. 
His  temperature  was  103.6°  F.;  pulse  130,  regular, 
soft  and  compressible.  His  blood-pressure  was 
110/75.  The  heart  sounds  were  distant  and  no 
murmurs  were  heard.  The  breath  sounds  over  the 
whole  of  the  left  lower  chest  were  distinctly  more 
bronchial  in  type  than  normal.  The  left,  lower 
chest  was  dull  over  its  antero-lateral  aspect  and  also 
in  the  back.  The  abdomen  was  quite  distended  and 
tender  to  pressure  along  the  lower  border  of  the 
liver.  The  tongue  was  dry  and  coated,  and  the  ton- 
sils, very  slightly  enlarged  and  red. 

The  blood  showed:  Hemoglobin,  70  per  cent; 
leucocytes,  10,400;  Wassermann,  negative.  The 
urine  was  normal. 

A roentgenogram  of  the  chest  showed  an  enormous 
enlargement  of  the  heart  shadow.  Dr.  G.  C.  Lech- 
enger’s  interpretation  was:  “Pericarditis  with 
effusion.” 

A diagnosis  was  made  of  pericarditis  with 
effusion. 

Treatment:  1780  cc.  of  hemorrhagic  fluid  were 
removed  from  the  pericardium,  in  two  aspirations, 
the  first  time  by  inserting  the  needle  in  the  left 
costoxyphoid  angle,  by  which  route  only  380  cc.  of 
fluid  could  be  obtained  (the  heart  kept  striking  the 
needle  and  the  fluid  would  not  flow) . The  second 
time  the  needle  was  inserted  in  the  fifth  interspace 
about  three  inches  from  the  sternum  on  the  left  side 
and  no  difficulty  was  experienced  in  removing 
1400  cc.  of  fluid  and  the  relief  experienced  by  the 
patient  was  very  great  indeed.  All  of  the  fluid  re- 
moved was  hemorrhagic  in  character. 

From  the  time  of  the  aspiration  of  his  pericardium 
the  patient  was  fairly  comfortable  but  continued  to 
have  fever  which  showed  a daily  range  of  from  99°  to 
103.5°  F.  This  continued  for  four  months,  at  the 
end  of  which  time  2,000  cc.  of  fluid  were  removed 
from  his  left  pleural  cavity,  and  within  three  weeks 
his  temperature  was  normal  and  remained  so,  ex- 
cept for  an  occasional  slight  flare  up,  until  he  left 
the  hospital  three  months  later. 

An  electrocardiogram  made  seven  months  after 
the  onset  of  the  pericarditis  was  normal,  thus  sug- 
gesting that  there  had  been  no  material  damage  to 
the  heart  muscle.  The  fluid  was  cultured,  but  the 
cultures  remained  sterile.  A guinea  pig  was  in- 
jected with  some  of  the  fluid  but  did  not  become 
ill.  So,  while  I believe  the  effusion  to  have  been  due 
to  tuberculosis,  positive  proof  is  lacking. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Ghent  Graves,  Houston:  I was  impressed  with 
the  case  Dr.  Smith  reported.  About  a year  ago  I 
saw  practically  a duplicate  of  this  case  with  a rapid 
pulse  and  s'winging  temperature.  The  patient  stayed 
in  the  hospital  three  months  and  developed  fluid  in 
the  pericardial,  pleural  and  abdominal  cavities,  in 
the  order  mentioned.  Two  guinea  pig  injections 
were  negative  for  tuberculosis,  but  the  third  in- 
jection was  positive.  In  the  light  of  this  case,  it 
will  be  interesting  to  watch  the  developments  in  the 
case  of  Dr.  Smith.  I cannot  agree  with  the  state- 
ment made  by  one  of  the  discussers  that  pericarditis 
is  a rare  condition.  It  is  not  clinically  apparent  in 
all  cases,  but  very  often  the  pathologist  shows  it  to 
be  present  much  to  our  chagrin.  A number  of  cases 
of  rheumatic  fever  show  pericarditis  with  effusion 
which  is  best  demonstrated  by  x-ray  examinations,  in- 
cluding fluoroscopy.  Dr.  George  Holmes,  in  an  ad- 
mirable article  on  the  subject,  has  called  attention 
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to  the  fact  that  the  heart  is  larger  than  normal 
at  the  base  and  also  that  the  differentiation  be- 
tween auricular  and  ventricular  contractions  is  ab- 
sent in  these  cases. 

Dr.  Walter  Shropshire,  Yoakum:  In  my  work, 
which  is  a general  practice,  I have  seen  two  cases  as 
the  doctor  described,  and  both  men  were  considered 
tuberculous.  It  may  be  that  having  had  so  few, 
there  have  been  other  cases  which  we  have  over- 
looked. The  most  of  us  need  the  advice  that  Dr. 
Smith  has  given  us. 

Dr.  H.  L.  Wilder,  Clarendon:  Considering  the  size 
of  the  effusion  in  the  case  the  doctor  described,  and 
the  amount  of  fluid  elsewhere,  I would  like  to  ask 
the  doctor  if  the  case  might  not  have  been  one  of 
chronic  serositis,  or  Pick’s  disease. 

Dr.  Smith  (closing):  I do  not  believe  the  case 
with  the  enormous  pericardial  effusion  and  the 
pleural  effusion  to  be  one  of  Pick’s  disease,  but  to  be 
tuberculous.  This  paper  was  written  to  call  atten- 
tion to  a condition  that  is  frequently  not  diagnosed 
during  life,  to  stress  the  diagnostic  symptoms  and  to 
point  out  that  needling  of  the  heart  in  the  effort 
to  determine  the  presence  of  pericardial  effusion  is 
not  a particularly  dangerous  matter  if  the  heavy 
muscle  of  the  ventricle  is  the  part  involved,  and, 
finally,  that  approach  through  the  anterior  chest 
wall  is  preferable  to  the  substernal  route. 


CERVIX  UTERI  OF  PAROUS  WOMEN.* 

• BY 

B.  0.  WORKS,  M.  D., 

BROWNSVILLE,  TEXAS. 

ANATOMY  AND  HISTOLOGY  OF  THE  CERVIX. 

The  cervix  is  the  lower  constricted  seg- 
ment of  the  uterus.  Around  its  circumference 
is  attached  the  upper  end  of  the  vagina. 
There  is  a supravaginal  and  a vaginal  por- 
tion of  the  cervix  and  on  the  inferior  surface 
of  the  latter  is  an  aperture,  the  os  uteri.  The 
cavity  of  the  cervix  is  fusiform,  with  small 
oblique  columns  extending  from  a longi- 
tudinal column,  thus  giving  the  appearance 
of  a tree,  hence  the  name  arbor  vitae.  In  the 
upper  two-thirds  of  the  canal  the  mucous 
membrane  is  provided  with  deep  glandular 
follicles  which  secrete  a clear,  viscid,  alkaline 
mucus.  The  lower  half  of  the  cervical 
mucous  membrane  presents  numerous  papil- 
lae. The  epithelium  of  the  upper  two-thirds 
is  cylindrical  and  ciliated,  but  below  this  it 
loses  its  cilia  and  gradually  changes  to 
squamous  epithelium  close  to  the  external  os. 

The  lymphatics  of  the  cervix  enter  the  in- 
ternal iliac  and  sacral  lymph  nodes.  The  cer- 
vix is  imbedded  in  connective  tissue  and  six 
ligaments  are  connected  with  the  cervix. 
These  tissues  are  rich  in  lymphatics.  The 
normal  cervix  is  freely  movable ; there  are  no 
sensitive  points,  and  no  infiltrations  are  felt 
about  it. 

PATHOLOGICAL  CHANGES  IN  THE  CERVIX  OF 
PAROUS  WOMEN. 

When  injury  or  infection  results  from 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  May  27,  1926. 


childbirth,  the  earlier  changes  are  redness,  , 
edema  and  increased  secretion  of  thick  tena- 
cious  mucus.  There  may  be  a loss  of  the  ! 
squamous  epithelium  about  the  external  os, 
with  a proliferation  of  the  cylindrical 
epithelium  and  the  glandular  structures  tak- 
ing the  place  of  the  lost  squamous  epithelium, 
commonly  called  erosions.  This  probably 
comes  about  from  a continued  discharge 
from  an  inflamed  cervical  canal,  mascerating 
the  squamous  epithelium  which  is  thrown  off 
and  replaced  by  the  cylindrical  epithelium. 

The  mucous  lining  of  the  canal  may  be- 
come everted,  an  ectropion.  In  time  the  cer- 
vical secretions  increase  in  amount  and  be- 
come more  purulent  and  less  thick  and  tena- 
cious, and  may  be  yellow  or  greenish. 

The  ovula  of  Naboth  develop  if  the  preced- 
ing conditions  persist.  These  are  obstructed 
cervical  glands  filled  with  secretions,  and 
they  burrow  their  way  through  the  cervical 
wall  until  their  bases  extend  close  under  the 
squamous  covering  of  the  vaginal  portion.  A 
continued  extension  of  the  inflammatory 
process  beneath  the  mucous  membrane  pro- 
duces an  hypertrophy  of  the  cervix  which 
renders  the  cervix  hard  and  thick.  An  over- 
growth of  the  cervical  mucosa  in  the  form  of 
polypi  results  in  time. 

CHILD  BEARING  AS  A CAUSE  OF  CERVICAL 
PATHOLOGY. 

The  cervical  changes  noted,  when  occur- 
ring in  nulliparous  women,  are  nearly  always 
caused  by  the  gonococcus,  but  in  the  parous 
woman  childbirth  is  the  most  frequent  cause, 
either  directly  or  indirectly. 

Trauma  to  the  cervix,  prolonged  pressure 
against  it  with  necrosis  and  sloughing,  lacer- 
ations, retained  secundi,  infections,  subin- 
volution of  the  uterus,  and  misplacements, 
are  local  conditions  resulting  from  labor  that 
produce  cervical  changes. 

The  most  important  general  conditions 
that  may  affect  the  cervix  of  the  parous 
woman  indirectly  are  excessive  loss  of  blood 
with  resulting  anemia,  the  physical  and 
mental  strain  of  pregnancy,  labor  and  lacta- 
tion, decreased  resistance  and  vitality,  de- 
creased kidney  function,  focal  infections  in 
distant  organs  and  the  mental  anxiety  in  car- 
ing for  the  child,  especially  the  first  one. 

I have  never  seen  a case  of  malignancy  of 
the  cervix  in  the  nulliparous,  and  the  author- 
ities say  it  is  rare.  The  most  frequent  site 
of  malignancy  in  the  nulliparous  is  in  the 
fundus.  ^Jlowever,  the  most  frequent  site 
for  malignancy  of  the  uterus  in  parous 
women  is  in  the  cervix;  therefore  the  in- 
juries and  infections  resulting  from  child- 
birth must  be  the  cause  in  the  majority  of 
cases. 
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There  are  three  eventualities  that  may  re- 
sult from  an  injured  or  infected  cervix, 
namely:  (1)  The  prevention  of  future  con- 
ception, or,  if  conception  occurs,  its  termina- 
tion before  term;  (2)  the  extension  of  in- 
fection to  the  fundus  through  the  continuity 
of  tissue  and  to  the  parametrium,  tubes  and 
ovaries  through  the  lymphatics,  and  (3)  the 
development  of  malignancy  of  the  cervix. 

: METHODS  TO  PREVENT  CERVICAL  PATHOLOGY. 

Since  nearly  every  woman  is  attended  by  a 
physician  during  labor,  he  has  an  oppor- 
tunity to  prevent  the  conditions  described; 
or  if  they  do  occur,  he  has  the  added  respon- 
sibility of  following  up  the  cases  until  the 
pathology  is  corrected.  The  judicious  use  of 
morphine  and  scopolamine  during  the  first 
stage  of  labor,  a more  restricted  use  of 
pituitrin,  the  avoidance  of  undue  voluntary 
muscular  effort  until  the  cervix  is  completely 

; dilated,  surgical  asepsis  and  antisepsis,  and 
the  infrequent  examinations  during  labor, 
will  prevent  injury  and  infection  in  many 
cervices. 

Every  woman  should  have  her  cervix  pal- 
pated and  inspected  six  to  eight  weeks  after 
labor.  If  involution  ha's  not  occurred  at  this 
time  simple  treatment  may  readily  effect  a 
cure.  Lacerations  should  be  repaired.  An 
early  reddened  and  edematous  cervix  may  be 
relieved  with  cleansing  vaginal  douches  and 
a few  local  treatments.  If  the  condition  per- 
sists for  months  when  erosions,  hypertrophy 
and  polypi  have  developed,  then  more  radical 
treatment  is  indicated,  such  as  cauterizing 
the  cervix  with  a thermocautery,  or  a partial 
or  complete  amputation  of  the  cervix.  If 
seen  still  later,  infection  may  have  extended 
to  the  fundus,  parametrium,  tubes,  and 
ovaries,  and  one  may  be  confronted  with  a 
most  formidable  and  sacrificing  operation, 
panhysterectomy.  Pelvic  cellulitis  from  an 
infected  cervix  causes  many  cases  of  partial 
or  total  invalidism.  And  still  later,  when 
the  more  unfortunate  changes  of  malignancy 
have  occurred  in  the  cervix,  a condition  then 
exists,  with  a very  low  percentage  of  cures. 

The  general  practitioner,  the  surgeon,  the 
gynecologist  and  the  health  examiner,  have 
a responsibility  in  these  cases.  When  oc- 
casion arises  for  a general  examination  of  a 
parous  woman  the  cervix  should  always  be 
examined,  although  there  are  no  subjective 
symptoms.  Many  cases  of  endocervicitis  will 
be  recognized  and  will,  respond  to  simple 
treatment  in  the  early  stages,  thereby  pre- 
venting many  sequelae. 

To  recognize  early  pelvic  infection  or  early 
cancer  of  the  cervix,  is  never  early  enough 
to  be  sure  of  a cure.  But  we  can  cure  the 
conditions  that  we  know  cause  them. 


Cure  every  damaged  or  infected  cervix  by 
gynecological  treatment,  surgical  repair,  or 
partial  or  complete  amputation,  according  to 
the  indications,  and  cancer  of  the  cervix  of 
the  parous  woman  will  be  almost  as  rare  as 
in  the  cervix  of  the  nulliparous. 

I would  like  to  see  the  modern  teaching  of 
the  early  recognition  of  cancer,  as  applied  to 
the  cervix,  become  obsolete,  and  replaced  by 
the  teaching  of  the  early  treatment  of 
pathology  in  the  cervix  following  childbirth 
in  order  to  prevent  cancer. 

We  have  been  taught  preventive  medicine 
for  years,  with  the  happy  decline  in  the  prev- 
alence of  typhoid  fever,  malaria,  smallpox, 
etc.  There  will  be  fewer  barren  women  after 
the  first  childbirth,  less  pelvic  infection,  and 
fewer  cases  of  malignancy  of  the  cervix,  if 
we  practice  this  newer  teaching — preventive 
gynecology. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Minnie  L.  Moffett,  Dallas:  Dr.  Works’  paper 
deserves  discussion,  particularly  because  of  the  fact 
that  it  is  not  only  important,  but  short  and  con- 
cise. Cervical  malignancy  is,  of  course,  rather  rare 
in  the  nulliparous,  but  it  does  occur  sufficiently  often 
to  be  considered  a factor  in  any  diagnosis  in  an 
unmarried  woman  when  there  is  any  unusual  bleed- 
ing, leucorrhea,  etc.  The  earliest  case,  and  one  of 
the  most  rapidly  fatal  cases  of  cervical  carcinoma 
in  a nulliparous  woman  that  has  come  under  my 
observation,  was  that  of  a young  woman  of  22  years 
of  age. 

It  is  agreed  that  the  ideal  cure  of  cancer  is  its 
prevention,  and  I am  sure  that  the  essayist  is  quite 
correct  in  stressing  the  fact  that  damage  to  the 
cervix  should  not  be  done  by  manual  dilatation. 
It  is  extremely  important  that  the  obstetrician  keep 
“hands  off”  as  much  as  possible  during  labor;  the 
average  cervix  will  dilate  without  assistance  if  given 
sufficient  time. 

It  is  little  short  of  criminal  for  the  obstetrician 
to  not  examine  his  patient  carefully  at  stated  in- 
tervals following  delivery,  certainly  at  the  end  of 
a month  or  6 weeks.  Such  treatment  should  then 
be  instituted  as  will  put  the  cervix,  as  well  as  the 
patient  in  as  nearly  the  same  condition  as  before 
pregnancy  as  possible. 


L.  M.  Hunter’s  Epilepsy  Cure. — L.  M.  Hunter, 
M.  D.,  Little  Rock,  Ark.,  sells  “Dr.  Hunter’s  Ra- 
tional Treatment  for  Epilepsy,”  a crude  piece  of 
mail  order  quackery  with  the  indirect  aid  and  as- 
sistance of  H.  S.  Brevoort,  M.  D.,  and  a member  of 
the  state  board  of  health  of  Arkansas,  L.  L.  Marshal, 
M.  D.  -The  cure  itself  and  its  methods  of  exploita- 
tion do  not  differ  widely  in  their  sordid  details 
from  the  average  mail  order  quackery.  A “com- 
plete course”  of  “Dr.  Hunter’s  Rational  Treatment 
for  Epilepsy”  was  submitted  to  the  A.  M.  A.  Chem- 
ical Laboratory  for  analysis.  The  Laboratory 
found  the  “treatment”  to  consist  of  capsules  con- 
taining essentially  0.07  gm.  (approximately  1 grain) 
of  phenobarbital  (luminal)  per  capsule.  This  al- 
leged “true  specific  for  epilepsy”  which  stops 
seizures  from  the  first  day  used”  is  simply  pheno- 
barbital (luminal) , a powerful  drug  of  distinctly 
habit-forming  tendencies,  the  indiscriminate  use  of 
which  is  not  safe. — Jour.  A.  M.  A.,  June  19,  1926. 
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THE  PRESENT  STATUS  OF  THE  CANCER 
PROBLEM:  A RESUME.* 

BY 

WILLIAM  SEAMAN  BAINBRIDGE, 

Sc.  D.,  M.  D.,  C.  M. 

NEW  YORK  CITY. 

It  seems  impossible,  at  this  time,  for  any 
one  to  secure  a proper  perspective  of  the 
cancer  problem;  partly  because  of  the  vast 
amount  of  material  on  the  subject;  partly 
because  the  views  of  the  medical  profession 
regarding  the  disease  are  so  varied  and  con- 
tradictory. It  is  my  object,  therefore,  to  pre- 
sent today  an  outline  of  what  we  know  of 
cancer  and  to  show,  notwithstanding  some 
apparent  evidence  to  the  contrary,  that 
knowledge  of  cancer  has  made  a steady  and 
definite  advance  in  the  last  half  century. 

The  study  of  the  botanical  and  zoological 
distribution  has  established  the  fact  that 
malignant  new  growths  are  not  a purely  hu- 
man affection.  Throughout  the  plant  and 
vegetable  kingdoms  there  are  recognizeil 
types  of  tumor  formation,  contiguous 
growths  of  proliferous  buds,  shoots  and 
branches  and  many  circumscribed  woody 
nodules.  In  the  animal  kingdom  both  do- 
mestic and  wild  animals  are  subject  to  vari- 
ous new  growths,  while  birds,  reptiles  and 
fish  are  all  susceptible  to  malignant  and 
non-malignant  neoplasms.  The  evidence  is 
conclusive  that  tumors,  benign  and  malig- 
nant, may  occur  in  any  multicellular  animal 
organism.  This  discovery  has  opened  the 
way  for  the  laboratory  investigations  of 
many  problems  concerning  cancer,  which  can 
only  be  studied  with  greatest  difficulty  in 
the  human  race.  The  significance,  for  ex- 
ample, of  age  incidence,  of  sex  incidence,  and 
of  heredity,  the  transplantabilty  of  cancer, 
and  many  other  phases  of  the  subject  have 
been  elucidated  as  a result  of  the  evidence 
that  animals  other  than  man  suffer  from 
malignancy. 

It  is  not  so  many  years  ago  that  cancer 
was  thought  to  be  confined  to  the  civilized 
races.  The  era  of  modern  cancer  research 
has  brought  the  recognition  that  primitive 
man’s  supposed  freedom  from  cancer  is 
largely  a fallacy,  traceable  to  the  fact  that 
before  the  period  of  extensive  exploration 
and  travel,  no  opportunities  were  afforded 
science  to  observe  and  diagnose  the  condi- 
tions which  affect  man  in  his  savage  state 
and,  of  course,  no  causes  of  death  were 
recorded  and  no  autopsies  performed  in  these 
unexplored  quarters.  Ethnological  distribu- 
tion tends  more  and  more  to  show  that  no 
country  may  be  considered  as  possessing  can- 

*Read  before  a Genera]  Meeting  of  the  State  Medical  Associa- 
tion of  Texas.  Houston,  May  26,  1926.  Dr.  Bainbridge’s  summary 
is  omitted  because  of  lack  of  space.  The  article  will  appear  in 
full  in  the  reprints. 


cer  immunity.  Cancer  occurs  among  all  races 
of  mankind,  among  those  not  living  in  close 
contact  with  civilization  as  well  as  those  who  i 
are.  Exemption  from  the  disease  is  not  con- 
ferred by  any  of  the  diverse  conditions  of 
life  among  widely  separated  races.  The  most 
scientific  cancer  research  has  not  established 
that  climate,  soil,  diet  or  habits  of  life,  are 
potent  to  prevent  the  occurrence  of  malig- 
nancy. 

For  our  first  historical  reference  to  can- 
cer, we  are  indebted  to  the  Papyrus  Ebers, 
the  oldest  extant  book  on  medicine,  an  Egyp- 
tian treatise  of  about  1500  B.  C.  Hippocrates 
frequently  mentioned  cancer  in  his  Aphor- 
isms, even  going  so  far  as  to  distinguish  be- 
tween hard  and  open  cancers.  The  ancient  ' 
Romans  used  the  terms  “cancer”  and  “car- 
cinoma,” but  as  late  as  the  period  of  Celsus,  ' 
the  term  was  applied  to  all  “swellings,”  re- 
gardless of  site  or  origin.  In  the  Seventh 
Book  of  his  De  Medicina,  Celsus  differ- 
entiates between  cancer  and  certain  non-ma-  i 
lignant  tumors,  but  in  spite  of  a more  or  less 
general  recognition  of  cancer,  the  term  was  1 
loosely  applied,  for  we  find  that  as  late  as 
the  eleventh  and  twelfth  centuries  a number 
of  writers  were  by  no  means  clear  as  to  what  i 
was  meant  by  cancer,  and  Borgagnoni.  in  de- 
scribing cancerous  conditions,  mentions  can- 
cer of  the  uterus  and  breast,  and  ele- 
phantiasis under  the  same  head.  In  the  fif- 
teenth century  “cancer”  was  still  used  as  an 
inclusive  term  for  a number  of  diseases, 
many  of  which  had  nothing  in  common  with 
it.  It  was  not  until  1644  that  Helmont  cited 
leprosy  as  a disease  quite  separate  from  can-  . 
cer,  and  it  was  he  who  pointed  out  the  main 
factors  of  difference  in  the  two  diseases. 

Throughout  Europe,  much  confusion  in 
regard  to  pathological  processes  prevailed  as 
late  as  the  eighteenth  century.  It  was  as 
early  as  1857,  however,  that  the  Middlesex 
Hospital  of  England  published  a small  vol- 
ume of  facts  relating  to  cancer  remedies  and 
it  was  in  the  year  1900  that  this  same  insti- 
tution established  its  cancer  research  labora- 
tories. In  America,  the  inception  of  the 
cancer  research  movement  might  be  said  to 
have  been  about  1900,  for  the  laboratory  at 
the  University  of  Buffalo,  and  the  Cancer 
Commission  of  Harvard  University  were 
both  inaugurated  about  this  date.  Germany’s 
first  committee  for  the  study  of  malignant 
disease  was  also  formed  in  the  year  1900. 
The  First  International  Congress  for  the 
Study  of  Tumors  and  Cancer  (of  which  the 
present  speaker  was  Honorary  President) 
and  out  of  which  grew  the  International 
Association  for  Cancer  Research,  was  held 
at  Heidelberg  in  1906.  Other  meetings  were 
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held  in  other  European  cities  in  the  years 
1910,  1913  and  1916,  The  Imperial  Cancer 
Research  Fund  of  England  is  an  outgrowth 
of  a committee  originally  formed  by  the 
I Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England. 
Other  institutions  for  the  study  of  malig- 
nant disease  have  been  formed  from  time  to 
time  both  in  America  and  Europe.  Among 
these  are  the  George  Crocker  Special  Re- 
search Fund  of  Columbia  University,  New 
York  City;  the  Cancer  Department  of  the 
Rockefeller  Institute,  and  many  special  can-, 
cer  divisions  of  various  hospitals  through- 
out the  world.  Some  of  these  organizations 
have  published  the  results  of  their  experi- 
mentations which  have  proved  of  great  value. 
The  Middlesex  Hospital  and  Imperial  Can- 
cer Research  Fund  have  contributed  ma- 
terial of  very  great  importance  to  the  cancer 
research  field. 

To  take  up  the  many  theories  of  the  cause 
of  cancer  would  mean  presenting  an  essay 
of  impossible  length,  and  so  I shall  merely 
mention  a few  of  the  theories  of  causation 
without  elaborating  the  theories  themselves. 
The  old  humoral  theories,  as  modified  by 
Descartes,  were  held  by  many  anatomists  as 
late  as  the  end  of  the  eighteenth  century.  In 
1887,  Paget  modified  his  view  of  a morbid 
condition  of  the  blood  as  the  cause  of  can- 
cer to  a micro-organism  as  the  factor.  Vir- 
chow, Thiersch,  Waldeyer,  Cohnheim,  Rib- 
bert,  Hauser,  Fibiger,  Ehrlich  and  many 
other  pathologists  have  advanced  various 
theories  of  cancer  causation. 

Perhaps,  owing  mainly  to  the  fact  that 
money  has  been  more  readily  forthcoming 
for  the  prosecution  of  cancer  research,  ac- 
tivities in  this  direction  have  been  especially 
marked  during  the  past  few  years.  In  Amer- 
ica and  Europe  a large  number  of  investiga- 
tors have  been  at  work  probing  into  the 
etiology  of  cancer,  and  it  would  seem  as  if 
a certain  amount  of  progress  has  been  made. 
It  is  very  difficult  to  estimate  the  value  of 
the  very  recent  work  (which  has  received 
considerable  notice  in  the  lay  and  medical 
press),  inasmuch  as  many  of  the  investiga- 
tions are  still  going  on,  or  to  judge  from 
the  results  with  any  degree  of  accuracy  of 
the  prospects  for  the  future.  Of  the  recent 
claims  advanced  that  the  discovery  of  the 
origin  of  cancer  is  on  its  way,  none  has  at- 
tracted so  much  attention  as  that  of  Dr.  W. 
A.  Gye  and  Mr.  J.  G.  Barnard  of  London, 
working  under  the  auspices  of  the  National 
Institute  for  Medical  Research,  in  England. 

Dr.  Peyton  Rous  of  the  Rockefeller  Insti- 
tute, New  York,  some  fourteen  years  ago, 
while  investigating  sarcoma  occurring  in 


fowl,  found  that  filtrates  of  such  tumors,  rid 
of  their  cells  by  the  Berkefeld  filter,  and 
transplanted,  produced  similar  tumors  in 
fowls  of  the  same  breed.  Rous  also  found 
that  fragments  of  chicken  sarcoma  in  which 
all  the  cells  had  been  so  dried  that  they  were 
presumably  killed,  when  injected  could  pro- 
duce the  tumor.  Moreover,  the  tumor  could 
be  crushed  and  filtered  through  an  unglazed 
porcelain  tube,  and  yet  the  filtrate  was  capa- 
ble of  giving  rise  to  a new  growth  of  the  same 
type  as  the  original,  which  had  appeared 
spontaneously  in  a chicken  of  the  Plymouth 
Rock  breed.  It  appeared  that  Rous  might  be 
on  the  road  to  further  important  discoveries, 
but  subsequent  investigations  failed. 

Dr.  W.  A.  Gye  and  Mr.  J.  G.  Barnard,  an 
expert  in  microscopy,  began  about  three 
years  ago  to  investigate  sarcoma.  Their 
conclusions,  in  short,  are  that  there  is  a 
“virus”  (an  animal  poison) , a filter-passing 
organism,  which,  together  with  a specific 
substance  (that  is,  specific  for  each  species 
of  animal)  causes  cancer.  The  “virus”  is  ac- 
tivated by  the  substance  symbiotically  (by 
close  association)  causing  them  to  multiply 
and  invade  other  tissues.  Tar,  soot,  paraffin 
oil,  and  such  irritants  which  are  known  to 
cause  cancer  after  long  continued  application, 
are  suggested  by  Gye  as  producing  the  spe- 
cific substance  in  the  cells  which  enables  the 
virus  (animal  poison)  to  gain  a foothold.  As 
interesting  as  all  this  may  be,  so  far  there 
has  come  nothing  out  of  it  which  is  of  the 
least  practical  value  to  the  cancer  victim! 

The  situation,  as  regards  investigation  into 
the  cancer  problem,  may  be  summed  up  some- 
what as  follows:  In  England  efforts  are 
devoted  chiefly  to  the  field  of  pure  research, 
to  probing  into  the  cause,  and  much  the  same 
may  be  said  of  the  work  going  on  in  this 
direction  in  Germany.  The  investigators  of 
France  are  devoting  themselves  to  the  more 
practical  type  of  research  along  clinical  lines, 
and  America  has  led  in  the  education  of  the 
public  in  the  need  of  early  examination  of 
anything  suspected  to  be  cancer,  a phase 
which  I shall  take  up  again  a little  later  in 
this  paper. 

With  cancer  research,  statistical  studies 
have  contributed  very  largely  to  the  advance- 
ment of  knowledge.  The  distribution  of  can- 
cer in  the  two  sexes;  its  relative  frequency 
in  different  parts  of  the  body ; the  ages  most 
liable  to  it ; the  effect  of  climatic  conditions, 
of  soil,  diet,  alcohol,  tobacco,  and  occupation; 
the  influence  of  child-bearing ; the  effects  se- 
cured by  surgical  or  other  treatment,  all  are 
capable  of  statistical  study. 

In  the  newspapers  we  constantly  find 
startling  statements  regarding  the  tremen- 
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dous  increase  in  our  cancer  mortality.  How- 
ever, from  the  statistical  evidence  at  hand, 
it  would  seem  that  cancer  is  not  increasing 
at  an  alarming  rate,  certainly  it  is  not  in- 
creasing to  such  an  extent  as  to  cause  us  to 
believe  that  within  a few  years  it  will  ex- 
terminate the  entire  human  race,  as  some 
alarmists  claim.  The  Metropolitan  Life  In- 
surance Company  recently  made  a survey 
concerning  the  mortality  from  cancer.  The 
full  results  of  the  survey  have  not  yet  been 
published,  but  a few  of  the  important  find- 
ings are  announced  as  follows: 

“The  mortality  from  cancer  has  increased 
in  the  industrial  population  of  the  United 
States  during  the  year  1911-1922.  The  ac- 
tual increase  in  the  cancer  death  rate  has 
been  small,  much  smaller  than  might  be  in- 
ferred from  analysis  of  published  crude  death 
rates.  The  death  rate  has  not  been  increas- 
ing uniformly  at  the  several  divisions  of  life. 
A slightly  declining  tendency  is  in  evidence 
between  thirty-five  and  fifty-five  years  of 
age  and  a slightly  upward  trend  beyond  fifty- 
five  years.  The  slight  fall  between  35  and 
55  years  of  age  may  mean  that  there  has 
been  some  response  to  the  campaign  of  edu- 
cation for  cancer  prevention  in  this  age  range, 
where  persons  are  more  amenable  to  instruc- 
tion, come  more  oftefi  under  medical  super- 
vision in  the  course  of  treatment  for  minor, 
acute  illnesses,  submit  to  more  health  exam- 
inations, and  apply,  to  a greater  extent  than 
those  of  more  advanced  age,  the  hygienic 
lessons  taught  through  the  public  press  and 
by  health  organizations.  Possibly,  also,  this 
may  be  the  result  of  prolonging  the  life  of 
increasing  numbers  of  cancer  patients 
through  the  medium  of  early  surgical  op- 
eration.” 

Today,  we  believe  that  by  the  recognition 
of  certain  diseases,  syphilis,  tuberculosis, 
leprosy,  etc.,  as  separate  entities,  we  have 
done  much  to  reduce  the  original  cancer  mass. 
We  believe,  too,  that  to  state  that  cancer  is 
terribly  on  the  increase  and  that  we  are  no 
nearer  a solution  than  we  were  centuries  ago 
is  not  justified  by  the  facts.  Nevertheless, 
we  realize  the  extreme  gravity  of  this  can- 
cer problem  and  the  necessity  for  bending 
every  energy  (and  this  applies  to  the  laity,  as 
well  as  to  the  medical  profession)  towards 
discovering  the  causation  and  cure  of  the 
disease. 

The  campaign  of  education,  as  related  to 
the  cancer  problem,  is  one  which  calls  forth 
considerable  controversy  among  the  lay  pub- 
lic as  well  as  among  the  profession.  There 
are  those  who  believe  that  all  knowledge  con- 
cerning cancer  should  be  restricted  to  phy- 
sicians. On  this  side  of  the  question,  one  of 


the  Chief  arguments  is  that  to  educate  the 
public,  even  in  a few  elementary  facts  about 
the  onset  and  early  stages  of  cancer,  will 
create  a widespread  fear  and  emotional  stress 
which  will  do  the  public  more  harm  than 
good.  To  print  whole  volumes  devoted  to  the 
horror  of  cancer  adds  not  one  jot  to  the 
knowledge  of  the  causation  or  cure  of  the 
disease,  and  is  pure  sensationalism. 

On  the  other  hand,  since  the  earlier  the 
cancer  patient  seeks  advice,  the  greater  is  the 
probability  of  cure,  it  is  evident  that  to  cir- 
culate wisely  among  the  laity  a knowledge  of 
the  symptoms  likely  to  accompany  cancer,  is 
one  of  the  first  steps  in  the  right  direction. 
Doubtless,  the  most  important  part  of  the  en- 
tire educational  plan  is  to  educate  the  public 
to  the  point  of  undergoing  periodic  health  ex- 
aminations, not  specifically  with  reference  to 
a given  condition,  but  for  general  inspection. 
When  our  watchword  is  “Health  Mainte- 
nance,” it  will  no  longer  be  necessary  to  have 
societies  for  the  control  of  insanity,  heart 
disease  and  venereal  disease,  and  for  the 
elimination  of  goitre  or  tuberculosis.  Our 
present  economic  standards  call  for  a union 
of  health  maintenance  interests.  The  phy- 
sican  of  today  must  be  an  efficiency  expert, 
well  rounded  in  his  professional  knowledge, 
so  that  the  patient  who  comes  for  examina- 
tion may  be  considered  as  a definite  machine 
which  is  entitled  to  a thorough  “garaging,” 
without  undue  emphasis  being  placed  on  any 
one  weak  point.  The  patient  should  not  be 
regarded  as  a problem  in  heart  disease,  or 
any  other  one  phase  of  disease,  but  as  a 
health  problem  in  its  entity,  presented  for 
diagnosis  and  treatment.  The  move  for  the 
periodic  health  examination  has  begun,  and 
in  some  places  is  well  under  way,  and  the 
medical  profession  is  beginning  to  realize 
that  standardized  methods  and  adequate 
diagnostic  skill  are  among  the  requirements 
that  this  added  responsibility  entails! 

Among  'the  many  factors  which  are  in- 
volved in  cancer  control,  the  speaker  feels 
that  one  of  the  most  important  is  the  recog- 
nition and  removal  of  precancerous  condi- 
tions. There  is  no  question  but  that  prolonged 
irritation  at  any  site  of  the  body  is  conducive 
to  malignancy.  The  artifical  production  of 
“tar  cancer”  in  rats,  and  the  frequency  of 
cancer  among  the  Belgian  war  prisoners  who 
worked  in  the  paraffin  factories  of  Germany, 
are  evidences  that  the  constant  contact  with 
irritating  substances  will  apparently  produce 
cancer.  The  recent  experiment  of  inserting 
small  pieces  of  gall  stones  containing  radium 
in  the  gallbladders  of  rabbits  and  thereby 
producing  an  irritation  with  resultant  cancer, 
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strengthens  the  theory  of  irritation  as  an 
exciting  cause  of  the  disease. 

The  mouth  is  a common  seat  of  malig- 
nancy, because  of  the  wide  possibilities  of  ir- 
ritation. Cancer  of  the  tongue  and 'buccal 
cavity  is  often  noted  in  persons  whose  de- 
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Fig.  1.  Inoperable  epithelioma  of  the  face.  Case  No.  1. 

cayed  and  jagged  teeth  cause  chronic  irri- 
tation of  these  parts.  The  male  Chinese  eats 
his  rice  exceedingly  hot;  this  thermic  irrita- 
tion may  be  one  of  the  contributing  causes 
to  the  frequent  cancer  of  the  eosophagus  from 
which  the  male  Chinese  suffer.  The  pipe, 
cigarette  or  cigar  held  constantly  in  the  same 
position  against  the  lip  seems  to  produce  the 
initial  lesion  in  many  cases  of  lip  cancer. 

Tears,  following  child  birth,  which  are  not 
repaired,  are  commonly  associated  with  can- 
cer of  the  uterus.  The  female  breast  is  par- 
ticularly susceptible  to  trauma  and  inflamma- 
tion and  is  one  of  the  areas  of  the  human 
body  which  is  most  frequently  the  seat  of 
malignant  change.  Breast  cancers  develop, 
in  many  instances,  at  the  site  where  the  cor- 
set impinges  on  the  breast.  Chronic  gas- 
tritis (“indigestion”)  seems  to  be  one  of  the 
factors  mentioned  in  connection  with  cancer 
of  the  stomach ; and  cancer  of  the  liver,  gall- 
bladder, bile  ducts  and  pancreas,  is  thought 
to  be  initiated,  in  a proportion  of  cases,  by 
irritation  from  calculi. 

Today,  I wish  to  bring  emphasis  to  bear 
on  the  fact  that  in  the  beginning,  cancer  is 


a distinctly  local  disease.  If  not  removed  in 
time,  it  may  become  general  through  the 
natural  channels  of  extension,  by  way  of  the 
blood  vessels.and  lymphatic  glands,  from  mas- 
sage and  manipulation  of  the  tumor  mass. 
If  treated  in  time,  80  per  cent  of  cancers  can 
be  cured.  Cancer  may  be  suspected  by  a per- 
son in  consequence  of  pain,  a lump,  or  pro- 
longed indigestion;  or  the  first  cause  for 
alarm  may  be  an  abnormal  discharge,  or  loss 
of  weight.  These  are  all  symptoms  which 
need  correction.  However,  morbid  fears  of 
cancer  are  often  entertained  by  those  having 
relatives  who  have  died  of  it.  It  behooves  all 
such  not  to  nurse  their  anxieties,  but  to  seek 
immediate  medical  advice,  lest  the  truth  be 
learned  too  late  for  surgical  aid,  or  the  need- 
less dread  of  cancer  darken  the  days  of  a 
perfectly  healthy  person. 

I have  selected  the  following  series  of 
cases,  from  my  office  files,  to  illustrate  sev- 
eral important  phases  in  the  study  of  can- 
cer : 

(1)  That  the  widely  varied  clinical  and 
pathological  differentiations  found  in  the 
cancer  mass  would  seem  to  indicate  that 
cancer  is  of  multiplex  pathology. 

(2)  That  the  importance  of  giving  due  at- 
tention to  predisposing  factors  in  cancer  can- 
not be  too  strongly  emphasized. 

(3)  That,  when  accessible,  cancer  in  its 
incipiency  may  be  removed  so  perfectly  that 
the  chances  in  favor  of  its  non-recurrence 
are  very  good,  etc. 

CASE  REPORTS. 

Case  No.  1. — The  first  case  is  selected  to  illustrate 
the  fact  that  the  most  insignificant  lesion  if  permitted 
to  remain  may  eventually  cause  an  irremovable 
growth.  M.  O’C.,  female,  aged  73  years,  had  an 
epithelioma  of  twelve  years  duration,  which  had 
originated  upon  the  site  of  a burn  from  a match.  A 
white  scar  resulted  from  the  burn  and  as  a scab 
formed  on  the  scar,  the  patient  would  pick  it,  not  al- 
lowing the  place  to  heal  naturally.  As  the  result  of 
this,  an  ulcer  formed,  and  when  the  patient  con- 
sulted a surgeon,  years  later,  the  growth  was  irre- 
movable. 

Case  No.  2. — In  contrast  to  the  first  case  reported, 
this  case  illustrates  the  successful  result  which  at- 
tended the  removal  of  a large  precancerous  lesion. 
S.  F.,  aged  14  years,  male,  when  eight  months  of  age, 
had  a lump,  about  the  size  of  a cherry,  to  appear 
on  his  tongue.  This  lesion  remained  stationary  in 
size  for  twelve  years,  but  a few  weeks  prior  to  con- 
sulting me  there  was  a rapid  increase  in  the  size  of 
the  growth,  and  after  consulting  two  physicians,  both 
of  whom  advised  radical  removal,  the  present  writer 
was  called  in  consultation.  On  examination,  the 
tongue  was  found  to  be  much  inflamed,  with  a wart- 
like appearance.  Believing  the  growth  non-malig- 
nant,  I merely  removed  it  and  the  ulcerated  area. 
The  pathological  report  was  “lymphangioma,  papil- 
lomatous type.” 

In  the  eleven  years  since  the  operation  there 
have  been  two  slight  recurrences  which  have  been 
removed  and  reported,  each  time,  pathologically  non- 
malignant.  The  patient,  who  is  now  twenty-five 
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years  of  age,  is  in  good  health  and  the ‘tongue  is  in 
a perfectly  normal  condition. 

Case  No.  3,  illustrates  the  fact  that  any  condition 
of  suspected  cancer  should  immediately  be  placed  un- 
der the  care  of  a competent  surgeon.  This  case  was 
treated  as  a non-malignant  neoplasm  until  the  ma- 
lignant growth  was  so  far  advanced  that  any  hope 
of  cure  was  out  of  the  question. 

This  patient,  E.  S.,  male,  42  years  of  age,  gave 
a negative  Wassermann  reaction  to  repeated  blood 
tests.  He  had  been  an  excessive  smoker,  always 
holding  the  cigar  on  the  right  side  of  the  mouth. 
A number  of  years  previous  to  consulting  me,  a small 
sore  appeared  on  his  tongue.  This  lesion  came  and 
went  and  was  treated  by  many  methods ; mixed  treat- 
ment, silver  nitrate,  roentgenray,  etc. 

On  examination,  I found  the  mouth  in  a very  fetid 


Fig.  2.  Carcinoma  of  the  tongue.  Case  No.  3. 

condition,  the  glands  in  the  neck  involved  and  the 
disease  too  far  advanced  for  any  hope  of  cure,  but 
not  too  far  advanced  for  operative  procedure  with 
the  aim  of  relieving  suffering  and  prolonging  life. 
The  involved  glands  were  removed  and  the  lingual 
arteries  ligated,  and  a few  weeks  later  the  tongue 
was  completely  excised.  Following  operation,  the 
patient  gained  in  weight  and  strength,  and  was  able 
to  attend  to  his  business;  but,  eventually,  recurrence 
took  place  in  the  neck,  and  he  died  one  year  after 
operation.  Early,  radical  surgery  would,  doubtless, 
have  saved  the  life  of  this  man  for  an  indefinite 
number  of  years. 

Case  No.  U,  illustrates  the  point  that  competent 
diagnosis  is  as  important  as  competent  surgery,  inas- 
much as  the  patient  should  not  be  subjected  to  radical 
operative  procedure  unless  the  neoplasm  is  without 
doubt  malignant.  J.  T.,  male,  aged  40  years,  had  a 
deep  ulceration,  about  one  inch  wide  and  extending 
backward  from  the  anterior  one-third  of  the  dorsum 
of  the  tongue  to  the  epiglottis.  There  were  also  en- 
larged cervical  and  supraclavicular  glands.  The  con- 
dition had  been  diagnosed  repeatedly  as  advanced 


carcinoma,  and  the  patient  was  quite  reconciled  to  a ! 
radical  operation.  1 

However,  in  spite  of  a negative  Wassermann,  the  '{ 
state  of  the  tongue  was  suggestive  of  syphilis.  A 
small  piece  of  the  tongue  (well  within  the  area  of 
diseased  tissue,  so  as  to  avoid  dissemination  of  can- 
cer cells)  was  removed  for  examination,  and  two 
pathologists  returned  a negative  report  so  far  as 
cancer  was  concerned.  The  patient  was  placed  on 
intensive  anti-syphilitic  treatment,  with  the  result 
that  in  a few  weeks  the  ulceration  disappeared.  The 
case  was  kept  under  observation  for  seven  years, 
during  which  time  there  was  no  return  of  the  dis- 
ease, but  the  patient  was  lost  track  of  during  the 
late  war. 

Case  No.  5,  is  illustrative  of  the  importance  of 
consulting  a skilled  diagnostician  immediately  upon 
discovering  an  abnormality  in  the  breast,  or  any 
organ.  M.  B.,  female,  married,  forty  years  of  age, 
consulted  me  in  June,  1920,  for  a condition  which 
had  been  diagnosed  as  incurable  cancer  of  the 
breast,  and  which  had  been  treated  with  both  x-ray 
and  radium.  On  examination,  I found  lumps  in  both 
breasts  and  a lump  on  the  shoulder.  Careful 
questioning  elicited  the  information  that  the  patient 
was  subject  to  attacks  of  indigestion.  After  each 
such  attack,  a rash  appeared  on  her  arms,  hands 
and  feet  and,  following  the  appearance  of  the  rash, 
the  gastric  symptoms  disappeared.  The  picture  pre- 
sented was  typical  of  an  extremely  toxic  condition. 

I diagnosed  the  case  as  intestinal  toxemia,  with  re- 
sultant mammary  changes,  and  prescribed  colonic 
irrigations,  an  enteroptotic  belt,  alkalines,  cathartics, 
etc. 

In  August,  1920,  a letter  from  the  patient’s  physi- 
cian stated  that  the  progress  of  the  patient  had  been 
phenomenal  and  that  “she  has  fully  recovered,  ex- 
cept for  a small  lump  in  the  left  breast.”  Recently, 
a second  letter  from  the  physician  said  that  for  over 
a year  he  had  been  in  touch  with  the  patient,  and 
that  during  that  time  her  condition  had  been  ex- 
cellent. 

In  many  of  the  cases  of  abnormal  changes 
in  the  breast  tissue,  due  to  auto-intoxication, 
it  is  extremely  difficult  to  distinguish  be- 
tween a malignant  and  a non-malignant  con- 
dition. There  probably  is  a borderline  where 
the  non-malignant  process  becomes  malig- 
nant. It  is  of  prime  importance  that  the 
woman  who  develops  such  a condition  should 
consult  a reputable  physician  at  once.  In  the 
event  that  the  lumps  are  not  of  malignant 
nature,  therapeutic  measures  can  be  in- 
stituted with  the  possibility  that  the  toxemia 
may  be  entirely  eliminated  and  the  lumps 
absorbed.  In  such  a case,  the  patient  might 
escape  any  need  for  surgical  procedure.  In 
contrast,  should  the  lumps  prove  malignant, 
an  immediate  radical  removal  of  the  breast, 
while  the  cancer  is  still  in  an  incipient  stage, 
would  doubtless  be  the  means  of  saving  the 
patient’s  life.  The  writer  has  had  case  after 
case  of  these  “lumpy  breasts”  due  to  in- 
testinal toxemia,  clear  up  after  medical  or 
surgical  correction  of  a static  condition  of 
the  intestinal  tract.  Defective  drainage  of 
tAe  intestinal  canal  is  responsible  for  more 
evil  than  is  dreamed  of  in  the  philosophy  of 
the  average  physician. 
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Having  briefly  considered  the  historical, 
etiological,  statistical  and  predisposing  fac- 
tors in  cancer,  I shall  now  describe  somewhat 
in  detail  the  technique  of  cancer  surgery,  as 
applicable  to  various  types  of  malignant  dis- 
ease at  different  sites  of  the  body?  In  many 
cancerous  conditions,  a tumor  may  be  seem- 
ingly inoperable  and  irremovable  and  yet  be 
rendered  both  operable  and  removable.  Cases 
are  sometimes  consigned  to  the  inoperable 
class  because  the  risk  of  operation  is  consid- 
ered too  great.  In  some  cases  the  risk  is  too 
great;  but  in  many  other  cases  it  is  not.  In 
view  of  the  fact  that  in  the  earlier  stages  of 
cancer  failure  to  completely 
eradicate  the  diseased  tissue 
means  inevitable  recurrence 
sooner  or  later,  and  inasmuch 
as  removable  cancer  some- 
times calls  for  very  extensive 
dissections  in  order  to  prevent 
recurrence,  the  condition  of 
the  patient,  as  well  as  his 
wishes,  must  be  considered. 

If  there  are  no  contra- 
indicative  conditions,  such  as 
extreme  age,  debility,  or  seri- 
ous heart  or  kidney  lesions, 
and  if  the  patient  is  willing  to 
accept  the  risk,  no  course 
but  surgery  should  be  con- 
sidered. 

Preliminary  to  operation 
for  cancer,  in  order  to  give  the 
patient  the  greatest  chance, 
the  surgeon  should  first  elim- 
inate, as  far  as  possible,  any 
complicating  factors  present, 
including  toxic  ones  arising  from  infections 
of  the  teeth,  tonsils,  sinuses,  or  any  other 
source.  The  gastro-intestinal  tract  should 
have  attention  and,  when  possible,  for  a few 
days  preceding  operation,  the  use  of  colonic 
irrigations,  six  to  ten  gallons  a day,  contain- 
ing a dram  of  bicarbonate  of  soda  to  a pint 
of  water,  will  prove  very  efficacious  in  elim- 
inating poisons,  hydrating  the  tissues,  and  in 
lessening  acidosis.  The  forcing  of  carbohy- 
drates is  often  of  great  value.  The  diet 
should  be  regulated  to  the  needs  of  the  in- 
dividual, and  the  necessary  tonics,  digestives 
and  medication  administered  as  indicated. 

The  classical  principles  of  surgical  tech- 
nique are  as  applicable  to  cancer  as  to  any 
other  disease  requiring  surgical  intervention. 
The  danger  of  auto-inoculation  must  be 
obviated  by  careful  preservation  of  Nature’s 
barriers  and,  therefore,  no  malignant  tissue 
should  be  cut  into,  unless  the  patient  is  safe- 
guarded by  the  use  of  the  cautery  knife  or 
other  means.  Clean-cut  incisions,  and  as  lit- 


tle tearing  and  pulling  upon  the  tissues  as 
possible,  should  be  the  invariable  rule.  All 
wounds  in  surgery  should  be  placed,  as  far 
as  possible,  so  as  to  prevent  future  irritation 
of  the  scar.  All  manipulations  of  cancer 
bearing  tissue  should  be  avoided,  in  order  to 
prevent  the  accidental  milking  out  of  can- 
cer cells  into  surrounding  healthy  tissues  or 
into  lymph  and  blood  channels.  Local  re- 
currence and  metastatic  development  may, 
undoubtedly,  be  fostered  by  failure  to  observe 
this  point  in  the  technique  of  surgery  as  ap- 
plied to  cancer. 

Lymph  glands  and  vessels  contiguous  to 


the  diseased  area  should  be  removed,  en 
masse,  if  possible,  while  lymph  glands  more 
remotely  situated,  as  in  the  supraclavicular 
region  or  in  the  axilla,  in  breast  cancer, 
should  be  detached  and  removed  en  masse, 
before  the  primary  tumor  is  excised.  Dis- 
section of  lymphatic  or  other  structures 
should  be  made  toward,  not  away  from,  the 
tumor.  Raw  surfaces  in  ulcerated  cancer 
should  receive  proper  care  before  and  dur- 
ing the  operation  to  avoid  mixed  infection. 
Scar  tissue  should  be  reduced  to  a minimum 
over  the  site  where  cancer  is  most  apt  to 
manifest  itself  in  local  recurrence. 

In  cancer  surgery,  as  in  other  classes  of 
operations,  there  must  be  numerous  modi- 
fications of  technique.  In  cases  of  very  ad- 
vanced cancer,  operations  having  for  their 
purposes  the  palliation  of  symptoms  and  the 
prolongation  of  life  are  applicable  to  prac- 
tically every  part  of  the  body.  Neurectomy 
is  used  when  a malignant  neoplasm  presses 
upon  nerves,  causing  severe  pain.  As  a rule. 


Fig.  3.  Large  gummatous  ulcer  of  the  tongue,  repeatedly  diag- 
nosed as  cancer.  Case  No.  4. 

A.  Condition  of  tongue  when  first  seen. 

B.  Tongue  after  one  month  of  anti-syphilitic  treatment. 

C.  After  three  months  of  anti-syphilitic  treatment. 
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the  cutting  of  one  or  more  nerves  directly 
supplying  the  area  will  suffice.  In  a number 
of  instances  of  cancer  of  the  floor  of  the 
mouth,  I have  cut  the  branches  of  the  in- 
framaxillary division  of  the  fifth  nerve,  giv- 
ing great  relief.  In  irremovable  tumors  of  the 
brain  where  distressing  symptoms  of  pres- 
sure are  present,  removal  of  a portion  of  the 
skull  and  a corresponding  area  of  dura,  clos- 
ing the  soft  parts  over  the  defect,  will  often 
bring  temporary  relief. 

For  the  relief  of  brawny  arm,  the  distress- 
ing condition  which  is  said  to  complicate  16 
per  cent  of  cases  of  advanced  cancer  of  the 
breast,  lymphangioplasty  is  the  procedure 
suggested  by  Handley.  The  method  consists 
in  providing  artificial  lymphatic  channels  in 
the  subcutaneous  tissues  of  the  brawny  arm 
by  the  passage  of  long  strands  of  silk  from 
the  wrist  to  the  healthy  tissue  beyond  the 
axilla.  This  procedure  is  contraindicated 
under  certain  conditions,  as  ’\vhen  ulceration 
is  present,  or  infection  is  active  and  likely 
to  travel  along  the  lymphatic  channels. 

In  carcinomatous  dropsy  of  the  abdomen, 
the  withdrawal  of  ascitic  fluid  by  tapping 
may  be  resorted  to  as  required.  The  fluid, 
in  some  cases,  accumulates  very  rapidly  and 
necessitates  frequent  tappings.  Following 
the  withdrawal  of  the  fluid,  the  writer  some- 
times introduces  pure  oxygen  into  the  abdom- 
inal cavity,  gauging  the  amount  by  the 
previous  abdominal  distention.  This  allays 
discomfort,  following  removal  of  the  fluid 
pressure,  and  favorably  affects  the  pulse,  re- 
spiration, and  general  condition  of  the  pa- 
tient besides  lessening  the  rapid  reac- 
cumulation of  the  fluid.  The  withdrawal  of 
pleuritic  fluid  by  tapping  sometimes  affords 
great  relief  in  advanced  cancer  of  the  breast, 
in  which  the  blocking  of  the  lymph  chan- 
nels extends  to  the  thoracic  cavity,  and  also 
in  extensive  cancer  of  the  lung  or  the  medi- 
astinum. 

Starvation  ligature,  with  lymphatic  block, 
is  a surgical  procedure  used  in  treatment  of 
advanced  cancer  of  the  pelvic  organs.  The 
purposes  of  the  method  are  to  control  hemor- 
rhage; to  check  the  extension  of  the  malig- 
nant growth;  to  mitigate  pain;  to  dimin- 
ish absorption  of  poisonous  products,  and  to 
permit  the  application  of  other  surgical  and 
nonsurgical  measures.  The  technique  of  the 
operation  for  the  average  case,  is:  laparot- 
omy; ligation  of  the  internal  iliac  arteries, 
the  ovarian  arteries,  and  (on  Beatson’s 
theory)  removal  of  the  ovaries  and  parovari- 
ans,  when  possible;  at  times,  ligation  of  the 
obturator  artery  and  finally,  of  the  sacra 
media  if  it  is  large  enough  to  warrant  it. 
Either  before  or  after  this  ligation  operation, 
the  glands  along  the  iliacs  are  removed  en 


masse,  if  possible,  frbm  the  receptaculum 
chyli  to  the  obturator  foramen.  The  glands 
situated  within  and  around  the  obturator 
foramen  are  also  removed. 

After  completion  of  the  ligation  and  re- 
moval of  the  lymphatic  structures,  all  im- 
portant accompanying  nonmalignant  path- 
ological conditions  are  corrected  as  far  as 
possible  and  in  proper  sequence.  After 
closure  of  the  abdominal  wall,  with  the  arte- 
ries ligated  as  above  described,  the  uterus 
may  be  curetted  to  a shell  without  danger 
of  hemorrhage ; or  the  patient  may  be  treated 
with  x-ray,  radium,  Percy  cautery,  or  other 
forms  of  heat. 

Gastrostomy,  gastro-enterostomy,  colos- 
tomy, and  colectomy,  may  all  be  palliative 
measures,  directed  towards  the  relief  of 
obstruction  caused  by  irremovable  cancer, 
and  are  applicable  to  various  portions  of  the 
alimentary  tract.  The  use  of  the  oesophageal 
tube  of  Simon  or  Souttar  is  often  a great  boon 
to  the  sufferer  with  cancer  of  the  oesophagus. 
Cystostomy,  nephrotomy,  and  ureteral  trans- 
plantation are  all  special  operative  pro- 
cedures which  may  be  applied  to  certain  con- 
ditions of  the  urinary  system.  In  the  biliary 
system,  cholecystenterostomy  is  a method  ap- 
plicable in  some  cases  with  distressing 
jaundice. 

Numerous  therapeutic  measures  for  the 
treatment  of  cancer  are  recorded  by  various 
investigators,  but  to  date  the  estimate  of  the 
final  result  is  inconclusive.  Without  doubt, 
the  x-ray  has  a marked  analgesic  effect.  Cer- 
tain superficial  growths,  such  as  small 
squamous  carcinomas,  can  be  made  to  disap- 
pear by  the  correct  application  of  the  ray, 
and  in  some  cases  the  progress  of  malignant 
growths  may  be  stayed.  The  permeation 
nodules,  recurring  after  operation,  will  often 
disappear  under  radiation,  and  a large 
edematous  arm  may  diminish  in  size,  but  in 
deep  seated  cancer  the  beneficial  effect  of 
irradiation,  when  obtained  at  all,  is  tempor- 
ary and  palliative  only,  and  there  are  cases 
where  the  use  of  the  x-ray  has  accelerated 
the  malignant  growth  and  hastened  metas- 
tasis. 

Radium  probably  has,  in  some  instances, 
other  than  purely  destructive  results,  but  its 
field  of  usefulness  is  in  the  treatment  of 
some  superficial  lesions  of  the  skin,  such  as 
rodent  ulcers  and  small  epitheliomata,  and  in 
certain  benign  conditions,  such  as  keloids, 
angiomata,  etc.  It  may  be  used  as  a surgical 
adjunct  for  blocking  off  breast  cancer.  In 
cancer  of  the  cervix,  there  appears  to  be  a 
field  for  radium  in  certain  selected  cases. 
There  is  no  conclusive  evidence  to  show  that 
radium  has  any  but  a palliative  effect  upon 
deep-seated  cancer. 


1926 


ORIGINAL  ARTICLES 


221 


Deep  x-ray  therapy  has  a number  of  advo- 
cates, but  to  date  the  results  have  proved  dis- 
appointing. Dr,  James  Ewing  recently  stated 
that,  “The  most  difficult  problem  of  radia- 
tion therapy  has  arisen  in  the  effort  to  deal 
with  deep-lying  tumors,  either  primary  or 
secondary.”  He  adds,  “During  the  past  few 
years,  and  up  to  the  present  time,  this  has 
been  the  great  field  of  investigation,  debate 
and  experiment,  as  it  will  probably  remain 
for  years  to  come.”  A few  years  ago,  the 
present  writer  made  a visit  to  many  of  the 
European  centers  where  at  that  time  the 
massive  dosage  of  deep  a;-ray  therapy  was 
being  accepted  with  the  greatest  enthusiasm. 
Today,  a visit  to  those  same  European  cen- 
ters will  convince  one  that  much  of  the 
enthusiasm  has  abated  and  that  there  is  less 
and  less  to  be  hoped  for  from  this  treatment 
in  malignancy. 

Electro-coagulation,  fulguration  and  ther- 
moradiotherapy have  been  employed  with 
some  successful  results.  Dr.  Howard  Kelly 
reports  (in  the  Medical  Journal  and  Record, 

I New  York,  July  1,  1925),  the  success  with 
which  he  has  met  in  using  the  W.  A.  Clarke 
method  of  electro-coagulation,  combined  with 
the  cutting  needle  of  George  A.  Wyeth,  in  the 
treatment  of  epithelial,  or  other  more  or  less 
superficial  malignant  growths.  Dr.  W.  A. 
McFee  of  Boston,  records  in  the  same  jour- 
nal the  satisfactory  results  he  has  obtained 
in  the  treatment  of  many  forms  of  cancer 
which  are  external  or  accessible  in  cavities, 
by  electro-coagulation,  and  also  in  treating 
growths  after  they  have  been  exposed,  by 
ordinary  surgical  procedures.  The  Percy 
cautery  is  another  development  of  electro- 
therapy which  is  sometimes  used  in  the  treat- 
ment of  malignant  disease.  Earlier  forms  of 
these  methods  were  the  cauterization  of 
Byrne  and  the  electro-coagulation  of  Doyen. 
In  Europe,  modifications  of  these  and  other 
methods  of  applied  heat  have  been  introduced 
and  are  being  used. 

In  reviewing  the  present  status  of  radia- 
tion, as  related  to  cancer,  it  is  hoped  that 
the  hosts  of  earnest  research  workers  who 
are  devoting  themselves  to  this  phase  of  can- 
cer therapy  and  the  consequent  improve- 
ments in  technique  and  dosage  must  bring 
more  successful  results  eventually.  At  pres- 
ent, the  most  promising  result  in  the  field  of 
physiotherapy  is  radiotherapy,  in  conjunc- 
tion with  surgery. 

In  biotherapy,  the  results  secured  by  the 
employment  of  bacteria,  micro-organisms  in 
general,  or  the  use  of  sera,  are  contradictory 
in  the  extreme.  Curative  results  are  re- 
ported from  the  Koch,  Glover,  and  other  so- 
called  “cures,”  from  time  to  time  but  these 
are  apparently  counterbalanced  by  a vast 


number  of  negative  returns.  The  Immunity 
Process,  as  demonstrated  by  the  Middlesex 
Hospital  of  London,  shows  some  promise  of 
very  interesting  results,  but  the  work  is  still 
in  an  experimental  stage.  Research  along 
these  lines  continues,  but  we  cannot  safely 
generalize  from  the  effects  so  far  obtained. 
Dr.  Blair  Bell  of  London  has  published  some 
interesting  data,  but  injections  of  colloidal 
copper  or  lead  are  still  in  the  experimental 
stage.  There  have  been  some  reported  suc- 
cesses from  these  methods,  both  in  America 
and  Europe.  However,  it  is  too  early  for  a 
final  estimate  of  the  effect  of  the  treatment 
on  malignant  disease.  Besides,  the  treatment 
itself  is  admitted  to  probably  carry  a large 
danger  of  destroying  the  patient  before 
eliminating  the  disease. 

Finally,  we  come  to  the  most  difficult 
problem  of  malignant  disease  from  the 
viewpoint  of  both  the  physician  and  the  pa- 
tient, irremovable  cancer.  A limited  num- 
ber of  advanced  cancers  have  been  held  in 
abeyance  for  a number  of  years  by  remov- 
ing as  much  as  possible  of  an  irremovable 
growth  and  instituting  therapeutic  treat- 
ment. Sometimes,  partial  removal  of  dis- 
eased tissue  results  in  a temporary  cessation 
of  the  growth.  A malignant  tumor  may  give 
rise  to  various  conditions  which  call  for  re- 
lief by  surgery,  quite  apart  from  the  re- 
moval of  the  cancer.  Obstruction  of  the 
nose,  of  the  oesophagus,  of  the  stomach  or 
intestinal  tract,  of  the  bladder,  etc.,  may  be 
relieved  by  the  special  surgical  technique 
herein  described. 

When  surgical  procedure  offers  no  further 
hope  of  relief,  and  when  the  various  me- 
dicinal agents,  and  physiotherapy  methods 
have  failed  to  check  the  ravages  of  the  dis- 
ease, there  are  still  a few  measure  which  may 
be  used  for  the  alleviation  of  suffering.  As 
the  malignant  disease  continues  to  make  in- 
roads upon  the  vitality,  more  and  more  at- 
tention should  be  given  to  the  general  physic- 
al condition  of  the  patient.  The  emunctory 
organs  must  be  kept  active  by  the  regulation 
of  the  diet  to  suit  the  needs  of  the  individual, 
and  by  the  administration  of  the  necessary 
tonics,  digestives  and  medication  which  facil- 
itate the  eliminative  processes  of  the  body. 

Pain  may  be  controlled  to  a certain  extent 
by  the  coal  tar  products,  aspirin,  phenacetin 
and  acetanilid,  combined  with  caffein,  leav- 
ing morphine  to  the  last. 

Discharges  from  broken-down  tissue  are 
often  rendered  more  offensive  by  the  pres- 
ence of  putrefactive  organisms;  therefore, 
attention  should  be  directed  to  keeping  the 
surfaces  clean  by  the  use  of  various  anti- 
septic ointments  and  washes  and  frequent 
dressings.  Where  ulcerating  surfaces  and 
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fungating  masses  are  present,  yeast  poultices 
are  of  much  value.  Irremovable  cancer  is  a 
difficult  condition  with  which  to  deal,  but 
there  are  many  skillful  and  humane  measures 
today,  which  go  far  toward  lessening  the  dif- 
ficulties of  the  situation. 

Finally,  pending  the  time  when  the 
causation  and  cure  of  cancer  shall  have  been 
established,  my  own  belief  is  that  the  most 
important  elements  in  the  control  of  can- 
cer are:  periodic  medical  examinations;  re- 
moval of  all  forms  of  chronic  irritation  and 
precancerous  lesions,  where  possible,  and 
the  concentration  of  every  scientific  effort 
towards  exact  diagnosis  and  early  and  ade- 
quate surgery. 


MISCELLANEOUS 


MEDICAL  VETERANS  OF  WORLD  WAR, 
ATTENTION! 

To  THE  Editors 

I wonder  if  you  will  be  good  enough  to  make  an 
announcement  for  me.  At  our  wonderfully  success- 
ful dinner  for  the  Medical  Veterans  of  the  World 
War  more  than  250  men  gave  me  their  cards  or 
subscription  blanks  asking  to  be  enrolled  as  mem- 
bers and  about  a dozen  of  them  wrapped  a dollar 
bill  in  the  subscription  blank  to  pay  for  their  dues 
for  the  first  year.  On  the  way  back  from  Dallas 
my  grip  was  rifled  and  the  envelope  containing  these 
cards  and  money  was  taken.  Naturally,  I am 
anxious  to  get  these  names  again  and,  especially,  to 
find  those  who  paid  their  dues.  I am  giving  the 
Medical  Veterans  a check  for  $25  to  cover  the  loss. 

I believe  these  annual  dinners  are  going  to  be  im- 
portant factors  for  the  A.  M.  A.  in  two  ways.  Com- 
ing early  in  the  session  they  give  a lot  of  men  the 
opportunity  of  getting  together  and  hearing  the  lead- 
ers of  the  profession  talk  about  its  morale  in  a 
most  helpful  way.  The  publicity  and  invitations 
for  the  meeting  secure  the  attendance  of  an  in- 
creasing number  of  men  who  were  in  the  service. 
Our  proposal  is  to  make  the  Medical  Veterans  large- 
ly social  and  to  preserve  the  spirit  of  service  in  the 
profession  that  was  shown  in  the  war  times.  We 
are  going  to  publish  a quarterly  which  will  be  de- 
voted almost  entirely  to  personal  history  of  the  men 
who  gave  service  during  the  war,  devoting  all  the 
early  issues  to  biographies  of  those  who  have  pass- 
ed on. 

Thanking  you  and  with  assurances  of  personal  re- 
gard, I am,  very  truly  yours, 

A.  T.  McCormack,  Secretary. 


MID-WESTERN  ASSOCIATION  OF 
ANESTHETISTS  MEETING. 

Dr.  F.  H.  McMechan  of  Avon  Lake,  Ohio,  will 
address  the  Kansas  City  Clinical  Society  on  “The 
Evaluation  of  Surgical  and  Anesthetic  Risks  From 
the  Viewpoint  of  the  General  Practitioner.”  Dr. 
McMechan  is  secretary  general  of  the  Associated 
Anesthetists  and  executive  secretary  of  the  Inter- 
national Anesthesia  Research  Society,  and  editor 
of  its  official  organ.  Current  Researches  in  Anes- 
thesia and  Analgesia,  the  only  American  publication 
devoted  to  this  specialty.  During  the  past  twenty 
years  Dr.  McMechan,  with  the  cooperation  of  his 
fellows  in  the  specialty  of  anesthesia,  has  been  a 
leading  factor  in  the  nation-wide  organization  of 
the  Associated  Anesthetists  of  the  United  States 
and  Canada,  and  its  regional  societies. 


The  Mid-Western  Association  of  Anesthetists  is  j 
holding  its  sixth  annual  meeting  in  Kansas  City 
during  Clinical  Society  week. 

In  his  lecture.  Dr.  McMechan  will  illustrate  all 
his  points  by  means  of  lantern  slides  showing  the  i 
latest  information  on  the  classification  of  operative  I 
risks  and  comparative  death  rates,  as  well  as  the  | 
scope  and  utility  of  such  diagnostic  and  prognostic  i 
tests  as  Moots’  index  for  operability,  the  degree  of 
circulatory  depression,  the  never  shock  index,  the 
energy  index,  Grover’s  blood  pressure  key,  and  his 
interpretations,  the  breath  holding  test  and  vital 
capacity,  Cornell’s  test  for  disclosing  incipient 
nephritis,  McIntyre’s  test  for  vagotonia  and  sympa- 
thicotonia, and  the  collected  results  of  these  tests 
put  to  routine  use  in  good,  fair  and  poor  operative 
risks  in  a surveyed  series  of  cases.  ! 

From  the  data  that  has  become  available  as  a ' 
result  of  this  safety-first  movement.  Dr.  McMechan 
is  convinced  that  the  family  doctor  can  readily 
evaluate  the  patient’s  basic  reserve  vitality  even 
before  referring  the  case  for  operation,  and  can  use 
this  evaluation  to  forecast  the  probable  outcome  very 
accurately.  Surgeons  and  anesthetists  may  also  use 
these  routine  tests  for  further  protection  of  opera-  | 
tive  patients. 


REPORT  OF  TWO  CASES  OF  PRIMARY 
PNEUMOCOCCUS  PERIONITIS  IN 
YOUNG  GIRLS. 

To  the  Editor: 

Primary  pneumococcic  peritonitis  is  not  an  un- 
common condition  and  presents  a definite  clinical 
picture,  usually  readily  diagnosed.  Holt  and  Kerley, 
in  their  most  recent  text-books  on  pediatrics,  do  not 
even  mention  the  occurrence  of  this  very  serious  con- 
dition which  has  a high  death  rate,  and  which,  if 
called  to  the  attention  of  physicians  generally,  might 
result  in  a lessened  mortality.  The  disease  has  been 
described  by  Peter  Syms  in  Annals  of  Surgery, 
Volume  LXVII,  page  263,  1918,  and  by  Mont- 
gomery in  Surgery,  Gynecology  and  Obstetrics, 
December,  1925.  Dr.  Charles  Gibson  of  New  York 
read  a paper  before  the  Interstate  Post  Graduate 
Assembly  at  St.  Paul  in  1925,  entitled,  “Pneu- 
mococcus Peritonitis  With  Report  of  Ten  Cases.” 

The  disease  usually  occurs  in  females  between 
the  ages  of  three  and  ten  years.  The  route  by 
which  the  organism  reaches  the  peritoneum  may  be: 
(a)  By  the  blood  stream;  (b)  by  the  intestinal  tract, 
and  (c)  through  the  genital  tract  (female) . The 
blood  stream  theory  does  not  appear  plausible,  be- 
cause, although  lobar  pneumonia  is  a blood  stream 
infection  in  all  cases,  peritonitis  is  very  rarely  a 
complication  of  pneumonia.  The  genital  tract  route 
seems  the  most  logical  since  the  disease  occurs  only 
in  young  females,  with  a sudden  onset,  and  is  local- 
ized in  the  lower  abdomen.  It  is  stated  by  Gibson 
that  there  is  always  an  accompanying  vulvovaginitis 
in  which  the  offending  organism  can  be  demon- 
strated and  that  the  disease  can  be  produced  in 
young  monkeys  by  vaginal  inoculation.  The  salient 
points  in  the  diagnosis  are  the  occurrence  of  the 
affection  among  young  girls  between  the  ages  of 
three  and  ten  years  of  age ; the  acute  onset  of  severe 
abdominal  pain,  fever,  vomiting,  distension,  diarrhea, 
stupor,  and  an  extremely  sensitive  abdomen — the 
abdomen  of  peritonitis;  an  extremely  high  leukocy- 
tosis with  a very  high  polynuclear  percentage  (20,- 
000  to  50,000  leukocytes  with  95  per  cent  of  poly- 
nuclears  (a  great  deal  too  high  for  appendicitis)  ; 
and  rupture  of  the  navel  in  the  majority  of  cases 
where  drainage  is  not  promptly  instituted.  I dare 
say  that  some  can  make  such  a diagnosis  in 
retrospect  with  the  aid  of  the  last  mentioned  fea- 
ture, as  no  other  abscess  ruptures  so  uniformly 
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through  the  navel.  The  mortality  is  estimated  as  40 
to  100  per  cent  by  various  authors.  The  treatment 
of  the  condition  is  the  same  as  that  of  peritonitis, 
with  the  addition  of  specific  vaccines  and  drainage 
of  the  abscess  when  it  localizes.  I wish  to  report 
two  of  my  own  cases  as  follows: 

Case  No.  1 — Alice  C.,  5 years  of  age,  became  sud- 
denly ill,  May  25,  1925,  with  severe  pain,  tenderness, 
vomiting,  diarrhea  and  fever.  Owing  to  the  sud- 
denness of  the  onset  the  family  considered  the  pos- 
sibility of  some  kind  of  poisoning.  The  little  patient 
was  not  under  the  direct  observation  of  a physician 
for  several  days,  and  when  she  was  brought  into 
the  hospital  on  June  11,  an  abdominal  abscess  had 
ruptured  through  the  navel.  Through  a McBurney 
incision  a large  abscess  was  found,  accupying  the 
whole  lower  abdomen.  This  abscess  was  filled  with 
thick  yellow-green  odorless  pus,  containing  several 
large  clots  of  masses  of  fibrinous  material.  The 
peritoneum  was  injected.  The  appendix  was  not 
seen.  Recovery  followed  several  weeks’  drainage. 

Case  No.  2 — L.  W.,  aged  4%  years,  waked  up  at 
3 p.  m.,  April  27,  1926,  with  pain  in  the  abdomen 
and  vomiting.  At  10  a.  m.  the  respiration  was  en- 
tirely thoracic,  but  the  abdomen  was  neither  rigid 
nor  distended,  although  the  little  patient  complained 
of  general  abdomen  pain.  The  temperature  was 
101°  F.  Two  days  later  the  case  presented  a typical 
picture  of  peritonitis,  the  abdomen  being  distended, 
and  indurated,  and  the  lower  half  immobile  during 
respiration  and  extremely  sensitive  to  touch.  The 
knees  were  drawn  up  and  child  cried  at  short  inter- 
vals from  pain  in  the  abdomen  and  was  stuporous. 
The  temperature  was  102.5°  F.  Labial  herpes  was 
present  and  there  was  no  mass  palpable.  The 
leukocyte  count  was  25,000,  with  95  per  cent  of 
polynuclears.  Three  weeks  later  there  was  a palpa- 
ble abscess  occupying  the  lower  abdomen  with  rup- 
ture of  the  navel  imminent.  Upon  operation  the 
same  condition  was  found  as  in  the  previous  case  and 
upon  staining  some  of  the  material  removed, 
diplococci  were  found.  The  appendix  was  not  seen. 

From  the  fact  that  two  such  cases  occurred  in  a 
small  town  within  a year,  it  is  evident  that  it  must 
be  a rather  common  condition,  although  one  not  dis- 
cussed in  text-books  and  not  generally  recognized  by 
the  profession.  It  has  a very  high  death  rate,  but  if 
recognized  promptly  the  patient  has  a much  better 
chance  for  recovery,  which  is  the  excuse  for  this  re- 
port. 

W.  H.  Bennett,  M.  D., 

Lamesa,  Texas. 

UNITED  STATES  CIVIL  SERVICE 
EXAMINATION. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examination: 

JUNIOR  MEDICAL  OFFICER  (INTERNE). 

Applications  for  junior  medical  officer  will  be 
rated  as  received  until  August  31.  The  examination 
is  to  fill  vacancies  in  Veterans’  Bureau  Hospitals 
and  Diagnostic  Centres,  and  in  positions  requiring 
similar  qualifications. 

The  entrance  salary  for  this  position  in  the  field 
service  of  the  Veterans’  Bureau  is  $1,860  to  $2,400 
a year  without  allowances,  or  $1,260  to  $1,860  a year 
with  quarters,  subsistence  and  laundry,  the  en- 
trance salary  within  the  range  stated  depending 
upon  the  qualifications  of  the  appointee  as  shown  in 
the  examination  and  the  duty  to  which  assigned. 
Those  who  show  only  the  minimum  qualifications  for 
admission  to  the  examination  will  be  eligible  for  ap- 
pointment at  the  minimum  salary  only.  To  those 
whose  services  are  satisfactory,  and  in  the  discretion 
of  the  appointing  officer  there  may  be  granted  a 
salary  increase  of  not  more  than  $600  a year  at 


the  end  of  the  six  months’  probationary  period  re- 
quired by  the  civil  service  rules,  and  at  the  end  of 
eighteen  months  the  salary  of  $3,300  a year,  without 
allowances,  may  be  paid  in  the  discretion  of  the 
appointing  officer  and  subject  to  the  existence  of 
vacancies. 

The  duties,  under  immediate  supervision,  are  to 
admit  patients,  take  histories,  make  physical  and 
mental  examinations  and  record  findings;  to  make 
ward  rounds  of  inspection,  note  charts,  record  ob- 
servations; to  prescribe  for  minor  ailments  or  for 
acute  or  emergency  cases  and  to  dispense  medicine 
in  emergency;  to  perform  minor  surgical  operations 
and  to  assist  at  major  operations  and  in  redressing; 
to  administer  anaesthetics;  to  make  routine  labor- 
atory tests  and  analyses;  to  assist  at  out-patient 
clinics  in  dressing  and  in  administering  vaccines; 
to  keep  records,  make  up  case  histories,  answer  cor- 
respondence relating  to  patients  and  compile  sta- 
tistics requiring  medical  training. 

Competitors  will  not  be  required  to  report  for  ex- 
amination at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience.  Full  in- 
formation and  application  blanks  may  be  obtained 
from  the  United  States  Civil  Service  Commission, 
Washington,  D.  C.,  or  the  secretary  of  the  board  of 
U.  S.  Civil  Service  Examiners  at  the  postoffice  or 
custom  house  in  any  city. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Isacen-Diacetyldioxyphenylisatin.  — The  diacetyl- 
derivative  of  dihydroxyphenylisatin.  Isacen  passes 
through  the  stomach  unchanged : when  it  reaches  the 
intestine,  a gradual  splitting  off  of  dioxyphenylisatin 
takes  place  under  the  influence  of  the  alkaline  con- 
tent of  the  intestine.  The  dioxyphenylisatin  thus 
produced  is  stated  to  be  nontoxic,  not  to  be  absorbed, 
and  to  be  excreted  entirely  through  the  feces.  Isacen 
acts  as  a laxative  or  purgative,  depending  on  the 
dosage  employed.  It  is  supplied  in  the  form  of 
tablets,  containing  0.005  gm.  Hoffmann-LaRoche 
Chemical  Works,  New  York. — Jour.  A.  M.  A.,  June  5, 
1926. 

Digitalis  Dispert. — An  extract  of  digitalis,  ob- 
tained by  extraction  of  digitalis  leaves  with  cold 
water  and  evaporation  of  the  extraction  by  a spe- 
cial process.  It  is  standardized  by  the  minimum 
lethal  dose  frog  method  of  - Straub  so  that  1 gm. 
represents  1,900  lethal  frog  doses.  Digitalis  dispert 
has  the  actions  and  uses  of  digitalis.  The  product  is 
marketed  in  the  form  of  0.08  gm.  tablets.  Sobering 
& Glatz,  Inc.,  New  York. 

Pertussis  Immunogen. — A bacterial  antigen  ob- 
tained by  agitating  live  pertussis  bacilli  with 
physiological  solution  of  sodium  chloride  and  separat- 
ing the  liquid  from  the  organisms ; the  extract  is  free 
or  nearly  free  from  bacterial  cells  and  toxins.  There 
is  some  evidence  that  this  material  will  yield  ap- 
proximately the  same  results  as  the  ordinary 
pertussis  bacillus  vaccine  (New  and  Nonofficial 
Remedies,  1925,  page  354).  The  product  is  marketed 
in  10  cc.  vials.  Parke,  Davis  & Co.,  Detroit. 


PROPAGANDA  FOR  REFORM. 

Proprietary  Mixtures  Syndicate. — Kansas  City  is, 
or  was,  the  home  of  Proprietary  Mixtures  Syndicate, 
Inc.,  and  Yonga  Yoga  Scientist,  Inc.,  two  imposingly 
named  pieces  of  quackery  operated  by  one  Thomas 
W.  Douglas  and  his  wife  Maye.  Douglas’  scheme 
was  to  sell  through  the  mails  a number  of  “patent 
medicines”  which  Douglas  called  “Formulations.” 
His  method  of  diagnosis  was  to  require  the  birth 
date  and  from  this  he  pretended  to  be  able  to 
determine  what  ailed  the  victim.  The’  post  office 
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authorities  investigated  the  scheme  and  on  April  17, 
1926,  a fraud  order  was  issued  against  Proprietary 
Mixtures  Syndicate,  Inc.,  Mrs.  M.  Douglas,  Thomas 
Douglas  and  Yonga  Yoga  Scientist,  Inc.  The  evi- 
dence showed  that  Mrs.  Douglas  had  no  medical 
training,  but  that  Mr.  Douglas  claimed  to  have 
studied  certain  branches  of  medicine  in  this  country 
and  abroad.  Douglas  employed  no  physician,  phar- 
macist or  chemist,  all  the  work  being  done  by  him- 
self and  wife  at  their  home.  The  medicines  are  put 
up  in  part  by  Parke,  Davis  & Co.,  and  one  Hunter 
was  stated  to  mix  “different  strengths”  of  the  medi- 
cines used.  The  composition  of  the  medicines  was 
not  brought  out  at  the  trial.  Many  of  the  diseases 
which  Douglas  undertook  to  treat  were  of  a serious 
nature. — Jour.  A.  M.  A.,  May  15,  1926. 

Methyl  Salicylate — A Warning. — Methyl  salicyl- 
ate in  moderate  amounts  is  a powerful  poison.  While 
death  from  the  drug  has  never  resulted  from  its 
therapeutic  use,  instances  of  untoward  effects  fol- 
lowing accidental  or  intentional  self-administration 
have  been  reported.  Absorption  of  less  than  15  cc. 
has  repeatedly  resulted  in  death. — Jour.  A.  M.  A., 
May  22,  1926. 

Allonal  Not  Acceptable  for  N.  N.  R.— The  Council 
on  Pharmacy  and  Chemistry  reports  that  Allonal 
is  a preparation  containing  a combination  of 
allylisopropyl  barbituric  acid  and  amidopyrine  mixed 
with  free  allylisopropylbarbituric  acid  and  an  excess 
of  amidopyrine.  The  combination  between  allylis- 
opropylbarbituric acid  and  amidopyrine  is  readily  de- 
composed into  its  components,  and  the  firm’s  claims 
are  based  on  the  assumption  that  Allonal  contains 
these  two  ingredients.  The  claim  is  made  that 
allylisopropylbarbituric  acid,  “the  new  and  distinc- 
tive component,”  possesses  a greater  hypnotic  power 
than  any  of  the  other  well  known  hypnotics  of  the 
barbituric  acid  series,  but  that  it  is  relatively  less 
toxic.  The  council  finds  that  the  evidence  cited  by 
the  firm  does  not  substantiate  this  claim,  and  con- 
cludes that  Allonal  must  be  considered  as  the  result 
of  an  effort  to  combine  in  one  preparation  the  hyp- 
notic properties  of  a member  of  the  barbituric  acid 
series  and  the  analgesic  properties  of  amidopyrine. 
The  firm  publishes  long  lists  of  conditions  said  to 
have  been  relieved  by  this  combination,  the  only  in- 
dividualization being  the  recommendation  of  “1  to  2 
tablets”  for  some  and  of  “2  to  4 tablets”  for  others. 
In  none  of  the  clinical  reports  submitted  by  the  firm 
does  the  author  refer  to  observations  in  which  either 
component  of  the  drug  was  used  separately  or  in 
which  the  relative  proportion  was  varied;  the  council 
holds  that  the  absence  of  such  data  deprives  these 
reports  of  much  of  their  value  as  arguments  for 
the  use  of  Allonal.  The  new  hypnotic,  allylisopropyl- 
barbituric acid,  for  which  great  superiority  is 
claimed,  is  thus  made  available  to  physicians  only  in 
fixed  combination  with  an  antipyretic  and  analgesic 
drug  which  may  not  be  needed  and  which  in  itself 
frequently  causes  untoward  symptoms.  The  council 
finds  Allonal  unacceptable  for  New  and  Nonofficial 
Remedies  because  (1)  the  therapeutic  claims  ad- 
vanced are  deemed  unwarranted  by  the  facts;  (2) 
the  name  is  not  descriptive  of  its  composition,  and 
(3)  there  is  no  satisfactory  evidence  that  the  admin- 
istration of  a mixture  of  allylisopropylbarbituric 
acid  and  amidopyrine  in  fixed  proportion  (or  of  a 
feeble  chemical  compound  of  these  two  that  behaves 
in  the  stomach  like  a mixture)  is  rational. — Jour. 
A.  M.  A.,  June  12,  1926. 

Limitations  of  Cod  Liver  Oil  in  Rickets. — Cod 
liver  oil,  long  recognized  as  having  antirachitic 
potencies,  has  been  heralded  as  a veritable  specific, 
alike  for  the  prevention  and  the  cure  of  rickets. 
Under  the  unfeigned  encouragement  of  the  medical 
profession,  child  welfare  agencies  everywhere  have 
preached  the  doctrine  of  the  liberal  administration 


of  cod  liver  oil  in  infancy.  The  public  has  been 
informed  through  numerous  channels,  including  even 
the  legitimate  advertising  and  the  sales  promoting 
of  manufacturers.  In  consideration  of  the  protests 
against  the  indiscriminate  administration  of  iodine 
in  the  prophylaxis  of  goiter,  it  may  be  asked  to 
what  extent  the  promotion  of  the  use  of  cod  liver 
oil  in  infancy  is  on  a basis  that  is  defensible  from 
every  standpoint.  Is  it  effective?  Does  it  involve 
possibilities  of  unsuspected  harm?  Is  it  worth 
while?  Should  it  be  modified  in  any  way?  Evi- 
dence is  already  available  that  the  highest  expecta- 
tions are  not  consistently  realized.  However,  the 
unqualified  success  obtained  with  cod  liver  oil  under 
carefully  controlled  conditions  of  many  clinicians 
should  give  assurance  of  the  wisdom  of  its  inclusion 
in  prophylaxis.  What  is  needed  above  all  at  pres- 
ent, is  a better  understanding  of  how  rickets  may 
be  averted  in  the  home  as  well  as  in  the  well  or- 
dered clinic. — Jour.  A.  M.  A.,  June  19,  1926. 

Vitamin  B and  “Vitality.”— During  the  excessive 
enthusiasm  a few  years  ago  for  the  then  newly 
discovered  vitamins  and  the  exalted  hope  of  great 
physiologic  accomplishment  through  their  adminis- 
tration in  a therapeutic  or  prophylactic  way,  these 
food  factors,  notably  the  vitamin  B of  yeast,  were 
often  expected  to  “pep  up”  the  jaded  person.  Some- 
how it  was  assumed  that  the  vitamin  must  “stimu- 
late” one  function  or  another.  The  actual  investi- 
gations have,  however,  been  disappointing  in  some 
ways.  Secretion  has  not  as  yet  been  discovered  to 
be  stimulated  or  “pepped  up”  in  any  way.  It  has 
been  demonstrated  that  deprivation  of  vitamin  B 
does  not  of  itself  lower  the  basal  metabolism,  nor 
is  the  latter  altered  by  large  doses  of  vitamin- 
bearing products.  So  far  as  the  basal  heat  produc- 
tion is  a measure  of  “vitality,”  it  has  been  shown 
that  the  ingestion  of  amounts  of  vitamin  B in  large 
excess  over  the  minimum  requirements  for  growth 
and  continued  well-being  does  not  benefit  an  animal. 


NEWS 


Medical  Practice  Act  Again  Upheld. — According  to 
the  Lufkin  News  the  Court  of  Criminal  Appeals  de- 
nied the  rehearing  of  S.  F.  Larson  of  Jefferson 
County,  who  had  been  given  a fine  of  $50  and  a ten- 
day  jail  sentence  for  alleged  violation  of  the  Medical 
Practice  Act. 

Waco  Chiropractor  Convicted. — According  to  a 
news  dispatch  in  the  El  Paso  Times,  Charles  C. 
Lemly,  a Waco  chiropractor  was  found  guilty  of  vio- 
lation of  the  Medical  Practice  Act  in  the  County 
Court  at  Waco,  June  12,  and  fined  $50  and  sen- 
tenced to  one  minute  in  jail.  A motion  for  a new 
trial  was  made  by  the  attorney  for  the  defense. 

“Diploma  Mill”  Ousted  from  Missouri. — According 
to  a recent  news  item  in  the  Fort  Worth  Star-Tele- 
gram, the  Missouri  Supreme  Court  forfeited  the 
charter  of  the  Kansas  City  College  of  Medicine  and 
Surgery  and  issued  an  ouster  of  the  school  from 
Missouri,  on  the  grounds  that  it  was  a medical  “di- 
ploma mill”  and  had  misused  its  charter  powers, 
franchises  and  privileges. 

Medical  Department  of  the  University  of  Texas 
Represented  at  Pan-American  Congress. — Dr.  Wil- 
liam Keiller,  professor  of  anatomy  in  the  Medical 
Department  of  the  University  of  Texas,  left  June 
11th  to  attend  the  Pan-American  Congress,  to  be 
held  in  the  City  of  Panama,  June  18-25.  Dr.  Keiller 
will  represent  not  only  the  University,  but  also  the 
State  Medical  Association,  of  which  he  is  President. 
The  Pan-American  Congress  has  a medical  division, 
which  is  the  section  that  Dr.  Keiller  will  attend. 
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Greenville  Chiropractor  Held  in  Contempt  of 
I Court. — Chiropractor  W.  L.  Johnson  of  Greenville, 
* was  remanded  to  jail  without  bail  by  Judge  Newman 
Phillips  “until  he  had' purged  himself  of  contempt  of 
. court.”  Johnson  was  enjoined  from  practicing  medi- 
j cine  without  a license  two  years  ago  and  the  case 
I was  affirmed  on  appeal  of  the  counsel  for  defense. 
; Judge  Phillips  contended  that  Johnson  had  continued 
i to  practice  without  a license,  in  violation  of  the  in- 
junction proceedings,  and  hence  in  contempt  of  court. 

[Members  of  the  Medical  Reserve  Corps  Ordered  to 
Active  Duty. — The  following  Texas  members  of  the 
Medical  Reserve  Corps  of  the  United  States  Army 
have  been  ordered  to  active  duty  at  Fitzsimmons 
' General  Hospital,  Denver:  Lieut.  Cols.  Fred  An- 
I drew  Haggard,  Fort  Worth;  William  Pleas  Delafield 
and  Walter  Franklin  Schmaltz,  Dallas;  James  Louis 
" Pierre  Irwin,  El  Paso;  Majors  Edward  Fenton  Cooke, 
; Houston;  James  Walter  Schaddix,  Marietta;  Joseph 
" Leslie  Brown,  San  Antonio;  John  Franklin  Clark, 
Beaumont,  and  Roy  Leonard  Vineyard,  Amarillo; 
First  Lieuts.  Jerome  Callaway  Bradford,  Mart,  and 
Sam  Harmon  Taylor,  San  Antonio. 

Health  Department  in  Dallas  Schools  Upheld. — 

I The  Fifth  Court  of  Civil  Appeals  recently  reversed 
the  judgment  of  Judge  Louis  Wilson  in  the  Forty- 
fourth  District  Court,  who  had  previously  granted 
an  injunction  against  the  continuance  of  the  health 
department  in  the  Dallas  public  schools.  In  this 
opinion  it  was  held  that  “the  school  board  was  act- 
ing under  an  authorized  legal  discretion  when  it 
''  organized  and  installed  the  health  department  for 
the  purposes  for  which  same  was  organized,  and  it 
is  being  conducted  for  a lawful  and  commendable 
purpose  and  has  increased  the  efficiency  of  the 
school  system  of  the  city  of  Dallas.” 

This  decision  of  the  court  was  based  largely  on 
I the  fact  shown  by  the  records  that  the  efficiency  of 
I the  school  system  was  increased  by  the  operation 
;■  of  the  health  department,  while  at  the  same  time 
'■  parents  and  guardians  are  deprived  of  none  of  their 
' . rights. 
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Bexar  County  Medical  Society  met  May  6,  with  70 
I members  and  5 visitors  in  attendance. 

I Dr.  W.  E.  Luter  reported  several  cases  treated  by 
; diathermia  and  presented  the  patients.  These  cases 
were  discussed  by  Dr.  E.  A.  Cayo. 

Dr.  William  Wolf  read  a paper  on  “Goiter  from 
the  Surgical  Standpoint.”  He  stated  that  from  the 
surgeon’s  viewpoint  the  classification  of  goiter  into 
those  of  hyper-  and  hyposecretion  was  a satisfactory 
one;  the  other  classification  being  malignant  and 
nonmalignant.  He  considered  the  hypersecretion 
cases  essentially  surgical  as  most  of  them  ultimately 
require  surgical  treatment.  Other  types  of  goiter 
may  also  require  surgery  because  of  pressure  symp- 
toms, size,  unsightliness,  etc.  Great  strides  have 
been  made  in  goiter  surgery  since  the  adoption  of 
the  preoperative  treatment  by  LugoTs  solution  in 
doses  of  from  7 to  30  drops,  from  one  to  two  weeks 
prior  to  operation.  Digitalis  is  now  being  given 
by  many  in  fairly  large  doses,  and  seems  to  stabilize 
the  patient  for  many  days  after  the  operation.  The 
technic  of  thyroidectomy  was  described. 

Dr.  H.  M.  Bush,  in  discussing  the  paper,  stated 
that  it  was  easy  to  prevent  simple  adenomatous 
or  endemic  types  of  goiter  by  the  administration 
of  iodine.  In  toxic  adenoma  cases  iodine  may  make 
the  patient  worse.  In  toxic  adenoma  there  is  not 
a numerical  increase  of  acini  as  in  hyperthyroidism. 

Dr.  Hiram  A.  Phillips  stated  that  he  had  been  as- 
associated  with  Dr.  Crotti  and  after  witnessing  the 


great  care  and  gentleness  necessary  in  thyroid- 
ectomy, he  considered  it  a specialty  within  itself. 
Grocery  stores  are  now  selling  iodized  salt  as  a 
preventive  for  goiter,  and  several  cases  have  been 
reported  where  individuals  have  been  made  toxic 
from  indiscriminate  use  of  such  salt.  In  exophthalmic 
types  the  patient  should  be  treated  with  iodine  only 
when  being  gotten  ready  for  operation,  since  beyond 
a certain  favorable  period  the  case  may  be  made 
worse  by  its  continued  use. 

Dr.  C.  S.  Venable  thought  the  mortality  from 
thyroidectomy  could  be  greatly  reduced  by  one  or 
two  ligations  prior  to  operation.  The  patient  must 
be  made  to  understand  that  rest  is  of  great  im- 
portance and  that  long  observation  may  be  neces- 
sary. 

Dr.  I.  L.  McGlasson  said  that  he  had  seen  several 
cases  that  had  been  apparently  cured  by  radiotherapy, 
as  they  had  remained  well  after  several  years.  One 
basal  metabolic  reading  should  not  be  depended  upon, 
as  many  things  enter  in  that  may  cause  an  error. 

Dr.  0.  H.  Potthast  said  that  Clendening  of  Kansas 
City,  claims  that  a large  percentage  of  hyperthy- 
roidism can  be  cured  by  hyperalimentation,  rest  in 
bed  for  long  periods,  and  Lugol’s  solution,  given 
with  care  at  proper  intervals.  When  Lugol’s  solu- 
tion has  been  given  for  five  to  ten  days,  together 
with  rest  in  bed,  the  physician  can  usually  estimate 
what  can  be  expected  in  a particular  case,  with  or 
without  surgery. 

Dr.  Wolf,  in  closing,  stated  that  radiotherapy  was 
not  as  enthusiastically  urged  in  hyperthyroidism  as 
it  was  several  years  ago.  Iodine  is  a temporary 
remedy  capable  of  great  harm..  Three-fourths  of 
the  thyroid  gland  is  ordinarily  removed  in  thyroid- 
ectomy. To  date  he  has  had  no  cases  of  myxedema 
following  thyroidectomy,  nor  has  he  had  to  reoperate 
any  of  his  cases.  Rest  in  bed  before  and  after  opera- 
tion is  imperative. 

Dr.  C.  S.  Venable  made  a talk  on  “Skin  Grafting 
of  Extensive  Areas,”  which  was  illustrated  by  mov- 
ing pictures.  He  stated  that  the  autograft  was  the 
best  in  the  greatest  number  of  cases.  In  using  the 
isograft  it  is  just  as  important  that  the  donor  be 
typed,  as  in  doing  a blood  transfusion.  In  using  the 
zobgraft  he  had  always  used  the  pig  because  the 
cells  of  the  pig’s  tissue  have  greater  hardihood  and 
because  the  body  chemistry  of  the  pig  is  similar  to 
that  of  the  human  being.  The  moving  picture  films 
showed  very  gr^hically  the  method  used  and  the 
results  obtained  in  very  extensive  burns. 

Dr.  Peter  M.  Keating  asked  as  to  the  preparation 
of  the  skin  prior  to  operation.  He  said  that  during 
the  War  he  found  that  normal  sodium-bicarbonate 
solutions  seemed  to  give  better  results  than  Dakin’s 
solution. 

The  case  was  further  discussed  by  Drs.  William 
Wolf,  Mary  Harper  and  C.  L.  McClellan. 

Dr.  Venable,  in  closing,  stated  that  he  always 
used  the  Carrell-Dakin  method  of  preparing  his 
field  for  grafts.  He  preferred  a dry  field  so  did 
not  rub  the  area  before  grafting,  as  was  advocated 
by  Dr.  Wolf. 

Resolutions  of  sympathy  were  adopted  concerning 
the  death  of  the  baby  daughter  of  Dr.  and  Mrs.  J.  W. 
Nixon,  Jr.,  of  San  Antonio. 

Dr.  W.  A.  Reily  was  elected  to  membership  upon 
application. 

Bexar  County  Medical  Society  met  May  13,  with 
40  members  and  2 visitors  present. 

A committee  consisting  of  Drs.  Minnie  O’Brien, 
H.  H.  Ogilvie,  and  W.  H.  Hargis  was  appointed 
by  the  President  to  confer  with  the  Board  of  Health 
in  regard  to  the  regulation  of  the  practice  of  mid- 
wifery. 

Dr.  L.  F.  Robichaux,  D.  D.  S.,  read  a paper  en- 
titled, “Cardinal  Points  in  the  Diagnosis  of  a Few 
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Oral  Lesions.”  This  paper  was  discussed  by  Drs. 
C.  F.  Lehman,  H.  O.  Wyneken,  Chas.  E.  B.  Flagg, 
P.  1.  Nixon,  and  T.  J.  Walthall. 

Dr.  Robichaux,  in  closing,  stated  that  he  believed 
that  aphthous  stomatitis  was,  as  Dr.  Lehman  had 
said,  quite  frequently  found  and  the  diagnosis  not 
always  easy.  Impacted  third  molars  are  capable 
of  giving  a great  variety  of  pain,  particularly  in 
the  arms  and  shoulders.  He  told  of  having  seen  a 
married  woman  who  gave  a history  of  extreme  pain 
at  every  menstrual  period.  He  extracted  two  im- 
pacted third  molars  and  the  patient  has  had  no 
dysmenorrhea  since. 

Dr.  Hallum,  interne  at  Robt.  B.  Green  Hospital, 
read  the  case  histories  of  three  patients  from  that 
hospital. 

These  histories  were  discussed  by  Drs.  Herbert 
Hill,  Thomas  Dorbandt,  J.  M.  McIntosh,  W.  S.  Hanson 
and  Lee  Rice. 

Dallas  County  Medical  Society  met  May  13,  with 
57  members  in  attendance. 

Dr.  Charles  E.  Seale  from  the  Morris  County  Med- 
ical Society  and  C.  D.  Franklow  from  the  Denton 
County  Medical  Society  were  elected  to  membership 
on  transfer.  Dr.  Kanya  Tsukahara  was  elected  to 
membership  on  application. 

Dr.  C.  C.  Holder,  after  trial  before  the  Dallas 
County  Medical  Society  was  expelled  from  the  so- 
ciety. 

The  following  scientific  program  was  taken  up: 
“Periodic  Health  Examinations,”  Dr.  David  W.  Car- 
ter; “Intravenous  Iodine  Therapy,”  Dr.  Bedford  Shel- 
mire;  “Complications  of  Supra-Pubic  Prostatectomy,” 
Dr.  Edward  White. 

Dallas  County  Medical  Society  met  June  10,  with 
46  members  in  attendance. 

Dr.  R.  B.  Giles  read  a paper  on  “The  Technic 
and  Clinical  Use  of  Cholecystography,”  which  was 
illustrated  with  lantern  slides.  This  paper  was  dis- 
cussed by  Drs.  P.  H.  Duff,  T.  M.  Jarmon,  J.  B.  Smoot 
and  C.  C.  Nash. 

Dr.  Robert  M.  Barton  read  a paper  on  “Prevention 
of  Heart  Disease  in  Children,”  which  was  discussed 
by  Drs.  P.  H.  Duff,  R.  B.  Giles,  R.  L.  Ramsdell  and 
H.  P.  Harber. 

Drs.  F.  R.  Copeland,  S.  R.  Bumpass  and  E.  A. 
Means  were  elected  to  membership  on  application. 

Denton  County  Medical  Society  met  June  10,  in 
the  offices  of  Drs.  Fullingim  and  Martin,  at  Denton. 
A number  of  interesting  clinical  cases  were  reported 
and  freely  discussed. 

Drs.  D.  F.  Kirkpatrick  of  Lewisville  and  R.  E. 
Lester  of  Roanoke  were  out-of-town  attendants. 

El  Paso  County  Medical  Society  met  May  3. 

Dr.  Smith  reported  a case  of  herpes  zoster  treated 
by  filtered  radiation  with  considerable  relief  of 
pain  and  drying  up  of  the  lesions. 

Dr.  J.  W.  Laws  read  a paper  on  “Prevention  of 
Tuberculosis.”  This  paper  was  freely  discussed  by 
Drs.  Ralph  Homan,  Orville  Egbert,  G.  Werley,  Harry 
Leigh,  W.  H.  Anderson,  J.  A.  Rawlings,  F.  P.  Miller 
and  Major  Bowman. 

Lieutenant  M.  N.  Green  read  a paper  on  “Acro- 
megaly.” This  paper  was  discussed  by  Drs.  Harry 
Leigh,  W.  L.  Brown  and  G.  Werley. 

El  Paso  County  Medical  Society  met  May  10,  with 
23  members  present. 

Dr.  W.  Britton  presented  a case  of  peritoneal 
pneumothorax,  which  had  been  acquired  accidentally 
by  a woman  who  had  had  pulmonary  tuberculosis  for 
the  last  5 years.  Radiograms  were  shown  demon- 
strating the  air  in  the  peritoneal  cavity  and  pres- 
sure displacements.  No  grave  symptoms  had  en- 
sued and  gradual  absorption  of  the  air  was  taking 
place. 

Dr.  G.  Werley  reported  a fatal  case  of  melano- 


sarcoma,  following  cauterization  of  a pigmented  mole 
after  two  years. 

Dr.  Harry  Leigh  reported  a case  of  multiple 
cavitation  in  a child  9 years  old,  suffering  from 
advanced  pulmonary  tuberculosis.  Both  parents  had 
died  from  tuberculosis  and  two  younger  children  in 
the  family  had  active  cases. 

Dr.  J.  B.  Gray  read  a paper  on  “The  Manage- 
ment and  Treatment  of  Foreign  Bodies  in  the  Eye.” 
He  stressed  early  attention  to  all  eye  injuries  and 
early  consultation  with  an  oculist  in  case  of  doubt. 

Dr.  H.  T.  Safford,  in  discussing  the  paper,  cited 
the  case  of  a patient  in  whom  a small  scale  had 
penetrated  the  eye  without  leaving  visible  signs  of 
injury. 

Dr.  W.  E.  Vandevere  called  attention  to  the  fact 
that  intraocular  pressure  was  increased  when  the 
foreign  body  remained  in  the  eye  and  decreased  when 
it  had  penetrated  through  the  globe. 

Dr.  E.  B.  Rogers  read  a paper  on  “Chorioepithe- 
lioma,”  in  which  it  was  stated  that  the  usual  origin 
of  the  tumor  was  from  fetal  ectoderm.  After  classi- 
fying the  different  chorionic  tumors,  he  described  in 
the  detail  the  symptoms  of  chorioepithelioma  and  out- 
lined the  treatment  for  the  condition.  He  reported 
the  case  of  a woman  28  years  of  age,  in  which  diag- 
nosis of  chorioepithelioma  had  been  made  and  a 
hysterectomy  had  been  performed.  The  case  had 
terminated  fatally.  The  paper  was  illustrated  by 
lantern  slides,  showing  microscopic  sections  of  the 
tumor. 

This  paper  was  discussed  by  Drs.  W.  W.  Waite, 
E.  J.  Cummins  and  H.  T.  Safford. 

El  Paso  County  Medical  Society  met  May  17,  with 
58  members  and  6 visitors  present. 

Dr.  J.  G.  Wilson  of  the  United  States  Public 
Health  Service  was  elected  a member  of  the  society. 

Dr.  J.  S.  Prichard  of  Battle  Creek,  Michigan, 
read  a paper  outlining  his  experience  in  the  clinical 
use  of  lipoidal.  His  paper  was  illustrated  by  a 
number  of  lantern  slides,  showing  the  different  types 
of  cases  in  which  lipoidal  was  indicated  for  either 
diagnostic  or  therapeutic  purposes.  This  paper  was 
discussed  by  Drs.  R.  B.  Homan,  J.  W.  Laws,  Majors 
Bowman  and  Scott  and  Drs.  C.  M.  Hendricks,  Young, 
A.  D.  Long,  Turner,  E.  A.  Duncan,  J.  W.  Cathcart 
and  P.  R.  Casellas. 

Dr.  Hugh  Crouse  read  a paper  on  “Cardiac  Con- 
sideration in  Elective  Major  Surgery,”  which  was 
illustrated  by  lantern  slides.  Accepting  the  re- 
sponsibility as  a surgeon  in  deciding  on  the  ad- 
visability of  an  operation  in  border-line  heart  cases. 
Dr.  Crouse  gave  certain  guiding  tests  and  standards 
by  which  the  surgeon  might  reach  a decision  in  each 
particular  type  of  case.  This  paper  was  discussed 
by  Drs.  E.  W.  Rheinheimer,  Scott,  Hague,  E.  J. 
Cummins,  W.  L.  Brown,  H.  T.  Safford,  F.  0.  Bar- 
rett, Paul  Rigney  and  G.  Werley. 

El  Paso  County  Medical  Society  met  May  24. 

Dr.  G.  Werley  presented  a patient  56  years  of 
age,  with  a history  of  tachycardia,  arrhythmia,  and 
loss  of  weight.  The  diagnosis  of  hyperthyroidism 
was  made  and  the  diagnosis  confirmed  by  the  ad- 
ministration of  iodine. 

Dr.  F.  D.  Garrett  read  a paper  on  “Chronic 
Pancreatitis,”  which  he  divided  into  interacinar 
and  intraacinar.  Gallstone  and  gallbladder  infec- 
tions are  the  most  common  cause  of  pancreatitis.  An 
outline  of  treatment  was  given.  Lantern  slides  were 
shown  illustrating  the  anatomy  and  histology  of  the 
pancreas.  The  paper  was  discussed  by  Drs.  G.  Wer- 
ley, E.  J.  Cummins,  Turner,  and  E.  A.  Duncan. 

Dr.  W.  W.  Waite  showed  several  pathological 
specimens  of  the  pancreas  that  had  been  removed  at 
autopsy. 

Dr.  E.  W.  Rheinheimer  read  a paper  on  “Heart 
Murmurs  Occurring  at  the  Base  of  the  Heart,” 
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which  was  discussed  by  Drs.  G.  Werley,  E.  A.  Dun- 
can and  Orville  Egbert. 

El  Paso  County  Medical  Society  met  May  31. 

Dr.  R.  L.  Ramey,  delegate  to  the  State  Associa- 
tion meeting,  and  Dr.  W.  L.  Brown,  Councilor,  made 
reports  concerning  the  business  transacted  at  the 
Annual  Session  at  Houston,  and  also  concerning  the 
scientific  program.  They  stated  that  the  publicity 
work  being  carried  on  over  the  State  was  practically 
unanimously  endorsed.  Dr.  Brown  reported  that 
El  Paso  was  enthusiastically  chosen  as  the  next  meet- 
ing place. 

Drs.  E.  B.  Rogers  and  J.  W.  Laws  also  gave  their 
impressions  of  the  State  Meeting  at  Houston. 

Dr.  W.  L.  Brown  made  a motion  that  the  Publicity 
Committee  continue  their  work  and  report  at  the 
next  regular  meeting  of  the  society,  which  would  be 
in  the  fall,  as  the  society  adjourns  for  the  summer. 
This  motion  was  put  and  adopted  unanimously. 

Eastland  County  Medical  Society  met  June  10, 
in  the  Rotary-Lions  clubrooms  at  Cisco. 

The  following  doctors  were  present:  Charles  Hale, 
W.  P.  Lee,  E.  L.  Graham,  John  H.  Brice,  Paul  M. 
Woods,  C.  C.  Jones,  Cisco;  F.  T.  Isbell,  J.  H.  Caton, 
J.  W.  Simmons,  C.  H.  Carter,  W.  E.  Chaney,  East- 
land;  J.  B.  Stackdale,  T.  L.  Lauderdale,  W.  L.  Jack- 
son,  Ranger;  R.  H.  Rush,  M.  L.  Stubblefield,  G.  T. 
Blackwell,  Gorman;  W.  T.  Patterson,  Rising  Star; 
T.  G.  Jackson,  Carbon,  and  H.  M.  Barker,  Olden. 

The  following  scientific  program  was  presented: 

“Foreign  Bodies  in  the  Eye,”  Dr.  Charles  Hale, 
Cisco;  “Focal  Infection,”  Dr.  Paul  M.  Woods,  Cisco; 
“Essential  Vascular  Hypertension,”  Dr.  J.  B.  Stack- 
able,  Ranger;  “Traumatic  Hernia,”  Dr.  T.  L.  Lauder- 
dale, Ranger;  “Pyelitis,”  Dr.  M.  L.  Stubblefield, 
Gorman. 

Ellis  County  Medical  Society  met  June  8,  at  the 
Lakeside  Country  Club  as  the  guests  of  the  Ennis 
physicians,  with  the  following  in  attendance:  Dr. 
and  Mrs.  E.  F.  Gaugh,  Waxahachie;  Doctors  S.  H. 
Watson,  W.  C.  Tenery,  R.  H.  Looney,  L.  H.  Graham, 
M.  B.  Jackson,  0.  P.  Sweatt,  G.  M.  Goddard,  Waxa- 
hachie; Dr.  and  Mrs.  A.  T.  Hampton  of  Ferris;  Drs. 
S.  L.  Wadley,  Palmer;  Dr.  and  Mrs.  W.  A.  Grant 
and  two  daughters,  Bardwell;  Dr.  and  Mrs.  R.  L. 
Hall,  Italy;  Dr.  and  Mrs.  N.  J.  Pickett,  Milford; 
Dr.  and  Mrs.  A.  L.  Thomas  and  three  daughters, 
Edna  Mae,  Frances  and  Antoinette;  Dr.  and  Mrs. 
W.  P.  McCall  and  son,  Walter;  Dr.  and  Mrs.  J.  L. 
Rains;  Dr.  and  Mrs.  A.  J.  Cox;  Drs.  J.  S.  Terry, 
and  Fred  L.  Story,  all  of  Ennis.  Visiting  doctors 
present  were:  Wm.  W.  Looney,  J.  B.  Smoot,  Etter 
and  Simon  of  Dallas. 

After  a bountiful  luncheon,  served  by  Mrs.  Wil- 
son, after-dinner  speeches  were  made  by  Drs.  Wm. 
W.  Looney,  J.  B.  Smoot,  N.  J.  Pickett  and  by  Mrs. 
A.  T.  Hampton.  Miss  Edna  Mae  Thomas  gave  a 
reading  during  the  luncheon. 

The  scientific  program  was  then  taken  up  and 
Drs.  J.  B.  Smoot  and  Wm.  W.  Looney  of  Dallas  read 
a paper  on  “Angina  Pectoris,  Its  Cause  and  Treat- 
ment.” This  paper  was  freely  discussed. 

The  next  meeting  of  the  society  will  be  held  at 
Waxahachie,  July  13. 

Falls  County  Medical  Society  met  at  Marlin,  June 
14,  with  the  following  doctors  present:  S.  A.  Watts, 
Howard  Smith,  A.  C.  Hornbeck,  0.  T.  Bundy,  S.  S. 
Munger,  J.  W.  Torbett,  Fred  Aycock,  J.  S.  Barnett, 
Oscar  Torbett  and  N.  D.  Buie.  Visitors  were  Drs. 
I.  E.  Colgin  and  J.  W.  Hale  of  Waco. 

Dr.  A.  C.  Hornbeck  of  Marlin  read  a paper  on 
“Foreign  Body  Appendicitis,  With  Report  of  a Case,” 
which  was  discussed  by  Drs.  Howard  Smith,  J.  W. 
Torbett,  S.  A.  Watts,  I.  E.  Colgin  and  J.  W.  Hale. 

Dr.  J.  W.  Torbett  read  a paper  on  “The  Basic  Un- 
derlying Principles  of  Physical  Therapy,  With  Illus- 


trative Cases,”  which  was  discussed  by  Drs.  N.  D. 
Buie,  1.  E.  Colgin,  J.  W.  Hale,  S.  S.  Munger  and 
S.  A.  Watts. 

A motion  carried  that  the  society  recess  during 
the  months  of  July  and  August. 

Dr.  S.  A.  Watts  was  received  by  transfer  from 
the  Bell  County  Medical  Society. 

Announcement  was  made  of  the  marriage  of  Dr. 
August  J.  Streit  of  Marlin  to  Miss  Carrie  Knox 
Williams  of  Fort  Worth,  in  the  First  Presbyterian 
Church  of  the  latter  city  on  June  10th.  They  left 
for  New  York  on  their  honeymoon. 

Grayson  County  Medical  Society  met  at  Denison, 
June  8,  with  the  following  members  and  guests  in 
attendance:  Drs.  D.  K.  Jamison,  R.  E.  Truly,  E. 
W.  Richardson,  W.  A.  Lee,  G.  T.  Brown,  G.  E. 
Henschen,  M.  M.  Morrison,  J.  S.  Dimmitt,  A.  G. 
Sneed,  Arthur  Gleckler,  J.  E.  Meador,  E.  L.  Seay, 
C.  E.  Schenck,  Wilbur  Carter,  A.  A.  Blassingame, 
and  T.  J.  Long.  Drs.  Martin  E.  Taber  and  Robert 
H.  Milwee  of  Dallas,  were  present  as  guests. 

Dr.  Martin  E.  Taber  read  a paper  on  “Foreign 
Bodies  in  the  Lungs.”  He  gave  a brief  history  of 
the  direct  removal  of  such  bodies  by  tracheo-broncho- 
scopy.  He  also  described  the  technic  of  the  opera- 
tion. He  showed  numerous  radiograms  illustrating 
the  position  of  various  foreign  bodies  in  the  lungs 
and  esophagus.  This  paper  was  discussed  by  Drs. 
G.  E.  Henschen  and  0.  C.  Ahlers. 

Dr.  Robert  H.  Milwee  read  a paper  on  “Radiation 
Treatment  of  Uterine  Hemorrhage.”  He  stated  that 
radium  and  the  a:-ray  are  similar  in  their  action,  but 
that  each  has  certain  characteristics  not  possessed  by 
the  other.  The  a;-ray  is  preferable  when  the  hem- 
orrhage is  caused  from  lesions.  To  obtain  perma- 
nent results  in  these  cases  it  is  necessary  to  give 
sufficient  -dosage  to  sterilize  the  patient.  In  cases 
where  the  cervix  is  already  dilated,  as  after  a curett- 
ment  on  account  of  the  easy  accessibility,  radium 
would  be  chosen.  The  size  of  the  tumor  makes  no 
difference  in  radiation  therapy.  Pedunculated  tumors 
should  be  removed  surgically. 

This  paper  was  discussed  by  Drs.  M.  M.  Morrison, 
G.  E.  Henschen,  A.  G.  Sneed  and  Arthur  Gleckler. 

After  the  business  session  a smoker  and  dutch 
luncheon  was  given  by  the  society  in  honor  of  its 
guests. 

Hidalgo  County  Medical  Society  met  at  Pharr, 
June  3,  as  the  hosts  of  Drs.  J.  P.  Lockhart  and 
J.  W.  Conard  of  Pharr  and  J.  M.  Doss  and  F.  E. 
Osborn  of  McAllen.  Those  present  at  the  meet- 
ing were:  Drs.  J.  G.  Webb,  J.  W.  Conard,  J.  R. 
Mahone,  W.  E.  Whigham,  J.  G.  Whigham,  C.  J.  Mar- 
tin, J.  A.  Miller,  J.  D.  Stephens,  F.  E.  Glauner,  W. 
N.  McGee,  J.  M.  Doss,  J.  P.  Lockhart,  and  E.  L. 
McCalip.  Visitors  present  were  Drs.  D.  J.  Jacobson 
of  Weslaco,  N.  L.  Davidson  of  Pharr. 

After  a delightful  repast  at  the  Pharr  Hotel,  the 
society  met  in  business  session. 

Dr.  Hugh  Foltz  was  elected  to  membership. 

Mr.  Foster,  who  is  managing  the  advertising  cam- 
paign for  the  Valley,  was  present  and  made  a short 
talk  on  the  progress  of  the  campaign. 

Dr.  J.  P.  Lockhart  made  a report  as  delegate  to 
the  State  Medical  Association  meeting  at  Houston. 

Dr.  J.  M.  Doss  presented  two  cases  of  acne,  dem- 
onstrating some  of  the  good  results  obtained  from 
the  use  of  physiotherapy. 

Harris  County  Medical  Society  met  May  15,  with 
a good  attendance. 

Dr.  W.  G.  Pearce  reported  a case  in  which 
novasurol  was  employed  in  heart  disease.  The  pa- 
tient, who  had  cardiac  failure  with  edema,  was 
given  novasurol.  The  drug  appeared  to  be  of  de- 
cided benefit  both  as  a cardiac  stimulant  and  as  a 
diuretic. 

Dr.  B.  F.  Smith,  in  discussing  the  case,  thought 
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that  novasurol  possessed  valuable  diuretic  proper- 
ties. 

Dr.  P.  V.  Ledbetter  stated  that  calomel  in  suf- 
ficient dosages  was  an  effective  diuretic  and  that 
the  diuresis  produced  by  novasurol  was  probably 
due  to  its  mercurial  content. 

Dr.  W.  0.  Sauermann  read  a paper  on  “Physio- 
therapy, a Medical  Art.”  He  stressed  the  value  of 
a thorough  knowledge  of  medicine  in  this  specialty 
and  stated  that  the  equipment  required  for  properly 
applied  physiotherapy  was  very  expensive,  and  hence 
on  account  of  economic  reasons  the  average  general 
practitioner  could  not  equip  himself  for  using  the 
method  properly.  Among  the  diseases  in  which 
physiotherapy  obtained  better  results  than  any  other 
type  of  treatment  may  be  mentioned  anterior 
poliomyelitis  and  hypertension. 

Dr.  E.  W.  Appleby  was  of  the  opinion  that 
poliomyelitis  in  its  early  stages  was  a purely  neu- 
rologic problem,  although  in  later  stages  the  treat- 
ment was  chiefly  by  physiotherapy. 

Dr.  Solomon  David  agreed  with  Dr.  Appleby  in 
regard  to  the  treatment  of  poliomyelitis. 

Dr.  P.  V.  Ledbetter  said  that  one  of  the  most 
valuable  services  rendered  by  the  physiotherapist 
was  the  protection  of  the  public  from  cults. 

Dr.  B.  F.  Smith  read  a paper  on  “Pericarditis 
With  Effusion.”  The  author  emphasized  the  point 
that  the  diagnosis  of  this  condition  was  difficult  and 
hence  the  disorder  was  frequently  overlooked.  He 
prefers  to  introduce  the  aspirating  needle  near  the 
sternoxiphoid  angle.  Several  illustrative  cases  were 
reported  and  interesting  roentgenograms  exhibited. 

Harris  County  Medical  Society  met  June  22. 

Dr.  A.  H.  Flickwir  read  a paper  on  “The  Im- 
portance of  Health  Education.”  He  stated  that  one 
of  the  most  valuable  functions  of  the  medical  pro- 
fession is  the  education  of  the  public  on  health  prob- 
lems. Health  education  is  best  presented  in  youth 
by  such  organizations  as  the  Boy  Scouts,  Camp  Fire 
Girls,  public  schools,  etc.  Courses  in  health  educa- 
tion are  important.  Nurses,  sanitarian  and 
physicians  should  take  every  opportunity  to  impart 
this  knowledge  to  laymen.  The  radio  is  an  excellent 
medium  of  propagation.  Both  medical  schools  in 
this  State  should  have  Chairs  of  Public  Health. 

Dr.  H.  K.  Read,  in  discussing  the  paper,  stated 
that  health  education  had  been  made  a part  of  the 
curriculum  in  the  Houston  public  schools.  There 
should  be  a close  liaison  between  the  schools  and 
the  City  Health  Department,  which,  fortunately,  ob- 
tained in  Houston. 

Dr.  F.  J.  Slataper  mentioned  the  advances  that 
had  been  made  in  recent  years  in  teaching  public 
health. 

Dr.  Flickwir,  in  closing,  stated  that  trained  edu- 
cators were  required  in  public  health  education, 
and  that  this  would  prevent  needless  waste  of  pub- 
lic funds. 

Dr.  Sidney  Israel  read  a paper  on  “Some  Observa- 
tions in  the  Diagnosis  and  Treatment  of  Chronic 
Maxillary  Sinus  Disease.”  He  stated  that  he  con- 
sidered maxillary  sinus  disease  chronic  after  it  had 
persisted  for  three  months.  Of  the  symptoms  found, 
postnasal  discharge  and  arthritis  were  very  fre- 
quent. The  absence  of  symptoms  referable  to  the 
maxillary  sinus  was  striking  in  his  case  histories. 
From  the  diagnostic  standpoint,  transillumination 
was  frequently  unsatisfactory  whereas  the  cc-ray 
was  invaluable.  The  latter  required  correct  technic 
and  skillful  interpretation.  When  the  condition  had 
being  favorable.  Local  anesthesia  is  preferable  to 
persisted  for  three  months  despite  local  treatment, 
radical  methods  were  called  for,  the  Denker  method 
general  anesthesia  in  surgery  of  the  maxillary  sinus. 

Dr.  Louis  Daily,  in  discussing  the  paper,  stated 
that  he  had  found  it  difficult  to  decide  whether  to 


treat  the  disease  by  nonoperative  or  surgical  meas- 
ures. While  the  x-ray  was  a useful  diagnostic  aid, 
it  was  sometimes  misleading.  Puncture  was  the 
most  certain  diagnostic  measure.  While  the  Denker 
operation  is  generally  satisfactory,  it  is  contraindi- 
cated when  bilateral  urgery  is  done,  as  it  may  weaken 
the  bony  structure  of  the  face.  Dr.  Wm.  Lapat 
agreed  with  the  essayist  that  focal  infections  about 
the  teeth  played  little  part  in  antrum  infections. 
He  had  found  the  x-ray  as  valuable  in  diagnosis  of 
the  condition  as  the  essayist  and  believed  operation 
for  this  condition  should  be  the  last  resort. 

Dr.  P.  V.  Ledbetter  stated  that  he  had  seen  cases 
erroneously  diagnosed  as  tuberculous,  which  were 
really  chronic  antrum  disease. 

Dr.  Israel,  in  closing,  stated  that  antrum  disease, 
which  gets  well  under  the  usual  care,  is  not  chronic. 
The  radical  operation  is  not  a particularly  serious  af- 
fair and  the  Denker  operation  does  not  weaken  the 
bony  structures  of  the  face.  He  had  found  the  x-ray 
well  nigh  invaluable  in  the  diagnosis  of  the  disease, 
but  its  use  must  be  technically  correct. 

Dr.  0.  L.  Norsworthy  read  a “Report  of  Five 
Years’  Use  of  Radium  in  Cancer  of  the  Uterus.”  He 
stated  that  radium  is  the  best  treatment  in  cancer 
of  the  cervix,  while  surgery  and  radium  are  indi- 
cated when  the  body  of  the  uterus  is  involved.  Ad- 
vanced cases  of  malignancy  should  not  be  heavily 
irradiated  because  of  the  toxemia  produced.  Proper 
technic  in  radium  application  is  as  important  as 
proper  surgical  technic.  Statistics  on  82  cases  which 
had  been  followed  4%  years  were  given.  One  of  the 
striking  features  were  that  malignancies  of  the  basal 
cell  type  gave  a high  mortality  rate. 

Dr.  E.  F.  Cooke  discussed  the  pathology  of  the 
condition  reported  by  Dr.  Norsworthy  and  gave  the 
pathological  findings  in  some  of  the  essayist’s  cases. 
He  showed  a number  of  lantern  slides  made  from 
sections.  He  was  surprised  at  the  high  degree  of 
malignancy  exhibited  by  the  histologically  basal 
cell  cases. 

Dr.  Norsworthy,  in  closing,  said  that  the  classifi- 
cation he  used  was  his  own  and  might  account  for 
some  of  the  success  that  had  been  attained  in  his 
surgical  cases. 

Tarrant  County  Medical  Society  met  June  15,  with 
about  40  members  present. 

Dr.  C.  0.  Terrell  read  a paper  on  “Hemorrhagic 
Nephritis  in  Children,”  which  was  discussed  by  Drs. 
W.  S.  Barcus  and  S.  J.  R.  Murchison. 

Dr.  Frank  Schoonover  exhibted  a series  of  lantern 
slides  showing  the  “End  Results  of  Pyelitis,”  and  dis- 
cussed the  diagnosis  of  pyelitis,  hydroureter,  hydro- 
nephrosis, and  similar  affections.  This  paper  was 
discussed  by  Drs.  S.  J.  R.  Murchison,  R.  J.  White,  R. 
S.  Mallard,  and  a number  of  others. 

The  annual  picnic  of  the  Tarrant  County  Medical 
Society  and  the  Woman’s  Auxiliary  was  discussed  and 
a committee  was  appointed  by  the  president  to  con- 
fer with  the  ladies  in  regard  to  the  affair. 

The  president  stressed  the  necessity  of  members 
taking  an  active  interest  in  political  affairs  and 
doing  all  they  could  in  behalf  of  those  who  are  known 
to  be  favorable  to  the  public  health. 

Tarrant  County  Medical  Society  met  June  1,  with 
28  members  present. 

Dr.  F.  L.  Snyder  read  a paper  on  “Plastic  Repair 
of  Burn  Scar  Contractures  of  the  Hand,”  which  was 
illustrated  by  a large  number  of  excellent  lantern 
slides.  This  paper  was  discussed  by  Drs.  Charles 
Harris,  Jack  Daly  and  R.  J.  White. 

Dr.  Charles  H.  Harris  gave  an  extensive  talk  on 
“Deficiencies  of  Hospital  Records  in  Texas.”  He 
stressed  the  fact  that  most  hospital  authorities  are 
ready  and  anxious  to  cooperate  and  that  the  chief 
blame  for  the  poor  rating  of  our  hospitals  lies  with 
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the  profession.  He  urged  that  the  doctors  take 
more  interest  in  seeing  that  proper  records  of  their 
cases  are  kept. 

Dr.  E.  0.  Braswell  was  elected  to  membership 
upon  application. 

At  the  close  of  the  business  session,  the  Hubig 
Pie  Company  served  excellent  pies  to  the  doctors 
and  the  Boswell  dairies  an  abundance  of  Grade  A 
milk.  A rising  vote  of  thanks  was  expressed^  by 
the  society  to  these  two  enterprising  Fort  Worth 
industries. 

Williamson  County  Medical  Society  met  at  the 
courthouse  in  Georgetown,  June  9,  with  the  follow- 
ing members  present:  Drs.  C.  C.  Foster  and  M.  R. 
Sharp  of  Granger;  W.  G.  Webber  and  D.  B.  Gregg 
of  Round  Rock;  J.  F.  Flinn  of  Hutto;  C.  R.  Craw- 
ford of  Jarrell,  and  W.  M.  Schultz  and  W.  G.  Pettus 
of  Georgetown. 

Dr.  C.  C.  Foster,  delegate  from  Williamson  County 
Medical  Society  to  the  State  Medical  Association  at 
Houston,  gave  an  interesting  report  of  the  procedures 
of  the  House  of  Delegates  at  that  meeting. 

Interesting  clinical  cases  were  then  reported  by 
Drs.  M.  R.  Sharp,  W.  G.  Webber,  J.  F.  Flinn  and 
C.  C.  Foster. 

Owing  to  the  fact  that  the  July  meeting  of  the 
society  conflicts  with  that  of  the  district  society  at 
Austin,  it  was  decided  to  postpone  the  next  meeting 
of  the  society  to  August  11. 


CHANGES  OP  ADDRESS. 

Dr.  A.  J.  DuBose,  from  Village  Mills  to  Donna. 

Dr.  I.  N.  Roberson,  from  Gainesville  to  Corsicana. 

Dr.  Joseph  Pestal,  from  Lamar,  Colorado  to  Ennis, 
Texas. 

Dr.  Victor  Bonelli,  from  Fort  Worth  to  Los  An- 
geles, California. 

Dr.  H.  C.  Bowden,  from  Lamesa  to  Rising  Star. 

Dr.  J.  G.  Flynn,  from  Galveston  to  Houston. 

Dr.  Wm.  Terry,  from  Thorndale  to  Dilley. 

Dr.  Will  C.  Wright,  from  Farmersville  to  Durant, 
Oklahoma. 

Dr.  Charles  H.  Haggard,  from  Galveston  to  San 
Antonio. 

Dr.  M.  Mannering,  from  Cheapside  to  Westhoff. 

Dr.  J.  H.  Stiles,  from  Clarksville  to  Lubbock. 

Dr.  F.  M.  Burke,  from  Brownwood  to  Coleman. 

Dr.  John  W.  Tappan,  from  El  Paso  to  Fort  Stan- 
ton, New  Mexico. 

Dr.  C.  S.  Carter,  from  Whitewright  to  Bells. 


AUXILIARY  NOTES 


OFFICERS  OF  THE  WOMAN’S  AUXILIARY  TO 
THE  STATE  MEDICAL  ASSOCIATION. 

The  following  officers  were  elected  during  the  meet- 
ing of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas,  at  Houston  in  May: 

President,  Mrs.  Evarts  V.  DePew,  San  Antonio; 
president-elect,  Mrs.  Henry  B.  Trigg,  Fort  Worth; 
first  vice-president,  Mrs.  James  Greenwood,  Hous- 
ton; second  vice-president,  Mrs.  H.  R.  Dudgeon, 
Waco;  third  vice-president,  Mrs.  O.  M.  Marchman, 
Dallas;  fourth  vice-president,  Mrs.  S.  D.  Whitten, 
Greenville;  recording  secretary,  Mrs.  F.  F.  Kirby, 
Waco;  corresponding  secretary,  Mrs.  T.  M.  Dorbandt, 
San  Antonio;  treasurer,  Mrs.  J.  B.  Foster,  Hous- 
ton; publicity  chairman,  Mrs.  Truman  C.  Terrell, 
Fort  Worth;  parliamentarian,  Mrs.  S.  A.  Collom, 
Texarkana. 

The  following  committee  chairmen  were  appointed: 
Legislative,  Mrs.  A.  H.  Flickwir,  Houston;  Health 
Problems  in  Education,  Mrs.  Joe  Gilbert,  Austin; 
Collection  and  Preservation  of  Data,  Mrs.  T.  J. 
Bennett,  Austin;  Credentials,  Mrs.  S.  H.  Watson, 


Waxahachie;  Pure  Milk  and  Pure  Water,  Mrs.  Guy 
F.  Witt,  Dallas;  Hygeia,  Mrs.  A.  C.  Scott,  Temple; 
Organizations,  Mrs.  James  Greenwood,  Houston; 
Program  and  Activities,  Mrs.  G.  V.  Brindley,  Tem- 
ple; Resolutions,  Mrs.  H.  R.  Dudgeon,  Waco;  Me- 
morial, Mrs.  O.  H.  Marchman,  Dallas. 


SUGGESTIONS  PROM  THE  STATE  PRESIDENT. 

Only  two  county  auxiliaries  have  sent  in  the  names 
of  their  officers  for  the  present  year.  If  you  are  not 
one  of  these  two  auxiliaries  please  submit  these 
names  at  once  to  the  state  president.  We  must 
know  who  the  various  officers  are  in  order  that  we 
may  get  in  touch  with  them  and  properly  carry  on 
the  work  of  the  organization. 

Many  county  auxiliaries  have  not  submitted  their 
dues.  These  dues  should  be  sent  at  once  to  the 
state  treasurer,  Mrs.  J.  B.  Foster,  2020  West  Main 
Street,  Houston.  Doctors’  wives,  daughters,  mothers, 
sisters  or  widows  are  eligible  to  membership  in  the 
Auxiliary.  There  are  many  county  medical  societies 
that  as  yet  have  no  auxiliary.  These  should  be  or- 
ganized at  once  if  the  work  is  to  progress. 

How  many  auxiliaries  have  requested  all  women’s 
clubs  in  their  respective  communities  to  have  at 
least  one  health' program  during  the  year?  This 
should  be  done  now  before  the  year’s  work  is  planned. 
Auxiliaries  are  urged  to  communicate  with  parent- 
teachers’  associations  and  urge  preschool  examina- 
tion this  summer  for  all  children  who  will  go  to 
school  for  the  first  time  this  fall.  The  summer 
months  are  a good  time  to  brush  up  on  parliamentary 
procedure. 

Have  “your  doctor”  bring  the  Texas  State 
Journal  of  Medicine  home  with  him  after  he  has 
read  it.  Each  issue  will  contain  news  of  interest 
to  the  Auxiliary.  The  editor  of  the  Journal  has 
kindly  given  the  Auxiliary  a special  department  in 
the  Journal  and  it  is  hoped  that  this  department 
will  be  properly  appreciated  by  our  members. 

County  and  district  secretaries  are  urged  to  fur- 
nish the  publicity  chairman,  Mrs.  Truman  Terrell, 
2101  Lipscomb  Street,  Fort  Worth,  with  reports 
of  county  and  district  auxiliary  meetings,  and  such 
news  items  as  may  be  of  general  interest. 

OUTLINE  FOR  ORGANIZING  “MEDICAL  JUNIORS.” 

Name:  Medical  Juniors. 

Membership : Any  boy  or  girl,  under  eighteen 
years,  whose  mother  is  eligible  to  membership  in 
the  Woman’s  Auxiliary  to  the  local  medical  society. 

Object:  (1)  Closer friendship  among  doctors’ 
families.  (2)  To  increase  Hygeia  subscription  list. 
These  boys  and  girls  will  have  as  their  goal  the 
elevation  of  Texas  in  the  Hygeia  list  of  states.  Texas 
is  now  in  thirty-ninth  place;  we  can  make  it  first  if 
every  boy  and  girl  will  work  with  determination. 
Much  enthusiasm  will  be  injected  into  the  work  and ' 
play  if  prizes  are  offered  locally  to  the  boy  or  girl, 
or  both,  who  brings  in  the  greatest  number  of  sub- 
scriptions during  the  summer  months.  A state  prize 
of  $10.00  will  be  given  October  1,  for  the  largest 
list  of  subscriptions  turned  in  by  a Medical  Junior 
during  the  entire  summer.  (3)  To  increase  Auxil- 
iary memberships.  Any  body  or  girl  whose  mother 
is  not  already  an  Auxiliary  member  will  create 
enough  interest  in  Auxiliary  activities  to  bring  in 
that  mother. 

Meetings:  These  will  be  according  to  the  decision 
of  the  Medical  Juniors.  Programs  may  be  given 
entirely  by  members.  This  will  develop  latent  talent 
as  well  as  create  interest.  These  programs  may 
utilize  articles  taken  from  Hygeia.  Parliamentary 
drill  for  a short  period  at  each  meeting  would  be 
beneficial." 

Dues:  There  will  be  no  dues. 
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Creed : 

To  live  each  day  with  real  consideration  for  the 
health  and  happiness  of  my  entire  community. 

To  train  my  eyes  to  see  the  things  which  should 
be  eliminated  for  health’s  sake:  viz.,  weeds,  drip- 
ping hydrants,  water  holes,  open  tin  cans,  etc. 

To  interest  my  neighborhood  in  constant  cleanli- 
ness, to  free  us  from  flies,  mosquitoes,  roaches,  rats, 
mice,  etc. 

To  arouse  interest  in  and  to  encourage  financial 
support  for  the  Public  Health  Nursing  Service. 

' To  demand  fresh  air,  exercise,  nourishing  food 
and  many  hours’  sleep  for  all  children. 

SUGGESTED  PROGRAM  TOPICS  FOR  1926-1927. 

(1)  Birthday  physical  examination,  advocated  by 
American  Medical  Association  and  Metropolitan  Life 
Insurance  Company;  (2)  “Surgery  of  the  Revolu- 
tionary Period,”  “A  Shopping  Tour  Around  the 
World,”  by  Mrs.  S.  C.  Red;  (3)  tuberculosis,  county 
farm,  Christmas  seal  sale,  altro  work  shops  in  New 
York,  “Industrial  Convalescence,”  Houston’s  pre- 
ventatorium.  Vaccination  of  newly  born  against  T. 

B. ,  May  International  Medical  Digest,  page  320;  (4) 
dental  health,  information  from  Texas  Dental  Society 
and  Dental  Health  Foundation  for  Children,  New 
York  City,  Dr.  Louise  C.  Ball,  director;  (5)  heart, 
“Greatest  Single  Cause  of  Death  in  United  States,” 
2,000,000  people  in  this  country  are  sufferers,  “Fair, 
Fat  and  Forty,”  “Eating  Hazards  After  50  Years,” 
July  Hygeia,  “I  Reduce,”  March  Hygeia;  (6)  Men- 
tal Hygiene,  music  and  health  (write  Clifford  W. 
Beers,  secretary,  National  Commission  for  Mental 
Hygiene,  370  Seventh  Ave.,  New  York  City,  and  Dr. 
Herman  N.  Bundersen,  Commissioner  of  Health,  Chi- 
cago; Problem  Child,  backward  child,  feeble-minded, 
problems  of  adolescence,  state  hospitals;  (7)  eyes 
and  ears,  “Trachoma  Among  North  American  In- 
dians, ” February  Hygeia;  “ Sight  Saving  Classes 
for  School  Children,”  March  Hygeia,  Commissioner 
on  Conservation  of  Vision  of  State  and  Provincial 
Authorities  of  North  America;  “What  Kansas  Is 
Doing  for  Deaf  Children,”  February  Hygeia;  (8) 
The  Ideal  School  of  Detroit,  write  Dr.  Henry  F. 
Vaughan,  Commissioner  of  Health,  Detroit,  or  Dr. 

C.  W.  (joddard,  Austin,  president  Texas  Health 
Education  Association;  (9)  “Cancer  as  a Woman 
Sees  It,”  Dr.  Leila  C.  Knox,  St.  Lukes  Hospital, 
New  York;  (10)  Nurses  of  the  World;  (11)  “May 
Day,”  Child  Health  Day,  March  Hygeia,  Literature 
from  American  Child  Health  Association,  370 
Seventh  Avenue,  New  York  City;  (12)  ^When  You 
Visit  the  Sick,  June  Hygeia;  (13)  Heroes  of  Medi- 
cine, Hygeia,  March-July;  (14)  “Young  Delinquent,” 
by  Cyril  Burt,  D.  Appleton  & Co.;  Judge  Lindsey 
and  His  Work,  Texas  Prison  Survey;  (15)  Oysters 
and  Shell  Fish,  Polluted  Waters,  Texas  Food  and 
Drug  Law,  Texas  Fish  Commissioner,  Austin;  (16) 
Preventive  Medicine,  Texas  Midwife  Survey,  Birth 
Registration,  Vital  Statistics,  Dr.  H.  O.  Sapping- 
ton,  State  Board  of  Health,  Austin;  Preventable 
Diseases  Common  to  Children,  to  Adults;  Combat 
High  Death  Rate  from  Whooping  Cough  and 
Measles;  Spot  Maps;  Your  Health  Officer;  (17) 
“All  Day  Suckers,”  March  Hygeia;  (18)  Hygeia 
Day,  Entire  Program  from  Hygeia;  (19)  Fly  and 
Mosquito  Eradication  and  Clean-Up  Weeks,  Havana 
and  Panama;  (20)  Nutrition,  Hookworm,  Pellagra; 
(21)  Correcting  Mother  Nature’s  Mistakes,  April- 
June  Hygeia;  (22)  Pre-School  and  School  Health, 
National  Parent-Teachers  Association;  (23)  Early 
Medicine  in  Texas,  The  Doctor  of  Yesterday;  (24) 
Ills  Common  to  the  Doctor;  (25)  Fads  and  Fallacies 
in  Medicine;  (26)  Medical  Myths;  (27)  Debate: 
“Resolved  That  Heredity  Is  Stronger  Than  Environ- 
ment;” Resume  of  Summer  Health  Observations; 
(28)  Medical  Missions;  (29)  Open  Meeting:  How 
“Our  Wives”  Can  Help  the  Association;  How  “Our 


Husbands  Can  Help  the  Auxiliary”;  (30)  Training 
Our  Sons  and  Daughters  for  Happy  Marriage;  (31) 
“Add  Years  to  Your  Life  and  Life  to  Your  Years”; 
Examples  of  Longevity;  Party  for  Old  Folk  Home; 
(32)  Army  Day,  Army  Health;  Army  Sanitation 
Measures. 


DEATHS 


Dr.  Herbert  O.  Darnall  died  at  William  Beaumont 
Hospital,  El  Paso,  Texas,  March  23,  1926,  after  a 
long  period  of  ill  health,  brought  on  by  exposure 
with  the  American  forces  overseas. 

Dr.  Darnall  was  born  July  17,  1877,  at  Lebanon, 
Indiana.  He  secured  his  preliminary  education  in 
the  public  schools  of  that  town,  later  attending 
Butler  College  at  Irvington,  Indiana.  He  took  his 
degree  in  medicine  from  the  Hahnemann  Medical 
College  of  Chicago,  April  17,  1902.  He  practiced  at 
St.  Maries,  Idaho,  for  7 years,  and  at  Franklin, 
Indiana,  2 years,  after  which  he  moved  to  El  Paso, 
where  he  soon  built  up  a splendid  practice. 

When  the  United  States  entered  the  World  War, 
Dr.  Darnall  volunteered  in  the  Medical  Corps,  in 
which  he  served  faithfully  throughout  the  war.  Re- 
turning to  El  Paso  he  began  the  practice  of  medi- 
cine again  in  spite  of  his  ill  health.  He  joined  the 
El  Paso  County  Medical  Society  in  1911  and  remained 
an  active  member  of  that  organization  until  the 
time  of  his  death.  He  was  also  a member  of  the 
State  Medical  Association  of  Texas  and  of  the 
American  Medical  Association.  He  was  active  in 
Masonic  circles,  having  taken  his  Blue  Lodge  de- 
grees in  Boon  Lodge  No.  29,  Lebanon,  Indiana,  and 
being  initiated  into  the  Lodge  of  Perfection,  Scot- 
tish Rite,  El  Paso.  He  served  as  Venerable  Master 
of  this  lodge  in  1915  and  was  made  Knight  Com- 
mander of  the  Court  of  Honor,  January  6,  1920.  He 
was  Preceptor  of  Rio  Grande  Council,  Knights 
Kadosh,  at  the  time  of  his  death.  He  was  also  an 
active  worker  in  the  American  Legion  and  a lieu- 
tenant-colonel in  the  M.  O.  R.  C. 

He  is  survived  by  his  widow,  and  one  daughter. 
Miss  Dorothy  Darnall,  of  El  Paso;  by  his  mother, 
Mrs.  Sarah  Darnall,  and  two  brothers,  Chester  and 
Henry  Darnall,  all  of  Lebanon;  and  by  Dr.  E.  L. 
Darnall  of  Washington,  D.  C.,  a brother,  and  a sister. 
Miss  Nora  Darnall  of  St.  Louis. 

Dr.  Clifford  Charles  Parrish  died  of  pulmonary 
tuberculosis  at  Fort  Sumner,  New  Mexico,  June  6, 
1926. 

Dr.  Parrish  was  born  at  Decatur,  Texas,  June  5, 
1879.  He  was  educated  in  the  public  schools  of  that 
community,  graduating  from  high  school  at  16  years 
of  age.  He  taught  school  for  two  years  and  then 
entered  the  Baylor  Medical  College  at  Dallas,  later 
matriculating  in  the  Maryland  Medical  College  and 
graduating  from  the  Atlantic  Medical  College  at 
Baltimore,  Maryland,  in  1909.  He  practiced  medi- 
cine for  four  years  at  Baltimore,  taking  postgradu- 
ate work  in  the  Medical  Department  of  Johns  Hop- 
kins University,  at  intervals.  He  served  as  a surgeon 
for  the  Baltimore  and  Ohio  Railway  while  there. 

Returning  to  Texas,  he  began  the  practice  of 
medicine  at  Pecos,  where  he  served  for  two  years 
as  county  health  officer.  He  next  practiced  at 
Gainesville  and  later  in  Fort  Worth.  When  the 
United  States  entered  the  World  War  he  imme- 
diately volunteered  and  was  assigned  as  a medical 
officer  to  the  57th  Aero  Squadron  of  the  Rainbow 
Division.  He  served  his  country  for  23  months  over- 
seas, being  for  a time  under  the  direct  command  of 
General  Dawes,  now  Vice-President,  who  made  him 
purchasing  and  supervising  agent  of  medical  sup- 
plies for  the  army.  After  the  Armistice  he  returned 
to  the  United  States,  but  after  a few  months  sailed 
for  Italy  to  make  a special  study  of  pellagra,  in 


1926 


DEATHS 


231 


which  he  had  long  been  interested.  He  continued 
his  studies  in  Italy,  France  and  Germany.  He  wrote 
quite  a number  of  papers  on  pellagra  which  were 
published  in  leading  medical  journals. 

Returning  to  the  United  States  in  1923,  he  located 
a homestead  in  New  Mexico  near  Dunlap.  His  health 
becoming  greatly  undermined,  he  was  examined  by 
the  United  States  Veterans’  Bureau  and  sent  to  the 
Fitzsimmons  General  Hospital  at  Denver,  where  he 
was  confined  to  bed*for  14  months  with  pulmonary 
tuberculosis.  He  came  to  Fort  Sumner  in  August, 
1925,  where  he  was  nursed  by  his  mother  who  re- 
mained by  his  side  until  the  end. 


DR.  C.  C.  PARRISH. 


Dr.  Parrish  was  married  to  Miss  Adelaide  King  of 
Baltimore,  Maryland,  in  1904,  and  to  this  union  one 
son  was  born,  John  C.  Parrish,  who  lives  with  his 
mother  in  Baltimore. 

Dr.  Parrish  was  for  a number  of  years  a faithful 
member  of  Reeves-Ward-Pecos  Counties  Medical  So- 
ciety, the  State  Medical  Association  of  Texas,  and  of 
the  American  Medical  Association.  He  was  a mem- 
ber of  the  American  Legion  and  of  Masonic  Lodge 
No.  51,  Baltimore,  Maryland.  He  was  a member  of 
the  Methodist  Church. 

He  is  survived  by  his  widow  and  son  of  Baltimore; 
by  his  mother,  Mrs.  Mary  C.  Parrish,  and  three 
brothers,  Y.  P.  and  Luke  S.  Parrish  of  Fort  Sumner, 
New  Mexico,  and  Dr.  E.  M.  Parrish  of  Greenwood, 
Texas.  In  his  passing  the  science  of  medicine  has 
lost  a keen  student,  and  his  friends  and  loved  ones 
a great  soul.  He  offered  his  life  on  the  altar  of 
patriotism. 

Dr.  James  G.  Pope  died  of  asthma,  at  his  home 
in  Coleman,  Texas,  March  22,  1926. 

Dr.  Pope  was  born  in  White  County,  Tennessee, 
July  26,  1869.  He  attended  Grant  University  at 
Athens,  Tennessee  and  graduated  in  medicine  from 


Vanderbilt  University  in  March,  1898.  He  practiced 
in  Tennessee  for  one  year,  moving  to  Rockwood, 
Texas,  where  he  practiced  for  a year  and  then 
moved  to  Coleman,  where  he  continued  in  the  prac- 
tice of  medicine  until  shortly  before  his  death. 

Dr.  Pope  very  early  affiliated  himself  with  Cole- 
man County  Medical  Society,  serving  that  organi- 
zation at  one  time  as  secretary-treasurer.  He  was 
also  for  a time  county  health  officer  of  Coleman 
County.  He  was  a member  of  the  State  Medical 
Associaton  of  Texas  and  of  the  American  Medical 
Association.  He  will  be  greatly  missed  by  his  many 
friends,  both  among  the  profession  and  the  laity. 

Dr.  J.  D.  Rucker  of  Cleburne,  Texas,  died  suddenly 
at  the  home  of  his  daughter  in  Dallas,  April  19,  1926. 
He  had  been  in  poor  health  for  some  time  and  had 
a short  time  before  spent  several  weeks  in  a Dallas 
Hospital. 

Dr.  Rucker  was  born  at  College  Grove,  Tennessee, 
December  29,  1863.  He  graduated  in  medicine  from 
Vanderbilt  University  at  Nashville,  Tennessee,  and 
began  the  practice  of  medicine  at  Nashville,  later 
moving  to  Wichita,  Kansas,  where  he  resided  until 
1895,  when  he  moved  to  Cleburne,  Texas. 

For  31  years  he  had  been  one  of  the  leading  phy- 
sicians of  Cleburne  and  enjoyed  the  esteem  of  all 
who  knew  him.  In  November,  1898,  he  was  ap- 
pointed county  health  officer  of  Johnson  County, 
in  which  capacity  he  served  for  five  years  and  was 
reappointed  in  1907.  He  early  affiliated  himself 
with  the  Johnson  County  Medical  Society,  indeed, 
he  was  one  of  the  charter  members  of  that  society. 
He  was  also  a member  of  the  State  Medical  Associa- 
tion of  Texas  and  of  the  Americal  Medical  Associa- 
tion. He  was  a member  of  Olive  Lodge  No.  31, 
Knights  of  Pythias. 

Dr.  Rucker  is  survived  by  his  widow;  a daughter. 
Miss  Georgia  Sue  Rucker  of  Dallas;  a son.  Van 
Rucker  of  California,  and  a sister,  Mrs.  C.  B.  Hub- 
bard of  Franklin.  Tennessee. 

Dr.  Ralph  Steiner  died  at  his  home  at  Austin, 
Texas,  May  2,  1926,  after  a lingering  illness. 

Dr.  Steiner  was  born  at  Austin,  Texas,  February 
5,  1859.  After  attending  the  public  schools  at  Aus- 
tin, he  enrolled  in  the  University  of  the  South, 
Sewanee,  Tennessee.  He  later  attended  the  Univer- 
sity of  Maryland,  from  which  he  took  his  degree  in 
medicine  in  March,  1883.  Dr.  Steiner’s  father  was 
also  a physician. 

During  the  Cleveland  administration.  Dr.  Steiner 
served  as  United  States  consul  at  Munich,  for  four 
years.  During  this  time  he  attended  clinics  and  lec- 
tures and  perfected  himself  in  his  chosen  specialty, 
diseases  of  the  ear,  nose,  throat  and  chest.  During 
the  administration  of  Governor  O.  B.  Colquitt,  Dr. 
Steiner  served  as  state  health  officer.  He  was  a 
strong  contender  for  the  sanitary  drinking  cup  (and 
has  been  called  “The  Father  of  the  Sanitary  Drink- 
ing Cup”).  At  the  time  of  his  appointment  it  was 
said  of  him  by  one  of  his  close  friends:  “The  ap- 
pointment of  Dr.  Ralph  Steiner,  of  Austin,  to  the 
highest  medical  position  in  the  State,  State  Health 
Officer  and  President  of  the  State  Board  of  Health, 
was  a master  stroke,  an  inspiration;  for  Dr.  Steiner, 
besides  possessing  every  qualification  for  the  great 
work,  is  universally  beloved,  admired  and  respected 
by  all  who  know  him.  To  a thorough  knowledge 
of  medicine  and  sanitation,  a large  experience  as  a 
physician,  and  for  many  years  a specialist,  he  adds 
a charming  personality,  genial,  sunny  disposition, 
and  high-bred  courtesy  that  distinguish  him  and 
endear  him  to  hosts  of  attached  friends,  lay  and 
professional.  * * * Dr.  Steiner  will  be  supported  by 
six  especially  strong  men,  a most  excellent  combina- 
tion, to-wit:  Drs.  A.  W.  Fly,  B.  M.  Worsham,  B.  F. 
Calhoun,  K.  M.  Beall,  H.  L.  McLaurin  and  S.  M. 
Lister.”  Later  Dr.  Steiner  was  aurist  for  the  State 
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School  for  the  Deaf,  and  a member  of  the  staff  of 
Seaton  Infirmary  and  Austin  Infirmary.  He  was  one 
of  the  most  widely  known  physicians  in  the  State, 
and  was  for  many  years  an  active  and  faithful  mem- 
ber of  Travis  County  Medical  Society,  the  State  Med- 
ical Association  of  Texas,  and  of  the  American  Med- 
ical Association. 

Dr.  Steiner  is  survived  by  his  wife  and  two  chil- 
dren, Eugene  Steiner  of  Waco,  and  Mrs.  Fred  Fisher 
of  Austin.  He  is  also  survived  by  a sister,  Mrs.  Al- 
bert Sydney  Burleson  of  Austin,  wife  of  the  former 
Postmaster-General  of  the  United  States. 

Dr.  Abram  Evans  Vineyard  of  Comanche,  Texas, 
died  at  his  home,  April  12,  1926,  from  chronic 
myocarditis. 

Dr.  Vineyard  was  born  at  Newnan,  Georgia, 
December  19,  1855.  He  graduated  from  the  Atlanta 
Medical  College  at  Atlanta,  Georgia,  in  1891.  After 
practicing  a few  years  in  Atlanta  he  moved  to 
Comanche,  Texas,  where  he  practiced  for  over  20 
years.  At  the  end  of  this  time  he  was  forced  to 
retire  from  active  practice  on  account  of  poor  health. 

He  early  affiliated  himself  with  organized  medi- 
cine, being  one  of  the  charter  members  of  Comanche 
County  Medical  Society.  He  was  also  a member  of 


DR.  A.  E.  VINEYARD. 


the  State  Medical  Association  of  Texas  and  of  the 
American  Medical  Association.  During  Dr.  Vine- 
yard’s early  manhood  he  felt  a call  to  the  Methodist 
ministry,  but  preached  only  a short  time.  However, 
he  took  occasion  to  try  to  heal  men’s  spiritual  ills 
at  the  same  time  he  was  ministering  to  their  phys- 
ical ailments.  He  was  greatly  beloved  by  a host  of 
patients  and  friends. 

Dr.  Vineyard  is  survived  by  a sister,  Mrs.  L.  D. 
Ragland;  two  half-brothers,  I.  M.  Vineyard  and  S. 
C.  Vineyard;  and  a niece.  Miss  Ruby  Lee  Vineyard, 
all  of  Comanche. 
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Pediatrics.  By  Various  Authors.  Edited  by  Isaac 

A.  Abt,  M.  D.,  Professor  of  Diseases  of  Chil- 
dren, Northwestern  University  Medical  School, 
Chicago;  Attending  Physican,  Sarah  Morris 
Hospital  for  Children  of  Michael  Reese  Hos- 
pital, Chicago.  8vo.,  totaling  8,000  pages, 
with  1,500  illustrations.  ’Price  per  set,  cloth, 
$80.00.  Separate  index  volume  free.  Volume 
VIII,  1102  pages  with  388  illustrations.  Gen- 
eral Index  to  Volumes  I-VIII,  250  pages.  W. 

B.  Saunders  Company,  Philadelphia  and  Lon- 
don. 1926. 

The  concluding  volume  to  this  exhaustive  work 
on  diseases  of  children  is  in  entire  keeping  with  the 
seven  volumes  that  have  preceded  it.  Volume  VIII 
is  divided  into  the  following  chapters:  Diseases  of 
the  Skin;  Ear  Diseases  in  Childhood;  Ocular  Dis- 
eases of  Infancy  and  Childhood;  Hospitals  for  In- 
fants and  Children ; Medico-Legal  Tumors  of  In- 
fancy and  Childhood;  Encephalitis;  Animal  Para- 
sites. Each  of  these  chapters  is  written  by  a phy- 
sician whose  work  has  been  such  as  to  make  him  an 
acknowledged  authority  in  the  particular  subject 
concerning  which  he  is  treating.  Indeed,  the  first 
chapter  is  divided  into  seven  parts,  in  addition  to 
a general  consideration  of  diseases  of  the  skin,  and 
each  of  these  parts  is  written  by  a separate  author. 
The  volume  is  profusely  illustrated  and  these  illus- 
trations are  admirably  chosen  and  well  executed. 
The  chapter  on  Diseases  of  the  Skin,  occupying  ap- 
proximately one-fourth  the  volume,  is  especially  lib- 
erally illustrated  as  any  work  on  dermatology  must 
needs  be  and  be  practical.  The  chapter  on  the  ear 
and  eye  diseases  usually  encountered  in  childhood 
is  indeed  excellent.  The  chapter  on  Hospitals  for 
Infants  and  Children  is  a very  practical  discussion 
of  the  architecture  and  construction  of  such  hospitals 
as  well  as  their  administration,  organization  and 
management.  Numerous  drawings  are  given  showing 
the  floor  plans  of  various  famous  children’s  hos- 
pitals. The  Medico-Legal  chapter  is,  as  might  be  ex- 
pected, devoted  to  the  determination  as  to  whether 
or  not  the  child  was  born  alive,  and  whether  it 
died  from  natural  causes  or  was  killed.  There  is 
also  a brief  discussion,  including  several  interesting 
tables,  of  the  question  of  suicide  among  children. 
The  chapter  on  Tumors  of  Infancy  and  Childhood 
is  exceedingly  interesting  and  particularly  well  il- 
lustrated. The  important  question  of  Encephalitis 
is  next  taken  up.  The  author  divides  encephalitis 
into  seven  principal  types  and  discusses  each  type 
at  length,  devoting  the  principal  part  of  the  space 
to  a consideration  of  epidemic  encephalitis.  The 
book  closes  with  a brief  consideration  of  animal 
parasites,  taking  up  the  principal  classes  of  these 
parasites  and  describing,  representative  members  of 
each  class.  Many  interesting  tables  are  included 
and  the  accompanying  illustrations  leave  little  to 
be  desired.  The  index  volume  is  very  complete  and 
makes  the  great  mass  of  information  contained  in 
this  stupendous  work  easily  accessible.  The  system 
of  headings  and  sub-headings  is  employed  through- 
out. 

Old  and  New  Viewpoints  in  Psychology.  By 
Knight  Dunlap,  Professor  of  Experimental 
Psychology  in  the  Johns  Hopkins  University, 
Baltimore.  12mo.,  cloth,  166  pages.  Price 
$1.50.  C.  V.  Mosby  Company,  St.  Louis,  1925. 

The  contents  of  this  little  volume  comprises  three 
public  lectures  delivered  at  Johns  Hopkins  Hospital 
and  two  papers  read  before  the  Southern  Society 
of  Philosophy  and  Psychology.  The  first  of  these 
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lectures  is  entitled,  “Mental  Measurements,”  and  is 
a very  practical  discussion  of  the  scientific  ques- 
tion of  the  estimation  of  mentality  along  the  lines 
laid  out  by  Binet,  Ebbinghaus  and  others.  He 
brings  out  quite  forcibly  the  futility  of  such  meas- 
urements being  applied  by  rule  of  the  thumb,  as  it 
were,  instead  of  being  interpreted  by  a trained 
psychologist.  The  second  lecture  is  entitled,  “Pres- 
ent Day  Schools  of  Psychology.”  Introspectional- 
ism  and  behaviorism  are  discussed  briefly,  the 
principal  part  of  the  lecture  being  taken  up  with  a 
detailed  discussion  of  psychoanalytical  theories  as 
propounded  by  Freud,  Jung  and  Adler.  The  author’s 
opinion  of  the  school  of  psychoanalysis  may  be  found 
in  the  following  quotation:  “There  would  be  no 
harm  in  the  concept  of  the  unconscious  mind  if  we 
should  remember  that  it  is  an  abstract  and  not  a 
concrete  fact.  To  say  that  a certain  phenomenon 
has  a cause  in  the  •‘unconscious’  is  merely  to  say 
that  it  undoubtedly  has  a cause,  but  we  don’t  know 
what  the  cause  actually  is.”  “Social  Psychology,” 
as  reported  by  McDougall  and  Thorndike  is  next 
dissected.  He  closes  this  lecture  with  the  witty  con- 
clusion that  “the  psychologist  needs  to  be  somewhat 
skilled  in  speculation  in  order  to  avoid  it  efficiently.” 
The  next  lecture  is  entitled,  “Psychological  Aspects 
of  Spiritualism,’  and  is  a condemnation  of  those 
who  deliberately  perpetrate  such  hoaxes  upon  a too 
trusting  public,  as  well  as  a commiseration  with 
those  who  have  deceived  themselves  and  really  ap- 
pear to  be  sincere  in  their  belief  that  their  in- 
terpretations actually  come  from  a spirit  world.  The 
lecture  on  “The  Psychology  of  the  Comic”  is  an  at- 
tempt to  analyze  the  motives  which  prompt  our  en- 
joyment of  what  is  referred  to  as  comic  or  funny. 
The  principal  idea  brought  out  by  the  author  is  that, 
depending  upon  the  temperament  and  refinement  of 
the  indmdual,  there  is  a corresponding  difference 
in  what  would  appeal  to  him  as  being  comic.  The 
savage  is  hilarious  over  the  sufferings  of  his  cap- 
tive. The  child — a young  savage — is  greatly  amused 
over  the  yowlings  of  his  pet  kitten.  The  society 
matron  is  amused  over  the  embarrassment  of  one 
of  her  rivals.  For  those  who  denounce  the  “funny 
papers”  as  being  inimical  to  the  morals  of  the 
youth  of  the  land,  the  author’s  naive  ■view  that  “the 
comic  strips  are  decreasing  the  actual  brutality  of 
our  children  and  I look  forward  confidently  to  a 
lessening  of  savagery  throughout  the  world  due  to 
the  missionary  efforts  of  Charles  Chaplin  and  his 
imitators”  might  prove  illuminating.  In  the  last  of 
these  papers,  “The  Reading  of  Character  from  Ex- 
ternal Signs,”  the  author  explodes  a charge  of  T. 
N.  T.  under  the  phrenologist  of  country  picnic  fame, 
that  egotistical  imposter  who,  by  his  very  preten- 
sions, conspicuously  reveals  no  one’s  real  character 
but  his  own. 

Blood  Chemistry  Colorimetric  Methods.  For  the 
General  Practitioner.  With  Clinical  Com- 
ments and  Dietary  Suggestions.  By  Willard 
J.  Stone,  B.  Sc.,  M.  D.,  Pasadena,  California. 
Attending  Physician,  Los  Angeles  General 
Hospital,  and  Pasadena  Hospital.  Introduc- 
tion by  George  Dock,  M.  D.  Pasadena,  Cali- 
fornia. Second  edition  revised.  8vo.,  cloth, 
129  pages,  illustrated.  Price  $3.25.  Paul  B. 
Hoeber,  Inc.,  New  York  City. 

This  volume  contains  many  methods  for  assist- 
ance in  clinical  diagnosis  of  diseases  affecting  the 
chemical  composition  of  the  blood.  Only  the  more 
important  methods  have  been  included,  and  they 
are  presented  in  a manner  which  makes  them  avail- 
able for  the  average  practitioner.  The  volume  is 
practically  free  of  the  chemical  intricacies  which 
have  made  similar  books  on  the  subject  repulsive 
to  most  physicians. 

The  present  edition  embodies  mention  of  the 


more  important  advances  in  blood  chemical  methods 
and  their  clinical  interpretations.  There  is  included 
a new  method  for  blood  cholesterol  (Leiboff’s),  a 
micro  method  for  blood  sugar  and  a method  for  the 
determination  of  blood  urea  nitrogen  by  direct 
Nesslerization.  The  method  for  blood  urea  by  the 
urease  method  embodies  the  new  principle  of  using 
urease  paper  instead  of  the  solution  from  jack-bean 
meal.  Methods  for  blood  calcium  determination  are 
notably  absent.  In  the  chapters  on  the  determina- 
tion of  blood  constituents  there  are  included  ex- 
tensive comments  on  the  clinical  significance  of  the 
results  of  such  analyses.  At  the  end  of  each  chap- 
ter there  are  numerous  references  to  papers  giving 
a more  scientific  consideration  of  the  blood  chem- 
istry of  the  substances  being  dealt  with. 

The  second  part  of  the  book  contains  much  con- 
venient information  on  the  chemical  composition  of 
foodstuffs  and  their  reactions  and  end-products  in 
the  body.  The  subject  of  metabolism  is  concluded 
with  a brief  chapter  on  the  clinical  dietetic  control 
of  diabetes  mellitus. 

Neurological  Fragments.  By  J.  Hughlings  Jack- 
son,  M.  D.,  F.  R.  S.,  F.  R.  C.  P.  With 
Biographical  Memoir  by  James  Taylor,  M.  D., 
F.  R.  C.  P.,  and  including  the  “Recollections” 
of  the  late  Sir  Jonathan  Hutchinson  and  the 
late  Dr.  Charles  Mercier.  12mo.,  cloth,  227 
pages,  with  autographic  photograph  of  Dr. 
Jackson.  Price  $3.75.  Oxford  University 
Press,  American  Branch,  New  York  City. 

This  valuable  book  is  compiled  from  a series  of 
contributions  entitled,  “Neurological  Fragments,” 
which  appeared  from  time  to  time  in  the  Lancet, 
and  an  address  delivered  before  the  Hunterian  So- 
ciety and  published  in  both  the  Lancet  and  British 
Medical  Journal  in  1892,  entitled,  “On  Neurological 
Fragments.”  The  book  opens  with  a biographical 
memoir  of  Dr.  Jackson,  written  by  Dr.  James  Taylor, 
together  with  “Recollections  of  a Lifelong  Friend- 
ship,” by  the  late  Sir  Jonathan  Hutchinson,  and 
“Recollections,”  by  the  late  Dr.  Charles  Mercier. 
Following  these  three  chapters  dealing  with  the  life 
and  character  of  Dr.  Jackson  and  personal  remi- 
niscences of  his  work  are  the  lectures  and  writings 
which  Dr.  Jackson  himself  denominated  “Neurolog- 
ical Fragments.”  The  author  is  to  be  congratulated 
upon  thus  making  accessible  these  valuable  contri- 
butions of  the  great  neurologist,  familiar  to  every 
medical  student  throughout  the  world,  as  the  dis- 
coverer of  the  peculiar  form  of  epileptic  seizures 
following  injuries  to  the  motor  centers  of  the 
cerebrum,  which  bears  his  name.  The  work  ends 
with  a chronological  list  of  the  published  writings 
of  Dr.  Jackson  which  should  be  of  value  to  the  re- 
search worker. 

Medical  Diagnosis.  For  the  Student  and  Prac- 
titioner. By  Charles  Lyman  Greene,  M.  D., 
Chief  of  Staff  of  St.  Luke’s  Hospital  of  St. 
Paul.  Sixth  edition.  8vo.,  cloth,  1,468  pages, 
72  illustrations,  14  of  which  are  color  pages. 
Price  $12.  P.  Blakiston’s  Son  & Company, 
Philadelphia,  1926. 

Dr.  Green’s  monumental  work  is  presented  in  its 
sixth  revised  edition,  and  although  a considerably 
larger  volume  than  heretofore,  it  is  such  a beauti- 
ful example  of  good  book  binding  that  it  is  not  in 
the  least  cumbersome,  as  might  be  expected  of  a 
volume  of  its  size  in  a more  rigid  binding.  The 
book  is  printed  in  large  clear  type  on  an  excellent 
quality  of  highly  calendered  paper,  which  brings 
out  the  numerous  illustrations,  many  of  which  are 
photographic,  to  best  advantage.  The  marginal  sub- 
headings are  particularly  pleasing  to  the  eye  and 
render  the  work  as  a book  of  reference,  particularly 
accessible.  Both  as  a text-book  to  the  student  of 
medicine  and  a reference  book  to  the  practitioner 
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this  work  on  diagnosis  is  equally  valuable.  The 
latest  refinements  in  accurate  diagnosis  are  in- 
cluded. Especialy  valuable  are  the  chapters  on 
cardiac  diseases  with  their  numerous  artistic  photo- 
graphic illustrations,  clear  cut  radiograms  and  elec- 
tro-cardiograms. It  is  noted  that  the  author  does 
not  agree  with  Dr.  Richard  Cabot  on  the  relative 
incidence  of  mitral  regurgitation.  The  chapter  on 
malingering  should  be  particularly  valuable  to  those 
who  are  called  upon  to  make  governmental  examina- 
tions and  examinations  for  corporations  and  insur- 
ance companies.  While  pleasing  in  style  the  author 
is  not  in  the  least  verbose,  but  possesses  the  rare 
ability  of  expressing  his  exact  meaning  in  a few 
terse  sentences.  The  book  concludes  with  an  exhaus- 
tive index  with  headings  and  subheadings,  which 
will  be  found  very  convenient.  It  is  indeed  a volume 
that  any  practitioner  might  well  be  proud  to  in- 
clude in  his  library. 

Diseases  of  the  Newborn.  A Monographic  Hand- 
book by  John  A.  Foote,  M.  D.,  Professor  of 
Diseases  of  Children,  Georgetown  University 
Medical  School.  Including  Chapters  by  Pren- 
tiss Willson,  M.  D.,  James  M.  Moser,  M.  D., 
William  F.  O’Donnell,  M.  D.,  Frederick  J. 
Eichenlaub,  M.  D.,  and  John  F.  O’Brien,  M.  D., 
of  the  Faculty  of  Georgetown  University 
Medical  School.  8vo.,  cloth,  231  pages,  85 
illustrations  and  two  charts.  Price,  $5.00.  J. 
B.  Lippincott  Company,  Philadelphia,  London 
and  Montreal. 

The  author  states  in  his  preface  that  the  present 
volume  has  been  “literally  written  around  a compre- 
hensive symposium  on  the  newborn  child,  for  the 
preparation  of  which  the  Georgetown  University 
Clinical  Society  asked  the  assistance  and  cooperation 
of  its  teaching  members  over  a year  ago,  and  which 
was  later  published  in  International  Clinics.”  The 
author  states  that  one  of  his  principal  reasons  for 
writing  a small  volume  on  this  subject  of  diseases 
of  the  newborn  was  the  fact  that  over  35  per  cent 
of  the  total  infant  mortality  in  the  United  States 
occurs  within  the  first  two  weeks  of  life.  The  book 
is  very  well  written  and  well  edited,  very  few  typo- 
graphical errors  being  noted  on  a cursory  examina- 
tion. The  first  chapter  is  devoted  to  “Injuries  and 
Accidents  of  the  Newborn,”  the  succeeding  chapter 
being  a discussion  of  “Intracranial  Hemorrhage,” 
which  in  most  instances  is  due  to  injury  of  the  head. 
The  author  issues  a very  timely  warning  which  it 
is  a pity  more  mothers  and  nurses  do  not  heed  and 
concerning  which  it  is  the  duty  of  the  doctor  to 
inform  them,  and  that  is  the  fact  that  newborn 
infants  should  not  be  taken  out  of  doors  in  cold 
weather.  Who  has  not  seen  pinched,  blue-faced 
babes  being  lugged  about  the  streets  in  freezing 
weather  by  ignorant  parents  or  relatives  ? The 
Schultze  method  of  resuscitation  of  the  newborn  is 
considered  by  the  author  “nothing  short  of  barba- 
rous.” Special  attention  is  given  to  the  care  of  the 
premature.  In  succeeding  chapters  are  discussed  the 
commoner  diseases  to  which  the  newborn  are  liable, 
and  the  methods  of  treating  such  conditions.  Two 
chapters  are  devoted  to  the  commoner  deformities 
and  developmental  anomalies.  In  the  chapter  on  diag- 
nostic and  therapeutic  measures  many  practical  diag- 
nostic measures  are  discussed,  and  these  discussions 
are  aided  materially  by  the  many  clear  illustrations. 
However,  Figues  76  and  77  would  be  distinctly  im- 
proved by  showing  that  portion  of  the  scalp  into 
which  the  aspirating  needle  is  being  thrust,  properly 
shaven.  A wrong  impression  is  conveyed  by  these 
illustrations  as  the  needle  is  shown  being  intro- 
duced into  the  hairy  area  of  the  scalp  in  each 
instance.  The  illustrations  in  general,  however,  are 
excellent;  most  of  them  being  made  from  photo- 


graphs. At  the  top  of  page  44  occurs  the  statement: 
“According  to  Abt,  50  per  cent  of  nursing  women  do 
not  menstruate  and  43  per  cent  menstruate  during 
lactation.”  One  wonders  about  the  remaining  7 per 
cent!  The  chapter  on  Habit  Formation  in  the  New- 
born is  an  excellent  one  for  both  the  doctor  and  the 
parents.  The  concluding  two  chapters  on  mortality 
in  the  newborn  should  certainly  cajise  the  thoughtful 
physician  to  “take  stock.”  The  author  very  aptly 
asks  the  question,  “To  what  extent  is  the  increasing 
tendency  toward  interference  with  labor,  advocated 
all  too  frequently  in  high  quarters,  responsible  for 
this  increase?”  The  chapter  on  “Injuries  and  Acci- 
dents in  the  Newborn”  is  written  by  Dr.  Wm.  F.  j 
O’Donnell;  that  on  “Care  of  the  Newborn  Child  and 
Digestive  Disturbances”  by  Dr.  James  M.  Moser; 
that  on  “Skin  Affections  of  the  Newborn”  by  Dr.  F. 

J.  Eichenlaub,  and  that  on  “Problems  of  Prenatal, 
Natal  and  Neonatal  Mortality”  by  Dr.  Prentiss  Will- 
son.  The  remaining  chapters  are  written  by  Dr. 
Foote,  with  the  exception  of  that  on  “Methods  and 
Procedure  in  Diagnosing  and  Treating  Conditions  in 
the  Newborn,”  in  which  case  Dr.  John  F.  O’Brien  is 
a joint  author  with  Dr.  Foote. 

Artificial  Sunlight  and  Its  Therapeutic  Uses.  By 
Francis  Howard  Humphris,  M.  D.,  F.  R.  C.  P., 

M.  R.  C.  S.,  L.  R.  C.  P.,  L.  M.,  D.  M.  R.  & E., 
Late  Consulting  Radiologist  to  the  Force  in 
Egypt;  Major  R.  A.  M.  C.;  President  of  the 
Hunterian  Society;  Fellow  of  the  British  In- 
stitute of  Radiology,  etc.,  12mo.,  cloth,  203  j 
pages,  illustrated.  Second  Edition  Revised  ; 
and  Enlarged.  Price  $2.75.  Oxford  Univer- 
sity Press,  35  West  32nd  street.  New  York  i 
City. 

The  work  opens  with  an  historical  chapter,  tracing 
the  use  of  sunlight  in  medicine  to  the  ancient  I 
Egyptians,  Greeks  and  Romans.  From  sunlight  to 
artificial  sunlight  was  but  a natural  step,  and  at 
the  present  time  the  treatment  by  such  lamps  as 
the  water-cooled  quartz  and  the  air-cooled  carbon  ' 
arc  is  very  much  in  vogue.  The  second  chapter  is  I 
devoted  to  a discussion  of  the  physics  of  the  spectrum 
and  the  physiological  effect  of  the  ultra-violet  ray. 

In  the  third  chapter  are  described  various  types  of 
apparatus  used  for  the  production  of  artificial  sun- 
light. Chapters  four  and  five  are  devoted  to  the 
therapeutics  of  ultra-violet  light  and  the  technic  of 
treatment  by  both  types  of  lamp,  the  carbon  arc  and 
the  mercury  vapor  lamps.  Chapter  six  deals  with 
the  treatment  of  skin  diseases  by  artificial  sunlight 
and  the  method  of  treatment  for  the  following  skin 
diseases  is  outlined:  Acne:  Vulgaris,  Rosacea, 
Keloid;  Alopecia,  especially  Alopecia  Areata;  Boils, 
Furunculosis,  Carbuncles;  Dermatitis  Venenata; 
Herpes:  Zoster,  Facialis,  Labialis,  Progenitalis,  or 
Proeputialis ; Impetigo;  Lichen  Planus;  Leishman’s 
Sore;  Lupus;  Naevus;  Onychia;  Pernio;  Pityriasis; 
Ps'^ria'sis:  Pruritus  Ani  et  Vulvae;  Rhinophjrma;  i 
Telangiectasis;  Tinea  Versicolor;  Urticaria;  Ulcers; 
X-Ray  Dermatitis. 

The  succeeding  chapter  is  entitled,  “Artificial  Sun-  < 
light  and  Its  Other  Therapeutic  Uses.”  Under  this  \ 
head  are  taken  up  the  treatment  of  various  conditions  j 
by  artificial  sunlight  such  as  cystitis,  leucorrhea,  pul-  | 
monary  tuberculosis,  sinus  infections,  etc.  The  con-  ; 
eluding  chapter  deals  with  the  use  of  the  x-ray  as  t 
a complement  to  actionotherapy.  The  volume  con-  a 
eludes  with  a brief  bibliography  and  an  index  of  sub-  i 
jects  and  of  names.  It  is  a pity  that  the  author  has  || 
been  deluded  into  including  A.  J.  Pacini  as  an  | 
authority  on  the  subject  of  actionotherapy.  The  a 
right  of  this  gentleman  even  to  the  title  of  doctor  * 
has  been  challenged  by  the  American  Medical  Asso-  ;■ 
elation  and  we  have  not  heard  of  his  substantiating  ; 
his  claim  thereto. 
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THE  BUIE  CLINIC  AND  MARLIN  SANITARIUM-BATH  HOUSE 


A thoroughly  modern  institution  for  chronic  diseases.  Capacity  of  Clinic  and  Bath  recently  doubled,  modem  con- 
veniences installed  and  many  improvements  made.  Marlin’s  famous  hot  mineral  water  is  used  and  approved  methods 
of  diagnosis  and  treatment  applied.  Marlin  waters  are  similar  in  analysis  to  those  of  the  leading  spas  of  Europe;  and 
arises  from  a depth  of  3,400  feet,  with  a temperature  of  147“  F.  daily  bath  capacity  of  800.  The  following  departments 
are  maintained : Internal  Medicine  ; Diagnosis  ; Urology  ; Syphilology  ; Pathology  ; Roentgenology  ; Dietetics  ; Electro-Therapy  ; 
Eye,  Ear,  Nose  and  Throat,  and  Hydrotherapy. 

STAFF 


Dr.  N.  D.  Buie,  Diagnosis;  Superintendent. 

Dr.  O.  T.  Bundy,  Internal  Medicine  and  Gynecology;  Assistant 
Superintendent. 

Dr.  A.  J.  Streit,  Eye,  Ear,  Nose  and  Throat;  Hospital  Super- 
intendent. 

Dr.  A.  C.  Hombeck,  Urology,  SyphQology  and  Surgery. 


Dr.  S.  S.  Manger,  X-ray  and  Electrotherapy. 

Dr.  T.  G.  Glass,  Internal  Medicine  and  Pathology. 
Dr.  H.  S.  Garrett,  Pathology  and  Medicine. 

Dr.  J.  H.  Barnett,  General  Medicine  and  Consultant, 
Drs.  Foster  and  Stallworth,  Dentistry. 

Mr.  A.  B.  Johnson,  General  Manager. 
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Box  of  12  50  cc.  Ampoules ^ Per  Box  9.00 


Terrell’s  Supply  Company 

Surgical  Instruments,  Hospital  Supplies 

Texas  National  Bank  Bldg.  P.  O.  Box  366 

FORT  WORTH,  TEXAS 
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PHYSICIANS’  DIRECTORY 

■Ylg  lAKs  mmm  Aum  throat 

GEO.  S.  McREYNOLDS,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

King’s  Daughters’  Hospital  Temple,  Texas 

W.  B.  Anderson,  M.  D.  Ben  M.  Shelton,  A.  B.,  M.  D.  I 

DRS.  ANDERSON  & SHELTON 

Practice  limited  to  1, 

Eye,  Ear,  Nose  and  Throat  1 

Third  Floor,  First  National  Bank  Building  1 

Brownwood,  Texas 

SIDNEY  ISRAEL,  M,  D. 

NORMA  ELLES  ISRAEL,  M.  D. 
CHARLES  S.  ALEXANDER,  M.  D. 

Practice  limited  to  diseases  of 

Eye,  Ear,  Nose  and  Throat 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

OSCAR  M.  MARCHMAN,  M.  D. 

Practice  limited  to  diseases 

Eye,  Ear,  Nose  and  Throat 

813-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

THOMAS  E.  HUNT,  M.  D., 

Practice  limited  to 

Diseases  of  Eye,  Ear,  Nose  and  Throat 

First  Nat’l  Bank  Bldg.  Paris,  Texas 

THE  CARY  CLINIC 

Eye,  Ear,  Nose,  Throat  and  Bronchoscopy 

Edward  H.  Cary,  M.  D.  Kelly  Cox,  M.  D. 

Abell  D.  Hardin,  M.  D.  Viola  P.  Scanland,  M.  D. 

Medical  Arts  Bldg.  X-1753  Dallas 

DRS.  McREYNOLDS,  SEAY  & NEWTON 

Jno.  0.  McReynolds,  M.  S.,  M.  D.,  LL.  D.,  F.  A.C.'S. 

Dero  E.  Seay,  M.  D.,  F.  A,  C.  S. 

F.  H.  Newton,  B.  A.,  M.  D. 

Diseases  of  Eye,  Ear,  Nose  and  Throat 

Ninth  Floor,  Mercantile  Bank  Bldg, 

Dallas,  Texas 

DRS.  HARTSOOK  & STRIPLING 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Sixth  Floor,  City  National  Bank  Bldg. 

Wichita  Falls,  Texas 

D.  T.  ATKINSON,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

516-17-18  State  Bank  Bldg. 

San  Antonio,  Texas 

HURST  EYE,  EAR  AND  THROAT 
HOSPITAL 

107  E.  Methvin  Street 

Longview,  Texas 

V.  R.  Hurst,  M.  D..  F.  A.  C.  S.  H.  L.  Stewart.  B.  A.,  M.  D. 

J.  J.  GRUME,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Suite  320  Amarillo  Bldg.  Amarillo,  Texas 

CHARLES  B.  WILLIAMS,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Crazy  Well  Block  Mineral  Wells,  Texas  j 

0.  E.  VEATCH,  A.  B.,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Suite  602  New  F,  & M.  Bank  Building 

Fort  Worth,  Texas 

ALBERT  J.  CALDWELL,  M.  D.  | 

Surgery  and  Diseases  of  the  J 

Eye,  Ear,  Nose  and  Throat 

Smith  Bldg.  Amarillo,  Texas  [' 

1 
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JAS.  W.  WARD,  M.  D. 

Practice  limited  to 

E.  L.  HOWARD,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

405-6-7-8  Beckham  Office  Bldg. 

Greenville,  Texas. 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

First  National  Bank  Building 

Fort  Worth,  Texas 

DAVID  L.  BETTISON,  M.  D. 

Practice  limited  to 

MORRIS  H.  BOERNER,  M.  D.,  F.  A.  C.  S. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Medical  Arts  Bldg. 

Dallas,  Texas 

Scarborough  Bldg.  Austin,  Texas 

J.  C.  ELLIS,  M.  D. 

DR.  WM.  P.  COYLE 

Practice  limited  to  diseases  and  surgery  of 

Eye,  Ear,  Nose  and  Throat 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Face  and  Head 

Suites  513-515  Kress  Bldg.  Houston,  Texas 

Stark  Building  Orange,  Texas 

W.  D.  Jones,  M.  D.  J.  G.  Jones,  M.  D. 

DES.  JONES  & JONES 

R.  H.  GOUGH,  A.  M.,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Eye,  Bar,  Nose  and  Throat 

901-2-3-4  Medical  Arts  Bldg.  Dallas,  Texas 

Eye,  Ear,  Nose  and  Throat 

316  Fort  Worth  Nat.  Bank  Bldg. 

Corner  Fifth  and  Main  Fort  Worth,  Texas 

M.  L.  O’BANION,  M.  D. 

Practice  limited  to 

R.  H.  NEEDHAM,  M.  D. 

Diseases  and  Surgery  of  the 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Houston,  Texas 

706-7  Kress  Bldg.  Phone  Preston  916 

802  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

R.  S.  Killough,  M.  D.,  F.  A.  C.  S.  R.  A.  Duncan,  M.  D 

DRS.  KILLOUGH  AND  DUNCAN 

Practice  limited  to 

$2.00  PER  ISSUE 

Eye,  Ear,  Nose  and  Throat 

Amarillo  Bldg.  Amarillo,  Texas 

CHAS.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

DR.  T.  A.  DICKSON 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Oesophagoscopy 

604r7  Fort  Worth  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Bankers  Mortgage  Bldg.  Houston,  Texas 

HAROLD  WARWICK,  M.  D.,  F.  A.  C.  S. 

W.  MOOD  KNOWLES,  A.  B.,  M.  D. 

Practice  limited  to  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Fort  Worth  Club  Building 

515  Medical  Arts  Bldg. 

Fort  Worth,  Texas 

Dallas,  Texas 
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DR.  ROBT.  H.  MILLWEE 

Practice  limited  to 

X-Ray,  Radium  Therapy  and  Dermatology 

1802  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  MARTIN  & MARTIN  j 

Roentgenologists 

DR.  J.  M.  MARTIN  DR.  C.  D.  MARTIN 

701-2-3-4  Medical  Arts  Bldg.  Baylor  Hospital 

Dallas 

George  D.  Bond.  M.  D.  Thomas  B.  Bond,  M.  D. 

DRS.  BOND  & BOND 

X-Ray  Diagnosis 

X-Ray  and  Radium  Therapy 

Flatiron  Bldg.  Fort  Worth,  Texas 

I.  Warner  Jenkins,  M.  D.,  Radiology 

Fleta  Woolsey,  M.  D.,  Pathology 

W.  T.  Gooch,  Ph.  D.,  Chemistry 

DR,  I.  WARNER  JENKINS  LABORATORIES 

Suites  310-11-12  Amicable  Bldg. 

Waco,  Texas 

DALTON  RICHARDSON,  M.  D. 

Roentgenologist 

Scarbrough  Bldg.  Austin,  T^xas 

DR.  M.  H.  GLOVER 

X-Ray  Diagnosis 

X-Ray  Radium  and  Electro-Therapy 

225-231  Bob  Waggoner  Bldg. 

Wichita  Falls,  Texas 

R.  C.  CURTIS,  M.  D. 

X-Ray  and 

Clinical  Laboratory  Diagnosis 

Corsicana,  Texas 

B.  T.  VANZANT,  M.  D. 

Roentgenologist 

Kress  Medical  Building  Houston 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

STOii^eH  AUD  IRTISTIRIS 

DR.  F.  D.  GARRETT 

Practice  limited  to 

Diseases  of  the  Stomach  and  Intestines 
and 

Related  Internal  Medicine 

Two  Republics  Bldg.  El  Paso,  Texas 

H.  G.  WALCOTT,  M.  D. 

The  Southwest  Clinic 

16th  Floor,  Medical  Arts  Bldg.  Dallas,  Texas 

EVARTS  VAINE  DePEW,  M.  D. 

Practice  limited  to 

Diseases  of  the  Stomach,  Intestines  and 
Reconstruction 

Moore  Bldg.  San  Antonio,  Texas 

1 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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SUR^IRT 

JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S. 

MARTHA  A.  WOOD,  M.  D.,  Pathologist 

J.  E.  CLARKE,  M.  D.,  F.  A.  C.  S. 

Surgery,  Diagnosis  and  Pathology 

Radium  Therapy 

Suite  431-435  Kress  Bldg.  Houston,  Texas 

L.  W.  POLLOK,  M.  D. 

Practice  limited  to 

Surgery  and  Gynecology 

King’s  Daughters’  Hospital  Temple,  Texas 

THE  CARRELL-DRIVER  CLINIC 

AND 

RECONSTRUCTION  HOSPITAL 

3701  Maple  Avenue  at  Wellborn,  Dallas,  Texas 

Dr.  W.  B.  Carrell.  Dr.  Sim  Driver. 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S. 

821-832  Post-Dispatch  Building 

Houston,  Texas 

ARTHUR  NORTH,  M.  D. 

Practice  limited  to 

Surgery,  X-Ray  and  Consultations 

624  Chaparral  St.  Corpus  Christi 

JOE  BECTON,  M.  D. 

Practice  limited  to 

* Surgery 

Greenville,  Texas 

DRS.  ROSSER  AND  ROSSER 

Dr.  C.  M.  Rosser,  Surgery  and  Gynecolog^r 

Dr.  Curtice  Rosser,  Surgery  and  Proctology 

710  Medical  Arts  Bldg. 

Dallas 

DR.  J.  B.  SMOOT 

Surgery  and  Gynecology 

1405-7  Medical  Arts  Bldg.  Dallas,  Texas 

B.  M.  PUCKETT,  M.  D. 

LOUIS  K.  PATTON,  M.  D. 

Surgery  and  Consultation 

Smith  Bldg.  Amarillo,  Texas 

E.  R.  CARPENTER,  M.  D. 

Diseases  and  Injuries  of  the  Brain 

(Diagnosis-Surgery) 

707-8  Medical  Arts  Bldg.  Dallas,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

PENN  RIDDLE,  B.  S.,  M.  D. 

Diagnosis  and  Surgery 

202  Medical  Arts  Bldg.  Dallas,  Texas 

J.  A.  ROBERTSON,  M.  D.,  F.  A.  C.  S. 

General  Surgery  and  Gynecology 

Mercantile  Bank  Bldg.  Dallas,  Texas 

X-2776 

A.  B.  SMALL,  M.  D. 

^ Practice  limited  to 

General  Surgery  and  Consultation 

510  Medical  Arts  Bldg.  Dallas,  Texas 

BEN  L.  SCHOOLFIELD,  M.  D. 

Practice  limited  to 

Orthopedic  Surgery 

206  Medical  Arts  Bldg.  Dallas,  Texas 
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EUFUS  C.  WHIDDON,  M.  D. 

Surgery  and  General  Practice 

Gainesville,  Texas 

DR.  I.  A.  WITHERS 

Practice  limited  to  j' 

Surgery  and  Gynecology  | 

F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

A.  F.  LUMPKIN,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

Diagnosis  and  Surgery 

Smith  Bldg.  Amarillo,  Texas 

DR.  CHAS.  F.  CLAYTON 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

709-10  F.  & M.  Bldg. 

Fort  Worth,  Texas 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 
Obstetrics 

EDWARD  A.  CAYO,  M.  D. 

ERNEST  P.  CAYO,  M.  D. 

WARREN  E.  MASSEY,  M.  D. 

General  Practice 

713-15  Medical  Arts  Bldg.  Dallas,  Texas 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures  , 

922-925  Medical  Arts  Bldg.,  San  Antonio,  Texas 

DR.  SOLOMON  D.  DAVID 

F.  U.  PAINTER,  M.  D. 

Practice  limited  to 

Bone  and  Joint  Surgery 

505-507  Keystone  Bldg.  Houston,  Texas 

Surgery,  Consultation  and  Office  Work 

Grant  Bldg.  Corpus  Christi,  Texas 

Henry  B.  Trigg.  M.  D.  Ross  Trigg,  M.  D. 

DRS.  TRIGG  & TRIGG 

Practice  limited  to 

Surgery  and  Industrial  Work 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

JAMES  R,  BOST 

Practice  limited  to 

Bone  and  Joint  Surgery 

Suite  812-14-16  Keystone  Bldg. 

Houston,  Texas 

EDWIN  DAVIS,  M.  D. 

Gynecology  and  Obstetrics 

402  Holmes  Bldg.  Fort  Worth,  Texas 

THOS.  E.  COOK,  M.  D. 

Surgery 

Plastic  Surgery,  Cancer 

313  Medical  Arts  Bldg.  Dallas,  Texas 

HIRVOUS  AND  Ml 

ilTAL  DISIASIS 

DR.  T.  L.  MOODY 

Practice  limited  to 

Nervous  and  Mental  Diseases 

City  Office,  Moore  Bldg.  Sanitarium  Office 

and  Residence,  315  Brackenridge  Ave. 

San  Antonio,  Texas 

JNO.  S.  TURNER,  M.  D. 

Practice  limited  to  1 

Nervous  Diseases 

Office  Hours:  12  to  4 p.  m.  | 

Eighth  Floor,  Southland  Life  Ins.  Bldg. 

Dallas,  Texas 

DR.  W.  L.  ALLISON 

Practice  limited  to 

Nervous  and  Mental  Diseases 

1312  F.  & M,  Bank  Bldg. 

. Fort  Worth,  Texas 

HAROLD  1.  GOSLINE,  M.  D. 

General  Practice  in  Mental  Hygiene  and 

Eugenics  • i 

Juvenile  Delinquency,  Crimonology,  Divorce,  Separation,  i 

Desertion,  Gifted  Children,  Retarded  Children,  Vocational  ! 

Guidance,  Birth  Control.  [' 

3923  Swiss  Dallas,  Texas  f 

(By  appointment  only.)  ^ 
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SIDNEY  J.  WILSON,  M.  D. 

J.  B.  Shelmire  Bedford  Shebnire 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

Suite  709  F,  & M.  National  Bank  Building 

Fort  Worth,  Texas 

DRS.  SHELMIRE  & SHELMIRE 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

1410  Medical  Arts  Bldg.  Dallas,  Texas 

HARRY  McCRINDELL  JOHNSON,  M.  D. 

Practice  limited  to 

THOMAS  S.  LORTON,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

801  City  National  Bank  Bldg. 

San  Antonio,  Texas 

Urology 

312  Fort  Worth  Club  Building 

Fort  Worth,  Texas 

FERDINAND  C.  WALSH,  M.  D. 

REX  R.  ROSS,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

Moore  Bldg.  San  Antonio,  Texas 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S. 

J.  HAROLDE  TURNER,  M.  D. 

Practice  limited  to 

Dermatology  and  Diseases  and  Surgery 
Genito-Urinary  Tract 

Hours  by  Appointment 

506  Caroline  St.,  Turner  Bldg.,  Houston,  Texas 

DR.  A.  I.  FOLSOM 

B.  H.  GRIFFIN,  M.  D. 

Practice  limited  to 

Urology 

1413-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

Diseases  of  the  Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

1511-12  Medical  Arts  Bldg.  Dallas,  Texas 

WILLIAM  0.  WILLIAMS,  M.  D. 

JOHN  M.  TRIBLE,  M.  D. 

Practice  limited  to 

Dermatology,  Urology  and  Cystoscopic 
Diagnosis 

920-1-2  Bankers  Mortgage  Bldg. 

Houston,  Texas 

I.  L.  McGLASSON,  M.  D. 

C.  F.  LEHMAN,  M.  D. 

Practice  limited  to 

Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

Office  Hours,  9 to  12  A.  M.,  2 to  6 P.  M. 

714-720  Medical  Arts  Bldg.  San  Antonio,  Texas 

CHAS.  N.  McGAFFEY,  M.  D. 

Practice  limited  to 

EDWARD  A.  BLOUNT,  M.  D. 

Urology  and  Syphilis 

Diseases  of  the  Skin 

Southwestern  Life  Bldg.  Dallas,  Texas 

327  Wilson  Bldg.  Dallas,  Texas 

K.  D.  LYNCH,  M.  D. 

Practice  limited  to 

LELAND  C.  ELLIS,  M.  D. 

Genito-Urinary  Surgery 

Diseases  of  Rectum  and  Colon 

218  Mills  Bldg.  El  Paso,  Texas 

1412  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  J.  C.  MICHAEL 

DR.  JOHN  L.  WHITE 

Dermatology  and  Syphilology 

Practice  limited  to 

Radium  and  X-Ray 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

918-24  Keystone  Bldg.  Houston,  Texas 
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R.  H.  CROCKETT,  M.  D. 

Skin  and  Syphilis,  X-Ray  (Superficial  and 
Deep)  and  Radium  Therapy 

Office  Telephone  Cr.  7963 

Residence  Telephone  Wd.  3594 

Rooms  416-617  City  National  Bank  Building 

San  Antonio,  Texas 

DR.  E.  V.  DICKEY 

i 

Rectal  Diseases 

Medical  Arts  Bldg,  Dallas,  Texas 

DR.  EDWARD  WHITE 

Diseases  and  Surgery  of  the 

Genito-Urinary  Tract 

504  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  S.  J.  R.  MURCHISON 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

609-10  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

FRANK  S.  SCHOONOVER,  JR.,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Fverett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.  D,  H 

DRS.  LAIN  & ROLAND  1 

Practice  limited  to  n 

Dermatology,  Radium  and  X-Ray  Therapy  H 

Medical  Arts  Bldg.  Oklahoma  City,  Okla.  H 

LESLIE  M.  SMITH,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

X-Ray  Therapy 

1029  First  National  Bank  Bldg.,  El  Paso,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

I^TIRIAL  MIDICINI 

DR.  H.  LESLIE  MOORE 

DR.  IRENE  NESBITT 

DR.  J.  SHIRLEY  HODGES 

Infants  and  Children 

712-15  Medical  Arts  Bldgr*  Dallas,  Texas. 

Phone : X-2666 

WILL  S.  HORN,  M.  D. 

Internal  Medicine 

Harris  Hospital  Fort  Worth,  Texas 

LEE  RICE,  M.  D. 

1227-30  Medical  Arts  Building 

San  Antonio,  Texas 

Internal  Medicine 

W.  FOREST  DUTTON,  M.  D. 

Internist 

517-18-19-20  Amarillo  Building 

Amarillo,  Texas 

DAVID  W.  CARTER,  JR.,  M.  D. 

Internal  Medicine 

804  Medical  Arts  Bldg.  Dallas,  Texas 

I.  S.  KAHN,  M.  D. 

Diseases  of  the  Chest 

Asthma  Protein  Sensitization  Hay  Fever 

606  Medical  Arts  Bldg.  San  Antonio 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

ORVILLE  EGBERT,  M.  D. 

Practice  limited  to 

Tuberculosis  and  Chest  Diagnosis 

Sanatorium  Facilities 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 
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EDWIN  G.  SCHWARZ,  M.  D. 

Practice  limited  to 

Diseases  of  Children  and  Infant  Feeding 
.709-10  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

DR.  SIDNEY  R.  KALISKI 

Practice  limited  to 

Infant  Feeding  and  Diseases  of  Children 

Moore  Bldg.  San  Antonio,  Texas 

DRS.  RAWLINGS  & LEIGH 

Practice  limited  to 

Obstetrics  and  Diseases  of  Children 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

M.  L.  Graves,  M.  D. 

Marvin  G.  Pearce,  M.  D. 

Ghent  Graves,  M.  D. 

DRS.  GRAVES,  PEARCE  AND  GRAVES 
Internal  Medicine 

Houston,  Texas 

W.  E.  NESBIT,  M.  D. 

Practice  limited  to 

Internal  Medicine  and  Diagnosis 

Medical  Arts  Bldg.  San  Antonio,  Texas 

C.  0.  TERRELL,  M.  D. 

Pediatrics 

1005  F.  & M.  Bank  Bldg.,  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

DR.  BOB  (R.  L.)  YEAGER 

Diagnosis,  Consultation  and  Treatment 

Physiotherapy,  X-Ray  and  Clinical  Laboratory 

Mineral  Wells,  Texas 

THE  WAGLEY  SANITARIUM  AND  CLINIC 
Mineral  Wells,  Texas 

Mineral  Baths  and  Hydrotherapy,  Clinical  and  X-Ray  Laboratories 

H.  F.  WAGLEY,  M.  D.  ELDRED  A.  DAVIS,  M.  D. 


GREER-PARK  CLINIC 
3717  Main  Street  Houston,  Texas 

C.  E.  DRYDEN,  Business  Manager 

INTERNAL  MEDICINE  PEDIATRICS 

Alvis  E.  Greer,  M.  D.  David  Greer,  M.  D. 

R.  M.  Purdie,  M.  D.  James  H.  Park,  Jr.,  M.  D. 

PATHOLOGIST 
A.  O.  Owens 


THE  HOUSTON  CLINIC 
Main  at  Pease 
Houston,  Texas 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D. 

A.  Philo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 

James  H.  Agnew,  M.  D.,  Internal  Medicine 
C.  P.  Harris,  M.  D.,  Roentgenology 
W.  A.  Clark,  M.  D.,  Urology 
Robert  A.  Johnston,  M.  D.,  Obstetrics 
Ralf  A,  Graves,  D,  D,  S.,  Dental  Surgeon 


J.  Thomas  Jones,  M.  D.  Joe  B.  Foster,  M.  D. 

Robert  L.  Harris,  M.  D.  C.  M.  Suhlett,  M.  D. 
Frank  H.  Lancaster,  M.  D. 

J.  M.  Robison,  M.  D., 

Eye,  Ear,  Nose  and  Throat 
John  H.  Wootters,  M.  D.  F.  E.  Dye,  M.  D. 

Golden  B.  Peterson,  R.  N.,  Anesthetist 
Mr.  Byron  Mitchell,  Business  Manager 
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THE  SAMUELL  CLINIC 

Drs.  Samuell,  Thomasson,  Hill  & Gibbons 
Tenth  Floor,  Medical  Arts  Bldg. 

DR.  W.  W.  SAMUELL,  Surgeon  ’ DR.  ROY  L.  KELLER,  Diagnosis 

DR.  ARTHUR  R.  THOMASSON,  Surgeon  DR.  U.  P.  HACKNEY,  X-Ray  and  Radium 

DR.,S.  M.  HILL,  Diagnosis  DR.  JAMES  S.  TOMKIES,  Pathologist 

DR.  O.  W.  GIBBONS,  Surgeon  DR.  M.  G.  MUSICK,  Dentist 

DR.  R.  A.  TRUMBULL,  Medicine  DR.  FRANK  HARRISON,  Neurologist  and  Endocrinologist 

DR.  G.  E.  BRERETON,  Stomach  and  Intestines  DR.  T.  M.  KIRKSEY,  Medicine 

DR.  WM.  R.  DEATHERAGE,  Medicine  DR.  DAN  BRANNIN,  Eye,  Ear,  Nose  and  Throat 

DR.  L.  S.  THOMPSON,  Surgeon 

G.  HULSEY,  Business  Manager  


THE  SOUTHWEST  CLINIC 


16th  Floor,  Medical  Arts  Building,  Dallas 


L. 


DR.  H.  G.  WALCOTT 
Diseases  of  Stomach  Intestines 
Diagnosis  and  Consultation 

DR.  C.  M.  GRIGSBY 
Internal  Medicine,  Diagnosis  and 
Consultation 

DR.  S.  WEBB,  JR. 

Surgery,  Gynecology  and  Consultation 

DR.  THOS.  S.  LOVE 

Eye,  Ear,  Nose  and  Throat 


DR.  M.  E.  LOTT 
Surgery,  Gynecology  and  Consultation 
DR.  HOMER  DONALD 
Diagnosis  and  Medicine 
DR.  L.  A.  ESTES 
Obstetrics  and  Medicine 
DR.  A.  A.  NEWSOM 
Medicine  and  Obstetrics 
DR.  R.  J.  GLASS 
Gynecology  and  Medicine 
DR.  TATE  MILLER 
Gastro-Enterology 


A.  Allen,  Business  Manager 

DR.  RAMSEY  MOORE 
Diseases  of  Infants  and  Children 
DR.  D.  R.  MURCHISON 
Medicine 

DR  PAUL  W.  MATHEWS 
Urology 

DR.  C.  FRANK  BROWN 
Medicine 

DR.  SAM  R.  KING 
Surgery  and  Medicine 
DR.  THOS.  A.  LIPSCOMB 
Dentist 


K.  H.  BEALL 
Medicine 

F.  C.  BEALL 
Surgery 

J.  H.  SEWELL 
Medicine 


THE  FORT  WORTH  CLINIC 

606  Penn  Street,  Corner  West  Seventh 
J.  J.  RICHARDSON 

Eye,  Ear,  Nose  and  Throat 

T.  H.  THOMASON 
Surgery 

S.  JAGODA 

X-Ray  and  Radium 


J.  L.  SPIVEY 
Pediatrics 
R.  S.  MALLARD 
Urology 
R.  J.  WHITE 
Surgery 
W.  P.  CAPPS 

Business  Manager 


THE  DALLAS  MEDICAL  AND  SURGICAL  CLINIC 

4106  Live  Oak  Street  Telephone  H-41B1 

DALLAS,  TEXAS 


MEDICINE: 

Dr.  R.  W.  Baird,  Diagnosis  and  Consultation. 

Dr.  R.  B.  McBride,  Diagnosis  and  Medical  Treatment. 

Dr.  Lloyd  C.  Tittle,  Medicine. 

Dr.  Geo.  M.  Underwood,  Diseases  of  Stomach  and  Intestines. 
Dr.  P.  E.  Luecke,  Diseases  of  Children  and  Infant  Feeding. 
Dr.  D.  C.  McBride,  Medicine, 

OBSTETRICS : 

Dr.  J.  W.  Bourland,  Obstetrics  and  Gynecology. 

Dr.  E.  S.  Gordon,  Obstetrics  and  General  Practice. 

Dr.  Marcus  M.  Carr,  Obstetrics  and  General  Practice. 


EYE,  EAR.  NOSE  AND  THROAT: 

Dr.  L.  A.  Nelson,  Eye,  Ear,  Nose  and  Throat. 
Dr.  Wm.  H.  Stokes,  Eye. 

SURGERY : 

Dr.  H.  M.  Doolittle,  Surgery  and  Gynecology. 
Dr.  Chas.  W.  Flynn,  Surgery  and  Gynecology. 
Dr.  R.  E.  Van  Duzen,  Urology  and  Dermatology. 
Dr.  J.  C.  Erwin,  Jr.,  Surgery. 

DENTAL: 

Dr.  A.  L.  Frew,  Oral  and  Dental  Surgery. 

Dr.  S.  R.  Parks,  Pyorrhea  and  Dental  Surgery. 
LABORATORIES : 

Dr.  Kenneth  M.  Lynch.  Pathology. 

Dr.  Davis  Spangler.  X-Ray  and  Radium. 

T.  K.  Johnston,  Business  Manager. 


O.  L.  Norsworthy,  M.  D. 
Neoplasms,  Radium  Therapy. 


NORSWORTHY  RADIUM  CLINIC 

Hospital  cases  cared  for.  Laboratory  facilities  complete. 
Offices,  Ground  Floor,  Methodist  Hospital. 


C.  M.  Griswold,  M.  D. 
Dermatology. 


Radium,  Radon,  X-Ray,  Phototherapy  and  Electrothermy 
3020  San  Jacinto  Street,  Houston,  Texas 


THE  MEDICAL  AND  SURGICAL  CLINIC 


Kelly  Building 


Sherman,  Texas 


W.  R.  Hoard,  M.  D.  J.  A.  L.  Wolfe,  M.  D. 

A.  M.  McElhannon,  M.  D.,  F.  A.  C.  S.  C.  E.  Schenck,  M.  D. 
Geo.  F.  Brown,  M.  D. 


Eye,  Ear,  Nose  and  Throat: 

Wilbur  Carter,  M.  D. 

T.  W.  Crowder,  M.  D..  F.  A.  C.  S. 


Laboratory,  X-Ray,  Radium,  Ultra  Violet  Ray  and  Diathermy 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


THE  SANTA  FE  CLINIC 

Suite  1014  Santa  Fe  Building 
Dallas,  Texas 


Rice  R.  Jackson,  M.  D. 
S.  C.  Richardson,  M.  D. 
R.  L.  Ramsdell,  M.  D. 


T.  L.  Woodard,  M.  D. 

J.  F.  Lubben,  Jr.,  M.  D. 

C.  Rollins  Brown,  D.  D.  S. 
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eLIM€AL  LABOKATORIIS 

MARVIN  D.  BELL,  A.  B.,  M.  D. 

Clinical  Pathology 

1109  Medical  Arts  Bldg.  Dallas,  Texas 

J.  E.  ROBINSON,  M.  D. 

Clinical  Pathology 

Kings  Daughters  Hosp.  Temple,  Texas. 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

TERRELL’S  LABORATORIES 

T.  C.  TERRELL,  M.  D.,  Director 

Pathology-Biology 

Serology-Clinical  Pathology 

Fort  Worth,  Texas 

DIIITWTBY 

DR.  J.  T.  EDWARDS 

Exodontia,  Oral  Surgery  and  X-Ray 
Diagnosis 

405  Fort  Worth  National  Bank  Building 

Fort  Worth,  Texas 

DR.  RALF  A.  GRAVES 

Dental  Diagnosis,  Dental  and  Oral  Surgery 

Main  at  Pease  Houston,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

' $2.00  PER  ISSUE 

■ISeiLLAliOUS 

HOUSTON  MATERNITY  SANITARIUM 
Homes  for  Babies,  if  Desired 

DR.  P.  H.  CRONIN 
in  Charge 

Office  Phone  Preston  212  723  Kress  Bldg. 

Houston,  Texas 

THE  DIXON  MATERNITY  HOME 

Retreat  for  confinement.  Officially  licensed,  recognized 
and  recommended.  Prenatal  supervision  and  deliveries  by 
the  obstetrician  in  charge.  Address  Mrs.  Eunice  Dixon, 

Supt.,  3401  Carpenter  Ave.,  Dallas,  Texas.  P.  0.  Box  967. 

Call  Fort  Worth,  Rosedale  6800 

The  Physicians-Surgeons-Nurses’  Exchange 
Official  registry  for 

THE  GRADUATE  NURSES  ASSN., 

Dist.  No.  3 

Promptness  and  Courtesy 

ELLEN  RAY  HOSPITAL  AND  MATERNITY 

HOME 

A quiet,  secluded  home  for  sick  people,  with  sixteen 
beautiful,  high-class  rooms,  including  operation  room. 
Strictly  ethical.  Something  different.  6604  Avenue  0, 
Magnolia  Park,  Texas  (Houston,  Texas). 

Telephone  Wayside  2212-M. 

HOUSTON  HEIGHTS  PRIVATE  MATERNITY  HOME 

A private,  ethical,  maternity  home  for  the  care  and  protection  of  young  women  during  pregnancy.  Confinement  and 
gynecological  treatment. 

Patiente  accepted  at  any  time  during  gestation,  and  no  personal  questions  asked.  Adoption  of  babies  arranged  for 
when  desired. 

Competent  physicians  and  nurses  in  charge.  However,  the  home  is  open  to  all  ethical  physicians. 

For  rates  and  other  information,  address  210  W.  23rd  Ave.  Phone  Taylor  908. 

MRS.  W.  K.  BROWNING 

Heights  P.  0.  Box  335  Houston  Heights,  Texas 
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FOR  S^LI  OR  IXeil^RQl 

RATES — 50  words  or  less  number,  per  issue  $1.50 ; display  advertisements,  per  inch  per  column,  $2.00. 


WANTED. — Salaried  appointments  for  Class  A physicians  in  all  branches  of  the  medical  profession.  Let  us  put  you 
in  touch  with  the  best  man  for  your  opening.  Our  nationwide  connections  enable  us  to  give  superior  service.  Anzoe's 
National  Physicians’  Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member  The  Chicago  Association  of  Commerce. 


WANTED — Any  rare  old  books  that  you  desire  to  donate  to  the  Library  of  the  State  Medical  Association  of  Texas. 
A First  Edition  of  Osier’s  “Practice  of  Medicine’’  is  especially  desired.  Also  a copy  of  the  1881  "Transactions  of  the  State 
Medical  Association  of  Texas.’’  A cdncerted  effort  is  being  made  to  collect  a library  of  which  the  Association  may  properly 
be  proud. 

Your  assistance  (and  contributions)  is  earnestly  solicited! 

Address  The  State  Secretary,  207^/^  West  11th  Street,  Fort  Worth,  Texas. 


FOR  SALE — A new  Victor  high  frequency  machine,  a new  quartz  lamp,  and  a quantity  of  new  instruments  and  office 
equipment.  Also  a number  of  recent  medical  books.  This  equipment  has  mainly  been  accumulated  since  the  Crazy  Well  Hotel 
fire,  hence  must  be  new.  Exact  description  and  prices  will  be  furnished  upon  application.  Willing  to  accept  for  this  prop- 
erty a small  part  of  what  it  is  worth.  Address  Mrs.  J.  H.  Eastland,  610  N.  W.  7th  Street,  Mineral  Wells,  Texas. 


WANTED — Situation  by  eye,  ear,  nose  and  throat  man ; B.  S.,  M.  D.,  Michigan:  two  years  in  charge  of  eye,  ear,  nose 
and  throat  department  of  400-bed  hospital ; four  years’  specialized  practice ; prefers  Michigan  or  middle  West ; age  35.  764 
Medical  Bureau,  822  Marshall  Field  Annex  Building,  Chicago. 


WAN’TED — Situation ; class  A graduate ; two  years’  internship  in  teaching  hospital  of  400  beds ; three  months,  assistant 
surgical  resident  and  nine  months,  resident  in  obstetrics  and  gynecology  in  same  hospital ; one  year,  surgical  resident,  800- 
•'“d  hospital:  age  29,  single.  765  Medical  Bureau.  S’2  M,<>’'sha"  Field  Annex  Building,  Chicago. 


WANTED — Situation : class  A graduate : ten  years’  general  and  internal  medicine ; three  years’  hospital  work,  including 
one  year  in  chest  diseases  : experienced  in  pneumothorax  : proficient  in  electrocardiographic  interpretations  : excellent  experi- 
ence in  cardiac  cases  and  tuberculosis  ; might  consider  assistantship  to  internist.  766  Medical  Bureau,  822  Marshall  Field 
Annex  Building,  Chicago. 


WANTED — Surgical  connection  : M.  D.,  Rush : Cook  County  internship ; a year’s  postgraduate  work  in  surgery,  Vienna, 
three  years’  industrial  work:  fifteen  years’  private  practice;  Fellow,  American  College  of  Surgeons.  767  Medical  Bureau,  822 
Marshall  Field  Annex  Building,  Chicago. 


i An  Opportunity  For  Intensive  Post-Graduate  Study  of  Rectal  Diseases 

U IS  afforded  by  the 

“MOTION  PICTURE  COURSE  IN  PROCTOLOGY” 

For  Particulars  Write  J.  F.  MONTAGUE,  M D.,  F.A.C.S.  540  Park  Ave.,  New  York,  N.Y. 
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Altitude  4,000  feet. 
Percentage  of  Humid- 
ity .40. 


THE  HENDRICKS-LAWS  SANATORIUM,  El  Paso,  Texas 

Chas.  M.  Hendricks  and  Jas.  W.  Larws.  Medical  Directors 


Average  Kainfall  9.12 
inches ; 336  .Sunny 
Days. 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an 
ideal  point  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information 
address  T.  B.  CRAFT,  Business  Manager. 


LUTHERAN  Sanatorium  for  Tuberculosis,  San  Antonio,  Texas 


A modem  institution  in  beautiful  San  Antonio.  Climate  unexcelled  the  year  around  for  the  treatment  of  tuberculosis. 
Private  rooms  with  bath  and  sleeping  porches.  Individual  cottages.  High  class  accommodations.  Moderate  rates.  Complete 
medical  staff.  For  booklet  and  information,  address  • 

P.  O.  Bos  214  REV.  PAUL  F.  HEIN,  Superintendent  San  Antonio,  Texas 


The  Trowbridge 
Training  School 

A home  school  for  nervous  and  back- 
ward children 

The  Best  in  the  West 

E.  HAYDN  TROWBRIDGE,  M.  D. 

SM  Chambers  Bldg.  KANSAS  CITY.  MO. 


Waukesha  Springs  Sanitarium 

For  the 
Care  and 
Trealment 
of 

Nervous 
Diseases 

BYRON  M.  CARLES,  M.  D.,  Medical  Director. 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

WAUKESHA,  WISCONSIN 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


DISTRICT  MEDICAL  SOCIETIES 

Annual  Meetingr  State  Medical  Aasoeiation  of  Texas,  Houston,  1926. 

Sboomd,  Mid-Wbst  Texas  District. — L.  O.  Dudseon,  Sweetwater,  President:  T.  Wade  Hedrick,  Abilene,  Secretary.  Next  meeting. 

Third,  Panhandle  District. — J.  R.  Wrather,  Amarillo,  President:  J J.  Grume,  AmariUo,  Secretary.  Next  meeting. 

Fourth,  San  Angelo  District. — G.  L.  Lewis,  San  Angelo,  President:  J.  W.  Tottenham,  Brownwood,  Secretary.  Next  meeting,  San 
Angelo. 

Fifth  and  Si.xth,  Southwestern  District. — W.  E.  Nesbitt,  San  Antonio,  President:  L.  J.  Manhoff,  San  Antonio,  Secretary.  Next 
meeting. 

Seventh,  Austin  District. — Hugh  S.  McKeown,  Austin,  President : J.  J.  Brady,  Austin,  Secretary.  Next  meeting,  Austin,  July  16th. 

Eighth,  Ninth  and  Tenth,  South  Texas  District. — Walter  T.  Brown,  Wallis,  President:  J.  C.  Alexander,  Houston,  Secretary.  Next 
meeting. 

Eleventh,  Eastern  District. — G.  G.  Bell,  Tyier,  President;  W.  O.  Funderburk,  Elkhart,  Secretary. 

Twelfth,  Central  District.— O.  F.  Gober,  Temple,  President  ;.D.  L.  Eastland,  Waco,  Secretary.  Next  meeting.  Temple,  July,  1926. 

Thirteenth,  Northwestern  District. — Q.  B.  Lee.  Wichita  Falls,  President:  H.  B.  Prichard.  Wichita  Falls,  Secretary.  Next  meeting. 

Fourteenth,  North  Texas  District. — D.  M.  Higgins,  Gainceville,  President;  W.  S.  Horn,  Fort  Worth,  Secretary.  Next  meeting,  Green- 
ville, December  7 and  8,  1926. 

Fifteenth,  Northeastern  District. — R.  Y.  Lacy,  Pittsburg,  President;  J.  M.  Ellis,  Mt.  Pleasant,  Secretary.  Next  meeting,  Long- 
view,  October  12,  1926. 


ROLL  or  COUNTY  SOCIETIES 


County  Society 

J _i  J ^ 

Secretary  Address 

Time  of  Meeting 

County  Society 

Secretary  Address 

Time  of  Meeting 

1st  Monday. 

3d  Friday. 

3d  Tues.,  bi-monthly. 
2d  Tues.,  bi-monthly. 
2d  Tues. 

1st  Tues.,  bi-monthly 
Bi-monthly. 

C.  E.  Alexander,  Lufkin 

R.  E.  Mann,  N.  Pleasanton.... 
H.  E.  Roensch,  Kenney 

Karnes-Wilson 

Atascosa 

Austin 

Kerr-Kendall- 

Gillespie-Ban- 

John  Dee  Jackson,  Kerrville.. 

Kleberg 

2d  Fri. 

Quarterly. 

1st  Wed.,  quarterly. 

Knox -Haskell 

2d  Tues. 

Bell 

Lamar 

1st  Thurs. 

R.  S.  Adams,  San  Antonio.... 
C.  C.  Cate,  Morgan 

Every  Thurs. 

1st  Tues. 

1st  Tues.,  monthly. 

Bosque 

LaSalle-Frio- 

4th  Fri. 

Dimmit- 

Brooks  Stafford,  Angleton 

McMullen 

Quarterly. 

2d  Wed. 

2d  Tues. 

2d  Tues.,  quarterly. 
1st  Tues. 

2d  Tues.,  bi-monthly. 

3d  Thurs. 

Monthly,  2d  Mon. 

1st  Tues. 

Allen  T.  Stewart,  Lubbock.... 

1st  Tues. 

1st  Wed.,  quarterly. 

No  meetings. 

T.  H.  Cobble,  Rusk  

2d  Wed. 

Childress-Collings- 
worth-Donley 
Hall 

D.  C.  Hyder,  Memphis 

2d  Fri. 

3d  Wed. 

Medina-Uvalde- 
Maverick-Val 
Verde-Edwards- 
R-K-Z 

2d  Wed. 

Collin 

P.  D.  Robason,  McKinney 

2d  Tues. 

Menard-Kimble 

Quarterly. 

1st  Thurs. 

Milam 

2d  Tues.,  quarterly. 

C.  E.  Duve,  Weimar 

Frederick  Fink, 

New  Braunfels 

2d  Tues.,  bi-monthly. 

1st  Tues. 

2d  Thurs.,  quarterly. 

Montgomery 

Morris 

W.  P.  Ingram.  Conroe 

2d  Mon. 

3d  Tues. 

O.  E.  Clements,  Gainesville.... 
T.  M.  Hall,  Gatesville 

2d  Tues. 

McCulloch 

1st  Mon. 

Last  Wed.,  quarterly 

McLennan 

1st  and  3d  Tues. 

2d  and  4th  Thurs. 

1st  Mon. 

Dawson-Lynn- 

Navarro 

Wm.  K.  Logsdon,  Corsicana... 

2d  Wed. 

1st  Tues. 

Nolan 

1st  Tues.,  monthly. 

1st  Mon. 

Nueces 

Ist  Tues. 

DpTifon 

2d  Tues. 

Orange 

1st  Tues. 

B.  J.  Nowierski,  Yorktown.... 

E.  F.  Yeager,  Mineral  Wells 

Eastland 

3d  Tues.,  bi-monthly. 

Parker 

2d  Tues. 

Ector-Midland- 

Polk 

Wm.  W.  Flowers,  Livingston 

1st  Tues. 

Martin-Howard.. 
Ellis 

M.  H.  Bennett,  Big  Spring.... 

2d  Mon. 

Potter 

Red  River 

D.  S.  Marsales,  AmariUo 

2d  Mon. 

El  Paso 

Every  Mon. 

Reeves-Ward- 

Erath 

2d  Wed. 

Pecos 

Falls 

2d  Thurs. 

Rusk 

2d  Tues.  quarterly. 

2d  Wed. 

Fisher-StonewalL... 

2d  Tues.,  quarterly. 

San-Patricio- 

Ft.  Bend 

C.  V.  Nichols  (Act.  Sec.) 

Aransas-Refugio 

Walter  Noble,  Aransas  Pass.. 

1st  Friday. 

1st  Mon. 

San  Saba 

2d  Tues. 

Franklin 

(leo.  Stephens,  Mt.  Vernon.... 

2d  Tues. 

Scurry-Dickens- 

Ist  Tues.,  quarterly. 

Freestone 

Kent 

Galveston 

Last  Fri.,  monthly. 

1st  Mon. 

2d  Tues.,  quarterly. 
2d  Tues. 

Gonzales 

Grayson 

1st  Tues. 

Stephens, 

D.  J.  R.  Youngblood, 

Gregg 

2d  Tues. 

1st  Thurs.,  monthly. 

1st  and  3d  Tues. 

1st  Tues. 

Taylor 

2d  Tues. 

Hale-Floyd- 

Titus 

T.  S.  Grisson,  Mt.  Pleasant.... 

2d  Tues. 

Briscoe-S  wisher. 

E.  O.  Nichols,  Plainview 

2d  Tues. 

Tom  Green 

C.  T.  Womack,  San  Angelo... 

2d  Tues. 

2d  Wed.,  quarterly. 

Travis 

2d  Thurs. 

2d  Thurs. 

Trinity 

Quarterly. 

2d  Tues. 

Every  Sat. 

Upshur 

1st  Tues. 

Van  Zandt 

1st  Fri. 

J.  R.  De  Steigner,  San  Marcos 

3d  Wed. 

J.  W.  Thomason,  Huntsville.. 
Malcolm  A.  Jones,  Hempstead 

2d  Tues.,  bi-monthly. 

Monthly,  on  call. 

2d  Fri. 

2d  Tues, 

Kill  ■ 

4th  Thurs. 

Webb 

Once  a year. 

Wharton- Jackson.. 

H.  V.  Reeves.  El  Campo 

3d  Tues. 

G.  T.  Singleton,  Wichita  F'ls 

2d  Tues.,  bi-monthly. 
3d  Mon. 

.T.  J.  Handley,  Greenville..^ 

2d  Tues. 

W.  G.  Pettus,  Georgetown 

2d  Wed. 

Tues.  after  1st  Mon. 

2d  Mon. 

V.  E.  Robbins,  Quitman 

Last  Fri.,  monthly. 

3d  Tues. 

W.  O.  Padgett,  Graham 

Jones 

A.  McK.  Jones,  Anson 

2d  Tues. 

• 
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— — » I Exhibit  of  — — 

I 

E.  H.  McClure  Company 

of  Dallas,  Texas 

At  the 

DALLAS  A.  M.  A.  MEETING 
April  19-23,  1926 

This  exhibit  occupied  a total  frontage  of  40  feet,  making  it  probably  the  most 
extensive  on  the  floor.  The  E.  H.  McClure  Company  is  the  State  distributor  for  the 
American  Sterilizer  Co.,  Booth  405;  the  F.  O.  Schoedinger  Co.,  Booth  407,  and  the 
B.  B.  T.  Corporation,  Booth  409.  The  individual  exhibit  of  the  E.  H.  McClure  Co. 
occupied  Booth  411. 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-oxymercnri-floorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  desired 
field. 

It  does  not  burn,  irritate  or 
in j ure  tissue  in  any  .way. 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE,  MD. 


In  Sickness — or  in  Health 

Horlick’s  ORIGINAL 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
p h y s icians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  Pr^cribe  the  Orieinal 

Uorlick’s  Malted  Milk  Corporation 

EACINE,  WISCONSIN 


Dr.  A.  S.  McBride’s  hospital  for  the  care  and  treatment  of  mental 
and  nervous  diseases,  selected  cases  of  drug  addiction,  and  alcoholism, 
has  the  unqualified  endorsement  of  the  Medical  Profession  in  the 
county  in  which  it  is  located. 

Ample  facilities,  retired  location  and  beautiful  surroundings. 
Every  opportunity  for  outdoor  exercise. 

Write  A.  S.  McBRIDE,  M.  D.,  Greenville.  Texas. 


THE  PRICE  SANATORIUM  FOR  THE  TREATMENT  OF  TUBERCULOSIS 
A high  class,  new  institution,  located  in  a sunny,  dry  mountail  climate,  where  a patient  gets  the  best  of  scientific  medical  and 
nursing  care  at  a moderate  price.  Special  attention  given  to  heliotherapy  and  artificial  pneumothorax,  and  treatment  of  laryngeal 
tuberculosis.  All  approved  methods  of  treatment  used.  Altitude  4,000  feet.  Almost  continuous  sunshine.  Excellent  food.  Graduate 
nurses.  Private  rooms  and  porches.  Rates  $20.00  to  $30.00  per  week.  Booklet  on  request.  Address  E.  D.  Price,  M.  D.,  Medical 
Director,  204  Roberts  Banner  Building,  El  Paso,  Texas. 


“MESCO”  LABORATORIES 

The  “MESCO”  Laboratories  manufacture  the  largest  line  of  Ointments  in  the  world.  Seventy-three 
different  kinds.  We  are  originators  of  the  Professional  Package.  Specify  “MESCO”  when  prescribing 
Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO.,  Inc.,  Louisville,  Ky. 
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Are  You  Satisfied 


With  Your  Present  Location,  Practice  and 
Environment? 


WOULD  you  like  to  make  a change?  Perhaps  you  would  like  to 
move  to  a more  prosperous  community,  or  one  in  which  there  is 
greater  opportunity  for  advancement  socially,  morally,  or 
financially.  Perhaps  your  present  location  is  all  that  it  should  be,  or 
more,  and  you  need  a partner.  The  Want  Ad  Section  of  our  Advertising 
Section,  For  Sale  or  Exchange,  and  in  this  number  on  ad-page  38,  offers 
several  worth-while  opportunities  of  either  sort,  give  or  take.  We  have 
carefully  investigated  the  circumstances  referred  to  in  each  ad  and  are 
prepared  to  assist  in  further  investigations  where  required.  No  ad  of 
this  or  any  other  sort  is  accepted  by  us  until  reasonably  good  investiga- 
tions have  been  made  and  the  genuineness  of  the  offer  determined. 


Look  ’Em  Over 


Some  Advantages  of  the 
Physician  s Electric 
T raffic  Signal 

1.  Parking  privileges. 

2.  The  right  (in  numerous 
cities)  to  speed  unmolested 
by  mot9r  “cops.” 

3.  The  right  o’  way. 

4.  Passage  through  prohibited 
zones. 

6.  At  least  half  the  roadway. 

6.  Protection  (limited)  against 
theft  and  robbery. 

7.  Identification  as  a man  of 
the  medical  profession. 

The  public  in  general  seems  to  realize  that 
a doctor’s  time  is  not  his  own,  and  that  there 
is  necessity  for  his  unimpeded  progress. 

Is  there  anything  fairer  to  the  public,  in 
this  day  of  road  accidents,  than  to  let  the 
public  know  a doctor  can  be  detected,  day  or 
night,  by  a green  cross  light  on  his  car? 

Price  $7.50 


GREEN  CROSS  CO. 

710  Medical  Arts  Building  DALLAS,  TEXAS 


13-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS— SI. 00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 
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Nausea  After  The 


Anaesthetic 


To  eliminate  the  nauseated  feeling  usually  following  an  op- 
eration or  the  use  of  anaesthesia,  give  your  patients  Circle 
A Pale  Dry  Ginger  Ale.  The  Tonic  Gas  which  it  contains 
and  the  mildly  stimulating  effect  of  the  ginger  and  sugar 
is  very  beneficial  in  most  all  cases.  Prescribe  the  best. 

Circle  A’PdfeQra 

rtt  ^ 

maerule 


Circle  A Ginger  Ale  Co. 


Remember  to  say  “CIRCLE  A” 

401  Main  Street,  Dallas,  Texas 


Beverly  Farm,  Inc. 

(Established  1897,  Incorporated 
for  Perpetuity  1922) 

Home  and  School 

FOR 

Nervous  and  Backward  Children 

220  acres — six  buildings — capacity, 

80  children 

A New  School  and  Gymnasium  Building 
Projected 

Habit  Training  a Specialty 

Recent  extensions  admit  accepting  a few 
suitable  permanent  cases 

Terms  on  application 
Address  all  communications  to 

DR.  WM.  H.  C.  SMITH,  Supt. 

Godfrey,  Madison  Co.,  111. 

DR.  GROVES  B.  SMITH,  Nenrologrist. 
THEODORE  H.  SMITH,  B.  A.,  Secy. 


OPEN  ALL  THE  YEAR 
with 


Piuto  spring  flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 


(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  sur- 
roundingrs  with  adequate  medical  service  and  supervision. 

Dunnina  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  ’99,  is  in 
charge  of  the  Medical  Department,  which  is  equipped  with 
complete  X-ray,  actinic  ray,  chemical  and  bacteriological 
laboratories  for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 
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TheNORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed 
JACKSONVILLE,  ILLINOIS 

FRAND  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
is  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the  treat- 
ment of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north ; to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


STOVARSOL 


(REG.  U.  S,  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO 

New  York  PHILADELPHIA 


St.  Louis 
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WE  RECOMMEND 


XACTO  Syringe 

JENA  hard  GLASS  (Sterilization-proof)  GUARANTEED  Luer  Needle  fit 
PERMANENT  baked  in  SCALE  NO  BACKFLOW  under  pressure 


COST  LESS 


1V2 

cc 

$ .75  ea. 

20  cc 

$2.75  ea. 

ECCENTRIC  TIPS 

2 

cc 

1.00  ea. 

30  cc 

5 cc $1.75  ea. 

5 

cc 

1.50  ea. 

50  cc 

5.00  ea. 

10  cc 2.25  ea. 

10 

cc 

2.00  ea. 

100  cc 

20  cc 3.00  ea. 

MEDCALF  & THOMAS 

(Snccesson  to  Fort  Worth  Sarricol  Supply  Co.) 

F.  & M.  Building  Fort  Worth,  Texas 

DENTAL  AND  SURGICAL  SUPPLIES 


Surg^ical  Instruments 

Office  and  Hospital 
furniture 


RUBBER  AND  LEATHER  GOODS 


ELECTRICAL  APPLIANCES 


We  Handle  and  Carry  a Complete 
Stock  of  All  Standard  Makes 


Mail  Orders  Given  Special 


Attention 


Pendleton  & Arto,  Inc. 

Kress  Building 


Houston 


Texas 
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TnM  Itaik 
RilMifid 


STORM 


TradtMvk 

RnlittrU 


Binder  and  Abdominal  Supporter 


< ) 


FOR  MEN,  WOMEN  AND  CHILDREN 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
Etc. 


Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1791  DIAMOND  ST.  PHILADELPHIA 


gOVlLLOWS 


A Seclusion 
Home  and 

Hospital  For  Unfortunate  Youn^ 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised-  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

^Tjhe  Willows 

2929  Main  Street 
Kansas  City,  Mo. 


Medical  Arts  Laboratory 

1506  Medical  Arts  Building 

DALLAS,  TEXAS 

\ 

General  Laboratory  Work 

Wassermanns,  Sheep  System,  Kolmer’s  New  Antigen  used. 

Day  phones  X 8508  Night  Phone  C 2269 

X 2372 
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OAKS  SANITARIUM,  INC. 

AUSTIN,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  HABITUES 


Located  in  suburbs  of  Austin,  surrounded  by  picturesque  mountain  scenery. 
Secluded,  yet  convenient  of  access.  Thirty-five  acres  in  lawn,  amusement  parks, 
dairy,  poultry  yards.  Buildings  are  modern  in  construction,  equipment  and  appoint- 
ments ; set  in  a grove  of  native  live  oaks  and  elms.  Rooms  with  private  bath,  hot  and 
cold  water,  electric  lights,  steam  heat,  and  spacious  screened  sleeping  porches  in 
connection  with  both  male  and  female  buildings.  Modem  diagnostic  and  therapeutic 
methods.  Especial  feature  is  the  homelike  care  and  individualized  treatment. 

Long  Distance  Telephone  Connections.  Phone  7568 

RALPH  E.  CLOUD,  M.  D.  J.  F.  MURPHY  MRS.  E.  P.  STEVENSON 

Resident  Physician  Supervisor  Matron 


EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

728  MAIN  AVENUE,  SAN  ANTONIO,  TEXAS 


A Modern,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear,  Nose  and 
Throat  Cases,  with  every  equipment,  including  X-Ray. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  J.  S.  STEELE,  M.  D.  T.  J.  WALTHALL,  M.  D.  A.  F.  CLARK,  M.  D. 

Eva  Froelich,  R.  N.,  Supt.  O.  H.  JUDKINS,  M.  D. 
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Two  names  always 


^ara-Thor-Mone 


LILLY 


associated  in  the  minds 
of  diabetic  specialists 

INSULIN 

LILLY 

The  first  commercial 
preparation  of  Insulin 
available  to  the 


medical  profession  of 
the  United  States 


(the  hormone  of  the  parathyroid  gland) 

Prepared  under  authority 
of  the  University  of  Alberta 

Para-thor-mone  is  the  name  applied  by  Eli  Lilly 
and  Company  to  the  purified,  stabilized,  standard- 
ized, active  hormone  of  fresh  parathyroid  glands. 

The  methods  used  in  the  preparation  of  Para- 
thor-mone,  Lilly,  and  for  its  standardization,  are 
those  developed  at  the  University  of  Alberta,  Can- 
ada, by  Professor  J.  B.  Collip,  Department  of  Bio- 
chemistry. 

USES  OF  PARA-THOR-MONE 

In  cases  of  post-operative  tetany,  Para-thor-mone 
is  a specific.  ' It  relieves  so-called  idiopathic  tetany 
and  infantile  tetany,  and  should  be  useful  in  medi- 
cal practice  in  those  cases  in  which  the  blood  cal- 
cium is  subnormal,  or  in  certain  circumstances  of 
normal  blood  calcium  in  which  the  production  of 
a mild  hypercalcemia  might  be  beneficial.  Satis- 
factory clinical  reports  indicate  it  may  be  useful  in 
chorea,  acute  and  chronic  urticaria,  refractory  ulcers 
and  laryngeal  tuberculosis. 


HOW  PARA-THOR-MONE  IS  SUPPLIED 
Para-thor-mone,  Lilly,  is  supplied  through  the 
drug  trade  in  5 cc.  vials  containing  100  units.  Each 
cc.  contains  20  units. 

Write  for  detailed  information 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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TEXAS  STATE  BOARD  OF  HEALTH 
ANTITOXINS  AND  VACCINES 

These  Products  are  prepared  by  The  Gilliland  Laboratories,  Marietta,  Pa.,  and  are 
guaranteed  under  U.  S.  Government  License  No.  63.  The  Products  are  sold  to  the 
Physicians  of  Texas  at  the  following  special  prices  under  contract  with  the  Texas  State 
Board  of  Health: 


DIPHTHERIA  ANTITOXIN 


1.000  Units  Syr.  Pkg $ .60 

5.000  Units  Syr.  Pkg. 1.70 

10.000  Units  Syr.  Pkg 3.00 

20.000  Units  Syr.  Pkg 5.40 

TETANUS  ANTITOXIN 

1,500  Units  Syr.  Pkg $1.60 

5,000  Units  Syr.  Pkg 3.75 

10.000  Units  Syr.  Pkg 6.25 

SCARLET  FEVER  ANTITOXIN 
(Concentrated  and  Refined) 

Prophylactic  Pkg. ....$1.88 

Therapeutic  Pkg 6.00 

TYPHOID  VACCINE 
(Plain  or  Combined) 

3 Syr.  Pkg .•....$1.00 

3 Ampul  Pkg. 35 

30  Ampul  Pkg 2.75 

PASTEUR  ANTI-RABIC  VACCINE 
One  complete  treatment $20.00 


(21  doses  complete  with  syrs.) 


SMALL-POX  VACCINE 


2 Vaccinations,  per  Pkg. $ .20 

5 Vaccinations,  per  Pkg. 40 

10  Vaccinations,  per  Pkg 65 

INFLUENZA  VACCINE 

4 Syr.  Pkg. $2.00 

4 Ampul  Pkg 1.00 

10  c.c.  Vial  Pkg 1.00 

ANTIMENINGOCOCCIC  SERUM 

15-c.c.  Vial  with  outfit $1.90 

2 15-c.c.  Vial  with  outfit 3.15 

ANTIPNEUMOCOCCIC  SERUM 
50-c.c.  Vial  with  Gravity 

Injecting  Outfit $3.75 

ANTISTREPTOCOCCIC  SERUM 

10-c.c.  Syr.  Pkg $1.25 

20-c.c.  Syr.  Pkg 1.75 

50-c.c.  Vial  with  outfit 3.25 

SILVER  NITRATE  SOLUTION 

Pkg.  6 Wax  Capsules $ .24 

Pkg.  12  Wax  Capsules 40 


ORDER  THROUGH  YOUR  STATE  DISTRIBUTOR  OR  DIRECT  FROM  OUR 

SOUTHERN  BRANCH 

2616  Salado  Street,  Austin,  Texas. 

List  of  State  Distributing  Stations  sent  on  request. 


THE  GILLILAND  LABORATORIES 

Producers  of  Biological  Products 
MARIETTA,  PENNA. 
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TETANU 


SQUIBB 

n 


SMALL  in  bulk,  low 
in  total  solids,  highly 
concentrated  and  aetive- 
ly  potent.  One  or  two 
packages  of  S^juibb’s 
highly  coneentrated  Tet- 
anus Antitoxin,  Prophy- 
lactie,  1500  units,  should 
be  in  every  doctor’s 
emergency  bag  for  im- 
mediate use  in  every  in- 
feeted  or  laeerated  wound. 
Tetanus  Antitoxin  is  of 


great  value  in  the  pre- 
vention of  Tetanus,  and 
is  also  of  value  in  specihe 
treatment  for  developed 
tetanus. 

T ETANUs  Antitoxin 
SqjjiBB  is  marketed  in 
simple,  easily  operated 
syringe  paekages  eontain- 
ing  1500  units  (immu- 
3,000,  5,000, 

10,000  and  20,000  units 
curative^  r(  yeetively. 


I W for  ‘Descriptive  Jfterature  J 


" ■ "■  ' ' — — ^ 

E R: Squibb  Sons,  New VQrk 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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SCOTT  & WHITE  HOSPITAL 

TEMPLE,*  TEXAS 

135  BEDS  — 90  NURSES 


PROFESSIONAL  STAFF 


Dr.  A.  C Scott,  Sr.-. 
Dr.  M.  W.  Sherwood. 
Dr.  G.  V.  Brindley... 
Dr.  A.  C.  Scott,  Jr.. 
Dr.  Chas.  Simpson... 
Dr.  V.  M.  Longmire. 

Dr.  E.  A.  Moon 

Dr.  L.  T.  Pruit 

Dr.  0.  F.  Gober 

Dr.  T.  F.  Bunkley.... 

Dr.  J.  G.  Jenkins 

Dr.  R.  R.  Curtis 


Surgery 

Surgery 

Surgery 

Surgery  and  Pathology 
....Surgery  and  Urology 

Clinical  Diagnosis 

Clinical  Diagnosis 

Clinical  Diagnosis 

Medicine 

Medicine 

Medicine 

Medicine 


Dr.  R.  T.  Wilson 

Dr.  Roy  G.  Giles 

Dr.  W.  J.  McLean 

Dr.  A.  E.  von  Tobel. 

Dr.  W.  J.  Graber 

Dr.  Claudia  Potter.. 
Dr.  J.  M.  Woodson... 

Dr.  B.  McDavitt 

Dr.  Belvin  Pritchett. 


Roentgenology 

Roentgenology 

Pathology 

Pathology 

Post-Operative  Treatment 
Anesthesia 

( Ophthalmology 
r Otolaryngology 


Dr.  W.  B.  McCall Dental  Surgery 

Miss  Ara  Davis Superintendent 

Miss  Arline  McDonnold..Superintendent  of  Nurses 
Miss  Lorene  Holt Asst.  Supt.  of  Nurses 


Kings  Daughters  Hospital 

And  School  of  Nursing 

Established  1897 

TEMPLE,  TEXAS 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

M.  L.  Chapman,  M.  D. 

X-Ray. 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chernosky,  M.  D. 

Clinical  Diagnosis. 


STAFF 

J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S. 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D.  ' 

Physicians  and  Surgeons. 


Miss  Mary  Julia  Putts,  R.  N. 

Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 

Supervisor  of  Nurses. 

Miss  Nora  Fry,  R.  N. 

Night  Supervisor. 
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John  Lovett  Morse  Writes  a Book 

Thirty-five  years’  experience,  condensed  within  the  covers  of  a single 
volume  of  850  pages — ^that  is  what  Dr.  John  Lovett  Morse  of  Harvard 
presents  to  the  medical  profession  in  his  new  work  on  Clinical  Pediatrics. 

Dr.  Morse’s  work  is  unusual  in  many  respects.  In  it  he  is  just  as  fearless 
in  his  condemnation  of  a method  of  diagnosis  or  treatment  as  he  is  in 
his  praise.  It  is  a work  which  lives  fully  up  to  its  title  of  Clinical 
Pediatrics — not  much  of  theory,  but  a very  great  deal  of  practice.  It  is  a 
common-sense  book. 

Naturally,  Dr.  Morse  has  not  overlooked  the  fundamentals.  He  has  sum- 
marized what  he  has  found  necessary  to  know  of  physiology  and  anatomy, 
of  gross  pathology  and  of  bacteriology  in  order  to  make  a proper  physical 
examination,  to  appreciate  the  etiology  of  and  the  pathologic  changes  in 
diseases  of  infancy  and  childhood  and  to  serve  as  a basis  for  intelligent 
diagnosis  and  treatment.  He  particularly  stresses  physical  diagnosis, 
believing  that  the  practitioner  must  depend  largely  upon  his  powers  of 
observation  and  that  it  is  frequently  impossible  and  often  unnecessary  to 
carry  out  complicated  laboratory  procedures.  Treatment  is  detailed. 

There  is  nothing  in  this  book  which  Dr.  Morse  has  not  himsejf  put  to 
the  test. 

Octavo  volume  of  848  pages,  illustrated.  By  John  Lovett  Morse,  A.  M.,  M.  D.,  Professor  of  Pediatrics, 

Emeritus,  Harvard  Medical  School.  Cloth,  $9.00  net. 


J.  A.  MAJORS  COMPART 


1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 


This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
gents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


and  Allied  Agents  in 

Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
OOO'Volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  wilh  the  medical  pro- 
fession, and  welcome  inquiries  pertaining  to  this  work 


The  Frances  Ann  Lutcher  Hospital 

ORANCE,  TEXAS 

RICHARD  E.  BARR,  M.  D.  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 

Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  water  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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TERRELL'S  LABORATORIES 


FORT  WORTH, TEXAS 

U.S.60V.  LICENSE  N?81- 


The  high  degree  of  Immunity  produced 
by  the  Terrell  killed-virus  vaccine  has 
been  demonstrated  during  the  past  ten 
years,  in  which  time  we  have  furnished 
treatment  for  more  than  thirty-seven 
hundred  cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treat- 
ment is  recommended  only  in  mild  ex- 
posures or  doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in-- 


Fort  Worth--Dallas--Muskogee--Tulsa. 
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DR.  MOODY’S  SANITARIUM 


SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDICTIONS,  AND  NERVOUS  INVALIDS 

NEEDING  REST  AND  RECUPERATION 


Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and  winter.  Approved  diagnostic  and 

therapeutic  methods.  Modern  clinical  laboratory.  Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms. 

Seven  buildings,  each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small  separate  sani- 

tarium, with  the  further  advantage  that  patients  can  be  indiscriminately  chosen  for  each  and  moved  to  convalescent  build- 
ings upon  improvement  and  can  have  a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome 
restfulness  and  recreation,  indoors  and  outdoors.  Tactful  nursing  and  homelike  comforts.  Own  Jersey  dairy.  Fifteen 

acres  of  grounds,  350  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  several  hundred  acres  of  beautiful  parks. 
Government  Post  grounds  and  Country  Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country, 
including  Austin  Post  Road.  One  block  from  street  cars,  ten  minutes  to  center  of  city. 


T.  L.  MOODY,  M.  D.,  Supt.  and  Resident  Physician.  J.  A.  McINTOSH,  M.  D.,  Resident  Physician 


BOLEIN 

Abdominal  Supporters  and  Binders 
Elastic  Hosiery,  Laced  Linen  Mesh 
Stockings,  etc. 

PATENTED 


s For  General  Support 

Supporters  for  every  purpose,  Enteroptosis,  Nephrop- 
tosis, Obesity,  Post-Operative,  Hernia,  Pregnancy,  Sacro- 
iliac, etc. 

Special  Attention  Given  to  High  Operations 

Everything  made  to  your  order  and  orders  filled  within 
48  hours  after  they  reach  our  office. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 

Bolen  Manufacturing  Company 

ChicacTo  Office  Home  Office 

1006  Marshall  Field  1712  Dodgre  Street 

* Annex  Omaha,  Nebraska 


RADIUM 

RENTAL  SERVICE 

— BY  — 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  for 
profit,  but  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the  treat- 
ment of  their  patients.  Radium  loaned  to  Phy- 
sicians at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1105  Tower  Bids:.,  6 N.  Michigan  Are. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 

William  L.i  Baum,  M.D.  Walter  S.  Barnes,  M.D. 

Frederick  Menge,  M.D.  Wm.  L.  Brown,  M.D. 

Louis  E.  Schmidt,  M.D. 


I, 


N 

i1 
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For  the  Final  Analysis  of  MEDICAL  In- 
formation Focus  the  Glass  of  Inquiry 
on  THE  MEDICAL  INTERPRETER! 


The  MEDICAL  INTERPRETER  treats  of  the 
things  that  alert  medical  minds  seek  to  know.  IT 
DELIVERS  KNOWLEDGE!  It  does  not 
prophesy,  declaim,  opinionate  or  speculate.  IT 
STATES  FACTS  ONLY.  An  International 
Digest  of  medical  and  surgical  information,  the 
MEDICAL  INTERPRETER  is  a SERVICE  re- 
sulting from  intense  research  work  on  the  part 
of  the  keenest  medical  minds  in  America.  Every 
medical  or  surgical  procedure  of  value.  National 
and  foreign,  is  presented  to  the  Doctors  of  Amer- 
ica FIRST  through  the  research  bureaus  of  the 
MEDICAL  INTERPRETER.  Our  DIRECT 
SERVICE  has  no  equal  in  the  Medical  field.  The 
general  practitioner  lacks  the  time  to  keep  up 
with  the  bulky  modern  literature,  or  to  read  the 
numerous  medical  publications,  no  matter  how 
consistent  a subscriber  he  may  be.  To  most  of 


them  the  foreign  medical  journals  are  not  ac- 
cessible, and  if  they  were  many  physicians  are 
not  familiar  with  foreign  languages,  because  the 
pursuit  of  them  is  not  found  necessary  as  it  is  in 
Europe.  Here  in  the  United  States  we  have  but 
one  language,  and  the  service  of  our  research  staff 
is  to  translate  all  important  foreign  procedures, 
both  in  medicine  and  surgery,  and  present  them 
through  the  MEDICAL  INTERPRETER  in  clear, 
concise  paragraphs,  brief  and  strictly  to  the  point. 
The  MEDICAL  INTERPRETER  HAS  BECOME 
THE  NATIONAL  SOURCE  OP  THE  MOST 
ADVANCED  MEDICAL  AND  SURGICAL 
KNOWLEDGE.  To  have  this  SERVICE  at  your 
hand,  is  the  ready  solution  of  hundreds  of  ques- 
tions that  arise  in  your  daily  practice. 

Write  us  for  full  and  complete  information.  Sign 
and  mail  coupon.  It  involves  no  obligations. 


If  It’s  NEWjnd  of  VALUE— It’s  In  The  MEDICAL  INTERPRETER;! 


A SERVICE! 


The  MEDICAL  INTERPRETER 

1716  Pennsylvania  Ave.  N.  W. 
WASHINGTON,  D.  C. 


, -e.-'  / 
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Our  Best  Friends: 

“Crazy  Well  Water  Co., 

“Pardon  me  for  not  thank- 
ing you  for  the  case  of 
CRAZY  WATER  you  sent  me 
before  this.  My  wife  beat  me 
to  it,  and  used  most  of  it. 
She  was  having  trouble  with 
her  kidneys.  She  thinks  it 
helped  her  wonderfully.  I 
prescribe  it  frequently — both 
CRAZY-LAX  and  CRAZY 
WATER.  I think  it  is  a great 
water  and  will  continue  to 
both  use  it  in  my  home  and 
prescribe  it  for  my  patients.” 

from  a letter  by  a well- 
known  member  of  the  medical 
profession. 


We  believe  that  physicians  who 
have  used 

CRAZY  WATER  or  CRAZY-lAX 

(Crazy-Water 

Concentrated) 

appreciate  the  natural  therapeutic  values 
in  any  conditions  requiring  elimination. 
The  indorsement  by  physicians  has  been  a 
vital  factor  in  our  success. 


Crazy  Well 

Mineral  Wells,  Texas 


Water  Company 

Booklets  and  professional  samples 
on  request 


? 

S 

r 


CISSSSIB 


THE  HOMAN  SANATORIUM 

EL  PASO,  TEXAS  = 

For  the  Treatment  of  Tuberculosis 

A thoroughly  equipped  institution,  using  all  modern  methods  of  treatment.  Descriptive 

booklet  will  be  mailed  upon  request. 
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DURABLE 


The  B-D  MANOMETER  is  not  only  certified  for  the  accu- 
rate determination  of  blood  pressure,  but  is  exceptionally 
durable  because  of  the  practically  imperishable  metal 
reservoir,  metal  connections,  permanent  release  valve  and 
well  protected  mercury  tube. 


The  POCKET  TYPE,  shown  opposite,  is  designed  to 
be  carried  conveniently  in  a leather  pocket  case. 


Sold  by  Surgical  Dealers 


Made  in  OFFICE,  PORTABLE,  HOSPITAL  and 
POCKET  TYPES. 


B-D 


PM 

^Made  For  the  ^Projission 


POCKET  TYPE 


BECTON,  DICKINSON  & CO. 

RUTHERFORD.  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes. 


WICHITA  FALLS  CLINIC-HOSPITAL 


STAFF 


DR.  SVERETT  JONES,  Surgery,  Gynecology. 

DR.  Q.  B.  LEE,  Surgery,  Gynecology. 

DR.  O.  B.  KIEL,  Medicine,  Diagnosis. 

DR.  J.  C.  A.  GUEST,  Obstetrics,  Pediatrics. 

DR.  W.  L.  PARKER,  Obstetrics,  General  Practice. 

DR.  J.  B.  NAIL,  Eye,  Ear,  Nose  and  Throat. 

DR.  AUSTIN  F.  LEACH,  Medicine,  Diagnosis. 

EVA  M.  WALLACE, 


DR.  R,  B.  WOLFORD,  Obstetrics,  General  Practice. 
DR.  C.  A.  WILCOX,  X-Ray,  Electro  Therapy. 

Dip.  W.  B.  WHITING,  Diagnosis,  Director  Laboratory. 
DR.  PAUL  B.  STOKES,  Urology,  Proctology. 

DR.  J.  E.  KANATSER,  Resident  Surgeon. 

DR.  M.  R.  GARRISON,  Dental  Surgeon. 

FRANCES  G.  BROOKS,  Secretary. 

R.  N.,  Superintendent. 
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M[  The  Management  of^n^fant’s  Diet^jj^" 


Summer  Diarrhea 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounces 


This  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of 
fluids  and  salts  in  the  body  tissues. 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the 
amount  and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces 
every  hour  or  two  until  the  stools  lessen  in  number  and  improve  in  character. 
The  food  mixture  may  then  be  gradually  strengthened  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed  milk  is 
equal  to  the  quantity  of  milk  usually  employed  in  normal  conditions. 


Mellin’s  Food  Co.,  Boston,  Mass. 


Physician’s  Residence 


Cottage 


Women’s  Bldg, 


for  Nervous  and  Mental  Diseases 

P.  O.  Box  1569  DALLAS,  TEXAS  Phone  H.  6333 

Modern  buildings,  fully  equipped  for  the  proper  scientific  care  and  treatment  of 
nervous  and  mental  disorders. 

Three  separate  buildings  for  patients.  Spacious  grounds  with  beautiful  shade 
trees. 


James  J.  Terrill,  M.  M.  ) 
Guy  F.  Witt,  B.  S.,  M.  D.  j 


Medical  Directors 
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All  buildings  new  and  built  especially  for  the  care  and  treatment  of  such  cases.  Buildings  steam  heated,  sanitary 
plumbing,  electric  lights,  hot  and  cold  water,  all  modern  conveniences,  and  screened  throughout.  Artesian  water  from  well 
on  the  grounds.  Everything  first-class.  Personal  attention  given  all  cases.  Establfahed  1912. 

Location — South  Main  Street,  on  Oak-Hill,  the  coolest  part  of  Houston. 

JAS.  GREENWOOD,  M.  D..  Superintendent.  H.  C.  MAXWELL,  M.  D.,  Assistant  Physician 


Dr.  Greenwood’s  Sanitarium — Houston,  Texas 

FOR  NERVOUS  AND  MENTAL  DISEASES— ALCOHOL  AND  DRUG  ADDICTIONS 


Three  thoroughly  modern  institutions  under  the  same  r'oof.  All  recognized  methods  of  physiotherapy,  dietetics,  X-ray,  and 
laboratory  are  utilized.  A graduate  experienced  physician  in  charge  of  each  department,  aided  by  trained  nurses  and 
assistants.  Water  similar  in  composition  and  properties  to  the  Famous  Carlsbad.  We  also  have  a chartered  Nurses’  Training 
School  emphasizing  Physiotherapy. 

STAFF 


J.  W.  TORBETT,  B.  S.,  M.  D. 

Supt.  Diagnosis  and  Internal  Medicine. 

0.  TORBETT,  Ph.  G.,  M.  D. 

Asst.  Supt.,  Diagnosis  and  Internal 
Medicine. 

EDGAR  P.  HUTCHINGS,  M.  D. 

Eye,  Ear,  Nose  and  Throat. 

For  further  information,  write  for 


J.  B.  WHITE,  Ph.  C..  M.  D. 

Urology  and  Syphilology. 

F.  A.  YORK,  M.  D. 
Roentgenology  and  Gastro-Enterology. 
HOWARD  SMITH,  M.  D. 

Physician  and  Surgeon. 

MRS.  CROMWELL  ROGERS,  M.  D. 
Pathology. 

folder  to  Torbett  Sanatorium,  Marlin,  Texas. 


M.  A.  DAVISON.  M.  D. 

S.  P.  RICE,  M.  D. 

Obstetrics  and  General  Practice. 

L.  P.  ROBERTSON.  D.  D.  S. 

MISS  SARA  KIRVEN,  R.  N. 

Supt.  of  Nurses. 

MISS  MARY  VALIGURA,  R.  N. 
Supt.  Surgical  Dept,  and  Physiotherapy. 


THMORBETT  SANATORIUM  AND  DIAGNOSTIC  CLINICS 

With  the  Majestic  Hotel  and  Bath  House  and  the  Bethesda  Bath  House 
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It  is  easier 
thaB  to  replace 


A professional  reputation  and 
practice  acquired  through  years 
of  conscientious  labor,  are  not 
tangible  things  to  be  torn  doAvn 
and  rebuilt  at  v\^ill,  by  hand- 
vv^ork,  mechanics  or  nature. 
Professsional  Protection  is  a 
^^roph^^ctic . 


for 

Medical  Protective  Service 
Have  a 

Medical  Protective  Contract 


’Wo 


Medical  Protective  Company 
Fort  ayne,  Indiana 


When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


ANNOUNCING- 

Isacen  “Roche” 

qA  New  and  Scientific  Laxathie 

WE  take  both  pride  and  pleasure  in  announcing  to  the  pro- 
fession a new  chemical  substance,  evolved  in  the  Roche 
Scientific  Laboratories,  which  exerts  a very  fine  laxative  action  in 
minute  dosage,  yet  is  non-toxic — in  fact  perfectly  harmless. 

This  new  substance  is  diacetyl-dioxyphenyl-isatin,  a synthetic 
derivative  of  Indigo.  It  is  a white  crystalline  powder,  odorless 
and  tasteless.  It  passes  through  the  stomach  unchanged  and 
does  not  become  active  until  it  reaches  the  proper  site  for 
action,  the  intestine. 

No  renal  or  hepatic  irritation  need  be  feared  from  the  use  of 
Isacen,  for  this  new  purgative  substance  is  not  absorbed.  It  is 
entirely  eliminated  by  the  intestine — not  even  a trace  of 
it  can  be  found  in  the  urine.  Hence,  Isacen  can  be  taken 
with  safety  over  periods  of  time  even  in  those  cases  where  there 
is  a liver  or  kidney  derangement. 

Isacen  is  marketed  in  the  form  of  small  tablets  each  containing 
Vi3  grain  of  the  substance.  As  is  the  Roche  custom,  Isacen  was 
thoroughly  investigated  both  pharmacologically 
and  clinically  before  its  formal  announcement 
to  the  profession. 

Literature  and  complimentary  supply 
for  trial  on  request 

^heHoffmann-La  Roche  Chemical 

Makers  of'  Medicines  Rare  duality 
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STANDARDS 

FOR  PITUITARY  EXTRACTS 

Pituitrin  was  introduced  to  the  medical  profession  by  Parke, 
Davis  & Company  eighteen  years  ago,  and  ever  since  that  time  we 
have  been  most  careful  of  its  potency  and  uniformity.  Pituitary 
extracts  from  other  sources  have  appeared  on  the  market  in  more 
recent  years,  and  they  have  been  found  to  vary  in  potency  all  the 
way  from  5 per  cent  to  140  per  cent  of  the  standard  established  for 
Pituitrin. 

In  order  to  end  this  indefensible  and  even  dangerous  situation  the 
United  States  Pharmacopeia  has  now  stepped  into  the  breach  with 
a definite  standard  of  activity,  and  it  is  cause  for  gratification  that 
this  standard  is  the  exact  equivalent  of  that  which  we  have  main- 
tained for  Pituitrin  “O”  during  many  years.  Not  only  that,  but 
the  same  step  has  been  taken  also  by  the  League  of  Nations.  At 
the  Geneva  Conference  last  year  an  international  unit  for  pituitary 
extracts  was  adopted,  and  a product  having  a potency  of  ten  units 
per  cc  has  the  same  strength  as  that  now  recognized  by  the  U.S.P. 
and  that  established  by  us  long  ago  for  Pituitrin  "O”. 

It  is  to  be  hoped  that  the  establishment  of  both  an  American  and 
an  International  standard  for  pituitary  extracts  will  in  part  correct 
a situation  which  has  become  intolerable.  At  least  a definite 
standard  of  strength  now  has  the  stamp  of  government  authority. 
Gratifying  as  this  is,  however,  it  remains  to  be  said  that  all  pituitary 
extracts  will  not  henceforth  be  of  equal  virtue. 

. Entirely  apart  from  the  question  of  potency,  we  have  established 
other  standards  for  Pituitrin  which  have  not  yet  been  written  into 
official  requirements.  As  the  result  of  18  years  of  steady  and  con- 
tinuous work  on  Pituitrin  we  have  developed  a product  which  in 
uniformity,  in  stability,  and  in  low  content  of  protein  matter  surpasses 
any  other  pituitary  extract  which  we  have  been  able  to  find  on  the' 
market  and  subject  to  examination  in  our  laboratories. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


PITUITRIN  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
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THE  CEDARS 

PRIVATE  MATERNITY  SANITARIUM 

Absolute  Seclusion 

Licensed  by  State  Board  of  Health.  Ethical  Doctors  and  Nurses. 

Babies  Adopted  if  desired. 

Cheerful,  homelike  surroundings  ; Christian  influence ; radio ; 32-acre  campus  : 
delightfully  cool.  Dallas-Fort  Worth  Interurban,  Ravenna  Stop.  Telephone  C-1E07, 
Dallas,  Texas.  P.  O.  Box  1145. 


THE  KERRVILLE  CLINIC  AND  SECOR  HOSPITAL 

Diagnosis — Medicine — Surgery — Physiotherapy. 

Standardized  service  in  an  ideal  climate. 

WILLIAM  LEE  SECOR,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Chief  of  Staff 


ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 

FOR  NERVOUS  DISEASES  AND  SELECTED  CASES  OF  MENTAL  DISEASES 

Fort  Worth,  Texas 
P.  O.  Box  978 


BRUCE  ALLISON,  M.  D. 
Superintendent 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 


MISS  S.  SINGLETON 
Matron 


A DESIRABLE  HOME  FOR  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres.  Buildingfs  are 
commodious  and  attractive.  Rooms  with  private  bath  are 
available. 

Treatment  embraces  all  accepted  therapeutic  agents. 

Recreation  and  entertainment  amply  provided.  Golf,  ten- 
nis, croquet,  etc.,  are  for  the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab  or  bus.  Address : 

G.  WILSE  ROBINSON 
SANITARIUM 

Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.  D.,  Medical  Director. 

Kim  D.  Curtis,  M.  D.,  Superintendent  and  Internist. 

Office,  937  Rialto  Bldg.,  Kansas  City. 

Sanitarium,  8100  Independence  Road,  Kansas  City. 
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CONFIDENCE! 

The  confidence  of  the  patient  in  his  doctor  is  a great  aid  in 
restoring  health. 

But  confidence  is  also  a valuable  4sset  in  the  business  world. 
You  would  not  deal  with  bankers,  merchants  or  manufacturers 
whom  you  could  not  trust. 

We,  as  manufacturers  of  pharmaceuticals,  realize  fully  the  re- 
sponsibility which  rests  upon  us  to  provide  preparations  on  which 
you  can  depend  in  a crisis. 

Our  aim  is  to  continue  to  deserve  your  confidence  and  to  this 
end  we  spare  neither  trouble  nor  expense  in  our  manufacturing 
processes. 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 

Manufacturers  of  CALCREOSE  and  Other  Pharmaceutical  Products 
Our  215  page  catalog  will  be  mailed  upon  request 


THE 

TULANE 

UNIVERSITY 

OF  LOUISIANA 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  requirements  of  the 
Council  on  Medical  Education  of  the  A.  M.  A. 
The  Charity  Hospital,  Touro  Infirmary  and 
Senses  Hospital  afford  the  greatest  abundance 
of  clinical  material.  Courses  of  instruction 
thoroughly  systematized  have  been  planned  so 
as  to  assure  the  highest  degree  of  efficiency 
for  both  advanced  studies  leading  to  a degree 
as  well  as  short  review  courses  for  busy  prac- 
titioners. For  further  information  address 

Dean,  Graduate  School  of  Medicine 

1551  Canal  Street  New  Orleans,  La. 


95 


or 


fAn  Antiseptic  Liquid) 


"Vjpumn. 
iiAe  it  cmd. 

it 

to 'puA  fLoiimb^ 
ooim  oMctote 

Send  for  free  testing  samples 


THE  NONSPl  COMPANY 

269/  Walnut  Street,  Kansas  Ciry.  Mo., 

Send  free  NONSPl  samples  to: 

Name 

Street 

City 


_ State 
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Sub-normal  in  weight; 
Frequent  regurgitation; 
Intermittent  colic; 
Chronic  diarrhea  or  constipation; 
U nnatural  sleeplessness; 
Constant  fretfulness; 
Unresponsive  to  every  formula. 


Every  physician  knows  that  standard  methods  of 
^ milk  modification  do  not  always  prevent  or  remedy 
the  troubles  usually  caused  by  the  coagulating  ac- 
tion of  the  hydrochloric  acid  and  the  enzyme  rennin  of 
the  gastric  juice. 

On  the  other  hand,  it  has  been  clearly  shown  by  such 
eminent  authorities  as  Jacoby,  Herter,  Alexander, 
Ruhrah  and  Friedenwald  that  a small  percentage  of 
pure  gelatine  dissolved  and  added  to  any  milk  formula 
will,  because  of  its  protective  colloidal  ability,  largely 
prevent  curdling,  greatly  facilitate  the  process  of  diges- 
tion, and  materially  increase  the  available  nourishment 
of  milk. 

At  the  last  convention  of  the  American  Medical 
Association  hundreds  of  physicians  voluntarily  reported 
to  us  beneficial  results  from  this  use  of  Knox  Sparkling 
Gelatine.  Not  one  unfavorable  report  has  been  received. 

The  one  precaution  to  be  observed  is  to  specify  Knox 
Sparkling  Gelatine  which  is  always  produced  under  con- 
stant bacteriological  control  and  is  free  from  artificial 
flavors  and  colors. 


Send  This  Coupon 

Register  your  name  with  this  coupon  for 
the  laboratory  reports  on  the  dietetic 
value  of  Knox  Sparkling  Gelatine. 


The  approved  method  of  adding  gelatine 
to  milk  is  as  follows: 

Soak,  for  ten  minutes,  one  level  tablespoon  of  Knox  Sparkling 
Gelatine  in  one-half  cup  of  cold  milk  taken  from  the  baby’s 
formula  ; cover  while  soaking  ; then  place  the  cup  in  boiling  water, 
stirring  until  gelatine  is  fully  dissolved ; add  this  dissolved  gelatine 
to  the  quart  of  cold  milk  or  regular  formula. 

NOTE:  Knox  Gelatine  blends  perfectly  with  all  milk  formulas  for 
infants.  It  is  also  beneficial  when  added  to  the  milk  diet  for 
children  and  adults. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health" 
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Not  All  Your  Patients  Can  Drive  Packards 


Neither  can  they  all  afford  the  higher  priced  frames. 
We  offer  in  the  frame  illustrated  a pleasing  combination 
of  quality  and  low  price. 

The  Lombard  frame  has  neatly  rounded  ends  and  grace- 
fully tapered  temples.  The  cable  tip  is  finely  cut  and 
does  not  catch  the  hair.  A strong  simple  hinge  main- 
tains adjustment.  The  zylonite  is  properly  seasoned  and 
beautifully  polished. 

The  same  frame  with  Skulfit  temples  is  also  offered. 

A BAUSCH  AND  BOMB  PRODUCT 


RIGGS  OPTICAL  CO. 


Dependable  Prescription  Service 


OKLAHOMA  CITY 

PITTSBURG,  KAN.  SALINA  WICHITA 


KANSAS  CITY 


Appleton,  Wis. 

Boise,  Idaho 
Butte,  Mont. 

Cedar  Rapids,  Iowa 
Council  BluSs,  Iowa 
Denver,  Colo. 

Fargo,  No.  Dak. 


Fon  du  Lac,  Wis. 
Fort  Dodge,  Iowa 
Galesburg,  111. 
Great  Falls,  Mont, 
Green  Bay,  Wis. 
Hastings,  Neb. 
Iowa  City,  Iowa 


Kansas  City,  Mo. 
Lincoln,  Neb. 

Los  Angeles,  Cal. 
Madison,  Wis. 
Mankato,  Minn. 
Oakland,  Cal. 


Ogden,  Utah 
Omaha,  Neb. 
Pueblo,  Colo. 
Pittsburg,  Kan. 
Portland,  Ore. 
Pocatello,  Idaho 


Oklahoma  City,  Okla.  Quincy,  111. 


Reno,  Nev.  Sioux  City,  Iowa 

Rockford,  111.  Sioux  Falls,  So.  Dak. 

Seattle,  Wash.  Spokane,  Wash. 

Salt  Lake  City,  Utah  St.  Paul,  Minn. 

San  Francisco,  Cal.  Tacoma,  Wash. 

Santa  Ana,  Cal.  Wichita,  Kans. 
Salina,  Kans.  Waterloo,  Iowa 


THE 

MARTIN 

CLINIC 

Dugan-Stuart  Bldg., 
HOT  SPRINGS,  ARK. 


DR.  E.  A.  PURDUM 

Chief  of  Staff 

DR.  W.  G.  KLUGH 
DR.  W.  F.  PORTER 
DR.  P.  Z.  BROWNE 
DR.  C.  W.  JENNINGS 

W.  J.  FORD 
Roentgenology 

C.  W.  ABEL 
Clinical  Pathology 


THE  VON  ORMY  COHAGE  SANATORIUM 

VON  ORMY.  TEXAS 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

W.  R.  Gaston,  Manager 
F.  C.  Cool,  Assistant  Manager 
R.  G.  McCorkle,  M.  D.,  Medical  Director 
W.  C.  Farmer,  M.  D.,  Medical  Director 

An  ideal  institution  for  the  open  air  and  rest  cure  of 
early  and  moderately  advanced  cases.  Especial  attention 
paid  to  nursing  and  dietary  details. 

Beautifully  located  on  the  Medina  River  near  San 
Antonio.  Tuberculin,  autogenous  vaccines  and  artificial 
pneumothorax  administered  to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $20.00  and  $22.50  per  week. 

Write  for  Booklet. 
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Supplies  WQ,  P 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X'Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X'ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartt 
burners  received  for  repairs. 

VICTOR  X-RAY  CORP.  OF  TEXAS 

2503  Commerce  Street,  Dallas,  Texas 


When  You  Need 
Another  Cassette 

remember  that  Victor  of- 
fers you  a Cassette  that 
will  do  better  work  over  a 
longer  period  of  time  at  a 
lower  cost  per  day. 


Quality  Dependability  Service  Quick  - Delivery 

- ~ ‘Price  j^pplies  to  Ml  ~ ~ 


New  Hotel  President 
Baltimore  at  Fourtenth 
Street 


Daily  clinical  Bulletin,  pub- 
lished the  year  round,  listing 
medical  and  surgical  clinics 
in  hospitals  and  offices  in 
greater  Kansas  City.  Visiting 
physicians  may  secure  this 
bulletin  any  time  at  Union 
Station  or  any  hospital. 


Kansas  City  Annual  Fall 
Clinical  Conference 

OCTOBER  11-12-13-14-15,  1926 

on  the  Eoof  Garden  of  the  new 
HOTEL  PRESIDENT 

KANSAS  CITY,  MISSOURI 

Associated  Meetings : 

Medical  Association  of  the  Southwest,  Midwest  Association  of  Anaesthetists. 


Offering  again  for  the  fourth  year  a program  of  clinics,  lectures,  dem- 
onstrations, motion  pictures  and  unusual  scientific  and  technical  exhibits. 

Lectures  and  clinics  by  eminent  specialists,  operative  and  diagnostic 
clinics  at  all  allied  Hospitals  in  Greater  Kansas  City. 

THE  FOLLOWING  IS  A LIST  OF  DISTINGUISHED  GUESTS  WHO  HAVE  ACCEPTED 
INVITATIONS  TO  LECTURE: 

Dr.  Clement  Von  Pirquet,  Pediatrist,  Vienna,  Austria. 

Thomas  McCrae,  M.  D.,  Professor  of  Medicine,  Jefferson  Medical  College,  Philadelphia,  Pa. 
Frank  H.  Lahey,  M.  D.,  Professor  of  Clinical  Surgery,  Harvard  Medical  College,  Boston, 
Mass. 

Dr.  Dean  Lewis,  Professor  of  Surgery,  Johns  Hopkins  Medical  School. 

Dr.  F.  H.  McMechan,  Anaesthesia,  Avon  Lake,  Ohio. 

Dr.  A.  F.  Chute,  Urologist,  Boston. 

Wm.  McKim  Marriott,  M.  D.,  Professor  of  Pediatrics  and  Dean  of  Medicine,  Washington 
University,  St.  Louis,  Mo. 

Edwin  W.  Ryerson,  M.  D.,  Professor  of  Surgery,  Rush  Medical  College,  Chicago,  111. 

Irving  W.  Potter,  M.  D.,  Obstetrics  and  Gynecology,  Buffalo,  N.  Y. 

Percy  Brown,  M.  D.,  Radiologist  at  Luke’s  Hospital,  New  York  City. 

Royal  C.  Copeland,  M.  D.,  Senator ; Public  Health,  New  York  City. 


KANSAS  CITY  CLINICAL  SOCIETY 


631  Rialto  Building 


Kansas  City,  Missouri 


Telephone  Delaware  2398 
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To  the  Physicians  of  Texas 

Are  you  aware  that  located  within  your  state  there  is  one  of  the  largest 

PHARMACEUTICAL  MANUFACTURING  PLANTS 

in  the  southwest,  manufacturing  a complete  line  of 


Fluid  Extracts 
Powdered  Extracts 
Tinctures 
Elixirs 
Ointments 
Compressed  Tablets 
Hypodermic  Tablets  ^ 


Dispensing  Tablets 

Assayed  and 
Standardized  Products 

Private  Formula 

Pharmaceutical 

Specialties 

Effervescing  Salts 

Etc. 


YOUR  PREFERENCE  SOLICITED 


FIRST  TEXAS  CHEMICAL  MFG.  CO.,  Dallas,  Texas 


CLIMBING  THE  ALPS  IN  YOUR  OWN  HOME 

Can’t  be  classed  as  sport.  Upstairs,  downstairs  a dozen 
times  a day  is  weary  work,  and  uses  up  energ-y  enough 
to  climb  mountains. 

You  can  eliminate  the  trips  to  answer  your  telephone 
by  installing  an  extension  station  on  the  other  floor. 

Saves  time,  saves  steps,  and  in  the  bedroom  is  a 
valuable  convenience  at  night. 

A residence  extension  costs  only  75c  per  month. 

SOUTHWESTERN  BELL  TELEPHONE  CO. 
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Hay  Fever  Time 

Prepare  now  to  treat  successfully  those  hay  fever  cases  that 
are  sure  to  come  to  you  this  month. 

There  is  no  better  way  to  do  this  than  a careful  reading  of 
the  new  book — 


ALLERGY 

Asthma,  Hay  Fever  Urti- 
caria, and  Allied  Mani- 
festations of  Reaction 

By  W.  W.  DUKE,  Ph.D.,  M.D. 

Author  of  Oral  Sepsis  in  Relation  to  Systemic  Disease. 

Kansas  City,  Mo. 

This  Book  Is  the  Last 
Word  on  Hay  Fever 

Read  What  Reviewers  Say 

It  is  a subject  that  everyone  should  he  interested  in 
and  should  know  more  about.  No  one  is  more  com- 
petent to  present  this  subject  to  the  profession. — 

JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY. 

Duke  will  be  found  to  be  of  vast  assistance  to  us, 
both  in  the  way  of  diagnosis  and  therapy,  likewise  in 
the  prevention  of  many  of  the  conditions  discussed. — 

WESTERN  MEDICAL  TIMES. 

You  have  written  an  epoch-making  book  upon  a 
timely  subject  and  you  have  done  it  so  well  that  one 
does  not  need  to  be  an  expert  in  the  field  in  order  to 
understand  what  you  have  to  say. — DR.  FRANK 
SMITHIES,  CHICAGO. 

We  believe  that  it  will  prove  of  value  to  all  physi- 


This  is  one  of  the 
completest  and  most 
practical  books  on 
this  subject  which  we 
have  seen. — CLINI- 
CAL MEDICINE. 

The  result  is  a most 
useful  book,  one  that 
will  help  the  physi- 
cian to  treat  his  cases 
rationally  and  on  ap- 
proved lines. — T H E 
MEDICAL  WORLD. 


Look  at  This  Table 
of  Contents: 


PART  I. 

A Discussion  of  Experimental  Ana- 
phylaxis, Serum  Sickness,  Bacterial 
Allergy,  and  Illnesses  in  Human 
Beings  Traceable  to  Specific  Hyper- 
sensitiveness to  Material  Agente. 
Introduction 

Experimental  Anaphylaxis 
(Early  Development) 
Experimental  Anaphylaxis 
(Later  Development) 
Experimental  Anaphylaxis 
(Continued) 

Serum  Sickness 
Bacterial  Allergy 

Natural  Hypersensitiveness  in 
Human  Beings  (General  Dis- 
cussion) 

The  Relationship  Between  Hyper- 
sensitiveness and  Other  Diseases 
The  Nature  of  Agents  Which  Sensi- 
tize Human  Beings  and  the 
Factor  Mode  of  Contact 
Pollen  Abundance  and  Pollen  Dis- 
ease (A  Botanic  Survey  of  Kan- 
sas City,  Missouri) 

Primary  Causes  of  Reaction  Other 
Than  Pollen 

Contributary  Causes  of  Reaction 
General  Characteristics  of  Reaction 
Symptoms  of  Reaction 
Specific  Diagnosis 

Specific,  Nonspecific  and  Symptom- 
atic Treatment 

PART  II. — Physical  Allergy 

Physical  Allergy — Introduction 
Contact  Reactions  Caused  by  Light, 
Heat,  Cold  and  Mechanical  Irri- 
tants 

Reflex-Like  Reactions  Caused  b y 
Heat,  Cold  and  Light 
Concluding  Chapter 
Bibliography 


cians  to  have  this  book  and  not  only  read  it  but  study 
it  and  try  out  the  ideas  advanced  in  it. — JOURNAL 
AMERICAN  INSTITUTE  OF  HOMEOPATHY. 

It  covers  all  that  is  known  to  date  and  imparts  the 
effective  remedial  measures. — JOURNAL  MICHIGAN 
STATE  MEDICAL  SOCIETY. 

This  book  sets  forth  in  excellent  form  the  princi- 
ples and  practice  of  the  diagnosis  and  treatment  of 
this  group  of  disorders  and  should  be  welcomed  if  only 
because  the  author  offers  us  in  convenient  form  what 
has  been  so  liberally  scattered  throughout  the  medical 
periodical  literature  for  the  past  eight  or  ten  years. — 
THE  CANADA  LANCET. 


Clip  and  mail  this  coupon  today! 

C.  V.  Mosby  Co. — Medical  Publishers, 

3616  Washington  Blvd.,  St.  Louis,  Mo. 

Send  me  a copy  of  Duke — Allergy. 

I enclose  check  for  $5.50. 

Charge  to  my  account. 

(Cross  out  one.) 

Name 

Street 

City State 

(Texas  Jour.) 
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Altitude  1,850  Feet  Mild  Winters  Breezy  Sommers  Abondant  Snnshine 

THE  BUNGALOWS — For  Pulmonary  Tuberculosis 

BOYD  CORNICE,  M.  D.,  Medical  Director  J.  J.  TRICHEL,  M.  D.,  Associate  SAN  ANGELO,  TEXAS 

An  institution  for  the  care  and  treatment  of  early  stage  cases  of  pulmonary  tuberculosis.  Patients  without  reason- 
able prospects  for  an  arrest  of  the  disease  are  not  received.  Applicants  from  a distance  admitted  only  after  preliminary 
correspondence  with  their  family  physician.  FOR  RATES  AND  OTHER  INFORMATION,  ADDRESS  THE  MEDICAL 
DIRECTOR. 
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INFANT  DIET  IMEADSr  MATERIALS 


Infant  Feeding  Is  a Seience 

''Science  rests  not  upon  faith  but  upon  verification' 


MEAD’S  DEXTRI-MALTOSE  with  either 
fresh,  raw,  cow’s  milk  or  Mead's  Powdered 
Whole  Milk,  and  water,  makes  the  scientific 
formula  possible. 

The  combination  of 


MEAD’S  DEXTRI-MALTOSE, 

milk,  and  water  for  the  artificial  feeding  of 
infants  has  stood  the  test  of  time. 


For  Your  Convenience 

Pamphlet  on  Dextri-Maltose 
Celluloid  Feeding  Calculator. 

Samples  sent  cheerfully  on  request 


f \ 

The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the  grow- 
ing infant.  Literature  furnished  only  to  physicians 

S IZ / 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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SAM  E.  THOMPSON,  M.  D. 


H.  Y.  SWAYZE,  M.  D. 


WM.  R.  FICKESSEN,  M.  D. 


A NEW  MILK  MODIFIER 


7“he  variation  in  the  proportion  of  proteins,  fats  and  sugars  in 
human  and  cow’s  milk,  makes  the  modification  of  the  latter 
essential  when  using  as  an  infant  food. 

The  ideal  milk  modifier  should 

1.  Offset  the  sugar  deficiency  in  cow’s  milk. 

2.  Overcome  the  deficiency  in  the  potassium  and  sodium  salts. 

3.  Neutralize  the  excessive  acidity  of  cow’s  milk. 

4.  Change  the  physical  character  of  the  large,  tough,  indigest- 
ible curd  of  cow’s  milk,  to  the  fine  fiocculent  masses  char- 
acteristic of  human  milk. 

Modilac-Merrell  in  a single  modifying  unit  or  tablet,  meets  all  these 
requirements. 

Each  Modilac  Tablet  inserted  in  a sterile  nursing  bottle  will  effect- 
ively modify  two  fluidounces  of  feeding. 

Send  for  reprints,  literature  and  samples. 

H FOUNDED  1828 

ERRELLcommmy 

CINCINNATI.aS.A. 


The  Thompson  Sanatorium 

FOR  THE  TREATMENT  AND  EDUCATION  OF 
TUBERCULOUS  PATIENTS 


KERRVILLE 


TEXAS 


X-Ray  and  Laboratory  Graduate  Nurses 

Ideal  all  year  climate.  Seventy-five  miles  northwest  of  San  Antonio — 1400  feet  higher. 


Main  Building.  There  are  36  Cottages  with  Modern  Conveniences 
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Merrell- Soule  Powdered  Whole 
Lactic  Acid  Milk 

ITN  conformity  with  the  Merrell-Soule  policy  to  pro- 
vide  that  “for  which  a need  exists”,  Merrell-Soule  Pow- 
dered Whole  Lactic  Acid  Milk  is  made  available. 

After  a year  of  use,  we  are  assured  by  leading  pediatrists 
that  it  is  as  complete  a clinical  success  as  our  Powdered  Pro- 
tein Milk.  It  makes  possible  a hospital  formula  in  the  home. 

Easy  to  prepare — goes  into  a suspension  that  holds  up  due 
to  the  fine  grained  powder— passes  freely  through  the  nipple 
— pure  lactic  organisms  are  viable — acidity  and  composition 
constantly  uniform. 

We  earnestly  suggest  that  you  permit  us  to  send  a test  supply. 


Fuindameiiital  Bases  for  Every  Formula: 


K ^ 

Merrell  - Soule 
POWDERED 
PROTEIN  MILK 


'K 

: : KLIM  : : 

POWDERED 

WHOLE  MILK 


K 

Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 

^ ^ 


Literature 


Recognizing  the  impor*  . 
tance  oj  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  be  used  in 
in/ant  feeding  only  ac» 
cording  to  a physician’s 
formula. 


as  cow’s  whole  milk 
in  your  formulae! 

'-assures  accuracy 

"is  easy  to  prepare 

"always  uniform 
and  pure. 

^ ^ 


Corredt  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 


and  samples  sent  promptly  upon  request. 


In  Canada  KLIM 
and  its  allied  pro. 
ducts  are  made  by 
Canadian  Milk  Pro- 
ducts,  Ltd.,  374  Ad. 
elaide  Street,  West, 
Toronto. 
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"Say  AH!" 


Can  you  always  make  a quick,  efficient  throat  examina- 
tion? Simplex  Tongue  Depressor  promotes  a speedy, 
thorough  diagnosis,  using  only  ONE  hand.  It  gives  a flood 
of  light  that  can  be  condensed  to  a highly  concentrated 
spot  by  a mere  twist  of  the  fingers.  Use  of  the  standard 
wooden  spatula  maintains  strict  sanitation. 

Simplex  Tongue  Depressor  available 
at  any  one  of  our  138  Branches. 


No.  1266  Simplex 
Tongue  Depressor  with 
large  battery  handle,  in 
case  $21.50 


American  Optical  Company 

Factories  at  Southbridge.  Cambridge.  Worcester.Mass^and  Camden.  New  Jersey 
Sales  Headquarters:  70^^fest  40th  St,  New\brk.  Branches  in  principal  cities 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Afga  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


BRADY’S  POTTER  BUCKY 
DIAPHRAGM  insures  finest 

radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — holds  14x17  and  smaller _....  266.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson.  T.  E..  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  Discounts.  All-metal  cassettes. 
Several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  791  So.  Western  Ave.,  CHICAGO 


The 

SHAW  CLINIC 

and 

HOSPITAL 


New  and  fireproof ; planned  and  built  for 
sanitation  and  convenience. 

Thoroughly  equipped  with  new  and  mod- 
ern aids  to  diagnosis  and  treatment  of 
medical  cases. 

Eye,  Ear,  Nose  and  Throat  department 
in  charge  of  Dr.  T.  L.  McDonalL 

Situated  on  Coleman  Street,  and  con- 
nected with  Bethesda  Bath  House. 


F.  H.  Shaw,  B.  S.,  M.  D.,  Chief  of  Staff. 
MARLIN,  TEXAS 
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Summer  Months  Bring 
Feeding  Troubles! 

Diarrhea,  enteritis  and  other  disorders  are  prevalent,  in 
many  instances  caused  by  impure  milk 

[“It  is  very  likely  that  Summer  Diarrhea  is,  in  the  majority  of  instances,  ”1 
caused  by  a distinct  germ,  and  the  conveyer  of  the  infection  is  usually  I 
cow’s  milk.” — U.  S.  Public  Health  Report,  Supp.  No.  31.  J 

Prescribe  ] Q)]  Milk 

(Free  from  pathogenic  bacteria) 

The  use  of  Dryco  eliminates  the  danger  of  milk-borne 
infection;  it  agrees  when  other  forms  of  milk  are  not 
tolerated,  and  is  of  especial  value  in  difficult  feeding  cases. 
Dryco  is  pure,  highest  quality  cow's  milk,  dried  by  the 
''Just"  or  cylinder  process.  It  contains  all  the  vitamins, 
is  adaptable  to  any  dilution  or  modification  and  is  the 
standard  dry  milk  with  an  enviable  clinical  history. 

[There  is  a difference  in  the  clinical  resultts  obtained  with  various  dry  “1 
milks.  Physicians  know  that  Dryco  can  be  relied  upon  because  years  of  | 
painstaking  research  and  factory  procedure  are  back  of  its  quality.  J 

SEND  FOR  DRYCO  SAMPLES  AND  CLINICAL  DATA 

The  Dry  Milk  Company,  16-20  Park  Row,  New  York,  N.  Y. 

Please  send  material  checked: 

[ ] Dryco  samples  (including  clinical  data)  [ ] Reprint  “Feeding  of  Prematures” 

[ ] Reprint  “Infantile  Diarrhea”  [ ] Feeding  suggestions  for  Pre-School  Age 

% 

Name M.  D.  Street 

City State 
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Booh  on 

ORGANOTHERAPEUTIC 
PREPARATIONS 


ife?fnoa 


A new  book  of  convenient  reference  for  the 
practicing  physician  on  Organotherapeutic 
Preparations — their  indicated  uses  according  to 
leading  authorities,  and  the  technique  of  their 
application  in.  various  cases.  Fully  indexed. 

Medical  men  specifying  Armour  endocrine 
and  other  Organotherapeutic  Preparations 
may  rely  upon  them  as  being  the  equiva- 
lent of  therapeutically  active,  fresh  glands. 

PHARMACEUTICAL  DEPT. 

ARMOUR  Accompany 

CHICAGO 


Especially 
prepared 
for  the 
Medical 
Profession 


Armour  and  Company 
Pharmaceutical  Dept. 

Chicago 

Please  send  me  a copy  ot  your  book.  Endocrine  and  Other 
Organotherapeutic  Preparations. 

Name 

Address 

City - 


ni 


I 


Ga: 

stron 

Affords  a means  of  fortifying  and  promoting 
gastric  function. 

It  is  qualified  for  this  clinical  service  by  the  fact  that  it  is  a 
complete  gastric-gland  extract,  actually  representative  of  the 
gastric-gland-tissue  juice  in  all  its  properties  and  activities — 
activating,  digestive,  antiseptic. 

GASTRON  has  found  wide  acceptance  and  use  under  the 
“considerate  thought”  and  experience  of  the  physician,  to 
whom  it  is  submitted. 

Fairchild  Bros.  & Foster 

New  York 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  Publicity  and  Enforcement  Campaign 
Is  to  Continue  with  “vigor  and  without  loss 
of  momentum,”  as  witness  the  resolutions 
adopted  by  our  Executive  Council  at  Fort 
Worth,  July  29.  This  is  no  more  than  had 
been  expected,  of  course, 
but  there  are  those  who 
have  been  extremely 
hopeful  that  such  would 
not  be  the  case.  We  now 
have  no  reference  to 
those  of  our  own  number 
who  have  differed  with 
the  great  majority  of  our 
members  in  regard  to 
such  endeavors  and  who 
regard  a policy  of  this 
sort  as  subversive  of  the 
ethics  of  medicine.  Ma- 
jority rules,  and  our 
brethren  who  differ  with 
us  in  this  regard  will 
play  the  game.  There 
is  no  doubt  about  that. 

We  will  go  right  ahead, 
fighting  the  enemy  wher- 
ever he  may  be  found, 
and  whoever  he  may  be,  and  with  whatever 
weapon  may  seem  best  at  the  time  and  under 
the  circumstances  confronting  us. 

It  is  well  known  that  we  have  declared  war 
on  no  cult  or  group  of  sectarian  practitioners. 
Our  disagreement  with  these  is  not  a public 
matter,  and  we  hope  it  does  not  become  pub- 
lic. We  fondly  expect  that  an  enlightened 
public  sentiment  will  require  them  to  do  as 
we  have  done  all  along,  accept  truth  as  we 


find  it  and  contend  against  error  wherever 
and  whenever  it  confronts  us.  The  malefac- 
tor we  are  after  is  the  would-be  physician 
who  because  he  believes  in  a peculiar  theory 
of  the  cause,  prevention  and  cure  of  disease, 
feels  that  he  has  a right 
to  accept  the  great  re- 
sponsibilities involved 
without  the  necessity  of 
complying  with  the  very 
clear,  reasonable  and  hu- 
mane provisions  of  our 
Medical  Practice  Act. 
The  man  or  woman  who 
will  substitute  theory  for 
the  facts  of  science  and 
then  assume  to  disregard 
the  reasonable  require- 
ments of  the  law  that  a 
knowledge  of  the  facts 
and  the  facts  only,  devel- 
oped by  the  world  of 
science,  be  required  in 
determining  qualification 
for  the  practice  of  medi- 
cine, is  a dangerous  mem- 
ber of  society  and  should 
be  controlled.  Certainly  there  should  be  no 
more  privileges  allowed  this  class  of  people 
than  are  allowed  those  who  believe  in  sci- 
entific medicine  and  yet  desire  the  privilege 
of  practicing  the  same  without  adequate 
preparation.  When  the  people  understand 
this,  the  day  of  wholesale  and  open  violation 
of  the  Medical  Practice  Act  will  be  at  an  end, 
and  without  the  necessity  of  intervention  on 
our  part  as  a profession.  So  it  is  that  quacks 


S^esiolution 

Adopted  by  Executive  Committee, 
July  29,  1926. 

Whereas,  the  House  of  Delegates 
has  directed  the  Executive  Council  to 
continue  the  publicity  and  enforcement 
campaign  with  vigor  and  without  loss 
of  momentum,  therefore  be  it 

Resolved,  that  the  Executive  Coun- 
cil proceed  at  once  as  directed,  with 
the  understanding  that  the  details  of 
the  campaign  be  decided  upon  and  put 
into  effect  by  a committee  of  seven, 
to  be  named  by  the  President,  as  here- 
tofore, and  that  the  Board  of  Trustees 
be  requested  to  make  such  appropria- 
tions from  available  funds  as  they 
may  deem  necessary,  and  be  it  further 
Resolved,  that  the  regular  Legisla- 
tive Committee  of  the  Association 
have  full  charge  of  all  legislative  mat- 
ters as  heretofore,  the  expenses  of 
the  legislative  work  of  the  Associa- 
tion to  be  arranged  for  between  this 
committee  and  the  Board  of  Trustees. 
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and  the  illicit  practitioners  of  medicine  are 
extremely  anxious  that  we  cease  our  en- 
deavors and  let  the  public  attend  to  its  own 
business — and  we  freely  admit  that  essen- 
tially it  is  the  business  of  the  people  to  pro- 
tect themselves  against  the  imposition  of 
ignorance  and  quackery  in  medicine  as  it  is 
in  any  other  sort  of  imposition.  The  diffi- 
culty encountered  here  is  that  everybody  else 
is  too  busy  and  too  little  concerned  to  help 
the  bleeding,  suffering  public  in  such  mat- 
ters as  this.  We  must  play  the  part  of  the 
good  Samaritan.  When  we  have  dressed  the 
wounds  of  the  victim  and  landed  him  in  a 
good,  comfortable  hospital,  where  his  wants 
will  be  automatically  attended  to,  we  can  de- 
sist from  our  present  endeavors,  and  not 
until  then.  This  the  medical  underworld  may 
as  well  appreciate  now  as  later,  and  we  are 
happy,  indeed,  to  fling  out  the  banner  and 
declare  war  for  another  year. 

The  committee  appointed  by  the  Executive 
Council  has  not  had  an  opportunity  as  yet  to 
work  out  the  details  of  the  campaign  for  the 
present  year,  but  there  seems  to  be  a rather 
definite  consensus  of  opinion  as  to  what  will 
happen.  There  is  reference  in  the  resolu- 
tion already  referred  to,  to  a vigorous  cam- 
paign and  a continuation  of  the  same  without 
loss  of  momentum,  and  to  available  funds 
with  which  to  carry  on  the  fighting.  The 
wording  of  the  resolution  was  very  carefully 
thought  out,  no  doubt,  and  they  mean  what 
they  say.  It  may  be  necessary  to  strike  a 
level  that  may  be  sustained  more  easily  than 
that  attained  last  year,  in  order  that  the  work 
may  go  on  and  on,  until  the  fight  is  won.  It 
is  not  possible  to  make  every  battle  in  a great 
war,  of  the  same  volume  and  intensity.  There 
will  be  every  sort  of  engagement,  to  be  fought 
with  every  sort  of  ammunition  and  by  every 
branch  of  the  service.  When  ammunition 
and  supplies  fall  short,  armies  subsist  on  the 
surrounding  country.  If  our  funds  run 
short  more  funds  will  be  requisitioned  on  the 
spot.  When  newspaper  advertising,  public 
speaking  and  the  like  are  required,  there  will 
be  those  to  buy  the  space  and  do  the  speaking. 
Where  attorneys  are  to  assist  in  the  enforce- 
ment of  the  law,  they  will  be  forthcoming. 
When  the  call  for  help  comes  up  from  any 
locality,  it  will  be  heeded.  The  Board  of  Med- 


ical Examiners  has  invited  us  to  become  an 
ally  in  this  fight ; we  have  accepted  the  invi- 
tation and  we  are  here  to  stay  until  the  war 
is  over. 

It  will  be  noted  that  the  resolutions  already 
referred  to  distinctly  separate  our  legislative 
activities  from  the  activities  of  this  cam- 
paign proper.  It  has  been  found  difficult  to 
keep  the  two  apart.  The  Legislature  enacted 
our  present  Medical  Practice  Act  into  law, 
and  twice  sought  to  perfect  it  by  corrective 
amendments.  The  Legislature  will  again  be 
importuned,  no  doubt,  to  grant  special  priv- 
ileges to  special  classes  of  practitioners, 
notably  the  chiropractors.  Doubtless,  efforts 
will  be  made  to  emasculate  our  Medical  Prac- 
tice Act.  The  Executive  Council  believes  that 
while  there  will  necessarily  be  cooperation 
in  the  publicity  and  legislative  endeavors,  the 
two  should  not  be  confounded,  and  they 
should  be  separately  financed.  This  is  as  it 
should  be,  of  course.  It  will  be  remembered 
that  the  legislative  committee  constitutes  an 
important  part  of  the  Executive  Council. 
This  practically  assures  a satisfactory  re- 
ciprocal cooperation. 

In  advance  of  decision  as  to  detail,  the  Sec- 
retary of  the  State  Board  of  Medical  Exam- 
iners and  the  Secretary  of  the  State  Medical 
Association  of  Texas,  either  or  both,  will  be 
glad  to  discuss  with  any  of  our  readers  the 
needs  of  any  community  in  the  State  in  re- 
gard to  the  education  of  the  public  on  med- 
ical and  public  health  subjects,  and  the  en- 
forcement of  the  Medical  Practice  Act. 

The  Reaction  of  the  Public  to  Our  Publicity 
and  Enforcement  Campaign  has  been  referred 
to  before,  and  somewhat  at  length.  Perhaps 
it  is  a waste  of  space  to  continue  the  discus- 
sion, but  it  seems  to  us  that  the  subject  is  im- 
portant. The  purpose  of  our  campaign  is  to 
bring  the  people  to  a realization  of  the  advis- 
ability of  setting  a reasonably  high  educa- 
tional standard  for  those  who  would  practice 
medicine  and  requiring  that  it  be  lived  up  to. 
Of  course,  the  expression  here  and  there  of 
suspicion,  and  the  occasional  condemnation  to 
be  met  with,  mean  nothing  more  nor  less  than 
that  these  are  the  views  of  the  individuals 
concerned.  Still,  they  are  by  way  of  a coun- 
ter-offensive and  will  have  their  effect.  The 
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important  expression  is  that  of  the  newspa- 
per. We  cannot  afford  much  space  for  this 
sort  of  discussion,  but  will  refer  to  a few  of 
the  many  observations  of  the  sort  that  have 
come  to  our  desk. 

First,  let  us  consider  a few  individual  ex- 
pressions that  have  found  publication  in  re- 
putable papers,  which  are  something  more 
than  the  mere  ranting  of  the  propagandist. 

A correspondent  in  the  Fort  Worth  Star- 
Telegram,  after  complaining  that  there  were 
too  many  laws  and  too  much  inhibition, 
objects  strenuously  to  the  Medical  Practice 
Act  and  all  that  it  stands  for,  and  likewise 
takes  a fling  at  the  optometry  law.  His  con- 
tention is  that  a man  ought  to  be  able  to  buy 
a pair  of  specks  whenever  and  from  whom- 
soever he  chooses,  he  being  the  one  to  be 
satisfied  with  the  results.  He  resents  the  re- 
quirement of  this  law  that  he  must  go  to  an 
optometrist,  or  some  one  authorized  to  deal 
with  faults  of  vision.  The  point  of  his  re- 
marks, so  far  as  we  are  concerned,  lies  in  the 
following  paragraph: 

“Today  our  medical  doctors,  at  least  some  of  them, 
are  waging  war  against  the  men  who  would  give  us 
health  by  the  bath-and-rub  method,  but  I have  al- 
ways noticed  that  the  competent  physician  is  about 
the  busiest  man  in  town,  and  if  the  rubbers  and 
scrubbers  of  backs  and  arms  and  legs  are  his  only 
worry  he  should  rest  in  peace.  For  we  all  know  that 
we  can’t  do  without  the  good  old  family  doctor  who 
is  the  first  one  to  greet  us  as  we  bawl  our  way  into 
the  light  of  creation  and  the  last  one  to  administer 
something  to  assuage  our  suffering  when  the  dark- 
ness of  eternity  closes  in  upon  us.  And  during  all 
the  interval  he  comes  to  us  through  thick  and  thin, 
cold  or  heat,  and  it  will  be  a long  time  before  the 
thoughtful  will  discard  him  for  the  men  who  put  up 
a rubbing  post  and  bid  the  afflicted  come  and  be 
cured.” 

Of  course  the  medical  doctors  are  doing  no 
I such  thing  as  alleged  in  this  preachment.  The 
medical  doctors  are  trying  to  see  that  those 
who  would  assume  the  responsibility  of 
diagnosis,  prevention  and  cure  of  disease, 
whether  by  the  “bath-and-rub”  or  any  other 
method,  know  something  about  the  machine 
they  are  working  on,  its  construction  and  its 
action,  in  health  and  in  disease.  That  is  all, 
and  it  is  not  at  all  as  our  correspondent  pro- 
fesses to  think  it  is.  No  one  has  any  objection 
to  the  cure  of  disease  by  bathing  or  rubbing. 


or  pounding,  or  anything  else,  but  all 
thoughtful  people  who  are  acquainted  with 
the  circumstances  should  have  objection  to 
holding  out  any  of  these  methods  as  being  a 
sure  cure  for  disease,  thereby  inducing  people 
to  purchase  the  service  to  the  exclusion  of 
more  effective  and  more  scientific  treatment. 
It  is  too  late  in  many  cases  to  back  up,  when 
it  is  found  that  the  “sure  cure”  has  failed. 

The  sage  observation  this  correspondent 
makes,  that  the  good  doctors  are  always  busy, 
is  entirely  beside  the  point.  We  are  not  try- 
ing to  make  business  for  either  the  good  or 
the  sorry  doctor.  We  are  trying  to  protect 
our  people  against  ignorant  and  vicious  doc- 
tors, either  or  both.  Our  problem  would  be 
very  largely  solved  if  we  could  induce  the 
aforesaid  busy  doctors  in  greater  numbers 
to  utilize  their  many  opportunities  for  spread- 
ing the  gospel  of  good  health  and  protection 
against  quackery,  which  is  by  way  of  another 
story,  of  course. 

The  Southwestern  Plainsman,  Amarillo, 
discusses  our  campaign  somewhat  at  length, 
in  a well  written  although  sadly  misapplied 
editorial.  After  reading  this  discussion  we 
feel  that  our  friend,  the  Editor,  is  earnestly 
endeavoring  to  get  at  the  meat  of  the 
problem,  and  will  make  a powerful  ally  if  some 
one  will  take  the  trouble  to  set  him  right  on 
his  premises.  We  will  quote  this  editorial  in 
full: 

“Undoubtedly,  there  is  need  for  some  sort  of 
regulation  in  regard  to  the  practice  of  healing,  not 
only  in  Texas  but  in  every  other  state,  but  it  is  a 
question  whether  this  reform  should  be  forced  upon 
the  people  in  such  manner  as  is  proposed  by  the  as- 
sociation. Why  should  the  citizens  of  this  supposedly 
free  country  be  compelled  to  patronize  one  particular 
school  of  medicine  to  the  exclusion  of  any  other? 

“Medical  science,  and  particularly  surgery,  has 
made  wonderful  advancement  in  the  past  quarter  of 
a century  and  the  things  that  surgeons  are  able  to 
do  for  cripples  and  hopeless  invalids  is  nothing  short 
of  marvelous.  The  daily  press  recites  instances  of 
these  apparently  superhuman  accomplishments  in 
every  issue.  The  record  is  there  and  all  are  glad 
to  honor  the  skillful  physician  who  transforms  a life 
of  constant  humiliation  and  pain  into  one  of  happy 
usefulness.  But  does  it  not  seem  that  these  things 
should  speak  for  themselves  and  that  medical  science 
should  be  able  to  stand  upon  its  record  just  the  same 
as  any  other  business  or  profession?  Why  invoke 
the  law  to  further  curtail  the  free  choice  of  the  peo- 
ple in  matters  in  which  they  believe  they  have  a 
fundamental  right  to  such  choice? 
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“The  center  of  the  fight  in  Texas  is  directed 
against  the  chiropractors  and  a school  of  ‘magnetic 
healers’  that  has  recently  come  into  great  prominence 
because  of  its  many  ‘victims’  who  believe  themselves 
to  have  been  cured.  Under  the  present  law,  no 
chiropractor,  ‘magnetic  healer’  or  Christian  Science 
practitioner  can  secure  a license  in  this  state  but 
they  are,  nevertheless,  practicing.  The  impunity 
with  which  the  law  is  violated  naturally  encourages 
other  ‘quacks’  who  neither  know  nor  care  anything 
about  the  art  of  healing,  their  object  being  merely 
to  make  an  easy  living,  in  which  effort  they  are 
materially  assisted  by  the  gullibility  of  the  citizenry. 

“The  members  of  the  Medical  Association  avowedly 
are  seeking  to  protect  the  people  and  they  hold  up 
‘horrible  examples’  of  thousands  of  graves  filled  with 
victims  but  side  by  side  with  these  thousands  are 
other  thousands  put  there  by  incompetent  ‘regulars’ 
and  keeping  step  with  the  pitifully  long  line  of  hope- 
less invalids,  made  such  by  these  socalled  ‘quacks,’ 
is  another  procession  made  up  of  men  and  women 
whose  condition  is  traceable  to  an  unnecessary  or 
unsuccessful  operation. 

“It  would  seem  that  if  there  is  one  thing  that  any 
individual  may  be  supposed  to  really  possess  for  his 
very  own,  it  is  his  physical  body  and  if  he  does  not 
have  sufficient  faith  in  modern  surgery,  with  all 
the  well  authenticated  marvels  that  it  has  accom- 
plished, to  submit  to  an  operation  or  to  take  prescrib- 
ed medicine,  why  should  he  not  be  allowed  to  seek 
health  in  whatever  manner  he  desires? 

“The  American  Medical  Association  has  come  to 
be  a very  powerful  organization  and,  like  all  other 
great  powers,  it  has  become  greedy.  There  is  no 
doubt  that  the  vast  majority  of  people  in  Texas  and 
the  nation  have  the  most  implicit  faith  in  its  mem- 
bers but  that  appears  to  be  no  reason  why  those  who 
do  not  should  be  forced  into  patronizing  them.  The 
people  generally  are  revolting  more  and  more 
against  the  constant  and  growing  encroachment 
upon  what  have  hitherto  been  regarded  as  their  per- 
sonal rights,  by  laws  and  yet  more  laws.  Surely  this 
is  one  law  that  is,  at  least,  not  necessary.  Possibly 
a ‘house  cleaning’  within  the  association’s  own  ranks 
would  accomplish  the  desired  result  without  antago- 
nizing those  who  object  to  medicine  and  surgery.” 

The  first  error  our  critic  makes  is  the  as- 
sumption that  under  the  Medical  Practice  Act 
the  citizens  of  this  free  country  are  com- 
pelled to  patronize  any  particular  school  of 
medicine  to  the  exclusion  of  all  others.  This 
law  was  built  with  the  distinct  purpose  of  in- 
cluding all  schools  of  medicine.  The  fact 
that  it  does  not  include  all  schools  of  medicine 
is  the  fault  of  the  aforesaid  schools  and  not 
of  the  law.  It  could  not  and  should  not,  of 
course,  provide  for  examination  on  sectarian 
lines.  That  would  be  the  establishment  of 
additional  and  varying  standards  of  educa- 
tion for  those  who  would  undertake  to  do  the 
same  identical  thing.  As  is  well  known,  the 
present  Medical  Practice  Act  does  not  concern 
itself  with  methods  of  treatment.  It  has  to 
do  only  with  the  fundamental,  basic  and  scien- 
tific principles  concerned  in  the  practice  of 
medicine.  Educated  men  do  not  differ  con- 
cerning these  facts.  Surely  our  editorial 
writer  would  not  agree  that  any  one  whoso- 
ever should  be  allowed  to  undertake  to  care 
for  sick  people  merely  by  complying  with  an 


examination  based  on  his  own  peculiar  belief  I 
in  regard  to  the  cause  and  cure  of  disease. 
That  would  be  perfectly  simple  and  simply 
perfect,  from  the  viewpoint  of  the  quack.  All  . 
the  pretender  would  need  in  order  to  enter  the  * 
practice  of  medicine  would  be  a skilfully  de- 
vised theory,  regardless  of  fact,  concerning 
the  details  of  which  he  would  necessarily 
know,  having  originated  the  same,  and  every- 
thing would  be  jake. 

Our  editor  thinks  that  the  accomplishments 
of  medical  science  should  stand  for  them- 
selves, and  that  it  should  not  be  necessary 
to  have  a law  curtailing  the  free  choice  of  the 
people  in  the  matter  of  medical  service.  We  . 
join  him  in  that  view,  right  heartily,  but  rise 
to  observe  that  the  people  do  not  know  about 
these  things  and  are  not  in  a position  to  pro- 
tect  themselves  from  the  medical  impostor.  ) 
The  same  rule  would  apply  in  many  instances 
that  are  overlooked  by  our  critic.  For  in-ii 
stance,  if  a man  wants  to  drink  himself  to : 
death,  or  go  the  dope  route,  why  interfere  ? ; " 
It  is  a matter  of  concern  to  him  and  to  his  i 
family,  very  largely,  and  the  rest  of  us  should 
be  able  to  put  up  with  it  if  they  are.  That  is 
very  sorry  reasoning.  We  might  go  on  at: 
length,  but  it  does  not  seem  necessary  to  do: 
so  in  order  to  make  our  point  clear. 

The  writer  under  quotation  makes  the  ■ 
usual  mistake  of  assuming  that  our  cam-' 
paign  IS  directed  at  the  chiropractor  and  the ' 
magnetic  healer.  Such  is  distinctly  not  the‘. 
case.  It  simply  happens  that  the  chiroprac- 1 
tor  has  organized  and  is  openly  resisting  the  " 
law,  on  the  ground  that  he  does  not  practice- 
the  same  kind  of  medicine  that  the  Regular,; 
the  Homeopath,  the  Eclectic  and  the  Osteo-'- 
path  practice,  and  therefore  should  not  be 
required  to  meet  the  same  educational  re-i 
quirements.  The  fallacy  of  this  argument '. 
ought  to  be  clear.  As  }ve  have  already; 
observed,  it  is  not  the  method  of  practice 
that  the  state  concerns  itself  with,  but  the 
fact  of  practice.  Surely  it  cannot  be  argued 
by  anyone  that  the  chiropractor  and  the; 
regular  physician  are  attempting  to  do  dif- 
ferent things  simply  because  they  use  differ-, 
ent  methods  in  their  practices.  They  are 
both  trying  to  cure  people,  or  prevent  peo- 
ple from  getting  sick.  It  makes  a real  dif- 
ference to  the  patient  whether  the  theory- 
advocated  by  his  physician  is  in  accordance 
with  fact,  as  little  as  we  may  think  about  it. 
In  view  of  the  impossibility  of  determining 
definitely  the  application  of  most  theories 
of  practice,  except  by  the  use  of  the  facts  |j 
of  science,  it  would  seem  the  better  paiT  of 
good  judgment  to  adopt  the  theory  which  has 
for  its  foundation  the  generally  recognized 
principles  of  science. 
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It  is  a bit  unfair  to  compare  the  graves 
filled  with  victims  of  scientific  medicine  with 
the  graves  filled  with  the  victims  of  quackery 
and  ignorance,  for  the  reason  that  the  num- 
bers treated  are  in  no  wise  comparable.  If 
this  discrepancy  were  corrected,  it  would  be 
surprising  to  the  defenders  of  cultists  to 
make  the  comparison.  The  medical  profes- 
sion does  not  defend  the  ignorant  physician 
in  its  own  ranks,  and  one  of  the  burdens 
that  it  has  to  bear  now  is  the  campaign  of 
reeducation  within  its  own  lines.  In  years 
gone  by  the  medical  profession  was  of  neces- 
sity not  much  better  off  than  many  of  the 
cults  are  today.  The  endeavor  of  the  honor- 
able physician  to  better  his  service  has  re- 
sulted in  the  adoption  of  every  expedient 
which  offered  any  hope  of  improvement,  and 
our  editorial  friend  may  rest  assured  that 
wherever  chiropractic,  or  Christian  science, 
or  any  other  sort  of  practice  offers  hope  of 
success,  despite  the  belief  of  some  of  his 
friends  to  the  contrary,  their  views  will  be 
utilized  to  the  fullest  possible  extent. 

We  may  assure  our  friends,  whether  they 
be  editors  of  newspapers  or  what  not,  that 
we  are  not  going  to  use  the  power  of  our 
great  organization  for  any  other  purpose 
than  to  make  better  doctors  of  our  members, 
that  they  may  all  the  better  serve  those  who 
must  eventually  depend  upon  them,  and 
should  do  so  now.  And  the  house-cleaning  so 
delicately  suggested  is  in  progress  right  now. 
If  our  critics  will  stop  to  investigate,  they 
will  find  that  we  are  urging  the  prosecution 
of  illegal  practitioners,  regardless  of  school 
and  that  we  are  now  actively  engaged  in 
more  than  one  enterprise  of  this  sort  which 
has  to  do  with  our  own  group. 

The  Texas  Spur  publishes  a communica- 
tion from  a subscriber  referring  to  a variety 
of  problems,  among  which  is  the  matter  of 
enforcing  our  Medical  Practice  Act.  We 
quote : 

“Just  now  the  Medical  Association  of  the  state 
is  urging  the  Attorney  General  to  prosecute  all  per- 
sons in  the  state  who  do  not  have  a medical  license 
to  practice  drugless  healing  and  the  chiropractors 
seem  to  be  special  target  in  this  campaign  of  per- 
secution. We  term  it  persecution  since  the  legisla- 
ture on  more  than  one  occasion  has  been  asked  to 
license  chiropractors  who  are  graduates  of  certain 
reputable  colleges  throughout  the  nation  and  it  has 
persistently  refused  to  grant  such  license  although 
some  twenty-six  other  states  of  the  Union  now 
grant  them  this  right.  By  assuming  this  attitude 
the  medical  association  and  the  legislature  are  at- 
tempting to  dictate  to  the  citizenry  of  this  state 
what  method  of  healing  they  shall  have  and  are 
presuming  to  say  that  any  other  method  of  heal- 
ing save  medicine  is  unlawful  and  is  not  to  be 
tolerated. 

“Now  can  one  imagine  for  a moment  that  it  is 
the  love  they  have  for  the  people  which  causes  the 
medical  profession  to  be  so  solicitous  ? Or  is  what 
the  people  have  ? The  answer  is  obvious  and  the 


juries  in  most  instances  are  brushing  this  class  of 
legislation  aside  and  returning  verdicts  compatible 
with  justice  and  reason. 

“All  the  great  thinkers  in  all  the  ages  have  had 
to  struggle  and  pass  through  fiery  trials,  some  of 
them  even  unto  death  for  advancing  ideas  which 
were  antagonistic  to  some  creed  or  cult;  but  the 
time  has  arrived  when  the  masses  are  thinking  for 
themselves  and  knowledge  is  increasing  by  hops  and 
bounds  through  medium  of  rapid  transit  and  in- 
stantaneous communication,  and  kings  and  kaisers 
and  creeds  and  cults  have  had  their  day,  for  the 
middle  age  overlord  and  the  Dark  Age  idea  are 
relics  of  history  and  democracy  is  beginning  to  as- 
sert herself  fi'om  the  frozen  tundras  of  northern  Rus- 
sia to  the  tropical  waters  of  Bengal  Bay  and  every- 
where upon  the  earth  the  people  are  waking  and 
it  is  a sad  day  for  the  classes  who  seeing  that  their 
days  are  numbered  are  redoubling  their  efforts  to 
keep  in  the  old  path  and  guide  their  ship  to  more 
conservative  parts.” 

This  correspondent  is  plainly  antagonistic 
to  the  ethical  medical  profession,  and  no  argu- 
ment would  have  any  effect  on  him.  Still,  his 
argument  is  specious  and  should  be  met  by 
those  of  us  who  have  to  discuss  these  mat- 
ters with  people  who  are  being  influenced 
by  this  type  of  discussion.  Plainly,  there  can 
be  no  difference  between  drugless  healing 
and  any  other  sort  of  healing,  from  the 
standpoint  of  the  patient.  The  patient  is  sick 
and  wants  to  get  well,  or  he  is  well  and  does 
not  want  to  get  sick.  The  doctor  he  em- 
ploys for  the  one  purpose  or  the  other,  should 
be  able  to  serve  him  as  well  as  any  other 
doctor  might  be  expected  to  do,  and  clearly 
this  cannot  be  the  case  if  there  are  different 
standards  of  educational  requirements  for 
those  who  would  undertake  to  do  what  the 
patient  wants  done  here,  namely,  apply  either 
preventive  or  curative  treatment  of  some 
sort.  If  we  license  the  chiropractor  to  cure 
disease  by  punching  people  in  the  back,  we 
might  as  well  license  the  Christian  sc,ientist 
who  would  cure  them  by  praying  for  them, 
or  the  voodoo  doctor  who  would  cure  them 
by  incantation,  and  so  forth  and  so  on,  ad 
infinitum.  Surely  that  is  clear  and  needs  no 
argument. 

Here  we  meet  again  the  argument  that  by 
requiring  a scientific  education,  as  per  the 
present  Medical  Practice  Act,  we  are  com- 
pelling the  people  to  employ  one  or  another 
sort  of  physician.  Of  course,  the  facts  are 
exactly  the  contrary,  as  we  have  already 
pointed  out.  A discussion  of  this  character 
soon  reaches  an  absurd  point. 

The  direct  charge  that  the  medical  profes- 
sion is  actuated  by  ulterior  and  selfish 
motives  in  their  solicitation  for  the  public, 
needs  no  answer,  in  the  light  of  the  accom- 
plishments of  the  medical  profession  through 
the  ages.  And  surely  our  endeavor  to  make 
the  people  understand  the  principles  of  good 
health,  that  they  may  not  become  sick,  can- 
not be  urged  as  a selfish  enterprise. 
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The  great  thinkers  of  the  past  ages  who 
have  had  to  struggle  through  fiery  trials  in 
order  to  secure  the  adoption  of  their  ad- 
vanced ideas,  have  not  been  inhibited  so 
much  by  the  enlightened  medical  profession 
among  whom  they  worked  as  by  the  univer- 
sal ignorance  and  superstition  of  the  age  in 
which  they  lived.  Why  should  our  critic  ex- 
pect the  medical  profession  to  be  so  vastly 
different  from  the  balance  of  the  civilization 
of  their  day?  Even  so,  it  is  our  endeavor  to 
improve  ourselves  and  our  service,  and  we 
think  the  history  of  the  medical  profession 
and  its  rapid  advance  in  the  recent  past  will 
compare  favorably  with  that  of  any  other 
group  having  to  do  with  the  welfare  of  the 
public. 

The  San  Antonio  Light  recently  published 
an  editorial  bearing  on  the  very  subject  of 
contention  between  so-called  schools  of  med- 
icine, as  to  theory  of  disease  and  method  of 
treatment,  which  shows  an  unusual  insight 
into  the  problem.  We  think  this  discussion 
needs  no  comment.  It  follows : 

“A  recent  dispatch  reported  that  a challenge  had 
been  made  for  a strange  kind  of  ‘debate.’  The  par- 
ticipants would  be  representatives  of  two  hostile 
schools  of  therapy — if  that  term  may  properly  be 
applied  to  a method  of  treatment  which  doctors  of 
medicine  regard  as  a ‘fake,’  as  well  as  to  the 
orthodox  systems.  The  plan  was  to  inoculate  each 
of  the  two  practitioners  with  typhoid  germs,  and 
that  each  must  be  treated  by  the  method  commonly 
practiced  in  such  cases  by  his  own  particular 
school.  The  outcome,  one  of  the  disputants  seemed 
to  believe,  would  prove  to  the  world  which  of  the 
two  schools  was  teaching  and  practicing  the  truth, 
and  which  was  existing  upon  human  credulity. 

“As  a matter  of  scientific  fact,  such  a test  would 
not  be  conclusive.  If  the  patient  treated  by  the 
‘off-color’  school  should  get  well,  his  recovery  would 
not  necessarily  be  due  to  that  treatment;  people 
have  recovered  from  typhoid  fever  without  the  aid 
of  the  serum  which  is  now  universally  used  by 
orthodox  physicians.  If  a patient  should  not  be 
vaccinated,  but  should  undergo  any  other  kind  of 
treatment  at  all,  for  example,  a mustard  plaster 
on  his  left  foot,  would  his  recovery  prove  that  the 
treatment  given  him  was  what  had  saved  his  life? 

“On  the  other  hand,  vaccination  has  been  practiced 
long  enough  and  widely  enough  to  warrant  a def- 
inite scientific  conclusion  as  to  its  effect.  It  has 
been  used  in  hundreds  of  thousands  of  cases,  with 
satisfactory  results  in  nearly  all;  the  percentage 
of  failures  or  mishaps  is  so  small  as  to  be  negligible. 

“The  apparent  self-assurance  of  the  man  who 
would  ‘prove’  his  method  of  treatment  efficacious, 
or  superior  to  that  of  doctors  of  medicine,  may  be 
regarded  as  typifying  the  attitude  of  so-called  ‘doc- 
tors’ toward  science  and  its  exacting  requirements. 
Real  physicians  daily  practice  self-sacrifice  for  the 
good  of  humanity.  Innumerable  men  of  this  stamp 
have  knowingly  risked  their  lives  on  the  mere 
chance  of  adding  to  the  information  which  enables 
their  profession  to  administer  intelligently  to  the 
sick  and  to  prevent  the  spread  of  infectious  and 
contagious  diseases. 

“But  as  a general  rule  the  so-called  ‘doctors,’ 
some  of  whom  are  merely  ignorant,  while  others  act 
like  unqualified  imposters,  have  imposed  all  the 
risks  upon  their  patients.  They  are  not  pioneering 


when  one  of  their  number  proposes  to  subject  him- 
self to  typhoid  infection  and  then  apply  the  method 
of  treatment  which  he  himself  professes  to  practice. 
Besides,  the  test  has  not  actually  been  made,  and  one  i 
would  not  be  surprised  if  it  should  never  be.  In  the  | 
meantime  this  particular  ‘doctor’  and  other  members  ' 
of  his  profession  may  be  expected  to  capitalize  his 
challenge  for  all  it  may  be  worth  to  them  in  dollars  : 
and  cents.” 

Not  to  prolong  this  discussion  to  an  un-  ' 
seemly  length,  we  will  close  with  an  editorial  I 
from  the  Daytonite  of  Dayton,  Texas,  having 
to  do  with  the  publicity  side  of  our  campaign.  : 
It  hits  straight  at  the  point  involved  and  i 
seems  to  require  no  reenforcement.  It  is  in  ; 
line  with  what  appears  to  us  to  be  the  direc-  : 
tion  toward  which  public  opinion  is  rapidly  ; 
turning.  We  quote: 

“The  ethical  doctors  have  decided  to  do  some  ad-  ' 
vertising,  not  with  big  newspaper  advertisements 
and  circulars,  but  with  an  educational  campaign.  So- 
called  Christian  Science,  chiropractors  and  other  , 
forms  of  doctoring  that  are  considered  quackery  are 
being  exposed.  It  is  not  selfishness  or  a desire  for 
gain  that  has  prompted  medical  doctors  to  under- 
take to  educate  people  along  these  lines,  but  a de-  ' 
sire  to  benefit  humanity.  The  campaign  has  really 
been  too  long  delayed.  Quacks  have  advertised  and 
made  claims  that  could  not  be  proven.  But  the 
medical  profession  allowed  such  claims  to  go  unchal-  i 
lenged.  At  least,  they  didn’t  want  any  newspaper 
publicity.  Consequently,  hundreds  of  people  have  ; 
read  and  believed  the  statements  of  these  quacks 
and  have  been  injured  or  at  least  neglected  the 
proper  care  of  their  bodies.  The  educational  cam- 
paign that  is  now  going  on  will  no  doubt  result  in 
greatly  benefiting  the  health  of  the  people.” 

The  Reaction  of  the  Chiropractors  to  the  , 
Publicity  and  Enforcement  Campaign  has  ‘ 

also  been  previously  dealt  with  editorially. 
In  view  of  recent  developments  in  this  con-  . 
nection,  however,  the  subject  may  warrant . 
further  consideration.  As  we  have  said  many  , 
times  before,  our  campaign  has  no  relation- 1 
ship  to  the  chiropractor  as  such.  He  assumes 
importance  simply  because  he  has  organized 
himself  to  resist  the  Medical  Practice  Act. 
Rather,  he  is  insisting  that  the  latter  instru- , 
ment  does  not  apply  to  his  alleged  profession : 
and  that  a special  practice  act  should  be  i 
fitted  to  his  case.  We  cannot  agree  to  this ! 
contention,  of  course,  and  while  we  give  him 
the  right  to  his  opinion  we  must  insist  that 
the  law  be  applied  without  discrimination,  | 
his  opinion  to  the  contrary  notwithstanding. 

The  effoiTs  of  certain  chiropractors  in  the  i 
State  to  inhibit  prosecutions  by  Federal  in- 
junction, and  the  numerous  methods  of 
evasion  of  this  sort  attempted,  is  a large  sub- 
ject and  one  that  will  be  handled  in  more  or 
less  detail  later  on.  Suffice  it  to  say  here! 
that  none  of  these  efforts  have  availed  this  j 
group  anything,  and  it  is  not  likely  that  any  i 
of  them  will.  j 

The  plans  of  the  chiropractors  for  evasive  | 
legislation  will  likewise  be  dealt  with  later  ij 
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on.  It  is  enough  now  to  say  that  such  plans 
are  being  formulated.  Just  how  compre- 
hensive they  will  ultimately  prove  to  be,  no 
opinion  may  be  advanced. 

The  news  items  referring  to  this  cult  have 
been  very  few  and  far  between  of  late 
months.  Whether  this  reflects  the  decrease 
in  their  newspaper  advertising  we  do  not 
know,  but  doubtless  the  two  are  more  or  less 
connected.  The  president  of  the  American 
Chiropractic  Association,  according  to  news 
reports,  has  been  making  speeches  at  dif- 
ferent points  in  the  State,  claiming  for  his 
members  the  right  to  do  as  they  please,  so 
long  as  they  do  not  give  medicines,  and  so 
forth  and  so  on,  and  laying  the  predicate  for 
a chiropractic  board  of  medical  examiners  in 
the  State  of  Texas.  Numerous  meetings 
have  been  held,  “under  the  lash  of  medical 
prosecution,”  evidently  in  an  effort  to  organ- 
ize for  offensive  and  defensive  battle.  Just 
what  headway  has  been  made  we,  of  course, 
do  not  know. 

Paid  chiropractic  newspaper  advertising 
has  been  curtailed  considerably  during  the 
past  several  months,  if  our  clipping  bureau 
serves  us  adequately,  and  we  think  it  does.  We 
pay  so  much  per  clipping,  and  the  chances  are 
we  get  nearly  all  of  them.  At  that,  there  has 
been  much  more  advertising  emanating  from 
this  source  than  has  resulted  from  our  cam- 
paign. Where  there  has  been  prosecution 
there  has,  as  per  usual,  been  much  paid  pub- 
licity, of  the  usual  blatant  type.  The  alleged 
discovery  by  two  New  York  physicians  of  a 
: direct  connection  between  lesions  -of  the 
spinal  column  and  disease,  has  been  played 
I up  in  much  of  the  paid  advertising.  Perhaps 
' this  situation  is  of  sufficient  consequence  to 
warrant  special  consideration. 

It  seems  that  a Dr.  Henry  P.  de  Forest  of 
New  York  City,  and  Dr.  Horace  G.  Baldwin 
of  Tannersville,  New  York,  the  former  a 
member  of  the  New  York  State  Medical 
Society  and  the  latter  not  a member,  but 
both  graduates  of  reputable,  regular  medical 
colleges,  have  been  permitted  to  conduct 
certain  research  work  in  the  anatomical 
laboratory  of  the  Ithaca  Division  of  Cornell 
University  Medical  College.  They  claim  to 
have  traced  to  certain  iliac  dislocations  a 
wide  train  of  symptoms  met  with  in  every 
day  practice.  They  have  since  their  experi- 
ments were  concluded  relieved  many  of 
the  diseases  resulting  from  such  dislocations, 
by  “adjustments,”  of  course,  and  the  widest 
sort  of  newspaper  publicity  has  been  secured 
for  their  performances.  They  claim  to  have 
successfully  treated  thousands  of  cases  of 
diabetes,  Raynaud’s  disease,  sciatica,  nervous 
prostration,  neuritis,  angina  pectoris,  etc. 
It  was  thought  at  first  that  these  two  gentle- 


men were  being  victimized  by  the  press,  ever 
seeking  something  of  a sensational  nature, 
but  Dr.  de  Forest,  at  least,  according  to 
The  Journal  of  the  A.  M.  A.,  claims  to  have 
cured  a reasonably  large  number  of  patients 
afflicted  with  these  diseases  and  offers  to 
treat  others,  with  the  usual  disingenuous 
modesty  of  men  of  his  type. 

Of  course,  the  chiropractors  have  been 
playing  this  matter  to  the  limit.  The  news 
items  that  have  been  worked  off  on  an  un- 
suspecting press  have  been  published  in  paid 
for  advertising  space,  with  all  sorts  of  com- 
ment. The  usual  caption  for  this  advertising 
is  “There  Is  Nothing  New  Under  the  Sun,” 
followed  by  subheads  and  reading  matter 
referring  to  the  wonderful  work  done  by 
these  two  “eminent  members  of  the  regular 
medical  profession.” 

Of  course,  the  truth  is  that  neither  of  the 
physicians  mentioned  may  justly  claim  to  be 
in  any  sense  eminent,  and  were  they  physi- 
cians of  great  reputation,  the  work  they 
claim  to  have  done  would  be  of  no  particular 
consequence  until  proven  by  more  observers 
and  more  cases  than  have  been  reported,  and 
under  proper  control.  According  to  the  Pro- 
fessor of  Anatomy  of  Cornell,  neither  Dr. 
de  Forest  nor  Dr.  Baldwin,  was  able  to 
demonstrate  any  anatomic  basis  that  would 
explain  either  the  alleged  symptoms  or  the 
alleged  results  of  their  treatment.  The  whole 
thing  sounds  utterly  ridiculous  to  the  edu- 
cated physician,  but  doubtless  it  is  very 
impressive  to  those  who  are  ignorant  or  are 
desirous  of  believing  such  stories.  Against 
the  claim  of  these  physicians  for  the  dis- 
covery of  dislocations  and  the  like  in  the 
spinal  column,  sufficient  to  produce  symp- 
toms of  well  established  diseases,  may  be  set 
out  the  conclusions  of  Dr.  L.  C.  Kellogg,  In- 
structor of  Anatomy  in  the  College  of  Medical 
Evangelists,  a class  “A”  medical  school  of 
California,  following  a series  of  experiments 
made  by  him  and  his  associates,  in  an  effort 
to  determine  the  probability  of  the  sort  of 
dislocations  or  subluxations  referred  to  by 
the  chiropractors.  His  report  was  published 
Hygeia,  September,  1924,  and  reprinted  in 
the  Journal,  in  November,  1925.  Perhaps 
it  is  not  necessary  to  refer  in  detail  to 
these  experiments.  Suffice  it  to  say  that 
they  were  very  carefully  worked  out  and 
along  scientific  lines.  The  conclusions  of  Dr. 
Kellogg  are  as  follows ; 

“1.  The  spinal  nerves  have  plenty  of  room  in 
passing  through  the  intervertebral  foramina  (open- 
ings between  the  bones),  hence  subluxation  does  not 
compress  them. 

“2.  A force  of  1,200  to  1,300  pounds  fractures  the 
bone  but  fails  to  dislocate  it. 

“3.  In  case  of  severe  accident,  if  dislocation  does 
occur,  a fracture  almost  invariably  accompanies  it 
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and  usually  crushes  the  spinal  cord  with  the  pro- 
duction of  partial  or  complete  paralysis  below  the 
point  of  injury. 

“4.  The  chief  functions  of  the  spinal  nerves  are 
connected  with  motion  and  sensation.  They  have 
little  to  do  with  the  function  of  the  heart,  lungs, 
liver,  stomach,  intestines  and  kidneys.  The  tenth 
cranial  nerve  and  the  sympathetic  nerves  are  the 
ones  that  are  connected  with  the  functions  of  the 
internal  organs  of  the  chest  and  abdomen,  and  these 
are  not  so  placed  that  they  can  be  subjected  to  the 
pressure  of  dislocated  vertebrae. 

“Hence  the  compression  of  the  spinal  nerves,  even 
if  it  occurred  (which  it  does  not),  would  have  little 
or  no  influence  on  the  functions  of  the  internal 
organs  and  would  not  cause  disease  of  these  organs. 

“Moreover,  the  last  six  pairs  of  spinal  nerves  pass, 
not  between  the  vertebrae,  but  through  openings  in 
the  sacrum,  and  hence  cannot  be  subject  to  pressure 
of  even  imaginary  dislocations. 

“5.  The  final  conclusion  is  that  the  chiropractic 
dogma  is  a total  misrepresentation  of  both  the 
structure  and  function  of  those  parts  it  attempts  to 
explain.  Subluxations  of  the  vertebrae  do  not  occur, 
and  even  if  they  did  they  would  not  cause  disease  of 
any  internal  organ.” 

We  desire  to  repeat  that  it  is  not  our 
intention  to  join  in  any  prosecution  of  any 
school  of  medicine.  We  have  obligated  our- 
selves to  help  the  State  Board  of  Medical 
Examiners  require  all  who  would  treat  sick 
people  to  comply  with  the  very  reasonable, 
fair  and  just  medical  laws  of  this  state,  and 
we  propose  to  do  so.  If  any  particular  and 
so-called  school  of  medicine  offers  itself  as  a 
clinic,  we  must  in  good  faith  go  ahead  with 
the  work  and  not  be  diverted  by  the  cry  of 
prosecution  because  of  professional  jealousy. 

The  Reaction  of  the  Christian  Scientists 
to  Our  Publicity  and  Enforcement  Campaign 

has  been  approximately  as  heretofore,  and 
there  is  really  little  to  be  said  in  this  con- 
nection. We  do  not  choose  to  class  these 
people  with  the  wilful  violators  of  our  Medi- 
cal Practice  Act  or  to  consider  them  as  paid; 
of  the  so-called  medical  underworld.  There 
is  a difference  in  type,  taking  them  by  and 
large,  that  must  be  recognized.  At  the  same 
time,  in  all  conscience  we  must  say  that  the 
whole  system  of  Christian  science  practice 
constitutes  a danger  which  should  be  recog- 
nized and  cared  for  in  some  manner.  We 
have  never  desired,  nor  have  we  ever  ex- 
pected to  make  a fight  on  this  group,  feeling 
that  the  many  sensible,  high-class  people 
among  their  number  must  eventually  bring 
their  practices  within  reasonable  bounds.  It 
seems  to  us  that  this  is  the  tendency  of  their 
development  and  we  are  willing  to  be  patient, 
even  in  the  knowledge  of  the  considerable 
sacrifice  of  life  and  health  that  is  being  made. 
We  must  offset  these  results  by  the  numerous 
cases  of  alleged  illnesses  that  have  gotten 
well  under  the  influence  of  this  “belief.”  We 
would  not  exchange  the  one  for  the  other, 
but  feel  that  we  are  forced  to  make  the  best 


of  the  bargain.  The  people  prefer  to  be  de- 
ceived,  if  the  deception  promises  something, 
and  we  may  as  well  face  that  fact  and  be 
quiet  if  not  contented. 

The  Christian  Science  Committee  on,  Pub- 
lication for  Texas,  which  has  charge  of  the 
propaganda  and  counter-propaganda  for  this  ,) 
cult  in  this  State,  is  exceedingly  active  and 
quite  competent.  How  this  committee  succeeds  ! 
in  working  the  newspapers  for  the  amount  of  I 
space  it  gets,  passes  our  understanding,  in 
view  of  our  experience  in  such  matters.  We 
can  only  account  for  the  fact  by  assuming 
that  the  newspapers  are  either  to  some  extent  • 
under  the  influence  of  members  of  this 
church  or  else  they  recognize  that  these  same  j 
members  form  a reasonably  large  proportion  t 
of  their  clientele.  We  have  not  had  the  same  ^ 
good  luck  in  getting  our  publicity  matter  | 
through  these  same  papers,  although  we  can-  | 
not  complain  of  the  treatment  accorded  us. 

We  have  numerous  clippings  from  the 
press  before  us,  and  it  would  appear  that 
every  article  in  favor  of  scientific  medicine 
that  has  appeared  in  this  State  has  been  ; 
answered  by  a more  or  less  extensive  and  al- , 
ways  specious  argument.  Whether  this  mat- 
ter appeals  to  any  but  devotees  of  this 
pseudo-scientific,  and  perhaps  religious  or- 
ganization remains  to  be  seen.  Certainly  it 
could  not  appeal  to  any  one  familiar  with  the 
basic  sciences  upon  which  the  legitimate 
practice  of  medicine  is  founded.  The  usual 
misquotations,  or  rather,  misapplied  and 
partial  quotations,  from  medical  authorities 
are  cited  in  most  of  these  articles,  and  the 
usual  argument  of  the  vicious  cycle  sort  is 
added,  the  which  no  one  could  understand 
and  appreciate  except  by  assuming  the  cor- 
rectness of  premises  in  advance  of  argument, 
the  assumption  of  which  would  seem  to  make 
it  not  necessary  to  argue  the  question  fur- 
ther. We  think  this  line  of  publicity  is  suf- 
ficiently well  understood  by  the  medical 
profession  to  warrant  us  in  passing  it  over  | 
at  that.  j 

The  strangest  development  in  this  situa- 1 
tion  is  the  apparently  honest  attempt  made  l 
by  the  Christian  Science  Committee  on  Pub- 1 
lication  to  mislead  doctors.  We  are  hopeful  |P 
that  this  effort  means  a conscientious  en-iif 
deavor  on  the  part  of  these  people  to  render 
their  practices  less  harmful,  which  it  seems  ir 
to  us  would  be  the  sensible  thing  for  them  i' 
to  do,  no  matter  what  their  motive.  The  paid 
practitioner  of  Christian  science  medicine  is 
the  one  element  in  the  whole  situation  which  . 
is  hurting  the  Christian  scientist.  To  prac-  f 
tice  this  thing  as  a religious  procedure  and 
within  the  bounds  of  a church  organization,  ’ 
is  one  thing  and  to  get  out  in  public  prac- 
tice and  treat  the  unwary  sick,  as  a business. 
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or  profession,  is  quite  another.  It  would 
seem  the  best  part  of  wisdom  to  curtail  the 
activities  of  these  people.  Other  churches 
have  found  it  possible  to  carry  on  their  re- 
ligious practices  on  a salary  basis,  even  in  the 
beginning  of  their  existence,  and  this  church 
can  do  the  same  thing  if  it  will.  Deny  the 
Christian  science  practitioners  of  medicine 
the  opportunity  to  filch  money  from  the  un- 
suspecting public  for  their  services,  and  the 
problem  is  very  largely  solved.  For  the  sake 
of  the  many  good  people  of  this  group  with 
whom  we  are  acquainted  and  many  more  of 
the  same  type  which  must  go  to  make  up 
their  congregations,  we  hope  that  we  are 
right  in  our  conclusion  that  reformation  is  in 
this  direction. 

We  are  in  receipt  of  a communication  from 
Mr.  Ralph  W.  Still,  chairman  of  the  afore- 
said Christian  Science  Committee  on  Publi- 
cation for  Texas,  with  reference  to  an  article 
recently  appearing  in  the  Journal,  which  is 
illustrative  in  this  connection.  We  are  glad 
to  print  it,  although  it  can  hardly  be  expected 
to  convince  any  thoughtful,  well-informed 
physician.  The  letter  follows : 

“Inasmuch  as  Christian  Scientists  are  erroneously 
referred  to  as  faith  healers  in  Dr.  H.  L.  Wilder’s 
article  on  ‘Superstition  and  Medicine’  appearing  in 
a late  issue  of  the  Journal,  and  their  practice  is 
wrongfully  represented  as  being  essentially  the  same 
as  shamanism  and  witchery  and  as  based  on  sug- 
gestion and  psychotherapy,  the  following  is  re- 
spectfully submitted  in  correction. 

“Christian  Science  is  not  a faith  cure,  that  is,  not 
in  the  commonly  understood  sense  of  the  term. 
Christian  Science  practice  is  based  on  spiritual 
understanding  and  not  on  mere  religious  faith  or 
blind  belief.  For  example:  something  more  than 
faith  or  belief  in  mathematics  is  required  to  demon- 
strate its  principle  and  rules.  Mathematical  under- 
standing is  needed.  Similarly,  some  understanding 
of  the  principle  and  science  of  being  is  requisite  to 
bring  spiritual  harmony  and  healing  into  human 
experience.  Faith  cure  has  its  sincere  devotees,  but 
their  practice  is  essentially  and  importantly  different 
from  that  of  Christian  Science. 

“As  between  the  purely  spiritual  therapeutics  of 
Christian  Science  and  all  those  systems  in  which  the 
human  mind  is  regarded  as  a curative  factor  there 
is  no  agreement  or  similarity  whatever;  and  it  would 
be  difficult  to  conceive  of  greater  opposites  than 
Christian  Science  and  shamanism.  There  is  nothing 
exorcistic,  magical,  occult  or  unseeming  in  either  the 
teachings  or  the  practice  of  Christian  Science. 

“Throughout  the  writings  of  Mary  Baker  Eddy, 
the  discoverer  and  founder  of  Christian  Science,  the 
irreconcilable  difference  between  spiritual  thera- 
peutics and  suggestion  is  pointed  out,  as  are  the  dan- 
gers attending  the  utilization  of  all  hypnotic 
methods;  and  members  of  her  church  are  forbidden 
by  its  manual,  to  study  hypnotism  (which  bases  all 
suggestive  systems)  on  penalty  of  excommunication. 

“On  page  101  of  the  Christian  Science  textbook, 
‘Science  and  Health  with  Key  to  the  Scriptures,’ 
Mrs.  Eddy  has  pointed  out  the  baneful  effects  of 
suggestion  or  hypnotism  in  the  following  words: 
‘The  author’s  own  observations  of  the  workings  of 
animal  magnetism  convince  her  that  it  is  not  a 
remedial  agent,  and  that  its  effects  upon  those  who 


practice  it,  and  upon  their  subjects  who  do  not  resist 
it,  lead  to  moral  and  to  physical  death.’ 

“It  is  probable  that  much  of  the  opposition  to 
Christian  Science  by  the  medical  fraternity  has  come 
from  lack  of  a clear  differentiation  between  its  prac- 
tice and  suggestive  methods,  as  many  medical  men 
have  noted  the  deplorable,  even  sinister,  effects  of 
erroneous  mental  practice.  Dr.  Charles  Hunter,  as- 
sociate professor  of  clinical  medicine.  University  of 
Manitoba,  before  the  1925  convention  of  the  Canadian 
Medical  Association  reported  that  he  had  observed 
many  instances  of  where  ‘disabilities  originated  in 
absolutely  healthy  people  merely  through  sugges- 
tion,’ and  further  stated  that  he  had  treated  cases 
where  the  complaints  were  directly  traceable  to  sug- 
gestive causes. 

“Dr.  Hunter,  however,  reported  that  Christian 
Science  produces  salutary  results,  and  that  to  his 
own  knowledge  its  practice  has  brought  relief  to 
individuals  who  were  victims  of  organic  disorders  as 
well  as  functional;  and  that  nothing  but  good  can 
accrue  from  the  right  practice  of  scientific  spiritual 
therapeutics  is  patent  to  those  who  understand 
Christian  Science.  How  diametrically  opposite  are 
the  practices  of  Christian  Science  and  hypnotism  is 
set  forth  on  page  375  of  ‘Science  and  Health,’  as  fol- 
lows: ‘The  Christian  Scientist  demonstrates  that 
divine  mind  heals,  while  the  hypnotist  dispossesses 
the  patient  of  his  individuality  in  order  to  control 
him.’  ” 

The  Pan-American  Congress  and  the  Gor- 
gas  Memorial. — ^The  following  letter  from 
President  Dr.  William  Keiller  of  Galveston, 
written  at  our  request,  constitutes  a brief  re- 
port of  the  Pan-American  Congress,  which  he 
attended  as  a representative  of  the  Univer- 
sity of  Texas  and  the  State  Medical  Asso- 
ciation of  Texas : 

“One  hundred  years  ago  Bolivar,  ‘the  Liberator,’ 
of  the  Latin-American  Republics  from  Spanish  rule, 
called  the  first  Pan-American  Congress  at  the  City 
of  Panama,  his  desire  being  to  foster  friendly  rela- 
tions between  all  the  American  Republics,  and  I 
believe  he  also  dreamed  that  the  Congress  might 
form  the  nucleus  or  afford  the  suggestion  of  some 
such  Congress  as  is  represented  now  by  the  League 
of  Nations. 

“From  time  to  time  such  meetings  have  been  held 
since  the  inauguration  of  the  Congress,  and  this 
year  it  was  held  in  Panama  as  the  centenary  com- 
memoration of  the  original  Congress,  held  there  in 
1826.  Advantage  of  the  Centenary  was  taken  by 
the  Republic  of  Panama  to  inaugurate  the  Bolivarian 
University,  to  which  liberal  contributions  have  been 
made  by  some  of  the  other  Latin-American  Repub- 
lics (at  least  by  Venezuela,  the  birthplace  of  Bolivar). 

“This  inauguration  formed  a great  part  of  the 
ceremonies,  and  it  was  the  desire  of  President 
Splawn,  as  representing  one  of  the  Gulf  States,  to 
take  part  in  this  inauguration  ceremony.  In  this 
respect,  however,  the  important  delegate  was  Pro- 
fessor Hackett,  Professor  of  Latin-American  History 
in  the  University  of  Texas.  He  combined  the  position 
of  United  States  delegate  and  representative  of  the 
Main  University  at  Austin. 

“My  own  function  was  to  represent  the  Medical 
Branch  in  these  congratulatory  services  and  also  to 
confer  with  Dr.  Franklin  Martin  of  Chicago,  presi- 
dent of  the  Gorgas  Memorial  Fund. 

“It  will  be  remembered  that  Surgeon-General 
Gorgas  was  the  medical  officer  during  the  health 
activities  which  freed  Havana  of  yellow  fever,  and 
was  afterwards  the  health  officer  when  the  United 
States  built  the  Panama  Canal.  He  afterwards  went 
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to  South  Africa  to  help  solve  certain  health  prob- 
lems of  the  British  Empire  and  died  in  London. 

“Shortly  after  his  death  certain  American  physi- 
cians got  together  and  inaugurated  the  Gorgas 
Memorial  Association,  which  is  collecting  money 
subscribed  by  American  physicians  to  found  the 
Gorgas  Memorial. 

“It  was  decided  that  the  Gorgas  Memorial  should 
take  the  form  of  a Research  Institute  in  Tropical 
Diseases  and  Health  Problems,  the  central  institute 
to  be  in  Panama,  with  the  cooperation  of  St.  Thomas 
Hospital  at  Panama  and  the  Ancon  Hospital  in  the 
Canal  Zone. 

“Should  money  become  available,  it  is  hoped  also 
to  establish  branches  for  the  investigation  of  tropical 
diseases  as  they  affect  the  United  States,  and  espe- 
cially those  parts  of  the  United  States  where  the 
climate  is  sub-tropical. 

“As  one  of  the  Gulf  States,  and  having  largely  a 
sub-tropical  climate,  Texas  is  particularly  interested 
in  tropical  and  sub-tropical  diseases,  and  Dr.  Frank- 
lin Martin  had  communicated  with  President  Splawn 
on  the  subject  of  establishing  a chair  in  affiliation 
with  the  Gorgas  Memorial  in  the  Medical  Branch  of 
the  University  of  Texas. 

“The  object  of  my  visit  to  Panama  was  partly  to 
represent  the  University  of  Texas  in  this  scheme. 
Dr.  Franklin  Martin  was  not  able  to  attend  the  con- 
ference. The  writer  is  in  a position  to  state  that 
Dr.  Martin’s  communication  to  the  conference  along 
these  lines  was  favorably  received,  and  to  further 
state  that  the  University  of  Texas  will  make  every 
effort  to  be  in  a position  to  cooperate  with  the  Gorgas 
Memorial  in  extending  its  activities  to  the  State  of 
Texas. 

“My  credentials  from  the  Board  of  Regents  intro- 
duced me  as  Professor  of  Anatomy  in  the  medical 
branch  of  the  University  of  Texas  and  President  of 
the  State  Medical  Association,  and  it  was  in  this 
dual  capacity  that  I acted  as  delegate  to  the 
Congress'.” 

We  have  been  interested  in  this  Congress 
and  asked  for  the  report  from  Dr.  Keiller  be- 
cause of  the  Gorgas  Memorial  Fund  proposi- 
tion, in  which  we  are  very  much  interested. 
As  it  happens,  we  were  among  those  who  first 
gave  consideration  to  the  problem  of  erecting 
a memorial  of  some  sort  to  our  now  lamented 
Gorgas,  and  we  have  never  lost  interest  in  the 
problem,  in  spite  of  its  vicissitudes.  It  has 
been  a matter  of  great  regret  to  us  that  in- 
terest has  lagged  in  the  project,  and  that  it 
has  had  to  be  passed  from  one  organization 
to  another  and  then  attain  its  most  promising 
status  as  a sort  of  step-child  of  all  of  them 
and  a near  relative  of  none.  We  are  extremely 
hopeful  that  a feasible  plan  of  control  will 
eventually  be  placed  in  operation,  which  will 
at  the  same  time  attain  the  great  ends  sought 
and  be  safe  from  mismanagement,  from  the 
standpoint  of  the  medical  profession  and  the 
public  health.  It  would  be  unfortunate,  in- 
deed, should  a large  sum  of  money  be  raised 
in  the  name  of  this  great  enterprise  and  for 
this  splendid  purpose,  to  be  used  to  socialize 
medicine  and  make  the  very  name  of  public 
health  anathema  to  the  ethical  medical  pro- 
fession. Unless  adequate  medical  control  is 


insured  such  a situation  may  arise.  It  will  1 
be  recalled  that  the  American  Medical  Asso- 
ciation has  had  to  deal  frankly  and  emphat- 
ically with  the  problem  during  recent  months, 
and  that  the  House  of  Delegates  at  the  Dallas 
meeting  upheld  the  Board  of  Trustees  in  their 
decision  to  hands  off  until  it  could  lay  hands 
on  effectively  and  with  good  grace. 

Correction!  as  our  friend  the  radio  an-  [ 
nouncer  would  say.  In  the  July  number  of 
the  Journal  we  sought  to  present  a few  j 
patriotic  thoughts  in  a way  which  would  be 
most  effective,  feeling  that  the  medical  pro- 
fession needed  to  be  brought  to  a realization 
of  its  patriotism  once  in  awhile,  and  appreci- 
ating the  fact  that  the  One  Hundred  and 
Fiftieth  Anniversary  of  this  great  and  glori- 
ous Country  offered  a splendid  opportunity 
for  the  purpose.  The  suggestion  was  made 
by  a patriotic  organization  of  national  scope, 
and  from  the  data  furnished  us  by  this 
organization  the  editorial  was  prepared.  This 
material  quoted  extensively  from  the  Decla- 
ration of  Independence  and  the  original  : 
Constitution  of  our  Country.  We  ran  some  ^ 
particularly  pertinent  excerpts  from  the 
Declaration  of  Independence  in  the  center  of 
our  editorial,  and  inadvertently  gave  it  the 
caption,  “From  the  Constitution  of  the 
United  States  of  America.”  We  meant  to  say, 
of  course,  “From  the  Declaration  of  Inde- 
pendence of  the  United  States  of  America.” 
Why  such  things  will  happen  in  a well  regu- 
lated publication  indeed  passeth  understand- 
ing. We  hasten  to  apologize.  We  would  like 
mightily  to  be  able  to  pass  the  buck,  but  we 
do  not  seem  to  be  able  to  do  so.  We  have  a 
sneaking  idea  that  the  mistake  occurred  in 
the  literature  furnished  us,  but  we  do  not 
happen  to  have  this  material  at*  the  present 
time  and  cannot  honestly  insist  that  such  is 
the  case.  Even  so,  any  of  us,  even  unto  the 
janitor  in  the  office,  ought  to  know  the  dif- 
ference between  constitutional  pronounce- 
ment and  the  sort  to  be  found  in  preambles, 
memorials  and  the  like. 

There  is  just  one  encouraging  thought.  i 
At  least  one  man  in  the  state  reads  our 
editorial  pages,  once  in  awhile.  We  are  in- 
debted to  Dr.  S.  C.  Red  of  Houston,  formerly 
a Trustee  and  always  a good  friend  to  the 
Journal,  for  this  opportunity  to  make  a 
prompt  and  emphatic  disclaimer  of  either  i| 
intention  to  deceive  or  entire  ignorance  of  the  | 
subject.  Perhaps  there  are  others.  We  hopej 
so.  It  is  as  easy  to  make  excuses  to  manyj 
as  it  is  to  a few,  and  we  like  to  think  that  I 
we  must  consider  large  numbers,  if  any  at  all. 
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THE  DIAGNOSIS  OF  SUBACUTE 
BACTERIAL  ENDOCARDITIS.* 

BY 

H.  M.  WINANS,  A.  B.,  M.  D.,  and 
JANET  CALDWELL,  A.  B.,  M.  D., 

DALLAS,  TEXAS. 

It  has  become  second  nature  with  most 
clinicians  to  suspect  tuberculosis  in  any  case 
where  there  has  been  long  continued  fever, 
but  we  are  far  from  appreciating  the  fact 
that  bacterial  endocarditis  should  have  an 
equal  part  in  those  suspicions.  Subacute 
bacterial  endocarditis  is  more  common  than 
is  ordinarily  supposed.  Foster  found  that  in 
New  York  the  ratio  of  incidence  of  this  in- 
fection with  typhoid  fever  was  one  to  three. 
The  lack  of  signs  early  in  the  disease,  the 
obscurity  of  the  findings  over  a long  period 
of  time,  and  the  further  fact  that  the  whole 
course  of  the  disease  may  partake  of  the 
nature  of  nephritis  with  final  decompensa- 
tion and  death,  serve  to  account  for  the  fail- 
ure to  make  the  proper  diagnosis  in  many 
cases. 

The  diagnosis  rests  upon  four  cardinal 
points  and  if  these  are  properly  kept  in  mind 
there  should  be  no  final  difficulty  in  arriving 
at  the  solution  of  the  problem.  These  points 
are  fever,  emboli,  endocarditis,  and  a positive 
blood  culture  for  non-hemolytic  streptococci 
(viridans)  or  the  influenza  bacillus. 

I Fever  is  the  first  sign  of  the  infection  and 
i this  is  usually  of  such  a low  grade  that  the 
patient  is  unaware  of  it  for  weeks  or  months. 
By  the  time  he  presents  himself  for  observa- 
I tion,  the  more  ephemeral  types  of  infection 
have  already  been  ruled  out  by  the  length  of 
time  he  has  had  the  fever.  The  first  problem 
is  to  eliminate  tuberculosis  and  this  may  be 
done  in  the  usual  ways.  It  is  safe  to  say  that 
a patient  without  the  physical  findings  or 
x-ray  evidence  of  tuberculosis  should  be  con- 
sidered from  the  point  of  view  of  an  endocar- 
ditis. It  is  further  significant  that  rest  af- 
fects this  type  of  fever  much  less  than  it  does 
that  of  tuberculosis.  Malaria  may  be  ruled 
out  by  quinine  therapy  if  the  blood  findings 
are  negative.  Typhoid  is  relatively  easy  to 
exclude.  While  in  certain  instances  chronic 
sepsis,  so-called,  may  produce  a long  con- 
tinued, low  grade  fever,  it  is  very  rare  and 
the  focus  should  be  easy  to  find.  One  of  the 
most  difficult  differentiations  to  make  is  be- 
tween pyelitis  with  a little  blood  and  an  em- 
bolic hemorrhagic  nephritis  due  to  endocar- 
ditis. 

The  most  interesting  and  important  find- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 


ings  are  emboli  which,  if  present  and  proper- 
ly looked  for,  make  the  diagnosis.  They  may 
occur  in  the  brain  or  large  blood  vessels  and 
give  rise  to  very  acute  symptoms,  but  the 
usual  location  is  in  the  conjunctivae  and  the 
extremities,  where  they  may  be  found  as 
small  red  areas  with  an  elevated  white  cen- 
ter. On  the  wrists  and  ankles  they  may  ap- 
pear as  small  purpuric  spots.  In  the  ends  of 
the  fingers  and  toes  they  give  rise  to  tender- 
ness on  pressure.  In  the  kidneys  they  pro- 
duce a focal  hemorrhagic  nephritis.  They 
differ  from  the  emboli  of  more  malignant  in- 
fections in  that  they  never  suppurate.  These 
emboli  may  occur  when  the  patient  is  not 
running  fever  and  on  the  other  hand  their 
presence  does  not  make  certain  that  a pos- 
itive blood  culture  will  be  obtained,  for  it  has 
been  shown  that  sterile  emboli  may  cause 
fever. 

It  is  frequently  felt  that  an  endocarditis  is 
not  present  because  examination  of  the  heart 
does  not  reveal  any  findings.  The  organism 
concerned,  however,  has  a definite  tendency 
to  form  mural  vegetations  which  may  not 
produce  the  evidence  of  valvular  involvement 
for  a long  time.  In  one  patient  observed,  in 
whom  the  blood  culture  was  positive  and  all 
the  signs  present,  the  valvular  involvement 
could  not  be  detected  until  three  weeks  be- 
fore death.  Except  for  the  fact  that  at 
autopsy  these  patients  universally  show  in- 
volvement of  the  endocardium,  it  would  be 
less  confusing  to  term  them  chronic  sep- 
ticemias. 

While  sooner  or  later  the  blood  culture  will 
be  positive  it  is  useless  to  depend  upon  one 
or  several  cultures.  The  patient  may  pass 
from  a positive  culture  stage  to  a negative 
one,  and  in  the  last  stages  the  culture  is  very 
apt  to  be  negative,  since  death  occurs  not 
from  the  infection  primarily,  but  from  ex- 
haustion, cardiac  decompensation  and  renal 
insufficiency.  The  streptococcus  viridans 
and  the  influenza  bacillus  are  difficult  to  cul- 
ture and  in  general  the  ordinary  broth 
method  will  give  disappointing  results. 

The  time  of  taking  the  culture  apparently 
has  some  bearing  in  obtaining  positive  re- 
sults. In  one  case  we  found  a positive  cul- 
ture immediately  following  a chill  when  the 
results  had  been  negative  before.  It  is  the 
usual  routine  in  most  hospitals  to  take  the 
cultures  in  the  morning.  It  would  probably 
be  better  to  take  such  a culture  in  the  after- 
noon or  after  the  patient  had  been  taking 
moderate  exercise. 

The  blood  culture  method  which  we  have 
been  using  routinely  in  Baylor  Hospital  for 
the  past  few  years  is  not  one  devised  especial- 
ly for  isolating  the  streptococci  of  endocar- 
ditis. One  of  its  chief  merits  is  that  it  ful- 
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fills  adequately  all  the  requirements  for  cul- 
turing any  of  the  organisms  which  one  may 
expect  to  recover  from  the  bloodstream.  The 
method  is  satisfactory  in  culturing  B. 
typhosus  and  occasionally  picks  up  rarer 
organisms  such  as  anaerobic  streptococci  and 
B.  influenzae.  There  are  two  features  which 
make  this  method  of  blood  culturing  dis- 
tinctly superior  to  the  usual  ones  employed : 
First,  a large  amount  of  blood  is  cultured, 
and  second,  the  serum  and  hemoglobin  are 
largely  removed,  thus  doing  away  with  their 
bacteriocidal  effect. 

From  30  to  45  cc.  of  blood  are  drawn. 
About  8 cc.  are  added  to  a flask  of  broth  at 
the  bedside,  and  the  rest  is  citrated.  In  the 
laboratory  the  blood  is  poured  into  tubes  of 
sterile  water  which  lakes  it.  The  tubes  are 
centrifuged  at  high  speed  for  one  hour.  A 
small  white  sediment  which  contains  the 
bacteria  collects  in  the  bottom  of  each  tube. 
The  water  is  poured  off  and  the  sediment  is 
added  to  all  columns  of  agar  ■ and  broth 
which  are  enriched  with  dextrose  and  calf’s 
brain.  Each  tube  represents  5 cc.  of  patient’s 
blood  but  is  practically  free  of  hemoglobin. 
The  broth  is  covered  with  oil.  The  agar 
columns  furnish  all  degrees  of  oxygen  ten- 
sion as  they  are  strictly  anaerobic  at  the  bot- 
tom, aerobic  at  the  top,  and  in  between  pro- 
vide varying  amounts  of  oxygen. 

The  advantages  this  method  provides  are 
numerous.  A large  amount  of  blood  has 
been  cultured  conveniently  in  a small  amount 
of  media.  This  allows  one  to  pick  up  organ- 
isms circulating  in  small  numbers.  In  fact, 
one  may  feel  that  negative  results  from  two 
or  three  of  these  cultures  can  be  relied  upon 
almost  as  much  as  positive  results  and,  of 
course,  it  is  only  when  the  negative  results 
of  a test  are  conclusive  that  it  is  of  maximum 
value  in  differential  diagnosis. 

Reducing  the  blood  to  a sediment  allows  a 
sufficient  dilution  of  the  serum  and  hemoglo- 
bin so  that  they  are  harmless  as  bacterio- 
static factors  and  yet  are  present  in  traces 
which  are  stimulating  and  enriching  to  the 
growth  of  organisms.  No  whole  blood 
method  can  culture  an  adequate  amount  of 
blood  adequately  diluted;  it  would  be  too  in- 
convenient. Further,  the  organisms  are 
given  every  type  of  environment — whole 
blood  in  the  flask  and  anaerobic  and  aerobic 
conditions  in  both  fluid  and  solid  media. 
And  lastly,  but  probably  of  less  importance, 
is  the  varying  oxygen  tension  provided.  Any 
organism  adapted  in  the  body  to  a certain 
amount  of  oxygen  finds  a favorable  environ- 
ment at  some  level  of  the  agar  column.  To 
be  sure  very  few  organisms  are  so  par- 
ticular as  this,  but  even  if  only  two  or  three 
cultures  a year  are  obtained  of  these  interest- 


ing anaerobic  cocci,  it  justifies  the  use  of  agar 
columns  which  at  the  same  time  make  it  pos- 
sible to  count  the  number  of  organisms  per 
cubic  centimeter  of  patient’s  blood.  The  agar 
columns  also  help  to  differentiate  chance 
contaminations  which  would  be  confusing  in 
fluid  media  where  they  readily  outgrow  the 
pathogens. 

It  is  of  interest,  however,  to  note  that  it 
was  for  this  last  feature  of  varying  oxygen 
tension  that  the  method  was  devised  by  Rose- 
now.  He  has  shown  that  the  power  of 
streptococci  in  foci  of  infection  to  localize 
specifically  in  certain  organs  is  developed  by 
and  dependent  on  a definite  degree  of  oxygen 
tension.  This  was  a fundamental  discovery 
in  the  bacteriology  of,  focal  infections,  but 
plays  a minor  part  in  blood  culturing. 

In  routine  blood  cultures  at  Baylor  Hos- 
pital we  have  obtained  positive  cultures  in 
36  per  cent  of  the  cases  cultured,  and  of 
these,  28  per  cent  grew  in  the  columns  but  > 
produced  no  growth  in  the  broth  flask  where  : • 
whole  blood  was  cultured.  But  more  signif- 
icant than  the  actual  percentage  of  in-  > 
creased  positive  results  is  that  these  positive ; 
cultures  were  in  large  part  from  cases  of,  • 
mild  endocarditis,  obscure  clinically,  and ' \ 
where  the  diagnosis,  and  perhaps  specific  , 
treatment,  depends  almost  solely  upon  ob-i 
taining  the  causative  organisms  from  the 
bloodstream. 

It  will  be  seen  that  there  are  four  points 
in  diagnosis,  the  fever,  the  emboli,  the 
evidence  of  endocarditis  (which  must  not  be  : 
stressed  too  heavily),  and  the  blood  cul-;  : 
tures.  With  a proper  consideration  of  these  ' 
factors  and  a suspicious  attitude  toward  all 
low-grade,  long-continued  fevers,  a proper 
diagnosis  should  be  made.  Finally,  it  should 
be  remembered  that  this  condition  has  a 
tendency  to  engraft  itself  upon  a previous 
rheumatic  condition.  Rheumatic  endocar- 
ditis does  not  give  rise  to  emboli,  however, 
and  the  history  should  ordinarily  be  of  value 
as  regards  articular  involvement. 

ABSTRACT  OF  DISCUSSION. 

Dr.  D.  W.  Carter,  Dallas:  I am  conversant  with 
the  work  that  Drs.  Winans  and  Caldwell  are  doing.  I 
am  not  bacteriologist  enough  to  comment  on  the 
methods,  but  do  feel  that  we  are  getting  a high  per- 
centage of  satisfactory  results  in  my  patients,  and 
certainly  believe  the  culture  methods  described  are  a 
great  deal  better  than  the  old  methods.  The  number  i 
of  cases  of  streptococcic  endocarditis  as  seen  by  Dr-jii 
Osier,  is  an  index  to  his  clinical  acumen.  Manyj(  ' 
patients  come  to  the  hospital  that  have  been  treatedj!- 
for  tuberculosis,  malaria  and  typhoid  fever,  withoutj'  I 
any  thought  of  this  infection. 

Dr.  F.  R.  Lummis,  Houston:  The  subject  of  hemor-  i 
rhagic  nephritis  has  come  up  in  the  discussion.  The  i 
study  of  the  type  of  nephritis  is  of  interest  in  rela-  . 
tion  to  the  endocarditis.  The  true  focal,  embolici^  i 
nephritis  has  its  own  pathology  and  is  practicallyji  j 
always  due  to  the  streptococcus  viridans,  and  is  a; 
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rii  frequent  cause  of  subacute  bacterial  endocarditis 
f:!  when  the  portal  of  entry  is  unrecognized.  The  focal, 
(j  non-embolic  nephritis  is  found  usually  ^vhen  the 
;i  endocarditis  is  known  to  follow  a tonsillitis,  a sinu- 
i sitis,  etc.,  and  is  due  as  a rule  to  some  other  organ- 
j ism.  Often  these  organisms  can  be  recovered  from 
! the  urine,  and  such  a finding  is  valuable  in  the 
,)  search  for  the  organism  responsible  for  the  endo- 
:i  carditis. 

Dr.  T.  C.  Terrell,  Fort  Worth:  For  the  past  two 
1 years  we  have  been  using  a very  simple  method  for 
i collecting  blood  cultures.  We  use  a 50  cc.  vacuum 
tube  that  contains  about  25  cc.  of  a modification  of 
Hastings’  egg  media.  This  method  is  convenient, 
because  you  can  go  out  in  a home  and  get  the  speci- 
ij  men  just  as  you  can  with  a Kiedel  tube.  With  this 
j method  it  is  not  uncommon  to  get  a growth  in  18 
hours  in  typhoid,  streptococcic  infections,  or  other 
bacteriemias.  If  we  get  a growth  we  then  trans- 
’ plant  to  other  media,  such  as,  blood  agar  plates  and 
J tubes,  brain  agar,  and  broth.  By  this  method  we 
jlfeel  that  we  pick  up  many  organisms  that  would  be 
overlooked  in  the  old  way,  for  here  a large  amount 
of  blood  is  taken,  practically  equaling  the  amount 
of  media.  We  study  this  culture,  and  if  a growth 
I is  found,  we  transplant.  By  this  method  there  is  not 
the  same  chance  of  contamination  as  when  a syringe 
I is  used  and  the  blood  is  transferred  to  other  con- 
[ tainers. 

Dr.  Walter  Shropshire,  Yoakum:  There  is  plenty 
I of  conclusive  proof  that  endocarditis  is  secondary  to 
I other  conditions.  I reported  thirteen  cases  of  acute 
I idiopathic  endocarditis  at  a Southern  Medical  Asso- 
( elation  meeting  twenty  years  ago.  The  patients 
I were  from  seven  to  twenty-four  years  of  age.  The 
i onset  was  so  acute  that  sometimes  the  first  symptom 
was  a chill  similar  to  malaria.  The  only  way  to 
^exclude  valvular  involvement  was  by  tbe  microscopic 
k examination,  for  no  sounds  could  be  heard  over  the 
I heart. 

Dr.  Winans  (closing):  'The  chief  purpose  in  pre- 
senting this  paper  was  to  arouse  interest  in  this 
condition  and  to  bring  before  you  the  newer  culture 
, methods.  I wish  to  thank  Dr.  Terrell  for  his  valuable 
j suggestions.  There  are  four  things  to  bear  in  mind 
iin  making  the  diagnosis:  Fever,  emboli,  endocar- 
iditis,  and  positive  blood  culture. 


TREATMENT  OF  HEMORRHOIDS  BY 
THE  INJECTION  OF  CHEMICALS.* 

A PRELIMINARY  REPORT. 

BY 

HERBERT  T.  HAYES,  M.  D., 

HOUSTON,  TEXAS. 

The  method  of  treating  hemorrhoids  by 
!the  injection  of  chemicals  into  their  sub- 
t stance  has  now  become  one  of  the  standard 
[forms  of  treatment,  and  is  generally  used  by 
.proctologists  and  by  many  surgeons.  Dur- 
ing the  last  fifteen  years  both  the  solutions 
fand  methods  used  have  become  more  or  less 
(standardized. 

I became  interested  in  this  method  of 
I treatment  two  years  ago  when  I had  some 
cases  in  which  I thought  operation  was  con- 
traindicated. At  that  time  I had  reviewed 
I very  little  of  the  literature  regarding  the 
I subject,  and  consequently  treated  these  first 

' *Read  before  the  Section  on  Medicine  and  Diseases  of  Chi’dren, 
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cases  with  some  hesitation.  But  after  ob- 
serving how  well  they  progressed  and  the 
very  slight  discomfort  they  experienced  from 
the  treatment,  I began  advising  injections  in 
certain  types  of  cases.  I made  the  mistake 
of  under-treating  some  of  the  first  patients, 
but  confidence  was  gained  as  more  patients 
were,  treated,  and  I am  now  advising  this 
treatment  in  many  more  cases  than  formerly. 

HISTORY. 

It  is  interesting  to  note  that  the  treatment 
of  hemorrhoids  by  injection  was  used  as 
early  as  1869,  by  Mr.  Morgan  of  Dublin,  who 
used  a solution  of  iron  persulphate.  William 
Colles,  another  Dublin  surgeon,  injected  a 
case  of  piles  with  iron  perchloride.  Carbolic 
acid  was  first  used  by  Mitchell  of  Clinton, 
Illinois,  in  1871.  His  method  was  kept  a 
secret,  but  the  secret  was  later  sold  to 
various  individuals  many  of  whom  were 
non-medical  men  and  unqualified  to  practice, 
who  traveled  about  the  country  advertising 
their  treatment  as  a merchant  would  ad- 
vertise his  wares.  They  cured  many  cases, 
and  no  doubt  did  much  good  and  much  harm. 
They  harmed  the  medical  profession,  for 
ethical  practitioners  were  loathe  to  take  up 
a practice  advocated  by  the  charlatan,  or 
quack.  The  latter’s  failures  and  bad  results 
were  made  much  of,  and  from  the  good  re- 
sults very  little  was  heard.  This  resulted  in 
the  fact  that  very  few  investigations  were 
made  and  the  advantages  of  the  treatment 
were  not  recognized  by  the  profession  until 
many  years  later.  Even  at  the  present  time 
the  average  practitioner  knows  so  little  about 
this  method  of  treatment  that  most  of  them 
advise  against  it,  and  it  will  be  only  by  the 
observation  of  cases  treated  and  the  results 
obtained  that  their  long  deeply  rooted  objec- 
tion will  be  overcome. 

One  investigation  was  carried  out  by  Prof. 
E.  Andrews  of  Chicago  in  1876,  who  dis- 
covered the  secret  from  one  of  the  quacks. 
He  investigated  3,300  cases,  but  we  are  not 
told  his  conclusions  and  I have  not  been  able 
to  read  his  original  article.  The  use  of  car- 
bolic acid  for  injections  was  first  introduced 
into  England  by  Swinford  Edwards  in  1888. 
Dudley  Wright  of  England  was  one  of  the 
early  men  to  use  this  treatment,  but  it  never 
gained  a wide  reputation.  H.  Graeme  Ander- 
son of  London,  wrote  a very  instructive 
article  on  this  method  of  treatment  in  1924. 
He  states  that  twenty  years  after  the  in- 
troduction into  England  of  the  injection 
treatment  there  were  three  schools  of  opin- 
ion, each  of  which  had  advocates  among  the 
leading  men.  The  first  school  thought  the 
use  of  carbolic  acid  was  dangerous  and  that 
it  should  not  be  employed ; the  second  school 
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advocated  the  use  of  carbolic  acid  in 
strengths  over  20  per  cent.  (Mitchell  used 
33i  per  cent),  removing  the  piles  by  slough- 
ing; the  third  school  advocated  the  use  of 
weak  solutions,  from  5 to  20  per  cent,  which 
would  not  cause  a slough  but  a reactive 
inflammation  with  fibrosis. 

At  the  present  time  there  are  very  few 
people  who  use  a strong  solution  and  nearly 
all  advocate  the  use  of  solutions  varying  in 
strength  from  5 to  20  per  cent.  Phenol  seems 
to  be  the  drug  of  choice  in  England,  while  in 
America,  judging  from  the  number  of 
articles  published,  quinine  and  urea  has 
slightly  more  advocates  than  phenol.  To  Dr. 
E.  H.  Terrell  of  Richmond,  Virginia,  goes 
the  credit  for  originating  the  quinine  and 
urea  treatment  for  hemorrhoids.  He  began 
his  work  in  1913  and  published  a very  in- 
teresting article  on  the  subject  in  1916, 
strongly  recommending  quinine  and  urea  as 
a suitable  agent  in  selected  cases.  Five 
years  later,  he  published  another  article 
strongly  advocating  the  use  of  the  same  drug. 
During  the  interval  he  had  injected  hundreds 
of  cases  with  satisfactory  results.  He  states, 
however,  that  this  method  of  treatment  is 
suitable  only  in  about  50  per  cent  of  the 
cases.  Boaz  of  Germany,  in  1916,  recom- 
mended the  use  of  alcohol  in  injections  and 
reported  very  good  results.  This  solution  is 
still  used  by  a number  of  men  in  England, 
Germany  and  America.  Several  other  chem- 
icals have  been  used  which  will  be  mentioned 
later. 

SELECTION  OF  CASES. 

The  physician  who  treats  hemorrhoids  by 
the  injection  of  either  phenol  or  quinine  et 
urea  is  likely  to  become  an  ardent  advocate 
of  this  procedure  after  he  has  mastered  the 
technique,  but  it  is  advisable  to  bear  in  mind 
the  fact  that  all  cases  are  not  suitable  for 
this  form  of  treatment.  The  cases  in  which 
the  best  results  are  obtained  are  those  of  un- 
complicated internal  hemorrhoids  which  do 
not  prolapse,  but  about  90  per  cent  or  more 
of  the  prolapsing  internal  hemorrhoids  re- 
spond to  this  form  of  treatment  quite  as 
readily,  and  the  same  is  true  of  prolapse  of 
the  entire  anal  mucous  membrane.  Patients 
who  are  bad  surgical  risks,  such  as  those  suf- 
fering from  cardiac  disease,  nephritis  and 
diabetes,  are  fit  subjects  for  this  form  of 
treatment.  Thrombotic  hemorrhoids,  either 
internal  or  external,  should  not  be  injected, 
nor  should  internal  piles  that  are  complicated 
by  fissures,  fistulae,  polyps,  inflamed  skin 
tags,  severe  ulceration  either  of  the  piles,  or 
around  or  in  the  rectum,  a proctitis  of  any 
degree,  a markedly  spastic  sphincter,  a long 
anal  canal,  or  largq  inflamed  anal  papillae. 
Some  cases  included  in  the  above  classi- 


fication can  be  treated  if  the  complicating  * 
condition  is  first  cleared  up.  If  the  polyps 
or  papillae  are  removed  locally,  the  pile  may 
then  be  injected,  or  if  the  fissure  or  fistula 
is  cleared  up,  the  pile  may  be  injected.  Vari-  : 
ous  estimates  have  been  made  of  the  percent-  ' 
age  of  cases  suitable  for  injection.  Penning-  i 
ton  in  his  book,  states  that,  “The  advocates  ; 
of  the  injection  method  estimate  that  not  > i 
over  50  per  cent  of  the  cases  in  America  are  ! j 
suitable.”  E.  R.  Terrell  says  that  about  50  '1 
per  cent  are  suitable.  Sherman  of  New  York,  j 
states  that  80  per  cent  of  the  cases  of  internal  i j 
hemorrhoids  are  suitable.  Among  my  own  i j 
cases  of  internal  or  prolapsing  hemorrhoids  ( | 
I have  found  well  over  50  per  cent  suitable  i 
for  injection. 

CHEMICALS  USED  IN  INJECTION. 

H.  Graeme  Anderson  reported  the  use  of  | 
carbolic  acid,  quinine  and  urea,  iron  per-  i 
chloride,  ergot,  lead,  acetate,  alcohol  and  \ 
formalin.  He  preferred  carbolic  acid  which  j 
he  used  in  a 10  per  cent  solution,  with  equal  i 
parts  of  glycerin  and  distilled  water.  Alcohol  , 
and  formalin,  he  states,  caused  too  much 
pain  and  frequent  sloughs;  ergot  and  lead  : 
acetate  gave  poor  results;  carbolic  acid  in 
strengths  over  20  per  cent  caused  sloughing. 
Krukenberg  of  Germany,  reported  amumber  i 
of  cases  cured  by  the  injection  of  adrenalin. 
Terrell,  Fansler,  Watson,  Bensuade,  Hirsch-  ' 
man  and  many  others,  advocate  the  use  of 
quinine  and  urea  in  strengths  varying  from  i 
4 to  10  per  cent.  Lockhart,  Eadie,  Anderson,  \ 
Morley,  and  others,  advocate  the  use  of  ' 
carbolic  acid,  varying  in  strength  from  5 to 
20  per  cent.  Several  other  solutions  have  *( 
been  used  but  have  never  come  into  general  i 
use.  Carbolic  acid,  and  quinine  and  urea  >\ 
have  been  used  in  thousands  of  cases  and  il 
both  have  been  found  to  be  good.  The  most  (i 
conservative  practitioners  advocate  quinine  i| 
and  urea  in  strengths  of  from  4 to  10  per  i 
cent,  and  phenol  from  5 to  20  per  cent. 

TECHNIC. 

It  is  not  necessary  to  have  the  patient  take  i 
an  enema  the  day  the  treatment  is  admin-  t 
istered,  as  this  or  a purgative  the  night  be-  J 
fore  will  very  likely  give  a soiled  field.  The  i 
patient  should  be  either  on  his  left  side  in 
Simm’s  posture,  or  in  the  knee-chest  position.  i 
Simm’s  position  is  the  most  comfortable  to 
both  patient  and  operator.  Several  writers  i 
advocate  having  the  patient  bear  down  and  j 
prolapse  his  piles,  so  that  they  may  be  in-  i 
jected  while  outside  the  rectum.  With  quin-  . 
ine  and  urea  this  would  possibly  be  all  right,  : 
but  with  the  use  of  phenol  there  is  marked  : 
swelling  immediately  following  the  injection, 
which  renders  it  difficult  to  return  the  pile 
masses.  The  majority  of  men  inject  the 
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masses  through  various  forms  of  rectal 
specula.  I have  injected  70  cases  of  hemor- 
rhoids, forty  of  them  with  quinine  and  urea 
in  strengths  varying  from  5 to  8 per  cent, 
and  thirty  cases  with  phenol  in  strengths 
varying  from  10  to  20  per  cent.  The  solutions 
of  10,  15  and  20  per  cent  are  put  up  in  equal 
parts  of  glycerin  and  water.  Many  other 
mixtures  are  used  with  the  phenol,  but  the 
above  described  is  the  one  most  universally 
used.  A Brinkerhoff  slide  speculum  is  ap- 
plicable when  using  quinine  and  urea,  but  not 
when  using  phenol,  as  the  pile  swells  in  the 
speculum  causing  pain  when  the  speculum  is 
being  withdrawn.  I have  found  that  either 
a Hirschman  or  a Lynch  anoscope  is  best, 
preferably  the  latter.  This  instrument  has 
a beveled  edge,  and  a part  of  all  the  piles  will 
prolapse  into  it  unless  the  masses  are  ex- 
tremely large.  A Kelly  anoscope  is  practical- 
ly as  good. 

I have  found  a 2 cc.  Luer  tuberculin 
syringe  (made  by  B.  D.  & Co.)  the  best. 
This  syringe  has  a long  thin  barrel  and  is 
graded  in  minims.  A three-inch  extension  is 
used  on  this  and  a fine  calibre  needle,  num- 
ber 25  gauge,  one  inch  long.  Having  a small 
barrel,  the  syringe  does  not  obstruct  the 
view,  and  the  minutest  quantity  of  fluid 
used  can  be  gauged.  The  needle  is  sufficient- 
ly long  that  if  it  should  break,  a part  of  it 
will  be  protruding  and  can  easily  be  removed. 
A small  hemostat  should  be  kept  handy  for 
use  in  the  event  that  this  should  happen.  I 
have  had  this  accident  happen  twice,  but 
each  time  there  was  one-half  inch  of  needle 
protruding,  which  was  removed  without  dif- 
ficulty. A good  headlight  is  indispensable. 
Long  cotton  applicators  should  be  kept  avail- 
able with  some  antiseptic  solution  such  as 
mercurochrome  or  weak  iodine.  A swab  cov- 
ered with  cocain  crystals  can  be  inserted  in 
the  anal  canal  which  will  lessen  the  discom- 
fort produced  by  the  passage  of  the  instru- 
ment. 

When  everything  is  ready,  insert  the  index 
finger  in  the  rectum  and  feel  for  any  re- 
action from  former  treatment.  This  will  also 
relax  the  anal  muscles.  Next,  insert  the' 
anoscope  up  to  the  collar  and  withdraw  the 
obturator.  Then  gradually  withdraw  the  in- 
strument and  the  pile  masses  usually  num- 
bering three,  two  posterior  and  one  anterior, 
will  prolapse  into  the  opening,  but  if  the 
case  is  one  of  long  standing  there  may  be 
several  more,  or  the  piles  may  be  confluent. 
They  may  be  so  large  that  one  will  obscure 
the  field,  in  which  case  the  instrument  can 
be  worked  back  and  forth  to  expose  them,  or 
the  Hirschman  anoscope  can  be  used,  which 
brings  only  one  pile  into  view  at  a time.  But 
under  ordinary  circumstances,  when  the  edge 


of  the  anal  valves  begin  to  show,  the  instru- 
ment is  held  steady,  the  piles  dried  with  ap- 
plicators, and  each  mass  injected,  selecting, 
if  possible,  a point  about  one-half  inch  from 
the  anal  valve  and  inserting  the  needle  along 
the  long  axis  of  the  pile  and  outward  for 
from  one-fourth  to  one-half  an  inch,  en- 
deavoring not  to  deposit  the  solution  too  close 
to  the  mucous  membrane,  as  this  will  cause 
a slough,  and  if  too  close  to  the  valves,  the 
fluid  will  get  back  under  the  skin  and  cause 
pain.  When  using  carbolic  acid  I always 
start  with  a 10  per  cent  solution  and  very 
slowly  inject  five  or  six  drops  into  each  pile, 
leaving  the  needle  in  place  for  about  thirty 
seconds  after  the  injection,  thus  allowing 
time  for  the  pile  to  swell,  which  prevents  the 
fluid  from  running  out  of  the  puncture  and 
keeps  the  puncture  from  bleeding.  At  times 
there  is  some  oozing  which  will  usually  stop 
of  itself.  From  three  to  ten  drops  of  a 10 
per  cent  solution  may  be  used.  The  patient 
will  have  a dull,  heavy  feeling  about  the 
rectum  for  one  or  two  hours,  but  this  is 
rarely  severe  enough  to  require  even  aspirin. 
Unless  the  patient  is  very  nervous,  this 
ordeal  does  not  upset  him  at  all.  as  practically 
no  pain  is  experienced  during  the  treatment 
except  the  discomfort  produced  by  the  in- 
sertion of  the  instrument.  If  all  goes  well 
with  the  injection  of  10  per  cent  solution,  I 
then  use  a 15  per  cent  solution,  and  after 
three  or  four  injections  of  this  strength,  if 
the  piles  are  very  large,  I use  a 20  per  cent 
solution.  In  using  the  15  or  the  20  per  cent 
solution,  from  four  to  six  drops  is  all  that  is 
compatible  with  safety,  with  some  ex- 
ceptions. 

Morley  states  that  each  pile  should  blanch 
after  being  injected,  but  I have  observed 
that  when  this  occurs  there  is  usually  a 
slough.  The  pile  may  again  be  injected  in 
seven  days.  After  the  second  injection  it  is 
not  difficult  to  see  that  the  piles  are  becom- 
ing smaller  in  size.  From  four  to  ten  treat- 
ments are  required,  as  a rule.  Some  recom- 
mend injecting  only  one  or  two  piles  at  a 
time,  but  I have  found  that  with  carbolic 
acid,  which  is  much  less  painful  than  the 
same  amount  of  quinine  and  urea,  all  of  the 
hemorrhoids  can  be  injected  with  no  more 
discomfort  to  the  patient  than  injection  of 
a single  pile.  The  whole  procedure  should 
not  require  more  than  five  minutes  when 
using  quinine  and  urea  I prefer  an  8 per  cent 
solution  and  inject  about  five  drops  into  each 
pile.  This  causes  more  pain  than  phenol,  but 
when  small  amounts  are  used  an  injection  can 
be  given  every  three  or  four  days.  However, 
the  rectum  should  always  be  felt  with  the 
finger  first  and  if  there  is  hardening  present 
from  the  former  injection  in  any  one  pile. 
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this  particular  pile  should  be  skipped.  In 
treating  my  early  cases  I injected  only  one 
or  two  hemorrhoids  at  one  visit,  but  used 
from  1 to  2 cc.  in  each  pile  (this  was  the 
amount  recommended  by  Fansler  of  Michi- 
gan), but  there  was  always  a marked  hard- 
ening and  reactive  inflammation  in  these 
cases  usually  lasting  about  ten  days,  and  they 
had  more  pain  than  when  multiple  injections 
were  made  with  smaller  amounts.  In  using 
either  solution,  but  especially  with  carbolic 
acid,  the  shrinking  in  the  size  of  the  hemor- 
rhoid can  be  observed,  and  if  bleeding  is 
present,  it  stops  like  magic ; prolapse 
frequently  stops  after  the  first  treatment, 
but  nearly  always  after  the  third  or  fourth 
treatment.  I keep  a written  record  of  the 
amounts  of  the  solution  and  the  strength  in- 
jected into  each  pile  at  each  visit. 

COMPLICATIONS  AND  RECURRENCES. 

I will  enumerate  briefly  some  of  the  com- 
plications of  this  method  of  treatment.  Pain 
of  a severe  type  was  reported  by  Morley  in 
fourteen  out  of  four  thousand  cases  treated 
by  him.  So  far  I have  not  had  a case  of  ex- 
treme pain,  but  nearly  every  patient  has-  a 
dull  discomfort  in  the  rectum  following 
treatment,  which  lasts  for  about  two  hours, 
though  never  so  severe  as  to  prevent  the 
patient’s  return  to  work.  Hemorrhage  has 
been  reported  several  times.  I had  one 
patient  who  bled  considerably  following  a 
small  slough  in  the  rectum ; this  hemorrhage 
stopped  of  itself.  Sloughing  of  a pile  mass 
was  noticed  once.  Frequently  there  will  be 
a small  superficial  slough  which  does  not 
cause  any  discomfort  and  the  patient  is  never 
aware  of  it.  This  is  practically  always 
caused  by  depositing  the  solution  too  close  to 
the  mucous  membrane.  Bladder  irritability, 
manifested  by  frequent  urination,  occurs  oc- 
casionally. Out  of  the  seventy  cases  I have 
treated,  two  have  had  this  symptom,  but  it 
caused  very  little  discomfort  and  lasted  only 
two  days.  Out  of  the  thousands  of  cases  re- 
ported I have  been  able  to  find  only  one 
death  on  record,  a case  reported  by  H.  J. 
Spencer.  The  patient  had  a chill  following 
an  injection  of  quinine  and  urea  and  died  on 
the  twelfth  day  from  sepsis.  Autopsy  re- 
vealed multiple  abscesses  of  the  lungs  and 
liver. 

The  recurrence  rate  is  probably  a little 
higher  following  treatment  than  following 
operation.  Out  of  the  seventy  cases  I have 
treated,  six  had  been  operated  upon  and  one 
had  been  operated  upon  twice.  The  Martins 
treated  by  injection  4 200  cases  and  esti- 
mated their  recurrence  rate  at  15  per  cent. 
Morley  followed  up  300  cases  and  reported 
as  a recurrence  any  case  that  had  any 


symptoms  whatever;  his  rate  was  16.6  perj 
cent.  I will  not  take  time  here  to  compare 
the  complications  following  injections  to 
those  following  operation,  but  a review  of 
any  statistical  paper  regarding  postoperative 
complications  from  hemorrhoidectomy,  will 
reveal  that  complications  from  operation  are 
quite  common  and  far  more  frequent  than 
after  treatment  by  injection.  The  recurrence 
rate  after  operation  has  been  given  at  from 
3 to  7 per  cent.  Sufficient  time  has  not  yet 
elapsed  for  me  to  obtain  any  statistics  on  my 
own  cases. 

THE  PATHOLOGICAL  CHANGE  PRODUCED 
BY  INJECTION. 

Very  few  writers  attempt  to  describe  the 
manner  in  which  hemorrhoids  are  cured  by 
injection.  We  know  there  is  the  formation 
of  fibrous  tissue  which  causes  adhesions  be-  i 
tween  the  mucosa  and  the  muscular  wall  of  : 
the  bowel.  Were  this  not  so,  no  case  of  pro-  | 
lapsing  hemorrhoids  or  of  moderate  prolapse  i 
of  the  rectum  could  be  cured.  At  the  time  i 
of  the  injection  there  is  a marked  swelling  of  i 
the  hemorrhoid  which  is  easily  discernible,  j 
This  must  be  caused  by  the  rapid  outflow  of  ' 
serum  into  the  tissues.  This  causes  an  oc- 1 
elusion  of  the  blood  vessels  and,  of  course,  i 
stops  hemorrhage.  There  must  be  some  per-  : 
manent  fibrosis  and  contracture  of  the  tis- 
sues. This  is  demonstrated  by  the  fact  that 
the  hardening  of  the  pile  can  frequently  be  i 
felt  after  the  reactive  aseptic  inflammatory 
process  has  subsided,  and  since  a pile  which  c 
has  been  treated  several  times  is  much  more  ij 
difficult  to  pierce  with  the  needle,  this  dem-  ' 
onstrates  clearly  that  fibrosis  is  present.  We  ' 
now  know  that  thrombosis  is  always  present.  5 

One  investigation  was  made  by  Anderson 
and  Duke  to  ascertain  the  change  brought 
about  by  the  injection  of  hemorrhoids.  So 
far,  these  are  the  only  men  to  report  any 
definite  data  on  this  much  discussed  ques-  • 
tion.  I will  give  the  essentials  of  their 
report : 

“Pathological  changes  provoked  by  carbolic  acid 
injections  have  been  studied  microscopically  in  ten 
patients  in  each  of  whom  one  hemorrhoid  was  in- 
jected in  the  usual  way,  and  this  injected  hemorrhoid, 
together  with  a control  not  injected,  was  subse- 
quently removed  by  operation  in  one  patient  in  one  ■ 
day;  in  the  remainder  after  two,  three,  four,  five,  ’ 
six,  seven,  twelve,  fourteen  and  twenty-one  days. 
The  hemorrhoids  removed  one  day  after  injection 
showed  the  vessels  dilated  and  engorged  with  blood 
and  the  surrounding  tissues  edematous,  containing 
much  extravasated  blood  and  'infiltrated  with  poly- 
morphonuclear leucocytes.  No  signs  of  thrombosis 
were  present.  The  hemorrhoid  removed  on  the  third 
day  showed  many  changes  similar  to  the  first  day, 
with  many  more  forms  of  white  blood  cells.  There 
was  proliferation  of  fixed  connective  tissue  cells  at 
the  margins;  there  was  no  thrombosis.  The  hem- 
orrhoid removed  on  the  fourth  day  showed  prolifera- 
tion of  fibroblasts;  no  thrombosis  was  present.  The  g 
hemorrhoid  removed  on  the  fifth  day  showed  com-  j|| 
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■ mencing  thrombosis  in  many  vessels.  The  hem- 
orrhoids removed  on  the  sixth  and  seventh  days 
showed  very  little  change  as  compared  with  the  con- 
: trol.  In  hemorrhoids  removed  seven,  fourteen  and 
; twenty-one  days  after  injection,  thrombosis  was 
found  in  each,  but  aside  from  some  increase  in 
, fibrous  tissue  and  the  budding  of  new  capillaries,  no 
other  significant  change  was  noted.” 

They  conclude  that  these  early  inflamma- 
I tory  changes  which  occur  in  the  first  three 
I days  do  not  play  any  important  part  in  the 
cure  of  hemorrhoids ; it  is  the  secondary 
change,  particularly  the  intravascular  clot- 
ting, and  subsequent  fibrosis,  to  which  any 
beneficial  effect  must  be  ascribed. 

CASE  REPORTS. 

Case  No.  1. — W.  O.  W.,  aged  40,  came  to  the  hos- 
pital because  of  a prostatic  abscess  which  had  rup- 
1 tured  in  his  rectum,  infecting  the  rectum  with  gon- 
orrhoea. He  had  very  bad  ulcerated  and  prolapsing 
hemorrhoids  which  caused  him  a great  deal  of  pain 
whenever  his  bowels  moved  or  when  he  had  a rectal 
irrigation.  One  hemorrhoid  was  injected  with  5 per 
cent  quinine  and  urea,  following  which  the  patient 
had  a chill  and  fever  of  102°  F.,  the  fever  lasting 
three  days.  The  hemorrhoid  became  somewhat  en- 
larged and  looked  as  though  it  would  abscess,  but  it 
did  not.  Injections  were  discontinued. 

Case  No.  2. — Mrs.  H.  K.,  aged  38,  married,  and 
with  one  child,  had  bleeding  prolapsing  hemorrhoids 
with  a rather  large  polyp  on  the  anterior  pile  which 
was  about  2 cm.  long  and  1 cm.  broad.  Two  hem- 
orrhoids were  injected  at  the  first  visit  and  two  the 
second  visit.  At  the  second  visit  the  pile  having  the 
polyp  was  injected.  The  patient  had  no  further 
bleeding  or  prolapse  after  these  two  treatments,  but 
she  suffered  a great  deal  of  pain,  and  upon  examina- 
tion I found  the  polyp  to  be  enlarged  and  markedly 
inflamed.  This  was  anesthetized  with  novocain 
through  an  anoscope  and  removed  by  fulguration.  It 
healed  over  within  a short  while  and  the  balance  of 
the  treatment  was  uneventful. 

Case  No.  3. — Mrs.  W.  R.  McC.,  aged  50,  married, 
and  with  two  children,  had  had  hemorrhoids  for 
thirty  years,  following  the  birth  of  the  second  child. 
|-  She  had  a third  degree  laceration  and  had  had  an 
incontinence  of  feces  since  the  birth  of  her  last 
child.  For  the  past  three  years  three-fourths  of  the 
rectum  had  been  prolapsing  with  each  bowel  move- 
ment. This  prolapse  also  came  out  if  she  remained 
on  her  feet  any  length  of  time.  She  was  compelled 
to  wear  a ball  of  cotton  in  her  rectum  to  hold  up  the 
prolapse.  Bleeding  was  profuse  when  the  bowels 
moved.  Her  blood-pressure  was  220  systolic  and  120 
diastolic,  and  she  had  sugar  in  her  urine.  She  was 
put  to  bed  and  her  piles  injected  with  6 per  cent 
quinine  and  urea  every  other  day  until  three  injec- 
tions had  been  given.  Prolapse  did  not  occur  after 
the  first  injection.  She  was  given  'ten  injections 
! following  this  and  is  now  perfectly  comfortable  and 
I has  no  trouble. 

Case  No.  i. — Mrs.  J.  V.  L.,  aged  35,  was  married, 
I but  had  had  no  children.  This  patient’s  entire  hem- 
! orrhoidal  area  protruded  with  each  bowel  movement 
I and  had  to  be  replaced.  She  suffered  a great  deal 
i of  pain  and  backache  following  each  stool.  She  was 
i given  eight  injections  at  weekly  intervals,  using  10 
per  cent  phenol  for  the  first  four,  and  15  per  cent 
' phenol  for  the  next  four.  She  had  no  prolapse  after 
the  first  treatment. 

Case  No.  5. — Mrs.  E.  C.  K.,  aged  39,  was  married, 
but  had  had  no  children.  Bleeding  from  the  rectum 
had  followed  each  stool  for  several  months,  but  she 
had  no  pain.  This  patient  was  found  to  have  bleed- 


ing internal  hemorrhoids.  She  was  given  eight  in- 
jections of  10  per  cent  phenol  at  weekly  intervals. 
There  was  no  bleeding  after  the  first  injection. 

The  first  two  cases  reported  will  give  an 
idea  of  what  might  happen  when  an  inflam- 
matory complication  is  present;  the  second 
two  illustrate  what  can  be  done  for  the  pro- 
lapsing type  of  hemorrhoids  in  the  majority 
of  cases;  the  last  case  illustrates  the  most 
frequent  type  of  case  that  is  treated. 

CONCLUSIONS. 

1.  Hemorrhoids  are  being  treated  with 
safety  and  effectiveness  by  the  injection 
method  by  leading  proctologists  throughout 
the  country. 

2.  The  selection  of  cases  is  an  important 
feature  of  the  treatment. 

3.  Both  phenol,  and  quinine  and  urea  are 
safe  and  effective. 

4.  The  technic  must  be  perfected  to  make 
the  treatment  a success. 

5.  Complications  and  dangers  are  far  less 
than  with  operation. 

6.  The  writer,  after  treating  seventy 
cases  of  hemorrhoids  by  injection,  concludes 
that  in  about  50  per  cent  of  the  cases  of  in- 
ternal hemorrhoids  the  method  is  a very 
valuable  remedy. 
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ABSTRACT  OF  DISCUSSION." 

Dr.  J.  M.  Thompson,  Robstown:  Dr.  Hayes  is  the 
first  man  I have  ever  seen  that  was  brave  enough 
to  read  a paper  on  the  injection  treatment  of  hemor- 
rhoids. I have  been  doing  this  work  for  fifteen 
years,  and  have  been  afraid  to  tell  it.  It  has  always 
been  considered  a method  used  by  quacks,  but  it  is 
not  such  quackery,  for  it  cures  the  patient.  I have 
known  for  a long  time  there  was  something  to  it, 
and  have  not  done  an  operation  for  hemorrhoids 
since  beginning  its  use.  The  doctor’s  paper  is  timely 
and  fitting.  In  a successful  operation  the  technic  is 
the  main  point;  Dr.  Hayes’  technic  was  not  fully 
stated.  My  method  is  to  begin  at  the  top  of  the 
mass  and  inject  first.  This  seals  the  mass.  The 
next  day  inject  lower  down,  and  on  each  day  further 
down  until  the  whole  mass  is  injected.  I took  lessons 
from  an  .advertising  quack  and  paid  him  $25.00  for 
the  medicine.  He  did  not  tell  me  what  this  medicine 
was,  but  I decided  it  was  phenol  and  quinine  and 
urea.  At  first  the  technic  was  to  clamp  off  the  pile 
and  inject  60  per  cent  phenol  and  slough  off  the 
hemorrhoids.  Now  we  use  a 20  per  cent  solution 
and  allow  the  hemorrhoid  to  be  absorbed. 

Dr.  J.  W.  Laws,  El  Paso:  I want  to  say  that  there 
are  cases  of  tuberculosis  that  one  cannot  use  surgery 
on,  and  I have  often  wondered  why  more  men  did 
not  follow  the  technic  of  an  old  professor  in  using 
the  injection  of  phenol  after  the  clamp  was  used. 
I treat  tuberculosis  and  find  many  patients  who  are 
poor  surgical  risks,  but  need  their  hemorrhoids 
treated  because  they  cause  a great  deal  of  suffering. 
I saw  a man  in  consultation,  who  was  suffering 
intensely  from  hemorrhoids.  An  operation  was 
advised,  but  he  refused.  Treatment  was  instituted 
and  in  a few  days  the  patient  was  comfortable.  We 
see  many  similar  cases  that  are  not  good  surgical 
risks,  but  that  need  relief.  They  are  greatly  im- 


proved by  injection  treatment  and  get  along  better,  j 
I was  greatly  impressed  with  the  paper  and  the  con-  ; 
servatism  shown.  It  takes  real  nerve  to  tread  on 
surgical  ground  as  Dr.  Hayes  has  done. 

Dr.  Hayes  (closing) : I failed  to  mention  that  | 
patients  with  tuberculosis  who  have  hemorrhoids,  . 
respond  readily  to  the  injection  treatment.  I have 
treated  two  patients  that  had  diabetes;  there  was  no  |d 
sloughing  and  their  relief  was  uneventful.  There  J 
are  many  cases  in  which  for  one  reason  or  another  1 
operation  is  contra-indicated,  that  can  be  relieved  i 
by  the  injection  treatment.  Dr.  Thompson’s  technic  !i 
is  somewhat  different  from  mine,  but  probably  just  ii 
as  satisfactory. 

I was  fully  aware  of  the  fact  that  I might  be  , 
criticised  for  advocating  the  injection  treatment  of  ' 
hemorrhoids,  and  knew  that  it  was  a method  of  treat-  : 
ment  that  was  in  disrepute  with  many  men  because  - 
the  quacks  had  used  it  so  much.  The  profession  i. 
must  be  brought  to  realize  that  it  is  a useful,  thor-  t 
ough  and  efficient  adjunct  to  surgery.  The  injection  < 
method  is  less  dangerous  than  operation  and  will  | 
bring  about  a cure.  This  form  of  treatment  should  | 
not  be  condemned  until  you  have  tried  it  out,  or  have  ii 
observed  cases  that  have  been  treated.  < 


THE  VALUE  OF  A FIELD  OF  VISION  IN  1 
THE  DIAGNOSIS  OF  EYE  DISEASE.*  I 

BY  I 

NEWTON  H.  BOWMAN,  Ph.  G.,  M.  D.,  F.  A.  C.  S.,  { 

WACO,  TEXAS. 

These  notes  are  the  outcome  of  several 
years  of  experience  with  the  use  of  a peri- 
meter, as  an  aid  to  the  findings  of  the 
ophthalmoscope  in  the  diagnosis  of  eye  dis- 
eases. 

There  has  been  very  little  written  on  this 
subject  and,  in  fact,  perimetry  is  in  its  in- 
fancy, and  is  not  much  employed  by  the  rank 
and  file  of  ophthalmologists  in  this  country, 
but  that  it  has  an  important  place  with  the  | 
various  other  methocls  of  diagnosis  is  no  ^ 
longer  questioned. 

There  is  scarcely  a lesion  within  the  eye, 
which  is  not  accompanied  by  symptoms  dis- 1 
coverable  by  the  perimeter.  There  are,  how- , 
ever,  many  lesions  of  the  fundus,  and  visual  ’• 
tracts,  that  cannot  be  detected  with  the 
ophthalmoscope.  By  the  use  of  the  ophthal- 1 
moscope,  the  observer  possesses  the  means  | 
of  inspecting  and  studying  directly  and  in-  . 
directly  many  of  the  changes  that  occur  in 
the  media,  retina,  choroid  and  sclera.  Only  ;! 
those  changes  of  macroscopic  size  are  open  to  I 
inspection,  while  the  smaller  or  microscopic! 
lesions  cannot  be  seen  with  the  ophthalmo- 
scope. It  is  in  this  latter  type  of  lesions  that ! 
a field  of  vision  is  of  greatest  importance,  j 
On  the  other  hand,  gross  lesions  of  the  i 
fundus  and  media  are  confirmed  and  ampli- ! 
fied  by  a field  of  vision.  i 

In  atrophy  of  the  optic  nerve  there  is  much 
misunderstanding  apparently  existing  in  thei| 
minds  of  the  profession  about  what  is  ex-  i 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State  J 
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pected  of  the  ophthalmoscope  in  this  disease. 
The  writer  makes  mention  of  this  fact  only 
in  the  light  of  a caution  and  to  avoid  error 
in  doubtful  cases  where  a fundus  seems  to 
be  normal  or  possibly  negative,  and  which, 
in  truth,  may  be  very  far  from  the  facts  in 
the  case.  It  is  only  after  an  atrophy  of  the 
optic  nerve  has  advanced  to  the  stage  of 
showing  gross  lesions  that  we  expect  to 
be  able  to  determine  its  character  with  the 
ophthalmoscope  and  say  that  such  a condition 
exists.  A similar  example  of  the  importance 
of  an  early  diagnosis  may  be  noted  in  a case 
of  tuberculosis  of  the  lungs,  in  which  the 
patient  is  observed  so  late  that  the  most 
casual  observer  may  detect  the  physical  signs 
of  disaster  and  all  hope  of  relief  is  gone. 
Early  diagnosis  is  essential  in  optic  atrophy ; 
never  wait  for  gross  lesions  to  appear  before 


scribed,  lest  they  fall  by  the  wayside  and  get 
into  the  hands  of  men  who  have  succeeded  in 
forcing  themselves  upon  the  medical  profes- 
sion under  the  guise  of  “doctors”  of  optom- 
etry. 

There  is  always  a contraction  of  the  visual 
field  for  colors  in  optic  atrophy.  At  this 
early  stage,  when  the  white  is  little,  if  at  all, 
contracted,  the  vision  is  only  slightly  dimin- 
ished, as  shown  in  the  first  case  reported  in 
the  following  series. 

CASE  REPORTS. 

Case  No.  1,  was  a male  35  years  old,  with  a posi- 
tive Wassermann.  He  stated  that  his  vision  was 
becoming  blurred. 

Examination  showed  vision:  O.  D.  16/20;  0.  S. 
18/20.  The  pupil  of  the  right  eye  was  contracted; 
it  reacted  in  accommodation,  but  sluggishly  to  light. 
(Argyll-Robertson  pupil.)  This  was  confirmed  by 
instillation  of  a 4 per  cent  solution  of  cocaine,  with 
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Fig.  1.  Case  No.  1,  primary  optic  atrophy,  early  stage. 


making  the  diagnosis.  In  optic  atrophy, 
where  the  visual  tract  is  diseased  above  the 
primary  optic  centers,  the  ophthalmoscope  is 
of  little  use  because  in  such  a case  the  nerve 
head  itself  does  not  show  signs  of  the  dis- 
ease. Therefore,  a field  of  vision  is  of  value 
in  the  diagnosis  of  intraocular  disease  and 
positively  the  sine  qua  non  in  the  diagnosis 
of  the  visual  tracts  posterior  to  the  eyeball. 

A field  of  vision  should  be  made  in  every 
case  where  there  is  evidence  of  deteriorating 
visual  acuity.  These  are  the  patients  seeking 
glasses,  many  of  whom  are  being  treated  by 
optometrists  to  their  eternal  detriment,  at  a 
time  when  a physician  might  save  them  their 
most  precious  heritage.  Every  physician 
should  see  to  it  that  his  own  patients  are 
properly  advised  about  having  glasses  pre- 


the  result  that  the  pupil  did  not  dilate  as  did  that 
of  the  other  eye,  which  was  not  contracted.  (Sym- 
pathetic paralysis  due  to  compression  of  the  sym- 
pathetic fibres  or  center.)  The  ophthalmoscope 
showed  a negative  fundus. 

Visual  field:  Contraction  of  red  and  green,  espe- 
cially the  latter  color,  which  indicated  changes  in 
the  inner  layer  of  the  retina,  and  the  ganglionic  axis- 
cylinders,  that  form  the  optic  nerve. 

Diagnosis:  Primary  optic  atrophy. 

Prognosis:  Contraction  of  the  green  out  of  pro- 
portion to  the  red  suggests  a rapid  progress  of  the 
disease. 

The  treatment  with  salvarsan  is  being  continued, 
which  is  not  contraindicated,  as  is  thought  by  some 
writers,  notwithstanding  the  luetic  origin  of  the 
optic  atrophy. 

Case  A^o  2,  was  a female,  aged  45  years,  with  a 
vision  of  0.  D.  4/10;  O.  S.  4/10.  Her  vision  has 
been  gradually  failing  for  the  past  eight  years.  She 
had  consulted  many  ophthalmologists  and  some  very 
notorious  optometrists,  all  of  whom  prescribed  glasses 
(all  of  which  were  assembled  and  laid  on  the  writer’s 
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desk  by  way  of  a warning  to  him  if  he  dared  to 
prescribe  any  more  glasses  with  no  more  results  than 
the  ones  already  acquired.) 

The  ophthalmoscope  showed  no  gross  lesion  and 
the  media  was  clear.  A slight  error  of  refraction 
existed  but  was  not  enough  to  account  for  the  loss 
of  vision  and  when  corrected  did  not  improve  the 
vision  very  much. 

Field  of  vision:  White  and  colors  were  propor- 
tionately contracted  fully  two-thirds  of  a normal 
field,  concentrically  contracted  field. 

Diagnosis:  Primary  optic  atrophy.  (Later  stage 
than  in  Case  No.  1). 

In  advancing  optic  atrophy  as  shown  in  this  field, 
the  contraction  of  the  form  or  white  field  is  usually 
as  constant  as  the  failure  of  vision.  (Compare  the 
two  cases).  This  case  was  of  particular  interest  to 
the  writer  because  she  had  consulted  two  eminent 
orthopedic  surgeons  for  the  relief  of  a “burning 
pain”  in  the  calves  of  the  legs  and  the  heels,  with- 
out getting  relief.  She  has  since  developed  an  in- 
ability to  get  her  toes  up  as  before  in  walking.  The 


tion  of  central  vision  for  form  and  colors  with  poor  i 
peripheral  vision  beyond  the  scotomatous  area,  i 
There  is  some  involvement  of  the  choroid  in  this 
case,  as  shown  by  the  contracted  blue  in  one  eye 
which  is  out  of  proportion  to  the  red  and  green,  as  it 
should  be  the  largest  of  the  three  colors. 

Diagnosis : Retinitis  pigmentosa.  The  cause  is 
undermined,  but  it  is  believed  to  be  hereditary  and 
in  a large  per  cent  of  the  cases  in  children  of  con- 
sanguinous  marriages,  on  which  point  no  informa- 
tion  was  obtained.  ; 

Case  No.  i,  was  a male,  aged  40  years.  His  vision  : 
for  distance  is  practically  normal.  He  had  drunk  i 
whiskey  daily  for  twenty  years.  The  blood  Wasser- 1 
mann  was  negative.  The  physician  reports  a diag- 
nosis of  parenchymatous  nephritis.  ' 

Visual  field:  There  was  a total  loss  of  red  in 
right  and  greatly  contracted  in  left  eye;  other  fields 
practicaly  normal. 

Diagnosis:  Toxic  amblyopia. 

Treatment:  The  patient  was  advised  against 
drinking  whiskey  and  the  use  of  tobacco,  and  ade- , 
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Fig.  2.  Case  No.  2,  showing  concentrically  contracted  fields  in  primary  optic  atrophy.  Green  field  to  nasal  side  lost  in  right 
eye.  Form  and  color  field  proportionately  contracted  in  left  eye.  Vision  in  both  eyes  was  4/10. 


physicians  now  observing  her  believe  she  is  tabetic, 
which  conforms  to  the  writer’s  judgment. 

Case  No.  3,  was  a male,  aged  32,  a high  myope  with 
a vision  of  1/200  in  both  eyes,  corrected  to  3/10. 
He  was  fitted  with  glasses  for  headache,  at  the 
age  of  eight  years.  His  vision  has  continued  to  fail 
ever  since  and  stronger  glasses  from  time  to  time 
have  been  prescribed  to  compensate  for  the  gradual 
loss  of  vision,  without  much  results,  as  shown  by  the 
present  state  of  his  vision.  He  presented  a certifi- 
cate of  diagnosis  from  an  ophthalmologist  stating 
that  the  condition  was  one  of  disseminated  choroid- 
itis. The  ophthalmoscope  revealed  large  coalesced 
areas  of  dark  pigment  at  the  equator  of  the  eyeball, 
some  atrophic  changes  of  the  optic  nerve  with  fairly 
distinct  nerve  head,  and  a slight  contraction  of  the 
retinal  arteries  and  veins,  all  of  which  correspond  to 
the  findings  in  choroiditis.  However,  he  could  not 
see  at  night  and  was  therefore  a nyctalope. 

Visual  field:  There  is  a large  ring  scotoma  of 
the  blind  spot  corresponding  to  the  dark  pigmented 
areas  seen  with  the  ophthalmoscope,  and  preserva- 


quate  measures'  for  the  relief  of  the  kidney  lesion . 
were  prescribed. 

Case  No.  5,  was  a woman,  aged  24,  an  army  nurse. 
She  had  influenza,  following  which  she  developed  a ^ 
lingering  illness,  with  considerable  psychic  symp- 
toms. Practically  every  department  in  the  base  hos-^ 
pital  was  called  upon  to  examine  and  report  find-i  j, 
ings  and  diagnosis.  Opinions  varied.  A low  grade 
tuberculous  meningitis  had  several  advocates.  Brain 
tumor  was  conceded  for  a time.  The  controversy,  u 
was  reported  to  the  Surgeon  General’s  office  and 
he  ordered  a brain  specialist  from  Philadelphia  to 
examine  the  case  and  cast  the  deciding  vote,  which, 
he  did  by  recommending  that  she  be  sent  to  Johns 
Hopkins  for  further  observation  and  treatment. 

'The  writer  found  the  following  facts  upon  which  i 
he  diagnosed  a lesion  adjacent  to  the  chiasm  and 
because  of  the  psychic  manifestations  favored  dis- 
ease of  the  pituitary  body,  and  recommended  the  ad- 
ministration of  thyroid  and  pituitary  extracts.  Un-j  L 
der  this  treatment  the  psychic  manifestations  im-- 
proved  within  about  twenty  days.  At  the  end  of'  '» 
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Fig.  3.  Case  No.  3,  showing  ring  scotoma  of  retinitis  pigmentosa.  Both  eyes  show  a high  myopia.  Vision  1/200. 


five  weeks,  the  patient  was  removed  to  Johns  Hop- 
kins Hospital,  where  the  writer’s  diagnosis  was  con- 
firmed and  treatment  continued,  but  with  what  re- 
sults he  never  learned.  (See  Figures  5 and  6.) 

Case  No.  6,  was  a male,  aged  23,  a soldier,  who 
complained  of  not  being  able  to  shoot  a gun  because 
of  inability  to  see  an  object  while  sighting.  The 
case  was  referred  to  the  eye  department  for  ex- 
amination and  report.  (See  drawings  of  fundus  as 
seen  with  the  ophthalmoscope  and  visual  field,  show- 
ing scotoma.  Figure  7). 

Diagnosis:  IViedulated  nerve  fibres.  This  is  a 
congenital  anomaly  and  has  no  other  significance. 

Disposition:  He  was  assigned  to  domestic  duty 
at  camp,  since  he  could  not  see  sufficiently  to  shoot 
a gun  with  any  degree  of  accuracy. 

Case  No.  7,  was  a female,  aged  40,  complaining  of 
periodical  attacks  of  pain  over  the  region  of  right 


eye,  for  which  a frontal  sinus  operation  had  been 
done.  Later  the  supra-orbital  nerve  had  been 
stretched  and  injected  with  alcohol  and  the  anterior 
portion  of  the  middle  turbinate  had  been  removed; 
all  of  which  had  given  no  relief.  No  Wassermann 
test  was  available.  X-ray  plates  have  been  made, 
but  have  never  been  seen  by  the  writer,  as  they 
were  taken  by  a surgeon  in  another  state.  She  has 
an  error  of  refraction  but  the  glasses  worn  cor- 
rect it. 

Visual  field:  The  normal  blind  spot  area  is  en- 
larged. The  scotoma  is  absolute  for  the  normal 
limits  of  the  blind  spot,  beyond  which  there  is  a 
larger  area  of  relative  blindness  for  form  and  colors. 

This  is  the  visual  field  symptom  to  which  our 
attention  of  late  has  been  directed  as  indicating 
posterior  accessory  sinus  disease,  and  upon  which 
the  writer  made  a tentative  diagnosis.  The  nerve 


WHITE! 

cza  BLUE  cza 

GREENn 

LEFT  EYE  O RED  RIGHT  EYE 


Fig.  4.  Case  No.  4,  toxic  amblyopia.  Right  eye  shows  total  loss  of  red  field,  and  this  field  greatly  contracted  in  left  eye. 
Vision:  O.  D.— 10/20  ; O.  S.— 6/10. 
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in  question  is  the  ophthalmic  branch  of  the  fifth 
cranial  nerve,  involving  the  upper  right  side  of  the 
head.  Dr.  Sluder’s  hook  on  “Headaches  and  Eye 
Disorders  of  Nasal  Origin”  is  of  intense  interest  in 
connection  with  such  cases.  Enlargement  of  the 
blind  spot  has  been  reported  in  diseases  of  the 
sphenoid,  posterior  ethmoid,  anterior  ethmoid,  the 
antrum,  and  in  frontal  sinusitis.  The  explanation 
is  found  in  the  close  proximity  of  the  above  named 
structures  to  the  optic  nerve,  which  is  influenced 
either  by  necrosis  of  bone,  infection  carried  by  the 
blood  stream,  or  by  simple  congestion. 

Case  No.  8,  was  a girl,  aged  16.  She  had  had  no 
headache,  but  complained  of  becoming  nervous  when 
she  read  any  length  of  time.  She  stated  that  she  had 
become  near  sighted  in  the  past  year.  She  had  been 
examined  by  two  optometrists  and  glasses  were  pre- 
scribed each  time,  which  did  not  improve  the  vision 
or  relieve  the  nervousness  in  reading.  She  had  never 
consulted  an  oculist  before. 

Examination:  Vision  in  both  eyes  was  5/10. 
Glasses  do  not  improve  the  vision. 

Visual  field:  There  was  an  inversion  of  form  and 


era  of  the  eye  and  is  composed  of  sensory  end 
organs  for  the  perception  of  light,  by  which 
we  are  able  to  see  in  space.  This  highly  sen- 
sitized structure  becomes,  under  certaih  con- 
ditions, fully  inactive  to  normal  stimuli  and 
these  organs  fail  to  perceive  and  convey 
visual  impressions  to  the  conscious  centers  of 
the  bfain,  which  explains  the  theory  of  in- 
hibition. On  the  other  hand,  these  organs  may 
for  a time  act  normally  under  normal  stimuli ; 
but  under  concentration  of  thought  and  vis- 
ual act,  the  patient  develops  the  character- 
istic fatigue  field,  the  product  of  a long 
standing  enervating  process  of  the  modern 
day. 

While  it  is  not  within  the  scope  of  this 
paper  to  go  into  details  regarding  the  symp- 
tom complex  of  functional  disease  or  to  draw 
analogies  between  the  general  symptoms  of 


!l 
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Fig.  5.  Case  No.  5.,  bitemporal  hemianopsia  in  a case  of  pituitary  disease. 


an  interlacing  of  color,  which  is  one  of  the  charac- 
teristic features  of  hysteria.  The  diagnosis  was 
hysterical  amblyopia. 

In  the  above  case  there  was  evidence  of 
functional  disturbance,  which  was  fairly  well 
defined  by  the  freaky  arrangement  of  the 
colors,  and  by  the  inversion  of  the  form  field. 
It  is  a difficult  matter  sometimes  to  differ- 
entiate between  a true  hysteria  and  neuras- 
thenia, as  both  are  of  the  functional  type, 
and  both  conditions  may  exist  in  the  same 
patient.  The  history  of  the  case,  of  course, 
is  important,  and  all  evidences  of  disease 
should  be  weighed  carefully  with  the  view  of 
determining  whether  or  not  there  exists  an 
element  of  inhibition,  which  is  the  character- 
istic feature  of  a hysteria  or  fatigue  which 
is  the  essential  element  in  neurasthenia. 

The  retina  is  nothing  more  than  the  cam- 


hysteria  and  those  occurring  in  the  eye,  to  j 
do  justice  to  this  subject,  a few  analogies  are i 
mentioned.  i 

Amblyopia,  an  uncorrectable  error  of  | 
vision,  is  the  analogy  of  skin  anesthesia. |i 
There  may  be  functional  blind  spots  in  the! 
retina,  called  scotomata,  which  correspond! 
to  local  areas  of  skin  anesthesia.  The  palsies  " 
of  muscles  correspond  to  the  hemiplegias,  f: 
etc.  Sphincter  paralysis  and  torric  spasms  1 
are  represented  in  the  eye  by  ptosis  and| 
blephoraspasm.  Painful  points  of  hyper-^^^ 
esthesias  are  analogous  to  photophobia  and 
epiphora  or  lacrimation. 

It  is  not  always  an  easy  matter  to  classify 
cases  into  given  groups  clinically,  because  of 
the  complexity  of  symptoms,  but  there  are 
certain  fundamental  principles  by  which  a 
field  may  be  judged,  and  by  carefully  weigh- 
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ing  the  evidences  of  disease  presented  in  the 
history  of  the  case,  it  is  possible  to  arrive  at 
a conclusion  that  will  greatly  aid  in  the  diag- 
nosis of  obscure  eye  disease.  Keeping  in 
mind  the  physiology  of  vision  as  applied  to 
the  different  structures  of  the  visual  tract, 
we  are  enabled  to  appreciate  any  deviation 
from  the  normal  in  a field.  The  essential 
colors  of  a field  are  green,  red  and  blue. 
White  represents  the  form  field.  The  be- 
havior of  these  colors  constitutes  the  key  to 
a diagnosis.  Contraction  of  the  blue  out  of 
proportion  to  the  red  and  green  indicates  an 
involvement  of  the  choroid  and  a disturbance 
of  the  rod  and  cone  layers  of  the  retina, 
which  is  usually  the  case  in  chorioretinitis. 
If  the  green  and  red  fields  are  contracted, 
with  little  or  no  contraction  of  the  blue  or 
form  field,  the  inner  layers  of  the  retina  and 


to  the  meeting,  so  I will  offer  a few  observations 
pertaining  to  the  subject  of  his  paper.  There  can 
be  no  question  but  that  the  field  of  vision  is  of 
the  utmost  value  both  in  the  diagnosis  and  prognosis 
of  certain  diseases  of  the  eye.  Among  these  one 
calls  to  mind  glaucoma,  optic  neuritis,  optic  nerve 
atrophy,  retinitis  pigmentosa,  toxic  amblyopia,  and 
pituitary  tumor.  Indeed,  the  early  diagnosis  of  any 
one  of  these  conditions  may  depend  upon  the  care- 
ful study  of  the  visual  fields. 

I have  never  been  satisfied  with  any  perimeter  that 
I have  owned  or  seen.  They  all  have  some  serious 
fault  and  the  ideal  perimeter  has  not  been  invented 
so  far  as  I know.  The  chief  difficulty  in  all  old 
style  perimeters  is  the  lack  of  constant  illumination 
and  a visual  field  that  neglects  this  feature  is  well 
nigh  valueless.  The  instrument  invented  by  Ferree 
and  Rand  overcomes  this  difficulty,  but  their  in- 
strument is  quite  elaborate  and  expensive  and  con- 
tains, it  seems  to  me,  a lot  of  unnecessary  equipment. 
Dr.  W.  E.  Shahan  presented  an  instrument  before 
the  ophthalmic  section  of  the  A.  M.  A.,  in  1924,  which 
he  calls  a stereoperimeter.  It  approaches  nearer 


BLUE 

^ RED  ■ 

LEPTEYE  M GREEN  RIGHT  EYE 


_ Fig.  6.  Case  No.  5,  after  five  weeks  therapy  of  pituitary  and  thyroid  gland  substance.  Left  eye  shows  visu.'xl  field  of  a normal 
individual,  for  comparison. 


;[Uhe  ganglionic  axis  cylinders,  which  form  the 
'■  optic  nerve,  are  involved, 
lil  An  effort  has  been  made  to  limit  the  scope 
l^of  this  paper  to  a discussion  of  only  a few 
! cases  in  the  writer’s  own  practice,  without 
> entering  into  the  analysis  of  the  underlying 
principles  of  pathology  of  a visual  field,  be- 
yond the  specific  instances  referred  to  in 
. connection  with  the  cases  presented. 

In  conclusion  therefore,  the  charting  of 
'the  visual  field  is  an  invaluable  aid  to  diag- 
' nosis  of  gross  lesions  of  the  eye,  and  indis- 
,j  pensable  when  changes  are  so  minute  that 
1 the  ophthalmoscope  fails  to  definitely  locate 
the  site  of  the  disease. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Wallace  Ralston,  Houston:  I did  not  have  the 
^ opportunity  of  reading  Dr.  Bowman’s  paper  previous 


my  ideal  of  a perimeter  than  any  other  that  I know 
of,  but  I believe  it  has  never  been  placed  on  the 
market. 

The  method  we  use  in  taking  color  fields  is  sim- 
ple, inexpensive  and  about  as  accurate  as  any.  We 
have  the  patient  seated  in  a chair  with  a head  rest 
and  he  holds  a Schweigger  hand  perimeter,  fixing 
with  the  open  eye  upon  the  mirror.  Two  75-watt 
lamps  are  placed,  one  on  each  side  of  the  patient,  at 
such  an  angle  that  there  is  no  shadow  on  the  arc  of 
the  perimeter  when  it  is  turned  in  any  direction. 
Test  objects  5mm.  square,  colored  with  Heidelberg 
pigment,  are  used.  Eight  points  are  taken;  twelve 
would  probably  be  better.  We  called  the  attention 
of  this  Section  a few  years  ago,  to  the  use  of  the 
tangent  screen  in  the  study  of  the  blind  spots  and 
of  the  central  fields  and  adjacent  areas.  In  our 
hands  this  method  of  study  has  given  us  much  more 
information  than  we  obtained  from  the  color  fields. 
We  always  use  the  tangent  screen  first  and  then  sup- 
plement it  by  taking  the  color  fields  in  cases  where 
it  is  indicated. 
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Let  me  say  in  conclusion  that  too  few  ophthalmolo- 
gists use  any  method  of  studying  the  visual  fields,  as 
is  indicated  by  the  equipment  found  (or  rather  ab- 
sent) in  so  many  offices. 

Dr.  John  O..  McReynolds,  Dallas:  All  of  Dr.  Bow- 
man’s conclusions  are  correct,  and  there  should  he 
no  argument  as  to  the  value  of  making  records  of 
the  fields  of  vision.  I think  one  reason  fields  are 
not  made  more  frequently  is  because  of  the  time 
involved.  No  examination  of  the  eye  should  be  called 
at  all  complete  without  an  examination  of  the  fields, 


Fig.  7.  Case  No.  6,  medullated  nerve  fibres. 


and  we  nearly  always  make  a routine  practice  of 
making  some  kind  of  perimetric  investigation  and 
record  of  the  same. 

Dr.  F.  J.  Sla taper,  Houston:  I divide  eye  exami- 
nations into  two  classes,  complete  and  incomplete. 
What  per  cent  should  be  complete  I leave  to  your 
own  judgment.  The  complete  examination  has  cer- 
tain essentials.  When  we  do  a complete  examina- 
tion it  should  embrace  all  studies  of  the  visual  fields. 
Study  of  the  central  fields  can  be  done  probably  best 
by  the  tangent  screen,,  located  at  about  2 mm.  dis- 
tance. The  study  of  the  periphery  of  the  field  can 
only  be  taken  by  the  perimeter.  I have  seen  many 
fields  for  suspected  disease  of  the  pituitary  taken  on 
the  tangent  screen.  It  is  useless  to  make  a field 
study  on  a tangent  screen.  What  Dr.  Ralston  said 
is  true;  in  order  to  do  good  work  you  must  have 
some  form  of  standard  illumination.  The  green  and 
red  fields  can  easily  be  doubled  by  changing  the 
illumination.  If  you  use  one  kind  of  illumination 
one  day  and  another  kind  another  day,  you  will  be 
misled. 

Dr.  Ray  K.  Daily,  Houston:  One  point  that  has 
not  been  mentioned  is  the  value  of  periodic  examina- 
tions of  the  visual  fields;  this  is  even  more  valuable 
in  the  prognosis  than  in  the  diagnosis.  It  will  give 
you  a fair  idea  as  to  how  far  you  can  go  with 
medicinal  treatment  in  glaucoma;  it  will  tell  you 
whether  the  disease  is  progressing  or  receding  in 
practically  all  diseases  of  the  fundus.  By  careful 
study  with  the  ophthalmoscope  a diagnosis  will  be 
made  in  well  established  lesions;  but  in  beginning 
cases,  as  for  instance  a tobacco  amblyopia  in  the 
stage  of  a relative  scotoma  for  red  and  green,  the 
diagnosis  can  be  made  only  through  an  examination 
of  the  fields  of  vision.  Complete  examination  of  the 
visual  fields  requires  a good  deal  of  patience,  co- 


operation and  intelligence  on  the  part  of  the  patient  ■ 
These  examinations  often  have  to  be  repeated  several' 
times  to  give  information  that  is  of  value. 

Dr.  Bowman  (closing):  I Mush  to  thank  the  sec-,  - 
tion  for  the  free  discussion  of  the  paper.  I never  >.i 
examine  an  eye  for  color  fields  in  the  presence  of  i 
any  light  that  is  stronger  than  a standardized  day'| 
light  lamp.  My  standard  disc  is  3 mm.  The  type  oi'i 
machine  with  which  I have  accomplished  most  satis-,; 
factory  results  has  been  of  the  stereoptic  type.  It 
is  very  essential  that  you  balance  the  ocular  muscles! 
before  you  start  to  take  the  field.  If  you  do  not,  you. 
are  not  going  to  have  standardized  fields  of  form; 
or  color.  With  reference  to  the  repeated  taking  ol 
fields  as  mentioned  by  Dr.  Daily,  that  is  quite  a good 
thing  to  do  when  you  are  studying  the  condition  ini 
order  to  find  out  whether  or  not  it  is  progressing.! 
Many  of  these  cases  we  have  studied  repeatedly  and 
have  records  of  them.  The  color  field  applies  most 
definitely  to  functional  types.  If  the  lesion  is  enough! 
to  produce  a gross  lesion,  you  can  see  it  with  the! 
ophthalmoscope.  What  we  want  to  do  is  to  catch 
the  thing  before  it  happens.  I have  often  thought) 
the  fundus  was  normal,  but  perhaps  some  one  else 
who  looked  inside  would  say  it  was  not  normal, 
Sometimes  it  looks  normal  when  the  visual  field’, 
would  show  it  to  be  diseased.  Absolute  scotoma  can| 
be  determined  without  difficulty.  A trained  nurse  can: 
be  trained  to  recognize  this.  The  relative  type  of! 
scotoma  is  the  one  that  will  baffle  you.  It  may  be 
normal  for  form,  but  changed  for  colors.  My  advice! 
is  to  standardize  your  illumination  and  use  a small; 
disc.  ) 

REPORT  OF  A CASE  OF  NEURO-CHO- 
ROIDITIS WITH  PITUITARY  INSUF-  i 
FICIENCY,  PROBABLY  DUE  TO 
INHERITED  SYPHILIS.* 

BY  ' 

H.  L.  HILGARTNER,  M.  D.,  ‘ 

AUSTIN,  TEXAS,  ' 

and 

J.  S.  LANKFORD,  M.  D.,  ! 

SAN  ANTONIO,  TEXAS.  , 

M.  S.,  aged  9 years,  came  under  our  ob-i 
servation  July  10,  1925.  There  was  a his-;j 
tory  of  gradually  failing  vision  for  the  pastj 
year.  Vision  in  each  eye  was  20/200.  On! 
ophthalmoscopic  examination  the  optic  nerves 
appeared  reddened  and  their  margins  blurred  j 
a number  of  faint  white  round  spots  in  thdj 
choroid  could  be  detected  in  each  fundus. 

The  family  history  was  only  fair.  ' The! 
personal  history  showed  a series  of  infection^; 
of  more  or  less  importance — measles  at  three 
years  of  age,  whooping  cough  at  five,  and 
chicken-pox  (?)  at  six,  at  which  time  shei 
was  very  ill.  Most  important  of  all,  howni 
ever,  was  the  history  of  a severe  attack  otj 
influenza  five  years  ago.  j 

Her  development  had  been  somewhat  re-‘ 
tarded ; she  was  undersize,  had  sulTered  much* 
with  headache  in  the  temples  and  throughi 
the  brows;  the  bodily  functions  had  been 
impaired  and  assimilation  was  unsatisfac-i 

♦Read  before  the  Eye,  Ear,  Nose  and  Throat  Section,  State 
Medical  Association  of  Texas,  Houston,  May  27,  1926. 
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;ory.  We  found  her  poorly  nourished,  with 
'labby  muscles  and  poor  complexion.  Dermo- 
jraphia  was  quite  marked  and  the  adrenal 
white  line  a prominent  feature.  The  skin 
was  peculiarly  smooth  and  dry,  suggestive  of 
Dituitary  insufficiency.  Her  lungs  were 
dear  and  her  heart  negative,  except  for 
myocardial  weakness  from  poor  nutrition  and 
!x)xemia.  The  occipital  nerves  were  found  to 
oe  very  tender  and  adrenothyroid  tenderness 
jit  the  spinal  points  was  especially  marked. 
Kyphosis  was  a prominent  feature  of  the 
case.  The  teeth  showed  many  fine  notches 
ind  were  crowded  and  irregular.  Examina- 
tion of  the  tongue  revealed  large  naked 
ipatches  and  white  areas.  There  was  some 
gaseous  distention  about  the  epigastrium. 
Pleuriglandular  inefficiency,  especially  hypo- 
pituitarism and  hypoadrenia,  with  low  cal- 
num  metabolism,  poor  development,  impaired 
function  and  lack  of  strength,  were  definitely 
indicated.  Her  pulse,  respiration  and  tem- 
perature were  normal.  The  blood-pressure 
'was  quite  low,  70/50.  The  specific  gravity 
of  the  urine  was  low,  the  relative  acidity 
very  high  (phthalein),  and  occasionally  we 
found  indican,  but  no  albumen  or  sugar.  The 
Karo  test  was  negative.  No  important  find- 
ings were  made  microscopically.  The  phtha- 
lein efficiency  was  up  to  a satisfactory 
point.  The  relative  blood  acidity  was  as  low 
as  is  ever  found,  ranging  from  fifteen  to 
twenty -by  the  Marriott  alveolar  air  test,  and 
from  the  spinal  state  and  other  indications 
it  was  believed  to  be  largely  a question  of 
calcium  deficiency.  The  hemoglobin  was 
down  to  53  per  cent,  and  a moderate  leukocy- 
tosis was  found.  The  differential  count 
showed  a lymphocytosis.  The  red  cells  were 
^.mple  in  number,  but  unhealthy  in  appear- 
ance in  a fresh  specimen.  The  blood  Was- 
sermann  was  negative.  An  a;-ray  plate 
jshowed  the  sella  tursica  to  be  unusual  in  that 
the  posterior  clinoid  process  was  vertical. 

We  took  the  position  that  this  was  a case 
;of  syphilitic  inheritance  (despite  the  nega- 
tive Wassermann),  affecting  the  structures 
about  the  floor  of  the  third  ventricle,  with 
hyperplasia  of  the  posterior  part  of  the 
pituitary  with  resulting  insufficiency,  and 
with  general  imbalance  of  the  endocrines, 
thus  forming  the  basis  of  the  neuro-choroid- 
itis. The  patient  was  put  on  organotherapy, 
bhiefly  of  the  pituitary  gland  substance,  and 
the  time  honored  mixed  treatment,  small 
doses  of  potassium  iodide  and  mercury.  The 
improvement  was  prompt  and  highly  satisfac- 
jtory.  She  has  returned  to  our  office  once  a 
month  for  six  months.  On  her  first  return 
jthe  systolic  blood-pressure  had  arisen  to  80; 


the  bodily  functions  were  better,  and  there 
was  less  toxemia.  The  hemoglobin  had  come 
up  to  70  per  cent;  the  white  cells  were  re- 
duced to  the  normal;  the  red  cells  looked 
healthier,  and  the  lymphocytosis  was  par- 
tially corrected.  Her  strength  was  very  much 
increased.  Her  vision  had  increased  from 
20/200  to  20/100. 

On  her  second  return,  the  systolic  blood- 
pressure  was  90,  and  continued  improvement 
had  been  made  in  organ  and  function  and  in 
the  blood.  Her  vision  was  now  found  to  be 
20/70.  Improvement  has  been  continuous 
from  the  first  visit,  without  any  interrup- 
tion, and  at  the  end  of  six  months  the  organs 
and  bodily  functions  are  up  to  a high  state 
of  efficiency  and  the  blood  picture  is  com- 
pletely corrected,  the  hemoglobin  standing  at 
90.  The  little  patient  is  in  excellent  health, 
has  grown  two  and  three-quarters  of  an  inch 
and  has  gained  nine  pounds  in  weight.  Her 
vision  was  found  to  be  20/20  minus.  The 
calcium  metabolism  is  greatly  improved  and 
the  kyphosis  is  practically  relieved.  Not 
only  is  her  health  good  and  the  vision  nor- 
mal, but  the  headache  has  disappeared.  This 
case  is  very  interesting  and  confirms  our 
opinion,  based  on  a rather  extensive  clinical 
experience,  that  we  must  disregard  a nega- 
tive Wassermann  when  the  clinical  symp- 
toms point  to  syphilitic  inheritance ; and 
further,  that  inherited  syphilis  has  a special 
affinity  for  all  those  tissues  which  evolve 
from  the  ectoderm  of  the  embryo : the  skin, 
the  cornea,  the  lens,  the  choroid  in  part,  the 
retina  which  comes  from  the  neural  tube  orig- 
inally derived  from  the  ectoderm,  the  brain, 
the  nervous  system,  the  special  senses  and 
the  posterior  part  of  the  pituitary,  just  as 
Rosenow  hhs  proved  that  the  streptococcus 
viridans  from  the  teeth  has  a special  affinity 
for  the  pyloric  end  of  the  stomach.  Over 
and  over  again  it  has  been  our  clinical  ex- 
perience that  specific  inheritance  may  affect 
the  pituitary  body  very  seriously  in  the  way 
of  hyperplasia,  producing  pressure  with  sec- 
ondary symptoms,  persistent  and  violent 
headache,  and  disease  of  the  eyes.  In  many 
cases  there  is  deformity  of  the  sella  tursica, 
but  the  awful  headaches  may  come  from 
hyperplasia  without  such  deformity.  Both 
conditions  have  been  observed  frequently  in 
our  experience.  When  there  is  pituitary  in- 
sufficiency, not  infrequently  we  find  the 
other  endocrines  disturbed  in  function. 

We  are  reporting  this  case  with  the  hope 
of  increasing  interest  in  the  endocrines  as  an 
etiological  factor  in  eye  disease,  and  to  em- 
phasize the  importance  of  syphilitic  inher- 
itance as  a basis  of  ocular  pathology. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Frank  Boyd,  Fort  Worth:  I wish  somebody 
else  had  been  selected  to  open  this  discussion,  be- 
cause I have  had  so  little  experience  along  this 
line  that  I know  very  little  about  endocrines.  I do 
know,  however,  that  these  two  men,  whom  I have 
known  for  so  many  years,  are  well  qualified  to  speak. 
Dr.  Lankford  was  my  family  physician  when  I was 
a boy  and  I have  a profound  respect  for  him  and 
know  of  the  work  which  he  has  been  doing  along 
this  line.  From  its  appearance  this  was  a very  poorly 
nourished  child,  and  I would  say  that  all  symptoms 
pointed  to  a pituitary  deficiency.  The  results  show 
that  such  was  the  fact.  From  a practical  standpoint 
and  from  that  of  a doctor  who  has  had  considerable 
experience  in  treating  the  eyes,  I would  conclude 
that  it  was  a case  of  inherited  syphilis.  If  the  Was- 
sermann  is  positive  I believe  in  it,  but  if  negative, 
I give  the  patient  the  benefit  of  the  doubt  and  give 
specific  treatment,  nevertheless.  If  it  was  not  for 
syphilis  I do  not  know  what  we  doctors  would  do 
in  the  practice  of  medicine.  If  we  do  not  know 
what  else  is  the  matter  we  can  treat  the  patient 
for  syphilis  and  usually  get  results.  I have  pre- 
pared a few  questions  that  I thought  might  bring 
out  this  case.  Was  there  a family  history  of  lues? 
Was  there  any  relation  between  the  kyphosis  and 
the  pituitary  disease?  Do  you  consider  the 
neurochoroiditis  due  to  increased  intraocular  pressure 
alone  ? 

Dr.  J.  S.  Bardin,  Fort  Worth:  I would  like  to 
ask  as  to  the  effect  of  giving  endocrine  products 
without  giving  thyroid  with  them.  I have  practiced 
general  medicine  a long  time  and  have  not  been  in 
this  specialty  more  than  about  a year.  I have  given 
a great  many  glandular  products.  I once  gave 
thyroid  extract  to  a girl  with  a mentality  of  about 
three  or  four  years  of  age  and  she  began  to  make 
her  grades  in  school.  Upon  leaving  off  the  thyroid 
for  six  weeks  she  would  relapse  into  almost  the  state 
of  an  imbecile.  I have  used  a quantity  of  pituitary 
substance  and  I do  not  seem  to  have  gotten  any 
effect  from  anything  except  thyroid.  I have  given 
babies  pituitary  substance  where  I have  had  every 
evidence  that  they  were  born  deficient  and  my  ex- 
perience has  been  that  it  makes  them  nervous  and 
that  they  get  a diarrhea  very  often.  This  is  a sub- 
ject that  is  very  interesting.  There  will  be  a great 
deal  of  work  done  within  the  next  few  years  on 
endocrinology,  but  I do  not  think  there  is  much  evi- 
dence that  we  can  get  beneficial  results  from  any 
of  the  glandular  products  except  thyroid  extract. 

Dr.  Louis  Daily,  Houston:  I would  like  to  ask 
upon  what  symptoms  was  the  diagnosis  of  pituitary 
disease  based. 

Dr.  Hilgartner  (closing):  At  the  A.  M.  A.  meet- 
ing in  Dallas,  a paper  was  read  in  which  a num- 
ber of  cases  of  cataracts  which  had  been  treated 
with  thyroid  extract  were  reported.  In  a large 
proportion  of  the  cases  good  results  were  obtained 
in  arresting  incipient  cataract.  I am  confident  that 
there  are  a large  number  of  patients  in  the  State 
Institution  for  the  Blind  now  without  vision,  whose 
sight  might  have  been  preserved,  in  greater  or  less 
degree,  if  early  diagnosis  had  pointed  out  that  the 
underlying  systemic  cause  of  the  eye  trouble  was 
due  to  derangement  of  ductless  gland  functioning, 
and  if  appropriate  ductless  gland  therapy  had  been 
applied.  I believe  that  if  internists  and  oculists 
would  give  more  careful  attention  to  the  matter  of 
endocrinology,  many  children  and  adults  could  be 
saved  from  blindness. 

, Dr.  Lankford  (closing):  Dr.  Hilgartner  and  I 
maintain  three  very  definite  points,  which  we  would 
like  to  emphasize.  In  the  first  place,  that  many  cases 
of  eye  disease  are  associated  with  pleuriglandular 


insufficiency,  especially  hypothyroidism  and  hypo- 
pituitarism, though  any  of  the  other  ductless  glands 
may  be  involved.  The  outstanding  symptom  in  the 
pituitary  case  is  limited  development,  the  unduly  , i 
smooth,  dry  skin,  and  agonizing  headache  through  : 
the  brow  and  in  the  temples;  in  the  thyroid  subject, 
the  rough,  dry,  edematous  skin,  sluggish  mentality  1 
and  thyroid  constipation.  If  the  adrenals  are  in-  ' 
volved,  this  will  be  shown  by  low  blood-pressure  and 
asthenia;  if  the  parathyroids,  it  may  be  shown  by 
impaired  calcium  metabolism  with  kyphosis;  and  if 
the  pancreas,  by  gastrointestinal  trouble  with  a 
glycosuric  tendency.  The  gonads  may  be  involved  in  | 
an  important  way  with  the  characteristic  symptoms,  j 
In  some  cases  of  underfunctioning  of  the  pituitary,  i 
increased  carbohydrate  metabolism  with  adiposity 
and  arrested  mentality  is  found. 

In  the  second  place,  we  believe  that  syphilis,  in- 
herited or  acquired,  forms  the  basis  of  many  of  these  • 
cases,  especially  of  the  pituitary  type,  for  in  our  , j 
experience  this  disease  has  a special  affinity  for  the  !| 
pituitary  gland  and  the  structures  about  the  third  In 
ventricle,  and  for  practically  all  parts  of  the  eye.  !l 
In  some  cases  it  produces  deformity  of  the  sella  | 
tursica;  in  others  the  headache  and  other  symptoms 
come  from  hyperplasia  of  the  gland  with  pressure,  ‘t 
One  will  generally  find  prominent  small  varicosities,  | 
systolic  murmurs  in  the  vessels  of  the  neck,  and  j 
other  indications  of  a poor  cardiovascular  system; 
lost  reflexes,  and  sometimes,  the  characteristic  ■ t 
tongue  mentioned  in  the  case  reported.  We  give  i j 
antisyphilitic  treatment  regardless  of  a negative  'l 
Wassermann,  believing  that  there  is  a sub-Wasser-  ? 
mann  state  of  the  blood  that  is  extremely  important,  n 
In  the  third  place,  we  believe  that  none  of  us 
pay  enough  attention  to  embryology  in  the  treatment  ^ 
of  disease.  Referring  particularly  to  the  eye,  we 
should  remember  that  from  the  ectoderm  as  it  ap- 
pears  at  about  the  third  or  fourth  week,  comes  the 
cornea,  the  lens,  the  choroid  in  part,  the  retina,  r 
the  optic  nerve  and  other  structures  of  the  eye,  and  s 
also,  the  skin,  the  brain,  the  nervous  system,  and  r 
the  other  organs  of  special  sense;  the  posterior  part  c 
of  the  pituitary  body  and  part  of  the  adrenals.  All 
of  these  structures  are  derived  from  the  ectoderm,  ii 
Those  of  us  who  are  using  pleuriglandular  e 
therapy  in  many  different  conditions  are  often  aston-  1 
ished  at  the  excellent  results  we  get  in  thyroid  con-  2 
stipation,  low  blood-pressure,  impaired  function,  in- 
testinal toxemia,  excessive  fluidity  of  the  tissues,  n 
inaction  of  the  kidneys,  and  other  conditions.  We ' ' 
find  glandular  therapy  a splendid  stimulus  of  func-  g 
tion  in  various  conditions.  Some  of  the  profession  i 
doubt  these  things,  but  all  will  admit  that  myxoedema  i 
is  a subthyroid  condition  in  the  adult,  and  all  of  I 
us  know  what  wonderful  results  come  from  thyroid  I 
treatment  in  this  unfortunate  condition.  The  thick,'  ( 
rough,  edematous  skin  clears  up,  and  the  mentality,  i 
which  has  been  at  a very  low  point,  becomes  normal  i 
in  a few  months.  The  point  we  make  here  is  thatj  1 
if  thyroid  treatment  will  bring  such  results  in  a i 
disease  that  affects  the  skin,  why  will  it  not  doi  : 
something  for  the  eye  structures,  which  are  derived]  < 
from  the  same  source  as  the  skin,  the  ectoderm,  ■ 3 
In  nearly  every  instance  where  there  is  hypo- : \ 
pituitarism  or  hypothyroidism,  the  other  glands  are 
involved  too  and  pleuriglandular  therapy  is  useful,  ' 
and  certainly,  it  has  been  our  experience  in  a wide  i 
variety  of  cases  to  get  some  rather  startling  re- 
sults with  a combination  of  suitable  glandular 
therapy  with  antisyphilitic  treatment. 
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PUERPERAL  SEPSIS.* 

BY 

MINNIE  C.  O’BRIEN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Up  until  the  sixteenth  century,  the  teach- 
ing of  Hippocrates  that  puerperal  sepsis  was 
due  to  suppressed  lochia,  and  the  treatment, 
purgation,  obtained.  Little  progress  was 
made  as  to  the  etiology  until  Oliver  Wendell 
Holmes  read  an  essay  substantiating  the 
theory  that  the  disease  was  carried  by  nurses 
and  doctors  from  one  patient  to  another. 
About  three  years  later,  Semmelweiss  decided 
that  the  examining  finger  of  the  doctor  or 
nurse  carried  some  dead  material  which 
caused  the  fever  and  by  the  simple  regime  of 
having  all  attendants  on  this  case  wash  their 
hands  in  chlorine  solution,  he  reduced  the 
mortality  in  a year  so  remarkably,  in  his 
clinic  in  Vienna,  that  the  medical  profession 
was  astounded;  however,  there  was  much 
controversy  and  opposition  to  his  theory,  and 
not  until  Pasteur  and  Lister  proved  that  spe- 
cific organisms  cause  infection,  were  his  and 
Holmes’  theories  appreciated,  which,  un- 
fortunately, was  after  Semmelweiss’  death. 

Although  we  know  that  some  cases  of 
puerperal  sepsis  do  occur,  in  which  the  ex- 
amining finger  is  not  responsible,  the  largest 
percentage  of  cases  are  caused  by  the  intro- 
duction of  infectious  material  during  labor. 
It  makes  no  difference  how  sterile  the  glove 
used  or  how  well  prepared  the  patient  may 
be,  as  to  shaving,  the  use  of  antiseptics  on  the 
labia  and  surrounding  parts,  etc.,  it  is  impos- 
sible to  know  definitely  that  pressure  on  the 
vulvovaginal  glands  and  urethra  is  not  bring- 
ing out  some  infectious  materials,  as  cultures 
from  these  glands  and  the  urethra  show 
pyogenic  organisms  after  the  most  careful 
preparation.  For  this  reason  rectal  examina- 
tions have  become  almost  universally  used  in 
Europe  and  are  becoming  more  popular  in  this 
country. 

Nature  is  wonderful  in  her  preparation  for 
labor.  During  pregnancy  and  labor,  the 
cervical  and  vaginal  secretions  become  more 
acid,  due  to  an  organism  similar  to  the  lactic 
acid  bacillus.  These  bacilli  diminish  the  num- 
ber of  organisms  in  the  vagina  and  make 
those  present  less  virulent.  The  flushing  out 
of  the  vagina  by  the  liquor  amnii  and  the  flow 
of  blood  accompanying  the  expulsion  of  the 
placenta  play  their  part  too  in  cleansing  the 
Vagina.  t 

The  treatment  of  puerperal  sepsis  is  di- 
vided into  three  groups,  according  to  the 
etiological  organism:  (1)  The  hemolytic 
streptococcus;  (2)  the  pyogenic  group,  and 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  May  27,  1926. 


(3)  the  group  manifesting  itself  by  decompo- 
sition. 

The  hemolytic  streptococci  show  a predilec- 
tion for  the  blood  stream  and  leave  behind 
no  local  reaction  at  their  point  of  entrance. 
The  typical  picture  in  these  cases  is  a chill, 
followed  by  high  temperature,  usually  104  or 
105°  F.,  associated  with  a rapid  pulse.  These 
symptoms  occur  within  eighteen  hours  after 
delivery,  seldom  occurring  later  than  thirty- 
six  hours,  with  no  pelvic  tenderness  or  en- 
largement of  the  uterus,  and  a scant  or  nor- 
mal flow.  Any  local  treatment,  such  as 
douches,  or  use  of  the  currette,  is  absolutely 
illogical  and  only  uses  up  the  reserve  strength 
the  patient  needs  so  badly  to  fight  this  in- 
fection. Constitutional  treatment  only  should 
be  given.  These  patients  die  within  a week, 
if  they  are  not  going  to  live,  and  autopsy  re- 
veals no  pus,  as  is  true  in  all  pure  hemolytic 
streptococci  cases.  The  treatment  of  these 
cases  is  supportive.  No  antipyretics  should 
be  given,  as  there  is  a great  strain  on  the 
heart  already.  Cold  baths  and  alcohol 
sponges  should  be  used  for  reducing  the  high 
temperature.  Plenty  of  nourishing,  easily  di- 
gested food  is  one  of  the  most  important  parts 
of  the  treatment.  Fresh  air,  preferably  on  a 
porch  or  in  a sunlit  room,  sedatives  to  induce 
sleep,  light  cartharsis,  large  quantities  of 
liquid  between  feedings,  and  supporting  the 
morale  of  the  patient  by  encouragement  re- 
garding the  outcome,  all  play  an  important 
part  in  the  treatment.  For  fear  that  some 
mixed  infection  might  occur,  an  ice  bag 
should  be  used  over  the  fundus,  on  two  hours 
and  off  two  hours.  Ergot  should  be  given 
regularly  and  a semi  Fowler’s  position  should 
be  used  to  promote  drainage.  The  second 
group  caused  by  pyogenic  organisms  show  a 
local  manifestation  of  infection.  There  are 
many  degrees  of  intensity  in  these  cases,  de- 
pending upon  the  virulence  of  the  infecting 
organisms  and  the  resistance  of  the  indi- 
vidual. Some  infections  remain  localized  in 
the  placental  site,  or  lacerated  cervix,  and 
never  go  beyond ; others  extend  into  the  tubes 
or  cellular  tissues  of  the  pelvis,  forming 
tubal  or  pelvic  abscesses.  Still  others  ex- 
tend into  the  lymphatics,  and  in  our  most  seri- 
ous cases  become  blood  stream  infections.  In 
treating  these  cases  our  aim  is  to  aid  nature 
in  keeping  this  infection  localized. 

The  fundamental  anatomy  and  physiology 
of  the  pelvis  must  be  understood  before  sci- 
entific treatment  can  be  logically  given. 
From  a physiological  standpoint  the  uterus  is 
divided  into  three  layers : The  inner  surface 
containing  the  glandular  tissues,  the  middle 
strata,  the  contractile  or  muscular  tissues  of 
the  uterus,  and  the  outer  third  containing  the 
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blood  vessels.  This  contracted  portion  of  the 
uterus  acts  as  our  first  safeguard  against  in- 
fection. A well  contracted  uterus  seldom  be- 
comes infected,  while  relaxation  of  the  uterus, 
caused  by  long  exhaustive  labors,  is  one  of 
the  great  predisposing  factors  to  infection. 
Keeping  the  uterus  contracted  is,  therefore, 
one  of  the  most  important  steps  in  treatment. 
This  contraction  acts  in  three  ways : (1)  In 

promoting  involution  by  squeezing  out  the 
liquifying  tissues  and  emptying  the  mucous 
glands,  (2)  by  promoting  drainage,  thus 
keeping  the  uterus  free  from  blood  clots  and 
lochia,  and  (3)  by  preventing  infections  that 
may  be  localized  in  the  inner  layers  from 
gaining  entrance  into  the  outer  layer  of  the 
uterus,  where  the  large  vessels  predominate 
and  pyemia  can  so  easily  take  place.  Whether 
the  infection  in  the  pyogenic  group  is  in  the 
raw  surfaces  of  the  placental  site,  the  cervical 
lacerations,  or  in  the  perineum,  nature  throws 
out  a leucocytic  wall  to  combat  the  infection 
and  keep  it  localized. 

Our  old  ideas  of  curetting  or  usually  of 
intrauterine  douches  or  intrauterine  applica- 
tions of  antiseptics,  such  as  alcohol,  have  been 
proven  to  be  illogical  and  harmful.  The  use  of 
the  curette  shocks  your  patient,  breaks  down 
nature’s  best  protection,  the  leucocytic  wall, 
interferes  with  the  contraction  of  the  uterus, 
and  often  causes  a local  condition  to  become 
a general  one.  Suppose  the  infection  has  ex- 
tended into  the  pelvic  tissues  by  continuity 
and  the  pelvic  vessels  have  become  throm- 
bosed, how  often  intrauterine  manipulation 
frees  an  infected  embolus,  that  causes  a 
severe  chill  and  an  elevation  of  temperature 
(this  reaction  often  being  spoken  of  as  a 
surgical  one).  This  infected  embolus  often 
finds  its  way  into  the  lungs  or  kidney,  set- 
ting up  another  site  of  infection  to  combat, 
or  possibly  causing  a blood  stream  infection. 
Curetting  the  infected  placental  site  alone 
would  be  illogical,  on  account  of  breaking 
down  the  leucocytic  wall,  and  also  because  of 
the  almost  certain  reinfection  of  the  placental 
area  by  the  infectious  organisms  harbored  in 
the  mucous  glands  in  the  remaining  portion 
of  the  endometrium.  Curetting  the  entire 
mucosa  means  opening  new  areas  to  become 
infected.  So  often  an  infection  in  a cervical 
laceration  is  entirely  responsible  lor  puerperal 
fever,  and  an  investigation  of  the  uterine 
cavity  may  cause  an  extension  of  the  infec- 
tion upward  into  the  uterus  or  an  extension 
of  the  infection  outside  the  cervix,  resulting 
in  a parametritis.  In  the  twelve  largest  ob- 
stetrical clinics  in  the  country,  the  use  of  the 
curette  has  been  entirely  abandoned  and  in- 
trauterine manipulation  of  any  kind  is  not 
resorted  to,  except  in  case  of  severe  hemor- 
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rhage,  and  even  here  Polak  and  several  oth- 
ers use  vaginal  packing  alone  to  relieve  this 
condition.  In  only  one  of  these  clinics  are 
vaginal  douches  ever  used,  and  there  not  un- 
til the  patient  has  been  running  a tempera- 
ture for  over  seven  days. 

Fowler’s  position,  to  aid  drainage,  is  a very 
important  part  of  the  treatment  of  all  types 
of  puerperal  infection,  except  possibly  the 
pure  hemolytic  streptococcic  one,  where  the 
heart  strain  may  be  increased  by  this  posi- 
tion. Also  because  of  the  scant  amount  of 
lochia,  it  is  doubtful  whether  the  good  done 
by  this  position  is  not  overcome  by  the  extra 
strain  on  the  heart. 

As  to  the  use  of  mercurochrome  intrave- 
nously, our  best  authorities  have  abandoned 
its  use  in  puerperal  sepsis,  except  for  Hirst  of 
Philadelphia,  who  still  feels  he  has  had  bene- 
ficial results.  DeLee  is  very  much  opposed  to 
its  use  and  not  only  considers  it  of  no  benefit, 
but  harmful  to  the  patient.  Blood  transfu- 
sion given  in  250  cc.  amounts  every  three  or 
four  days,  have  been  found  beneficial.  Some 
claim  that  this  treatment  is  supportive  only, 
while  others  think  that  it  raises  the  resist- 
ance by  increasing  the  number  of  leucocytes. 
These  transfusions  should  be  given  with 
greatest  care ; DeLee  reports  one  death  from 
anuria  following  a small  transfusion. 

In  reviewing  the  answer  to  my  inquiries 
regarding  the  use  of  anti-streptococcic  serum, 
with  one  exception  all  seem  to  favor  its  use, 
but  none  report  very  wonderful  results.  Hirst 
uses  freshly  prepared  polyvalent  anti-strep 
tococcic  serum,  with  no  bad  results  and  a few 
immediate  cures.  Polak’s  results  have  been' 
negative  except  for  prophylaxis.  DeLee  fa- 
vors their  use ; Rucker  uses  them  with  vary- 
ing results,  and  Bacon  has  had  doubtful  re- 
sults. Schwartz,  of  St.  Louis,  favors  their 
use  and  feels  that  our  failure  to  get  better 
results  is  due  to  the  lack  of  effective  prepa-, 
rations  on  the  market. 

There  is  much  controversy  as  to  the  ideal] 
time  to  operate  upon  these  patients  when 
there  is  definite  abscess  formation  in  the 
tubes  or  pelvis  that  cannot  be  reached 
through  the  cul-de-sac.  DeLee  waits  weeks 
and  often  months  to  operate.  McPherson  pre-" 
fers  to  wait  two  or  three  weeks  after  thej^i 
temperature  is  normal.  Lynch  waits  two 
weeks  after  the  temperature  is  normal  and 
the  leucocyte  count  is  10,000  or  below.  Polak 
waits  until  the  temperature  has  been  nor- 
mal night  and  morning  for  ten  days  and  unij 
til  the  leucocyte  count  is  10,000  or  belowJlf® 
When  a bimanual  examination  causes  an  ele- 
vation of  temperature,  or  an  increase  in  thei 
leucocyte  count,  he  postpones  an  operation,!' 
even  though  the  temperature  has  been  nor- 
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mal  ten  days  and  the  leucocyte  count  is  10,- 
j 000.  Bacon  always  operates  parametrial  ab- 
scesses from  above,  as  the  danger  of  hemor- 
rhage is  great  when  these  cases  are  drained 
through  the  vagina.  Hirst  and  Bacon  also 
; believe  in  operating  when  abcess  formation 
1 occurs. 

McPhearson  says  the  best  treatment  for 
, puerperal  sepsis  is  not  to  have  it,  and  he  also 
! states  that  if  a careful,  thorough  and  proper 
technic  is  carried  out  during  pregnancy  and 
. labor,  if  unnecessary  examinations  are  avoid- 
; ed,  and  if  unwarranted  and  meddlesome  in- 
terference, after  the  baby  is  born,  is  not  al- 
( lowed  to  take  place,  puerperal  sepsis  will  soon 
'be  a thing  of  the  past  and  will  require  no 
treatment.  The  fact  that  we  lose  twenty  thou- 
I sand  mothers  yearly  in  the  United  States  from 
I puerperal  sepsis,  and  that  this  country  stands 
i fourteenth  in  maternal  deaths,  only  two  other 
; civilized  nations  losing  more  mothers  in  ratio 
tto  their  population,  makes  the  scientific  treat- 
'■ment  of  this  condition  one  of  the  greatest 
-problems  facing  the  medical  profession  of 
this  country  today.  Prophylaxis  is  the  key- 
, note  to  the  situation,  for  handling  these  cases 
j properly  will  not  only  reduce  the  mortality, 
Lbut  will  also  lessen  the  morbidity  in  these 
! patients. 

■ ABSTRACT  OF  DISCUSSION. 

Dr.  C.  R.  Hannah,  Dallas:  If  we  conduct  labors 
.properly,  no  sepsis  need  occur.  The  third  stage  of 
Jlabor  is  the  potential  cause  of  sepsis.  Expelling  the 
placenta  manually  traumatizes  the  uterine  muscle 
i and  induces  a good  field  for  infection.  If  your  pa- 
ijtient  should  have  a high  fever  one  day  and  normal 
I temperature  again  the  next  day,  do  not  have  a false 
sense  of  security.  This  may  be  the  danger  sign  of 
a beginning  serious  infection. 

Dr.  B.  O.  Works,  Brownsville:  In  a discussion  of 
the  etiology  of  puerperal  sepsis,  I believe  that  a fair 
ercentage  of  cases  of  puerperal  sepsis  do  not  occur 
y the  vaginal  I’oute.  There  are  many  women  in 
labor  who  have  foci  of  infection  in  the  teeth  or  ton- 
sils. During  labor,  there  is  traumatism  of  the  uterus 
and  cervix,  causing  a decreased  resistance  at  this 
point  with  consequent  infection.  Therefore,  during 
pregnancy  all  foci  of  infection  should  be  removed. 
In  the  differential  diagnosis  the  doctor  should  be  on 
f the  lookout,  and  not  think  that  all  cases  of  puerperal 
■fever  are  due  to  sepsis  of  the  uterus.  I have  had 
; patients  who  have  developed  malaria  at  this  time 
with  chills  and  fever.  One  important  thing  in  the 

■ treatment  is  the  morale  of  the  patient.  Most  of  them 
have  a constant  fear  of  blood  poison.  The  patient 
must  have  the  assurance  that  she  will  recover.  No 
surgical  interference  should  be  contemplated  for  two 
to  three  weeks  following  normal  temperature. 

Dr.  H.  Reid  Robinson,  Galveston;  At  the  last 
meeting  of  the  State  Association,  I recommended  the 
use  of  gentian  violet  intravenously  in  these  cases;  I 
have  used  it  a great  deal,  but  do  not  believe  it  is  a 
cure-all.  I do  b^elieve  that  mercurochrome  and  gen- 
tian violet  have  a place  in  the  treatment  of  these 
septic  conditions.  In  the  cases  in  which  there  was 
' a positive  blood  culture,  I have  had  some  dramatic 
i results.  A few  of  these  patients  had  an  absolutely 
negative  blood  culture  in  a few  days.  I would  like 
to  stress  the  use  of  the  semi-Foyrler  position  as  being 


of  prime  importance.  In  all  streptococcic  infections 
give  the  serum. 

Dr.  J.  M.  Thompson,  Robstown:  I am  very  en- 
thusiastic in  the  use  of  mercurochrome  intravenously 
in  these  cases.  I have  had  cases  with  the  tempera- 
ture ranging  from  105  to  107°  F.,  in  which  in  24 
hours  after  the  intravenous  injection  of  mercuro- 
chrome, the  temperature  has  been  normal.  Many 
make  failures  with  mercurochrome  because  they  give 
too  small  a dose.  I have  never  had  a failure  yet. 
I usually  follow  the  second  and  third  doses  with 
sodium  thiosulphate  to  precipitate  the  mercury.  This 
is  given  at  four-hour  intervals  after  the  injection  of 
mercurochrome  and  prevents  the  severe  reaction  that 
often  occurs  from  mercury  in  the  blood  stream. 

Dr.  O’Brien  (closing) : A recent  ultimatum  has 
been  sent  out  by  the  Surgeon  General  in  which  he 
says  that  mercurochrome  is  very  toxic,  that  it  is 
excreted  through  the  kidneys  as  metallic  mercury, 
and  that  its  germicidal  effect  in  the  blood  has  not 
been  proved.  I fear  the  reaction  of  the  intravenous 
use  of  mercurochrome  in  a very  sick  patient;  I do 
not  believe  in  overtreating  the  patient  in  a condition 
of  sepsis.  Especially  is  this  true  of  the  streptococcus 
group.  The  heart  muscle  must  be  watched;  anti- 
pyretics or  severe  reactions  throw  an  additional  bur- 
den upon  the  heart.  I would  stress  blood  transfusion 
by  the  direct  method  as  one  of  our  best  therapeutic 
agents  in  this  condition.  A bimanual  r-amination  is 
a bad  procedure  in  these  cases  of  pelvic  sepsis,  even 
during  convalescence. 


A CONSIDERATION  OF  CANCER  OF 
THE  UTERUS.*, 

BY 

M.  W.  SHERWOOD,  M.  D., 

TEMPLE,  TEXAS. 

The  first  consideration  is  the  need  of  edu- 
cating both  the  profession  and  general  public 
to  the  value  of  proper  examinations.  The 
publicity  which  has  been  given  cancer  during 
the  past  few  years  has  vividly  impressed  the 
medical  profession  with  the  necessity  of 
making  bimanual  examinations  and  vaginal 
and  cervical  inspections  before  prescribing 
for  female  complaints.  In  a certain  per- 
centage of  cases,  the  omission  of  such  an  ex- 
amination will  cause  embarrassment  to  the 
doctor  and  lead  the  patient  into  further 
trouble.  As  the  laity’s  knowledge  concerning 
cancer  increases,  the  patients  are  much  more 
willing  to  submit  to  such  examinations  and 
allow  proper  treatment  for  the  correction  of 
the  disease.  - 

CANCER  OF  THE  FUNDUS. 

As  has  been  recently  emphasized  by  Norris 
of  Philadelphia,  spotting  between  periods  is 
found  in  seventy-five  per  cent  of  cancers  of 
the  fundus,  whereas  discharge  or  leucorrhea 
is  found  in  twenty-five  per  cent.  So  many 
women  of  mature  years  consider  a discharge 
of  no  importance  that  it  can  readily  be 
understood  how  this  twenty-five  per  cent  will 
not  seek  aid  until  the  cancer  is  well  advanced. 
With  their  knowledge  of  the  danger  of  spot- 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  May  26,  1926. 
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ting  between  periods,  they  are  more  prone  to 
seek  aid  earlier.  Norris  states  that  where 
the  duration  of  the  symptoms  is  six  months 
or  less,  fifty-seven  per  cent  of  the  patients 
are  alive  and  well  three  years  after  opera- 
tion, whereas  if  the  symptoms  have  con- 
tinued for  one  year  or  more,  only  seventeen 
per  cent  are  alive  and  well  at  the  end  of  three 
years.  This  emphasizes  the  importance  of 
the  patient  reporting  such  a disturbance 
promptly  after  its  appearance.  Only  a small 


CHART  I. 

Group  I,  the  very  early  cancer,  determined  only  by  micro- 
scopic section.  Eleven  cases  in  this  group,  all  alive  and  well. 


Cases 

1920 

4 

1921 

2 

1922 

1 

1923 

3 

1924 

1 

Cautery  only 

1 

Radium  and  Cautery 

i 

1 

i 

3 

Curettage,  Cautery  and  Radium... 

1 

Radium  after  Hysterectomy 

1 

Radium  before  Hysterectomy.. 

1 

Hysterectomy  only 

.... 

1 

X-ray 

2 

2 

1 

CHART  II, 

Group  II,  the  cancer  determined  macroscopically.  There  was 
apparent  recurrence  after  five  years.  One  case  was  treated  with 
radium,  then  had  a hysterectomy  ten  days  later.  In  one  case, 
we  excised  the  cervix  ten  years  after  she  had  had  a hysterectomy. 
Two  cases  developed  atresia  of  the  cervix,  with  suppurative 
endometritis,  which  cleared  up  after  treatment. 


1920 

Cases « 4 

Deaths  (after  3 years) 1 

Cures 3 

Radium  only 1 

Radium  and  Cautery 1 

Curettage,  Cautery  and  Radium 

Radium  and  Hysterectomy 1 

X-rays 4 

Excised  Cervix 1 


percentage  of  patients  complaining  of  a dis- 
charge will  show  cancer  of  the  fundus,  but 
the  complaint  merits  a careful  examination. 

Treatment. — Complete  hysterectomy,  ab- 
dominal, vaginal,  or  by  the  combined  route, 
is  generally  recognized  as  being  preferable, 
where  the  patient’s  general  condition  will 
permit  of  major  surgery.  Radium,  or  radium 
and  x-ray,  are  used  in  some  cases  prior  to  the 
hysterectomy,  especially  where  the  patient  is 
not  prepared  for  a hysterectomy  at  the  time 
of  the  primary  operation.  Further  observa- 
tion of  cases  treated  by  radium  without 
hysterectomy  indicates  that  this  method  will 
become  more  universally  used  in  the  future. 
Where  existing  conditions  contraindicate  a 
hysterectomy,  then  radium  should  be  used. 

For  many  years  it  was  believed  that  a high 
percentage  of  three  and  five-year  cures  oc- 
curred in  cancer  of  the  fundus,  these  being 
recorded  as  high  as  sixty  to  seventy  per  cent, 
but  recent  statistics,  based  on  more  careful 
observations,  show  that  in  cancer  of  the 
fundus  only  forty  per  cent  of  three-year 
cures  result,  on  account  of  it  metastasizing 
more  rapidly  than  was  formerly  believed. 


CANCER  OF  THE  CERVIX. 

Causative  Factors  and  Preventive  Treat- 
ment.— This  type  of  cancer,  as  is  true  of  can- 1 
cer  in  other  parts  of  the  body,  develops  where 
there  has  been  a chronic  irritation.  Leucor- 
rheas  usually  are  found  where  there  is  a 
chronic  inflammation  of  the  glands,  both 
those  just  within  the  external  os  and  those 
on  the  face  of  the  cervix.  Erosions  and  ul- 
cerations are  also  potential  sources  of  cancer, 
along  with  unhealed  lacerations,  and  should 
be  carefully  treated.  In  our  hands,  the  actual 
cautery  has  proven  the  best  agent  in  clearing 
up  such  conditions,  and  we  have  seen  no  can- 
cer develop  in  a cervix  which  was  previously 
cauterized  for  a benign  lesion. 

Any  history  of  a discharge  or  of  irregular 
or  excessive  menstruation  should  warrant  an 
inspection  of  the  cervix.  Many  patients  will 
give  no  history  of  any  trouble,  yet  on  routine 


CHART  HI. 

Group  III,  the  cancer  involving  the  entire  cervix.  Four  of 
them  are  alive  and  well,  three  after  5 years. 

1920  1921  1922  1923  1924  , 


Cases 4 ....  1 2 

Deaths 1 ....  ....  1 

Cures 3 ....  1 

Recurrences ....  ....  ....  1 

Radium  only 2 2 

Radium  and  Cautery 2 ....  1 

X-ray 4 1 2 


CHART  IV. 

Group  IV : The  cancer  involving  vaginal  wall,  with  metastases 
to  broad  ligaments  and  to  pelvis.  There  was  one  hospital  death 
resulting  from  peritonitis ; one  pelvic  abscess,  and  one  case  of 
atresia  with  suppurating  endometritis. 


1920  1921  1922  1923  1924  1925 

Cases 6 6 12  13  13  12 

Deaths 5 6 .7  7 10  7 

Cures 1 0 5 6 3 5 

Radium  only 2 4 5 4 1 2 

Cautery  and  Radium 3 ....  4 2 6 4 

Curettage,  Cautery  and  Radium 2 3 7 6 6 

Radium  and  Hysterectomy 1 ....  1 

X-ray 5 5 12  9 7 


examination  will  show  sufficient  trouble  ini 
the  cervix  to  merit  surgery.  In  several  in-* 
stances  cancers  have  been  found  where  the' 
patients  came  for  a correction  of  other 
pathology. 

Classification  or  Grouping. — A definite 
standard  of  classification  will  be  difficult  to 
follow,  as  the  individual  surgeon’s  opinion  i 
will  vary,  but  the  usually  accepted  grouping 
is  operable,  borderline,  inoperable,  and  ad-i 
vanced.  In  July,  1924,  a committee  selected 
by  the  American  College  of  Surgeons  ren-, 
dered  a report  on  829  cases  treated  from* 
1914  to  1919,  using  the  following  classifica-i 
tion:  (a)  Early  fayorable;  (b)  borderline; 
(c)  broad  ligament  involvement;  (d)  ad- 
vanced cases.  Schmitz  of  Chicago,  reporting 
in  December,  1924,  on  348  cases  of  cervical 
cancers  treated  with  radium  alone,  preferred 
the  following  classification:  (a)  Clearly  lo- 
calized single  growth;  (b)  suspicion  of  be- 
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ginning  invasion  of  tissues  surrounding  the 
the  gro’wth;  (c)  multiple  growths,  infiltra- 
tion of  adjacent  tissues,  fixation  of  the  organ, 
but  no  involvement  of  regional  nodes ; (d)  ex- 
tensive ulceration  and  necrosis,  advanced 
cachexia,  extensive  involvement  with  distant 
metastases. 

Our  grouping,  begun  in  1920  and  used 
until  today,  is  as  follows : 1.  Very  early  can- 
cer, determined  only  by  microscopic  exam- 
ination of  the  section  taken  at  the  time  of 
operation ; II.  Macroscopic  cancer,  proven  by 
microscopic  examination;  III.  Involvement 
of  the  entire  cervix;  IV.  Involvement  of  the 
vaginal  wall,  with  metastases  into  the  broad 
ligaments  and  pelvis,  fixed  or  mobile  cervix. 


CHART  V. 

Percentage  of  Three-Year  Cures. 
GROUP  I. 


Year  Number  Living.  Per  Cent. 

1920  4 4 100 

1921  2 2 100 

1922  1 1 100 

Total 7 7 100 


GROUP  II. 


1920  4 3 75 

1921  2 1 50 

Total 6 4 661 


GROUP  III. 


1921 4 3 75 


GROUP  IV. 


1920  6 1 16i 

1921  6 0 0 

1922  12  5 41.6 

Total 24  6 25 


TOTALS  (All  Groups). 


1920  14  8 57 

1921  14  6 42.8 

1922  13  6 46.1 


41  20  48.9 


CHART  VI. 

Percentage  of  Cures  Less  than  Three  Years. 
GROUP  1. 


Year  Number  Living.  Per  Cent. 

1923  3 3 100 

1924  1 1 100 

GROUP  II. 

1923 1 1 100 

GROUP  HI. 

1923  1 1 100 

1924  2 2 100 

GROUP  IV. 

1923  13  6 46 

1924  13  3 23 

1925  12  5 41.6 


large  ulceration,  distant  or  abdominal  metas- 
tases with  or  without  marked  cachexia. 

Treatment. — In  groups  I and  II,  there  is 
still  a difference  of  opinion  as  to  whether 
radium,  cautery  and  x-ray  should  be  relied 
upon  entirely,  or  whether  this  treatment 
should  be  followed  by  hysterectomy,  or  fol- 


low a hysterectomy.  In  groups  III  and  IV, 
it  is  generally  recognized  that  the  cautery, 
radium  and  x-ray  are  preferable.  The  tech- 
nic of  the  hysterectomy  is  fairly  well  stan- 
dardized, but  as  yet  the  use  of  the  cautery, 
radium  and  x-ray  varies  materially.  In  the 
report  from  the  American  College  of  Sur- 
geons, which  is  our  most  comprehensive 
study  up  to  date,  the  single  large  dose  of 
radium,  administered  under  anesthesia,  sup- 
plemented by  heavy  x-ray  dosage,  seems  to 
be  preferred  to  repeated  doses.  Heyman  of 
Stockholm,  reporting  in  1925  on  505  cases 
treated  from  1914  to  1921,  advocates  three 
successive  weekly  doses,  using  radium  only, 
without  the  x-ray.  In  this  country,  no  ex- 
tensive reports  have  been  made  since  the 
work  completed  in  1918,  and  up  to  that  date, 
no  massive,  high  voltage  x-ray  doses  were 
used.  The  value  of  the  x-ray  has  not  yet 
been  defined,  though  it  is  being  used  ex- 
tensively. However,  we  believe  its  use  is 
indicated,  and  in  our  own  cases  have  advised 
it  in  all,  but  have  not  had  an  opportunity  to 
use  it  in  every  case.  We  have  found  that  in 
the  advanced  cases,  since  1922,  when  we 
began  using  the  higher  voltage  machine,  with 
practically  the  same  treatment  with  radium 
and  cautery  as  before,  we  have  been  able  to 
show  better  results. 

Heyman  reports  twenty  and  twenty- 
nine  one-hundredths  per  cent  five-year  cure.s 
in  217  cases;  Greenough,  twenty-eight  per 
cent  three-year  cures  in  123  early  favorable 
cases,  eighteen  per  cent  in  120  borderline 
cases,  only  seven  per  cent  in  310  cases  of 
involvement  of  broad  ligaments,  and  one  per 
cent  in  135  advanced  cases.  Greenough’s  re- 
port shows  that  complications  of  fistulae 
occur  equally,  whether  surgery  or  radium  is 
used,  the  percentage  being  between  five  and 
seven.  Heyman  reports  six  deaths  in  the  505 
cases  treated  with  radium,  or  one  and  two- 
tenths  per  cent.  Greenough  reports  the 
hysterectomy . cures  in  the  early  favorable 
cases  to  be  one  in  three;  the  mortality,  one 
in  five.  Radium,  with  or  without  cautery, 
cures  one  in  four,  and  the  mortality  is  prac- 
tically nil.  In  the  early  favorable  and  bor- 
derline groups  combined,  hysterectomy  cures 
one  in  three,  with  a mortality  of  one  in  four, 
and  radium  cures  one  in  three,  with  no  mor- 
tality. The  prolongation  of  life  is  not  defi- 
nitely proven  in  bad  cases,  though  local  heal- 
ing often  takes  place  and  means  much  to  the 
patient.  Heyman  repojts  sixteen  and  six- 
tenths  per  cent  of  five-year  cures  in  cases 
surgically  regarded  as  inoperable.  In  our 
cases,  radium  alone  has  been  used  in  a cer- 
tain number,  the  cautery  combined  with 
radium  in  others,  and  where  there  was  an 
extensive  amount  of  soft  cancer  material,  a 
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bone  curette  was  used  to  scrape  this  away  to 
a firm  base,  the  base  being  immediately 
cauterized  with  the  actual  cautery  knife,  and 
the  radium  inserted. 

Of  the  sixty-two  cancers  of  the  cervix, 
there  has  been  one  death  in  the  hospital  from 
peritonitis.  One  patient  developed  a cul-de- 
sac  abscess  which  cleared  up  after  drainage. 
Two  patients  developed  atresia  of  the  cervix 
with  suppurative  endometritis  which  cleared 
up  under  treatment.  Only  one  fistula  has 
been  reported,  and  as  this  was  one  year  after 
treatment  in  a hopeless  case,  we  believe  it 
was  a fistula  from  malignant  invasion,  rather 
than  the  result  of  the  treatment. 

REPORT  OF  A SERIES  OF  111  CASES  TREATED 
IN  THE  SCOTT  & WHITE  HOSPITAL  DURING 
THE  YEARS  1920  TO  1925,  INCLUSIVE. 

Myxosarcoma  of  the  Cervix. — In  1923,  we 
had  one  case  of  myxosarcoma  of  the  cervix, 
which  was  treated  with  cautery  and  radium. 
The  patient  is  alive  and  well  today. 

Cancer  of  the  Cervix. — In  group  I are 
eleven  patients,  three  of  whom  had  hysterec- 
tomies. All  are  alive  and  well.  Group  II 
includes  seven  patients;  one  is  dead,  and  six 
are  alive  and  well.  Group  III  contains  seven 
patients ; two  are  dead,  and  five  are  alive  and 
well,  three  of  them  after  five  years,  and  two 
after  three  years.  In  group  IV  are  sixty- 
two  patients;  forty-one  are  dead,  one  is  un- 
traced, and  twenty  are  alive  and  well,  seven 
after  one  year,  five  after  two  years,  four 
after  three  years,  and  four  after  four  years. 
Of  the  forty-one  dead,  thirty-six  died  in  one 
year,  three  in  two  years,  and  two  in  three 
years. 

Fundus  Cases. — There  are  fifteen  patients 
with  adenocarcinoma  of  the  fundus ; two 
dead,  and  thirteen  alive.  Seven  of  these  had 
hysterectomies,  of  whom  one  is  well  after 
five  years ; three  after  three  years,  and 
three  after  two  years.  Six  had  radium  ther- 
apy, of  whom  one  is  all  right  after  three 
years;  three  after  two  years,  and  two  after 
one  year.  The  latter  two  were  bad  cases 
from  the  beginning. 

Five  patients  with  chorio-epithelioma  are 
included  in  this  group,  four  of  whom  had 
hysterectomies.  Two  of  these  are  dead  and 
two  are  alive  and  well  after  four  and  two 
years,  respectively.  One  patient,  who  was 
treated  with  radium,  died  in  one  year. 

A study  of  the  pathological  reports  shows 
adenocarcinoma,  carcinoma  of  the  squamous, 
spinocellulare  and  alveolar  type,  epithelioma, 
chorio-epithelioma,  sarcoma  fibrosarcoma, 
myxosarcoma,  endothelioma,  and  papillary 
epidermoid  carcinoma. 

CONCLUSIONS. 

1.  The  profession  needs  to  realize  more 


vividly  the  importance  of  a careful  bimanual  t 
examination  and  inspection  of  the  cervix; 
and  the  public  needs  further  education  as  to 
the  necessity  for  such  examinations.  Many 
women  state,  and  seem  to  believe,  that  they 
have  an  unimportant  leucorrhea  or  whites, 
when  examination  will  show  an  ugly  erosion 
or  ulceration  which  is  a potential  cancer.  , 
This  would  indicate  the  necessity  of  insisting 
upon  a careful  examination  when  patients 
present  these  symptoms.  > 

2.  The  onset  of  cancer  symptoms  is 

chiefly  during  the  latter  days  of  menstrual 
life,  from  thirty-five  to  forty-five,  as  well 
as  from  forty-five  to  sixty-five.  Irregular- 
ities during  these  years,  as  well  as  bleeding  . 
or  discharge  after  the  menopause,  warrant  j 
an  early  examination.  If  all  women,  espe- 
cially those  who  have  borne  children,  would,  | 
after  the  age  of  thirty-five,  consult  a phy-  j 
sician  with  a view  to  having  a speculum  f 
examination  of  the  cervix  made,  I firmly  be-  r 
lieve  that  very  few  serious  cases  of  cancer 
would  develop.  , ' 

3.  Malignancies  of  the  fundus,  if  not  ex-  ' j 
tensive,  or  if  the  operation  is  not  otherwise  \ 
contraindicated,  should  have  early  hysterec-  I 
tomy.  Radium  is  to  be  considered  before  or  | 
after  hysterectomy,  in  addition  to  massive  j 
x-ray  therapy.  Even  in  some  extensive  | 
fundus  cases,  remarkable  results  have  fol-  i 
lowed  the  use  of  radium. 

4.  In  malignancies  of  the  cervix,  statistics  ' i: 
from  the  largest  clinics  show  that  radium,  j 
cautery  and  a:-ray  produce  practically  the  1 
same  three  and  five-year  results  as  hysterec-  « 
tomy,  with  a negligible  percentage  of  mor-  » 
tality,  as  compared  with  from  ten  to  twenty  i 
per  cent  mortality  after  hysterectomy,  in  the  ^ 
operable  and  borderline  cases. 

5.  In  the  more  advanced  cases,  radium,  ; 
cautery  and  x-ray  have  proven  curative  in 
from  eight  to  sixteen  per  cent,  and  in  many 
others  have  healed  the  vagina  and  cervix, 
though  life  was  not  materially  prolonged,  . 
thus  preventing  the  hemorrhage  and  foul  dis- 
charge. 

6.  As  time  goes  on,  we  look  for  a better 
standardization  of  pathology,  as  well  as 
methods  of  treatment. 
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A PRELIMINARY  REPORT  OF  THE  USE 
' OF  RADIUM  IN  CANCER  OF 
THE  UTERUS.* 

1 BY 

O.  L.  NORSWORTHY,  M.  D.,  F.  A.  C.  S., 

‘ HOUSTON,  TEXAS. 

For  a period  of  four  and  one-half  years, 

, ending  May  1,  1926,  we  have  advised  all  pa- 
i tients  with  cancer  of  the  cervix,  examined  at 
I Norsworthy  Radium  Clinic,  that  so  far  as  had 
'•  been  proven,  radium-rays  were  as  sure  a cure 
for  cancer  of  the  cervix  as  anything  known 
' and  that  risk  to  life  following  their  use  was 
much  less  than  the  radical  operation  of  re- 
moving the  reproductive  organs.  We  have  ad- 
vised all  patients  with  operable  cancer  of  the 
uterine  body  or  fundus  that  radium  followed 
by  radical  hysterectomy  was  best.  Though 
i giving  these  opinions,  we  have  granted  all  pa- 
' tients  and  surgeons  referring  the  cases  the 
privilege  of  accepting  any  other  method  of 
treatment  they  might  prefer. 

; While  this  report  covers  all  types  of  can- 
' cer  of  the  uterus  treated  with  radium-rays 
exclusively  at  our  clinic,  up  to  October,  1925, 

I it  is  not  to  be  inferred  that  I believe  all  other 
' methods  of  treating  cancer  of  the  uterus 
‘ should  be  excluded  in  all  cases,  for  as  above 
stated,  no  patient  was  advised  against  any 
I recognized  method  of  treatment,  but,  if  left 
■ to  the  clinic,  radium  only  was  used  in  all  cases 
[ of  cervical  cancer. 

I Division  of  uterine  cancer  into  groups 
i based  on  depth  of  cancer  involvement,  for  the 
, purpose  of  outlining  radium  treatment,  would 
1 make  an  attractive  table  and  look  sound  on 
paper,  but  efforts  to  define  limitation  of  can- 
, cer  cells  in  that  respect  would  be  similar  to 
I an  attempt  to  define  them  for  radical  hys- 
' terectomy  and  could  be  misleading.  All  esti- 
, mates  of  distance  of  diseased  tissues  in  can- 
I cer  of  the  uterus,  to  be  attacked  by  radium 
rays  or  by  hysterectomy,  are  founded  wholly 
on  clinical  judgment.  However,  for  the  pur- 
pose of  arriving  at  a working  basis  for  this 
\ preliminary  report,  I have  adopted  Schmitz’ 
classification,  with  modifications  and  addi- 
tions. 

CLASSIFICATION  OF  CASES. 

1.  Primary  cases : Cases  receiving  initial 
treatment  at  our  clinic. 

(a)  Operable:  Early  cancer  (micro- 
scopically or  clinically,  cancer  cells 
I confined  to  the  uterus,  no  indura- 

tion of  the  parametria. 

; *Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  May  26,  1926. 


(b)  Inoperable:  Doubtful  extension 
beyond  cervix,  induration  of  the 
parametria. 

(c)  Hopeless:  Infiltrated  vesico-  or 
recto-vaginal  wall;  frozen  pelvis, 
distant  metastases ; large  crater, 
profound  anemia  or  toxemia. 

2.  Secondary  cases:  Recurrent  after 

cervical  amputation,  subtotal  or  radical 
hysterectomy,  after  ray  treatment  else- 
where. 

3.  Combination  cases : Cases  receiving  two 
or  more  methods  of  treatment. 

At  present  there  is  not  a unanimous  opin- 
ion of  all  surgeons  that  radium  alone  should 
be  the  treatment  of  choice  in  definitely  op- 
erable cases  of  cancer  of  the  cervix,  but  a 
large  majority  of  those  who  have  access  to 
sufficient  radium,  have  become  convinced. 
Those  who  believe  postoperative  radiation  ad- 
visable are  primarily  believers  in  radium  and 
they  only  need  to  become  convinced  that 
radium-rays  do  destroy  cancer  cells  and  that 
they  check  their  growth  at  still  greater  dis- 
tance, to  become  converts. 

After  all,  the  question  of  operability  is  de- 
cided by  the  clinical  examination,  and  suc- 
cessful operability  depends  chiefly  on  one 
fact,  that  is,  localization  of  cancer  cells  with- 
in the  limits  of  the  uterus.  The  poor  results 
shown  in  surgical  statistics,  even  of  the  most 
skilled  operators,  are  due  principally  to  non- 
observance  of  this  factor  and  have  brought 
more  discredit  to  open  operative  treatment 
of  cancer  than  any  other  single  known  cause. 

Barring  the  question  of  operative  risk,  can- 
cer of  the  fundus  should  never  be  left  to 
radium  alone,  if  possible  to  remove  the  entire 
uterus.  In  cancer  of  the  fundus  we  give  one 
large  dose  of  radium  in  the  uterus,  well  up 
in  the  fundus,  two  or  three  weeks  before  re- 
moving the  entire  uterus.  We  have  several 
operable  cases  of  adenocarcinoma  of  the  body, 
treated  with  radium  alone,  and  we  hope  to  re- 
port at  some  future  time  the  results  of  radium 
treatment  alone  in  a small  series  of  these 
cases. 

In  the  primary  inoperable  cases,  with 
properly  adjusted  doses,  radium  may  be  ex- 
pected to  destroy  all  intravaginal  growth, 
also,  to  destroy  all  intra-  and  extrauterine 
disease  to  a depth  fully  within  the  limits  of 
what  would  be  regarded  as  operable.  We 
often  see  cases  judged  to  be  outside  the  limits 
of  operation  made  to  appear  well  after  heavy 
doses  of  radium.  To  define  the  limits  of 
growth  beyond  which  the  use  of  radium  is 
desirable  is  problematical,  but  it  is  essential 
to  treat  cases  in  early  stages  in  order  to  ob- 
tain best  results. 

In  the  case  of  a large  cauliflower  growth 
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filling  the  vagina,  causing  anemia,  toxemia, 
and  severe  cachexia,  one  single  dose  of 
radium  will  cause  the  tumor  to  regress  and 
the  patient  will  gain  strength  rapidly.  Later, 
radium  in  full  doses  will  yield  splendid  re- 
sults and  in  many  cases  apparently  cure.  In 
these  cases  it  is  essential  to  preserve  the 
cervical  canal  at  the  first  treatment.  This 
point  I consider  of  special  importance.  Oc- 
clusion of  the  cervical  canal  preventing  in- 
troduction of  radium  into  the  uterine  cavity 
lessens  the  chance  of  cure  and  shortens  the 
time  of  temporary  relief  very  materially.  For 
the  same  reason,  actual  cautery  to  the  cervix 
for  primary  growth,  preceding  radium,  is  not 
advisable.  Destruction  of  the  vaginal  mass 
with  radium-rays,  without  attention  to  the 
uterine  body  and  other  pelvic  tissues,  is  no 
more  excusable  to  the  surgeon  than  simply 
cauterizing  or  cutting  away  the  mass.  Suf- 
ficient radium-rays  to  cause  atrophy  of  the 
entire  uterus  is  absolutely  essential  to  best 
results,  and  this  cannot  be  accomplished  with- 
out placing  the  radium  applicator  well  in  the 
uterine  cavity. 

The  advanced  cases  with  frozen  pelvis,  or 
with  extensive  destruction  of  recto-  or  vesico- 
vaginal septum,  or  cases  presenting  large 
craters  with  cachexia  or  profound  anemia 
and  general  constitutional  weakness,  should 
not  be  given  large  doses  of  radium.  They 
may  succumb  to  radium  toxemia  and  the 
radium-rays  would  rapidly  destroy  the 
necrotic  tissues,  inviting  urinary  and  fecal 
fistula  earlier  than  if  it  had  not  been  used. 

The  most  important  point  in  the  use  of 
radium  in  the  far-advanced,  hopeless  cases  of 
cancer  of  the  uterus  is  to  guard  against  the 
use  of  large  doses;  especially  is  this  true  in 
large  boggy  masses  about  the  body.  Toxemia 
increases  with  remarkable  rapidity  and  early 
death  would  likely  follow  even  one  large  dose, 
as  occurred  in  the  following  case : 

CASE  REPORT. 

Case  No.  1. — Mrs.  T.  M.,  white,  aged  52  years,  had 
a primary  cancer  of  the  cervix.  Her  previous  health 
had  been  good  until  the  past  six  years,  during  which 
menstruation  was  irregular  and  excessive.  For  six 
months  there  had  been  continuous  bleeding,  and  at 
times,  profuse  hemorrhage.  She  had  been  confined 
to  bed  for  several  months.  She  was  very  anemic  and 
toxic,  with  a mouth  foul  with  bad  teeth.  The  cervix 
was  represented  by  a large  crater  of  sloughing 
tissues,  with  several  sinuses  leading  to  different  parts 
of  pelvis,  which  was  filled  with  masses.  The  bladder 
was  distended.  The  temperature  was  103°  F.  and 
pulse  120.  The  cervix  was  bleeding  continuously.  50 
mg.  of  radium  was  held  in  crater  for  14  hours,  and 
repeated  the  third  day.  The  patient  became  more 
toxic  the  second  day  after  treatment  and  grew 
progressively  worse  until  death  supervened  eight 
days  after  the  first  treatment.  The  bleeding  ceased 
on  the  sixth  day.  The  microscopical  diagnosis  was 
basal  cell  epithelioma. 

Cases  classified  as  hopeless  were  without 


question  hopeless  so  far  as  treatment  was  I 
concerned,  except  for  radium  applied  through  ! 
the  vagina.  Only  one  case  was  refused  treat- 
ment on  account  of  extension  of  cancer. 
There  were  but  two  hopeless  cases  of  cancer  ; 
of  the  body  of  the  uterus,  both  of  which  died 
before  the  third  year.  Of  the  twenty-two  ■ 
hopeless  cases  with  cancer  of  the  cervix,  only 
six  are  alive,  four  being  alive  after  three 
years ; one  is  dying ; the  present  condition  of 
another  is  questionable,  though  the  cancer 
has  healed  entirely  and  the  patient  is  feeling 
well  in  every  way.  The  other  two  are  ap- 
parently entirely  well. 

CASE  REPORT.  j 

Case  No.  2. — Mrs.  A.,  white,  aged  44  years,  had  | 1 
cancer  of  the  cervix  and  was  in  a hopeless  condition.  I 
Her  previous  health  had  been  excellent  until  one ; ■ 
year  previously,  when  she  began  hemorrhaging,  j ( 
which  had  been  continuous,  and  was  confined  to  the ! 
bed.  She  was  weak  and  anemic,  but  not  severely  j 
toxic.  Her  vagina  was  filled  with  a bleeding,  dis-  , i 
integrating  cauliflower  growth.  In  April  1923,  five  ! 
10  mg.  needles  were  embedded  in  the  cauliflower  i 
growth  for  twenty-four  hours.  Five  days  later  the  j 
treatment  was  repeated.  Microscopical  diagnosis:  ' 
Squamous  cell  epithelioma  of  the  cervix.  Six  weeks 
later  the  patient  returned  to  her  home,  Kirbyville, 
Texas,  still  believed  to  be  hopeless.  Three  months 
later,  to  our  surprise,  the  patient  returned,  the 
vaginal  mass  having  completely  disappeared.  Two  ! 
treatments  of  100  mg.  each  were  given  for  fourteen 
hours.  A recent  letter  from  this  patient  states  that  : 
she  is  well  and  making  a living  for  herself  and  five  1 
children  by  day  labor. 

TECHNIC. 

It  may  be  truthfully  said  that  the  technic  ; 
of  applying  radium  to  uterine  cancer  has,  if  j 
possible,  even  more  bearing  on  the  final  re-  I 
suits  as  related  to  cure  of  cancer  of  the  j 
cervix,  than  the  technic  of  radical  hys-  | 
terectomy.  It  is  not  so  much  the  technic  of  I 
the  hysterectomy  as  it  is  the  thoroughness  of  \ 
removing  all  cancer  cells,  and  no  operation  : 
short  of  radical  hysterectomy  should  be  trust-  , 
ed.  The  surgeon  using  radium  for  cancer  of  i 
the  uterus,  like  the  abdominal  operator,  has  ! 
visualized  a definite  picture  for  his  operation,,  i 
and  again  like  the  abdominal  operator,  must;  i 
apply  his  instruments  in  different  cases  un-j 
der  different  circumstances ; therefore,  he  is; ' 
forced  to  vary  from  the  routine  he  may  have; 
worked  out.  The  definitely  operable  cases 1 1 
may  be  treated  according  to  a definite;  - 
routine ; the  inoperable  cases  as  a whole  can-[ 
not,  and  each  hopeless  case  is  a law  unto  it-] 
self. 

The  usual  method  of  applying  radium  tOi  i 
operable  cases  at  the  Nors worthy  Radium;  I 
Clinic  is  to  give  three  treatments  of  100  mg., ; 
each  for  twenty-four  hours,  totaling  7,200i 
mg.  hours,  only  gamma  radiation  being  used.i 
One  treatment  is  given  in  the  uterine  cavity,! 
one  cross-firing  the  cervix,  and  one  well  out  | 
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in  the  vaginal  vault,  raying  the  broad  liga- 
ments and  pelvic  lymphatics. 

In  case  the  cervical  opening  is  obscured  by 
bulky  masses,  as  is  often  found  in  inoperable 
cases,  needles  permitting  some  beta  rays  are 
embedded  in  the  masses  for  from  twelve  to 
twenty-four  hours.  After  about  four  weeks 
it  will  ,be  found  that  the  masses  have  com- 
pletely disappeared  and  the  usual  method  of 
treatment  can  be  carried  out.  The  third,  or 
broad  ligament  treatment,  cannot  be  given  in 
the  presence  of  pelvic  metastases.  Fixation 
of  the  broad  ligaments  prevents  sufficient 
movement  of  the  vaginal  vault  for  the  radium 
applicator  to  approach  the  bony  pelvic  walls. 
We  have  discontinued  the  practice  of  embed- 
ding radium  needles  in  intraperitoneal 
metastases  from  uterine  cancer. 


TABLE  I. 

All  types  of  cancer  of  the  uterine  body  and  all  types  of  cancer 
of  uterine  cervix.  Examined  from  October,  1921,  to  May,  1926. 


(a)  Total  number  cases  examined  from  October,  1921, 

to  May,  1926 133 

(b)  Cases  not  treated,  account  extension  of  cancer 1 

(Not  included  in  final  analysis.) 

(c)  Secondary  and  combination  cases  treated  prior  to 

October,  1925  19 

(Not  included  in  final  analysis.) 

(d)  Total  cases  treated  since  October,  1925) 31 

(Not  included  in  final  analysis.) 

(e)  Total  cases  of  body  and  total  cases  of  cervix  treated 

with  radium  alone  (included  in  final  analysis)..  82 
<f)  Total  cases  cancer  of  body  treated  with  radium 

alone  (included  in  final  analysis) 13 

(g)  Total  cases  cancer  of  cervix  treated  with  radium 

alone  (included  in  final  analysis) 69 


TABLE  11. 

Thirteen  cases  of  primary  cancer  of  uterine  body  treated  with 
radium  alone  from  October,  1921,  to  October,  1925.  Observed  to 
May,  1926  (four  and  one-half  years). 


Operable,  3.  Living 

Dead  .. 

Inoperable,  8.  Living 
Dead  .. 

Hopeless,  2.  Living 

Dead  .. 


Years 

After  Treatment. 

1 

2 3 

4 4i 

2 

1 

3 5 

i 

1 

One  operable  case  treated  more  than  three  years  ago ; 1 living. 
Five  inoperable  cases  treated  more  than  three  years  ago ; 5 
living. 

Two  hopeless  cases  treated  more  than  three  years  ago  ; 0 living. 


TABLE  III. 


Sixty-nine  primary  cases  cancer  of  the  uterine  cervix  treated 
with  radium  alone  from  October,  1921,  to  October,  1925.  Observed 
to  May,  1926  (four  and  one-half  years). 


Operable,  16.  Living  .. 

Dead  

Inoperable,  31.  Living  .. 

Dead  

Hopeless,  22.  Living  .. 

Dead  


Years  After  Treatment. 
1 2 3 4 4^ 

15  1 5 3 5 3 

1 ....  1 

25  6 9 6 1 3 

6 3 3 

6 114  

16  12  3 1 


Nine  operable  cases  treated  more  than  three  years  ago;  9 
living. 

Ten  inoperable  cases  treated  more  than  three  years  ago ; 10 
living. 

Four  hopeless  cases  treated  more  than  three  years  ago  ; 4 living  ; 
1 in  dying  condition. 


TABLE  IV. 

Age  Incidence  by  Decades. 

10-20  20-30  30-40  . 40-50  50-60  60-70  70-80  80-90 

,8%  5.2%  31.1%  38.6%  22.8%  11.4%  .7%  .8% 

The  above  percentages  from  our  series  correspond  closely  with 
those  given  in  similar  reports  in  literature. 


The  one  case  falling  in  the  second  decade 
was  as  follows: 

CASE  REPORT. 

Case  No.  3. — A young  white  girl,  19  years  old, 
married,  and  having  one  child,  had  a severe  gonor- 
rheal infection.  Her  menstruation  was  normal  un- 
til recently,  when  a bloody  discharge  began,  accom- 
panied by  much  vaginal  and  pelvic  pain.  A ragged 
ulcer  the  size  of  a half  dollar  was  found  on  the 
anterior  lip  of  the  cervix,  extending  into  vaginal 
roof.  The  vulva  and  vagina  were  much  inflammed 


Fig.  1.  Basal  cell  cancer.  (H.  P.) 

and  the  uterus  was  slightly  enlarged.  The  blood 
Wassermann  was  negative.  In  September,  1925,  a 
plaque  of  twenty  5 mg.  radium  needles  was  held 
in  the  ulcer  for  twelve  hours.  Three  weeks  later, 
after  a diagnosis  of  basal  cell  carcinoma,  the  cervix 
was  cross-fired  with  100  mg.  of  radium  for  four- 
teen hours.  Two  months  later  healing  was  com- 
plete. In  January,  1926,  she  returned  with  a bloody 
discharge,  and  a large  crater  in  both  lips  of  the 
cervix,  extending  into  the  uterine  body.  Tissue 
erosion  progressed  rapidly,  pelvic  metastases  de- 
veloped and  the  patient  died  in  April,  1926,  seven 
months  after  the  first  treatment  and  less  than  nine 
months  after  the  first  symptoms.  (Fig.  1.) 

It  can  be  seen  from  Tables  II  and  III  that 
the  three-year  results  in  our  primary  op- 
erable and  inoperable  cases  are  above  the 
average  of  those  given  by  other  clinics.  This 
may  be  attributed  to  the  selection  and  classi- 
fication of  our  cases.  Early  cancerous  cases 
diagnosed  from  microscopical  section  and 
those  believed  to  be  early  malignancies  from 
clinical  findings  were  classed  as  primary  op- 
erable. All  cases  diagnosed  from  clinical 
findings  alone  presented  evidences  of  early 
malignancy,  that  is,  the  patients  were  above 
thirty-five  years  of  age,  had  intermenstrual 
flow  and  profuse  hemorrhage  and  hyper- 
trophy and  hyperplastic  and  beginning 
glandular  or  cystic  degeneration  of  the  cer- 
vix. A large  majority  of  them  were  referred 
by  other  surgeons  with  a diagnosis  of  can- 
cer. Should  it  be  that  some  few  of  the  cases 
were  not  positively  cancerous,  the  final  re- 
sult adds  to  the  percentage  of  cures,  and  there 
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is  no  better  way  of  educating  women  to  the 
virtue  of  consulting  a surgeon  early  for  can- 
cer of  the  womb  than  by  presenting  a record 
of  a large  percentage  of  cures  in  early  cases. 

The  only  operable  case  in  which  the  patient 
died,  was  of  special  interest  on  account  of  a 
complication  of  congenital  origin. 

CASE  REPORT. 

Case  No.  4- — Mrs.  J.  R.  H.,  Crockett,  Texas,  white, 
aged  48,  had  an  operable  early  cancer  of  the  cervix. 
She  had  been  in  fair  health  until  two  years  ago. 
She  had  had  five  children.  The  cervix  had  been 
lacerated  and  repaired  several  years  ago.  For  the 
last  two  years  her  menstruation  had  been  irregular, 
and  profuse,  and  during  the  last  eight  months  she 
had  a continuous,  foul,  pink,  watery  discharge  be- 
tween menstrual  periods.  A lump  believed  to  be 
malignant  was  removed  from  her  breast  six  months 
ago.  She  was  anemic  and  weak.  The  cervix  was 
hypertrophied,  cystic  and  eroded,  and  the  uterus 
enlarged.  Microscopically,  the  tumor  was  a basal 
cell  carcinoma  of  the  cervix.  (Fig  2.)  The  blood 
Wassermann  was  4 plus.  In  November,  1922,  50 
mg.  of  radium  was  held  in  the  uterine  cavity  for 
twenty  hours.  Two  days  later,  50  mg.  was  held  in 
the  cervix  for  twenty  hours.  On  account  of  the  gen- 
eral condition  of  the  patient  light  doses  were  given. 
In  January,  1923,  the  cervix  and  uterus  were  reduced 
in  size  and  the  cervix  healed.  There  was  a slight 
improvement  in  her  general  condition  and  menstrua- 
tion and  the  discharge  ceased.  In  May,  1923,  an 
eroding  ulcer  appeared  on  the  anterior  lip  of  the 
cervix.  50  mg.  of  radium  was  held  in  the  ulcer  for 
six  hours.  Two  days  later  this  treatment  was  re- 


Fig.  2.  Basal  cell  cancer.  (L.  P.) 

peated.  A section  from  the  edge  of  the  ulcer  showed 
aberrant  adrenal  cells.  Another  section  from  other 
part  of  ulcer  showed  the  same  findings.  Mercuro- 
chrome  and  other  antiseptics  were  used.  The  erosion 
continued  between  the  peritoneal  covering  and  the 
uterine  muscles  until  practically  the  entire  uterus  was 
a sloughing  mass  suspended  in  a sac  attached  to  the 
broad  ligaments.  Hemorrhage  and  sepsis  continued 
intermittently  until  the  patient  died  September  1, 
1924,  twenty-two  months  after  first  treatment,  from 
general  weakness.  There  was  no  evidence  of 
metastasis  at  any  time. 

At  no  time,  from  the  very  beginning,  was  the 
patient  a good  surgical  risk,  on  account  of  general 
lack  of  vigor  and  strength.  Blood  transfusions 
and  the  best  of  care  failed  to  improve  her  general 


condition.  Antiluetic  treatment  was  not  tolerated. 
Though  classed  as  an  operable  case,  I am  convinced 
now  that  it  was  an  inoperable  one  at  the  time  of 
the  first  treatment.  Malignancy  had  already  in- 
volved the  abnormally  located  aberrant  adrenal  cells 


( 

Fig.  3.  Aberrant  adrenal  cells.  (H.  P.)  Same  case  as  Fig.  2.  ) 


as  was  evidenced  by  the  manner  of  attack  on  the  ' ^ 
uterine  musculature.  (Fig.  3.)  i j 

A few  cases  of  accessory  adrenals  in  the ' I 
broad  ligaments  have  been  reported^  An  : 
autopsy  to  ascertain  the  location  of  both  kid-  r 
neys  in  this  case  might  have  been  instructive. ; i 
It  is  interesting  to  note  that  the  only  two  un-  ^ 
expected  deaths  were  of  the  basal  cell  type,  p 
and  that  one  of  them  developed  distant  ^ 
glandular  metastases ; the  other  with  aber-  % 
rant  adrenal  cells,  did  not  show  metastasis.  4 

ABSTRACT  OF  DISCUSSION.* 

Dr.  Joe  Becton,  Greenville:  I agree  with  Dr. 
Sherwood’s  conclusions.  My  results  with  subtotal  d 
hysterectomy  have  been  so  uncertain  in  cancer  that  I u 
do  not  use  it  now  nearly  as  much  as  I used  to.  I get  ; ! 
good  results  in  many  cases  with  x-ray  and  radium,  /i 
I firmly  believe  that  the  use  of  these  two  agents  « 
has  caused  us  to  save  many  patients  who  would  | 
otherwise  have  died. 

Dr.  Henry  Hartman,  Galveston:  The  section  of 
tissue  presented  that  was  diagnosed  as  misplaced  ■! 
adrenal  tissue  is  very  interesting,  because  it  is  most  ■ ! 
unusual  in  the  cervix.  I would  call  it  hypernephroma.  ; » 

Dr.  May  Owen,  Rochester,  Minnesota:  We  have  : 
never  had  the  opportunity  of  studying  basal  cell  car-  - 
cinoma  of  the  cervix  such  as  Dr.  Norsworthy  has  ^ 
described,  nor  have  we  seen  basal  cell  carcinoma  ■ 
arising  from  the  mucous  membrane  elsewhere.  We 
are  aware  of  the  relatively  benign  character  of  basal  i 
cell  carcinoma  and  its  slow  growth,  with  practically 
no  tendency  to  metastasize  either  locally  or  gener- 
ally. We  have  occasionally  observed  malignant: 
tumors  of  the  cervix  which  on  cursory  examination 
resembled  basal  cell  carcinoma  but  on  further  critical 
study  proved  to  be  squamous  cell  carcinoma,  “Grade 
4.”  Judging  from  the  photomicrographs  of  Dr. 
Norsworthy’s  cases  I am  inclined  to  think  that  these 
lesions  must  be  differentiated  from  squamous  cell 
carcinoma,  “Grade  4.” 


1.  Warthin,  Amer.  Jour,  of  Obstet , 1900,  Vol.  xlii,  p,  797. 
*Discussion  of  Papers  of  Drs.  M.  W.  Sherwood,  Temple,  and 
O.  L.  Norsworthy,  Houston. 
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Dr.  R.  T.  Wilson,  Temple:  It  is  very  important  to 
figure  the  dosage  of  both  radium  and  x-ray  together. 
I believe  better  results  will  be  obtained  if  both  x-ray 
and  radium  are  combined.  If  it  is  at  all  important  to 
control  the  glandular  metastases,  then  it  is  important 
to  use  x-ray  because  we  know  radium  penetrates 
very  little. 

Dr.  Sherwood  (closing);  The  treatment  of  cancer 
is  becoming  more  standardized  all  over  the  country. 
Surgeons  are  realizing  that  this  modern  method  of 
treatment  is  better  than  hysterectomy.  Care  should 
be  taken  not  to  administer  overdoses  of  radium,  so 
as  not  to  cause  extreme  toxemia. 

Dr.  Norsworthy  (closing):  All  cancers  of  the 
uterus  are  at  some  time  localized,  and  when  local- 
ized are  curable.  Any  treatment  that  completely 
removes  or  destroys  all  cancer  cells  will  cure,  and 
this  can  be  accomplished  only  in  the  early  stages 

I of  the  disease.  The  treatment  that  accomplishes 
this  with  minimum  mortality  is  the  safest  and  best. 

I As  stated  by  Dr.  Sherwood,  approximately  sixty 

1 per  cent  of  the  cases  of  cancer  of  the  uterus  are 

I cured  during  the  first  year  and  only  seventeen 
per  cent  after  the  first  year.  Radical  hysterectomy 

I for  cancer  of  the  uterus  has  reached  its  zenith  and, 

■ though  a fairly  safe  operation  in  the  hands  of  the 
most  skilled  surgeons,  the  primary  operative  mor- 
tality is  considerable,  ranging  from  five  to  twenty 
per  cent,  and  this  must  be  taken  into  consideration 
when  deciding  on  treatment.  Hysterectomy  in  late 
cases,  on  account  of  not  removing  all  cancer  cells, 

■ has  weakened  the  argument  for  open  surgery  very 

I materially.  Radium  treatment  for  cancer  of  the 
cervix,  which  has  no  primary  mortality,  has  proven 
a compeer  to  radical  hysterectomy  in  early  cases, 

' and  is  without  question  the  treatment  of  choice  for 

• inoperable  cases. 

i In  educating  the  public  to  the  dangers  of  cancer, 

* a large  percentage  of  cures  accomplished  only  in 
early  cases,  will  prove  to  be  the  most  effective  point 
that  can  be  brought  forth.  Show  the  people  a large 

, number  of  cures  with  a minimum  mortality  risk  and 
they  will  become  educated  to  consulting  surgeons 

II  early. 


; CAROTID  LIGATION  IN  EPISTAXIS.* 

BY 

HODGES  McKNIGHT,  M.  D., 

FORT  WORTH.  TEXAS. 

Hemorrhage  from  the  nose  so  persistent 
and  so  profuse  as  to  endanger  life,  is  occa- 
sionally seen.  Usually  epistaxis  can  be  con- 
trolled by  nasal  packs,  either  simple  ante- 
rior or  anterior  and  posterior  after  the  man- 
ner of  Bellocq.  Hemorrhage  controllable  by 
these  methods  does  not  here  interest  us.  This 
paper  is  concerned  with  rebellious  nosebleed, 
. where  packing,  even  though  expertly  done, 
does  not  stop  the  bleeding. 

Such  situations  are  occasionally  found, 
either  following  trauma  or  following  opera- 
: tions,  especially  those  upon  the  turbinates, 
j and  still  more  rarely,  in  malignancy.  No 
, authentic  case  of  hemophilia  was  found  in 
these  series.  Usually  there  is  a history  of 
trauma  or  operation,  followed  by  a few  days 
of  no  bleeding,  and  then  almost  out  of  a 
clear  sky  there  comes  a gush  of  blood,  which 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Houston,  May  26,  1926. 


defies  all  efforts  at  packing.  In  these  cases 
infection  from  denuded  or  torn  mucous  mem- 
brane is  usually  the  important  element,  caus- 
ing sufficient  local  tissue  necrosis  and  blood 
vessel  erosion  to  allow  alarming  hemorrhage ; 
otherwise,  why  should  hemorrhage  be  delay- 
ed several  days  following  injury? 

In  this  rebellious  type  of  hemorrhage  the 
bleeding  point  is  situated  high  up  in  the 
nose,  too  far  back  to  be  seen.  Here  blood- 
vessels are  large,  and  here  the  projecting 
turbinates  prevent  the  packs  from  actually 
compressing  the  bleeding  point. 

If,  as  sometimes  occurs,  a fracture  of  the 
nasal  bones  is  also  present  packing  tends  to 
open  the  fracture  line,  the  tighter  you  pack 
the  more  the  edges  of  the  fracture  are  sep- 
arated. It  is  in  these  cases  that  we  can  turn 
to  carotid  ligation  for  control  of  hemorrhage. 
Being  unable  to  find  this  subject  adequately 
treated,  I have  secured  from  the  American 
College  of  Surgeons  an  exhaustive  bibliog- 
raphy of  the  subject,  and  then  studied  from 
the  literature  those  cases  which  have  been  re- 
ported. 

The  results  and  conclusions  from  this 
study  are  here  briefly  given,  together  with 
the  report  of  a case  of  my  own. 

CASE  REPORT. 

On  July  22,  1925,  a boy  16  years  of  age,  was 
brought  into  the  Southwestern  Hospital  (Fort 
Worth),  with  the  following  history: 

On  July  19,  he  was  struck  by  a baseball  on  the 
upper  lip,  just  below  the  nose.  There  was  a moderate 
nose  bleed  for  a few  minutes;  he  was  not  rendered 
unconscious.  There  was  no  bleeding  from  the  nose 
for  the  two  following  days;  in  fact,  nothing  out  of 
the  ordinary  was  noticed  except,  when  the  patient 
pressed  against  the  tip  of  the  nose,  he  felt  a pain 
in  the  right  upper  frontal  teeth.  On  the  day  of 
admission,  three  days  after  the  injury,  the  patient 
suddenly  began  to  bleed  profusely  from  the  right 
nostril.  All  attempts  by  the  local  physician  at 
stopping  the  bleeding  were  without  avail,  and  the 
patient  was  brought  to  the  hospital.  There  was  no 
history  of  hemophilia.  The  bleeding  time  and 
coagulation  time  was  normal. 

Examination  showed  the  boy  to  be  pale;  the  pulse 
rate,  however,  was  not  more  than  86.  There  was 
an  anterior  pack  in  the  right  nostril,  with  no  visible 
external  bleeding.  On  looking  into  the  throat,  how- 
ever, blood  could  be  seen  trickling  down  the  posterior 
nasopharynx. 

The  anterior  pack  was  removed  and  the  nasal 
cavity  was  examined,  but  the  bleeding  point  was  too 
far  back  to  be  visible.  A thin  gauze  wick  was  in- 
troduced into  the  right  nostril  and  packed  as  far 
back  as  possible  with  a small  probe.  As  this  did 
not  stop  the  posterior  bleeding  a posterior  Bellocq 
pack  was  introduced  and  tied  firmly  in  place.  This 
stopped  the  bleeding  for  about  8 hours,  at  the  end 
of  which  time  he  began  bleeding  again  from  the 
posterior  nares  and  vomited  blood.  The  packs  were 
removed  and  fresh  ones  inserted.  These  stopped 
the  bleeding  for  two  days,  and  the  packs  were 
removed.  A few  hours  later,  during  the  night, 
hemorrhage  started  again  and  was  more  alarming 
than  ever;  in  fact,  the  blood  seemed  to  be  pouring 
out.  Anterior  and  posterior  packs  were  again  put  in 
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place.  During  the  next  four  days  fresh  packs  had 
to  be  inserted  every  four  or  six  hours.  No  matter 
how  well  the  packs  were  placed,  nor  how  firmly 
they  were  held  in  position,  as  they  became  saturated 
with  secretions  the  bleeding  would  begin  afresh. 
Quite  a large  amount  of  blood  was  lost.  The  pa- 
tient’s condition  became  critical  at  times.  Trans- 
fusion by  the  Unger  method  was  done  four  times 
in  four  days,  so  rapidly  did  he  lose  blood. 

In  spite  of  all  attempts  at  packing,  the  bleeding 
persisted  and  the  outlook  for  arresting  the  bleeding 
by  local  methods  seemed  hopeless.  Added  to  this 
was  the  irritation  and  infection  incident  to  repeated 
and  prolonged  packing. 

It  was  decided  on  the  patient’s  seventh  day  in  the 
hospital  to  tie  off  the  carotid  artery  on  the  bleed- 
ing side.  Under  local  anesthesia  an  incision  was 
made  along  the  border  of  the  sternomastoid  muscle 
and  the  carotid  artery  was  isolated  at  its  bifurca- 
tion. The  external  carotid  was  identified  by  its 
branches,  and  was  ligated  with  silk  above  the  supe- 
rior thyroid  branch. 

The  plan  was  to  remove  the  packs  and  see  if  the 
ligation  was  sufficient  to  stop  the  bleeding.  How- 
ever, the  patient’s  pulse  was  getting  fast  and  his 
general  condition  indicated  that  he  was  bordering  on 
shock.  I was  afraid  to  remove  the  packs  at  this 
time  as  had  been  my  plan,  lest  another  big  gush 
of  blood  might  prove  disastrous.  I was  also  fear- 
ful that  should  the  bleeding  be  apparently  stopped, 
it  might  be  due  to  low  blood  pressure  at  this  stage, 
and  not  to  the  ligation.  Rather  than  wait  to  see  if 
bleeding  would  recur  it  was  decided  to  tie  the  com- 
mon carotid  also.  Accordingly  the  common  carotid 
was  compressed  with  the  thumb  and  index  finger 
several  minutes,  and  as  there  were  no  cerebral 
symptoms,  a silk  ligature  was  tied  around  the  com- 
mon carotid,  and  the  wound  closed.  The  patient  was 
given  his  fifth  and  last  transfusion  and  put  to  bed. 
The  packs  were  removed  and  there  was  no  bleeding 
whatever  after  this. 

On  the  night  following  ligation  he  showed  a little 
respiratory  distress  which  quickly  cleared  up  after 
a hypodermic  of  caffeine  sodio-benzoate  was  given. 
The  convalescence  after  this  was  uneventful.  The  pa- 
tient was  discharged  from  the  hospital  in  good 
condition,  the  wound  having  healed  by  first  in- 
tention. When  seen  ten  months  later  the  patient 
reported  that  he  had  suffered  no  untoward  effects, 
was  making  better  grades  than  ever  in  school,  and 
was  actively  playing  baseball. 

Examination  at  this  time  showed  no  pulsation  in 
the  right  temporal  artery.  However,  there  was  un- 
diminished pulsation  in  the  common  carotid  and  a 
rather  marked  thrill  could  be  felt  over  an  area 
the  size  of  a silver  dollar,  with  the  greatest  in- 
tensity at  the  point  of  bifurcation.  I interpreted 
this  marked  thrill  to  indicate  that  a certain  amount 
of  blood  is  getting  through  at  the  site  of  ligation, 
but  was  unable  to  tell  whether  it  is  coursing  up  the 
internal  carotid,  or  some  branches  of  the  external 
carotid,  or  both. 

Theoretically,  there  is  a distinct  possibility  of  the 
reestablishment  of  a channel  following  ligation,  be- 
cause it  has  been  shown  that  a silk  ligature  in  time 
cuts  through  the  arterial  wall  and  becomes  incor- 
porated in  the  clot.  This  would  leave  only  the  clot 
acting  as  a plug,  and  through  this  clot  new  chan- 
nels could  be  formed  by  organization  and  canaliza- 
tion. 

A review  of  the  literature  reveals  only  19 
cases  of  carotid  ligation  for  rebellious  nose- 
bleed. In  only  two  cases  was  the  common 
carotid  ligated;  in  the  other  17,  the  external 
carotid  alone  was  ligated. 


Dr.  Max  ThormerS  in  1897,  reported  a case 
very  similar  to  mine,  in  which  a man  was 
struck  by  an  iron  ring  across  the  bridge  of 
the  nose,  and  the  right  side  of  the  face.  Un- 
consciousness and  profuse  bleeding  from  the 
nose  followed.  For  18  days  the  nose  was 
packed  anteriorly  and  posteriorly,  but  each 
time  the  pack  was  removed  the  bleeding  be- 
gan afresh,  and  the  patient  became  almost 
exsanguinated.  The  common  carotid  was 
ligated  and  hemorrhage  did  not  recur.  The  . 
patient  was  discharged  well. 

T.  T.  Thomas^  reported  a case  from  the 
Philadelphia  General  Hospital,  in  which  the 
right  common  carotid  artery  was  ligated  for 
epistaxis  due  to  inoperable  sarcoma  of  the 
jaw,  with  temporary  relief.  Unfortunately, 
the  bleeding  returned  and  69  days  later  the 
left  common  carotid  was  ligated.  The  patient 
died  the  next  day.  In  this  case  there  was  an 
anomaly  in  that  bifurcation  of  the  common 
carotid  was  abnormally  high,  so  that  the  op- 
erator had  to  abandon  his  attempts  to  isolate  , 
and  ligate  the  external  carotid,  and  resort  to  "i 
double  common  carotid  ligation.  He  cites  27  i 
cases  in  which  both  common  carotids  were  j 
ligated,  collected  by  Pilz  of  Breslau  in  1868.  i 
Of  these  only  five  were  fatal.  When  the  two 
sides  were  ligated,  with  some  days  or  weeks 
intervening,  the  operation  was  not  more  fre- 
quently followed  by  cerebral  disturbances 
than  when  only  one  was  tied.  Thomas  also 
refers  to  a case  recorded  by  Davy  in  which 
an  individual  may  even  live  for  a considerable 
time,  though  both  carotids  and  both  verte- 
brals  be  occluded,  the  cerebral  circulation  be- 
ing maintained  through  the  medium  of  the 
anastomoses  of  the  inferior  and  superior 
thyroids  and  the  deep  cervical,  with  the  oc- 
cipital artery. 

Barrett  and  Orr®  in  Australia,  report  two 
cases  of  external  carotid  ligation.  In  both 
cases  the  bleeding  was  postoperative,  one  be- 
ing after  removal  of  polypi  and  the  other 
after  cauterization  of  the  inferior  turbinate. 

In  both  cases  the  ligation  was  efficacious  and 
successful.  Cohen%  in  1921,  reported  a case 
of  postoperative  bleeding  following  a Ballen- 
ger  exenteration  for  hyperplastic  ethmoiditis, 
in  which  packs  and  transfusions  were  of  no 
avail  and  ligation  of  the  external  carotid  was 
done.  Recovery  was  uneventful. 

Kaufman®  reports  a case  in  France,  of  a 
kick  on  the  nose  from  a horse  in  which  the  i 
right  external  carotid  was  ligated.  Recovery 
was  uneventful.  William  Keen®  of  Philadel- 

1.  Thorner,  Max : Medical  News,  1897,  p.  547. 

2.  Thomas,  T.  T. : Annals  of  Surgery,  November,  1904,  Vol. 
xl,  p.  669. 

3.  Barrett  and  Orr:  Intercolon.  M.  J.  Australas,  Melbourne, 
1908,  Vol.  xiii,  p.  314. 

4.  Cohen,  H.  B. : Laryngoscope,  St.  Louis,  Vol.  xxxi,  p.  698. 

5.  Kaufman : Rev.  hebd  de  Laryngal,  Paris,  p.  554. 

6.  Keen,  William : Ann.  Surgery,  1901,  Vol.  xxxiv,  p.  21. 
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phia,  reports  a case  of  postoperative  nasal 
hemorrhage  following  curettage  for  hyper- 
trophy, in  which  external  carotid  ligation  be- 
came necessary  and  was  successful.  Chevalier 
Jackson^  reports  12  cases  of  external  carotid 
ligation  for  nasal  hemorrhage.  Two  of  these 
were  postoperative  and  two  were  spontaneous 
hemorrhage  cases,  and  in  eight  cases  the 
ligation  was  done  as  a precautionary  meas- 
ure to  forestall  hemorrhage  in  the  extirpa- 
tion of  nasopharyngeal  fibromata.  All  were 
successful. 

Thus  it  may  be  seen  that  there  are  only 
two  cases  on  record  of  the  common  carotid 
being  ligated  for  epistaxis,  while  there  are 
17  cases  of  the  external  carotid  alone  being 
tied.  The  results  were  uniformly  successful, 
and  there  was  no  mortality,  except  in  the  one 
case  of  double  common  carotid  ligation  for 
inoperable  sarcoma. 

This  brings  us  to  the  consideration  of  the 
blood  supply  of  the  nose.  The  nose  derives 
its  blood  supply  from  the  branches  of  both 
the  external  and  the  internal  carotid  arteries. 
The  internal  carotid  reaches  the  nose  through 
the  ophthalmic,  while  the  external  carotid 
reaches  the  nose  through  the  internal  max- 
illary. While  each  of  these  vessels  have  a 
particular  portion  of  the  nose  to  supply,  for 
instance  the  ophthalmic  supplies  the  eth- 
moidal region,  and  the  external  carotid  sup- 
plies the  middle  turbinate  through  the 
spheno-palatine  branch  of  the  internal  maxil- 
lary, still  all  of  these  vessels  have  a very  free 
communicating  anastomosis,  one  with  the 
other. 

Thus,  the  important  things  to  keep  in  mind 
in  this  connection  are:  (1)  The  nose  derives 
its  blood  supply  from  both  the  external  and 
internal  carotids;  and  (2)  there  is  a free 
communication  by  anastomosis  between  these 
two  systems  of  blood  vessels.  It  is  because 
of  this  anatomical  fact  that  the  teaching  in 
genera,!  has  been  that  in  extreme  bleeding 
from  the  nose,  neither  the  internal  nor  the  ex- 
ternal carotid  alone  should  be  ligated,  but 
that  the  common  carotid  should  be  tied.  In 
other  words,  it  is  taught  that  if  the  external 
carotid  alone  be  tied,  bleeding  is  likely  to  go 
on  because  of  the  rich  anastomosis  from  the 
internal  carotid,  and  vice  versa. 

However,  in  spite  of  this  teaching  from 
anatomical  grounds,  the  cases  I have  recited 
above  show  that  in  all  reported  cases  found, 
where  an  attempt  was  made  to  stop  nasal 
bleeding  by  external  carotid  ligation  alone, 
the  result  proved  successful.  In  only  two 
cases  were  the  common  carotids  ligated,  and 
except  in  the  one  case  of  malignancy,  the 
question  arises  whether  or  not  it  would  not 

7.  Jackson,  Chevalier : Am.  Laryngolog.  Assn.,  1907,  Vol. 
xxix,  p.  14. 


have  been  equally  successful  simply  to  have 
tied  the  external  carotid,  and  thus  to  have 
avoided  the  danger  of  common  carotid  liga- 
tion. 

It  was  with  this  thought  in  mind  that  I 
exposed  the  bifurcation  of  the  common 
carotid  and  attempted  to  stop  the  bleeding 
by  ligation  of  simply  the  external  carotid, 
knowing  that  should  this  not  prove  success- 
ful, I could  still  have  recourse  to  ligation  of 
the  common  carotid  which  lay  exposed  be- 
fore me.  It  is  unfortunate  that  the  patient’s 
general  condition  did  not  allow  me  to  con- 
tinue the  experiment,  and  I feel  that  prob- 
ably the  external  ligation  alone  followed  by 
transfusion  would  have  been  sufficient. 

There  is  a theoretical  objection  to  the  liga- 
tion simultaneously  of  the  external  and  com- 
mon carotids  of  the  same  side,  on  the  grounds 
that  when  the  common  carotid  alone  is 
ligated,  blood  can  get  into  the  internal  carotid 
at  the  bifurcation  from  the  external  carotid, 
and  thus  help  relieve  the  cerebral  anemia. 
This  assumes  a rich  anastomosis  between  the 
external  carotid  with  external  carotid 
branches  from  the  opposite  side.  This  com- 
munication, of  course,  does  exist  and  might 
be  important  in  those  cases  where  the  cir- 
cle of  Willis  is  not  sufficient  to  supply  the 
necessary  blood  from  the  opposite  side  to  the 
ligated  side.  In  view  of  this  possibility,  it 
is  well  in  ligating  the  external  carotid  to 
place  the  ligature  as  far  away  from  the 
bifurcation  as  possible.  This  is  also  im- 
portant for  still  another  reason:  If  the  ex- 
ternal carotid  alone  is  ligated,  there  is  danger 
of  clot  formation,  which  might  extend  back 
to  the  bifurcation  and  become  an  embolus, 
thus  being  carried  to  the  brain.  Crile  esti- 
mates the  mortality  from  cerebral  embolism 
where  the  external  carotid  alone  is  tied,  at 
from  2 to  3 per  cent.  By  tying  sufficiently 
far  from  the  bifurcation,  a distance  of  at 
least  two  branches  of  the  external  carotid, 
this  danger  is  considerably  lessened,  because 
of  the  rule  that  clot  formation  only  extends 
back  to  the  first  branch. 

Before  closing  I would  like  to  refer  to  the 
interesting  figures  by  Locke®,  published  in 
1924,  on  the  mortality  from  common  carotid 
ligation  in  intracranial  arteriovenous  aneu- 
rism. In  the  234  cases  in  which  the  common 
carotid  was  tied,  from  1809  to  1923,  there 
was  a mortality  from  ligation  of  8.98  per 
cent.  Although  this  is  not  an  extremely  high 
mortality,  it  is  sufficient  to  make  us  rather 
leave  the  common  carotid  alone  if  possible, 
and  accomplish  our  results  by  external 
carotid  ligation,  which  is  a relatively  simple 
matter.  Of  course,  in  considering  these 

8.  Locke,  C.  E. : Ann.  Surgery,  1924.  Vol.  bcxx,  p.  1. 
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mortality  figures,  we  must  recognize  the  un- 
equal distribution  of  risk  as  regards  age.  I 
quote  from  a communication  by  Dr.  Matas: 
“The  mortality  from  cerebral  disturbances 
in  children  after  ligation  is  much  lower  than 
after  middle  life.  Cerebral  disturbances, 
however,  are  liable  to  occur  in  children  when 
ligation  is  performed  in  profoundly  anemic 
and  exsanguinated  subjects,  and  is  even 
worse  when  it  is  performed  for  the  control 
of  secondary  hemorrhage  in  septic  proc- 
esses.” 

Before  tying  the  common  carotid,  in  those 
cases  in  which  efficiency  of  the  collateral  cir- 
culation can  be  tested,  it  is  the  practice  of 
Matas,  Crile,  and  others,  to  apply  a remov- 
able aluminum  band  which  can  be  relaxed  or 
removed  on  the  first  appearance  of  cerebral 
symptoms,  providing  these  occur  within  36  to 
48  hours. 

It  is  also  interesting  to  note  that  in  38 
cases  where  the  internal  carotid  was  ligated 
there  was  a mortality  of  7.90  per  cent,  one 
per  cent  lower  than  in  common  carotid  liga- 
tion. If  one  drew  his  conclusions  from  these 
figures  alone,  he  would  say  that  there  is 
not  much  basis  for  stressing  the  importance 
of  blood  supply  via  the  external  carotid-in- 
ternal carotid  route  to  the  brain.  However, 
it  is  not  safe  to  draw  conclusions  from  a small 
series  of  cases,  and  it  is  still  a matter  of  wis- 
dom to  place  the  ligature  in  external  carotid 
ligation,  well  away  from  the  bifurcation. 

CONCLUSIONS. 

1.  A case  is  reported  of  extreme  epistaxis 
of  traumatic  origin  requiring  carotid  liga- 
tion ; first  the  external  and  then  the  common 
carotid  arteries  were  ligated. 

2.  Ten  months  later  a marked  thrill  at  the 
site  of  the  ligation  suggests  that  a certain 
amount  of  canalization 'of  the  clot  has  taken 
place. 

3.  Review  of  the  literature  in  epistaxis 
reveals  only  two  cases  where  common  carotid 
ligation  alone  was  done.  Seventeen  cases  are 
found  where  external  carotid  ligation  alone 
was  done.  All  cases  show  successful  results, 
except  in  one  case  of  double  common  carotid 
ligation  in  inoperable  sarcoma. 

4.  It  would  appear  that  an  attempt  should 
be  made  first  to  control  hemorrhage  by  ligat- 
ing the  external  carotid  artery,  and  should 
this  not  be  successful,  the  common  carotid 
can  then  be  ligated. 

5.  External  carotid  ligation  should  al- 
ways be  as  far  away  from  the  bifurcation  as 
possible,  because  of  danger  of  brain  emboli 
and  to  allow  accessory  blood  supply  to  the 
brain  in  case  it  becomes  necessary  to  ligate 
the  common  carotid  artery. 


ABSTRACT  OF  DISCUSSION. 

Dr.  K.  H.  Aynes worth,  Waco;  I commend  the 
doctor’s  stand,  but  doubt  the  wisdom  of  such  a radical 
procedure.  I have  never  done  a carotid  ligation  for 
epistaxis;  I have  never  found  it  necessary.  A trained 
nasal  surgeon  might  control  hemorrhage  in  these 
cases  by  packing.  I do  not  see  the  necessity  of  the 
operation  which  is  in  itself  dangerous.  I commend 
Dr.  McKnight  on  his  case  report.  Case  reports  are 
always  much  more  interesting  and  instructive  than 
papers. 

Dr.  J.  G.  Flynn,  Galveston:  The  operation  just 
described  seems  to  be  a radical  procedure  for  a minor 
thing.  Either  a blood  transfusion  or  packing  should 
control  the  bleeding  after  the  cause  has  been  de- 
termined. It  is  no  simple  thing  always  to  determine 
which  is  the  external  and  which  is  the  internal 
carotid  artery. 

Dr.  C.  H.  Harris,  Fort  Worth:  These  cases  do 
happen,  regardless  of  whether  or  not  we  have  ever 
seen  them.  I had  one  case  in  which  three  good  mea 
tried  to  stop  the  hemorrhage  but  failed.  There  was 
no  carotid  ligation  done,  and  the  patient  died.  This 
procedure  should  not  be  forgotten  in  cases  of  purpura 
hemorrhagica.  Such  patients  can  be  kept  alive  for 
three  or  four  days  by  blood  transfusion,  but  they 
keep  bleeding  regardless  of  what  is  done.  In  these 
extreme  cases  ligation  of  the  common  carotid  should 
be  done. 

Dr.  McKnight  (closing):  I think  Drs.  Aynesworth 
and  Flynn  misunderstood  the  important  point  of  the 
paper.  I do  not  advocate  ligation  except  in  cases 
that  cannot  be  controlled  by  packing.  Such  cases 
are  rare,  but  do  occur.  In  this  case,  I had  the  as- 
sistance of  a capable  nose  and  throat  specialist,  but 
in  spite  of  repeated  attempts  by  him  and  by  me,  the 
patient  continued  to  bleed  six  days,  becoming  so 
nearly  exsanguinated  that  several  transfusions  were 
necessary  to  prevent  death. 

As  for  crushing  operations  inside  the  nose,  in  my 
opinion  they  are  more  dangerous  than  external 
carotid  ligation,  because  of  danger  of  meningitis 
in  the  presence  of  the  infection  that  is  almost  al- 
ways pres’ent  in  the  case.  They  also  carry  more 
shock  and  pain  than  ligation  under  a local  anesthetic. 
Ligation  of  the  external  carotid  is  a simple  procedure 
and  is  almost  always  successful.  It  should  be  ligated 
well  above  the  bifurcation  so  as  to  decrease  the  dan- 
ger of  emboli  and  also  to  favor  collateral  circulation 
in  case  it  becomes  necessary  to  ligate  the  common 
carotid  also. 


Sulcitacium  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
“Sulcitacium”  is  the  name  applied  by  the  Davis- 
Johnson  Co.,  Chicago,  to  capsules  proposed  for  the 
treatment  of  hypertension.  The  advertising  which 
the  Davis-Johnson  Co.  sends  out  contains  no  definite 
statement  of  the  composition  of  Sulcitacium;  it  is 
declared  to  be  a “combination  of  the  soluble  mineral 
salts  found  in  the  normal  blood  plasma.”  The  Coun- 
cil states  that,  as  evidence  for  the  effectiveness  of 
treatment  with  Sulcitacium,  case  reports  by  a phy- 
sician are  offered;  that  there  appears  to  be  no  sup- 
port, either  in  physiology  or  in  internal  medicine, 
for  the  claim  that  administration  of  any  quantity  of 
inorganic  salts  normal  for  the  blood  will  control 
essential  hypertension;  and  that  the  records  of  the 
cases  do  not  allow  of  the  conclusion  that  the  use  of 
the  remedy  causes  the  continued  lowering  of  blood 
pressure.  The  Council  declared  Sulcitacium  unac- 
ceptable for  New  and  Nonofficial  Remedies  because 
its  composition  is  not  declared  and  because  the  thera- 
peutic claims  advanced  for  it  are  not  supported  by 
acceptable  clinical  evidence. — Jour.  A.  M.  A.,  July 
10,  1926. 
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CYSTOSCOPIC  REMOVAL  OF  URETER- 
AL CALCULI:  PRESENTATION  OF 
A NEW  INSTRUMENT. 

BY 

HOWARD  L.  CECIL,  M.  D., 

DALLAS,  TEXAS. 

For  many  years  ureteral  calculi  have  been 
removed  by  cystoscopic  manipulation;  but  it 
has  been  only  within  the  last  decade  that 
these  methods  have  gained  some  of  the 
recognition  they  deserve.  Bransford  Lewis 
was  the  first  to  sponsor  the  method  of 
ureteral  dilatation.  Later  Crowell  called  at- 
tention to  the  soundness  of  this  method  and 
added  some  important  points  to  the  tech- 
nique. Livermore  designed  an  instrument  “to 
change  the  position  of  the  stone  very  slightly 
or  to  separate  it  from  the  walls  of  the  ureter, 
where  it  is  often  imbedded  or  held  by 
spicules.”  He  did  not  intend  that  the  in- 
strument should  be  used  to  grasp  a stone  and 
pull  it  out.  Doumashkin  has  recently  devised 
an  instrument  intended  to  pull  a stone  out 
after  the  ureter  had  been  sufficiently  dilated. 

The  cystoscopic  removal  of  ureteral  cal- 
culi at  the  present  time  consists  in  dilating 
the  ureter  to  a sufficient  size  to  permit  the 
passing  of  the  stone  or  to  render  the  passing 
quicker  and  less  painful.  In  conjunction 
with  dilatation,  the  injection  of  a local 
anesthetic  is  done  to  render  the  passing  of 
instruments  less  painful  and  to  relax  the 
ureter,  thus  facilitating  the  manipulation. 
After  the  ureter  has  been  dilated,  oil  is 
frequently  injected  above  the  stone  to  make 
its  passing  easier  and  quicker.  In  my  hands 
the  injection  of  oil  has  done  little,  if  any, 
good.  It  certainly  should  not  be  done 
through  a catheter  that  has  been  allowed  to 
remain  in  the  ureter  for  a long  time,  ^s  the 
danger  of  thus  introducing  infection  into  the 
kidney  is  great.  One  other  method  in  com- 
mon use  by  th6  urologist  is  to  enlarge  the 
ureteral  meatus  by  cutting  it  either  with 
scissors,  or  by  a high-frequency  current.  Un- 
less the  ureteral  meatus  is  large  enough  to 
admit  the  passage  of  instruments,  the  pro- 
cedure is  of  the  greatest  benefit.  It  allows 
instruments  to  pass  more  easily,  and  facil- 
itates the  descent  of  the  stone  by  giving  a 
free  outlet  to  the  urine.  When  the  stone  is 
in  the  intramural  portion  of  the  ureter,  it  is 
the  method  of  choice. 

These  methods  lack  sufficient  precision 
and  force  to  deal  with,  all  the  cases  presented. 
To  dilate  the  ureter  to  a sufficient  size  for 
the  passing  of  the  stone  is  not  always  suc- 
cessful. It  may  be  embedded  or  held  by 
spicules.  Frequently  the  injection  of  oil 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Houston,  May  26,  1926. 


above  the  stone  does  not  accomplish  the  de- 
sired result.  Many  times  pre-existing  or  in- 
tervening infection  makes  it  imperative  to 
abandon  dilatation  and  other  inexact 
methods,  and  to  resort  to  open  operation  in 
order  to  save  the  kidney  from  an  irreparable 
injury.  The  two  following  cases  well 
illustrate  this  fact : 

CASE  REPORTS. 

Case  No.  1,  was  a patient,  age  35  years.  Twelve 
years  ago  he  passed  a stone  from  the  right  kidney. 
The  appendix  was  removed  by  a surgeon  who 
diagnosed  the  illness  acute  appendicitis.  His  present 
illness  began  three  months  ago,  with  pain  in  the 
abdomen,  but  it  became  localized  on  the  right  side. 
This  attack  lasted  about  six  or  eight  hours.  Two 
months  later  he  had  a similar  attack,  and  another 
two  days  later. 

An  x-ray  examination  was  made  which  showed  the 
stone  in  the  right  ureter,  opposite  the  lower  border 
of  the  third  lumbar  vertebrae.  The  shadow  was  ap- 
proximately one  centimeter  long  and  three-quarters 
of  a centimeter  wide.  Examination  of  the  urine 
showed  a trace  of  albumin  and  a few  red  blood 
cells;  there  was  no  pus  or  infection.  A number 
seven  catheter  was  passed  above  the  stone  and 
allowed  to  remain  for  twenty-four  hours.  It  was 
then  withdrawn  and  replaced  by  a number  eleven 
Garceau  catheter.  This  was  also  allowed  to  remain 
twenty-four  hours.  After  it  was  removed,  very 
small  fragments  of  stone  were  passed.  Four  days 
later,  the  patient  reported  that  during  his  absence 
from  town  he  had  had  a very  severe  colic.  A wax- 
tip  catheter  was  passed  and  it  was  determined  that 
the  stone  had  descended  about  three  or  four  inches. 
A number  twelve  Garceau  catheter  was  then  passed 
above  the  stone  and  allowed  to  remain  for  twenty- 
four  hours.  When  it  was  withdrawn,  small  par- 
ticles of  stone  were  recovered  from  the  urine.  The 
patient  was  not  seen  for  about  a month  and  a half 
(traveling  necessitated  his  absence),  during  which 
time  he  had  several  mild  attacks  of  colic.  On  his 
return  an  x-ray  examination  showed  the  stone  had 
passed  to  about  two  inches  above  the  bladder.  In 
spite  of  further  dilatation,  injections  of  oil,  and  at- 
tempts to  grasp  the  stone  with  forceps,  it  remained 
fixed.  At  this  time  he  began  to  have  very  severe 
pain  in  the  kidney  region,  associated  with  a tem- 
perature between  102°  and  104°  F.  Thinking  the 
further  dilatation  would  accomplish  little,  and  fear- 
ing a destructive  pyelonephritis,  the  stone  was  re- 
moved by  open  operation.  The  recovery  was  un- 
eventful. 

Case  No.  2. — This  patient  was  24  years  of  age. 
His  previous  history  was  unimportant.  The  present 
illness  began  in  April,  1919,  as  a very  severe  pain 
beneath  the  left  costal  margin,  which  radiated  along 
the  course  of  the  ureter  to  the  bladder.  The  attack 
lasted  from  three  to  four  hours.  Blood  was  present 
in  the  urine  at  this  time,  and  he  said  pus  was  al- 
ways present.  Six  months  later  he  had  another 
very  severe  attack  which  lasted  about  six  hours. 
These  severe  attacks  were  interspersed  by  milder 
ones.  About  a year  later  he  experienced  the  same 
symptoms.  During  the  last  two  severe  attacks  the 
pain  radiated  to  the  groin,  and  these  attacks  were 
accompanied  by  nausea,  vomiting,  chills  and  fever. 

An  x-ray  examination  showed  a stone  114  by  % 
cm,  opposite  the  lower  pole  of  the  left  kidney.  The 
urine  contained  much  pus,  and  was  infected  with  a 
bacillus. 

Intravenous  phthalein  test  shewed  48  per  cent  in 
the  first  hour  and  12  per  cent  in  the  second  hour. 
Ureteral  catherterization  showed  the  right  kidney 
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normal ; whereas  the  left  showed  pus,  infection 
(bacillus),  and  a phthalein  output  of  10  per  cent  in 
twenty  minutes. 

A No.  6 catheter  passed  the  stone  with  difficulty. 
It  was  left  for  eight  hours,  at  which  time  the 
patient  removed  it.  Four  days  later  a No.  7 
catheter  was  passed  with  the  intention  of  leaving 
it  for  twenty-four  hours,  but  the  patient  removed  it 
six  hours  later.  He  had  no  colic  following  these 
treatments.  Five  days  later,  a No.  9 catheter  was 
left  in  for  eighteen  hours;  ten  days  later,  a No.  11 
catheter  was  passed  into  the  ureter,  but  would  go 
only  one  and  a half,  or  two  inches.  Smaller 
catheters  refused  to  pass  the  obstruction.  Several 
days  later  he  had  a mild  attack  of  colic.  He  never 
had  any  bladder  irritation.  A wax-tip  catheter  and 
a:-ray  showed  the  stone  about  one  and  a half  inches 
above  the  ureteral  meatus. 

During  the  next  month  he  had  similar  dilatation 
with  Nos.  9,  11  and  12  catheters,  but  the  stone  would 
not  pass,  it  remaining  one  and  a half  to  two  inches 
up  the  ureter.  At  this  time  he  was  having  very 
severe  colic  and  temperature  up  to  104°  F.  A No.  9 
catheter  was  passed  above  the  stone,  and  about  40 
cc.  of  foul,  bloody  urine  escaped  in  a continuous 
flow.  At  this  time  the  catheter  plugged  and  re- 
fused to  operate  properly.  It  was  withdrawn.  The 
temperature  quickly  rose  to  105°.  Attempts  to  pass 
other  catheters,  even  with  stiff  stillets  in  them,  fail- 
ed. At  this  time  he  was  very  toxic  and  in  spite  of 
the  desire  to  succeed  by  manipulation,  it  was  thought 
best  to  remove  the  stone  by  open  operation. 

Had  an  instrument  existed  at  this  time 
capable  of  grasping  a stone  and  pulling  it  out 
or  crushing  it,  these  unfortunate  and  humil- 
iating experiences  would  have  been  avoided. 
Being  thoroughly  impressed  with  the  need  of 
such  an  instrument  I,  therefore,  designed 
and  made  the  one  here  presented. 

The  mechanical  ideas  upon  which  this  in- 
strument is  based  embody  those  necessary 
principles  whereby  its  distal  working  parts 
are  controlled  by  a manipulating-end  fur- 
therest  away.  The  instrument  consists  of  a 
telescopic  handle  (Fig.  1),  a flexible  shaft 
(Fig.  1-2,  a),  two  small  jaws  (Fig.  2,  b-b'), 
a flexible  guide  (Fig.  2,  c),  and  a steel  wire 
extending  the  entire  length  of  the  instrument 
(Fig.  1-2,  d).  The  jaws  are  opened  and 
closed  by  manipulating  the  sleeve  handle,  this 
being  accomplished  by  means  of  the  steel 
wire  extending  through  the  instrument.  This 
wire,  which  functions  as  two  wires,  is  in 
reality  one.  It  is  looped  over  a steel  lug  in 
the  terminal  jaw  b'  and  the  two  ends  are  at- 
tached firmly  to  the  handle  by  means  of  the 
set  screw  (e.  Fig.  1).  This  wire  is  made 
of  steel  and  has  a very  high  tensile  strength. 

The  jaws  b-b'  are  made  of  steel.  Into  one 
end  of  the  terminal  jaw  (b')  is  soldered  a 
flexible  guide  (Fig.  2,  c)  made  of  the  same 
material  as  the  shaft  of  the  instrument.  It 
serves  two  purposes : First,  to  guide  the  in- 
strument by  the  stone  and,  second,  to  prevent 
the  terminal  jaw  from  turning  sideways,  or 
at  too  great  an  angle,  at  the  time  of  crushing 
the  stone.  Into  the  other  end  of  this  jaw  a 
hole  is  drilled  and  threaded,  and  a small  piece 


of  steel  screwed  in.  This  small  lug  (Fig.  2,  f ) 
has  two  longitudinal  grooves  cut  in  it  to  a 
sufficient  depth  to  enable  the  wire  of  desired  ‘ 
size  to  pass  through.  A similar  lug  is  screw- 
ed into  the  proximal  jaw.  The  proximal  jaw 
(b)  is  soldered  to  the  flexible  shaft  (Fig.  2,  a)  ; 
of  the  instrument.  It  will  be  noted  in 


Fig.  1.  Diagram  of  handle  of  instrument  for  crushing  stones 
in  ureter.  The  heavy  black  lines  represent  the  sleeves  ; the  two 
thin  lines,  the  wires. 


Fig.  2 that  a cuff  has  been  cut  on  the  flexible 
shaft  to  fit  into  the  terminal  jaw.  This  cuff 
makes  it  impossible  for  the  shaft  to  telescope 
into  the  jaw  when  pressure  is  exerted.  The 
flexible  shaft  is  made  of  wound  steel  wire 
such  as  is  used  in  cystoscopic  forceps,  scis- 
sors, etc.  The  other  end  of  this  flexible  shaft 
is  soldered  to  the  handle,  with  a cuff  to  pre- 
vent telescoping,  as  in  the  case  of  the  jaw. 
To  this  portion  of  the  handle  are  attached 
two  rings  (Fig.  1,  i),  which,  in  manipulating 
the  instrument,  are  engaged  by  the  index  and 
middle  fingers.  The  movable  part  of  the 
handle  (Fig.  1,  j),  telescopes  into  this  sleeve. 
To  the  end  of  this  movable  handle  is  attached 
a ring  (Fig.  1,  k),  which  ring  is  engaged  by 
the  thumb  in  manipulating  the  jaws.  One 
side  of  the  shaft  is  flattened,  firstly,  for  the 
purpose  of  a scale,  to  tell  how  far  the  jaws 
are  separated  and,  secondly,  to  prevent  its 
turning  in  its  fellow.  Both  of  these  are 
necessary  for  an  intelligent  and  proper 
manipulation  of  the  instrument.  It  is  self- 
evident  that  if  a stone  is  grasped  the  dis- 
tance the  jaws  are  separated  is  very  im- 
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Fig.  2.  Diagram  of  the  jaws  and  the  attachment  of  the  wires 
in  the  proximal  jaws. 

portant,  the  size  of  the  stone  having  been 
previously  determined.  If  one  portion  of  the 
handle  is  allowed  to  turn  within  the  other, 
the  steel  lugs  in  the  jaws  may  be  unscrewed, 
thus  taking  the  instrument  apart  in  the 
ureter.  This  is  not  so  apt  to  occur,  but  such 
turning  of  one.  handle  within  the  other  causes 
a twisting  of  the  wires  between  the  jaws 
after  they  are  separated,  thus  preventing  the 
jaws  from  engaging  a stone.  The  shaft  is 
threaded,  and  these  threads  engage  a wing- 
tap  (Fig.  1).  This  tap  is  used  to  hold  a 
stone  after  it  has  been  engaged  and  also  to 
crush  one  if  desired. 
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From  a study  of  the  instrument  it  is 
I evident  that  traction  on  a stone  can  be  ex- 
erted equal  to  the  stren^h  of  the  steel  wire 
traversing  the  entire  length  of  the  instru- 
ment. It  is  also  evident  that  such  a force 
would  never  be  necessary  or  desirable  to  pull 
a stone  from  the  ureter.  To  crush  a stone  a 
compression  force  can  be  exerted  equal  to  the 
weakest  point  from  the  proximal  jaw  to  the 
sleeve  handle ; or  a tensile  force  sufficient  to 
pull  the  steel  lug  from  the  terminal  jaw,  to 
pull  the  wires  from  the  set  screw,  or  to 
break  the  wire.  The  instrument  that  I have 
made  has  been  tested  on  some  twenty-five 
[ stones,  that  were  removed  by  ureteral  dila- 
tation, and  in  not  one  instance  did  it  fail  to 
crush  the  stones,  although  some  of  these 
were  oxalated  ones.  In  addition  to  this 
practical  test,  the  instrument  has  withstood 
an  actual  force  of  one  hundred  pounds  and 
possibly  would  have  stood  much  more.  I, 
therefore,  believe  that  it  is  the  only  instru- 
ment so  far  designed  that  embodies  the  ad- 
vantages of  small  size  and  great  strength, 
and  that  it  is  the  only  one  that  was  designed 
and  has  been  actually  used  to  crush  a stone 
in  the  ureter.  With  some  slight  variations, 
the  instrument  niight  be  used  to  crush  a 
stone  in  the  pelvis  of  the  kidney  though  at 
present  such  a procedure  would  not  seem  to 
me  to  be  advisable. 

In  employing  any  method  one  usually 
works  out  his  own  technique.  It  will  be  seen 
from  the  cases  reported  that  I have  passed 
both  jaws  closed  by  the  stone,  and  then  open- 
ing them,  have  withdrawn  the  instrument 
until  the  proximal  jaw  was  felt  to  pass  the 
stone.  By  so  doing  the  stones  have  been 
easily  grasped,  and  it  would  seem  difficult  not 
to  grasp  one  by  this  maneuver.  After  it  is 
determined  that  a stone  has  been  grasped  (by 
the  scale  on  the  handle)  the  wing-tap  is  turned 
down  until  the  stone  is  held  firmly.  Traction 
on  the  stone  can  then  be  made.  If  it  seems 
that  the  stone  cannot  be  removed  by  pulling 
it  out,  the  wing-tap  should  be  employed  to 
crush  it.  Direct  traction  by  hand  should  not 
be  employed,  for  if  a stone  is  so  crushed,  the 
unavoidable  impact  might  injure  the  ureter. 
Such  injury  will  be  avoided  if  gentle,  slow 
and  controlled  force  is  exerted  by  the  tap. 
i After  the  instrument  was  completed  a suit- 
able patient  did  not  present  himself  for  about 
; six  months. 

Case  No.  3. — A patient  upon  whom  I had  done  a 
total  cystectomy  and  implanted  the  ureters  in  the 
I loin,  had  a stone  in  the  left  ureter  about  four  inches 
; from  the  lower  end.  A-ray  examination  was  negative 
j for  stone  but  a wax-tip  catheter  demonstrated  its 
presence.  All  of  the  methods  in  common  use  failed 
to  move  it.  At  this  time  there  was  almost,  if  not 
; quite,  a complete  block.  The  temperature  rose  to 
103°  or  104°  F.  He  had  not  completely  recovered 
from  the  total  cystectomy  and  for  this  reason  a 


ureterotomy  did  not  seem  advisable.  My  ureteral 
calculus  remover  was  passed  by  the  stone  quite 
easily  and  the  jaws  separated.  Traction  was  then 
made  and  a decided  jump  was  felt  as  the  proximal 
jaw  passed  the  stone.  The  jaws  were  then  closed 
and  traction  was  made  on  the  stone.  In  spite  of 
quite  strong  traction  the  stone  could  not  be  extract- 
ed. Fearing  injury  would  be  inflicted  on  the 
ureter,  the  jaws  were  forcibly  closed,  crushing  the 
stone,  and  the  instrument  was  removed.  On  the 
following  day  the  stone  was  passed  in  small  pieces. 
Further  examinations  with  wax-tip  catheters  were 
negative  for  stone. 

Knowing  this  not  to  be  a fair  test  as  to  the 
possibilities  of  the  instrument,  I decided  to 
wait  until  such  a patient  presented  himself 
before  publishing  the  method.  A few 
months  ago  a patient  presented  himself  for 
removal  of  a ureteral  calculus.  The  history 
of  .the  case  is  as  follows : 

Case  No.  i. — Two  years  ago  the  patient  passed  a 
stone  about  the  size  of  a pea  from  the  right  kid- 
ney. Since  passing  this  stone  he  has  had  five  sim- 
ilar attacks  of  pain,  without  passing  a stone.  In  all 
of  the  three  attacks  the  pain  has  been  in  the  kidney 
region,  without  downward  radiation.  The  day  be- 
fore consulting  me  he  had  a very  severe  pain  under 
the  right  costal  margin.  It  radiated  along  the 
ureter  to  the  bladder,  and  to  the  hip.  Four 
hypodermic  injections  of  morphine  were  necessary 
to  control  the  pain. 

A-ray  examination  showed  the  stone  1 by  % cm., 
about  two  and  a half  inches  above  the  ureteral 
meatus.  This  was  confirmed  by  a wax-tip  catheter. 
The  ureteral  meatus  was  very  small  and  was  en- 
larged by  fulguration.  A number  6 catheter  was 
assed  by  the  stone  and  remained  for  twenty-four 
ours.  Four  days  later  a No.  11  catheter  was  left 
in  the  ureter  for  eighteen  hours.  A few  days  later 
a No.  12  catheter  remained  in  for  twenty-four  hours, 
and  again,  five  days  later,  x-ray  and  wax-tip  ex- 
aminations revealed  the  stone  in  the  same  position 
as  on  the  first  visit. 

At  this  time  I passed  my  instrument  (after 
cocainizing  the  ureter)  above  the  stone,  separated 
the  jaws,  withdrew  the  instrument  till  the  proximal 
jaw  was  felt  to  pass  the  stone,  and  then  closed  the 
jaws  on  the  stone  by  means  of  the  wing-tap.  The 
stone  was  pulled  into  the  bladder,  picked  up  with  a 
cystoscopic  forceps  and  removed  through  the 
cystoscope.  There  was  not  the  slightest  ill  effect 
from  the  manipulation,  not  even  macroscopic  blood. 
The  patient  had  a pre-existing  infection  which  is  be- 
ing treated  at  present  to  prevent  recurrence. 

The  instrument  is  a decided  advance  in  the 
cystoscopic  removal  of  ureteral  calculi  and 
possesses  the  following  advantages  over  any 
I have  seen  described : 

1.  It  can  be  passed  by  a stone  with  as 
much  ease  as  a catheter  of  like  size. 

2.  The  jaws  open  vertically,  thus  it  is 
much  easier  to  grasp  a stone  than  with  in- 
struments with  forceps  jaws. 

3.  When  traction  is  made  the  force  ex- 
erted is  from  above  the  stone  directly  down- 
ward. 

4.  When  a stone  is  grasped  the  diameter 
occupied  by  the  stone  and  instrument  is  very 
little,  if  any,  greater  than  that  of  the  stone 
alone. 
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5.  It  is  the  only  instrument  yet  designed 
with  sufficient  strength  to  remove  or  crush 
a stone  in  the  ureter. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Frank  S.  Schoonover,  Fort  Worth:  Dr.  Cecil’s 
method  of  crushing  stones  lodged  in  the  ureter  where 
they  lie  in  situ,  will  offer  great  assistance  in  the 
removal  of  stones  that  otherwise  would  require 
surgery.  At  the  Mayo  Clinic  75  per  cent  of  ureteral 
stones  are  removed  by  manipulation,  but  there  is  a 
certain  group  that  require  surgery,  or  which  can  be 
manipulated  only  at  a considerable  risk.  The  factors 
entering  into  this  risk  are  the  size  and  location  of 
the  stone  and  its  movability,  the  amount  of  infection 
present,  and  the  amount  of  trauma  that  would  be 
necessary  to  pull  the  stone  out  through  the  meatus. 
The  impacted  stone  has  heretofore  been  almost  al- 
ways a surgical  condition.  If  such  a stone  can  be 
crushed  and  removed  piecemeal  by  the  use  of  the 
instrument  and  method  that  Dr.  Cecil  has  presented, 
I feel  that  another  step  forward  has  been  taken.  * 

Dr.  John  L.  White,  Houston:  The  general  surgeon 
operates  for  ureteral  stone;  the  urologist  tries  to  get 
them  without  surgery.  Some  urologists  give  these 
cases  a long  time;  statistics  show  that  very  few  kid- 
neys are  damaged  by  waiting  to  let  the  stone  pass. 
The  size  of  the  stone  seems  to  make  very  little  dif- 
ference. I think  surgery  is  contraindicated  in  most 
cases,  because  of  the  likelihood  of  infection  and 
damage  to  some  part  of  the  urinary  tract.  Most 
patients  prefer  a few  attacks  of  renal  colic  and 
pain  to  early  surgery. 

Dr.  Chas.  H.  Harris,  Fort  Worth:  To  my  mind 
each  case  is  a law  unto  itself  and  each  may  re- 
quire a different  technique  and  method  of  pro- 
cedure. The  emergency  of  the  condition  has  a great 
deal  to  do  with  what  must  be  done.  In  removing 
stones  from  the  ureter  and  in  fulguration  we  must 
remember  that  damage  may  be  done  to  the  kidney. 
We  know  that  drugs  placed  in  the  bladder  can  be 
later  drawn  from  the  pelvis  of  the  kidney.  Dr. 
Cecil’s  instrument  is  a decided  advantage  in  many 
cases. 

Dr.  Minnie  Maffett,  Dallas:  I might  call  attention 
to  the  fact  that  two  of  these  cases  had  a previous 
operation;  one  had  an  appendectomy;  the  other  a 
cholecystectomy.  Most  of  these  cases  have  been 
operated  on  for  some  other  abdominal  condition. 
Examination  of  the  genito-urinary  tract  should  be 
a routine  procedure  on  all  patients. 

Dr.  Cecil  (closing):  There  are  many  points  that 
have  not  been  brought  out  with  reference  to  the 
cystoscopic  removal  of  ureteral  calculi.  Open  sur- 
gery of  the  ureter  for  stone  has  many  disadvantages: 
In  the  first  place,  there  is  considerable  mortality 
connected  with  these  operations;  in  the  second  place, 
in  a number  of  cases  the  ureter  does  not  heal  due 
to  stricture,  and  as  a result  there  is  an  open  sinus 
which  drains  all  the  time;  and  in  the  third  place, 
associated  with  stone  there  is  frequently  a stricture 
of  the  ureter  either  as  a cause  or  an  effect  of  it. 
These  strictures  must  be  dilated  after  the  stone  has 
been  removed.  This  is  necessary  to  prevent  injury 
to  the  kidney  and  recurrence  of  the  stone. 

To  remove  cystoscopic  ureteral  calculi  is  not  an 
easy  task  and  it  is  one  that  must  be  done  by  a person 
who  is  an  expert  in  the  use  of  the  instrument  designed 
for  this  purpose.  In  their  hands  there  has  been  no 
mortality  rate.  The  stones  are  removed  by  dilating 
the  ureter  and  stricture  is  cured  before  the  patient. 
There  is  no  report  of  serious  injury  to  the  ureter, 
and,  of  course,  there  has  never  been  a* sinus. 

Dr.  Lee  has  stated  that  bladder  stones  some  years 
ago  were  crushed  but  that  now  they  are  most  fre- 
quently treated  by  open  operation.  He  believes  that 


ureteral  calculi  will  be  crushed  for  only  a short  time, 
and  that  later  these  cases  will  be  operated  upon. 

I believe  this  to  be  without  foundation,  for  asso- 
ciated with  bladder  stone  there  is  always  obstruction  ; 
and  this  obstruction  must  be  removed  to  prevent  i 
recurrence  of  vis-calculi.  Obstruction  may  be,  and  ' i 
frequently  is,  associated  with  ureteral  calculi;  this  | i 
obstruction,  however,  is  dilated  and  not  operated 
upon  for  cure.  For  this  reason  it  is  better  to  remove 
all  calculi  by  manipulation  than  by  operation. 

The  point  that  Dr.  Harris  brought  out  about  cut-  i 
ting  the  intramural  portion  of  the  ureter  is  a very 
important  one;  but  like  other  surgical  procedures  it  i 
has  to  be  done  with  care.  When  I said  that  it  is  a 
wise  plan  to  cut  the  ureteral  meatus,  I did  not  mean 
that  the  entire  intramural  portion  of  the  ureter  i 
should  be  destroyed.  A meatus  can  be  enlarged  « 
without  destroying  the  valve.  The  cut  should  be  for  i 
only  a short  distance  and  then  no  harm  will  be  done,  ji 
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In  public  health  work  there  are  three  sep-  ii 

arate  systems.  The  first  is  the  local  city  { 
and  county  system;  the  second  is  the  state  \ 
system ; and  the  third  is  the  national  system,  i 
the  United  States  Public  Health  Service.  | 

The  earliest  boards  of  health  were  organ-  i 
ized  in  1780  and  1793;  the  first  in  Peters-  j 
burg,  Massachusetts,  and  the  latter  in  Bos-  -j 
ton,  Massachusetts.  The  patriot,  Paul  Re-  i 
vere,  was  the  first  secretary  of  the  Boston  i 
Board  of  Health.  The  Massachusetts  State  * 
Board  of  Health  was  organized  in  1869  and  j 
the  United  States  Public  Health  Service  was 
established  in  about  1793.  Baltimore  organ- 
ized the  first  health  department  in  1793,  com-  i 
posed  of  five  districts,  with  each  district  ; 
placed  in  charge  of  a health  commissioner  i 
who  was  held  responsible  for  it. 

Local  units,  counties,  towns  and  cities  are  • 
under  present  systems  granted  powers  by 
the  state.  The  state  is  the  primary  source  , 
of  government.  Each  state  is  sovereign,  ex-  ' 
cept  in  matters  expressly  granted  to  the  Fed-  ; 
eral  Government.  The  Federal  Government 
exercises  powers  granted  to  it  by  the  Con-  i 
stitution ; it  takes  care  of  national  defense,  j 
currency,  interstate  and  foreign  commerce,  ; 
quarantine,  postal  service,  prohibition  and  ! 
narcotics,  and  it  regulates  and  controls  the 
manufacture  of  antitoxins  and  vaccines. 

The  Federal  system  is  in  most  part  a co-  || 
operative  aid  to  the  state  and  municipal  sys- 

♦Prepared  for  Section  on  State  Medicine  and  Public  Hygiene, 
State  Medical  Association  of  Texas,  Austin,  May  6,  1925. 
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terns,  and  is  largely  made  applicable  by  their 
compliance  with  provisions  made  conditions 
of  such  assistance.  The  national  government 
has  power  to  enforce  legislation  regulating 
. local  quarantine  and  sanitary  matters  with- 

Iout  the  consent  of  the  states  only  so  far  as 
they  relate  to  foreign  and  interstate  com- 
merce, though  Congress  has  indirectly  regu- 
lated health  under  certain  of  its  powers,  as, 
for  example,  in  the  case  of  the  Harrison  Nar- 
cotic Act  under  its  power  of  taxation.  In 
all  other  relations  the  promotion  of  public 
health  administration  is  part  of  the  police 
powers  reserved  to  the  states  and  is  not  sub- 
ject to  Federal  regulation.  Congress  does  in- 
crease the  scope  of  the  United  States  Pub- 
lic Health  Service  from  time  to  time  by  ap- 
propriations, and  the  benefits  of  which  are 
not  compulsory,  or  the  various  states  may 
share  by  compliance  with  the  conditions  pre- 
I scribed  in  such  legislation.  Such,  for  illus- 
I tration,  is  Federal  public  service  work  for 
! the  prevention  of  spread  of  disease  and  re- 
search for  the  general  public  health,  and  such 
are  appropriations  for  maternal  and  infant 
; welfare  and  hygiene,  which  work  cannot  be 
made  compulsory  in  any  state,  but  becomes 
applicable  to  the  various  states  upon  their 
’ voluntary  acceptance  of  the  provisions  of 
such  acts  by  their  own  legislative  authorities. 
The  regulation  of  public  health,  as  before 
' stated,  is  one  of  the  reserved  police  powers 
of  the  several  states,  and  is  administered  by 
the  state,  in  part,  directly  through  its  own 
agencies,  and  in  part  by  its  municipal  or- 
ganizations to  the  extent  of  the  authority  it 
delegates  to  them,  but  which  the  state  may 
at  any  time  withdraw  from  them.  Whether 
exercised  directly  or  by  delegated  power,  the 
state’s  authority  is  all  comprehensive. 

STATE  PUBLIC  HEALTH  WORK. 

The  legislature  has  created  a comprehen- 
sive system  of  health  supervision  and  dis- 
ease prevention,  of  which  system  the  State 
Board  of  Health  is  the  central  enforcement 
agency,  with  general  supervision  and  control 
of  all  matters  pertaining  to  health,  and  this 
board  has  direction  and  control  of  all  mat- 
ters of  quarantine  regulations  and  enforce- 
ment, and  with  full  authority  to  prevent  the 
entrance  of  contagious  diseases,  and  with  full 
control  over  all  sanitary  and  quarantine 
measures  for  dealing  with  all  diseases  with- 
in the  State  and  to  suppress  same  and  pre- 
vent their  spread  (R.  S.  Art.  4528).  The 
county  health  officer  of  every  county  (R.  S. 
Art.  4544),  and  the  city  health  officer  of 
every  city  (R.  S.  Arts,  4548-4553)  is  sub- 
I ordinate  to  the  State  Board  and  subject  to 
its  direction,  with  strict  penalties  for  non- 
‘ observance,  all  such  officers  being  subject 


to  removal  from  office  for  refusal  or  failure 
to  perform  properly  the  duties  prescribed  by 
the  State.  The  State  regulations  and  san- 
itary code  are  contained  in  the  Compiled 
Statutes  under  the  title  of  “Health — Public,” 
and  are  also  distributed  in  pamphlet  form 
by  the  State  Board  of  Health,  so  that  they  are 
accessible  to  all  who  are  interested  in  public 
health  work.  They  embrace  generally  the 
matter  of  quarantine  and  disinfection,  vital 
statistics,  health  regulations  in  transporta- 
tion facilities,  transportation  of  dead  bodies, 
pollution  of  waters,  certain  pure  food  regu- 
lations, and  regulations  controlling  the  em- 
ployment of  diseased  persons.  The  State 
regulations  are  more  actively  directed  to 
those  matters  that  have  to  do  more  directly 
with  the  general  health  of  the  State;  and 
while  the  State  has  full  power  by  general 
laws  to  regulate  health  in  every  detail  and 
the  State  Board  does  exercise  general  super- 
vision and  control,  the  most  important  reg- 
ulation of  local  health  matters  is  delegated 
to  the  cities  and  towns  in  their  municipal  ca- 
pacities. 

MUNICIPAL  HEALTH  WORK. 

Cities  and  towns  are  organized  commu- 
nities exercising  such  functions  of  sovereign- 
ty as  are  delegated  to  them  by  the  Constitu- 
tion or  the  legislature.  They  may  be  divided 
into  two  general  classes:  (1)  Those  incorpo- 
rated under  general  laws,  and  (2)  those  in- 
corporated under  special  charters.  Both 
classes  exercise  delegated  authority  and  are 
limited  to  the  powers  expressly  granted,  or 
incident  to  powers  expressly  granted.  Cities, 
towns  and  villages  of  fewer  than  10,000  pop- 
ulation, prior  to  1912,  and  of  fewer  than 
5,000  population,  since  1912,  must  incorpo- 
rate under  general  laws,  and  have  as  their 
powers  all  those  conferred  on  cities  and  towns 
generally  of  those  classes  and  which  may  be 
found  under  the  title  “Cities  and  Towns”  in 
the  Revised  Statutes  of  the  State.  These 
powers  will  be  found  to  embrace  all  authority 
necessary  for  the  complete  regulation  of  the 
public  health;  and  should  it  be  found  that 
power  is  wanting  to  enforce  health  regula- 
tions not  covered  by  general  health  laws,  or 
such  powers  so  vested  in  cities,  towns  and 
villages  of  the  class  mentioned,  the  remedy  in 
such  cases  would  be  by  act  of  the  legislature. 

Prior  to  1912,  cities  of  10,000  population 
might  obtain  special  charters  from  the  leg- 
islature conferring  such  powers  as  were  con- 
templated to  be  reasonably  necessary  to  meet 
all  the  requirements  of  local  self-government. 
In  1912,  by  the  adoption  of  the  constitutional 
amendment  generally  known  as  the  “Home 
Rule”  amendment,  cities  of  more  than  5,000 
population,  instead  of  obtaining  special  char- 
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ters  from  the  legislature,  may,  under  such 
home  rule  amendment,  adopt  or  amend  their 
own  charters  in  all  particulars  of  municipal 
government  and  to  the  extent  of  the  full  right 
of  local  self-government,  except  only  inso- 
far as  such  provisions  of  their  charters 
might  conflict  with  the  state  Constitution  or 
an  act  of  the  legislature.  It  is  in  cities  of 
this  class,  comprising  communities  of  large 
population,  that  regulation  in  more  minute 
particulars  becomes  necessary.  Most  of  these 
charters,  whether  originally  granted  by  spe- 
cial act  of  the  legislature,  or  adopted  or 
amended  in  pursuance  of  the  home  rule 
amendment,  contain  full  and  ample  powers 
to  regulate  and  control  all  of  the  conditions 
that  relate  to  the  protection  of  the  public 
health,  and  these  powers  are  construed  most 
liberally  toward  the  accomplishment  of  that 
result.  This  is  illustrated  by  compulsory  vac- 
cination, pure  food  regulations,  sanitary  reg- 
ulations, including  regulations  of  buildings, 
plumbing,  drainage,  etc.,  all  of  which  direct 
means  of  enforcement  are  prescribed  in  or- 
‘ dinances  enacted  by  the  governing  authorities 
under  the  authority  provided  in  the  respec- 
tive charters  of  these  different  cities. 

The  theory  of  right  to  regulate  the  con- 
duct, business  and  affairs  of  the  individual 
citizens  in  those  particulars  that  have  rela- 
tion to  the  health  of  the  community  is  that 
the  surrender  of  what  might  be  considered 
personal  liberties  is  compensated  for  by  safe- 
ty and  health  protection  of  the  community 
as  a whole.  While,  of  course,  powers  inci- 
dent to  health  protection  cannot  be  distorted 
into  attempted  interference  with  the  natural 
rights  of  the  citizens ; nevertheless,  in  all  reg- 
ulation that  is,  in  fact,  related  and  reason- 
able, incident  to  the  protection  of  health,  am- 
ple power  will  be  found  in  most  charters  for 
the  enactment  of  appropriate  ordinances.  In 
addition  to  specific  ordinances  adopted  by 
the  governing  authorities  in  pursuance  of 
such  charter  powers,  provision  is  usually 
made  for  city  boards  of  health,  with  general 
power  of  supervision  over  the  public  health 
of  the  city,  and  vested  with ' authority  to 
make  such  rules  and  regulations  not  in  con- 
flict with  the  ordinances  of  the  city  or  the 
laws  of  the  State  as  they  may  deem  best  to 
promote  and  preserve  the  health  of  the  city. 
Thus  in  most  cities  will  be  found  ample  pow- 
er to  develop  and  enforce  the  regulations 
necessary  for  the  protection  of  health  as  the 
general  needs  of  public  health  service  are 
developed  by  experience. 

It  is  unnecessary  to  comment  on  the  great 
accomplishments  of  our  public  health  system 
in  their  co-ordinating  research  and  functions. 
These  benefits  are  shared  by  all,  and  are  be- 
coming more  appreciated  as  their  extent  is 


better  understood.  In  this  we  find  the  rea- 
son for  the  more  general  disposition  of  the 
people  to  enlarge  their  health  service  activ- 
ities, and  a more  sympathetic  response  to 
the  requirements  of  all  reasonable  health 
regulations. 

The  essentials  of  State  laws  in  regard  to 
public  health  are  more  or  less  uniform,  and 
are  as  follows : 

First.  To  create  state  authority,  provide 
executive  and  specific  general  powers. 

Second.  To  give  power  to  make  rules  and 
regulations  in  order  that  the  provisions  of 
the  sanitary  code  shall  have  the  effect  of  law.  ' 

Third.  To  require  the  reporting  of  births 
and  deaths  according  to  the  Federal  Consti-  I ■ 
tution. 

Fourth.  To  require  the  reporting  of  com-  i 
municable  diseases  and  nuisances.  To  con-  'i 
trol  intra-  and  interstate  quarantine.  1 

Fifth.  To  regulate  the  public  water  sup-  ] 
ply,  the  control  of  sewage  disposal  and  the  c 
prevention  of  stream  pollution,  and  the  con-  J.i 
trol  of  all  potable  water. 

Sixth.  To  provide  for  the  creation  of  lo-  b 
cal  units  of  health  administration. 

Seventh.  To  confer  powers  to  the  local  i 
unit  to  make  rules  and  regulations  for  its  own  ; 
government  for  the  prevention  and  control  ■ 
of  diseases  and  the  control  of  the  food  and  ; 
milk  supply. 

Eighth.  To  grant  authority  for  infant  : 
and  child  welfare  work  and  for  a system  of  ) 
school  inspection. 

Ninth.  To  control  measures  of  sanitation  ' 
of  the  common  carriers  and  of  state  proper-  i 
ty,  such  as  parks,  prisons,  and  asylums. 

However,  we  will  concern  ourselves  in  this  ii 
discourse,  chiefly,  with  the  local  or  city  or-  i 
ganization. 

Municipal  and  county  health  departments 
are  service  organizations.  They  come  in  con- 
tact with  the  everyday  health  problems  in 
the  community  and  actually  prevent  diseases. 
From  the  Baltimore  Health  Department,  the  : 
first  on  record  in  the  United  States,  which 
was  not  really  a health  department  but  a 
group  of  health  commissioners  in  charge  of 
separate  districts  as  explained  above,  down  . 
to  the  present  efficient  health  departments  is 
quite  an  interesting  evolution.  The  people 
at  that  period  had  a general  idea  about  the 
relation  of  filth  to  disease;  it  was  wholly  a 
question  of  sanitation.  Fish  had  to  be  clean- 
ed before  coming  into  the  city  and  oysters 
could  be  sold  only  in  the  cold  months.  The  > 
streets  had  to  be  cleaned.  Sanitary  inspec-  ! 
tion  began  to  be  employed  from  1830  to  1860.  i 
The  board  of  health  was  usually  composed 
of  doctors,  a secretary  who  was,  perhaps,  a 
part  time  doctor,  or  a layman,  and  several 
sanitary  inspectors.  The  Board  of  Health  of 
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Richmond,  Virginia,  from  1860  to  1870  took 
up  the  treatment  and  control  of  smallpox, 
and  vaccination  was  done  in  time  of  epidem- 
ics. Gradually  the  board  of  health  began 
to  administer  the  garbage  and  refuse  dis- 
posal and  street  cleaning,  and  later  the  con- 
trol of  cholera  and  yellow  fever.  Environ- 
mental sanitation  was  all  that  was  consid- 
ered. Small  towns  had  no  health  adminis- 
tration, unless  there  was  a wide-awake  jus- 
tice of  the  peace  who  enforced  some  minor 
regulations. 

In  1869,  the  Metropolitan  Board  of  Health 
was  established  in  New  York  City  and,  in 
1873,  the  present  Board  of  Health  was  es- 
tablished in  that  city.  In  this  year  diph- 
theria and  scarlet  fever  were  made  report- 
able  in  New  York,  Philadelphia,  and  a few 
other  cities. 

Dr.  Biggs,  Health  Commissioner  of  New 
York  City,  in  1894,  succeeded  in  establishing 
a laboratory,  chiefly  for  examination  for 
diphtheria  and  tuberculosis.  Infant  welfare 
work  began  in  1905  to  1910,  and  dairy  in- 
spection dates  from  1905.  In  1909,  indus- 
trial hygiene  was  started  and  later,  during 
the  war  chiefly,  venereal  disease  control  was 
begun. 

The  essentials  of  a municipal  code  can  be 
divided  into  two  parts.  The  first  includes 
matters  usually  covered  by  state  law,  which 
may  or  may  not  be  supplemented  by  local 
ordinances.  Under  this  division  may  come 
(a)  the  organization  of  the  local  health  au- 
thority, (b)  the  conferring  of  powers  and 
the  prescription  of  the  duties  of  the  local 
health  authority,  and  (c)  the  regulation  con- 
cerning births  and  deaths  and  the  reporting 
of  communicable  diseases.  The  second  di- 
vision concerns  itself  with  matters  usually 
covered  incompletely,  or  not  at  all,  by  state 
codes  and  which  require  detailed  local  ordi- 
nances. Under  this  division  will  come  (a) 
the  control  of  milk  and  foods,  etc.,  (b)  the 
regulations  in  regard  to  construction  and 
maintenance  of  buildings  and  plumbing,  (c) 
the  regulations  of  stables  and  other  fly  and 
mosquito  breeding  places,  and  (d)  the  med- 
ical relief  and  care  of  indigent  sick,  and  com- 
pulsory vaccination. 

Just  what  form  a health  organization 
should  take  usually  depends  a great  deal  on 
the  problems  confronting  the  health  depart- 
ment. No  two  health  departments  are  con- 
fronted with  exactly  the  same  problems ; no 
two  are  interested  in  exactly  the  same  things, 
nor  do  they  have  the  same  capacity.  , 

Every  health  department  consists  of  a 
group  of  people.  There  are  a group  of  prob- 
lems, as  venereal  disease,  food  and  milk.  As- 
sign an  individual  to  each  problem  and  he 
does  the  work,  or,  if  it  is  too  much  for  one 


man,  he  supervises  the  personnel  under  him 
and  is  responsible  to  the  chief  executive.  In 
this  way  the  separate  departments  or  divi- 
sions are  formed  and  expand  as  the  work  in- 
creases. The  grouping  in  health  organizations 
is  usually  on  a functional  basis.  The  organi- 
zation will  be  very  easily  formed,  if  one  keeps 
in  mind  just  what  must  be  done  and  what 
sort  of  people  have  to  do  it. 

The  health  oificer,  who  is  the  general  of- 
ficer, is  responsible  for  the  entire  organiza- 
tion and  controls  each  department. 

The  first  division  of  the  health  department 
is  the  administrative  division  which  consists 
of  a health  officer,  a chief  clerk,  and  a sten- 
ographer, or  a “chief  clerk-stenographer,”  if 
the  city  is  small.  The  duties  of  this  office 
are  varied.  It  has  to  provide  the  office,  heat, 
light  and  janitor  services,  handle  the  ac- 
counts, buy  the  supplies,  hire  and  “fire”  the 
personnel,  keep  “time,”  make  out  the  payroll, 
attend  to  the  correspondence,  file  the  records, 
etc.  Most  of  this  is  done  by  the  health  officer 
in  a small  organization. 

The  communicable  disease  department  is 
headed  by  medical  inspectors  and  epidemi- 
ologists. In  a small  department  the  health 
officer  may  take  charge  of  this  work,  and  in 
larger  organizations  the  assistant  health  of- 
ficer does  it,  and,  in  still  larger  cities,  this 
may  be  done  by  separate  inspectors  and  epi- 
demiologists. In  this  division  there  are 
nurses,  one  or  many,  depending  on  the  size 
of  the  city ; disinfectors  or  f umigators,  when 
this  is  done;  vaccinators,  where  there  is’ no 
compulsory  school  vaccination  law — in  case 
there  is,  this  can  be  done  by  the  school  doctors 
and  nurses.  (This  department  may  include 
tuberculosis  and  venereal  disease,  but  as  a 
rule  these  two  diseases  are  put  in  a separate 
department.)  This  department  receives  a 
great  deal  of  assistance  from  the  laboratory, 
The  quarantining  and  tacking  up  of  cards 
may  be  done  by  the  health  officer  in  small 
places,  and  in  larger  places  by  a nurse,  and 
sometimes  the  sanitary  inspectors  may  do  it. 

The  sanitary  department  is  composed  of 
sanitary  inspectors,  street  inspectors,  alley 
inspectors,  yard  inspectors,  etc.  Plumbing 
inspectors  may  be  included  in  this  depart- 
ment, or  they  may  be  in  a separate  depart- 
ment; however,  they  should  co-operate  with 
the  sanitary  department.  They  inspect  plans 
for  buildings,  issue  permits  and  also  inspect 
buildings  when  changes  are  being  made. 
Privy  inspection  is  more  or  less  a specialty 
now,  especially  in  the  South,  on  account  of 
its  important  relation  to  typhoid  fever.  Fly 
breeding  control  work  is  done  by  this  depart- 
ment, although  it  is  not  so  important  since 
garages  have  taken  the  place  of  stables.  The 
mosquito  control  work,  which  usually  comes 
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under  this  department,  is  very  important  in 
the  western  states,  especially  of  late.  Hous- 
ing inspectors  work  in  this  department,  as 
many  being  employed  as  the  size  of  the  city 
requires.  In  small  places  these  duties  may 
be  performed  by  one  man. 

The  child  hygiene  or  child  welfare  depart- 
ment is  one  of  the  newer  divisions  of  a health 
department.  It  is  expensive  and  complicates 
the  organization  very  much.  It  consists  of 
the  following  subdivisions:  (a)  Prenatal 
consultation  of  clinic,  provided  for  the  wom- 
an who  is  not  able  to  procure  the  services  of 
the  obstetrician.  In  this  clinic  she  is  able 
to  receive  a thorough  examination  regularly 
and  obtain  advice  as  to  the  proper  diet  and 
hygiene. 

(b)  Maternity  service  to  the  poor  is  found 
to  be  very  expensive,  unless  there  are  good 
hospital  facilities. 

(c)  Infant  welfare  service  is  divided 
into  three  parts.  The  first  part  takes  up 
home  visiting  by  the  nurse,  who  endeavors 
to  obtain  the  confidence  of  the  mother  and 
instructs  her  in  matters  of  hygiene,  diet,  etc. 
The  nurse  keeps  the  baby  under  observation 
and  directs  the  mother  to  bring  it  into  the 
well  baby  consultation  clinic.  The  second 
division  is  the  well  baby  consultation  clinic, 
where  the  baby  is  weighed,  measured,  exam- 
ined and  the  mother  is  advised  by  skilled 
physicians  in  regard  to  the  care  of  the  in- 
fant. The  third  division  has  to  do  with  the 
hospitalization  and  the  clinic  for  sick  in- 
fants. Getting  the  sick  babies  into  the  hos- 
pital is  very  important,  and  if  the  mother  is 
properly  managed  by  the  nurse,  there  is  very 
little  difficulty  in  persuading  the  mother  to 
send  the  child  to  the  hospital. 

(d)  The  preschool  child  clinic.  The  pre- 
school child  is  much  discussed,  but  is  seldom 
seen  or  examined  for  defects,  unless  he  is 
very  bad.  The  idea  is  to  find  the  defects  and 
correct  them  before  the  child  enters  school, 
thereby  preventing  trouble  during  school  age. 
But,  it  is  very  difficult  to  get  parents  to  bring 
their  children  to  a clinic,  and  they  are  usu- 
ally picked  up  by  the  school  doctor  on  en- 
tering school.  Bad  teeth,  tonsils  and  ade- 
noids, and  undernutrition,  are  the  three 
chief  defects  found  in  these  children. 

As  a rule,  the  four  above  subdivisions  may 
all  be  operated  by  the  same  force  from  the 
same  place  at  different  hours  as  far  as  the 
well  children  are  concerned.  The  clinic  for 
sick  babies  is  usually  located  in  another  place, 

(e)  School  medical  inspection,  or  school 
health  supervision  (in  case  one  does  not  wish 
to  offend  the  Christian  Scientists)  is  a very 
large  service  in  itself,  and  may  or  may  not 
be  in  the  health  department  under  the  super- 
vision of  the  health  officer.  It  may  be  sep- 


arate under  the  board  of  education.  It  con- 
sists of  (1)  the  periodic  medical  examina- 
tion, on  entrance  and  at  intervals  of  three 
years  through  high  school,  or  on  entrance 
and  at  the  eighth  grade,  and  nursing  follow- 
up for  correction  of  defects,  with  provision 
for  clinical  service;  (2)  emergency  service, 
children  singled  out  by  teachers  as  showing 
signs  of  acute  disease  that  must  be  diag- 
nosed. If  they  are  found  to  have  a communi- 
cable disease  they  must  be  sent  home  to  call 
a family  physician.  Some  cities  have  phy- 
sicians call  at  each  school  to  take  care  of 
such  cases ; and  (3)  special  provisions  as  (a) 
undernourished  nutrition  classes,  (b)  pre- 
tuberculous  children, . whose  parents  who  , 
have  tuberculosis,  should  be  put  in  open  air 
classes,  and  (c)  provision  for  the  blind,  deaf 
and  dumb,  cripples,  and  backward  children. 

To  carry  out  all  subdivisions  of  the  child 
hygiene  department  would  require  an  organ-  rj 
ization  larger  than  the  health  department  it- 
self. Therefore,  one  seldom  finds  a service  of 
this  kind  functioning  completely,  but,  as  a 
rule,  one  or  more  of  these  divisions  are  car-  \< 
ried  on  extensively,  according  to  the  partic- 
ular needs  in  the  respective  cities.  The  or- 
ganization problem  is  greatest  in  this  di-  ’ 
vision.  The  nursing  service  gives  more  or 
less  trouble  almost  everywhere.  Dr.  Free- 
man says,  “The  best  form  of  nursing  organ- 
ization is  unknown.” 

The  milk  and  food  division  consists  of  a 
chief  inspector  and  as  many  inspectors  as 
are  needed.  This  division  is  subdivided  into 
three  parts,  the  first  taking  up  milk  inspec- 
tion which  includes  milk,  milk  production  on 
farms  and  dairies  and  the  milk  plants,  de- 
pots, and  stores  that  sell  milk;  the  second 
part  taking  up  meat  inspection ; and  the  third 
the  inspection  of  other  foods. 

The  inspection  of  places  of  production  is 
questioned  by  some  authorities.  Some  say 
that  it  is  the  duty  of  the  wholesale  dealer  and 
not  that  of  the  city  to  inspect  these  places 
and  that  the  city  should  be  concerned  only 
with  the  cleanliness  and  efficiency  of  the  pas- 
teurizing plants.  I am  convinced  from  my 
limited  experience,  in  El  Paso  especially, 
where  we  get  a large  percentage  of  our  sup- 
ply from  small  producers  out  of  the  State, 
that  these  farmers  and  small  dairymen  need 
the  periodic  inspection  and  advice  of  aiA  ex- 
perienced man,  well  grounded  in  dairy  hus- 
bandry, who  is  supervised  by  an  experienced 
medical  man  who  will  take  care  of  the  med- 
ical examinations,  contagious  diseases,  etc. 
In  cities  like  Columbus,  Ohio,  with  a popu- 
lation of  200,000,  which  draws  its  supply 
from  3,000  farms,  or  even  Richmond,  Vir- 
ginia, with  a population  of  171,000  that  is 
supplied  from  only  156  farms,  it  is  not  un- 
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reasonable  to  suppose  that  there  would  be 
during  the  year  many  cases  of  contagious  dis- 
eases, such  as  typhoid,  diphtheria,  and  scar- 
let fever,  which  should  be  found  and  the  milk 
from  this  source  cut  off  from  the  supply,  even 
though  it  is  pasteurized.  For  that  reason  I 
think  a close  watch  should  be  kept  over  these 
producers  by  a responsible  milk  inspector 
from  the  health  department,  to  find  and  ex- 
clude the  producers  who  might  have  con- 
tagious diseases  and  give  advice  regarding 
the  proper  handling  of  milk. 

There  is  no  question  about  the  inspection 
of  pasteurizing  plants,  depots  and  stores. 
However,  since  the  modern  ordinances  al- 
most all  require  the  milk  to  be  delivered  only 
in  bottles,  the  inspection  of  the  depots  and 
stores  is  not  so  important  as  formerly,  when 
cans  and  dipping  was  in  vogue. 

Most  meat  is  inspected  in  the  larger  cities 
by  Federal  inspectors  and  by  the  city  inspect- 
or at  the  smaller  abattoirs.  These  inspectors 
are  usually  veterinarians;  however,  as  most 
all  meat  consumed  is  cooked,  there  is  not  very 
much  danger.  It  is  very  troublesome  if  meat 
is  not  properly  kept  in  the  markets,  for  some 
will  sell  spoiled  meat,  and  then  the  house- 
wives will  call  the  health  department. 

The  inspection  of  fruits,  vegetables  and 
canned  goods  is  very,  very  important  and  in 
this  hot  country  most  foods  spoil  soon  if  they 
are  not  kept  right.  Even  the  canned  goods 
get  “bad.”  If  the  inspectors  condemn  these 
foods  in  the  stores  it  saves  many  complaints, 
and  in  instances  of  spoiled  canned  goods,  I 
venture  to  say,  it  saves  much  sickness  and 
some  lives,  for  few  people  know  when  can- 
ned goods  are  bad.  Inspection  of  restaurants 
has  to  do  as  much  with  the  aesthetic  sense 
as  with  cleanliness  and  disease  prevention.  It 
is  surprising  how  filthy  and  unsightly  these 
places  will  get  if  they  are  not  inspected. 

The  laboratory,  bacteriological  and  clinic- 
al, consists  of  a bacteriologist  and  chemist, 
and  a technician  if  needed.  This  does  not 
require  much  discussion  and  is  absolutely  es- 
sential to  any  health  department  for  the  clin- 
ical and  bacteriological  examinations  of  milk, 
water  and  adulterated  foods  and  for  diag- 
nostic purposes,  as  you  well  know. 

The  department  of  vital  statistics  is  made 
up  of  a registrar  and  a statistician.  This 
department  is  a vital  necessity  to  the  health 
department  and  community,  and  every  health 
department  should  have  a good  statistician. 
Every  health  officer  should  study  the  statis- 
tics for  the  reportable  diseases  incidence  as 
well  as  the  vital  statistics.  It  is  very  impor- 
tant to  know  what  diseases  cause  the  most 
sickness  as  well  as  those  that  cause  the  most 
deaths. 


General  hospitals  are  often  administered 
by  health  departments ; sometimes  the  board 
of  health  administers  them.  Some  cities  have 
separate  hospital  boards,  county  or  county- 
city  boards.  Contagious  disease  hospitals 
are  usually  administered  by  the  health  de- 
partment or  the  board  of  health,  and  tuber- 
culosis hospitals  are  often  administered  by 
the  state  and  sometimes  by  the  city.  Most 
hospital  authorities  agree  now  on  the  plan 
of  centralizing  everything  in  a general  hos- 
pital under  the  same  management. 

Only  New  York  City  has  a separate  public 
health  education  division.  This  work  is  usu- 
ally done  by  the  health  officer  and  the  heads 
of  the  departments  in  smaller  cities. 

INDUSTRIAL  HYGIENE. 

It  is  difficult  to  get  a clear  idea  of  what 
people  mean  when  speaking  of  this  subject. 
Some  think  of  poisonous  dusts;  some  think 
of  furnishing  medical  service  to  industrial 
employees;  others  think  of  safety  devices, 
light  and  ventilation,  etc.  Very  few  health 
departments  have  a definite  functional  oper- 
ation which  can  be  classified  as  industrial  hy- 
giene. Factory  hygiene  is  not  a municipal 
function  in  this  country ; it  is  mostly  a state 
function.  Therefore,  very  little  of  this  in- 
dustrial hygiene  will  be  found  in  American 
municipal  health  departments. 

MENTAL  HYGIENE. 

Mental  hygiene  is  surrounded  by  the  same 
foggy  atmosphere  as  is  industrial  hygiene. 
Mental  hygienists  and  the  people  interested 
in  the  subject  cannot  agree,  nor  can  we  tell 
what  they  mean.  They  take  up  the  early 
signs  of  insanity  and  the  importance  of  its 
recognition,  importance  of  adjusting  the 
workman  to  his  job,  etc.  One  cannot  tell 
what  can  be  done  practically  by  a health  de- 
partment; however,  those  interested  have  in 
mind  two  very  definite  things : 

(a)  The  provision  of  mental  clinics  for 
which  there  is  a great  need.  These  cannot 
be  successfully  operated  by  a health  depart- 
ment because  they  demand  and  depend  for 
their  degree  of  service  on  the  grade  of  the 
men  in  charge.  These  clinics  must  be  in  con- 
nection with  a hospital  rather  than  with  a 
health  department  which  is  a field  organiza- 
tion. No  health  department  can  render  high 
grade  clinical  service;  it  is  not  the  business 
of  a health  department. 

(b)  Secondly,  they  stress  the  advantage 
which  would  come  from  a better  supervision 
of  persons  paroled  from  insane  hospitals. 
This  is  important,  but  not  a health  depart- 
ment function.  It  is  a task  for  either  a spe- 
cial commission  or  for  the  hospital  itself, 
which  should  establish  a system  of  its  own. 

Regarding  garbage  collection  and  disposal. 
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street  cleaning  and  sanitary  control  of  water, 
these  should  be  administered  either  by  the 
health  officer  or,  in  some  instances  they 
are  administered  by  a separate  department 
administrator  or  by  a sanitary  engineer,  who 
is  generally  a subordinate.  Either  way  is 
very  good. 


DUODENAL  ILEUS.* 

BY 

K.  H.  AYNESWORTH,  M.  D., 

WACO,  TEXAS. 

The  term  duodenal  ileus  means  a twisting 
of  the  segment  of  the  duodenum  above  the 
crossing  of  the  superior  mesenteric  artery; 
in  practice,  however,  the  use  of  the  word 
“ileus,”  has  become  enlarged  and  now  con- 
veys the  idea  of  obstruction  from  whatever 
cause,  without  reference  to  whether  or  not 
the  segment  of  bowel  is  twisted.  The 
obstruction  to  the  onflow  of  the  intestinal 
contents  is  the  essential  pathology,  with  con- 
sequent dilatation,  defective  function,  dis- 
placement of  the  duodenum  and  pylorus,  and 
any  other  derangements  which  may  occur  in 
an  advanced  case.  For  purposes  of  study,  I 
have  suggested  a classification  which  has 
seemed  to  be  correct  and  to  conform  to  my 
experience;  it  has,  also,  the  merit  of  appar- 
ently explaining  the  symptomatology  upon 
anatomical  findings. 

(a)  Congenital  Duodenal  Ileus. 

(1)  Due  to  compression  of  the  superior 
mesenteric  artery  in  the  third  part  of  the 
duodenum;  this  form  is  quite  rare  and  is 
generally  associated  with  other  anatomical 
anomalies,  such  as  mobile  colon,  etc. 

(2)  Due  to  bands  spread  across  the  second 
segment  of  the  duodenum,  generally  at- 
tached to  the  pylorus  or  gastro-hepatic 
omentum  above  and  transverse  colon  or 
the  posterior  abdominal  wall  below;  these 
bands  are  remains  of  embryonic  peritoneal 
attachments,  which  in  the  normal  process 
of  development  are  absorbed. 

(3)  Due  to  partial  congenital  occlusions  of 
the  duodenum  in  any  part  of  its  length, 
and  are  often  incompatible  with  normal 
development. 

(4)  Due  to  defective  rotation  in  the  early 
weeks  of  fetal  life;  these  may  or  may  not 
be  serious  defects  to  duodenal  function. 

(b)  Acquired  Duodenal  Ileus: 

(1)  Due  to  defective  peritoneal  attachments 
of  the  cecum  and  ascending  colon,  which 
permit  traction  on  the  mesentery  through 
the  superior  mesenteric  artery  and  grad- 
ually compress  the  third  segment  of  the 
duodenum;  this  type  comes  on  in  adoles- 
cent life  and  is  of  slow  development. 

(2)  Due  to  unusual  mobility  of  the  mesen- 
tery of  the  small  intestines,  which  permits 
downward  displacement  of  the  whole 
mesenteric  stalk  and  through  this  a drag 
upon  the  superior  mesenteric  artery.  This 
type  is,  also,  of  slow  and  gradual  develop- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  May  25,  1926. 


ment  and  leads  to  megaduodenum  prob- 
ably more  often  than  any  other  form  of 
duodenal  compression. 

(3)  Gastric  displacement  with  a drag  on  the 
second  duodenal  segment. 

(4)  Pelvic  adhesions  to  the  intestines,  etc., 

producing  mesenteric  tug.  j 

(c)  Inflammatory  Duodenal  Ileus.  : 

(1)  Ulceration  of  the  second  part  of  the  ; i 
duodenum  with  contraction. 

(2)  Localized  areas  of  peritonitis  from 
perforation  of  gastric,  duodenal  ulcers  i: 
and  gallbladder  infection,  etc.,  causing  i 
contracting  adhesions. 

(3)  Pancreatic  infections  with  contraction  of 
the  duodenum,  when  the  pancreas  sur-  , 
rounds  the  second  segment  of  the  duo-  u 
denum. 

(4)  Inflammatory  affections  of  the  gall-  i 
bladder  with  the  formation  of  adhesions 
between  the  gallbladder  and  the  second 
part  of  the  duodenum. 

Physicians  have  noted  derangements  of  the 
digestion  from  the  beginning  of  the  study  of  i 
disease.  The  stomach  being  the  organ  of  i 
primary  storage  and,  to  a certain  extent,  of  h 
digestion  of  the  food,  has  received  the  atten-  ■ 
tion  of  physicians  and  has,  therefore,  borne  ^ 
the  blame  for  all  digestive  disturbances. 
Gradually  it  has  dawned  upon  physicians  that 
the  stomach  is  more  the  victim  of  digestion 
than  it  is  the  cause  of  these  troubles.  The 
symptoms  associated  with  any  form  of  indi- 
gestion are  nearly  always  gastric  in  their 
manifestations,  and  both  popular  and  scien- 
tific medicine  have  attributed  to  this  organ 
the  major  role  in  causation.  This  fact  has 
retarded  investigation  because  the  relation 
of  symptoms  to  the  food  intake  and  the  asso- 
ciation of  indigestion  with  nausea,  vomiting, 
epigastric  pain,  discomfort,  etc.,  have  been 
so  obvious,  that  to  search  elsewhere  for  the 
cause  seemed  superfluous. 

Physiologists  have  directed  their  studies 
and  -experiments  largely  to  the  stomach  for 
the  same  reasons  that  the  physicians  have 
classified  the  symptoms  of  indigestion  as  gas- 
tric and  have  treated  the  disease  accordingly. 
During  the  last  decade,  especially,  many  in- 
dependent observations  have  shown  that  the 
stomach  is  not  the  organ  always  at  fault,  and 
that  when  diseased  it  does  not  produce  the 
symptoms  which  have  been  generally  at- 
tributed to  its  malfunction.  At  most,  it  is 
only  an  associated  relationship. 

Researches  in  embryology  and  physiology 
have  shown  that  the  causes  of  digestive  dis- 
turbances lie  elsewhere  than  in  the  stomach 
except  in  those  relatively  rare  conditions  in 
which  the  stomach  is  actually  inflamed,  de- 
formed or  the  seat  of  pathological  processes 
and  new  growths. 

EMBRYOLOGY. 

As  early  as  the  fourth  week  of  embryolog- 
ical  life,  the  intestine  has  been  differentiated 
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and  the  process  of  rotation  has  begun.  At 
first,  it  is  a straight  tube  without  evidence  of 
stomach,  large  gut,  or  any  of  the  glands, 
such  as  the  liver  and  pancreas,  which  assume 
later  such  major  roles  in  the  process  of  di- 
gestion. By  the  eleventh  week,  the  duodenum 
reaches  its  final  position,  the  fusion  of  the 
peritoneal  attachments  occur,  and  it  becomes 
a retroperitoneal  organ  without  a mesentery. 
Coincidently  with  the  fixation  of  the  duo- 
denum, elongation  and  rotation  of  the 
jejunum  and  ileum  take  place  and  the  duo- 
denum passes  beneath  the  superior  mesen- 
teric artery  and  becomes  fixed  in  relation  to 
this  structure.  In  the  quadrupeds,  the 
mesentery  is  not  attached  to  the  posterior 
wall  of  the  abdomen  below  the  superior 
mesenteric  artery  as  it  is  in  man;  therefore, 
compression  of  the  duodenum  by  the  superior 
mesenteric  artery  against  the  spine  is  a phe- 
nomenon which  occurs  in  man  only,  except  in 
certain  of  the  higher  primates  which  resem- 
ble man. 

Duodenal  ileus  arises  from  compression  of 
the  lumen  of  the  gut;  in  the  greatest  per- 
centage of  the  patients  it  is  due  to  the  arterial 
compression  of  the  third  segment  against  the 
spine,  but  in  others,  it  may  be  due  to  ad- 
hesions from  inflammation  within  the  bowel 
wall  or  from  infections  without  the  bowel, 
such  as  infections  of  the  pancreas,  gallblad- 
der, stomach,  abscessed  retroperitoneal 
glands,  etc.  It  may  be  compressed  in  the 
third,  the  second  and  the  lower  part  of  the 
first  segments  and  produce  ileus.  Also,  when 
the  pylorus  is  displaced  downwards  to  any 
large  extent,  there  may  be  a sharp  constric- 
tion of  the  duodenum  with  dilatation  of  the 
section  above  this  and  it  may  be  diseased.  It 
is  unnecessary  to  mention  all  of  the  possible 
causes  of  ileus  as  they  are  obvious. 

PATHOLOGY. 

The  duodenum  is  a segment  of  the  bowel 
which  is  embryologically  a part  of  the  stom- 
ach down  to  the  bile  duct  and  is  much  more 
than  a mere  passageway  for  the  gastric  con- 
tents. Into  it  are  poured  all  the  secretions 
of  the  liver  and  the  pancreas,  and,  also,  the 
secretions  of  its  own  particular  glands,  some 
of  which  have  the  function  of  producing 
hormones  which  activate  the  secretions  of  the 
pancreas  and  the  glands  of  the  lower  intes- 
tines. A further  function  is  now  ascribed 
to  it,  which  is  still  a debatable  sub j ect,  viz. : 
the  neutralizing  effect  upon  the  acid  contents 
of  the  pyloric  antrum  by  rhythmical  regurgi- 
tation into  the  stomach. 

Every  function  of  the  duodenum  is  inter- 
fered with  when  there  is  obstruction;  the 
musculature  obeys  the  law  of  obstructed  cir- 
cular muscle,  which  is  to  attempt  to  over- 


come the  obstruction  by  hypertrophy,  fol- 
lowed, when  the  obstruction  is  not  removed, 
by  thinning,  dilatation  and  disturbance  of  all 
functions. 

The  opaque  contents  of  the  normal 
duodenum  pass  through  so  rapidly  that  they 
can  scarcely  be  seen  when  the  fluoroscope  is 
used.  Recent  studies  seem  to  show  that  there 
are  normally  regurgitant  peristaltic  waves 
which  return  duodenal  • contents  into  the 
stomach  in  response  to  physiological  needs, 
probably  to  maintain  the  gastric  acidity  at  a 
safe  level.  However  that  may  be,  such  has 
been  shown  to  be  relatively  easily  demon- 
strated, and  seems  to  be  normal. 

The  obstruction  of  the  duodenum,  as  shown 
in  the  classification  given  above,  may  be  due 
to  a number  of  causes ; the  chief  cause  is  com- 
pression of  the  third  part  of  the  duodenum 
by  the  superior  mesenteric  artery;  next  in 
frequency  is  the  obstruction  due  to  congenital 
bands  between  the  gastrohepatic  omentum 
across  the  duodenum  to  the  colon ; next,  con- 
genital bands  between  the  gallbladder  and 
duodenum  and  the  colon;  and  finally,  there 
are  inflammatory  adhesions  resulting  from 
periduodenitis,  cholecystitis,  peritonitis,  etc., 
which  may  cause  obstruction  to  the  duo- 
denum at  times.  The  result  of  all  of  these 
obstructive  forces  is  to  narrow  the  lumen  of 
the  duodenum  below  the  first  segment ; with 
this  narrowing  follows  naturally,  at  first, 
muscular  hypertrophy,  then  muscle  weaken- 
ing and  dilatation,  and  eventually  marked 
dysfunction  as  shown  by  regurgitant  vomit- 
ing, indigestion,  pain,  duodenal  stagnation, 
changed  bacterial  growth,  occasional  duo- 
denal ulceration,  infections  of  the  ducts  and 
glands  which  drain  into  the  duodenum,  and 
all  the  systemic  affections  which  naturally 
ensue  upon  such  a process.  In  proportion  to 
the  compression  of  the  duodenum  and  the 
time  which  it  has  existed  depends  the  degree 
of  dilatation  and  weakening  and  the  path- 
ological results  upon  the  associated  viscera. 
It  is  not  unusual  to  find  a duodenum  almost 
as  large  as  the  stomach  and  the  pylorus  ob- 
literated ; the  duodenum  may  present  into  the 
wound  and  be  mistaken  for  the  stomach  upon 
casual  observation.  It  may  be  angulated, 
twisted  or  deformed  after  no  special  pattern, 
depending  upon  the  location  and  the  type  of 
obstruction.  The  duodenal  walls  may  be 
thickened  or  greatly  thinned,  the  degree  of 
distention  determining  the  condition. 

SYMPTOMS. 

These  may  be  classified  into  (a)  those  aris- 
ing from  toxic  manifestations  and  which  are 
general,  and  (b)  those  which  are  local,  or 
epigastric. 

(a)  Among  the  general  symptoms  are 
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lassitude,  headache,  weakness,  bilious  at- 
tacks»  constipation,  etc.,  which  are  not  of 
great  importance.  There  is  one  exception  to 
this  rule,  however,  which  merits  more  than 
passing  attention,  namely,  “sick  headaches.” 
The  associated  nausea  and  vomiting,  often 
bilious  and  protracted,  with  sick  head- 
aches is  very  noteworthy  and  is  probably  of 
great  significance.  Every  patient  that  I have 
operated  on  for  abdominal  complaints  who 
has  been  subject  to  sick  headaches,  has  had 
a dilated  duodenum  due  to  obstruction.  Re- 
cently, a patient  came  to  me  for  study,  whose 
attacks  had  been  so  distressing  that  he  was 
almost  disabled;  examination  showed  a very 
large  duodenum,  and  treatment  was  directed 
to  this  condition  with  satisfactory  relief.  He 
had  been  advised  to  have  his  appendix  re- 
moved by  one  surgeon,  and  another  had  sug- 
gested a gallbladder  operation.  A duodenal 
tube  drained  out  enormous  quantities  of  bile 
stained  fluid  during  the  attack,  which  gave 
almost  instant  relief.  This  one  case  does 
not  prove  a point,  but  it  does  suggest  a di- 
rection for  investigation.  The  main  symp- 
toms are  found  in  any  debilitated  condition 
and  are  not  significant. 

(b)  The  local  symptoms  are  nausea, 
vomiting,  epigastric  distress,  dragging  sen- 
sations in  the  right  upper  quadrant,  tender- 
ness in  the  duodena!  region,  belching,  and 
eructations  of  gas.  There  is  always  marked 
indigestion  which  frequently  comes  in  at- 
tacks; the  digestive  disturbances  may  sim- 
ulate those  of  gastric  or  duodenal  ulcer,  but  it 
is  more  of  a mimicry  than  any  definite  symp- 
tomatology. Often  the  symptoms  are  of  the 
associated  pathology  which  has  produced  the 
duodenal  obstruction,  such  as  those  suggest- 
ing gallbladder  disease,  chronic  appendicitis, 
mobile  cecum,  etc.  Pancreatic  disease  is  not 
unusual  as  an  accompaniment  of  duodenal 
dilatation  and  may  give  rise  to  the  major 
symptoms. 

The  pain  of  duodenal  ileus  is  generally  not 
very  severe  or  prolonged,  is  more  of  a dull 
paroxysmal  type,  and  comes  on  after  the  meal 
has  been  well  started.  Only  in  the  severe 
cases-  is  it  ever  colicky,  and  then  for  only 
short  periods  of  time,  due  to  the  regurgita- 
tion into  the  stomach  and,  also,  to  the  rela- 
tively patent  condition  of  the  exit  of  the  duo- 
denum. At  times  the  obstruction  may  be  so 
great  as  to  produce  a serious  back  pressure 
which  may  force  contents  of  the  duodenum 
into  the  bile  channels  and  into  the  pancreatic 
ducts,  etc.,  and  when  infected  may  set  up  in- 
flammatory reactions  in  these  structures. 
Jaundice  may  follow  an  attack  of  paroxysmal 
obstruction  as  a result  of  back  pressure  into 
the  bile  ducts.  One  great  characteristic  of 


the  symptoms  of  duodenal  ileus  is  their  in- 
definiteness ; while  they  resemble  closely 
those  of  gallbladder  disease,  pancreatic  trou- 
bles, and  chronic  appendicitis,  they  never 
form  a perfect  picture  of  any  of  them,  and 
the  mimicry  is  easily  suspected.  As  the 
symptoms  are  almost  always  diagnosed  as 
digestive  disturbances,  a further  search  is 
seldom  pursued,  because  they  are  not  definite 
enough  to  predicate  a diagnosis  of  duodenal 
or  gastric  ulcer,  cholecystitis,  or  a serious 
lesion  of  the  pancreas.  Consequently,  the 
history  of  duodenal  disease  is  generally  long  I, 
drawn  out,  rather  tiresome,  and  extremely 
indefinite,  and,  further,  it  rarely  exists  as  ■, 
the  sole  ailment  of  the  patient.  Sooner  or  | - 
later,  the  majority  of  the  patients  become  I" 
neurotic  and  thereafter  receive  scant  atten-  j 
tion  from  both  the  medical  profession  and  the  I 
public.  Left-sided  epigastric  pain  is  quite  r 
suggestive  of  a duodenal  ileus;  I do  not  < 
hazard  an  explanation. 

CASE  REPORTS.  )' 

Case  No.  1. — For  about  one  year  prior  to  the  onset  j 
of  her  ailment,  this  patient  had  been  a practical  nurse 
attending  a chronic  invalid;  her  duties  were  ex-  | 
tremely  exacting  and  broke  her  down  completely.  | 
Her  previous  health  had  been  quite  good.  Gradually,  \ 
after  assuming  her  duties,  she  became  weak  and  ^ 
nervous,  digestive  disturbances  set  up,  and  her  ij 
periods  became  irregular  and  painful.  She  lost  dur-  l 
ing  the  year  about  forty  pounds  in  weight.  She  u 
developed  a marked  neurasthenia,  was  constipated,  I 
and  suffered  from  vague  epigastric  distress.  About  ) 
four  weeks  previous  to  examination,  she  developed  K 
rather  severe  pains  in  the  left  side  of  the  epigastrium  r 
but  was  not  nauseated.  She  felt  better  the  next  i 
day.  A few  days  later,  she  was  seized  with  severe  o 
paroxysmal  pains  in  the  right  side  of  the  epigas-  I 
trium,  - which  radiated  downwards  into  the  whole  I 
right  side  of  the  abdomen.  These  pains  continued  j 
with  intervals  of  comparative  ease  for  about  one  k 
week,  during  which  time  she  was  badly  nauseated  f 
and  vomited  frequently;  the  pains  were  not  referred  i 
to  the  loin  or  back.  i 

She  then  began  to  vomit  almost  constantly  and  | 
was  always  badly  nauseated.  She  could  tolerate  | 
nothing  in  the  stomach;  the  vomitus  was  generally  |L 
what  had  been  taken  and  later  it  contained  bile  and  | 
at  times,  blood.  She  developed  great  epigastric  i 
soreness  and  had  irregular  epigastric  pains  of  vary-  , 
ing  intensity.  She  had  no  fever  and  the  skin  was 
not  jaundiced.  The  bowels  were  badly  constipated. 

Examination  showed  moderate  tenderness  in  the 
epigastrium,  but  no  mass  could  be  felt.  The  pelvic  il 
organs  were  negative.  A-ray  examination  showed  a 
small  stomach  with  normal  emptying  time,  a 
very  large  duodenum  and  an  indistinct  mass  in  the 
region  of  the  gallbladder.  Upon  these  findings, 
duodenal  ileus  was  diagnosed.  Operation  disclosed 
an  enlarged  and  elongated  duodenum  whose  diameter 
was  about  three  inches;  it  was  almost  completely 
closed  at  the  third  part  by  the  pressure  of  the  supe- 
rior mesenteric  artery.  However,  the  mass  in  the  j 
region  of  the  gallbladder  was  a cystic  gallbladder 
larger  than  a goose  egg.  which  was  filled  with  per-  i 
fectly  clear  bile;  a small  stone  was  impacted  in  the  | 
cystic  duct.  Her  condition  was  very  poor,  so  a 
cholecystectomy  was  done  and  the  duodenum  left 
alone.  Her  postoperative  condition  was  normal 
from  an  operative  standpoint,  but  utterly  a failure 
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as  to  giving  her  relief.  All  of  her  symptoms  which 
had  plagued  her  prior  to  operation  persisted. 

She  continued  to  suffer  greatly  with  short  inter- 
vals of  comparative  comfort  until  ten  weeks  later 
when  a duodenojejunostomy  was  done.  She  got  im- 
mediate relief  from  all  of  the  digestive  disturbances 
and  had  an  excellent  convalescence.  During  the  hos- 
pital stay  it  was  noted  that  she  required  large  doses 
of  morphin,  and  then  she  confessed  to  having  de- 
veloped the  habit  prior  to  the  first  operation;  how- 
ever, she  was  relieved  of  all  symptoms  for  which 
she  was  operated  on  and  gained  in  weight  and 
strength.  A few  months  later,  she  still  had  some 
menstrual  irregularities  and  was  given  radium  treat- 
ment by  another  physician.  Following  this,  her 
morphinism  became  worse  and  she  never  gave  it  up. 
Whenever  she  had  her  supply  of  morphin,  she  en- 
joyed good  health.  She  died  three  years  later  from 
pneumonia. 

Case  No.  2. — This  patient  was  a rather  subnormal 
child  who  grew  off  slowly.  She  was  subject  to  gas- 
tric upsets  often  and  had  many  bilious  attacks.  She 
suffered  from  epigastric  distention,  heart  burn,  oc- 
casional nausea,  indigestion,  etc.,  for  many  years, 
which  had  been  at  various  times  diagnosed  ap- 
pendicitis, gallbladder  disease,  indigestion,  etc.  For 
the  last  three  years,  she  has  been  subject  to  almost 
constant  indigestion,  frequent  attacks  of  pain  after 
eating,  recurring  nausea  and  irregular  vomiting, 
constipation,  and  nervousness.  She  had  become 
emaciated  because  eating  caused  epigastric  dis- 
tress. She  was  never  jaundiced.  There  was  con- 
stant tenderness  in  the  epigastrium.  Gastroenter- 
ological studies  showed  a greatly  dilated  duodenum. 
A gastroduodenojejunostomy  was  done  with  almost 
perfect  relief.  She  has  been  quite  free  from  her 
digestive  disturbances  since,  which  is  now  more  than 
three  years. 

Case  No.  3. — This  patient  was  a strong,  healthy 
farmer  up  to  about  three  years  previous  to  the  exam- 
ination. Then  he  began  to  suffer  from  digestive 
troubles  and  consulted  several  physicians  who  treated 
him  for  indigestion.  Slowly,  he  developed  pain  after 
eating,  gaseous  distention,  distaste  for  food,  had  fre- 
quent belching,  much  nausea  and  occasional  vomiting. 
His  health  failed  entirely  and  he  had  to  give  up  work. 
He  could  eat  nothing  without  great  and  prolonged 
suffering.  His  bowels  were  constipated.  He  com- 
plained of  epigastric  tenderness;  he  had  no  referred 
pain  to  the  loin,  back  or  shoulder  and  was  never 
jaundiced.  During  the  last  four  months,  his  con- 
dition grew  much  worse;  he  could  not  take  any- 
thing into  the  stomach  without  some  pain  shortly 
afterwards;  his  bowels  acted  only  from  laxatives. 
He  had  lost  25  pounds  and  was  greatly  emaciated. 
Often,  the  pain  was  felt  only  in  the  left  side  of  the 
epigastrium.  No  x-ray  studies  were  made  because 
during  the  attacks  of  pain,  after  taking  water  or 
food  into  the  stomach,  a large  elongated,  tympanitic 
mass  would  rise  up  in  the  region  of  the  duodenum, 
which  seemed  to  be  diagnostic.  It  was  almost  a 
perfect  outline  of  the  duodenum,  except  greatly  en- 
larged. At  operation,  the  duodenum  proved  to  be 
the  mass  found  at  examination.  A duodenojejunos- 
tomy was  done,  and  he  has  been  entirely  well  ever 
since. 

DISCUSSION  OF  THE  THREE  CASES  OPERATED  ON. 

The  symptomatology  of  these  three  pa- 
tients shows  nothing  characteristic  and  may 
be  met  with  in  many  patients  suffering  from 
digestive  troubles.  However,  certain  features 
are  common,  viz:  the  absence  of  symptoms 
which  are  generally  considered  distinctive  of 
gastric  or  duodenal  ulceration,  gallbladder 


disease,  or  appendicitis.  Two  of  them  com- 
plained of  left-sided  epigastric  pain  as  the 
first  symptom  with  a later  development  of 
typical  right-sided  pain;  tenderness  was  al- 
ways in  the  central  epigastrium;  pain  after 
taking  food  was  regular  but  of  varying  de- 
grees ; nausea  was  frequent  at  first,  and  later 
almost  constant ; the  vomitus  was  not  typical. 
On  a few  occasions,  there  was  bile;  con- 
stipation was  present  always.  Emaciation, 
weakness,  distaste  for  food,  nervousness  and 
mental  depression  were  always  noticed. 
There  was  never  jaundice  or  fever,  and 
water  would  often  cause  as  much  discomfort 
as  food. 

DIAGNOSIS. 

Duodenal  ileus  is  difficult  of  diagnosis 
when  the  possibility  of  the  presence  of  the 
disease  is  kept  in  mind,  because  of  the 
mimicry  of  other  and  more  common  chronic 
gastrointestinal  disturbances.  However,  a 
well  developed  case  is  characterized  by 
rather  definite  symptoms  and  physical  find- 
ings. From  the  nature  of  the  disease,  it  oc- 
curs largely  in  a certain  type  of  patient  who 
presents  a long  drawn  out  history  often  dat- 
ing back  into  childhood,  with  progressive 
development  of  the  clinical  symptpms  cul- 
minating in  chronic  invalidism  in  early  mid- 
dle life.  Without  entering  into  detail,  the 
major  symptoms  are  wholly  reminiscent  of 
the  common  acid  type  of  indigestion  from 
which  nearly  all  of  these  patients  suffer. 
The  majority  are  women,  or  nervous  individ- 
uals when  men,  and  are  treated  by  first  one 
physician  and  another  until  they  have  run 
the  gauntlet  of  the  irregular  physicians, 
after  having  sojourned  in  some  health  resort 
or  clinic.  So  long  as  the  duodenum  can 
endure  the  strain  and  the  health  can  be 
kept  in  tolerable  condition,  they  live  the  life 
of  the  chronic  dyspeptic;  but,  when  the  final 
stage  of  subacute  duodenal  ileus  is  reached 
and  pain  becomes  a definite  factor  and,  too, 
when  these  are  associated  with  nausea  and 
vomiting,  a careful  examination  by  a trained 
roentgenologist  reveals  the  status  of  the 
duodenum  and  the  diagnosis  is  easy : 

1.  The  history  of  a long  drawn  out  in- 
digestion is  characteristic.  Generally  it  dates 
from  childhood  with  definite  progression. 

2.  The  physical  examination  shows  a sub- 
normal individual  of  a nervous  type;  quite 
often,  these  patients  are  visceroptotic,  lean 
and  lanky.  However,  they  may  be  of  per- 
fect physique  and  models  of  strength  before 
the  duodenum  began  to  weaken.  Often,  there 
is  constant  epigastric  distention,  epigastric 
tenderness  and  muscle  tension.  When  at- 
tacks of  pain  come  on,  there  may  be  a defi- 
nite resonant  longitudinal  mass  in  the 
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duodenal  region,  which  disappears  when  the 
pain  ceases. 

3.  X-ray  studies  show  an  enlarged,  elon- 
gated and  distorted  duodenum,  with  evidence 
of  mechanical  obstruction,  which  completes 
the  diagnosis.  Unless  the  study  is  made  when 
the  obstruction  is  present,  the  x-ray  will 
fail  to  be  of  value.  Then  the  operative  find- 
ings will  be  necessary  to  complete  the 
diagnosis. 

TREATMENT. 

Medical  treatment  should  always  have  the 
first  place  when  the  diagnosis  of  duodenal 
ileus  has  been  made.  Very  few  patients  need 
more  than  this.  It  should  combine  all 
adjunctive  treatments  such  as  dietary, 
physiotherapeutic,  hydrotherapeutic,  etc., 
and  should  begin  early  in  the  life  of  the  in- 
dividual. Unfortunately,  the  diagnosis  is 
seldom  made  until  symptoms  of  obstruction 
of  a more  or  less  grave  form  supervene,  long 
after  other  methods  than  surgical  are  ef- 
ficient. 

Surgical  treatment  consists  of  attacking 
the  obstruction  directly  whenever  possible. 
Generally  this  cannot  be  done  except  in  those 
patients  whose  trouble  originates  in  some 
embryological  band  which  crosses  the  duode- 
num or  when  adhesive  bands  have  formed 
from  an  inflammation  of  some  neighboring 
organ.  Surgery  is  never  advisable  when  the 
ileus  can  be  relieved  by  any  other  method. 
When  the  ileus  is  due  to  compression  on  the 
third  segment  of  the  duodenum  the  surgical 
attack  must  be  indirect.  Either  a duodenoje- 
junostomy which  permits  the  emptying  of 
the  duodenum  around  the  obstruction  or  a 
colopexy  which  lifts  the  colon  drag  off  of 
the  superior  mesenteric  artery  should  be 
done.  These  operations  are  not  difficult  to 
perform,  and  the  results  are  highly  satis- 
factory. A much  more  difficult  situation 
arises  when  the  drag  is  through  the  mesen- 
teric stalk  of  the  small  intestines ; in  such 
patients  a duodenojejunostomy  is  necessary 
if  the  mesenteric  tension  cannot  be  relieved 
otherwise. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Edgar  H.  Lancaster,  Houston:  I have  seen  two 
cases  of  duodenal  ileus  during  the  past  few  months. 
My  attention  was  called  to  this  condition  by  Dr. 
Crile  during  his  recent  visit  to  Houston,  at  which 
time  he  stated  that  in  reviewing  their  cases  of 
migraine  they  had  found  twenty-six  cases  of  def- 
inite duodenal  ileus,  and  that  a duodenojejunostomy 
had  given  prompt  relief.  I had  a patient  in  the  hos- 
pital at  the  time  in  which  the  radiograms  showed  a 
definite  partial  obstruction  of  the  duodenum  at  the 
duodenojejunal  juncture.  The  duodenum  was  so 
dilated  that  at  first  we  thought  it  to  be  an  hour- 
glass constriction  of  the  stomach,  but  by  manipula- 
tion under  the  fluoroscope  the  constriction  proved 
to  be  the  normal  pylorus.  The  predominating 
symptoms  in  this  case  were  periodic  attacks  of  head- 
ache followed  by  nausea  and  vomiting,  with  slight 


pain  and  tenderness  in  the  abdomen  a little  to  the 
left  of  the  midline  and  just  above  the  umbilicus. 
These  attacks  had  been  occurring  over  a period  of  ' 
about  twenty-five  years  with  no  relief  from  medical 
treatment.  A duodenojejunostomy  was  performed  ; 
and  the  patient  has  been  entirely  relieved  up  to  the 
present  time.  In  this  case  there  was  a decided  I 
thickening  of  the  mesenteric  fold  where  the 
duodenum  passed  under,  which  narrowed  the  lumen  | 
of  the  duodenum  to  such  an  extent  as  to  barely  ad-  ■ 
mit  the  tip  of  the  little  finger.  This  patient  was  i 
not  of  the  enteroptotic  type. 

The  second  case  was  of  the  enteroptotic  type.  The  : 
radiograms  showed  an  extensive  gastroptosis.  The  ' 
pyloric  end  of  the  stomach  was  prolapsed  into  the 
pelvic  cavity.  There  was  only  a mild  degree  of 
coloptosis.  There  was  decided  dilatation  of  the 
duodenum.  The  barium  remained  in  the  duodenum  t 
over  a period  of  twelve  hours.  This  patient  gave  j 
a history  of  repeated  attacks  of  headache  followed  f 
by  nausea  and  vomiting,  since  early  childhood,  with  | 
no  relief  from  medical  treatment.  This  patient  did  I 
not  complain  of  epigastric  pain.  Experience  taught  j 
this  patient  that  she  could  get  relief  from  these  j 
attacks  by  lying  down  after  eating  with  her  head  I 
low  and  feet  elevated.  In  this  position  the  kink-  j 
ing  of  the  duodenum  upon  the  mesenteric  fold  was 
relieved  because  the  stomach  would  drop  back  in  its 
place  and  not  drag  upon  the  duodenum  and  bend 
duodenojejunostomy  gave  this  patient  complete  re- 
lief. 

Duodenal  ileus  is  undoubtedly  a definite  patholog- 
ical condition  due  to  mechanical  obstruction  of  the 
duodenum,  occurring  most  frequently  at  the  site 
of  the  mesenteric  fold  and  may  be  produced  by  a 
number  of  etiological  factors  such  as  thickening  of 
the  mesenteric  fold,  gastroptosis,  coloptosis,  enter- 
optosis,  bands  of  adhesions,  etc.  The  treatment  is 
entirely  surgical.  A duodenojejunostomy  will  give 
prompt  relief. 

Dr.  Frank  Barnes,  Houston:  These  cases  are 
chronic;  the  obstruction  has  never  been  complete. 
The  symptoms  have  persisted  over  a long  period 
of  time.  If  they  were  acute,  the  patients  would 
be  desperately  ill.  The  cases  I have  seen  were  acute 
and  very  ill.  They  had  nausea  and  vomiting  and 
were  usually  dehydrated.  I can  recall  many  cases 
giving  the  classical  syndrome  described  by  the  essay- 
ist for  this  condition,  namely,  headache,  nausea  and 
vomiting  and  the  principal  lesion  has  been  found  in 
the  gallbladder,  appendix,  stomach,  in  some  ob- 
struction or  stasis  of  the  small  intestine,  or  in  just 
plain  constipation,  or  sometimes,  in  dietetic  errors. 

I do  not  believe  that  duodenal  ileus  is  a very 
common  condition,  or  that  we  should  ever  go  into 
the  abdomen  with  our  minds  made  up  to  relieve  a 
case  of  chronic  headache  associated  with  nausea 
and  vomiting  by  doing  the  operation  indicated  by 
Dr.  Aynesworth.  All  of  us  who  know  Dr.  Aynes- 
it  at  an  acute  angle  across  the  mesenteric  fold.  A 
worth  know  that  he  is  hardheaded  and  exacting  in 
his  specifications  of  what  constitutes  a case  and 
he  can,  perhaps,  make  this  diagnosis  and  go  directly  i 
to  this  operation  for  its  relief.  But  all  we  average 
surgical  mortals,  I think,  should  approach  these 
cases  with  open  minds  and  exclude  every  other 
cause  that  might  be  adequate  before  resorting  to  s 
this  operation.  r 

Dr.  Aynesworth  (closing) : Regarding  the  question  I 
of  duodenojejunostomy,  I have  done  that  operation  I 
only  in  those  cases  in  which  there  was  a drag  on  I 
the  mesentery  of  the  small  intestine.  The  other  ' 
tlay  I operated  a patient  who  had  'formerly  had  a ij 
hysterectomy.  The  small  intestine  was  adherent 
to  the  old  wounds.  We  made  a thorough  study  and  j 
a diagnosis  of  obstruction.  The  superior  mesenteric  ' 
artery  was  on  a pull.  She  did  not  need  a duodeno-  | 
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jejunostomy  but  only  a release  from  the  pull.  The 
duodenum  was  greatly  dilated.  This  patient  has 
gained  weight  and  is  well.  The  cases  I have 
operated  upon  were  those  in  which  there  was  a drag 
upon  the  superior  mesenteric  artery,  and  not  cases 
of  ptosis.  One  must  have  a thorough  knowledge 
of  embryology  in  doing  this  work. 


SYMPTOMS  OF  ENLARGED  THYMUS, 
WITH  REPORT  OF  CASES.* 

BY 

H.  LESLIE  MOORE,  M.  D., 

DALLAS,  TEXAS. 

The  enlarged  thymus,  instead  of  being  a 
rare  condition  as  commonly  thought,  is,  in 
fact,  of  rather  frequent  occurrence,  in  my 
own  work  averaging  two  or  three  cases  per 
month.  Recently,  within  one  week’s  time  I 
found  three  cases  with  exaggerated  symp- 
toms, yet  not  one  case  had  been  correctly 
diagnosed.  My  excuse  for  presenting  this 
subject  is  not  only  on  account  of  its  frequency 
but  because  the  symptoms  are  almost  uni- 
versally ignored  or  misinterpreted.  An  in- 
fant thus  afflicted  will  present  little  or  no 
symptoms,  and  rarely  a fatal  issue  results 
from  the  first  attack.  Another  infant  may 
show  marked  symptoms  of  the  most  alarm- 
ing type,  frequently  recurring  and  occasion- 
ally with. a fatal  ending.  While  only  a small 
percentage  of  these  patients  die,  we  must  re- 
member that  frequently  it  is  the  one  that  is 
least  expected.  I have  record  of  a few  cases 
that  died  without  any  previous  symptoms. 
Deaths  of  infants  found  dead  in  bed  and 
thought  to  be  smothered  by  the  mother  are 
due  in  a great  percentage  of  cases  to  en- 
larged thymus,  they  having  had  no  symptoms 
that  were  even  suspicious. 

A recent  unpleasant  experience  of  a prom- 
inent obstetrician  will  illustrate  this  type. 
The  patient  was  sent  to  the  hospital  in  labor 
and  was  unable  to  get  a private  room  and  as 
a result  was  greatly  displeased.  Through 
mis  judgment  of  the  intern  the  obstetrician 
did  not  arrive  in  time  for  the  delivery  and 
the  patient  was  very  much  incensed.  At  the 
end  of  the  second  day,  through  the  mistake 
of  a private  nurse  the  wrong  baby  was  put 
to  the  breast.  This  was  more  than  the 
parents  could  stand.  They  condemned  in  no 
uncertain  terms,  everything  and  everybody 
even  remotely  connected  with  the  hospital.  At 
the  end  of  the  third  day  at  2 a.  m.,  the  baby, 
which  had  been  apparently  normal  in  every 
respect,  was  put  to  the  breast  and  nursed 
heartily  and  was  then  taken  to  the  nursery. 
Thirty  minutes  later,  the  nurse  on  duty  was 
passing  the  baby’s  crib  and  noticed  its  pe- 
culiar appearance ; an  examination  was  made 
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which  revealed  the  baby  to  be  dead.  The 
obstetrician  insisted  on  an  autopsy,  but  the 
request  was  refused.  An  ambulance  was 
called  and  the  mother  and  dead  baby  were 
removed  to  another  hospital,  where  the  father 
fortunately  requested  an  autopsy  which  re- 
vealed a thymus  three  times  the  usual  size. 

An  unfortunate  case  of  my  own  occurred 
in  a prominent  family,  and  the  patient  was 
an  only  child,  which  I had  treated  two  months 
for  an  extensive  infantile  eczema,  which  on 
the  last  visit  to  my  office  had  practically 
cleared  up.  The  same  afternoon  the  mother 
telephoned  that  the  baby  seemed  weak  and 
prostrated  and  I assured  her  that  there  was 
nothing  to  be  alarmed  about,  as  the  baby  was 
in  such  good  condition  when  I saw  her  only 
a few  hours  before.  Two  hours  later  I re- 
ceived an  emergency  call,  that  the  baby  was 
dying.  I found  the  baby  in  an  extreme  state 
of  collapse,  pulseless  and  with  respiration 
scarcely  perceptible.  It  died  within  three  or 
four  minutes  after  my  arrival.  At  no  time 
before  these  grave  symptoms  appeared  had 
this  baby  shown  any  symptoms  that  even  re- 
motely suggested  an  enlarged  thymus.  A 
closer  study  of  the  severe  types  of  eczema 
reveals  an  associated  enlarged  thymus  in  a 
large  percentage  of  cases. 

The  symptoms  of  obstructive  breathing 
with  croupy  cough,  which  we  have  all  been 
taught  are  the  outstanding  symptoms,  have 
been  the  exception  and  not  the  rule  in  my 
series  of  over  sixty  cases,  only  about  10  per 
cent  presenting  such  symptoms.  By  far  the 
most  frequent  symptoms  of  enlarged  thymus 
in  infants  are  a transient  cyanosis,  lasting 
from  a few  seconds  to  3 or  4 minutes,  asso- 
ciated with  very  shallow  respiration  and 
marked  prostration,  the  so-called  sinking 
spells.  Unfortunately,  the  doctor  rarely  sees 
these.  He  receives  an  emergency  call  stat- 
ing the  baby  is  dying,  and  often  before  his 
arrival  the  attack  is  over  and  the  child  is 
back  to  normal.  Do  not  make  the  almost 
universal  mistake  of  stating  that  the  trouble 
is  in  the  mother’s  mind  and  that  nothing  is 
wrong  with  the  child,  for  the  next  time  you 
are  called  you  may  find  a dead  baby.  Re- 
member that  all  babies  that  have  cyanotic 
attacks  haven’t  an  enlarged  thymus — just 
most  of  them! 

Cyanosis  occurs  in  cerebral  hemorrhage, 
atelectasis,  congenital  heart  disease,  pneu- 
monia, etc.,  and  it  is  up  to  the  physician  to 
make  a differential  diagnosis.  A cyanotic 
attack  in  a perfectly  well  baby  with  normal 
temperature  nearly  always  proves  to  be  due 
to  an  enlarged  thymus.  Convulsions  of  a 
severe  type  coming  without  any  fever  or 
any  other  apparent  cause  are  frequently  due 
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to  an  enlarged  thymus.  Breath  holding  in 
the  run-about  age,  followed  by  unconscious- 
ness, as  a result  of  temper  or  a trivial  in- 
jury, invariably  proves  to  be  the  result  of  an 
enlarged  thymus.  Any  infant  with  a per- 
sistent noisy  breathing  or  marked  choking 
symptoms  occurring  with  the  slightest  cold, 
should  be  suspected  of  being  a probable 
thymus  case.  Several  times  I have  found 
more  than  one  case  in  a family,  and  from 
similar  reports  received  from  my  confreres  I 
am  thoroughly  convinced  there  is  a familial 
tendency,  and  that  when  an  enlarged  thymus 
is  found  in  a child  all  subsequent  children  of 
that  family  should  be  x-rayed  on  suspicion, 
not  waiting  for  symptoms.  A prominent 
physician  of  Dallas  tells  me  that  a mother 
brought  her  baby  to  him  for  examination, 
stating  that  as  far  as  she  knew  there  was 
nothing  wrong,  but  that  she  had  lost  three 
other  children  in  infancy,  all  of  whom  had 
died  suddenly  with  little  or  no  warning,  and 
she  wanted  to  be  sure  that  nothing  would 
happen  to  this  baby.  A physical  examination 
revealed  nothing  and  the  mother  was  told  not 
to  worry,  for  this  baby  was  perfect.  Two 
days  later  this  baby  died  suddenly.  The  four 
babies  in  this  family  died,  beyond  a doubt, 
from  enlarged  thymus. 

Another  instance  of  thymus  death  was  re- 
ported by  a prominent  internist  of  Central 
Texas.  He  was  called  by  a stranger  to  see 
his  baby  which  had  been  suddenly  stricken 
and  w'as  thought  to  be  dying.  Upon  the  doc- 
tor’s arrival,  he  found  the  baby  cyanotic  and 
in  a state  of  collapse,  dying  before  anything 
could  be  done.  The  father  stated  that  this 
was  the  fifth  baby  they  had  lost,  all  the 
others  dying  with  the  same  symptoms  and 
before  they  were  9 months  of  age.  Un- 
doubtedly all  5 children  in  this  family  died  of 
an  enlarged  thymus. 

Do  not  depend  on  your  physical  findings 
in  making  a diagnosis.  If  for  any  reason 
you  suspect  this  trouble,  give  the  child  the 
benefit  of  the  doubt  by  taking  an  x-ray.  The 
diagnosis  and  the  treatment  is  summed  up  in 
one  word,  “x-ray.”  The  average  x-ray  dosage 
is  21  milliampere  minutes,  using  6 milliam- 
peres  of  current  with  a 9-inch  spark-gap  at 
a distance  of  11  inches,  and  with  a filter  of 

3 millimeters  of  aluminum.  One  treatment 
IS  frequently  sufficient.  Below  are  a few  il- 
lustrative cases; 

CASE  REPORTS. 

Cane  No.  1,  Enlarged  Thymus  With  Digestive  Dis- 
turbances and  a State  of  Status  Lymphaticus. — G.  S., 

4 weeks  old,  was  under  my  care  for  a digestive  dis- 
turbance; colic,  gas,  etc.  Under  treatment  the  baby 
promptly  improved,  the  digestive  disturbances  disap- 
peared, and  the  child  was  back  to  normal,  when 
without  warning  a cyanotic  attack  occurred,  accom- 
panied by  very  superficial  breathing  and  extreme 


general  relaxation.  The  child  had  every  appear- 
ance of  impending  death,  this  condition  lasting,  to 
a greater  or  less  degree,  for  several  hours.  One 
x-ray  treatment  was  given.  Two  weeks  later  the 
x-ray  showed  complete  involution  of  the  thymus. 
Seven  months  have  passed  with  no  recurrence  of 
symptoms. 

Case  No.  2,  Enlarged  Thymus  With  Digestive  Dis- 
turbances.— J.  S.,  5 weeks  old,  was  under  my  care 
for  colic  and  fermentative  diarrhea.  All  digestive 
disturbances  cleared  up  in  two  weeks,  at  which  time 
the  baby  had  three  cyanotic  attacks  in  one  after- 
noon. There  were  no  other  symptoms.  An  x-ray  I 
was  taken,  which  confirmed  the  diagnosis  of  en-  i 
larged  thymus.  One  x-ray  treatment  was  given.  An 
x-ray  plate  two  weeks  later  showed  complete  involu- 
tion of  thymus.  Ten  months  have  passed  and  there 
has  been  no  recurrence  of  the  cyanotic  attacks  or 
digestive  disturbances. 

Case  No.  3,  Enlarged  Thymus  With  Frequent  At- 
tacks of  Cyanosis. — T.,  9 months  old,  was  brought 
for  examination  on  account  of  frequent  attacks  of 
cyanosis,  beginning  at  one  month  of  age.  The  case  I 
was  diagnosed  as  one  of  congenital  heart  disease,  i 
The  .x-ray  revealed  an  enlarged  thymus.  Two  x-ray  I 
treatments  were  given  and  there  have  been  no  symp-  ! 
toms  since.  More  than  one  year  has  passed  since  I 
the  last  treatment.  i 

Case  No.  U,  Enlarged  Thymus  With  Breath  Hold-  ■ 
ing,  Cyanosis,  Unconsciousness  and  Convulsions. — 

F.  H.,  17  months  old,  had  had  several  convulsions  ' 
without  any  apparent  cause  excepting  temper.  This 
baby  was  the  complete  master  of  the  household,  be- 
cause with  the  slightest  displeasure  she  would  hold 
her  breath,  lose  consciousness,  become  cyanotic,  and 
frequently  have  convulsions.  While  getting  a speci- 
men of  blood,  she  went  into  an  attack  and  it  looked 
as  though  death  was  imminent.  The  physical  ex- 
amination was  negative  except  for  a marked  sec- 
ondary anemia.  Two  x-ray  treatments  were  given 
and  complete  recovery  followed.  Five  months  have 
passed  without  any  recurrence  of  the  symptoms. 

Case  No.  5,  Enlarged  Thymus  Associated  With 
Severe  Convulsions. — B.  M.,  8 months  old,  female, 
had  convulsions  following  the  eating  of  two  table- 
spoonsful  of  ice  cream.  She  had  five  convulsions 
two  days  later,  and  still  later,  had  nine  more.  Two 
weeks  later  she  had  five  more.  All  convulsions  were 
severe  and  very  difficult  to  control,  and  all  attacks 
were  without  fever.  After  she  came 'under  my  care, 
an  x-ray  was  taken  because  of  our  inability  to  find 
the  cause  of  the  convulsions  and  the  thymus  found 
much  enlarged.  Three  x-ray  treatments  were  given. 
Marked  improvement  in  the  number  of  convulsions 
as  well  as  in  their  severity,  resulted.  The  following 
two  months  were  without  convulsions  when  a slight 
one  occurred  and  another  x-ray  treatment* was  given. 
During  dentition  (molar)  she  had  five  convulsions  i 
in  three  weeks;  has  had  occasional  slight  convulsion  I 
the  past  two  months.  ’ 

Case  No.  6,  Enlarged  Thymus  With  Inspiratory  ( 
Obstruction — C.  B.,  4^/^  months  old,  developed  noisy  } 
breathing  that  could  be  heard  all  over  the  house,  but  i 
did  not  appear  ill.  Any  excitement  or  fit  of  tern-  I 
per  readily  increased  it  and  it  entirely  disappeared  I 
while  asleep.  The  x-ray  revealed  an  enlarged 
thymus.  Two  x-ray  treatments  were  given.  This 
baby  also  showed  evidences  of  hypothyroidism.  Par- 
tial relief  followed  the  first  treatment  and  complete  ' 
relief,  the  second  treatment. 

Case  No.  7,  Enlarged  Thymus  With  Cyanosis. — - 
E.  R.,  6 weeks  old,  a female,  had  a cyanotic  attack. 
An  x-ray  picture  on  August  20,  1925,  revealed  an  en- 
larged thymus.  One  x-ray  treatment  was  given  and 
there  has  been  no  further  recurrence  of  these  at- 
tacks. 
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Case  No.  8,  Enlarged  Thymus  With  Sudden  Death. 
— V.  D.,  8 months  old,  was  under  my  care  for  four 
months  on  account  of  a severe . secondary  anemia. 
The  child  was  a Mongolian  and  had  a congenital 
heart  lesion.  As  the  mother  walked  into  my  office 
the  child  had  a slight  convulsion  and  died  within 
two  minutes.  The  child  had  had  a cyanotic  attack 
one  week  previous,  but  it  only  lasted  a few  seconds. 
The  baby  had  had  no  other  symptoms  except  a great 
deal  of  digestive  disturbances,  colic,  etc.,  the  first 
few  months.  An  a;-ray  of  the  chest,  postmortem,  re- 
vealed a remarkably  enlarged  thymus;  no  enlarged 
thymus  had  been  previously  suspected. 

Case  No.  9,  Enlarged  Thymus  With  Breath  Hold- 
ing Attacks  atid  Unconsciousness. — B.  L.,  4 years  old, 
male,  when  angry  or  from  a slight  injury  lost  his 
breath,  frequently  going  into  unconsciousness.  These 
attacks  had  been  occurring  since  he  was  1%  years 
of  age.  Three  x-ray  treatments  were  given,  with 
practically  a complete  cure.  Breath  holding  attacks 
occasionally  threaten,  but  are  never  completed. 

Case  No.  10,  Enlarged  Thymus  With  Breath  Hold- 
holding and  Cyanosis. — H.  M.  H.,  16  months  of  age, 
gave  a history  of  being  a breath  holder  since  nine 
months  of  age.  The  slightest  injury  caused  him  to 
hold  his  breath,  becoming  limp  and  cyanotic.  The 
x-ray  revealed  an  enlarged  thymus.  Two  x-ray 
treatments  were  given  and  marked  improvement  fol- 
lowed the  second  treatment. 

Case  No.  11,  Enlarged  Thymus  With  Digestive 
Disturbance  and  Marked  Secondary  Anemia. — C. 
A.,  9 months  old,  had  been  under  my  care  8 months 
for  digestive  disturbances  and  marked  secondary 
anemia.  On  January  5,  1926,  the  baby  had  an  at- 
tack without  any  other  evidence  of  illness,  in  which 
it  became  prostrated,  pale  and  very  limp.  All  of 
these  symptoms  cleared  up  before  the  family  phy- 
sician arrived.  The  x-ray  revealed  an  enlarged 
thymus.  One  x-ray  treatment  was  given  and  three 
months  have  passed  since  then,  without  any  re- 
currence. 

Case  No.  12,  Enlarged  Thymus  With  Severe  Colic 
and  Cyanotic  Attacks. — M.  H.,  6 months  of  age,  suf- 
fered a birth  injury  case  with  spastic  paralysis.  It 
had  colic  of  the  most  severe  type,  occurring  prac- 
tically all  the  time,  night  and  day,  since  1 month 
of  age.  When  five  months  of  age  it  began  hav- 
ing occasional  cyanotic  attacks.  Three  x-ray  treat- 
ments were  given  and  75  per  cent  of  the  colic  was 
promptly  relieved. 

Case  No.  13,  Enlarged  Thymus  With  Persistent 
Colic. — S.,  a male,  1 month  old,  came  in  for  severe 
and  persistent  colic.  A few  days  later  he  developed 
influenza,  running  a high  temperature  for  several 
days.  He  began  having  cyanotic  attacks,  three  in 
one  afternoon.  An  x-ray  picture  revealed  an  enlarged 
thymus.  One  x-ray  treatment  was  given.  He  had 
another  attack  12  hours  following  treatment,  but  no 
further  recurrence.  This  child  died  three  weeks 
later  from  double  mastoiditis. 

Case  No.  H,  Enlarged  Thymus  Without  Symptoms 
but  With  History  of  Sudden  Death  in  a Previous 
Child. — C.  G.,  5 weeks  old,  had  had  no  illness  and  no 
symptoms,  but  was  brought  in  for  physical  examina- 
tion on  account  of  sudden  death  of  a previous  child 
at  6 months  of  age.  The  x-ray  revealed  an  enlarged 
thymus  in  this  patient.  The  history  given  of  the 
death  of  a previous  child  proved  that  it  was  undoubt- 
edly due  to  an  enlarged  thymus,  although  the  cause 
of  death  was  given  as  “heart  disease.”  Two  x-ray 
treatments  were  given.  One  year  has  passed  with 
no  symptoms.  A recent  picture,  however,  showed 
the  thymus  still  enlarged,  and  another  treatment 
was  given. 

Case  No.  15,  Enlarged  Thymus  With  Persistent 
Colic  of  Great  Severity. — M.  W.,  4 weeks  old,  male. 


began  having  colic  at  2 weeks  of  age,  which  grad- 
ually increased  in  severity.  After  two  months  treat- 
ment without  any  improvement,  the  colic  continued 
with  great  severity,  practically  all  the  time,  both 
night  and  day.  The  x-ray  revealed  an  enlarged 
thymus  and  two  treatments  were  given.  Seventy- 
five  per  cent  of  the  colic  was  promptly  relieved.  Oc- 
casional mild  attacks  of  colic  continued  for  another 
six  weeks,  but  there  have  been  no  cyanotic  attacks 
and  no  obstructive  symptoms. 

Case  No.  16,  Enlarged  Thymus  With  Croupy  Symp- 
toms.— L.  T.,  a twin,  18  months  of  age,  at  one 
year  of  age  fell  from  a box  and  had  choking  spells 
and  croupy  breathing,  lasting  three  days.  She  was 
given  3 doses  of  diphtheria  antitoxin.  She  had 
noisy  breathing  at  times  for  the  next  6 weeks,  when 
the  second  attack  came,  and  the  temperature  rose  to 
103°  F.  The  child  had  to  be  propped  up  to  breathe. 
After  the  first  dose  of  antitoxin,  it  had  a convulsion. 
Three  weeks  later  it  had  another  and  these  gradually 
increased  in  frequency  until  at  the  time  she  came  to 
me,  she  was  having  one  or  more  convulsions  every 
day.  The  physical  examination  was  negative.  The 
x-ray  revealed  an  enlarged  thymus  and  two  x-ray 
treatments  were  given.  There  was  only  slight  im- 
provement for  about  six  months,  but  in  the  past  six 
months  there  has  been  scarcely  any  trouble.  Cleo, 
the  other  twin,  a few  months  later,  developed  symp- 
toms of  the  same  trouble  and  the  x-ray  showed  even 
a larger  thymus  than  in  the  first  child. 

Case  No.  17,  Enlarged  Thymus  With  Frequent 
Cyanotic  Attacks  and  Sinking  Spells. — C.  R.,  17 
days  old,  female,  when  two  days  old,  had  three  or 
four  light  cyanotic  attacks.  On  the  third  day  she 
became  markedly  cyanotic  and  respiration  was  barely 
discernible.  The  obstetrician  could  not  be  found,  and 
I answered  the  emergency  call,  because  the  child  was 
thought  to  be  dying.  Diagnosis  of  enlarged  thymus 
was  made  and  proven  by  the  x-ray.  Four  x-ray 
treatments  were  given.  Occasional  slight  cyanotic 
attacks  occurred  for  a couple  of  weeks  after  which 
they  entirely  disappeared.  An  x-ray  plate  6 months 
later  revealed  the  thymus  still  moderately  enlarged 
but  there  have  been  no  further  symptoms. 

Case  No.  18,  Enlarged  Thymus  With  Breath  Hold- 
ing and  Cyanosis  — J.  D.,  4 years  old,  male,  had  had 
frequent  attacks  of  breath  holding  since  one  year  of 
age,  occurring  with  the  slightest  injury  or  from  any- 
thing that  displeased  him.  He  would  lose  his  breath, 
become  cyanotic  and  occasionally  lose  consciousness, 
the  x-ray  revealed  an  enlarged  thymus.  Three  x-ray 
treatments  were  given  and  a complete  cure  promptly 
followed. 


MISCELLANEOUS 


INTERSTATE  POSTGRADUATE  ASSEMBLY 
MEETING. 

The  Interstate  Postgraduate  Assembly  of  North 
America,  will  meet  at  Cleveland,  Ohio,  October  15-22, 
inclusive.  General  headquarters  for  all  scientific 
sessions  and  exhibits  will  be  at  the  Municipal  Audi- 
torium. The  hotel  headquarters  will  be  at  the  Hotel 
Cleveland.  On  October  15  and  16  there  will  be  pre- 
assembly clinics  in  the  hospitals  of  Cleveland.  The 
imposing  list  of  names  of  leading  internists,  sur- 
geons and  specialists  of  this  country,  appearing  on 
the  program,  should  be  sufficient  to  attract  a large 
attendance.  In  addition  to  the  American  physicians, 
an  unusually  large  and  representative  group  of 
physicians  from  Europe  and  South  America  will  also 
participate  in  the  program.  The  following  doctors 
from  abroad  have  consented  to  take  part  in  the  pro- 
gram: Drs.  Freidrich  Mueller,  Albert  Doderlin, 
Ferdinand  Sauerbruch  and  Fritz  Lange  of  Munich; 
Dr.  A.  H.  M.  J.  Van  Rooy  of  Amsterdam;  Dr.  N. 
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Gurgel  of  Rio  de  Janiero;  Mr.  David  P.  D.  Wilkie, 
F.  R.  C.  S..  and  Mr.  John  M.  C.  Fraser,  F.  R.  C.  S.,  of 
Edinburgh;  Sir  Wm.  I.  deCourcy  Wheeler  of  Dublin; 
Dr.  A.  Simonena  of  Madrid;  Drs.  Mariano  R.  Castex 
and  Luis  Tamini  of  Buenos  Aires;  Mr.  Herbert  J. 
Paterson,  F.  R.  C.  S.,  Sir  Thomas  J.  Horder,  Bt.,  and 
Mr.  William  Sampson  Handley,  F.  R.  C.  S.,  all  of 
London;  Dr.  Hans  C.  Jacobaeus  and  Patrik  Haglund 
of  Stockholm;  Dr.  August  Wimmer  of  Copenhagen; 
Mr.  Archibald  Young,  F.  R.  C.  S.,  of  Glasgow;  Drs. 
Alexander  Von  Koranyi  and  Rudolph  Balint  of  Buda- 
pest; Dr.  M.  P.  Bull  of  Oslo;  Dr.  A.  Carnot  of  Paris; 
Dr.  Milivoie  Kostitch  of  Belgrade,  and  Dr.  J.  Alves 
de  Lima  of  Sao  Paulo  (Brazil). 

The  Assembly  has  passed  the  experimental  stage 
and  has  come  to  be  an  American  institution,  and  an 
American  institution  of  international  reputation. 
Through  both  its  meetings  and  its  clinical  tours  it 
has  already  brought  about  very  cordial  relations 
between  the  medical  men  of  this  country  and  of  other 
nations.  Medicine  must  be  international;  no  true 
science  acknowledges  nationalities.  The  very  at- 
tractive program  is  too  long  to  be  printed  here,  but 
may  be  obtained  from  the  Managing  Director  of  the 
Assembly,  Dr.  W.  B.  Peck,  Freeport,  Illinois. 


NORTH  TEXAS  MEDICAL  ASSOCIATION 
MEETING. 

The  North  Texas  Medical  Association  will  meet 
at  Greenville,  Texas,  December  7 and  8.  The  fol- 
lowing section  officers  have  been  appointed:  Sec- 
tion on  Medicine  and  Medical  Specialties:  Chairman, 
Dr.  E.  P.  Goode,  Greenville;  secretary.  Dr.  A.  L. 
Roberts,  Fort  Worth.  Section  on  Surgery  and 
Surgical  Specialties:  Chairman,  Dr.  C.  L.  Maxwell, 
Myra;  secretary,  Dr.  Minnie  L.  Maffett,  Dallas. 


AMERICAN  BOARD  OF  OTOLARYNGOLOGY. 

The  next  examination  given  by  the  American 
Board  of  Otolaryngology  will  be  held  in  Denver, 
Colorado,  at  the  University  Hospital  on  Monday, 
September  13,  1926.  Application  should  be  made  to 
the  secretary.  Dr.  H.  W.  Loeb,  1402  South  Grand 
Boulevard,  St.  Louis,  Missouri. 


FOURTH  DISTRICT  MEDICAL  ASSOCIATION 
MEETING. 

The  Fourth  District  Medical  Association  will  meet 
in  San  Angelo,  October  11  and  12.  An  interesting 
program  has  been  arranged  and  a large  attendance 
is  anticipated. 


NEW  YORK’S  NEW  MEDICAL  PRACTICE  ACT. 

The  House  of  Delegates,  at  Dallas,  unanimously 
adopted  a resolution  thanking  Governor  Smith  of 
New  York  for  his  interest  in  the  protection  of  the 
people  against  quackery  and  uring  him  to  approve 
the  medical  practice  act  just  passed  by  the  leg- 
islature. The  act,  which  has  had  the  support  of  the 
Medical  Society  of  the  State  of  New  York,  requires 
every  physician  to  register  annually  and  to  pay  a 
fee  of  two  dollars,  on  or  before  January  1.  A list 
of  the  physicians  so  registered  is  to  be  sent  to  each 
registrant  in  March,  with  a request  that  he  report 
every  known  practitioner  of  medicine  whose  name 
is  not  listed.  Registration  fees  are  available  for  the 
enforcement  of  the  act.  The  Board  of  Regents,  the 
licensing  body,  is  authorized  to  appoint  inspectors 
to  enforce  the  law  throughout  the  state.  Prosecutions 
are  to  be  by  or  under  the  direction  of  the  attorney 
general,  and  not  by  local  district  attorneys  as  at 
present.  A “committee  on  grievances”  is  to  be  ap- 
pointed by  the  Board  of  Regents,  consisting  of  seven 
licensed  physicians  appointed  from  lists  submitted 
by  the  Medical  Society  of  the  State  of  New  York, 


the  New  York  Homeopathic  Society  and  the  New  i 
York  State  Osteopathic  Society,  and  three  appointed  i 
independent  of  such  nominations.  This  grievance 
committee  may  hear  all  charges  against  licensed  i 
nhysicians  looking  toward  the  revocation  of  their 
licenses.  It  merely  reports  its  findings  and  recom- 
mendations, however,  to  the  Board  of  Regents.  The 
board  may  accept  or  modify  the  findings  and  recom- 
mendations of  the  committee,  and  in  any  case  the  i 
defendant  may  appeal  to  the  courts.  The  grievance  i 
committee  may  act  as  a board  of  arbitration  in  con- 
troversies between  two  or  more  physicians,  or  be- 
tween a physician  or  physicians  and  any  other  ] 
person,  if  the  parties  so  request.  The  new  law,  cor- 
recting a condition  disclosed  by  a recent  decision  of 
the  New  York  Court  of  Appeals,  provides  that  in 
an  action  for  damages  for  personal  injuries  or  death 
against  an  unlicensed  person,  arising  out  of  an  act 
or  acts  constituting  the  practice  of  medicine,  the  ‘ 
fact  that  such  person  was  practicing  without  license 
shall  be  deemed  prima  facie  evidence  of  negligence 
on  his  part.  An  alien  seeking  a license  to  practice  i 
medicine  must  have  declared  his  intention  of  becom- 
ing a citizen,  and  if  he  fails  within  six  years  from  j 
the  date  of  such  declaration  to  furnish  evidence  of  ' 
naturalization,  his  license  terminates.  In  view  of  the 
time  and  energy  that  have  been  devoted  to  the  draft- 
ing and  enactment  of  this  law,  the  profession  will  i 
look  forward  with  interest  to  the  results  accomplish- 
ed by  it.  The  physicians  of  New  York  are  aparently  i 
almost  unanimous  in  their  belief  that,  when  effective, 
it  will  do  much  to  protect  the  public  against  medical  ' 
vagaries. — Jour.  A.  M.  A.,  May  1,  1926. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examina- 
tions: 

Medical  Officers. 

Applications  for  medical  officer  positions  will  be 
rated  as  received  at  Washington,  D.  C.,  until  Decem- 
ber 30.  The  examinations  are  to  fill  vacancies  in  the 
Indian  Service,  the  Public  Health  Service,  the  Coast 
and  Geodetic  Survey,  the  Panama  Canal  Service,  the 
Veterans’  Bureau,  and  other  branches. 

The  examinations  are  of  five  grades:  Junior  medi- 
cal officer,  assistant  medical  officer,  associate  medical 
officer,  medical  officer,  and  senior  medical  officer  For 
the  Departmental  Service  at  Washington,  the  entrance  i 
salaries  range  from  $1,860  a year  for  the  junior 
grade  to  $5,200  a year  for  the  senior  grade.  Juniors 
may  be  promoted  to  $2,400  and  seniors  may  be  pro- 
moted to  $6,000  after  the  six  months’  period  of  pro- 
bation. Higher-salaried  positions  may  be  filled 

through  promotion  in  accordance  with  the  civil 
service  rules.  Promotion  from  grade  to  grade  may 
also  be  made  in  accordance  with  the  civil  service 
rules  as  vacancies  occur.  For  field  branches  the 
salaries  are  approximately  the  same,  except  that 
deductions  are  made  where  quarters  and  subsistence 
are  furnished  and  where  part-time  duty  only  is 
required. 

Eligibles  are  needed  who  are  qualified  in  general 
medicine  and  surgery.  There  is  especial  need  for 
eligibles  qualified  in  the  va^'ious  specialties.  Prac- 
tically any  specialty  may  be  named  by  the  applicant. 

Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  on  their 
education,  training  and  experience.  Full  information 
and  application  Hanks  may  be  obtained  from  the 
United  States  Civil  Service  Commission,  Washington, 

D.  C.,  or  the  Secretary  of  the  Board  of  United  States 
Civil  Service  Examiners  at  the  post  office  or  custom 
house  in  any  city. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Tribasic  Calcium  Phosphate. — Tertiary  Calcium 
Phosphate.  Tribasic  calcium  phosphate  contains  ap- 
proximately 85  per  cent  of  Ca3(P04)2.  It  has  been 
proposed  for  use  as  an  antacid.  It  has  the  advan- 
tage over  alkaline  hydroxides,  such  as  magnesium 
hydroxide,  and  alkali  carbonates,  such  as  sodium 
bicarbonate,  in  that,  being  insoluble,  it  neutralizes 
the  excess  of  acid  in  the  stomach  but  does  not  pro- 
duce systemic  alkalization.  It  has  been  claimed  that 
tribasic  calcium  phosphate  is  somewhat  constipating. 

Calcium  Phosphate  Tribasic-P.  W.  R. — A brand  of 
tribasic  calcium  phosphate-N.  N.  R..  Powers, 
Weightman-Rosengarten  Co.,  Philadelphia. 

Tribasic  Magnesium  Phosphate — Tertiary  Mag- 
nesium Phosphate.  Tribasic  magnesium  phosphate 
contains  approximately  70  per  cent  Mg3(P04)2.  Tri- 
basic magnesium  phosphate  has  been  proposed  for 
use  as  an  antacid.  It  has  the  advantage  over  alkali 
hydroxides,  such  as  magnesium  hydroxide,  and  alkali 
carbonates,  such  as  sodium  bicarbonate,  in  that, 
being  insoluble,  it  neutralizes  the  exqess  of  acid  in 
the  stomach  but  does  not  produce  systemic  alkaliza- 
tion. It  has  been  claimed  that  tribasic  magnesium 
phosphate  has  a laxative  action. 

Silvol  Bougies  5 Per  Cent. — Bougies  weighing 
0.81  Gm.  and  containing  silvol  (New  and  Nonofficial 
Remedies,  1926,  p.  373)  5 per  cent  in  a base  com- 
posed of  oil  of  theobroma,  wool  fat,  white  wax, 
acacia  and  glucose.  Parke,  Davis  & Co.,  Detroit. 

Silvol  Ointment  5 Per  Cent. — An  ointment  contain- 
ing silvol  (New  and  Nonofficial  Remedies,  1926,  p. 
373),  5 per  cent,  in  a base  composed  of  petrolatum, 
wool  fat,  benzoinated  lard  and  white  wax.  Parke, 
i Davis  & Co.,  Detroit. 

Vaginal  Suppositories  Silvol  5 Per  Cent. — Sup- 
positories weighing  8.45  Gm.  and  containing  silvol 
(New  and  Nonofficial  Remedies,  1926,  p.  373)  5 per 
cent,  in  a base  composed  of  gelatin  and  glycerin. 
Parke,  Davis  & Co.,  Detroit. — Jour.  A.  M.  A.,  July 
10,  1926. 

Pituitary  Liquid  (Surgical)-Armour. — A slightly 
acid,  aqueous  solution  containing  the  water-soluble 
^ principle  or  principles  of  the  fresh  posterior  lobe  of 
the  pituitary  body  of  cattle,  free  from  preservative. 
, It  is  standardized  to  have  twice  the  strength  of  solu- 
i tion  of  pituitary,  U.  S.  P.  X.  For  a discussion  of  the 
I action,  uses  and  dosage,  see  New  and  Nonofficial 
i Remedies,  1926,  pp.  281-283.  The  product  is  supplied 
' in  1 cc.  ampules.  Armour  and  Co.,  Chicago. 

Tetrabromphenolphthalein  Sodium  Salt-Eastman. 
— A brand  of  tetbrophthalein  sodium-N.  N.  R. 
(formerly  called  tetrabromophthalein  sodium.  New 
and  Nonofficial  Remedies,  1926,  p.  162).  Eastman 
Kodak  Co.,  Rochester,  N.  Y. 

Tetraiodophenolphthalein  Sodium  Salt-Eastman.— 
A brand  of  tetiothalein  sodium-N.  N.  R.  (formerly 
called  tetraiodophthalein  sodium,  New  and  Nonoffi- 
cial Remedies,  1926,  p.  163).  Eastman  Kodak  Co., 
Rochester,  N.  Y. — Jour.  A.  M.  A.,  July  26,  1926. 


PROPAGANDA  FOR  REFORM. 

Shoe  Dyes  and  Aniline  Poisoning. — Serious  poison- 
ing with  the  now  widely  used  shoes  dyes  is  by  no 
means  of  uncommon  occurrence.  The  toxic  in- 
gredient is  the  solvent  of  the  pigment  and  appears 
to  have  been  either  nitrobenzene  or  aniline.  The 
shoe  dye^  containing  aniline  are  relatively  inoffen- 
sive in  odor,  and  for  this  reason  are  the  more  in- 
sidious, though  less  toxic  than  preparations  contain- 
ing nitrobenzene.  The  Chicago  Department  of  Health 
will  require  that  all  shoe  dyes  bear  a warning  of 
their  danger. — Jour.  A.  M.  A.,  July  3,  1926. 


Filling  the  Physician’s  Prescription. — The  latest 
report  of  the  Connecticut  Agricultural  Experiment 
Station  notes  that,  of  about  300  samples  of  drugs 
examined,  nearly  30  per  cent  were  substandard  or 
otherwise  illegal.  An  interesting  departure  from  the 
usual  program  of  inspection  is  represented  by  the 
study  of  the  strength  and  quality  of  medicaments 
obtained  on  physicians’  prescriptions.  Three  simple 
prescriptions  were  chosen.  In  the  case  of  a prescrip- 
tion calling  for  a solution  of  potassium  iodide  of 
definite  strength,  twenty-seven  of  fifty-seven  sam- 
ples examined  were  within  5 per  cent  of  the  strength 
demanded;  fifteen  were  within  10  per  cent  of  that 
strength,  and  fourteen  varied  from  the  required 
strength  by  more  than  10  per  cent.  Again,  in  the 
instance  of  a prescription  calling  for  a solution  of 
arsenous  acid  of  the  strength  stated  in  the  United 
States  Pharmacopeia,  two  of  twenty-two  samples 
examined  were  not  the  article  demanded  but  another 
preparation  of  like  arsenic  content  (Fowler’s  solu- 
tion) ; nine  varied  from  the  required  strength  by 
more  than  10  per  cent,  and  ten  samples  were  within 
10  per  cent  of  the  strength  demanded.  The  third 
prescription  called  for  aromatic  spirits  of  ammonia. 
Of  forty-three  samples  examined,  twenty-five  were 
less  than  90  per  cent  of  the  required  ammoniacal 
strength. — Jour.  A.  M.  A.,  July  3,  1926. 

The  Germicidal  Properties  of  Soap. — The  assertion 
that  solutions  of  soap  may  exert  germicidal  effects 
is  credited  to  Robert  Koch.  His  assertion  has  not 
been  generally  accepted.  The  customary  view  is 
that  the  value  of  soap  rests  on  its  cleansing  powers, 
that  is,  by  its  property  of  removing  germs  mechan- 
ically. Lately,  however,  it  has  been  shown  that  soaps 
are  destructive  to  many  varieties  of  microorganisms. 
Thorough  washing  of  the  hands  with  ordinary  soap 
will  destroy  any  adhering  bacilli,  streptococci  and 
pneumococci.  There  are  microorganisms  that  seem 
to  be  unaffected  by  the  soaps  of  some  of  the  fatty 
acids.  Foreign  substances  interfere  markedly  with 
the  germicidal  action  of  soap. — Jour.  A.  M.  A.,  July 
3,  1926. 

Diathermy. — For  the  local  application  of  medical 
diathermy,  that  is,  the  heating  within  physiologic 
limits  of  well  defined  parts  of  the  body,  it  is  per- 
missible to  raise  the  temperature  to  from  40°  to 
45°  C.  (104°  to  113°  F.)  with  the  proviso  that  the 
individual  tolerance  be  taken  into  consideration. 
Temperatures  beyond  45°  C.,  while  not  necessarily 
leading  to  complete  coagulation  of  albumin,  produce 
injury  in  the  tissues.  In  general  diathermy,  usually 
called  autocondensation,  the  safety  limit  is  the  rais- 
ing of  the  temperature  up  to  2°  C.  (3.6°  F.)  above 
the  normal.  Higher  temperatures  are  apt  to  lead 
to  severe  disturbances.  The  desired  physiologic  and 
therapeutic  effect  is  brought  about  by  moderate 
heating,  causing  an  active  hyperemia  and  the  sub- 
sequent amelioration  of  the  local  metabolism. — Jour. 
A.  M.  A.,  July  3,  1926. 

Glyeuthymenol. — In  the  information  furnished  the 
Council  on  Pharmacy  and  Chemistry  by  the  proprie- 
tors, Glyeuthymenol  was  stated  to  have  the  follow- 
ing composition;  Thymol,  30  grains;  menthol,  20 
grains;  eucalyptol,  20  minims;  synthetic  oil  of  winter- 
green,  30  minims;  Indian  gum  powder,  3%  pounds; 
sodium  benzoate,  10  ounces;  glycerin,  2%  gallons; 
zinc  sulphate,  6 ounces,  and  water,  7%  gallons.  The 
Council  reported  that  the  advertising  designates 
Glyeuthymenol  as  a “vaginal  prophylactic”  and 
stresses  its  use  as  a preventive  of  gonorrhea  and  as 
a contraceptive.  The  Council  concluded  that  Glyeu- 
thymenol is  an  unscientific  mixture  that  is  sold  with 
claims  which  are  misleading  and  unwarranted  and 
that  its  use  is  inimical  to  the  public  health. — Jour. 
A.  M.  A.,  July  3,  1926. 

Methenamine. — Methenamine  is  the  name  now 
used  in  the  new  U.  S.  P.  X.  for  the  substance  de- 
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scribed  in  the  old  pharmacopeia  as  hexamethylena- 
mine;  it  is  a more  convenient  contraction  of  the 
scientific  name  hexamethylenetetramine. — Jour.  A. 
M.  A.,  July  3,  1926. 

The  Action  of  Acetanilid. — The  use  of  acetanilid, 
phenacetin,  and  other  aniline  derivatives  may  bring 
about  symptoms  similar  to  those  of  aniline  poison- 
ing. For  acetanilid  it  has  been  shown  that,  like  the 
mother  substance,  aniline,  it  also  fails  to  produce 
methemoglobin  despite  the  allegations  of  a positive 
sort  in  the  medical  literature.  The  action  of  acetan- 
ilid on  the  blood,  heart,  and  circulation  is  essen- 
tially the  same  as  that  of  aniline.  Both  form  para- 
aminophenol  in  the  body,  and  this  may  account  in 
part  for  the  cyanosis  sometimes  observed.  Pro- 
longed administration  of  sublethal  doses  of  acetan- 
ilid also  produces  anemia  and  emaciation. — Jour.  A. 
M.  A.,  July  10,  1926. 

L’Oreal  Henne. — The  A.  M.  A.  Chemical  Labora- 
tory found  the  hair  dye  L’Oreal  Henne  (F.  L.  Lebeau, 
Inc.,  New  York  City)  to  consist  of  two  packages: 
one  containing  a white  powder,  the  other  a yellow 
substance.  The  white  powder  responded  to  tests  for 
sodium  perborate.  The  yellow  substance  was  ap- 
parently composed  of  iron  and  copper  salts  with 
pyrogallol  and  vegetable  matter. — Jour.  A.  M.  A., 
July  10,  1926. 

Murarsenide  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Murarsenide  is  the  noninforming  name  applied  by 
the  Miller  Biological  Laboratories,  Los  Angeles,  Cal., 
to  a solution  marketed  in  the  form  of  ampules, 
claimed  to  contain  in  each  10  cc.  (one  ampule): 
sodium  dimethylarsenate  (sodium  cacodylate),  0.7 
Gm.;  mercuric  oxycyanide,  0.004  Gm.,  and  sodium 
iodide,  0.5  Gm.  The  preparation  is  proposed  for  the 
treatment  of  syphilis  and  is  to  be  administered  in- 
travenously. The  advertising  leads  to  the  inference 
that  “Murarsenide”  presents  an  advance  in  the 
therapy  of  syphilis  and  that  the  arsenic  compound 
contained  in  it  is  an  advance  over  arsphenamine. 
The  claims  of  originality  are  unwarranted.  Prep- 
arations containing  sodium  cacodylate,  a salt  of  mer- 
cury and  an  alkali  iodide  have  been  marketed  for 
years;  further,  sodium  cacodylate  has  been  shown  to 
be  inefficient  in  the  treatment  of  syphilis;  and  there 
is  no  rational  basis  for  the  simultaneous  administra- 
tion of  arsenic,  mercury  and  iodide  in  the  treatment 
of  syphilis.  The  Council  found  Murarsenide  inad- 
missible to  New  and  Nonofficial  Remedies  because 
it  is  an  unscientific  pharmaceutical  mixture  mar- 
keted with  misleading  statements  of  composition, 
under  a noninforming  name  and  with  unwarranted 
therapeutic  claims. — Jowcr.  A.  M.  A.,  July  31,  1926. 

Phenoseptine  Powder  and  Phenoseptine  Cones  Not 
Acceptable  for  N.  N.  R. — ^The  Council  on  Pharmacy 
and  Chemistry  reports  that  Phenoseptine  Powder, 
marketed  by  the  Mertes  Remedy  Co.,  San  Francisco, 
Cal.,  is  state  to  be  composed  of  “Boracic  Acid  75  per 
cent;  Zinc  Phenosulphonate  18  per  cent;  Phenol,  Men- 
thol, Thymol  and  Eucalyptol  7 per  cent.”  The  Coun- 
cil further  reports  that  in  contradiction  of  the  claims 
in  the  advertising,  the  Mertes  Remedy  Co.  states 
that  Phenoseptine  Cones  are  made  from  the  formula 
of  Phenoseptine,  only  adjusted  to  meet  that  form  of 
administration.  The  Council  found  Phenoseptine 
Powder  and  Phenoseptine  Cones  unacceptable  for 
New  and  Nonofficial  Remedies  because  their  com- 
position is  indefinite  and  needlessly  complex;  because 
they  are  marketed  under  names  that  are  not  de- 
scriptive of  their  composition  and  with  therapeutic 
claims  that  are  unwarranted,  and  because  the  recom- 
mendation on  the  trade  packages  invites  their  ill 
advised  use  by  the  public  in  diseases  which  require 
correct  diagnosis  and  medical  treatment. — Jour.  A. 
M.  A.,  July  31,  1926. 


Trypsogen. — Trypsogen,  G.  W.  Carnrick  Co.,  is  a 
pancreatic  preparation  for  oral  use  claimed  to  have 
a curative  action  in  diabetes.  In  an  article  published 
under  the  auspices  of  the  Council  on  Pharmacy  and 
Chemistry  it  is  stated  that  reliance  on  the  oral  ad- 
ministration of  the  pancreatic  preparations  thus  far 
prepared  has  so  little  justification  in  the  treatment 
of  diabetes  that  such  practice  merits  the  most 
vigorous  condemnation.  It  is  pointed  out  that  the 
claim  that  such  preparations  exert,  in  some  mys- 
terious manner,  a rejuvenating  or  stimulating  action 
on  the  diseased  pancreas  is  based  on  uncontrolled 
clinical  observation  and  chiefly  on  testimonials  de-  s 
serving  no  more  consideration  than  do  the  similarly  1 
ill-founded  claims  of  the  vendors  of  “patent  med-  I 
icines.”— Jottr.  A.  M.  A.,  July  31,  1926. 
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Three  Physician-Mayors  of  Maine. — Maine  boasts  d 
of  three  physician-mayors.  Dr.  Lewis  Hodkin,  Mayor  h 
of  Ellsworth;  Dr.  George  C.  Precourt,  Mayor  of  I 
Biddeford,  and  Dr.  Foster  C.  Small,  Mayor  of  Belfast.  3 
Texas  has  several  physician-mayors,  herself,  promi-  | 
nent  among  whom  is  Dr.  H.  F.  Connally  of  Waco,  a I 
much  larger  city  than  any  of  the  three  Maine  munci-  i 
palities.  It  would  be  interesting  to  know  how  many  s 
physicians  are  serving  as  mayors  in  other  states.  ; 

Medical  Arts  Building  for  Amarillo. — Announce-  ; 
ment  was  recently  made  in  the  Amarillo  News  of  a | 
ten-story  medical  arts  Building  to  be  erected  in  i 
Amarillo  at  the  corner  of  Eighth  and  Polk  Streets.  , 
The  building  is  to  be  erected  on  a 60xl40-foot  lot  at 
an  estimated  cost  of  $1,000,000.  The  building  is  being  i 
erected  by  Mr.  Charlie  Fisk,  president  of  the  Amarillo 
Bank  and  Trust  Company,  and  a city  commissioner. 

It  will  be  built  along  the  latest  lines  and  the  archi- 
tecture is  to  be  of  the  finest.  The  building  will 
accommodate  physicians  and  dentists  of  the  city,  and 
allied  professions. 
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Anderson  County  Medical  Society  met  at  Pales- 
tine, July  13,  in  the  offices  of  Drs.  E.  W.  and  H.  R. 
Link. 

The  subject  of  anterior  poliomyelitis  was  discussed, 
there  being  three  cases  of  this  disease  in  the  city 
and  two  just  outside  of  town.  | 

Dr.  McLeod,  the  city  health  officer,  stated  that  i 
he  saw  no  occasion  for  any  alarm  over  the  situa- 
tion. 

Cass  County  Medical  Society  gave  a fish  fry  at  ; 
Blaylocks  on  Sulphur  River,  to  the  Bovde  County  ! 
Medical  Society,  June  9.  The  arrangements  com- 
mittee, consisting  of  Drs.  W.  C.  Kidwell  and  0.  L. 
Smith  of  Atlanta,  had  provided  an  abundance  of  fish 
and  the  affair  was  greatly  enjoyed  by  about  20  3 
doctors  who  participated  in  the  event.  The  sugges-  4 
tion  was  made  that  the  affair  be  made  an  annual  4 
one  and  that  a program  be  prepared  for  the  next  ;l| 
joint  meeting.  j 

Cooke  County  Medical  Society  met  in  the  home 
of  Dr.  and  Mrs.  J.  L.  Griffin  of  Gainesville,  June  8,  ,8 
1926.  The  following  members  and  visitors  were  If 
present:  Drs.  C.  L.  Maxwell  of  Myra,  W.  C.  Cun-  || 
ningham  of  Dexter,  L.  W.  Kuser,  C.  T.  Hughes,  D.  ^ 
M.  Higgins,  J.  M.  Wattam,  I.  N.  Roberson,  0.  E.  ^ 
Clements,  R.  C.  Whiddon,  J.  L.  Griffin  and  E.  C. 
Mead,  all  of  Gainesville,  and  C.  F.  Clayton  of  Fort  ki 
Worth.  I 

Dr.  C.  F.  Clayton  read  a paper  on  “Fractures  of  i 
the  Forearm.” 

Dr.  W.  C.  Cunningham  read  a paper  on 
“Eclampsia.” 
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After  the  scientific  program  elaborate  refresh- 
ments were  served. 

Cooke  County  Medical  Society  met  July  13,  at  the 
office  of  Dr.  W.  J.  Price  of  Gainesville.  The  fol- 
lowing members  and  visitors  were  present:  Drs. 
0.  E..  Clements,  C.  B.  Thayer,  D.  M.  Higgins,  W.  J. 
Price,  L.  W.  Kuser  and  Stocks  of  Gainesville;  J.  H. 
Carraway  and  C.  E.  Schenck  of  Sherman. 

Dr.  J.  H.  Carraway  read  a paper  on  “Normal 
Breast  Fed  Babies:  Their  Prenatal  and  Postnatal 
Care.” 

Dr.  C.  E.  Schenck  read  a paper  on  “Artificially 
Fed  Babies.” 

An  excellent  plate  lunch  was  served  following  the 
scientific  program,  Dr.  Price  acting  as  the  host. 

Dallas  County  Medical  Society  met  June  24,  at  the 
Dallas  County  Convalescent  Home,  as  the  guests  of 
Dr.  A.  W.  Carnes,  with  40  members  present. 

Drs.  H.  S.  Price,  S.  N.  Parks,  R.  H.  Lasater  and 
C.  T.  Collins  were  elected  to  membership  on  appli- 
cation. 

. Mr.  C.  I.  Read  and  Dr.  Robert  S.  Hyer  were  elected 
associate  members  of  the  society. 

Dr.  E.  R.  Carpenter  reported  the  case  of  a tumor 
of  the  cortex  in  a girl  20  years  of  age,  who  was 
suffering  from  convulsions,  headaches,  and  inabil- 
ity to  use  her  eyes  for  college  work.  The  lesion 
was  definitely  recognized  as  being  in  or  near  the 
cortex,  by  lumbar  puncture  air  tests.  On  operation 
a small  tumor  of  the  cortex  was  found,  about  the 
size  of  a pea,  which  was  removed  and  the  symptoms 
cleared  up. 

Dr.  Carpenter  also  reported  the  case  of  a girl  16 
years  old,  with  choked  discs.  A tumor  larger  than 
a hen  egg  was  found  in  the  left  tempero-frontal  re- 
gion, and  was  removed.  The  tumor  proved  to  be 
a glioma  on  microscopic  inspection. 

Dr.  S.  E.  Milliken  reported  two  cases  of  lamin- 
ectomy in  patients  with  tuberculosis  of  the  spine, 
followed  by  fixation  of  the  spine,  which  relieved  the 
symptoms. 

Dr.  W.  C.  Browne  reported  the  case  of  a man  53 
years  of  age,  suffering  from  severe  attacks  of  angina 
pectoris.  The  diagnosis  was  confirmed  by  Drs.  G.  L. 
Carlisle,  H.  M.  Winans  and  C.  M.  Grigsby.  During 
the  A.  M.  A.  meeting  Dr.  Lewellys  Barker  saw  the 
patient  and  concurred  in  the  diagnosis.  He  advised 
that  if  the  treatment  then  being  given  did  not  get 
results,  that  a cervical  sympathectomy  be  done.  The 
operation  was  performed  under  local  anesthesia  by 
Drs.  J.  B.  Smott  and  W.  W.  Looney,  and  gave  the 
patient  complete  relief.  An  interesting  feature  of 
the  case  is  the  fact  that  the  patient  stated  that  he 
experienced  immediate  relief  when  the  nerve  was 
divided.  This  case  was  discussed  by  Dr.  J.  B.  Smoot. 
Dr.  A.  W.  Carnes  delivered  an  address  on  the  talent 
of  the  physician,  to  which  Dr.  C.  M.  Rosser  re- 
sponded. 

DeWitt  and  Lavaca  Counties  Medical  Societies  met 
in  a joint  session  at  Yoakum,  June  30.  The  following 
doctors  were  in  attendance:  Drs.  S.  K.  Kaliski, 
Dudley  Jackson,  Milton  Davis,  R.  G.  McCorkle,  J. 
R.  Frobese  and  S.  P.  Cunningham,  all  of  San  Antonio; 
J.  D.  Gray  and  E.  H.  Marek  of  Yoakum;  J.  G.  Burns 
of  Cuero;  C.  L.  O’Quinn  of  Weesatche;  H.  C.  Eck- 
hardt,  B.  J.  Nowierski,  G.  W.  Cross,  Leon  W.  No- 
wierski  and  G.  W.  Allen,  all  of  Yorktown. 

Dr.  S.  K.  Kaliski  read  a paper  on  “Summer  Diar- 
rhea.” 

Dr.  Dudley  Jackson  read  a paper  on  “Different 
Methods  and  Indications  of  Blood  Transfusion.” 

Dr.  Milton  Davis  read  a paper  on  “Classifications 
of  Blood  Grouping.” 

Prior  to  the  scientific  program,  the  physicians  and 
their  guests  were  entertained  by  a delicious  dinner 
served  at  the  home  of  Dr.  and  Mrs.  G.  W.  Cross. 


Grayson  County  Medical  Society  met  July,  13,  at 
Sherman,  with  the  following  members  in  attendance: 
Drs.  A.  M.  McElhannon,  J.  A.  L.  Wolfe,  J.  S.  Dimmitt, 
G.  E.  Henschen,  Max  Murphy,  B.  A.  Russell,  H. 
Veazey,  O.  E.  Ranfranz  and  W.  G.  Williamson  of 
Sherman,  and  W.  A.  Lee,  M.  M.  Morrison,  Alex 
Atchison  and  J.  E.  Meador  of  Denison. 

Mr.  Stanley  Roberts  chairman  of  the  United 
Charities,  gave  a brief  address  on  charity  and  the 
part  played  therein  by  the  medical  profession. 

Dr.  G.  E.  Henschen  read  a paper  on  “Arthritis.” 

A number  of  case  reports  were  given  and  discussed 
by  those  present. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  July  13,  in  the  offices  of  Drs.  E.  0. 
Nichols  and  J.  L.  Guest  at  Plainview,  with  the  fol- 
lowing members  and  visitors  present:  Dr.  and  Mrs. 
Stephens  and  Dr.  and  Mrs.  L.  P.  Crawford,  Tulia; 
Dr.  C.  P.  Smith,  Floydada;  Dr.  R.  E.  L.  Mewshaw, 
Lockney;  Miss  Nelle  Ayres,  and  Drs.  J.  C.  Ander- 
son, L.  C.  Wayland,  E.  F.  McClendon,  W.  E.  Red- 
ford,  E.  Lee  Dye  and  E.  G.  Nichols  of  Plainview. 

Miss  Nelle  Ayres,  Hsile  County  public  health 
nurse,  gave  a brief  report  of  her  work. 

Dr.  R.  E.  L.  Mewshaw,  formerly  of  China  and 
now  located  at  Lockney,  gave  an  interesting  ad- 
dress on  the  practice  of  medicine  in  China. 

Harris  County  Medical  Society  met  May  8,  with 
42  members  present. 

Dr.  C.  P.  Harris  read  a paper  on  “Myeloma.” 
The  patient,  a male  adult,  complained  of  diffuse 
paroxysmal  pain,  apparently  located  in  the  bones. 
The  onset  of  the  condition  dated  back  about  three 
years,  but  it  had  become  intensified  in  the  last  three 
months.  The  patient  had  been  examined  by  Drs. 
M.  L.  and  Ghent  Graves,  who  found  no  evidence  of 
malignancy.  There  was  a moderate  secondary 
anemia,  but  a primary  tumor  could  not  be  located. 
Roentgenograms  of  the  flat  bones  showed  numerous 
round  areas,  unquestionably  due  to  bone,  absorption. 
The  radiograms  of  the  complete  skeleton  demon- 
strated undoubted  myeloma. 

Dr.  B.  T.  Vanzant  said  that  besides  myeloma, 
carcinoma  with  metastases  to  the  bones  was  the  only 
other  condition  to  be  considered.  The  case  lacked 
only  one  feature  to  establish  the  diagnosis,  and  that 
was  microscopic  section  of  one  of  the  lesions. 

Dr.  J.  R.  Bost  mentioned  the  rarity  of  the  disease, 
saying  that  it  was  a primary  tumor  of  the  bone,  and 
that  because  of  the  radiograms  presented  and  the 
failure  to  demonstrate  any  tumor,  he  was  willing  to 
accept  the  diagnosis. 

Dr.  Harris,  in  closing,  stated  that  an  experienced 
radiographer,  familiar  with  myeloma,  had  studied 
the  roentgenograms  and  made  the  diagnosis  of 
myeloma. 

Dr.  R.  A.  Johnston  read  a paper  on  pregnancy 
following  insufflation  of  the  fallopian  tubes  (Rubin 
Method).  He  reported  three  cases  of  pregnancy 
following  this  procedure,  in  which  the  marriages  had 
previously  been  sterile.  In  each  instances  the  Rubin 
method  was  carried  out  for  diagnostic  purposes,  the 
patients  presenting  themselves  because  of  sterility. 
Examination  had  revealed  no  abnormalities  of  the 
pelvis  and  no  reason  from  the  husband’s  side  for 
failure  of  the  wife  to  conceive.  The  pregnancies 
occurred  two,  three  and  five  months,  respectively, 
after  the  Rubin  insufflation.  A roentgenogram  of 
one  of  the  cases  taken  after  the  insufflation  was 
demonstrated. 

Dr.  B.  T.  Vanzant  mentioned  the  possibility  of 
vaginal  secretion  destroying  the  spermatozoa,  which 
possibility  must  be  remembered  in  all  examinations 
made  for  the  purpose  of  discovering  the  cause  of 
sterility.  The  fortunate  results  following  insuffla- 
tion mentioned  by  Dr.  Johnson,  were  well  worth 
recording. 
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Dr.  R.  A.  Johnston,  in  closing,  said  that  the 
Rubin  method  was  devoid  of  all  danger,  provided 
reasonable  knowledge  of  the  procedure  was  had  and 
that  cases  not  suitable  for  it  were  recognized.  It 
is  contraindicated  in  acute  tubal  disease.  The  pro- 
cedure can  be  controlled  by  manometric  readings  and 
the  pressure  can  be  released  at  the  first  sign  of 
danger.  The  only  complication  in  any  of  the  cases 
reported  was  a fairly  severe  subscapular  pain  in 
one  of  the  cases. 

Dr.  R.  K.  Daily  read  a paper  on  “Spectacles  and 
Magnifiers  as  Aids  to  Vision.”  She  stated  that  the 
recently  devised  magnifiers  are  based  on  the  principle 
of  the  telescope,  and,  although  not  applicable  in 
total  blindness,  were  valuable  in  cases  beyond  the 
range  of  ordinary  spectacles.  Both  binocular  and 
monocular  types  are  available.  The  only  disadvan- 
tages are  that  they  demand  some  patience  before 
their  use  becomes  automatic.  During  that  period 
patients  must  be  encouraged  to  persist  in  their  use. 
Several  cases  in  which  the  use  of  spectacle-magni- 
fiers was  beneficial  were  cited. 

Dr.  E.  L.  Goar  stated  that  while  he  appreciated 
the  value  of  the  magnifiers  described  by  the  essayist, 
they  had  two  drawbacks:  First,  they  were  expen- 
sive, and  second,  some  people  apparently  could  net 
acquire  the  ability  to  use  them  properly.  He  had, 
therefore,  hesitated  to  urge  patients  to  buy  them. 

Dr.  Daily,  in  closing,  said  that  while  patients 
found  some  difficulty  with  the  lens  at  first,  they 
could  become  accustomed  to  them  and  when  they 
did,  derived  a great  deal  of  value  from  them. 

Hill  County  Medical  Society  met  at  Hillsboro, 
July  9,  at  which  time  a banquet  was  given  in 
honor  of  the  following  doctors  who  have  prac- 
ticed for  35  years  or  more  in  the  county:  Drs. 
John  Buie,  J.  W.  Miller,  A.  J.  Menefee,  J.  J.  Rob- 
ert, Ben  F.  Smith,  J.  W.  Spalding  of  Hillsboro; 
J.  T.  Dean  and  H.  M.  Greer  of  Whitney;  A.  B. 
McPherson  of  Lovelace;  J.  S.  McKown  of  Osceola; 
J.  B.  McAllister  of  Aquilla;  J.  H.  Young  of  Itasca; 
Joe  Weir  of  Covington,  and  W.  A.  Wood  of  Waco. 

Dr.  F.  D.  Sims  of  Abbot,  president  of  the  so- 
ciety, presided  as  toastmaster. 

Dr.  J.  E.  Boyd  of  Hillsboro  gave  the  address  of 
welcome,  and  Dr.  J.  J.  Robert  delivered  the  in- 
vocation. Toasts  were  responded  to  by  Drs.  Ben 
F.  Smith,  J.  J.  Robert  and  A.  J.  Menefee  of  Hills- 
boro; W.  A.  Wood  of  Waco;  A.  B.  McPherson  of 
Lovelace;  J.  H.  Young  of  Itasca,  and  V.  J.  Pickett 
of  Milford. 

Besides  the  honor  guests,  the  following  doctors 
were  present:  Drs.  H.  A.  Mahaffey,  Edwin  Vaughan, 
Ben  C.  Smith,  W.  I.  Arledge,  C.  A.  Garrett  and  J.  E. 
Boyd  of  Hillsboro;  F.  D.  Sims  of  Abbott;  L.  D. 
Robertson  of  Mertens;  J.  A.  Spear  of  Itasca,  and 
V.  J.  Pickett  of  Milford. 

Lamar  County  Medical  Society  met  at  the  Paris 
Sanitarium  as  the  guests  of  Miss  Hilf,  the  super- 
intendent. 

A delicious  chicken  dinner  was  served  under  the 
supervision  of  the  dietitian  of  the  sanitarium.  All 
the  food  served,  except  the  sugar,  salt  and  bread 
was  produced  on  the  sanitarium  farm.  There  were 
34  members  and  4 visitors  present. 

Dr,  J.  M.  Hooks  reported  an  interesting  case  in 
which  he  performed  a Caesarian  section.  This  case 
was  discussed  by  several  of  the  members. 

Dr.  L.  B.  Stevens  read  a paper  on  “Tuberculous 
Laryngitis,”  in  which  particular  attention  was  paid 
to  differential  diagnosis.  This  paper  was  discussed 
by  Drs.  T.  E.  Hunt,  L.  P.  McCuistion,  T.  F.  Roberts 
and  0.  R.  O’Neill. 

Judge  A.  A.  McDonald  of  Hugo,  Oklahoma,  was 
the  honor  guest  of  the  evening  and  delivered  an 
address  on  “Expert  Testimony,”  giving  examples  of 
several  such  cases  in  court. 


Nueces  County  Medical  Society  met  at  Robstown, 
July  13,  for  their  quarterly  banquet. 

Dr.  N.  D.  Carter  of  Robstown,  presented  a case 
of  Little’s  Disease,  and  a general  discussion  on 
this  subject  was  lead  by  Dr.  J.  R.  Thomas  of  Corpus 
Christi. 

Dr.  E.  G.  Mathis  of  Corpus  Christi  read  a paper 
on  “Mastoidectomy,”  which  was  discussed  by  Drs. 

A.  W.  Davisson  and  Fortner  of  Corpus  Christi. 

Dr.  C.  0.  Watson  of  Corpus  Christi  read  a paper 
on  “Radium,”  which  was  discussed  by  Dr.  J.  M. 
Thompson  of  Robstown. 

The  next  quarterly  banquet  of  the  society  will 
be  held  at  Corpus  Christi  in  October. 

Tarrant  County  Medical  Society  met  July  6,  with  ' 
about  20  members  present. 

Dr.  H.  L.  Warwick  read  an  interesting  paper  on 
“The  Electrical  Measurement  of  Hearing,”  which  was 
followed  by  a demonstration  of  the  audiometer.  He  ■ 
showed  several  moving  picture  films  illustrating  , 
other  electrical  devices. 

Dr.  R.  J.  White  read  a paper  on  “Infections  of 
the  Neck,”  which  was  discussed  by  Drs.  1.  C.  Chase,  ; 
C.  F.  Clayton  and  C.  P.  Schenck. 

Mr.  J.  C.  Duval,  candidate  for  the  Legislature,  was  j 
introduced  and  made  a brief  talk  in  behalf  of  his  ’ 
candidacy. 

Tarrant  County  Medical  Society  met  July  20,  on 
the  lawn  of  the  Baptist  Hospital,  with  about  20  j 
members  present. 

Dr.  Porter  Brown  read  a paper  on  “Skin  Erup-  ' 
tions  from  Drugs.”  He  described  the  skin  eruptions 
produced  by  drugs  ordinarily  met  with  in  practice. 
This  paper  was  discussed  by  Drs.  C.  O.  Harper  and 
R.  0.  Braswell. 

Dr.  E.  P.  Hall  read  a paper  on  “Drainage  in  Ab- 
dominal Surgery.”  He  contended  that  many  cases 
were  drained  more  extensively  than  was  necessary. 
This  paper  was  discussed  by  Drs.  C.  H.  McCollum, 

I.  C.  Chase,  C.  0.  Harper  and  R.  0.  Braswell. 

Dr.  X.  R.  Hyde  reported  a case  which  he  and  Dr. 
Hodges  McKnight  had  seen  together,  in  which  a diag- 
nosis of  hydronephrosis  with  renal  sand  was  made,  i 
and  a series  of  x-ray  films,  from  which  the  diagnosis  ‘ 
was  made,  were  shown.  'This  report  was  discussed 
by  Drs.  F.  S.  Schoonover,  C.  H.  McCollum,  C.  F. 
Clayton  and  F.  L.  Snyder. 

Travis  County  Medical  Society  was  entertained  at 
a banquet  given  at  the  Driskill  Hotel  by  Dr.  Joe 
Gilbert,  President-Elect  of  the  State  Medical  Asso- 
ciation. 

Dr.  Dalton  Richardson,  president  of  the  county 
society,  appointed  the  following  committee  to  coop- 
erate with  the  City  Commission  on  all  matters  re- 
lated to  public  health:  Drs.  J.  W.  McLaughlin,  chair- 
man; Joe  Gilbert,  Sam  Key,  S.  A.  Woolsey,  William 
McCaleb,  A.  F.  IBeverly  and  Will  Watts. 

The  society  endorsed  the  recommendation  of  Pro- 
fessor A.  N.  McCallum,  superintendent  of  the  Aus- 
tin Public  Schools,  that  a full-time  school  physician 
be  appointed  to  supervise  the  examination  of  school 
children. 

A legislative  committee,  consisting  of  Drs.  A.  F. 
Beverly,  H.  B.  Granbery  and  J.  R.  Nichols  was 
appointed. 

In  addition  to  the  members  of  the  society,  mem- 
bers of  the  State  Board  of  Medical  Examiners  were 
also  present  as  guests  of  Dr.  Gilbert  as  follows:  t 
Drs.  H.  C.  Morrow,  Austin;  Guy  P.  Sherrill,  Temple; 

T.  J.  Crowe,  Dallas;  William  Cantrell,  Greenville; 

M.  E.  Daniel,  Honey  Grove;  J.  W.  Pittman,  Belton; 
Cyrus  N.  Ray,  Abilene;  J.  H.  McLean,  Fort  Worth; 

J.  M.  Witt,  Waco;  J.  M.  Watkins,  Luling,  and  H. 

W.  Cummings,  Hearne.  : 

Toasts  were  responded  to  during  the  banquet  ' 
by  Drs.  T.  J.  Bennett,  H.  B.  Cummings,  A.  F.  Bev- 


1926 


SOCIETY  NEWS 


297 


erly,  J.  W.  McLaughlin,  H.  T.  Branberry,  J.  R. 
Nichols,  A.  A.  Ross,  H.  0.  Sappington,  H.  C.  Mor- 
row, T.  J.  Crowe,  J.  H.  McLean  and  Mary  Elizabeth 
Wroe. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
July  2,  with  five  members  present. 

Dr.  V.  Bascom  Cozby  reported  a case  of  abdominal 
pain  accompanying  a case  of  pregnancy. 

Drs.  Marion  L.  Cox  and  Felix  Bryan  reported 
interesting  cases. 

Dr.  D.  Leon  Sanders  read  a paper  on  “Headaches, 
Their  Diagnosis  and  Significance.” 

Wharton-Jackson  Counties  Medical  Society  met 
June  8,  at  Wharton,  as  the  guests  of  Dr.  Thomas  N. 
Neal.  A delicious  barbecue  with  all  the  “fixin’s” 
was  served.  Dr.  A.  L.  Lincecum  served  as  toast- 
master and  introduced  Dr.  W.  B.  Thorning  of  Hous- 
ton, who  spoke  on  “The  Medical  Practice  Act.”  He 
was  followed  by  Dr.  0.  H.  McMullen  of  Victoria, 
who  gave  an  address  on  “The  Medical  Faker.” 

Short  addresses  were  given  by  Capt.  C.  C.  Ingrum, 
Rev.  Chas.  E.  Poe  and  Rev.  G.  B.  Carter  of  Wharton; 
Rev.  Harbes,  Rev.  C.  H.  Dobbs,  Rev.  Brewster  and 
Rev.  W.  E,  Chandler  of  El  Campo. 

As  is  usual  on  occasions  when  Dr.  Neal  acts  in  the 
capacity  of  host,  a large  number  of  guests  par- 
ticipated in  the  meeting. 

The  Seventh  District  Medical  Society  met  at  Aus- 
tin, July  15.  The  scientific  program  was  held  in 
the  east  room  of  the  Stephen  F.  Austin  Hotel.  The 
following  program  was  rendered:  “Anatomical  Con- 
siderations of  Injuries  to  Female  Perineum,”  Dr.  J. 
G.  Bryson,  Bastrop — discussion  opened  by  Dr.  M.  F. 
Kreisle,  Austin;  “The  Roentgen-Ray  Diagnosis  of 
Bone  Tumors,”  Dr.  C.  P.  Harris,  Houston — discus- 
sion opened  by  Dr.  W.  E.  Watt,  Austin;  “Virtue  of 
Radiography  in  Kidney  Diagnosis,”  Dr.  Paul  W. 
Mathews,  Dallas — discussion  opened  by  Dr.  Dalton 
Richardson,  Austin;  “Cerebellar  Tumor,”  Dr.  H.  L. 
Hilgartner,  Austin — discussion  opened  by  Dr.  Sum- 
merfield  Taylor,  Austin;  “Aneurism  of  the  Thoracic 
Aorta,”  Dr.  A.  E.  Greer,  Houston — discussion  opened 
by  Dr.  R.  W.  Shipp,  Austin;  “-Plastic  Work  on 
Joints,”  Dr.  W.  B.  Carrell,  Dallas — discussion  opened 
by  Dr.  C.  A.  Mathews,  Austin;  “Cancer  of  the 
Uterus,”  Dr.  M.  W.  Sherwood,  Temple — discussion 
opened  by  Dr.  J.  C.  Thomas,  Austin;  “Gall-Bladder 
Diagnosis,”  Dr.  Lee  Rice,  San  Antonio — discussion 
opened  by  Dr.  Joe  Wooten,  Austin;  “Desensitization 
with  Group  Bloods  in  Vomiting  of  Pregnancy,”  Dr. 
L.  Knight,  Temple — discussion  opened  b^y  Dr.  A.  F. 
Beverly,  Austin;  “Fracture  of  the  Diaphysis  of  the 
Femur;  Treatment  by  Skeletal  Traction,”  Dr.  W.  B. 
Stokes,  Houston — discussion  opened  by  Dr.  Clarence 
Weller,  Austin;  “In  the  Field  of  Orthopedic  Sur- 
gery,” Dr.  Solomon  David,  Houston — discussion 
opened  by  Dr.  Joe  Gilbert,  Austin;  “An  Unusual 
Case  of  Multiple  Fracture  of  the  Cervical  Vertebra,” 
Dr.  Harvey  Henry,  Luling — discussion  opened  by 
Dr.  F.  C.  Gregg,  Austin. 

A chicken  barbecue  and  swimming  party  was  given 
at  Barton  Springs,  at  7 p.  m.,  by  the  Austin  doctors 
in  honor  of  the  visiting  doctors  and  their  families. 

The  North  Texas  District  Medical  Association  met 
at  Sulphur  Springs,  June  22-23,  with  an  attendance 
for  the  two  days  of  77  members.  The  following  sci- 
entific program  was  rendered:  Chairman’s  address: 
“Diagnosis  and  Treatment  of  Gonorrhoea  in  Women,” 
Dr.  M.  L.  Wilbanks,  Greenville  (Chairman,  Section 
on  Medicine  and  Medical  Specialties);  “The  Book- 
keeping of  Life,  a Study  in  Vital  Statistics,”  Dr.  C. 
E.  Durham,  Austin — discussed  by  Drs.  Carter,  Stout, 
Goode  and  Durham;  “Insulin  in  the  Treatment  of 
Diabetes  in  Children,”  Dr.  E.  P.  Goode,  Greenville — 
discussed  by  Drs.  Horn,  Carter  and  Goode;  “Diph- 
theria, Its  Prevention  and  Treatment,”  Dr.  W.  E. 


Connor,  Cumby — discussed  by  Drs.  Henschen,  Ward, 
Stirling,  Durham,  H.  L.  Moore,  Cooper,  McFarland, 
Cantrell  and  Conner;  “Appendicitis  from  the  Stand- 
point of  the  General  Practitioner;  Differential  Diag- 
nosis,” Dr.  Joe  Becton,  Greenville — discussed  by  Drs. 
Cantrell,  Rosser,  Buford,  H.  L.  Moore  and  Becton; 
“The  Rheumatic  Heart,”  Dr.  Ben  R.  Buford,  Dallas — 
discussed  by  Drs.  Grigsby,  Giles,  Janes  and  Buford; 
“Roentgenological  Diagnosis  of  Cholecystitis  and 
Cholelithiasis,”  Dr.  R.  P.  O’Bannon,  Fort  Worth — 
discussed  by  Drs.  Martin,  Henschen,  Horn  and  O’Ban- 
non; “The  Clinical  Use  of  Cholecystography,”  lantern 
demonstration.  Dr.  Robert  B.  Giles,  Dallas — discussed 
by  Drs.  O’Bannon  and  Giles;  “Heat  Prostration  as  a 
Summer  Complication  in  Children,”  Dr.  Gordon  B. 
McFarland,  Dallas — discussed  by  Drs.  Horn,  Moore, 
Reeves,  Wilbanks  and  McFarland;  Chairman’s  ad- 
dress: “Malposition  of  the  Uterus  with  Particular 
Reference  to  Prevention,”  Dr.  M.  S.  Seely,  Dallas 
(Chairman  Section  on  Surgery  and  Surgical  Special- 
ties); “Carcinoma  of  the  Ovary:  Presentation  of  a 
Case,”  Dr.  0.  B.  Sacher,  Dallas — discussed  by  Drs. 
Bell,  Smoot,  Higgins,  Seely  and  Sacher;  “The  Dif- 
ferential Diagnosis  of  Salpingitis,”  Dr.  W.  F.  Pickett, 
Dallas — discussed  by  Drs.  Seely,  White,  Sacher  and 
Pickett;  “Treatment  of  Eclampsia,”  Dr.  J.  M.  Slaugh- 
ter, Van  Alystyne — discussed  by  Drs.  Sterling,  Janes, 
Larson,  Stout,  Higgins,  Becton,  Smoot,  Weaver,  Seely 
and  Slaughter;  “Perineal  Prostatectomy,”  Dr.  R.  S. 
Mallard,  Fort  Worth — discussed  by  Dr.  White;  “Con- 
servation in  Kidney  Surgery — Report  _ of  Three 
Cases,”  Dr.  G.  E.  Henschen,  Sherman — discussed  by 
Dr.  Higgins;  “Congenital  Pyloric  Stenosis,”  Dr.  Sam 
D.  Weaver,  Dallas — discussed  by  Drs.  Smoot  and 
Giles;  “Pulmonary  Abscess,”  Dr.  L.  P.  McCuistion, 
Paris — discussed  by  Drs.  Sneed,  Horn,  Becton,  Giles, 
and  Buford;  “Treatment  of  Empyema  by  the  Closed 
Method,”  Dr.  W.  C.  Foster,  Dallas — discussed  by 
Drs.  Smoot,  Sacher,  Henschen  and  Wilbanks;  “Some 
Bronchoscopic  Problems,”  Dr.  Abell  D.  Hardin,  Dal- 
las— discussed  by  Dr.  Horn;  Acute  Middle  Ear  In- 
fections,” Dr.  R.  E.  Wright,  Dallas — discussed  by  Drs. 
White  and  Hardin;  “The  Blood  Cell  Sedimentation 
Test  in  the  Diagnosis  and  Prognosis  of  Disease,”  Dr. 
Marvin  D.  Bell,  Dallas — discussed  by  Dr.  Horn. 

The  Association  was  entertained  by  a delightful 
luncheon  given  by  the  Lions’  Club.  The  Woman’s 
Auxiliary  were  entertained  at  tea  in  the  home  of 
Mrs.  Earl  Stirling,  after  which  they  were  taken  for 
an  automobile  drive  about  the  city. 

An  open  meeting  was  held  in  the  auditorium  of 
the  First  Methodist  Church,  8 p.  m.,  June  22,  and 
over  100  laymen  were  present  besides  the  doctors. 
Dr.  C.  E.  Durham  of  Austin  gave  an  address  on 
“What  the  Public  Should  Know  About  Tuberculosis.” 
He  was  followed  by  Dr.  C.  M.  Rosser  of  Dallas,  who 
spoke  on  “Some  Pertinent  Facts  About  Cancer.”  Both 
addresses  were  enthusiastically  received. 

Quite  a number  of  visiting  ladies  were  present, 
who  were  entertained  by  the  Woman’s  Auxiliary. 

The  next  meeting  of  the  association  will  be  at 
Greenville,  December  7-8,  1926. 

The  Northeast  Texas  Medical  Society  met  at  the 
Hotel  Grim  at  Texarkana,  April  13,  1926. 

Reverend  S.  M.  Freeman,  pastor  of  the  First 
Methodist  Church,  pronounced  the  invocation.  The 
welcome  address  for  the  city  was  delivered  by  Mr. 
M.  E.  Melton,  secretary  of  the  Chamber  of  Com- 
merce, and  the  welcome  address  for  the  medical  pro- 
fession was  delivered  by  Dr.  T.  F.  Kittrell,  president 
of  Bowie  County  Medical  Society.  Thej-esponse  was 
given  by  the  president  of  the  Association,  Dr.  Robert 
Y.  Lacy  of  Pittsburg. 

A very  attractive  scientific  program  was  rendered. 

Luncheon  was  served  at  the  Hotel  Grim  to  mem- 
bers of  the  Association,  the  Woman’s  Auxiliary  and 
their  guests.  Toasts  were  given  at  this  luncheon  by 
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Drs.  Joe  Becton  of  Greenville,  J.  K.  Sinith  of  Tex- 
arkana, Guy  A.  Caldwell  of  Shreveport,  L.  H.  Lanier 
of  Texarkana,  Reverend  S.  M.  Freeman  and  Mrs. 

S.  A.  Collom  of  Texarkana. 

The  next  meeting  of  the  society  will  be  at  Long- 
view, October  12,  1926. 


Personals. — Dr.  Manton  M.  Garrick,  former  State 
Health  Officer,  and  widely  known  for  his  public 
health  work,  and  Mrs.  Mary  Connor  Gordon,  daugh- 
ter of  a prominent  Dallas  family,  were  married  in 
Dallas,  July  17.  Their  many  friends  wish  them 
much  happiness. 

Dr.  Charles  W.  Goddard,  chief  of  the  University 
Health  Service  for  the  past  six  years,  has  been 
given  a leave  of  absence  by  the  Board  of  Regents 
of  the  University  of  Texas,  and  will  assume  the 
direction  of  the  Austin  Public  Health  Department, 
September  1.  Dr.  Goddard  expects  to  reorganize 
and  modernize  this  department.  Dr.  M.  W.  M. 
Splawn,  president  of  the  University,  in  a statement 
given  to  the  press,  was  highly  commendatory  of  Dr. 
Goddard’s  efficient  conduct  of  the  University  Health 
Service. 

Dr.  Leroy  Wilkes  has  been  appointed  as  Chief 
of  the  University  Health  Service,  to  succeed  Dr. 
Charles  W.  Goddard,  who  was  granted  a leave  of 
absence  by  the  Regents  of  the  University  of  Texas. 
Dr.  Wilkes  recently  returned  from  a two  year  stay 
in  Austria,  where  he  represented  the  Commonwealth 
Foundation,  a coordination  of  American  health 
agencies. 


CHANGES  OF  ADDRESS. 

Dr.  W.  T.  Malone,  from  Corsicana  to  Borger. 

Dr.  John  Crockett,  from  Bryan  to  Harlingen. 

Dr.  Emma  Beck,  from  San  Antonio  to  Killeen. 

Dr.  J.  P.  Howser,  from  Wichita  Falls  to  Cincinnati, 
Ohio. 

Dr.  John  W.  Brown,  from  Terlingua  to  Marfa. 

Dr.  0.  H.  Shepard,  from  San  Antonio  to  O’Donnell. 
Dr.  R.  B.  Hudson,  from  Austin  to  Alamo. 

Dr.  G.  E.  Glover,  from  Sugarland  to  Houston. 

Dr.  J.  W.  Shaddix,  from  Marietta  to  Electra. 

Dr.  C.  B.  Alexander,  from  Bessmay  to  Pineland. 


AUXILIARY  NOTES 


REPORT  OF  COMMITTEE  ON  HEALTH  PROB- 
LEMS IN  EDUCATION  OF  THE  TEXAS 
WOMAN’S  AUXILIARY. 

The  following  health  report  is  but  a brief  sum- 
mary of  the  volume  of  work  accomplished  during 
the  past  year.  *In  the  State  of  Texas  there  are 
twenty-one  counties  with  active  auxiliaries.  These 
counties  are  grouped  into  districts,  with  a district 
council  woman  directing  the  work. 

This  year,  there  has  been  a general  concentration 
of  effort  to  establish  health  standards.  Detailed  re- 
ports from  the  fourteen  districts  show  that  splen- 
did results  have  been  achieved  in  many  and  varied 
channels,  as  follows; 

1.  A state-wide  campaign  for  pure  milk  and  wa- 
ter has  been  presented  to  the  public  through  the 
Mothers’  Council,  Parent-Teachers’  Associations  and 
Social  Service  Departments  of  the  public  schools. 
The  state  officers  and  local  auxiliaries  have  coop- 
erated with  the  health  departments  in  all  cities,  and 
splendid  results  in  launching  the  pure  milk  program 
have  been  obtained. 

2.  Social  service  committees,  which  have  been 
established  in  all  public  schools,  especially  rural 
schools,  prove  to  be  not  only  helping  the  children,  but 
in  many  instances  the  mothers  as  well. 


3.  An  active,  intensive  campaign  for  cleanliness 
in  balanced  school  lunches  has  been  launched. 

4.  Hygeia,  the  official  health  magazine  of  the 
A.  M.  A.,  has  been  placed  in  public  schools  and 
libraries.  This  has  been  Mrs.  A.  C.  Scott’s  great 
contribution  to  the  health  program. 

5.  Health  programs  have  been  broadcasted  over 
the  radio  for  the  benefit  of  those  living  on  ranches 
and  out-of-the-way  places. 

6.  Contributions  have  been  made  to  the  Red 
Cross,  Y.  W.  C.  A.,  Travelers’  Aid,  Better  Health 
and  Better  Homes’  Association,  baby  clinics  and 
tuberculosis  nurses.  In  looking  over  the  member- 
ships of  these  various  associations,  I found  that  doc- 
tors’ wives  are  serving  on  almost  every  such  board 
throughout  the  State. 

7.  Defective  and  deficient  state  health  laws  have 
been  studied. 

8.  The  education  of  midwives  has  been  especially 
stressed. 

9.  Cooperation  has  been  given  the  State  Medi- 
cal Association  in  all  legislative  and  public  health 
work,  and  in  securing  birth  registrations. 

Our  former  president,  Mrs.  McReynolds,  launched 
this  splendid  work  and  under  our  present  state  presi- 
dent, Mrs.  Collom,  these  results  have  been  attained. 
With  Dr.  Wendell  Phillips  and  our  own  State  Asso- 
ciation President,  Dr.  C.  M.  Rosser,  concentrating 
on  health  work  and  health  publicity,  bigger  and 
better  things  await  us.  To  my  mind,  the  real  pur- 
pose of  this  work  is  to  maintain  and  establish  high 
standards  of  health  and  to  create  an  interest  in  and 
an  appreciation  of  Auxiliary  work. 

Consider,  if  you  will,  the  inestimable  benefit  to  the 
physical  life  of  our  country,  if  each  member  of  this 
great  State  organization,  contributed  her  services  to 
the  establishment  of  health  standards  for  the  youth 
of  our  land.  This  would  go  far  toward  solving  and 
mitigating  some  of  the  greatest  problems  confront- 
ing the  world  today. 

Respectfully  submitted, 

Mrs  Henry  B.  Trigg. 


ALL  COUNTY  AUXILIARIES,  ATTENTION! 

Woman’s  Auxiliaries  of  the  following  counties 
have  sent  in  lists  of  Auxiliary  officers  for  the  present 
year:  El  Paso,  Tarrant,  Galveston,  Hunt,  Harris, 
Bexar  and  Ellis.  Will  not  all  county  Auxiliary 
presidents  please  send  in  the  names  of  their  officers 
for  this  year,  and  also  a report  of  the  activities  of 
their  Auxiliaries  through  the  summer  months  ? 

Any  county  Auxiliary  president  who  has  not 
already  organized  a club  of  Medical  Juniors  (see 
July  Journal,  page  229),  must  feel  free  to  ask  the 
State  Corresponding  Secretary,  Mrs.  T.  M.  Dorbandt, 
330  West  Bancroft  Street,  San  Antonio,  for  any 
assistance  needed. 

The  county  Auxiliary  corresponding  secretaries 
are  expected  to  make  a quarterly  report  September  1, 
on  the  number  of  birthday  physical  examinations 
recorded  for  members  of  their  respective  Auxiliaries. 
They  should  write  to  the  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago,  for  a copy 
of  “Periodic  Examinations  of  Apparently  Healthy 
Persons,”  price  5 cents  per  copy.  They  should  also 
ask  for  free  sample  Record  Cards.  If  it  is  desired 
to  send  these  cards  out  with  birthday  cards,  they 
can  be  procured  from  the  American  Medical  Associa- 
tion at  75  cents  per  hundred.  They  will  be  of  great 
value  in  the  campaign  for  thorough  physical  exami- 
nations of  their  members.  Ask  the  A.  M.  A.  also 
to  send  a price  list  of  publications  dealing  with 
medical  subjects  of  interest  to  the  public.  Such 
articles  should  be  purchased  by  each  county  Auxil- 
iary, as  a reference  library  for  use  in  public  health 
programs  and  to  lend  other  clubs  working  on  papers 
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dealing  with  health.  These  libraries  should  grow 
from  year  to  year,  with  a regular  system  of  lending 
and  returning  promptly.  If  the  corresponding  secre- 
taries are  too  busy  to  act  as  librarians,  a librarian 
should  be  elected. 

Any  county  having  a medical  society  but  no  Auxil- 
iary, and  wishing  to  organize  one,  will  please  com- 
municate with  Mrs.  James  Greenwood,  Greenwood 
Sanitarium,  Houston. 

County  and  district  secretaries  are  urged  to 
furnish  the  Publicity  Chairman,  Mrs.  Truman  C. 
Terrell,  2101  Lipscomb  Street,  Fort  Worth,  with 
reports  of  county  and  district  Auxiliary  meetings, 
and  such  news  as  may  be  of  general  interest. 


TO  ALL  COUNTY  AUXILIARY  PRESIDENTS  OR 
CORRESPONDING  SECRETARIES. 

Please  answer  the  following  questionnaire  and 
send  to  the  State  President  at  your  very  earliest  con- 
ven'-^nce:  this  is  very  important  to  the  future  work 
of  the  Auxiliary: 

1.  List  of  officers  with  their  street  addresses. 

2.  When  do  you  hold  your  annual  election? 

3.  Do  you  have  a year  book?  If  off  the  press, 
have  you  sent  one  to  State  President?  Send  one 
also  to  Mrs.  T.  J.  Bennett,  Chairman  of  Collection 
and  Preservation  of  Data,  2512  Rio  Grande  Street, 
Austin. 

4.  Did  you  adopt  any  of  the  public  health  work 
outlined  by  the  State  President  as  this  year’s 
program  ? 

5.  How  many  health  programs  have  you  included 
in  your  year  book? 

6.  What  success  have  you  had  in  interesting  other 
clubs  in  having  health  programs  during  the  coming 
year  ? 

7.  When  are  your  District  meetings  held? 
Where  was  the  last  one  ? When  and  where  will  the 
next  one  be  held?  Have  you  a District  Auxiliary? 
If  not,  will  you  help  your  District  Council  Woman 
organize  one  at  the  next  District  meeting? 

8.  Have  you  notified  all  members  of  your  Auxil- 
iary that  we  now  have  a page  each  month  in  the 
Journal?  Beginning  with  the  June  Journal  each 
number  has  had  Auxiliary  notes  of  interest  to  every 
member. 

9.  Have  you  begun,  with  your  corresponding 
secretary  as  chairman  of  this  work,  the  Physical 
Examination  Campaign?  Do  you  use  the  A.  M.  A. 
record  card  to  enclose  with  the  birthday  card? 

10.  Have  you  started  a “Library”  made  up  of  the 
little  leaflets  from  the  A.  M.  A.? 

11.  Will  you  please  send  in  before  October  25, 
your  State  and  National  dues  (25  cents  to  the  State 
and  25  cents  to  the  National)  to  Mrs.  J.  B.  Foster, 
State  Auxiliary  Treasurer,  2020  West  Main  Street, 
Houston?  If  Mrs.  Foster  does  not  receive  your  dues 
by  October  25,  she  will  be  obliged  to  send  her  check 
on  to  the  National  Treasurer  in  Louisville,  Kentucky, 
in  order  to  conform  to  the  National  Constitution, 
which  states  in  Article  VIII,  that  “the  annual  dues 
shall  be  payable  to  the  National  Treasurer  on  or 
before  November  first.” 

12.  Have  you  a full-time  health  officer?  How 
many  public  health  nurses  have  you — city,  county, 
school,  dental,  Red  Cross,  colored?  Are  they  trained 
public  health  nurses?  By  whom  are  they  paid? 
Are  they  all  under  one  head? 

13.  Have  you  the  milk  ordinance  advocated  by 
State  and  National  Health  Boards?  How  many 
certified  dairies  have  you?  How  many  retail 
dairies?  Wholesale?  Inspectors?  Do  you  have 
efficient  laboratory  tests? 

14.  Do  you  have  open  garbage  cans?  What  form 
of  sewage  disposal  is  maintained?  Do  you  have 
surface  toilets  anywhere?  Do  you  have  any  wells 
near  same? 


15.  Have  you  done  any  preschool  examinations 
or  assisted  your  Parent-Teachers  Association  in 
carrying  out  such  work  during  the  summer?  If 
there  are  no  preschool  circles,  can  you  not  foster 
such  a piece  of  work  immediately  and  carry  it 
through  before  school  begins?  Each  child  who  is  to 
start  to  school  in  the  fall  should  have  a thorough 
physical  examination  now,  a diet  and  rest  schedule 
should  be  carried  out  at  once,  preferably  always 
through  the  family  physician.  Any  diseased  tonsils 
or  adenoids  should  be  removed  now  without  loss  of 
time  from  school. 

16.  How  many  Hygeia  subscriptions  have  been 
turned  in  since  the  State  meeting?  Do  you  know 
that  one  member  of  the  Dallas  County  Auxiliary 
brought  in  107  subscriptions  last  year?  She  is  Mrs. 
H.  B.  Dechard,  3708  Rawlins  Street,  Dallas,  who  is 
our  very  efficient  Council  woman  fo^  the  Fourteenth 
District.  She  has  six  active  county  Auxiliaries  in 
her  district. 

17.  Have  you  organized  a society  of  Medical 
Juniors?  How  many  members  are  there?  When  did 
you  organize?  Have  you  offered  a local  prize?  How 
many  subscriptions  to  Hygeia  have  the  Juniors 
brought  in  since  organization?  Do  they  know  there 
is  a State  prize?  (See  July  Journal.) 

18.  How  many  active  members  are  in  your  Auxil- 
iary? How  many  associate?  Honorary? 


AUXILIARY  TO  SOUTHWEST  TEXAS  DIS- 
TRICT MEDICAL  SOCIETY 
ORGANIZES. 

The  Auxiliary  to  the  Southwest  Texas  District 
Medical  Society,  composed  of  the  Fifth  and  Sixth 
Districts,  was  organized  at  Seguin,  Monday,  July,  20, 
1926,  with  twenty-six  charter  members.  The  fol- 
lowing officers  were  elected : President,  Mrs.  V.  P. 
Randolph,  Cibolo;  vice-president  and  president-elect, 
Mrs.  T.  A.  Pressly,  Runge;  secretary-treasurer,  Mrs. 
C.  W.  Coutant,  Schertz;  parliamentarian,  Mrs.  H. 
P.  Hurley,  Smiley. 

There  were  sixty  women  at  the  beautiful  luncheon 
at  the  Aumont  Hotel,  at  which  the  visitors  were 
charmingly  entertained  by  the  doctors’  wives  of 
Seguin.  Mrs.  C.  Williamson  of  Seguin,  presided. 
An  inspiring  address  was  given  by  the  State  Presi- 
dent, Mrs.  Evarts  V.  DePew.  Mrs.  Ralph  Jackson, 
president  of  the  Auxiliary  to  the  Bexar  County 
Medical  Society,  gave  a brief  resume  of  the  work 
done  by  that  Auxiliary.  Mrs.  Thomas  Sharp  spoke 
on  “Annual  Physical  Examinations,”  and  Miss  Sue 
Elmo  Cunningham  told  of  the  organization  of  the 
Medical  Juniors  in  San  Antonio. 

Since  the  meeting,  a letter  has  been  received  from 
the  president  of  the  Southwest  Texas  District  Medi- 
cal Society,  saying  that  the  cooperation  given  by  the 
women  helped  to  make  the  doctors’  meeting  a 
success  and  the  most  enjoyable  within  his  memory. 


CENTRAL  TEXAS  MEDICAL  SOCIETY  WOMAN’S 
AUXILIARY. 

The  Woman’s  Auxiliary  to  the  Central  Texas  Medi- 
cal Society  met  at  Temple,  Tuesday,  July  13,  1926, 
in  conjunction  with  the  meeting  of  the  District 
Society.  The  meeting  was  called  to  order  at  3 o’clock 
at  Lake  Polk  Country  Club.  Following  the  business 
session  the  guests  enjoyed  a drive  over  the  city. 
Dinner  was  served  the  society  and  Auxiliary  at  the 
Country  Club,  which  was  followed  by  a delightful 
evening  program  at  the  home  of  Mrs.  J.  M.  Woodson, 
which  was  enjoyed  by  all. 

BEXAR  COUNTY  AUXILIARY. 

The  Bexar  County  Woman’s  Auxiliary  is  a busy 
body  of  women,  even  through  the  summer  months. 
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The  chairman  of  the  Membership  Committee  visited 
twenty  doctors’  wives  and  secured  their  membership 
before  the  new  year  book  went  to  press.  The  chairman 
of  the  Music  Committee  entertained  the  boys  of  the 
Citizens  Military  Training  Camp  with  a delightful 
musical  program  at  Camp  Travis.  . The  president 
has  worked  through  the  City  Federation  of  Women’s 
Clubs  to  have  health  programs  embodied  in  all 
programs  of  the  Study  Clubs  for  the  coming  year. 

The  Medical  Juniors  have  been  organized,  with 
Miss  Helen  Decker,  an  associate  member  of  the 
Auxiliary,  as  their  director,  and  are  busy  bringing 
in  Hygeia  subscriptions.  This  is  the  first  club  in 
the  State  to  organize,  and  they  are  working  for  the 
state  prize. 

The  Woman’s  Auxiliary  assisted  in  the  organiza- 
tion of  a Woman’s  Auxiliary  to  the  Southwest  Texas 
District  Medical  Society  at  the  meeting  of  that 
society  at  Seguin,  July  26,  twenty-five  members  of 
the  Bexar  County  Auxiliary  being  present. 


BEXAR  COUNTY  MEDICAL  JUNIORS 
ORGANIZE. 

In  San  Antonio  this  past  month,  Mrs.  F.  V. 
Depew,  president  of  the  State  Medical  Auxiliary,  met 
with  a group  of  young  people  in  the  home  of  Miss 
Lora  Beech  Stout,  for  the  purpose  of  organizing  the 
first  Medical  Juniors  in  the  State.  Mrs.  Ralph  Jack- 
son,  president  of  the  Bexar  County  Auxiliary,  acted 
as  temporary  chairman,  Ann  Dorbandt  as  temporary 
secretary,  and  Helen  Becker  as  director  general. 
Mrs.  Depew  gave  an  interesting  talk  on  the  Medical 
Juniors  and  their  purpose.  Helen  Becker  spoke  on 
the  possibilities  of  the  club.  A state  prize  of  a ten 
dollar  gold  piece  will  he  given  to  the  boy  or  girl  who 
brings  in  the  greatest  number  of  subscriptions  to 
Hygeia  during  the  entire  summer.  (See  July 
Journal  for  “Outline  for  Organizing  Medical  Jun- 
iors.”.) 

A report  of  the  second  meeting  of  the  Medical 
Juniors  has  been  gratefully  received  by  the  State 
Publicity  Chairman,  as  follows: 

The  second  meeting  of  the  Medical  Juniors  was 
held  Tuesday  morning,  June  20,  in  the  home  of  Ann 
Dorbandt.  The  following  officers  were  elected: 
Class  A — President,  Ann  Dorbandt;  first  vice-presi- 
dent, Ava  Johnson;  second  vice-president,  Doris 
Parker;  secretary.  Sue  Elmo  Cunningham,  and  press 
reporter,  Douglas  Largen.  Class  B — President,  Lora 
Beach  Stout;  first  vice-president,  Pat  Nixon,  second 
vice-president,  Mary  Louise  Leap;  third  vice-presi- 
dent, Fred  Thomason;  fourth  vice-president,  Susanna 
Taylor,  treasurer,  Walter  Walthall;  recording  secre- 
tary, Betty  Mausebach;  corresponding  secretary,  Lou 
Ellen  Goodwin. 

To  date.  Class  A has  turned  in  one  subscription 
and  Class  B seven,  making  a total  of  eight  subscrip- 
tions to  Hygeia.  Miss  Billie  Goode,  aged  eight,  led 
the  membership  with  four  subscriptions  to  her  credit. 

After  the  business  meeting,  the  members  enjoyed 
a swim  in  the  San  Pedro  Pool,  followed  by  a luncheon 
in  the  home  of  the  president,  Ann  Dorbandt. 


DEATHS 


Dr.  S.  W.  Sholars  died  at  his  home  at  Orange, 
Texas,  May  13,  1926,  following  a severe  illness. 

Dr.  Sholars  was  born  at  Talladega,  Alabama, 
October  15,  1847,  the  son  of  Ransom  P.  and  Sarah 
Elizabeth  Sholars.  His  family  moved  to  Texas  in 
1858  and  settled  in  Jasper  County.  He  was  edu- 
cated in  the  public  schools  of  Texas.  At  the  age 
of  16  he  enlisted  in  Company  I of  Lane’s  Regiment 
and  served  in  the  Confederate  Army  until  the  close 
of  the  Civil  War.  Returning  then  to  Jasper  County, 


he  began  farming  and  later  entered  the  high  school 
in  Trinity  County,  Texas.  He  graduated  in  medicine 
from  the  University  of  Louisiana  in  1872.  He  prac- 
ticed medicine  for  six  years  in  Jasper  and  then 
moved  to  Orange  where  he  continued  in  the  practice 
of  medicine  up  to  the  time  of  his  death. 

Dr.  Sholars  was  one  of  the  best  known  citizens  of 
East  Texas  and  was  loved  and  respected  by  all  with 
whom  he  came  in  contact.  He  was  not  only  prom- 
inent in  medical  circles,  but  was  a very  influential 
and  substantial  citizen  of  Orange,  being  connected 
with  many  enterprises  there.  He  was  owner  for 
many  years  of  the  principal  drug  store  of  Orange, 
and  was  identified  with  the  Orange  County  Irriga- 
tion and  Canal  Company.  He  was  at  one  time  among 


DR.  S.  W.  SHOLARS. 

the  largest  property  owners  in  the  city  and  one  of 
the  principal  streets  of  the  city  was  named  in  his  i 
honor.  He  organized  the  first  National  Guard  Com-  : 
pany  at  Orange,  the  Orange  Rifles,  and  served  as 
its  first  captain  until  his  son,  A.  R.  Sholars,  took  i 
it  over.  He  served  at  one  time  as  president  of 
the  Board  of  Medical  Examiners  for  the  First  Dis-  i 
trict,  and  at  the  time  of  his  death  was  county  health 
officer.  He  was,  up  to  the  time  of  his  death,  a mem- 
ber of  the  Orange  County  Medical  Society,  the  South 
District  Medical  Society,  the  State  Medical  Associa- 
tion of  Texas,  and  of  the  American  Medical  Asso- 
ciation. 

Dr.  Sholars  was  married,  in  1874,  to  Miss  Eliza- 
beth Miller,  to  which  union  was  horn  a son,  Arthur 
R.  Sholars,  for  many  years  a practicing  physician  , 
with  his  father,  and  who  served  as  a colonel  of 
artillery  in  the  36th  Division,  overseas.  This  son 
died  shortly  after  his  return  from  France.  Two 
other  sons,  born  to  this  union,  are  Samuel  W. 
Sholars,  an  attorney  of  Houston,  and  0.  L.  Sholars, 
a druggist  of  Orange.  Following  the  death  of  his 
first  wife.  Dr.  Sholars  was  married  to  Miss  Odessa 
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Crockett,  to  whom  was  born  a daughter,  Theta, 
now  Mrs.  W.  C.  B.  Anderson  of  Orange.  After  the 
death  of  his  second  wife  he  was  married  to  Miss 
Kate  Shaefer,  who  survives  him. 

He  was  a member  of  Nathan  Corley  Lodge  No. 
' 294,  A.  F.  & A.  M.  of  Kirbyville,  and  of  Jasper 
Chapter  No.  59,  R.  A.  M.  He  was  a member  of  Wal- 
ter P.  Lane  Camp  United  Confederate  Veterans, 
1 and  a member  of  the  First  Baptist  Church  of  Orange. 

Besides  his  wife  and  the  children  above  mentioned. 
Dr.  Sholars  is  survived  by  a brother.  Judge  0.  R. 
Shblars  of  Orange. 

The  Masonic  Lodge  conducted  the  funeral  services 
at  the  grave.  At  the  request  of  the  Retail  Merchants’ 
' Association,  all  the  stores  of  the  city  closed  during 
the  hour  of  the  funeral  in  recognition  of  the  passing 
' of  one  of  East  Texas’  most  beloved  citizens. 


BOOK  NOTES 


I A Handbook  for  Senior  Nurses  and  Midwives.  By 
J.  K.  Watson,  M.  D.,  Captain,  R.  A.  M.  C. 
12mo.,  cloth,  554  pages,  178  illustrations. 
Price  $4.00.  Oxford  University  Press,  Ameri- 
can Branch,  New  York  City. 

This  work  is  divided  into  four  parts.  The  first 
part  is  entitled.  Medical;  the  second.  Surgical,  the 
I third.  Children,  and  the  fourth.  Obstetrical  and 
! Gjmecological.  The  book  is  printed  in  small  type 
I and  closely  written.  It  contains  a great  deal  of  use- 
, ful  information,  which  would  probably  be  of  more 
; value  to  a physician  than  to  a nurse  or,  certainly 
to  a midwife.  It  is  difficult  to  see  just  why  cer- 
j tain  subjects  are  included  under  the  first  three 
; parts  into  which  the  book  is  divided,  and  why  other 
; equally  important  subjects  are  omitted.  The  part 
1 on  obstetrics  and  gynecology  is  decidedly  the  most 
valuable  portion  of  the  book.  The  pictures  (bor- 
rowed from  Nagel)  illustrating  version,  are  rather 
obsolete  in  that  they  show  a disregard  for  modern 
asepsis  in  delivery.  The  vulvar  hair  is  unshaved, 
the  obstetrician  does  not  wear  rubber  gloves  and 
inserts  the  bare  hand  and  arm  into  the  uterine 
cavity.  The  book  is  profusely  illustrated  and  most 
of  the  illustrations  are  good. 

Clinical  Researches  in  Acute  Abdominal  Disease. 
Zachary  Cope,  B.  A.,  M.  D.,  M.  S.,  F.  R.  C.  S. 
Senior  Surgeon  to  Out-Patients,  St.  Mary’s 
Hospitals,  etc.  12mo.,  cloth,  148  pages,  31 
illustrations.  Price  $4.00.  Oxford  University 
Press,  American  Branch,  New  York  City. 

This  little  volume  is  written  by  the  well  known 
author  of  that  splendid  volume,  “The  Early  Diagnosis 
of  the  Acute  Abdomen.”  The  book  is  divided  into  9 
chapters.  The  first  chapter  is  rather  a general  one 
> and  is  entitled:  “The  Scope  of  Clinical  Research.” 
The  author  sums  up  this  chapter  hy  stating  three 
main  purposes  to  which  clinical  research  may  be 
reasonably  and  adequately  directed  as  follows : 

; “*  * * to  test  with  thoroughness  the  results  achieved 
' by  work  in  the  laboratory”;  “ * * * to  try  various 
‘ empirical  methods  and  to  furnish  the  results  to  the 
laboratory  for  explanation  and  elaboration”;  and 
■ “ * * * to  record  and  compare  clinical  facts  with 
the  object  of  determining  some  questions  which  are 
inaccessible  to  laboratory  methods  of  study.”  In 
the  chapters  which  follow  the  author  describes  the 
localization  of  abdominal  pain  and  the  participation 
! therein  of  the  parietal  peritoneum,  muscular  rigidity, 
and  cutaneous  hyperaesthesia.  The  remaining  chap- 
ters are  devoted  to  a study  of  special  regions  and 
the  significance  of  certain  characteristic  signs  and 
symptoms  in  these  regions.  These  studies  include  a 
consideration  of  phrenic  shoulder  pain,  differentiat- 
; ing  diagnosis  between  acute  thoracic  and  abdominal 


lesions,  genitourinary  symptoms  in  acute  appendi- 
citis, the  femoral  test  for  hypogastric  peritonitis 
and  subacute  perinephritic  abscess  without  renal  dis- 
ease. The  numerous  illustrations  add  greatly  to  the 
clearness  of  the  text. 

A Text-Book  on  Physiology.  By  William  D. 
Zoethout,  Ph.  D.,  Professor  of  Physiology  in 
the  Chicago  College  of  Dental  Surgery 
(Loyola  University)  and  at  the  Chicago  Nor- 
mal School  of  Physical  Education.  Second 
Edition,  8vo.,  cloth,  616  pages,  23  chapters, 
186  illustrations.  Price  $4.50.  C.  V.  Mosby 
Company,  St.  Louis.  1925. 

This  book  is  especially  written  for  students  in 
dental,  pharmacy  and  normal  schools,  and  endeavors 
a compromise  between  the  brief  text-book  that  the 
author  considers  entirely  inadequate  and  the  more 
extensive  work  written  for  students  of  medicine  and 
too  voluminous  for  the  student  with  limited  hours 
to  devote  to  the  subject.  It  does  not  pretend  to  be, 
therefore,  a reference  work  in  physiology,  but  does 
attempt  to  outline  the  subject  with  due  regard  to 
scientific  accuracy  and  progress.  The  book  is  very 
well  written  indeed  and  admirably  adapted  to  the 
purpose  for  which  it  is  intended.  There  are  a few 
inaccuracies  such  as  the  statement  found  on  page 
596,  that  “During  pregnancy  and  lactation  the  menses 
cease.”  While  this  statement  holds  true  in  a large 
percentage  of  cases  it  is  a well  known  fact  that 
in  many  cases  the  woman  continues  to  menstruate 
throughout  lactation,  and  in  a fairly  large  per- 
centage of  cases  menstruation  begins  after  the  third 
or  fourth  month  of  lactation.  The  work  is  profusely 
illustrated  and  the  illustrations  are  well  chosen,  be- 
ing for  the  most  part  taken  from  standard  text- 
books on  physiology  and  anatomy. 

A Text-Book  of  Psychology  for  Nurses.  By  Maude 
B.  Muse,  R.  N.,  A.  M.  Instructor  in  Nursing 
Education,  Teachers  College,  Columbia  Uni- 
versity, New  York.  12mo.,  cloth,  351  pages, 
illustrated.  Price  $2.50  net.  W.  B.  Saunders, 
Philadelphia  and  London. 

The  importance  of  psychology  in  the  practice  of 
medicine  is  receiving  wider  recognition  constantly. 
Psychology  also  enters  very  largely  into  successful 
nursing.  The  nurse  must  study  her  patient  as  well 
as  his  disease.  Nursing  is  more  of  an  art  than  a 
science,  although  the  curriculum  of  some  nursing 
schools  seems  to  contemplate  that  the  nurse  is  to  be 
sort  of  a consultant  to  the  doctor.  This  book  is 
written  with  the  special  needs  of  the  nurse  in  view, 
and  is,  therefore,  a treatise  on  applied  psychology. 
It  should  prove  valuable  not  only  to  the  student  of 
nursing,  but  to  graduate  nurses  as  well,  who  will 
find  it  helpful  and  instructive. 

Methods  in  Surgery,  Used  in  the  Surgical  Divisions 
of  Barnes  Hospital,  St.  Louis  Children’s  Hos- 
pital, and  Washington  University  Dispensary. 
Including  Outlines  for  Case  History  Taking, 
Preoperative  and  Postoperative  Care  of  Pa- 
tients, Routines,  Diets,  Etc.  By  Glover  H. 
Gopher,  M.  D.,  Instructor  in  Surgery,  Wash- 
ington University  of  Medicine,  Clinical  As- 
sistant to  Barnes  Hospital,  Etc.  12mo.,  cloth, 
232  pages.  Price  $3.00  net.  C.  V.  Mosby  Com- 
pany, St.  Louis,  U.  S.  A. 

This  volume  opens  with  a preface  by  the  author 
stating  that  the  book  was  primarily  written  as  a 
guide  for  those  on  the  surgical  divisions  of  Barnes 
Hospital,  the  St.  Louis  Children’s  Hospital,  and  the 
Washington  University  Dispensary.  The  methods 
outlined  are  not  intended  to  be  followed  rigidly,  but 
rather  as  a general  guide  to  procedure.  While  the 
little  volume  is  especially  intended  for  use  in  the 
above  hospitals,  its  application,  of  course,  is  in  the 
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main  universal,  as  surgical  methods  have  been  fairly 
well  standardized  everywhere.  The  book  opens  with 
two  chapters  on  history-taking,  physical  examina- 
tions, etc.;  then  follow  chapters  on  surgical  ward 
and  operative  room  routine,  and  postoperative  care. 
Following  this  are  chapters  on  operations  of  various 
regions,  preparation  for  various  operations,  etc. 
Chapter  12,  written  by  Marjorie  H.  Gopher,  deals 
with  Routine  and  Special  Diets,  and  contains  many 
valuable  dietary  suggestions.  The  book  closes  with 
facsimiles  of  various  blank  forms  used  in  the  hos- 
pitals for  which  the  book  is  written.  These  forms  are 
quite  similar  to  those  generally  used  in  other  well 
organized  hospitals. 

Collected  Papers  by  the  Staff  of  the  Henry  Ford 
Hospital.  First  Series,  1915-1925.  8vo.,  cloth, 
665  pages,  151  illustrations,  42  charts.  Price, 
$8.00.  Paul  B.  Hoeber,  Inc.,  New  York  City. 

Following  the  practice  of  many  well  organized 
hospitals  and  clinics,  the  Henry  Ford  Hospital  of 
Detroit  has  issued  this  first  volume  of  collected 
papers  by  its  staff.  These  papers  deal  with  a wide 
variety  of  subjects,  both  medical  and  surgical,  and 
among  them  are  many  papers  giving  descriptions  of 
research  work  done  by  staff  members.  The  choice 
of  papers  to  be  included  in  the  first  volume  has  been 
excellent,  the  book  ranking  with  similar  volumes 
published  by  other  much  older  clinics  and  hospitals. 
There  are  43  of  these  papers,  and  the  volume  closes 
with  an  appendix  giving  data  on  various  laboratory 
apparatus,  and  another  appendix  outlining  the  his- 
tory of  the  Henry  Ford  Hospital  and  describing  the 
hospital,  giving  pictures  and  floor  plans  of  a number 
of  the  buildings  included  in  the  hospital  group.  This 
first  volume  has  set  a shining  goal  for  subsequent 
volumes  to  attain. 

Abdominal  and  Pelvic  Surgery  for  Practitioners. 
By  Rutherford  Morison,  Hon.  M.  A.  and  D.  C. 
L.,  Hon.  LL.  D.,  M.  B.,  F.  R.  C.  S.  (Ed.  and 
Eng.):  Consulting  Surgeon,  Royal  Victoria  In- 
firmary and  Dental  Hospital,  Newcastle-on- 
Tyne.  12mo.,  cloth,  212  pages.  Price,  $2.75. 
Oxford  University  Press,  American  Branch, 
New  York  City. 

The  purpose  of  this  little  volume  is  to  enable  the 
practitioner  to  make  an  earlier  diagnosis  in  abdom- 
inal diseases  requiring  operative  treatment.  After 
a general  chapter  on  “Diagnosis  of  Abdominal  and 
Pelvic  Disease,”  the  little  volume  is  divided  into 
three  principal  divisions,  as  follows:  “Abdominal 
Emergencies,”  “Subacute  Abdominal  Diseases,”  and 
“Chronic  Abdominal  Diseases.”  Many  illustrative 
cases  are  given,  drawn  from  the  author’s  immense 
practice.  The  advice  given  is  conservative  and 
authoritative.  The  volume  closes  with  short  chap- 
ters on  “Operations  in  Abdominal  and  Pelvic  Dis- 
ease” and  “After-Treatment  of  Operative  Cases.” 

Diseases  of  the  Skin.  By  Richard  L.  Sutton,  M.  D., 
LL.  D.,  F.  R.  S.  (Edin.),  Professor  of  Diseases 
of  the  Skin,  University  of  Kansas  School  of 
Medicine,  Assistant  Surgeon,  United  States 
Navy  (retired),  etc.  8 vo.,  cloth,  1303  pages, 
1147  illustrations  and  11  color  plates.  Sixth 
edition,  revised  and  enlarged.  Price  $12.00. 
C.  V.  Mosby  Company,  St.  Louis,  U.  S.  A., 
1926. 

The  sixth  edition  of  this  popular  and  invaluable 
work  on  dermatology  is  indeed  a thing  of  beauty  and 
a joy  forever.  The  work  begins  with  the  anatomy 
and  physiology  of  the  skin  and  its  appendages,  and 
then  takes  up  a general  consideration  of  skin  dis- 
eases and  the  various  methods  of  therapy  adopted 
to  combat  them.  Sutton  divides  skin  diseases  into 
eleven  general  classes  as  follows  Hyperemias;  In- 
flammations; Hemorrhages;  Hypertrophies;  Atro- 


phies; Anomalies  of  Pigmentation;  Neuroses;  New  i 
Growths;  Diseases  of  the  Appendages;  Parasitic 
Affections;  Diseases  of  the  Mucous  Membranes  Ad- 
joining the  Skin.  Under  each  of  these  general  head- 
ings are  divisions  and  subdivisions.  Each  skin  dis- 
ease is  taken  up  under  the  principal  headings  of 
Synonyms,  Symptoms,  Etiology,  Diagnosis,  and  i 
Treatment.  The  descriptions  are  brief  but  accurate,  ■ 
and  the  large  number  of  excellent  illustrations  add  ; 
materially  to  the  value  of  the  work.  All  of  the  illus-  i 
trations  are  prepared  from  actual  photographs  which  | 
have  been  collected  from  all  over  the  world  by  I 
numerous  dermatologists.  The  book  is  printed  on  an  i 
excellent  quality  of  highly  calendered  paper  and  in  {. 
large,  clear  type,  and  is  beautifully  and  substantially  9 
bound.  I 

Massage  and  Therapeutic  Exercise.  By  Mary 
McMillan,  Supervisor  of  Aids  in  Physio- 
therapy, Medical  Corps,  U.  S.  A.,  1919-20. 
Second  Edition,  Reset.  12mo.,  cloth,  331 
pages,  17  illustrations.  Price,  $2.50.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1925. 

This  practical  work  on  the  scientific  application 
of  massage  to  the  treatment  of  disease  is  written 
by  one  who  has  had  a very  unusual  and  extensive 
experience  in  mechanical  therapy.  The  various 
movements  used  in  massage  are  vividly  described, 
and  their  special  application  to  various  conditions 
outlined.  The  second  part  of  the  volume  is  devoted 
to  therapeutic  exercise.  After  a general  discussion  , 
of  this  subject,  exercises  for  various  special  deformi- 
ties and  diseases  are  described  in  detail.  The  text 
is  materially  aided  by  a number  of  well  executed 
illustrations.  In  an  appendix,  gymnasium,  electro- 
therapy and  hydrotherapy  equipment  for  adminis- 
tering physiotherapy  treatment  is  outlined.  The 
little  volume  should  prove  of  interest  both  to  the 
doctor  and  nurse,  but  especially  to  one  giving  atten- 
tion to  physical  therapy.  If  the  medical  profession 
would  recognize  the  benefit  and  comfort  to  the 
patient  accruing  from  physical  therapy,  and  would 
see  to  it  that  such  treatment  was  properly  carried 
out,  there  would  be  fewer  pseudo-medical  practi- 
tioners. 

Handbook  of  Diseases  of  the  Rectum.  By  Louis 
J.  Hirschman,  M.  D.;  F.  A.  C.  S.;  Professor  of 
Proctology,  Detroit  College  of  Medicine; 
Proctologist  in  Harper  and  Woman’s  Hos- 
pitals. Fourth  Edition,  Revised  and  Reset. 
8vo.,  cloth,  403  pages,  252  illustrations, 
mostly  original,  and  5 colored  plates.  Price, 
$6.50.  C.  V.  Mosby  Company,  St.  Louis,  U. 

S.  A.,  1926. 

This  excellent  work  on  diseases  6“f  the  rectum  has  i 
come  to  be  a classic  on  the  subject.  The  plan  of  the  I 
book  remains  very  much  the  same  as  in  previous  ^ 
editions;  however,  a great  deal  of  new  material  has  I 
been  added,  and  many  of  the  former  chapters  have  I 
been  rewritten.  Sacral,  regional  and  local  anes-  a 
thesia  are  emphasized  in  operative  treatment  of  the  I 
rectum.  The  first  five  chapters  are  devoted  to  the  I 
anatomy  of  the  rectum,  symptoms  of  rectal  disease,  I 
methods  of  examination  and  the  technic  and  indica-  ^ 
tions  for  the  use  of  local,  sacral  and  regional  anes- 
thesia. The  remaining  chapters  deal  with  the  fol- 
lowing rectal  diseases:  Constipation  and  Obstipa- 
tion; Fecal  Impaction;  Pruritus  Ani;  Anal  Fissure 
and  Ulcer;  Abscess  of  the  Anorectal  Region,  Anal 
Fistula;  Anal  Sinus;  Hemorrhoids;  Proctitis  and 
Sigmoiditis;  Dysentery;  Prolapse  of  the  Anus  and  p. 
Rectum.  Each  step  in  treatment  is  painstakingly  ' 
described.  The  numerous  splendid  illustrations 
greatly  enhance  the  value  of  the  volume.  The  book  j 
is  printed  in  large,  clear  type  on  calendered  paper  i 
and  attractively  bound.  j 
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THE  BUIE  CLINIC  AND  MARLIN  SANITARIUM-BATH  HOUSE 

A thoroughly  modern  institution  for  chronic  diseases.  Capacity  of  Clinic  and  Bath  recently  doubled,  modem  con- 
veniences installed  and  many  improvements  made.  Marlin’s  famous  hot  mineral  water  is  used  and  approved  methods 
of  diagnosis  and  treatment  applied.  Marlin  waters  are  similar  in  analysis  to  those  of  the  leading  spas  of  Europe,  and 
arises  from  a depth  of  3,400  feet,  with  a temperature  of  147“  F.  daily  bath  capacity  of  800.  The  following  departments 
are  maintained : Internal  Medicine  ; Diagnosis  ; Urology;  Syphilology ; Pathology:  Roentgenology:  Dietetics;  Electro-Therapy; 
Eye,  Ear,  Nose  and  Throat,  and  Hydrotherapy. 

STAFF 


Dr.  N,  D.  Buie,  Diagnosis ; Superintendent. 

Dr.  O.  T.  Bundy,  Internal  Medicine  and  Gynecology ; Assistant 
Superintendent. 

Dr.  A.  J.  Streit,  Eye,  Ear,  Nose  and  Throat:  Hospital  Super- 
intendent. 

Dr.  A.  C.  Homheck,  Urology,  Syphilology  and  Surgery. 


Dr.  S.  S.  Munger,  X-ray  and  Electrotherapy. 

Dr.  T.  G.  Glass,  Internal  Medicine  and  Pathology. 
Dr.  H.  S.  Garrett,  Pathology  and  Medicine. 

Dr.  J.  H.  Barnett,  General  Medicine  and  Consultant. 
Drs.  Foster  and  Stallworth,  Dentistry. 

Mr.  A.  B.  Johnson,  General  Manager. 


MARLIN,  TEXAS 


AMPOULES  OF 

STERILE  DEXTROSE  (GLUCOSE)  50%  SOLUTION 
FOR  INTRAVENOUS  USE 

May  be  used  intravenously  in  the  50%  solution  or  diluted  with 
sterile  distilled  water  for  other  concentrations. 

Supplied  in  20  and  50  cc.  ampoules. 


Box  of  6 20  cc.  Ampoules Per  Box  $2.25 

Box  of  6 50  cc.  Ampoules Per  Box  4.50 

Box  of  12  50  cc.  Ampoules Per  Box  9.00 


Terrell’s  Supply  Company 

Surgical  Instruments,  Hospital  Supplies 

Texas  National  Bank  Bldg.  P.  O.  Box  366 

FORT  WORTH,  TEXAS 
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PHYSICIANS’  DIRECTORY  i 

■YIs  lAR,  NOS 

E AND  THROAT 

GEO.  S.  McREYNOLDS,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

King’s  Daughters’  Hospital  Temple,  Texas 

W.  B.  Anderson,  M.  D.  Ben  M.  Shelton,  A.  B.,  M.  D. 

DRS.  ANDERSON  & SHELTON 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Third  Floor,  First  National  Bank  Building 
Brownwood,  Texas 

SIDNEY  ISRAEL,  M.  D. 

NORMA  ELLES  ISRAEL,  M.  D. 
CHARLES  S.  ALEXANDER,  M.  D. 

Practice  limited  to  diseases  of 

Eye,  Ear,  Nose  and  Throat 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

OSCAR  M.  MARCHMAN,  M.  D. 

Practice  limited  to  diseases 

Eye,  Ear,  Nose  and  Throat  | 

813-14-15  Medical  Arts  Bldg.  Dallas,  Texas  i 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THE  CARY  CLINIC  ' ? 

Eye,  Ear,  Nose,  Throat  and  Bronchoscopy  : 

Edward  H.  Cary,  M.  D.  Kelly  Cox,  M.  D, 

Abell  D.  Hardin,  M.  D.  Viola  P.  Scanland,  M.  D. 

Medical  Arts  Bldg.  X-1753  Dallas 

DRS.  McREYNOLDS,  SEAY  & NEWTON 

Jno.  0.  McReynolds,  M.  S.,  M.  D..  LL.  D.,  F.  A.  C.  S. 

Dero  E.  Seay,  M.  D.,  P.  A.  C.  S. 

F.  H.  Newton,  B.  A..  M.  D. 

Diseases  of  Eye,  Ear,  Nose  and  Throat 

Ninth  Floor,  Mercantile  Bank  Bldg. 

Dallas,  Texas 

DRS.  HARTSOOK  & STRIPLING 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Sixth  Floor,  City  National  Bank  Bldg. 

Wichita  Falls,  Texas  , 

D.  T.  ATKINSON  DAN  A.  RUSSELL 

W.  A.  REILY 

DRS.  ATKINSON,  RUSSELL  & REILY 

Eye,  Ear,  Nose  and  Throat 

827-3.3  Medical  Arts  Bldg.  San  Antonio,  Texas 

HURST  EYE,  EAR  AND  THROAT  , 

HOSPITAL  1 

107  E.  Methvin  Street  ^ 

Longview,  Texas 

V.  R.  Hurst,  M.  D.,  F.  A.  C.  S.  H.  L.  Stewart,  B.  A.,  M.  D.  ^ 

J.  J.  CRUME,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Suite  320  Amarillo  Bldg.  Amarillo,  Texas 

CHARLES  B.  WILLIAMS,  M,  D. 

Eye,  Ear,  Nose  and  Throat 

Crazy  Well  Block  Mineral  Wells,  Texas 

0.  E.  VEATCH,  A.  B.,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Suite  602  New  F.  & M.  Bank  Building 

Fort  Worth,  Texas 

ALBERT  J.  CALDWELL,  M.  D. 

Surgery  and  Diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Smith  Bldg.  Amarillo,  Texas 
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JAS.  W.  WARD,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

405-6-7-8  Beckham  Office  Bldg. 

Greenville,  Texas. 

E.  L.  HOWARD,  M.  D. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

First  National  Bank  Building 

Fort  Worth,  Texas 

DAVID  L.  BETTISON,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Medical  Arts  Bldg. 

Dallas,  Texas 

MORRIS  H.  BOERNER,  M.  D.,  F.  A.  C.  S. 

Eye,  Ear,  Nose  and  Throat 

Scarborough  Bldg.  Austin,  Texas 

J.  C.  ELLIS,  M.  D. 

Practice  limited  to  diseases  and  surgery  of 

Eye,  Ear,  Nose  and  Throat 

Suites  513-515  Kress  Bldg.  Houston,  Texas 

DR.  WM.  P.  COYLE 

Eye,  Ear,  Nose  and  Throat 

Practice  limited  to 

Face  and  Head 

Stark  Building  Orange,  Texas 

W.  D.  Jones,  M.  D.  J-  G.  Jines,  M.  D. 

DRS.  JONES  & JONES 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

901-2-3-4  Medical  Arts  Bldg.  Dallas,  Texas 

R.  H.  GOUGH,  A.  M.,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

316  Fort  Worth  Nat.  Bank  Bldg. 

Corner  Fifth  and  Main  Fort  Worth,  Texas 

M.  L.  O’BANION,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 

Eye,  Ear,  Nose  and  Throat 

Houston,  Texas 

705-7  Kress  Bldg.  Phone  Preston  916 

R.  H.  NEEDHAM,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

802  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

R.  S.  Killough,  M.  D.,  F.  A.  C.  S.  R.  A.  Duncan,  M.  D 

DRS.  KILLOUGH  AND  DUNCAN 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Amarillo  Bldg.  Amarillo,  Texas 

CHAS.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
^ Bronchoscopy  and  Oesophagoscopy 

604-7  Fort  Worth  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

DR.  T.  A.  DICKSON 

Bankers  Mortgage  Bldg.  Houston,  Texas 

HAROLD  WARWICK,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Fort  Worth  Club  Building 

Fort  Worth,  Texas 

W.  MOOD  KNOWLES,  A.  B.,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

515  Medical  Arts  Bldg. 

Dallas,  Texas  I 
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RADIOLOGY  AN0  PHYSIOTMIRAPY 

DR.  ROBT.  H.  MILLWEE 

Practice  limited  to 

X-Ray,  Radium  Therapy  and  Dermatology 

1802  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  MARTIN  & MARTIN 

Roentgenologists 

DR.  J.  M.  MARTIN  DR.  C.  L.  MARTIN 

701-2-3-4  Medical  Arts  Bldg.  Baylor  Hospital 

Dallas 

George  D.  Bond,  M.  D.  Thomas  B.  Bond,  M.  D. 

DRS.  BOND  & BOND 

X-Ray  Diagnosis 

X-Ray  and  Radium  Therapy 

Flatiron  Bldg.  Fort  Worth,  Texas 

I.  Warner  Jenkins,  M.  D.,  Radiology 

Fleta  Woolsey,  M.  D.,  Pathology 

W.  T.  Gooch,  Ph.  D.,  Chemistry 

DR.  I.  WARNER  JENKINS  LABORATORIES 

Suites  310-11-12  Amicable  Bldg. 

Waco,  Texas 

DALTON  RICHARDSON,  M.  D. 

Roentgenologist 

Scarbrough  Bldg.  Austin,  Texas 

DR.  M.  H.  GLOVER 

X-Ray  Diagnosis 

X-Ray  Radium  and  Electro-Therapy 

225-231  Bob  Waggoner  Bldg. 

Wichita  Falls,  Texas 

R.  C.  CURTIS,  M.  D. 

X-Ray  and 

Clinical  Laboratory  Diagnosis 

Corsicana,  Texas 

B.  T.  VANZANT,  M.  D. 

Roentgenologist 

Kress  Medical  Building  Houston 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

SYOMAeii  ANB  MTISTIIllS 

DR.  F.  D.  GARRETT 

Practice  limited  to 

Diseases  of  the  Stomach  and  Intestines 
and 

Related  Internal  Medicine 

Two  Republics  Bldg.  El  Paso,  Texas 

H.  G.  WALCOTT,  M.  D. 

The  Southwest  Clinic 

16th  Floor,  Medical  Arts  Bldg.  Dallas,  Texas 

EVARTS  VAINE  DePEW,  M.  D. 

Practice  limited  to 

Diseases  of  the  Stomach,  Intestines  and 
Reconstruction 

Moore  Bldg.  San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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SUM 

IlfRY 

JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S. 

1 

L.  W.  POLLOK,  M.  D. 

Practice  limited  to 

MARTHA  A.  WOOD,  M.  D.,  Pathologist 

Surgery  and  G3aiecology 

J.  E.  CLARKE,  M.  D.,  F.  A.  C.  S. 

King’s  Daughters’  Hospital  Temple,  Texas 

Surgery,  Diagnosis  and  Pathology 

Radium  Therapy 

THE  CARRELL-DRIVER  CLINIC 

AND 

RECONSTRUCTION  HOSPITAL 

Suite  431-435  Kress  Bldg.  Houston,  Texas 

3701  Maple  Avenue  at  Wellborn,  Dallas,  Texas 

Dr.  W.  B.  Carrell.  Dr.  Sim  Driver. 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S. 

ARTHUR  NORTH,  M.  D. 

Practice  limited  to 

821-832  Post-Dispatch  Building 

Surgery,  X-Ray  and  Consultations 

Houston,  Texas 

524  Chaparral  St.  Corpus  Christi 

JOE  BECTON,  M.  D. 

DRS.  ROSSER  AND  ROSSER 

Practice  limited  to 

Dr.  C.  M.  Rosser,  Surgery  and  Gynecology 

Surgery 

Dr.  Curtice  Rosser,  Surgery  and  Proctology 

710  Medical  Arts  Bldg. 

Greenville,  Texas 

Dallas 

DR.  J.  B.  SMOOT 

B.  M.  PUCKETT,  M.  D. 

Surgery  and  Gynecology 

LOUIS  K.  PATTON,  M.  D. 

Surgery  and  Consultation 

1405-7  Medical  Arts  Bldg.  Dallas,  Texas 

Smith  Bldg.  Amarillo,  Texas 

E.  R.  CARPENTER,  M.  D. 

THOS.  E.  COOK,  M.  D. 

Diseases  and  Injuries  of  the  Brain 

(Diagnosis-Surgery) 

Surgery 

Plastic  Surgery  Cancer 

707-8  Medical  Arts  Bldg.  Dallas,  Texas 

, 313  Medical  Arts  Bldg.  Dallas,  Texas 

PENN  RIDDLE,  B.  S.,  M.  D. 

J.  A.  ROBERTSON,  M.  D.,  F.  A.  C.  S. 

Diagnosis  and  Surgery 

General  Surgery  and  Gynecology 

Mercantile  Bank  Bldg.  Dallas,  Texas 

202  Medical  Arts  Bldg.  Dallas,  Texas 

X-2776 

A.  B.  SMALL,  M.D. 

BEN  L.  SCHOOLFIELD,  M.  D. 

Practice  limited  to 

Practice  limited  to 

General  Surgery  and  Consultation 

Orthopedic  Surgery 

510  Medical  Arts  Bldg.  Dallas,  Texas 

206  Medical  Arts  Bldg.  Dallas,  Texas 
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RUFUS  C.  WHIDDON,  M.  D. 

DR.  I.  A.  WITHERS 

Practice  limited  to 

Surgery  and  General  Practice 

Surgery  and  Gynecology 

Gainesville,  Texas 

1 

F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

A.  F.  LUMPKIN,  M.  D.,  F.  A.  C.  S. 

DR.  CHAS.  F.  CLAYTON 

Practice  limited  to 

Practice  limited  to 

Diagnosis  and  Surgery 

Orthopedic  Surgery  and  Fractures 

709-10  F.  & M.  Bldg. 

Smith  Bldg.  Amarillo,  Texas 

Fort  Worth,  Texas 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 
Obstetrics 

EDWARD  A.  CAYO,  M.  D. 

ERNEST  P.  CAYO,  M.  D. 

WARREN  E.  MASSEY,  M.  D. 

General  Practice 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

713-15  Medical  Arts  Bldg.  Dallas,  Texas 

922-925  Medical  Arts  Bldg.,  San  Antonio,  Texas 

DR.  SOLOMON  D.  DAVID 

F.  U.  PAINTER,  M.  D. 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery,  Consultation  and  Office  Work 

505-507  Keystone  Bldg.  Houston,  Texas 

Grant  Bldg.  Corpus  Christi,  Texas 

Henry  B.  Trigg,  M.  D.  Ross  Trigg,  M.  D. 

DRS.  TRIGG  & TRIGG 

Practice  limited  to 

JAMES  R.  BOST 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery  and  Industrial  Work 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Suite  812-14-16  Keystone  Bldg. 

Houston,  Texas 

k 

EDWIN  DAVIS,  M.  D. 

THIS  SPACE  FOR  SALE 

Gynecology  and  Obstetrics 

$2.00  PER  ISSUE 

402  Holmes  Bldg.  Fort  Worth,  Texas 

NIRVOUS  Amm  HHTAL  DISIASIS 


DR.  T.  L.  MOODY 

Practice  limited  to 

Nervous  and  Mental  Diseases 

City  Office,  Moore  Bldg.  Sanitarium  Office 

and  Residence,  315  Brackenridge  Ave. 

San  Antonio,  Texas 

JNO.  S.  TURNER,  M.  D. 

Practice  limited  to 

Nervous  Diseases 

Office  Hours:  12  to  4 p.  m. 

Eighth  Floor,  Southland  Life  Ins.  Bldg. 

Dallas,  Texas 

DR.  W.  L.  ALLISON 

Practice  limited  to 

HAROLD  1.  GOSLINE,  M.  D. 

General  Practice  in  Mental  Hygiene  and 

Nervous  and  Mental  Diseases 

Eugenics 

Juvenile  Delinquency,  Crimonology,  Divorce,  Separation, 
Desertion,  Gifted  Children,  Retarded  Children,  Vocational 

1312  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

Guidance,  Birth  Control. 

3923  Swiss  Dallas,  Texas 

(By  appointment  only.) 
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SIDNEY  J.  WILSON,  M.  D. 

J.  B.  Shelmire  Bedford  Shelmire 

Practice  limited  to 

Dermatology  and  Syphilology 

Badium  and  X-Ray  Therapy 

Suite  709  F.  & M.  National  Bank  Building 

Fort  Worth,  Texas 

DRS.  SHELMIRE  & SHELMIRE 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

1410  Medical  Arts  Bldg.  Dallas,  Texas 

HARRY  McCRINDELL  JOHNSON,  M.  D. 

Practice  limited  to 

THOMAS  S.  LORTON,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

801  City  National  Bank  Bldg. 

San  Antonio,  Texas 

Urology 

312  Fort  Worth  Club  Building 

Fort  Worth,  Texas 

FERDINAND  C.  WALSH,  M.  D. 

REX  R.  ROSS,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

Moore  Bldg.  San  Antonio,  Texas 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S. 

J.  HAROLDE  TURNER,  M.  D. 

Practice  limited  to 

Dermatology  and  Diseases  and  Surgery 
Genito-Urinary  Tract 

Hours  by  Appointment 

506  Caroline  St.,  Turner  Bldg.,  Houston,  Texas 

DR.  A.  I.  FOLSOM 

B.  H.  GRIFFIN,  M.  D. 

Practice  limited  to 

Urology 

1413-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

Diseases  of  the  Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

1511-12  Medical  Arts  Bldg.  Dallas,  Texas 

WILLIAM  0.  WILLIAMS,  M,  D. 

JOHN  M.  TRIBLE,  M.  D. 

Practice  limited  to 

Dermatology,  Urology  and  Cystoscopic 
Diagnosis 

920-1-2  Bankers  Mortgage  Bldg. 

Houston,  Texas 

I.  L.  McGLASSON,  M.  D. 

C.  F.  LEHMAN,  M.  D. 

Practice  limited  to 

Skin  and  Syphilis 

Radium  and  X-Ilay  Therapy 

Office  Hours.  9 to  12  A.  M.,  2 to  5 P.  M. 

714-720  Medical  Arts  Bldg.  San  Antonio,  Texas 

CHAS.  N.  McGAFFEY,  M.  D. 

Practice  limited  to 

EDWARD  A.  BLOUNT,  M.  D. 

Urology  and  Syphilis 

Diseases  of  the  Skin 

Southwestern  Life  Bldg.  Dallas,  Texas 

327  Wilson  Bldg.  Dallas,  Texas 

K.  D.  LYNCH,  M.  D. 

Practice  limited  to 

LELAND  C.  ELLIS,  M.  D. 

Genito-Urinary  Surgery 

Diseases  of  Rectum  and  Colon 

218  Mills  Bldg.  El  Paso,  Texas 

1412  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  J.  C.  MICHAEL 

DR.  JOHN  L.  WHITE 

Dermatology  and  Syphilology 

Radium  and  X-Ray 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

918-24  Keystone  Bldg.  Houston,  Texas 
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R.  H.  CROCKETT,  M.  D. 

Skin  and  Syphilis,  X-Ray  (Superficial  and 
Deep)  and  Radium  Therapy 

Office  Telephone  Cr.  7963 

Residence  Telephone  Wd.  3594 

Rooms  416-617  City  National  Bank  Building 

San  Antonio,  Texas 

DR.  E.  V.  DICKEY 

Rectal  Diseases 

Medical  Arts  Bldg.  Dallas,  Texas 

DR.  EDWARD  WHITE 

Diseases  and  Surgery  of  the 

Genito-Urinary  Tract 

504  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  S.  J.  R.  MURCHISON 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

609-10  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

FRANK  S.  SCHOONOVER,  JR.,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.  D. 

DRS.  LAIN  & ROLAND 

Practice  limited  to 

Dermatology,  Radium  and  X-Ray  Therapy 

Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

LESLIE  M.  SMITH,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

X-Ray  Therapy 

1029  First  National  Bank  Bldg.,  El  Paso,  Texas 

WILLIAM  E.  BELL,  M.  D. 

Skin  and  Genito-Urinary  Diseases 

Bankers  Mortgage  Bldg. 

Houston,  Texas 

INTIRNAL  MIDiemi 

DR.  H.  LESLIE  MOORE 

DR.  IRENE  NESBITT 

DR.  J.  SHIRLEY  HODGES 

Infants  and  Children 

712-15  Medical  Arts  Bldg.  Dallas,  Texas. 

Phone:  X-2666 

WILL  S.  HORN,  M.  D. 

Internal  Medicine 

Harris  Hospital  Fort  Worth,  Texas 

LEE  RICE,  M.  D. 

1227-30  Medical  Arts  Building 

San  Antonio,  Texas 

Internal  Medicine 

W.  FOREST  DUTTON,  M.  D. 

Internist 

517-18-19-20  Amarillo  Building 

Amarillo,  Texas 

DAVID  W.  CARTER,  JR.,  M.  D. 

Internal  Medicine 

804  Medical  Arts  Bldg.  Dallas,  Texas 

1.  S.  KAHN,  M.  D. 

Diseases  of  the  Chest 

Asthma  Protein  Sensitization  Hay  Fever 

606  Medical  Arts  Bldg.  San  Antonio 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

ORVILLE  EGBERT,  M.  D. 

Practice  limited  to 

Tuberculosis  and  Chest  Diagnosis 

Sanatorium  Facilities 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


35 


i 


\ 


f 


EDWIN  G.  SCHWARZ,  M.  D. 

Practice  limited  to 

Diseases  of  Children  and  Infant  Feeding 

709-10  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

DR.  SIDNEY  R.  KALISKI 

Practice  limited  to 

Infant  Feeding  and  Diseases  of  Children 

Moore  Bldg.  San  Antonio,  Texas 

DRS.  RAWLINGS  & LEIGH 

Practice  limited  to 

Obstetrics  and  Diseases  of  Children 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

M.  L.  Graves,  M.  D. 

Marvin  G.  Pearce,  M.  D. 

Ghent  Graves,  M.  D. 

DRS.  GRAVES,  PEARCE  AND  GRAVES 
Internal  Medicine 

Houston,  Texas 

W.  E.  NESBIT,  M.  D. 

Practice  limited  to 

Internal  Medicine  and  Diagnosis 

Medical  Arts  Bldg.  San  Antonio,  Texas 

C.  0.  TERRELL,  M.  D. 

Pediatrics 

1005  F.  & M.  Bank  Bldg.,  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

DR.  BOB  (R.  L.)  YEAGER 

Diagnosis,  Consultation  and  Treatment 

Physiotherapy,  X-Ray  and  Clinical  Laboratory 

Mineral  Wells,  Texas 

THE  WAGLEY  SANITARIUM  AND  CLINIC 
Mineral  Wells,  Texas 

Mineral  Baths  and  Hydrotherapy,  Clinical  and  X-Ray  Laboratories 

H.  F.  WAGLEY,  M.  D.  ELDRED  A.  DAVIS,  M.  D. 


INTERNAL  MEDICINE 
Alvis  E.  Greer,  M.  D. 
R.  M.  Purdie,  M.  D. 


GREER-PARK  CLINIC 
3717  Main  Street  Houston,  Texas 

C.  E.  DRYDEN,  Business  Manager 

PEDIATRICS 

David  Greer,  M.  D. 

Janies  H.  Park,  Jr.,  M.  D. 

PATHOLOGIST 
A.  O.  Owens 


THE  HOUSTON  CLINIC 
Main  at  Pease 
Houston,  Texas 


\ 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D. 

A.  Philo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 

James  H.  Agnew,  M.  D.,  Internal  Medicine 
C.  P.  Harris,  M.  D.,  Roentgenology 
W.  A.  Clark,  M.  D.,  Urology 
Robert  A.  Johnston,  M.  D.,  Obstetrics 
Half  A.  Graves,  D.  D.  S.,  Dental  Surgeon 


J.  Thomas  Jones,  M.  D.  Joe  B.  Foster,  M.  D. 

Robert  L.  Harris,  M.  D.  C.  M.  Sublett,  M.  D. 
Frank  H.  Lancaster,  M.  D. 

J.  M.  Robison,  M.  D., 

Eye,  Ear,  Nose  and  Throat 
John  H.  Wootters,  M.  D.  F.  E.  Dye,  M.  D. 

Golden  B.  Peterson,  R.  N.,  Anesthetist 
Mr.  Byron  Mitchell,  Business  Manager 
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THE  SAMUELL  CLINIC 

Drs.  Samuell,  Thomasson,  Hill  & Gibbons 
Tenth  Floor,  Medical  Arts  Bldg. 

Dallas,  Texas 

DR.  W.  W.  SAMUELL.  Surgeon  DR.  ROY  L.  KELLER,  Diagnosis 

DR.  ARTHUR  R.  THOMASSON,  Surgeon  DR.  U.  P.  HACKNEY,  Y-Ray  and  Radium 

DR.  S.  M.  HILL,  Diagnosis  DR.  JAMES  S.  TOMKIES,  Pathologist 

DR.  O.  W.  GIBBONS,  Surgeon  DR.  M.  G.  MUSICK,  Dentist 

DR.  R.  A.  TRUMBULL,  Medicine  DR.  FRANK  HARRISON,  Neurologist  and  Endocrinologist 

DR.  G.  E.  BRERETON,  Stomach  and  Intestines  DR.  T.  M.  KIRKSEY,  Medicine 

DR.  WM.  R.  DEATHERAGE,  Medicine  DR.  DAN  BRANNIN,  Eye,  Ear,  Nose  and  Throat 

DR.  L.  S.  THOMPSON,  Surgeon 

G.  HULSEY,  Business  Manager  


THE  SOUTHWEST  CLINIC 


16th  Floor,  Medical  Arts  Building,  Dallas 


L. 


DR.  H.  G.  WALCOTT 
Diseases  of  Stomach  Intestines 
Diagnosis  and  Consultation 

DR.  C.  M.  GRIGSBY 
Internal  Medicine,  Diagnosis  and 
Consultation 

DR.  S.  WEBB,  JR. 

Surgery,  Gynecology  and  Consultation 

DR.  THOS.  S.  LOVE 

Eye,  Ear,  Nose  and  Throat 


DR.  M.  E.  LOTT 
Surgery,  Gynecology  and  Consultation 
DR.  HOMER  DONALD 
Diagnosis  and  Medicine 
DR.  C.  A,  ESTES 
Obstetrics  and  Medicine 
DR.  A.  A.  NEWSOM 
Medicine  and  Obstetrics 
DR.  R.  J.  GLASS 
Gynecology  and  Medicine 
DR.  TATE  MILLER 
Gastro-Enterology 


A.  Allen,  Business  Manager 

DR.  RAMSEY  MOORE 
Diseases  of  Infants  and  Children 
DR.  D.  R.  MURCHISON 
Medicine 

DR.  PAUL  W.  MATHEWS 
Urology 

DR.  C.  FRANK  BROWN 
Medicine 

DR.  SAM  R.  KING 
Surgery  and  Medicine 
DR.  THOS.  A.  LIPSCOMB 
Dentist 


K.  H.  BEALL 
Medicine 


F.  C.  BEALL 
Surgery 


J.  H.  SEWELL 
Medicine 


THE  FORT  WORTH  CLINIC 

606  Penn  Street,  Corner  West  Seventh 
J.  J.  RICHARDSON 

Eye,  Ear,  Nose  and  Throat 

T.  H.  THOMASON 
Surgery 

S.  JAGODA 

X-Ray  and  Radium 


J.  L.  SPIVEY 
Pediatrics 
R.  S.  MALLARD 
Urology 
R.  J.  WHITE 
Surgery 
W.  P.  CAPPS 

Business  Manager 


THE  DALLAS  MEDICAL  AND  SURGICAL  CLINIC 

4105  Live  Oak  Street  Telephone  H-4151 

DALLAS,  TEXAS 


MEDICINE: 

Dr.  R.  W.  Baird,  Diagnosis  and  Consultation. 

Dr.  R.  B.  McBride,  Diagnosis  and  Medical  Treatment. 

Dr.  Lloyd  C.  Tittle,  Medicine. 

Dr.  Geo.  M.  Underwood,  Diseases  of  Stomach  and  Intestines. 
Dr.  P.  E.  Luecke,  Diseases  of  Children  and  Infant  Feeding. 
Dr.  D.  C.  McBride,  Medicine. 

OBSTETRICS : 

Dr.  J.  W.  Bourland,  Obstetrics  and  Gynecology. 

Dr.  E.  S.  Gordon,  Obstetrics  and  General  Practice. 

Dr.  Marcus  M.  Carr,  Obstetrics  and  General  Practice. 


EYE.  EAR,  NOSE  AND  THROAT: 

Dr.  L.  A.  Nelson,  Eye,  Ear,  Nose  and  Throat. 
Dr.  Wm.  H.  Stokes,  Eye. 

SURGERY : 

Dr.  H.  M.  Doolittle,  Surgery  and  Gynecology. 

Dr.  Chas.  W.  Flynn,  Surgery  and  Gynecology. 
Dr.  R.  E.  Van  Duzen,  Urology  and  Dermatology. 
Dr.  J.  C.  Erwin,  Jr.,  Surgery. 

DENTAL : 

Dr.  A.  L.  Frew,  Oral  and  Dental  Surgery. 

Dr.  S.  R.  Parks,  Pyorrhea  and  Dental  Surgery. 
LABORATORIES : 

Dr.  Kenneth  M.  Lynch,  Pathology.  » 

Dr.  Davis  Spangler.  X-Ray  and  Radium. 

T.  K.  Johnston,  Business  Manager. 


O.  L.  Norsworthy,  M.  D. 
Neoplasms,  Radium  Therapy. 


NORSWORTHY  RADIUM  CLINIC 

Hospital  cases  cared  for.  Laboratory  facilities  complete. 
Offices,  Ground  Floor,  Methodist  Hospital. 


C.  M.  Griswold,  M.  D. 
Dermatology. 


Radium,  Radon,  X-Ray,  Phototherapy  and  Electrothermy 
3020  San  Jacinto  Street,  Houston,  Texas 


THE  MEDICAL  AND  SURGICAL  CLINIC 


Kelly  Building 


Sherman,  Texas 


W.  R.  Hoard,  M.  D.  J.  A.  L.  Wolfe,  M.  D. 

A.  M.  McElhannon,  M.  D.,  F.  A.  C.  S.  C.  E.  Schenck,  M.  D. 
Geo.  F.  Brown,  M.  D. 


Eye,  Ear,  Nose  and  Throat: 

Wilbur  Carter,  M.  D. 

T.  W.  Crowder,  M.  D.,  F.  A.  C.  S. 


Laboratory,  X-Ray,  Radium,  Ultra  Violet  Ray  and  Diathermy 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


THE  SANTA  FE  CLINIC 

Suite  1014  Santa  Fe  Building 
Dallas,  Texas 


Rice  R.  Jackson,  M.  D. 
,S.  C.  Richardson,  M.  D. 
R.  L.  Ramsdell,  M.  D. 


T.  L.  Woodard,  M.  D. 

J.  F.  Lubben,  Jr.,  M.  D. 

C.  Rollins  Brown,  D.  D.  S. 
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THE  DELTA  MEDICAL  & SURGICAL  CLINIC 

HAELINGEN,  TEXAS 
Fifth  Floor  Wittenbach  Building 


N.  A.  DAVIDSON,  M.  D. 

General  Surgery. 

HERMAN  RAMMING,  M.  D. 

Surgery  and  Genito-Urinary. 
MALONE  DUGGAN,  M.  D. 

Internal  Medicine  and  Diagnosis. 


A.  C.  McLAMORE,  M.  D. 

Medical  Gynecology  and  Pediatrics. 
R.  E.  UTLEY,  M.  D. 

Obstetrics  and  Gynecology. 

J.  A.  CROCKETT,  M.  D. 

Eye,  Ear,  Nose  and  Throat. 


X-RAY 


PHYSIO-THERAPY 


LABORATORY 


MARVIN  D.  BELL,  A.  B.,  M.  D. 
Clinical  Pathology 

1109  Medical  Arts  Bldg.  Dallas,  Texas 


J.  E.  ROBINSON,  M.  D. 

Clinical  Pathology 

Kings  Daughters  Hosp.  Temple,  Texas. 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


TERRELL’S  LABORATORIES 

T.  C.  TERRELL,  M.  D.,  Director 

Pathology-Biology 

Serology- Clinical  Pathology 
Fort  Worth,  Texas 


DMTIS'TRY 


DR.  J.  T.  EDWARDS 

Exodontia,  Oral  Surgery  and  X-Ray 
Diagnosis 

405  Fort  Worth  National  Bank  Building 
Fort  Worth,  Texas 


DR.  RALF  A.  GRAVES 
Dental  Diagnosis,  Dental  and  Oral  Surgery 
Main  at  Pease  Houston,  Texas 


mSCILLAIilOUS 


HOUSTON  MATERNITY  SANITARIUM 
Homes  for  Babies,  if  Desired 

DR.  P.  H.  CRONIN 
in  Charge 

Office  Phone  Preston  212  723  Kress  Bldg. 

Houston,  Texas 


THE  DIXON  MATERNITY  HOME 

Retreat  for  confinement.  Officially  licensed,  recognized 
and  recomriiended.  Prenatal  supervision  and  deliveries  by 
the  obstetrician  in  charge.  Address  Mrs.  Eunice  Dixon, 
Supt.,  3401  Carpenter  Ave.,  Dallas,  Texas.  P.  O.  Box  967. 


Call  Fort  Worth,  Rosedale  6800 
The  Physicians-Surgeons-Nurses’  Exchange 
Official  registry  for 
THE  GRADUATE  NURSES  ASSN., 
Dist.  No.  3 

Promptness  and  Courtesy 


ELLEN  RAY  HOSPITAL  AND  MATERNITY 
HOME 

A Quiet,  secluded  home  for  sick  people,  with  sixteen 
beautiful,  high-class  rooms,  including  operation  room. 
Strictly  ethical.  Something  different.  6604  Avenue  O, 
Magnolia  Park,  Texas  (Houston,  Texas). 

Telephone  Wayside  2212-M. 


HOUSTON  HEIGHTS  PRIVATE  MATERNITY  HOME 

A private,  ethical,  maternity  home  for  the  care  and  protection  of  young  women  during  pregnancy.  Confinement  and 
gynecological  treatment. 

Patients  accepted  at  any  time  during  gestation,  and  no  personal  questions  asked.  Adoption  of  babies  arranged  for 
when  desired. 

Competent  physicians  and  nurses  in  charge.  However,  the  home  is  open  to  all  ethical  physicians. 

For  rates  and  other  information,  address  210  W.  23rd  Ave.  Phone  Taylor  908. 


MRS.  W.  K,  BROWNING 


Heights  P.  0.  Box  335 


Houston  Heights,  Texas 


When  writing  advertisers  please  mention  this  Journal. 
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POe  SALl OR 

RATES — 50  words  or  less  number,  per  issue  $1.50 ; display  advertisements,  per  inch  per  column,  $2.00. 


WANTED. — Salaried  appointments  for  Class  A physicians  in  all  branches  of  the  medical  profession.  Let  us  put  you 
in  touch  with  the  best  man  for  your  opening.  Our  nationwide  connections  enable  us  to  give  superior  service.  Anzoe’s 
National  Physicians’  Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member  The  Chicago  A^ociation  of  Commerce. 

WANTED — Any  rare  old  books  that  you  desire  to  donate  to  the  Library  of  the  State  Medical  Association  of  Texas. 
A First  Edition  of  Osier's  “Practice  of  M^icine”  is  especially  desired.  Also  a copy  of  the  1881  "Transactions  of  the  State 
Medical  Association  of  Texas.”  A concerted  effort  is  being  made  to  collect  a library  of  which  the  Association  may  properly 
be  proud. 

your  assistance  (and  contributions)  is  earnestly  solicited! 

Address  The  State  Seci'etary,  207^/^  West  11th  Street,  Fort  Worth.  Texas. 

FOR  SALE — A new  Victor  high  frequency  machine,  a new  quartz  lamp,  and  a quantity  of  new  instruments  and  office 
equipment.  Also  a number  of  recent  medical  books.  This  equipment  has  mainly  been  accumulated  since  the  Crazy  Well  Hotel 
fire,  hence  must  be  new.  Exact  description  and  prices  will  be  furnished  upon  application.  Willing  to  accept  for  this  prop- 
erty a small  part  of  what  it  is  worth.  Address  Mrs.  J.  H.  Eastland,  610  N.  W.  ?th  Street,  Mineral  Wells,  Texas. 

WANTED — Situation  by  eye.  ear,  nose  and  throat  man  ; B.  S.,  M.  D.,  Michigan ; two  years  in  charge  of  eye,  ear,  nose 
and  throat  department  of  400-bed  hospital ; four  years’  specialized  practice ; prefers  Michigan  or  middle  West ; age  35.  764 

Medical  Bureau,  822  Marshall  Field  Annex  Building,  Chicago. 

WANTED — Situation  ; class  A graduate ; two  years’  internship  in  teaching  hospital  of  400  beds  ; three  months,  assistant 
surgical  resident  and  nine  months,  resident  in  obstetrics  and  gynecology  in  same  hospital ; one  year,  surgical  resident,  800- 

hospital;  age  29,  single.  765  Medical  Bureau  822  Ma’"shfil'  Field  Annex  Building,  Ch  cago. 

WANTED — Situation  ; class  A graduate ; ten  years’  general  and  internal  medicine  ; three  years’  hospital  work.  Including 
one  year  in  chest  diseases  ; experienced  in  pneumothorax  ; proficient  in  electrocardiographic  interpretations  : excellent  experi- 
ence in  cardiac  cases  and  tuberculosis  ; might  consider  assistantship  to  internist.  766  Medical  Bureau,  822  Marshall  Field 
Annex  Building,  Chicago. 

WANTED — Surgical  connection;  M.  D.,  Rush;  Cook  County  internship;  a year’s  postgraduate  work  in  surgery,  Vienna, 
three  years’  industrial  work;  fifteen  years’  private  practice;  Fellow,  American  College  of  Surgeons.  767  Medical  Bureau,  822 
Marshall  Field  Annex  Building,  Chicago. 

FOR  SALE. — An  $8,000.00  general  practice,  well  established,  in  a town  of  1,000  inhabitants  with  a large  and  pi’osperous 
agricultural  territory  surrounding  and  a congenial  people.  The  practice  may  be  had  for  the  price  of  very  modest  office 
equipment.  I am  specializing.  .Address  “W.  W.,”  care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort 
Worth,  Texas. 

DOCTOR  WANTED,  for  one  of  the  best  towns  in  South  Texas.  Applicant  must  furnish  good  references  and  be  between 
the  ages  of  25  and  45,  married  and  a good  mixer.  Office  will  be  furnished.  Do  not  write  unless  you  mean  business. 
Address  “Jack,”  care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

WANTED. — Eye,  Ear,  Nose  and  Throat  practice  in  a good,  live  Texas  town  of  from  three  to  eight  thousand  inhabitants 
where  competition  is  light.  Will  consider  taking  over  office  and  equipment.  Give  full  data  in  first  letter.  Address  A.  W.  J., 
care  of  Texas  State  Journal  of  Medicine,  Fort  Worth,  Texas. 


An  Opportunity  For  Intensive  Post-Graduate  Study,  of  Rectal  Diseases 


IS  AFFORDED.  BY  THE 


“MOTION  PICTURE  COURSE  IN  PROCTOLOGY’ 


For  Particulars  Write 


J.  F.  MONTAGUE,  M.D.,  F.A.C.S. 


540  Park  Ave.,  New  York,  N.Y. 


■■■■■■■■■I 
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Altitude  4,000  feet. 
Percentage  of  Humid- 
ity .40. 


THE  HENDRICKS-LAWS  SANATORIUM,  El  Paso,  Texas 

Chas.  M.  Hendricks  and  Jas.  W.  Laws.  Medical  Directors 


Average  Rainfall  9.12 
inches  : 335  Sunny 
Days. 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an 
ideal  point  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information 
address  T.  B.  CRAFT,  Business  Manager. 


j 

i 


LUTHERAN  Sanatorium  for  Tuberculosis,  San  Antonio, Texas 


A modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled  the  year  around  for  the  treatment  of  tuberculosis. 
Private  rooms  with  bath  and  sleeping  porches.  Individual  cottages.  High  class  accommodations.  Moderate  rates.  Complete 
medical  staff.  For  booklet  and  information,  address 

P.  O.  Box  214  REV.  PAUL  F.  HEIN,  Superintendent  San  Antonio,  Texas 


1 

I 

j 

t 


The  Trowbridge 
Training  School 

A home  school  for  nervous  and  back- 
ward children 

The  Best  in  the  West 

E.  HAYDN  TROWBRIDGE,  M.  D. 

900  Chambers  Bldg.  KANSAS  CITY.  MO. 


Waukesha  Springs  Sanitarium 

for  (he 
Care  and 
Trealmenl 
of 

Nervous 
Diseases 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director. 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

WAUKESHA,  WISCONSIN 


When  writing  advertisers  please  mention  this  Journal. 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


DISTRICT  MEDICAL  SOCIETIES 

Annual  Meeting  State  Medical  Association  of  Texas,  El  Paso,  1927. 

Second,  Mid-West  Texas  District. — L.  O.  Dudgeon,  Sweetwater,  President;  T.  Wade  Hedrick,  Abilene,  Secretary.  Next  meeting. 

Third,  Panhandle  District. — J.  R.  Wrather,  Amarillo,  President;  J.  J.  Grume,  Amarillo,  Secretary.  Next  meeting. 

Fourth,  San  Angelo  District. — G.  L.  Lewis,  San  Angelo,  President ; J.  W.  Tottenham,  Brownwood,  Secretary.  Next  meeting,  San 
Angelo,  October  11-12. 

Fifth  and  Sixth,  Southwestern  District. — W.  E.  Nesbitt,  San  Antonio,  President ; L.  J.  Manhoff,  San  Antonio,  Secretary.  Next 
meeting. 

Seventh,  Austin  District. — Hugh  S.  McKeown,  Austin,  President ; J.  J.  Brady,  Austin,  Secretary.  Next  meeting. 

Eighth,  Ninth  and  Tenth,  South  Texas  District. — Walter  T.  Brown,  Wallis,  President;  J.  C.  Alexander,  Houston,  Secretary.  Next 
meeting. 

Eleventh,  Eastern  District. — G.  G.  Bell,  Tyler,  President;  W.  O.  Funderburk,  Elkhart,  Secretary. 

Twelfth,  Central  District. — O.  F.  Gober,  Temple,  President ; D.  L.  Eastland,  Waco,  Secretary.  Next  meeting. 

Thirteenth,  Northwestern  District. — Q.  B.  Lee,  Wichita  Falls,  President;  H.  B.  Prichard,  Wichita  Falls,  Secretary.  Next  meeting. 

Fourteenth,  North  Texas  District. — D.  M.  Higgins,  Gainesville,  President;  W.  S.  Horn,  Fort  Worth,  Secretary.  Next  meeting,  Green- 
ville, December  7 and  8,  1926. 

Fifteenth,  Northeastern  District. — R.  Y.  Lacy,  Pittsburg,  President ; J.  M.  Ellis,  Mt.  Pleasant,  Secretary.  Next  meeting,  Longview, 


October  12,  1926. 


ROLL.  OF  COUNTV  SOCIETIES 

County  Society 

Secretary  Address 

Time  of  Meeting 

County  Society 

Secretary  Address 

Time  of  Meeting 

1st  Monday. 

3d  Friday. 

3d  Tues.,  bi-monthly. 
2d  Tues.,  bi-monthly. 

Kaufman 

1st  Tues.,  bi-monthl; 
Bi-monthly, 

Karnes-Wilson 

R.  C.  Youngblood,  Falls  City 

John  Dee  Jackson,  Kerrville.. 
Glenn  Bartlett,  Kingsville 

Atascosa 

Austin 

R.  E.  Mann,  N.  Pleasanton.... 
H.  E.  Roensch,  Kenney 

Kerr-Kendall- 
Gillespie-Ban- 
dera 

2d  Tues. 

Kleberg 

2d  Fri. 

Quarterly. 

Knox-Haskell 

2d  Tues. 

Bell  

1st  Wed.,  quarterly. 

Lamar 

T,  W TTiint,  Poria 

Every  Thurs. 

1st  Tues. 

1st  Tues.,  monthly. 

Bosque 

LaSalle-Frio- 

4th  Fri. 

Dimmit- 

Brooks  Stafford,  Angleton 

McMullen 

Quarterly. 

2d  Wed. 

BrazoS'Robertson... 

2d  Tues. 

2d  Tues.,  quarterly. 

D.  C,  Carrington,  Marquez.... 

1st  Tues. 

Caldwell ... 

2d  Tues.,  bi-monthly. 

3d  Thurs. 

Cameron .. 

Monthly,  2d  Mon. 

Ist  Tues. 

J.  K.  Bates,  Pittsburg 

Allen  T.  Stewart,  Lubbock.... 

Cass ...... 

1st  Wed.,  quarterly. 

No  meetings. 

2d  Wed. 

Cherokee 

T.  H.  Cobble,  Rusk 

Childress-CollmKS* 
worth -Don  ley 
Hall 

D.  C.  Hyder,  Memphis 

2d  FrL 

3d  Wed. 

Medina-Uvalde- 
Maverick-Val 
Verde-Edwards- 
R-K-Z 

2d  Wed. 

Collin 

P.  D.  Robason,  McKinney 

2d  Tues. 

Menard-Kimble 

Quarterly. 

ColpTYlflTl r 

1st  Thurs. 

2d  Tues.,  quarterly. 

Colorado.... 

2d  Tues.,  bi-monthly. 

Mitchell 

Comal 

Frederick  Fink, 

New  Braunfels 

1st  Tues. 

Comanche... 

2d  Thurs.,  quarterly. 

2d  Tues. 

Montgomery 

W.  P.  Ingram,  Conroe 

2d  Mon. 

8d  Tues. 

Cooke 

McCulloch 

1st  Mon. 

CoryelL 

T.  M.  Hall,  Gatesville. 

Last  Wed.,  quarterly 

McLennan 

1st  and  3d  Tues. 

Dallas 

2d  and  4th  Thurs. 

M.  W,  P’Pool,  Nacogdoches- 
Wm.  K.  Logsdon,  Corsicana... 

1st  Mon. 

Dawson-Lynn- 

Navarro 

2d  Wed. 

Gaines 

1st  Tues, 

1st  Tues.,  monthly. 

Delta 

1st  Mon. 

Nueces 

1st  Tues. 

Denton — 

2d  Tues. 

Orange 

Ist  Tues. 

DeWitt 

Eastland. 

B.  J.  Nowierski,  Yorktown.... 

3d  Wed. 

3d  Tues.,  bi-monthly. 

Palo  Pinto 

Parker 

E.  F.  Yeager,  Mineral  Wells 
A.  S.  Garrett,  Weatherford.... 
Wm.  W.  Flowers,  Livingston 

2d  Tues. 

Ector-Midland- 

Polk 

1st  Tues. 

Martin-Howard.. 

M.  H.  Bennett,  Big  Spring.... 

2d  Mon. 

Ellis 

El  Paso 

Every  Mon. 

2d  Wed. 

Reeves-Ward- 

Erath 

Falls 

2d  Thurs. 

Fannin . 

2d  Thurs. 

2d  Tues.  quarterly. 
2d  Wed. 

Fayette 

Fisher-Stonewall.... 

2d  Tues.,  quarterly. 

San-Patricio- 

Ft.  Bend 

C.  V.  Nichols  (Act.  Sec.) 

Aransas-Refugio 

Walter  Noble,  Aransas  Pass.. 

1st  Friday. 

San  Saba 

2d  Tues. 

Franklin _ 

Freestone 

Geo.  Stephens,  Mt.  Vernon.... 

2d  Tues. 

Scurry-Dickens- 
Kent 

1st  Tues.,  quarterly. 
2d  Tues.,  quarterly. 
2d  Tues. 

Galveston 

Last  Fri.,  monthly. 

Shelby 

Gonzales.... 

Grayson 

D.  J.  R.  Youngblood, 

Gregg 

Grimpq 

Guadalupe 

1st  Tues. 

2d  Tues. 

Hale-Floyd- 

Titus 

T.  S.  Grisson,  Mt.  Pleasant.... 

2d  Tues. 

Briscoe-S  wisher. 

2d  Tues. 

C.  T.  Womack,  San  Angelo... 

Hamilton 

2d  Wed.,  quarterly. 

2d  Thurs. 

2d  Thurs. 

Hardeman-Cottle... 

Trinity 

Quarterly. 

Harris 

Every  Sat. 

1st  Tues. 

Harrison 

D.  Leon  Sanders.  Wills  Point.. 

1st  Fri. 

Hays 

J.  R.  DeSteigner,  San  Marcos 

Victoria-Calhoun... 

3d  Wed. 

Henderson 

Hidalgo 

Monthly,  on  call. 

2d  Fri. 

Malcolm  A.  Jones,  Hempstead 

Hill 

Chas.  A.  Garrett,  Hillsboro 

4th  Thurs. 

Once  a year. 

3d  Tues. 

Hood-Somervell 

Webb 

F.  A.  White,  'Sulphur  Sngs.... 

1st  Wed. 

2d  Tues. 

2d  Tues. 

Wharton- J ackson.. 

Houston 

G.  T.  Singleton,  Wichita  FTs 

Hunt 

Jack 

2d  Wed. 

J as  per-N  ew  ton 

Tues.  after  1st  Mon. 

Jefferson 

V.  E.  Robbins,  Quitman 

Last  Fri.,  monthly. 

Johnson, - 

M.  Dennis.  Cleburne 

W.  O.  Padgett,  Graham — 

Jones 

A.  McK.  .Tone.s.  Anson 

2d  Tues. 
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Surgical  Instruments 

And  Supplies 

rOR  THE  PHYSICIAN 
AND  THE  HOSPITAL 

OfFICE  AND  HOSPITAL  FURNITURE 

Exclusive  Agents  in  Texas  for 

AMERICAN  STERILIZERS 

AND 

DISINFECTORS 


E.  H.  McCLURE  COMPANY 

1817  Main  Street  Dallas,  Texas 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome--220  Soluble 

(Dibrom^oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  desired 
field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE,  MD. 


In  Sickness — or  in  Health 

Horlick’s  ORIGINAL 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
p h y s icians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  Prescribe  the  Origrinal 

Horlick’s  IVIaIN  Milk  Corporation 

RACINE,  WISCONSIN 


THE  PRICE  SANATORIUM  FOR  THE  TREATMENT  OF  TUBERCULOSIS 

A high  class,  new  institution,  located  in  a sunny,  dry  mountain  climate,  where  a patient  gets  the  best  of  scientific  medical  and 
nursing  care  at  a moderate  price.  Special  attention  given  to  heliotherapy  and  artificial  pneumothorax,  and  treatment  of  laryngeal 
tuberculosis.  All  approved  methods  of  treatment  used.  Altitude  4,000  feet.  Almost  continuous  sunshine.  Excellent  food.  Graduate 
nurses.  Private  rooms  and  porches.  Rates  $20.00  to  $30.00  per  week.  Booklet  on  request.  Address  E.  D.  Price,  M.  D.,  Medical 
Director,  204  Roberts  Banner  Building,  El  Paso,  Texas. 


Dr.  A.  S.  McBride’s  hospital  for  the  care  and  treatment  of  mental 
and  nervous  diseases,  selected  cases  of  drug  addiction,  and  alcoholism, 
has  the  unqualified  endorsement  of  the  Medical  Profession  in  the 
county  in  which  it  is  located. 

Ample  facilities,  retired  location  and  beautiful  surroundings. 
Every  opportunity  for  outdoor  exercise. 

Write  A.  S.  McBRIDE,  M.  D.,  Greenville,  Texas^ 


“MESCO”  LABORATORIES 

The  “MESCO”  Laboratories  manufacture  the  largest  line  of  Ointments  in  the  world.  Seventy-three 
different  kinds.  We  are  originators  of  the  Professional  Package.  Specify  “MESCO”  when  prescribing 
Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO.,  Inc.,  LauisviUe,  Ky. 
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F.  S.  WHITE.  M.  D. 

Medical  Director 
Resident  Physician 
Formerly  Superintendent 
State  Lunatic  Asylum 
Austin,  Texas 

Southwestern  Insane  Asylum 
San  Antonio,  Texas 
Wichita  Falls  State  Hospital 
Wichita  Falls.  Texas 

C.  W.  STEVENSON.  M.  D. 
Consulting  Internist 


Sanitarium 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Alcohol  and  Drug  Addictions 


WICHITA  FALLS,  TEXAS 


A new,  absolutely  fire-proof  building  that  has  been  care- 
fully planned  and  constructed  to  meet  the  demands  for  the 
best  care  of  these  patients.  Four  separate  units  for  the  proper 
classification  of  patients.  Well  furnished  throughout  with  new 
and  modern  equipment. 

The  services  of  a competent  pathologist  and  technician  are 
available,  and  every  patient  will  be  thoroughly  examined  in 
order  that  a correct  diagnosis  may  be  made  and  the  proper 
treatment  instituted. 


<me  Advantages  of  the 
Physician’s  Electric 
T raffic  Signal 

Parking  privileges. 

The  right  (in  numerous 
cities)  to  speed  unmolested 
by  motor  “cops.’* 

The  right  o’  way. 

Passage  through  prohibited 
zones. 

At  least  half  the  roadway. 

Protection  (limited)  against 
theft  and  robbery. 

Identification  as  a man  of 
the  medical  vrojession. 

The  public  in  general  seems  to  realize  that 
a doctor’s  time  is  not  his  own,  and  that  there 
is  necessity  for  his  unimpeded  progress. 

Is  there  anything  fairer  to  the  public,  in 
this  day  of  road  accidents,  than  to  let  the 
public  know  a doctor  can  be  detected,  day  or 
night,  by  a green  cross  light  on  his  car  ? 

Price  $7.50 


GREEN  CROSS  CO. 

710  Medical  Arts  Building  DALLAS,  TEXAS 


t3-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS— SI. 00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can, 

D“Zerta 

^ Su^arfiee  Dessert 
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BOTH  FOOD  and  DRINK! 


Dr.  Lewis  B.  Allyn,  Director  of  the  famous 
Westfield  Food  & Research  Laboratories, 
says,  “An  average  bottle  will  yield  about  the 
same  food  value  as  a bowl  of  tomato  soup 
with  rice,  or  a portion  of  macaroni  with 
cheese.” 

Best  by  Comparison 


Circle  A” PaleDiy 


Circle  A Ginger  Ale  Co. 


Remember  to  say  “CIRCLE  A” 

401  Main  Street,  Dallas,  Texas 


Beverly  Farm,  Inc. 

(Established  1897,  Incorporated 
for  Perpetuity  192b 

Home  and  School 

FOR 

Nervous  and  Backward  Children 

220  acres — six  buildings — capacity, 

80  children 

A New  School  and  Gymnasium  Building 
Pro  j ected 

Habit  Training  a Specialty 

Recent  extensions  admit  accepting  a few 
suitable  permanent  cases 

Terms  on  application 
Address  all  communications  to 

DR.  WM.  H.  C.  SMITH,  Supt. 

Godfrey,  Madison  Co.,  111. 

DR.  GROVES  B.  SMITH,  Neurologist. 
THEODORE  H.  SMITH,  B.  A.,  Secy. 


OPEN  ALL  THE  YEAR 


with 


Pluto  spring  Tlowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  sur- 
roundings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  ’99,  is  in 
charge  of  the  Medical  Department,  which  is  equipped  with 
complete  X-ray,  actinic  ray,  chemical  and  bacteriological 
laboratories  for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


French 

Lick 

Springs 

Hotel 

Co. 


French  Lick,  Indiana 


No  Hospital 


No  Sanatorium 


When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


45 


The  NORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed 
JACKSONVILLE,  ILLINOIS 

FRAND  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the  treat- 
ment of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north  ; to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 


POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


When  writing  advertisers  please  mention  this  Journal. 


46 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


WE  RECOMMEND 


Xacto  Syringe 


JENA  hard  GLASS  (Sterilization-proof)  GUARANTEED  Luer  Needle  fit 
PERMANENT  baked  in  SCALE  NO  BACKFLOW  under  pressure 

COST  LESS 


1V2 

cc 

$ .75 

ea. 

20 

cc 

$2.75 

ea. 

ECCENTRIC  TIPS 

2 

cc 

1.00 

ea. 

30 

cc 

3.50 

ea. 

5 

cc 

$1.75 

ea. 

5 

cc. 

1.50 

ea. 

50 

cc. 

5.00 

ea. 

10 

cc 

2.25 

ea. 

10 

cc 

2.00 

ea. 

100 

cc 

8.00 

ea. 

20 

cc 

3.00 

ea. 

MEDCALF  & THOMAS 

(Successors  to  Fort  Worth  Surgrical  Supply  Co.) 

F & M.  Building  Fort  Worth,  Texas 

DENTAL  AND  SURGICAL  SUPPLIES 


Surgical  Instruments 


Office  and  Hospital 
Furniture 

RUBBER  AND  LEATHER  GOODS 

ELECTRICAL  APPLIANCES 

We  Handle  and  Carry  a Complete 
Stock  of  All  Standard  Makes 

Mail  Orders  Given  Special 
Attention 


Pendleton  Sc  Arto,  Inc. 

Kress  Building 

Houston  Texas 


i 
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Trait  Mak  Trade  Mark 

Rtiiaered  I Rsffstered 

Binder  and  Abdominal  Supporter 


(Patented ) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


FOR  MEN,  WOMEN  AND  CHILDREN 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
Etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


A Seclusion 
Home  and 


Hospital  For  Unfortunate  Youn^ 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

^Z5he  Willows 

2929  Main  Street 
Kansas  City,  Mo. 


Me<jical  Arts  Laboratory 

1506  Medical  Arts  Building 

DALLAS,  TEXAS 

General  Laboratory  Work 

Wassermanns,  Sheep  System,  Kolmer’s  New  Antigen  used. 


Day  phones  X 8508 
X 2372 


Night  Phone  C 2269 


When  writing  advertisers  please  mention  this  Journal. 


48 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


Located  in  suburbs  of  Austin,  surrounded  by  picturesque  mountain  scenery. 
Secluded,  yet  convenient  of  access.  Thirty-five  acres  in  lawn,  amusement  parka, 
dairy,  poultry  yards.  Buildings  are  modern  in  construction,  equipment  and  appoint- 
ments ; set  in  a grove  of  native  live  oaks  and  elms.  Rooms  with  private  bath,  hot  and 
cold  water,  electric  lights,  steam  heat,  and  spacious  screened  sleeping  porches  in 
connection  with  both  male  and  female  buildings.  Modem  diagnostic  and  therapeutic 
methods.  Especial  feature  is  the  homelike  care  and  individualized  treatment. 

Long  Distance  Telephone  Connections.  Phone  7568 

RALPH  E.  CLOUD,  M.  D.  J.  F.  MURPHY  MRS.  E.  P.  STEVENSON 

Resident  Physician  Supervisor  Matron 


A Modern,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear,  Nose  and 
Throat  Cases,  with  every  equipment,  including  X-Ray. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  J.  S.  STEELE,  M.  D.  T.  J.  WALTHALL,  M.  D.  A.  F.  CLARK,  M.  D. 

Eva  Froelich,  R.  N.,  Supt.  O.  H.  JUDKINS,  M.  D. 


OAKS  SANITARIUM,  INC. 

AUSTIN,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  HABITUES 


EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

728  MAIN  AVENUE,  SAN  ANTONIO,  TEXAS 
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INSULIN ' LILLY 

TWO  NAMES 
ALWAYS  ASSOCIATED 

In  the  minds  of  diabetic  specialists  in  the  United  States,  the 
name  Insulin  is  very  closely  associated  with  the  name  Lilly. 

In  May,  1922,  The  Lilly  Research  Laboratories  began  co- 
operating with  The  Insulin  Committee  of  the  University  of 
Toronto  in  the  development  of  a process  for  the  manufac- 
ture on  a large  scale  of  a pure,  stable,  uniform,  high-grade 
preparation  of  Insulin.  C[  Within  a few  months  several  thou- 
sands of  the  clinicians  in  this  country  were  receiving  from 
the  Lilly  Laboratories  ample  supplies  of  Insulin  for  experi- 
mental work. 

ILETIN  (INSULIN,  LILLY) 

Iletin  (Insulin,  Lilly)  was  the  first  preparation  of  Insulin 
commercially  available  in  the  United  States. 

The  name  Lilly  on  pharmaceutical  and  biological  prep- 
arations inspires  confidence  because  for  fifty  years  it  has 
stood  for  scientific  products,  ethically  advertised  and  eco- 
nomically distributed. 

Iletin  (Insulin,  Lilly)  is  supplied  in  5 cc.  and  10  cc.  vials, 
U-10,  U-20  and  U-40. 

All  Lilly  Products  are  distributed  through  the  drug  trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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TEXA^  STaTE  board  OE  HEALTH 
ANTITOXINS  AND  VACCINES 

These  Products  are  prepared  by  The  Gilliland  Laboratories,  Marietta,  Pa.,  and  are 
guaranteed  under  U.  S.  Government  License  No.  63.  The  Products  are  sold  to  the 
Physicians  of  Texas  at  the  following  special  prices  under  contract  with  the  Texas  State 


Board  of  Health: 

DIPHTHERIA  ANTITOXIN 


1.000  Units  Syr.  Pkg $ .60 

5.000  Units  Syr.  Pkg. 1.70 

10.000  Units  Syr.  Pkg 3.00 

20.000  Units  Syr.  Pkg 5.40 

TETANUS  ANTITOXIN 

1,500  Units  Syr.  Pkg $1.60 

5,000  Units  Syr.  Pkg 3.75 

10.000  Units  Syr.  Pkg 6.25 

SCARLET  FEVER  ANTITOXIN 
(Concentrated  and  Refined) 

Prophylactic  Pkg ..$1.88 

Therapeutic  Pkg 6.00 

TYPHOID  VACCINE 
(Plain  or  Combined) 

3 Syr.  Pkg $1.00 

3 Ampul  Pkg... 35 

30  Ampul  Pkg. 2.75 

PASTEUR  ANTI-RABIC  VACCINE 
One  complete  treatment $20.00 


(21  doses  complete  with  syrs.) 


SMALL-POX  VACCINE 


2 Vaccinations,  per  Pkg. $ .20 

5 Vaccinations,  per  Pkg 40 

10  Vaccinations,  per  Pkg. .65 

INFLUENZA  VACCINE 

4 Syr.  Pkg $2.00 

4 Ampul  Pkg 1.00 

10  c.c.  Vial  Pkg 1.00 

ANTIMENINGOCOCCIC  SERUM 

15-c.c.  Vial  with  outfit $1.90 

2 15-c.c.  Vial  with  outfit 3.15 

ANTIPNEUMOCOCCIC  SERUM 
50-c.c.  Vial  with  Gravity 

Injecting  Outfit $3.75 

ANTISTREPTOCOCCIC  SERUM 

10-c.c.  Syr.  Pkg $1.25 

20-c.c.  Syr.  Pkg 1.75 

50-c.c.  Vial  with  outfit 3.25 

SILVER  NITRATE  SOLUTION 

Pkg.  6 Wax  Capsules $ .24 

Pkg.  12  Wax  Capsules 40 


ORDER  THROUGH  YOUR  STATE  DISTRIBUTOR  OR  DIRECT  FROM  OUR 

SOUTHERN  BRANCH 

2616  Salado  Street,  Austin,  Texas. 

List  of  State  Distributing  Stations  sent  on  request. 


THE  GILLILAND  LABORATORIES 

Producers  of  Biological  Products 
MARIETTA,  PENNA. 
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Insulin  Squibb 

INSULIN  is  the  active  anti-diabetic  principle  of  the  Pancreas, 
and  is  the  one  and  only  anti-diabetic  specific. 

Insulin  [Squibb,  in  common  with  other  brands  of  Insulin,  sold 
under  whatever  name  in  the  United  States,  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin  Committee 
of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately  and  uniformly  potent,  highly  stable, 
and  particularly  free  from  pigmentary  impurities.  Moreover, 
Insulin  Squibb  has  a very  low  content  of  nitrogen  per  unit,  and  a 
noteworthy  freedom  from  reaction — producing  proteins. 

Insulin  Squibb  is  supplied  in  5-  and  lo-cc.  vials  of  the  following 
strengths:— 

5«cc.  10-cc. 

50  100  units  (10  units  per  cc.)  — Blue  label 

100  200  units  (20  units  per  cc.)  — Yellow  label 

200  400  units  (40  units  per  cc.)  — Red  label 

800  units  (80  units  per  cc.)  — Qreen  label 

Complete  Information  on  Request, 

ERjSquibb  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  ISSa 
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SCOTT 

& WHITE  HOSPITAL 

TEMPLE 

, TEXAS 

. 

135  BEDS  — 

90  NURSES 

J 

PROFESSIONAL  STAFF 

....Surgery 

Dr.  R.  T.  Wilson 

Roentgenology 

Surgery 

Dr.  Roy  G.  Giles 

Roentgenology 

Dr  n V DrinHlpy 

Siirfferv 

Dr.  W.  J.  McLean 

Pathology 

Dr.  A.  C.  Scott,  Jr 

Surgery  and  Pathology 

Dr.  A.  E.  von  Tobel... 

Pathology 

Dr  nVins  Simpson 

Snre-prv  and  TTrolos'v 

Dr.  W.  J.  Graber 

...Post-Operative  Treatment 

Dr  V.  M.  liOngTYiire 

....Clinical  Diagnosis 

Dr.  Claudia  Potter 

Anesthesia 

Dr.  E A.  Moon  

....Clinical  Diagnosis 

Dr.  J.  M.  Woodson 

Dr  T.  T.  Prnit 

Clinical  Diagnosis 

Dr.  B.  McDavitt 

[ Ophthalmology 

Medicine 

Dr.  Belvin  Pritchett—. 

^ Otolaryngology  ' 

Dr  T.  F Bnnkley 

Medicine 

Dr.  W.  B.  McCall 

y 1 

Dental  Surgery  i 

Dr  .T  D JpnWins 

Medicine 

Miss  Ara  Davis 

Superintendent 

Dr.  R.  R.  Curtis 

Medicine 

Miss  Arline  McDonnold.. Superintendent  of  Nurses 

• 

Miss  Lorene  Holt 

Asst.  Supt.  of  Nurses  ' 

Kings  Daughters  Hospital 

And  School  of  Nursing 

Established  1897 

TEMPLE,  TEXAS 


G.  S.  McReynolds,  M.  D.,  F.  A.  C, 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

M.  L.  Chapman,  M.  D. 

X-Ray. 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chemosky,  M.  D. 

Clinical  Diagnosis. 


STAFF 

S.  J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S. 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Physicians  and  Surgeons. 


Miss  Mary  Julia  Putts,  R.  N. 

Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 

Supervisor  of  Nurses. 

Miss  Nora  Fry,  R.  N. 

Night  Supervisor. 
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Moynihan’s  Abdominal  Operations 

“The  author  has  brought  together  the  resuHs  of  his  own  unique  surgical  experience,  and 
correlated  the  best  material  from  the  works  of  others.  The  subject  of  complications  and 
sequels  of  abdominal  operations  is  most  exhaustive  and  such  important  subjects  as  peri- 
tonitis, parotitis,  postoperative  hematemesis,  acute  dilatation  of  the  stomach,  phlebitis  and 
thrombosis  are  discussed  at  length  and  represent  a complete  resume  of  the  best  recent 
articles  in  current  surgical  literature.  The  treatment  of  hypertrophic  stenosis  of  the 
pylorus  and  especially  the  Rommstedt  operation  is  clearly  described  and  well  illustrated. 
The  subject  of  perforating  gastric  and  duodenal  ulcers  forms  an  interesting  chapter.  The 
author  describes  an  original  procedure  in  operations  for  obstruction  of  common  duct  which 
should  simplify  the  handling  of  such  cases.  It  enables  the  operator  to  remove  the  stone  from 
the  common  duct  and  yet  ignore  the  adhesions.  Any  superficial  review  of  these  volumes 
does  not  do  them  justice,  and  the  multiplicity  of  sane,  suggestions  on  abdominal  operations 
should  be  of  interest  to  all.  The  clear  illustrations  and  very  readable  text,  which  is  in 
keeping  with  all  former  contributions  by  the  author,  add  much  to  the  value  of  these 
volumes.” — The  Military  Surgeon. 

By  SIR  Berkeley  MOYNIHAN,  K.C.M.G.,  C.B.,  of  Leeds.  England.  Two  octavos,  totaling  1217  pages,  with  471  illustrations. 

Per  set;  Cloth.  $20.00  net. 


J.  A.  MAJORS  COMPART 


1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  l)rovides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
OOO'Volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  with  the  medical  pro- 
fession,  and  welcome  inguiries  pertaining  to  this  work 


The  Frances  Ann  Lutcher  Hospital 

ORANGE,  TEXAS 

RICHARD  E.  BARR,  M.  D.  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 
Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  water  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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TERRELL'S  LABORATORIES 


FORT  WORTH, TEXAS 

U.S.60V.  LICENSE  N?81- 


The  high  degree  of  Immunity  produced 
by  the  Terrell  killed-virus  vaccine  has 
been  demonstrated  during  the  past  ten 
years,  in  which  time  we  have  furnished 
treatment  for  more  than  thirty-eight 
hundred  cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treat- 
ment is  recommended  only  in  mild  ex- 
posures or  doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in-- 


Fort  Worth--Dallas--Muskogee--Tulsa. 


f 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTA^  DISEASES,  DRUG  AND  ALCOHOL  ADDICTIONS,  AND  NERVOUS  INVALIDS 

NEEDING  REST  AND  RECUPERATION 


Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and  winter.  Approved  diagnostic  and 

therapeutic  methods.  Modern  clinical  laboratory.  Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms. 

Seven  buildings,  each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small  separate  sani- 

tarium, with  the  further  advantage  that  patients  can  be  indiscriminately  chosen  for  each  and  moved  to  convalescent  build- 
ings upon  improvement  and  can  have  a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome 
restfulness  and  recreation,  indoors  and  outdoors.  Tactful  nursing  and  homelike  comforts.  Own  Jersey  dairy.  Fifteen 

acres  of  grounds,  350  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  several  hundred  acres  of  beautiful  parks. 
Government  Post  grounds  and  Country  Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country, 
including  Austin  Post  Road.  One  block  from  street  cars,  ten  minutes  to  center  of  city. 

T.  L.  MOODY,  M.  D.,  Supt.  and  Resident  Physician.  J.  A.  McINTOSH,  M.  D.,  Resident  Physician 


BOLCN 


Abdominal  Supporters  and  Binders 
Elastic  Hosiery,  Laced  Linen  Mesh 
Stockings,  etc. 

PATENTED 


For  General  Support 

Supporters  for  every  purpose,  Enteroptosis,  Nephrop- 
tosis, Obesity,  Post-Operative,  Hernia,  Pregnancy,  Sacro- 
iliac, etc. 

Special  Attention  Given  to  High  Operations 
Everything  made  to  your  order  and  orders  filled  within 
48  hours  after  they  reach  onr  office. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


Bolen  Manufacturing  Company 


Chicago  Office 
1006  Marshall  Field 
Annex 


Home  Office 
1712  Dodge  Street 
Omaha,  Nebraska 


RADIUM 

RENTAL  SERVICE 

— BY  — 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  for 
profit,  but  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the  treat- 
ment of  their  patients.  Radium  loaned  to  Phy- 
sicians at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  Vise 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1105  Tower  Bldg.,  6 N.  Michigan  Are. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  Walter  S.  Barnes,  M.D. 

Frederick  Menge,  M.D.  Wm.  L.  Brown,  M.D. 

Louis  E.  Schmidt,  M.D. 
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Never  Too  Young,  Nor  Never  Too  Old  to  Make  the 


MEDICAL  INTERPRETER 

Whether  on  the  threshold  of  your  career,  or 
mellovying  down  over  the  long  trail  of  years  of 
experience  in  your  profession,  the  MEDICAL 
INTERPRETER  occupies  the  unique  position  of 
serving  either  age  with  equal  efficiency. 

The  young  Doctor — Dr.  Young — will  find  the 
MEDICAL  INTERPRETER  a continued  and  end- 
less source  of  workable  knowledge:  a “ready  tool” 
to  help  shape  the  course  of  his  decisions,  and 
guide  his  conclusions  to  successful  ends  in  the 
grove  of  accuracy  and  safety. 

To  the  physician  whose  long  years  of  experience 
have  created  a foundation  of  practical  knowledge 
and  supplied  the  qualifications  for  sound  doctrines 
and  conclusive  opinions,  will  find  in  the  MEDICAL 
INTERPRETER  the  constantly  advanced  atti- 
tudes, national  and  foreign  that  keeps  his  fingers 
continually  on  the  pulse  of  everything  Medical  and 
Surgical  that  is  NEW  and  of  VALUE,  brought 
before  him  almost  simultaneously  with  the  advent 
of  all  important  discoveries,  or  the  actual  per- 
formance of  every  medical  and  surgical  evolution 
of  epochal  moment,  that  would  take  months,  some- 
times years  to  reach  him  through  the  customary 
channels  of  magazine  or  text  book  publication 
and  circulation. 

The  Doctor,  young  or  old,  stands  on  equal 
footing  in  their  need  of  NEW  FACTS  in  medicine 
and  surgery.  These  “new  facts”  multiply  with 
startling  rapidity.  ALL  OF  THESE  NEW 
FACTS  THAT  HAVE  PROVEN  OF  VALUE 


Your  “Staff  of  Knowledge”! 

ARE  FOUND  IN  THE  MEDICAL  INTER- 
PRETER! Here  they  are  concisely  recited  in  the 
fewest  words  possible  to  intelligently  describe 
and  particularize  the  subject.  No  lost  motion, 
no  wasted  vocabulary  in  the  phraseology  of  text 
that  describes  and  specifically  states  hundreds  of 
FACTS  of  incalculable  value  to  the  busy  practi- 
tioner with  little  time  to  read,  let  alone  engage 
in  personal  research  work,  that  is  found  master- 
fully done  for  him  by  the  Bureau  of  Research  of 
the  MEDICAL  INTERPRETER. 

No  Doctor  can  in  the  slightest  sense  appreciate 
what  the  MEDICAL  INTERPRETER  really 
means  to  him  unless  he  has  a more  intimate 
knowledge  of  its  widely  inclusive  fund  of  work- 
able knowledge.  To  be  a subscriber  to  the  MEDI- 
CAL INTERPRETER,  is  putting  one’s  self  in  the 
possession  of  the  WORLD’S  MEDICAL  AND 
SURGICAL  KNOWLEDGE,  brought  down  to  the 
present  moment  without  being  encumbered  with 
obsolete  or  redundent  phraseology,  or  involved  in 
long-winded  discourses.  The  MEDICAL  INTER- 
PRETER is  “workable  knowledge”  boiled  down 
to  the  finest  essence  of  FACTS!  That’s  why  the 
MEDICAL  INTERPRETER  is  universally  recog- 
nized by  the  medical  profession  as  the  biggest 
aid  to  the  busy  physician. 

Please  request  full  and  complete  particulars 
about  the  MEDICAL  INTERPRETER,  prices, 
terms,  etc.,  etc.  Write,  or  merely  sign  and  mail 
attached  coupon.  Positively  no  obligations. 


If  it’s  NEW  and  of  VALUE— It’s  In  The  MEDICAL  INTERPRETER! 

A SERVICE! 


The  MEDICAL  INTERPRETER 

1716  Pennsylvania  Ave.  N.  W. 
WASHINGTON,  D.  C. 


'4^^°  *•  / ./• 

^ e*' 
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Our  Best  Friends: 

• 

“Crazy  Well  Water  Co., 

“Pardon  me  for  not  thank- 
ing you  for  the  case  of 
CRAZY  WATER  you  sent  me 
before  this.  My  wife  beat  me 
to  it,  and  used  most  of  it. 

She  was  having  trouble  with 
her  kidneys.  She  thinks  it 
helped  her  wonderfully.  I 
prescribe  it  frequently — both 
CRAZY-LAX  and  CRAZY 
WATER.  I think  it  is  a great 
water  and  will  continue  to 
both  use  it  in  my  home  and 
prescribe  it  for  my  patients.” 

from  a letter  by  a well- 
known  member  of  the  medical 
profession. 

We  believe  that  physicians  who 
have  used 

CRAZY  WATER  or  CRAZY-lAX 

(Crazy- Water 
Concentrated) 

appreciate  the  natural  therapeutic  values 
in  any  conditions  requiring  elimination. 

The  indorsement  by  physicians  has  been  a 
vital  factor  in  our  success. 

Crazy  Well 

Water  Company 

Mineral  Wells,  Texas 

Booklets  and  professional  samples 
on  request 

TME  MOMAIN  SANATORIUM 

..  . : el  PASO,  TEXAS  -■ 

For  the  Treatment  of  Tuberculosis 

A thoroughly  equipped  institution,  using  all  modern  methods  of  treatment.  Descriptive 

booklet  will  be  mailed  upon  request. 
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OFFICE  TYPE 


<JAcud.e  For  the  Frojission 


CERTIFIED 

The  B-D  MANOMETER  is  the  only  sphygmomanometer  bearing 
a certification  blank.  This  is  your  guarantee  that  our  calibration 
has  determined  the  unavoidable  variations  in  mercury  tube  and 
reservoir  and  that  each  instrument  registers  within  U.  S.  Bureau 
of  Standards  limits  for  every  reading.  A 300  mm.  blood  pressure 
scale  would  not  be  correct  if  it  measured  exactly  300  mm.  in 
linear  distance. 


Made  in  OFFICE,  PORTABLE,  HOSPITAL,  POCKET  TYPES 
Send  for  Illustrated  Literature 


Sold  by  Surgical  Dealers 


BECTON,  DICKINSON  & CO. 

HUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Qvxtlity  Needles,  B-D  Thermometers,  Ace  Bandages,  Asepto 

Syringes,  Spinal  Manometers  and  Stethoscopes. 


WICHITA  FALLS  CLINIC-HOSPITAL 


STAFF 


DR.  EVERETT  JONES,  Surgery,  Gynecology. 

DR.  Q.  B.  LEE,  Surgery,  Gynecology. 

DR.  O.  B.  KIEL,  Medicine,  Diagnosis. 

DR.  J.  C.  A.  GUEST,  Obstetrics,  Pediatrics. 

DR.  W.  L.  PARKER,  Obstetrics,  General  Practice. 

DR.  J.  B.  NAIL,  Eye,  Ear,  Nose  and  Throat. 

DR.  AUSTIN  F.  LEACH,  Medicine,  Diagnosis. 

EVA  M.  WALLACE, 


DR.  R.  B.  WOLFORD,  Obstetrics,  General  Practice. 
DR.  C.  A.  WILCOX,  X-Ray,  Electro  Therapy. 

DR.  W.  B.  WHITING,  Diagnosis,  Director  Laboratory. 
DR.  PAUL  B.  STOKES,  Urology,  Proctology. 

DR.  J.  E.  KANATSER,  Resident  Surgeon. 

DR.  M.  R.  GARRISON,  Dental  Surgeon. 

FRANCES  G.  BROOKS,  Secretary. 

R.  N.,  Superintendent. 


When  writing  advertisers  please  mention  this  Journal. 


8 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


MI  The  Management  of  an 


Summer  Diarrhea 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounces 


This  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of 
fluids  and  salts  in  the  body  tissues. 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the 
amount  and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces 
every  hour  or  two  until  the  stools  lessen  in  number  and  improve  in  character. 
The  food  mixture  may  then  be  gradually  strengthened  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed  milk  is 
equal  to  the  quantity  of  milk  usually  employed  in  normal  conditions. 


Melhn’s  Food  Co.,  ^s«eet‘*  Boston,  Mass. 


Women’s  Bldg. 


Timberlawn  Sanitarium 


Men’s  Bldg. 


for  Nervous  and  Mental  Diseases 


P.  0.  Box  1569 


DALLAS,  TEXAS 


Phone  H.  6333 


Modern  buildings,  fully  equipped  for  the  proper  scientific  care  and  treatment  of 
nervous  and  mental  disorders. 


Three  separate  buildings  for  patients.  Spacious  grounds  with  beautiful  shade 


trees. 


James  J.  Terrill,  M.  M.  ) , .p..  , 

Guy  F.  Witt,  B.  S.,  M.  D.j  Medical  Directors 
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Dr.  Greenwood’s  Sanitarium — Houston.  Texas 

FOR  NERVOUS  AND  MENTAL  DISEASES— ALCOHOL  AND  DRUG  ADDICTIONS 


All  buildings  new  and  built  especially  for  the  care  and  treatment  of  such  cases.  Buildings  steam  heated,  sanitary 
plumbing,  electric  lights,  hot  and  cold  water,  all  modern  conveniences,  and  screened  throughout.  Artesian  water  from  well 
on  the  grounds.  Eversrthing  first-class.  Personal  attention  given  all  cases.  Established  1912. 

Location — South  Main  Street,  on  Oak-Hill,  the  coolest  part  of  Houston. 

JAS.  GREENWOOD,  M.  D.,  Superintendent.  H.  C.  MAXWELL,  M.  D.,  Assistant  Physician 


THE  TORBETT  SANATORIUM  AND  DIAGNOSTIC  CLINICS 

With  the  Majestic  Hotel  and  Bath  House  and  the  Bethesda  Bath  House 


Three  thoroughly  modern  institutions  under  the  same  roof.  All  recognized  methods  of  physiotherapy,  dietetics.  X-ray,  and 
laboratory  are  utilized.  A graduate  experienced  physician  in  charge  of  each  department,  aided  by  trained  nurses  and 
assistants.  Water  similar  in  composition  and  properties  to  the  Famous  Carlsbad.  We  also  have  a chartered  Nurses’  Training 
School  emphasizing  Physiotherapy. 

STAFF 


J.  W.  TORBETT,  B.  S.,  M.  D. 

Supt.  Diagnosis  and  Internal  Medicine. 
O.  TORBETT,  Ph.  G..  M.  D. 

Asst.  Supt.,  Diagnosis  and  Internal 
Medicine. 

EDGAR  P.  HUTCHINGS,  M.  D. 

Eye,  Ear,  Nose  and  Throat. 


J.  B.  WHITE,  Ph.  C.,  M.  D. 
Urology  and  Syphilology. 

F.  A.  YORK,  M.  D. 
Roentgenology  and  Gastro-Enterology. 
HOWARD  SMITH,  M.  D. 
Physician  and  Surgeon. 

MRS.  CROMWELL  ROGERS,  M.  D. 
Pathology. 


M.  A.  DAVISON.  M.  D. 

S.  P.  RICE,  M.  D. 

Obstetrics  and  General  Practice. 

L.  P.  ROBERTSON,  D.  D.  S. 

MISS  SARA  KIRVEN,  R.  N. 

Supt.  of  Nurses. 

MISS  MARY  VALIGURA,  R.  N. 
Supt.  Surgical  Dept,  and  Physiotherapy. 


For  further  information,  write  for  folder  to  Torbett  Sanatorium,  Marlin,  Texas. 
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ifications  for 


<l')  Q.') 

~men  ^^^nose  qua 
leadership  have  brought  to  them 
honored  positions  in  their  re- 
spective State  Societies,  carry  the 
Medical  Protective  Contract. 


for 

Medical  Protective  Service 
Have  a 

Medical  Protective  Contract 


Medical  Protective  Company 
Fort  Wayne,  Indiana 
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ANNOUNCING- 


Isacen  “Roche 

qA  New  and  Scientific  Laxative 


WE  take  both  pride  and  pleasure  in  announcing  to  the  pro- 
fession a new  chemical  substance,  evolved  in  the  Roche 
Scientific  Laboratories,  which  exerts  a very  fine  laxative  action  in 
minute  dosage,  yet  is  non-toxic — in  fact  perfectly  harmless. 

This  new  substance  is  diacetyl-dioxyphenyl-isatin,  a synthetic 
derivative  of  Indigo.  It  is  a white  crystalline  powder,  odorless 
and  tasteless.  It  passes  through  the  stomach  unchanged  and 
does  not  become  active  until  it  reaches  the  proper  site  for 
action,  the  intestine. 

No  renal  or  hepatic  irritation  need  be  feared  from  the  use  of 
Isacen,  for  this  new  purgative  substance  is  not  absorbed.  It  is 
entirely  eliminated  by  the  intestine — not  even  a trace  of 
it  can  be  found  in  the  urine.  Hence,  Isacen  can  be  taken 
with  safety  over  periods  of  time  even  in  those  cases  where  there 
is  a liver  or  kidney  derangement. 

Isacen  is  marketed  in  the  form  of  small  tablets  each  containing 
Vi3  grain  of  the  substance.  As  is  the  Roche  custom,  Isacen  was 
thoroughly  investigated  both  pharmacologically 
and  clinically  before  its  formal  announcement 
to  the  profession. 

Literature  and  complimentary  iupply 
for  trial  on  request 

^^'«Hoffmann  La  RocKe  Chemical  ^^rks^^York 

takers  of  Aiedicines  of  Rare  duality 
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DIPHTHERIA 

ANTITOXIN 

Highly  Concentrated,  Of  Low  Protein  Content  and  MaxP 
mum  Potency,  In  Syringe  Containers  of  the  Latest  Type 

^ ''XiPHTHERI A antitoxin  is  specific,  but  the  prompt  and  complete 
Cl  I recovery  of  a patient  depends  in  no  small  measure  upon  the  use 
^ of  an  antitoxin  of  the  highest  potency,  used  early  and  in  a 
sufficiently  large  dose. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  preferred  by  many  physicians 
because  it  is  a concentrated  globulin  product,  low  in  total  solids  and 
protein  content.  In  its  use,  skin  manifestations  and  other  symptoms  of 
“serum  sickness,”  so  often  attending  the  administration  or  uncon- 
centrated serums,  are  reduced  to  a minimum,  both  in  frequency  and 
degree.  As  a further  result  the  volume  of  dose  required  is  reduced  and 
the  potency  of  the  product  is  increased. 

Each  package  of  Diphtheria  Antitoxin,  P.  D.  & Co.,  when  placed  on 
the  market  contains  40%  more  antitoxin  than  the  label  indicates.  This 
is  done  to  provide  for  possible  deterioration  through  the  handling  of 
the  product  under  varying  conditions  on  the  open  market,  to  assure  the 
physician  of  at  least  the  full  labeled  strength  at  any  time  previous  to 
the  expiration  date  stamped  on  the  package.  Every  care  known  to 
biological  science  is  exercised  by  us  to  make  Diphtheria  Antitoxin, 
P.  D.  & Co.,  safe,  dependable,  and  of  the  smallest  practicable  volume. 

Diphtheria  Antitoxin,  P.  D.  &Co.,  is  supplied  in  syringes 
of  recent  design,  in  the  construction  of  which  the  object 
has  been  the  convenience  of  the  physician  and  the  easy 
manipulation  of  the  instrument  under  the  trying  condi- 
tions attending  the  administration  of  antitoxin  to  children. 

het  us  send  you  our  latest  booklet,  "Diphtheria,  Prophylaxis  and  Treatment." 

Parke,  Davis  6?  Company 

{U.  S.  License  No.  i for  the  Mjtnufacture  of  Biological  Products\ 

DETROIT,  MICHIGAN 


DIPHTHERIA  ANTITOXIN,  P.  D.  W CO.,  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
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ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 

FOR  NERVOUS  DISEASES  AND  SELECTED  CASES  OF  MENTAL  DISEASES 

Fort  Worth,  Texas 
P.  0.  Box  978 


BRUCE  ALLISON,  M.  D. 
Superintendent 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 


MISS  S.  SINGLETON 
Matron 


THE  CEDARS 

PRIVATE  MATERNITY  SANITARIUM 

Absolute  Seclusion 

Licensed  by  State  Board  of  Health.  Ethical  Doctors  and  Nurses. 

Babies  Adopted  if  desired. 

Cheerful,  homelike  surroundings  ; Christian  influence ; radio : 32-acre  campus : 
delightfully  cool.  Dallas-Fort  Worth  Interurban,  Ravenna  Stop.  Telephone  C-1207, 
Dallas,  Texas.  P.  O.  Box  1145. 


THE  KERRVILLE  CLINIC  AND  SECOR  HOSPITAL 

Diagnosis — Medicine — Surgery — Physiotherapy. 

Standardized  service  in  an  ideal  climate. 

WILLIAM  LEE  SECOR,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Chief  of  Staff 


A DESIRABLE  HOME  FOR  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres.  Buildings  are 
commodious  and  attractive.  Rooms  with  private  bath  are 
available. 

Treatment  embraces  all  accepted  therapeutic  agents. 

Recreation  and  entertainment  amply  provided.  Golf,  ten- 
nis, croquet,  etc.,  are  for  the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab  or  bus.  Address : 

G.  WILSE  ROBINSON 
SANITARIUM 

Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.  D.,  Medical  Director. 

Kim  D.  Curtis,  M.  D.,  Superintendent  and  Internist. 

Office,  937  Rialto  Bldg.,  Kansas  City. 

Sanitarium,  8100  Independence  Road,  Kansas  City. 
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creose 


For  Bronchitis 
And  Tuberculosis 


Calcreose  is  particularly  val- 
uable in  tbe  stubborn  bron- 
chial cou3,hs  that  frequently 
follow  the  colds  of  early  Fall. 

By  loosely  combining  creo- 
sote with  hydrated  calcium 
oxide  in  the  form  of  Calcreose 
it  is  possible  to  secure  the 
benefits  of  relatively  larg,e 


doses  of  creosote  with  little 
or  no  gastric  distress. 

Calcreose  represents  about 
50%  creosote  in  tablet  form. 
It  is  easily  administered  and 
is  particularly  suitable  as  an 
adjunct  to  other  remedial 
measures. 

<Powder  : ‘Tablets  : Solution 


Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 


NEWARK,  N.  J. 


REST  RECREATION  RECUPERATION 

Hot  Springs  National  Park,  Arkansas 

“America’s  National  Health  Resort” 

(Under  the  control  of  the  Interior  Department) 

The  attention  of  the  American  Medical  Profession  is  invited  to  the  great  benefits  to  be  derived 
from  the  use  of  the  radio-active  waters  of  Hot  Springs  in  the  treatment  of  diseases  where  rapid 
elimination  is  desired  such  as,  arthritis,  neuritis,  malaria,  atfections  of  the  skin  and  other  diseases 
resulting  from  toxemias  and  microbic  infection. 

The  resort  is  provided  with  a number  of  modern  and  luxurious  bath  houses,  hotels,  apartments 
and  boarding  houses. 

Pleasure  and  amusements  in  the  way  of  golf,  tennis,  mountain  climbing,  horseback  riding,  fishing 
and  hunting  are  provided  for  our  guests  and  visitors. 

For  further  information,  write — ■ 

Medical  Intelligence  Bureau 

Box  886 

Hot  Springs  National  Park,  Arkansas 
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THE 

TULANE 

UNIVERSITY 

OF  LOUISIANA 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  requirements  of  the 
Council  on  Medical  Education  of  the  A.  M.  A. 
The  Charity  Hospital,  Touro  Infirmary  and 
Senses  Hospital  afford  the  greatest  abundance 
of  clinical  material.  Courses  of  instruction 
thoroughly  systematized  have  been  planned  so 
as  to  assure  the  highest  degree  of  efficiency 
for  both  advanced  studies  leading  to  a degree 
as  well  as  short  review  courses  for  busy  prac- 
titioners. For  further  information  address 

Dean,  Graduate  School  of  Medicine 

1551  Canal  Street  New  Orleans,  La. 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but  - 
twice  a week. 

50c  a Bottle, at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

L J. 


THE  NONSPI  COMPANY 

2692  Walnut  Street,  Kansas  City,  Missouri 


Send  free  NONSPI  samples  to 

Name^ 

Address 


To  the  physician  or  surgeon  who  prides  him- 
self on  using  good  surgical  technique  these 
tongue  blades  are  indispensable. 

They  are  stout  but  pliable,  clean  as  a Dutch 
housewife’s  kitchen  and  smooth  as  velvet. 

Clear  and  close  grained  wood,  free  from  knots 
and  splinters  is  used  in  making  SelecTest 
blades.  They  will  not  warp,  split  or  crack,  as 
the  wood  used  is  steamed  and  then  dried  at  a 
high  temperature. 

The  blades  are  of  uniform  size,  % inch  wide 
and  6%  inches  long,  and  are  sent  packed  in 
sanitary,  convenient  packages  of  100  or  500. 

3CJ1 138.  SelecTest  Tongue  Blades  in  handy 
package  of  100.  ....  $0.40 

3CJ1139.  SelecTest  Tongue  Blades  with 
metal  holder,  per  package  of  500.  $1.00 

Lot  of  5,000  with  metal  holder.  . $9.00 


FRANKS. BETZ  COMPANY 

HAMMOND,  INDIANA 
NEW  YORK  ^ CHICAGO 
6-8  WEST  48  th.  ST.  634  S.  WABASH  AYE 

Dear  Sirs: 

Send  me  packages  of  No  SeIccT est 

Tongue  Blades,  M-v  check  is  inclosed  in  payment. 

Name  

Address 

City 

State 
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A Spartan  in  Strength  and  Endurance. 


Write  SPARTAN  on  your  next  Rx. 


SPARTAN 

Here,  indeed,  is  the  last  word  in  frame 
design  — the  Spartan  Artshel,  the  most 
recent  addition  to  the  famous  SQ  line. 
This  splendid  frame  has  been  designed 
with  special  regard  to  strength  and  versa- 
tility. It  is  handsome  and  revolutionary 
in  its  mechanical  principle. 

The  outstanding  feature  of  the  Spartan 
is  the  splendid  new  splitless  hinge,  which 
is  so  designed  that  lenses  or  temples  can 
be  changed  independently  of  each  other. 
Because  of  the  elimination  of  the  split, 
temples  will  not  loosen  and  flop  but  remain 
constantly  sturdy  and  rigid. 


RIGGS  OPTICAL  CO. 

Dependable  Prescription  Service 


OKLAHOMA  CITY 

PITTSBURG.  KAN.  SALINA  WICHITA 


KANSAS  CITY 


Appleton,  Wis. 
Boise,  Idaho 
Butte,  Mont. 

Cedar  Rapi^,  Iowa 
Council  Bluffs,  lows 
Denver,  Colo. 

Fargo,  No.  Dak. 


Fon  du  Lac,  Wis. 
Fort  Dodge,  Iowa 
Galesburg,  111. 
Great  Falls,  Mont. 
Green  Bay,  Wis. 
Hastings,  Neb. 
Iowa  City,  Iowa 


Kansas  City,  Mo. 
Lincoln,  Neb. 

Los  Angeles,  Cal. 
Madison,  Wis. 
Mankato,  Minn. 
Oakland,  Cal. 
Oklahoma  City,  0 


Ogden,  Utah 
Omaha,  Neb. 
Pueblo,  Colo. 
Pittsburg,  Kan. 
Portland,  Ore. 
Pocatello,  Idaho 
..Quincy,  111. 


Reno,  Nev. 

Rockford,  111. 

Seattle,  Wash. 

Salt  Lake  City,  Utal 
San  Francisco,  Cal. 
Santa  Ana,  Cal. 
Salina,  Kans. 


Sioux  City,  Iowa 
Sioux  Falls,  So.  Dak. 
Spokane,  Wash. 

St.  Paul,  Minn. 
Tacoma,  Wash. 
Wichita,  Kans. 
Waterloo,  Iowa 


THE 

MARTIN 

CLINIC 

Dugan-Stuart  Bldg., 
HOT  SPRINGS,  ARK. 


DR.  E.  A.  PURDUM 
Chief  of  Staff 

DR.  W.  G.  KLUGH 

DR.  W.  F.  PORTER 

DR.  P.  Z.  BROWNE 

C.  W.  ABEL 
Clinical  Pathology 


THE  VON  ORMY  COflAGi  SANATORIUM 

VON  ORMY,  TEXAS 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

W.  R.  Gaston»  Manager 
F.  C.  Cool,  Assistant  Manager 
R.  G.  McCorkle,  M.  D.,  Medical  Director 
W.  C.  Farmer,  M.  D.,  Medical  Director 

An  ideal  institution  for  the  open  air  and  rest  cure  of 
early  and  moderately  advanced  cases.  Especial  attention 
paid  to  nursing  and  dietary  details. 

Beautifully  located  on  the  Medina  River  near  San 
Antonio.  Tuberculin,  autogenous  vaccines  and  artificial 
pneumothorax  administered  to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $20.00  and  $22.50  per  week. 

Write  for  Booklet, 
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tIST  NO,  KS: 
OJ-acetosyinq 

*1  ilhteni  I 


saPOiSO] 

*96011  .t«wa* 


■Juifrcuri-l-wb'^' 


Di-AcetQxymetcurh4-nHto-2-Ctesol 


SUCCESSFULLY  used  by  surgeons,  ophthal- 
mologists, nose  and  throat  specialists,  urologists, 
dermatologists  and  general  practitioners,  because 
of  its  three-fold  combination  of; 

1.  UNUSUAL  POWER,  500  times  the  strength  of  Phenol 

2.  NON-IRRITABILITY  in  proper  dilutions 

3.  CLEANLINESS,  does  not  stain  the  skin  or  linen 

WRITE  for  1-oz.  clinical  trial  bottle 
THE  DERMATOLOGICAL  RESEARCH  LABORATORIES 

Philadelphia 

THE  ABBOTT  LABORATORIES 

North  Chicago,  111. 

Chicago  New  York  San  Francisco  Seattle  Los  Angeles 
Toronto  Bombay 


Other  Superior  D.R.L.  Products 

NEOARSPHENAMINE  : SULPHARSPHENAMINE 
ARSPHENAMINE  : POTASSIUM  BISMUTH  TARTRATE 
SODIUM  THIOSULPHATE 

Ask  your  druggist  or  dealer  for  D.  R.  L.  and  see  that  you  get  it 


New  Hotel  President 
Baltimore  at  Fourtenth 
Street 


Daily  clinical  Bulletin,  pub- 
lished the  year  round,  listing 
medical  and  surgical  clinics 
in  hospitals  and  offices  in 
greater  Kansas  City.  Visiting 
physicians  may  secure  this 
bulletin  any  time  at  Union 
Station  or  any  hospital. 


Kansas  City  Annual  Fall 
Clinical  Conference 

OCTOBER  11-12-13-14-15,  1926 

on  the  Roof  Garden  of  the  new 
HOTEL  PRESIDENT 

KANSAS  CITY,  MISSOURI 

Associated  Meetings : 

Medical  Association  of  the  Southwest,  Midwest  Association  of  Anaesthetists. 


Offering  again  for  the  fourth  year  a program  of  clinics,  lectures,  dem- 
onstrations, motion  pictures  and  unusual  scientific  and  technical  exhibits. 

Lectures  and  clinics  by  eminent  specialists,  operative  and  diagnostic 
clinics  at  all  allied  Hospitals  in  Greater  Kansas  City. 

THE  FOLLOWING  IS  A LIST  OF  DISTINGUISHED  GUESTS  WHO  HAVE  ACCEPTED 
INVITATIONS  TO  LECTURE: 

Dr.  Clement  Von  Pirquet,  Pediatrist,  Vienna,  Austria. 

Thomas  McCrae,  M.  D.,  Professor  of  Medicine,  Jefferson  Medical  College,  Philadelphia,  Pa. 
Frank  H.  Lahey,  M.  D.,  Professor  of  Clinical  Surgery,  Harvard  Medical  College,  Boston, 

Mass. 

Dr.  Dean  Lewis,  Professor  of  Surgery,  Johns  Hopkins  Medical  School. 

Dr.  F.  H.  McMechan,  Anaesthesia,  Avon  Lake,  Ohio. 

Dr.  A.  F.  Chute,  Urologist,  Boston. 

Wm.  McKim  Marriott,  M.  D.,  Professor  of  Pediatrics  and  Dean  of  Medicine,  Washington 
University,  St.  Louis,  Mo. 

Edwin  W.  Ryerson,  M.  D.,  Professor  of  Surgery,  Rush  Medical  College,  Chicago,  111. 

Irving  W.  Potter,  M.  D.,  Obstetrics  and  Gynecology,  Buffalo,  N.  Y. 

Percy  Brown,  M.  D.,  Radiologist  at  Luke’s  Hospital,  New  York  City. 

Royal  C.  Copeland,  M.  D.,  Senator ; Public  Health,  New  York  City. 


KANSAS  CITY  CLINICAL  SOCIETY 


631  Rialto  Building 


Kansas  City,  Missouri 


Telephone  Delaware  2398 
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To  the  Physicians  of  Texas 

Are  you  aware  that  located  within  your  state  there  is  one  of  the  largest 

PHARMACEUTICAL  MANUFACTURING  PLANTS 

in  the  southwest,  manufacturing  a complete  line  of 


Fluid  Extracts 
Powdered  Extracts 
Tinctures 
Elixirs 
Ointments 
Compressed  Tablets 
Hypodermic  Tablets 


Dispensing  Tablets 

Assayed  and 
Standardized  Products 

Private  Formula 

Pharmaceutical 

Specialties 

Effervescing  Salts 

Etc. 


YOUR  PREFERENCE  SOLICITED 


FIRST  TEXAS  CHEMICAL  MFG.  CO.,  DaBas,  Texas 


CLIMBING  THE  ALPS  IN  YOUR  OWN  HOME 

Can’t  be  classed  as  sport.  Upstairs,  downstairs  a dozen 
times  a day  is  weary  work,  and  uses  up  energy  enough 
to  climb  mountains. 

You  can  eliminate  the  trips  to  answer  your  telephone 
by  installing  an  extension  station  on  the  other  floor. 

Saves  time,  saves  steps,  and  in  the  bedroom  is  a 
valuable  convenience  at  night. 

A residence  extension  costs  only  75c  per  month. 

SOUTHWESTERN  BELL  TELEPHONE  CO. 


When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


19 


New  Sixth  Edition,  Revised  and  Enlarged 


SUTTON’S  DISEASES  of  the  SKIN 


By  Richard  L.  Sutton,  M.D.,  Sc.D.,  LL.D.,  F.R.S.  (Edin.),  Professor  of  Dermatology,  University  of  Kansas  School  of  Medi- 
cine ; Former  Chairman  of  the  Section  on  Dermatology  of  the  American  Medical  Association  ; Member  American  Dermato- 
logical Association  ; Assistant  Surgeon,  United  States  Navy,  Retired ; Dermatologist  to  the  Christian  Church  Hospital,  Kansas 
City,  Mo. 


1303  pages  6%xl0,  1147  new  and  original  illustrations  and  eleven  full-page 
color  plates.  Fifth  revised  edition.  Price,  silk  cloth  binding,  $12.00. 

The  complete  exhaustion  of  the  first  five  editions,  speaks  well  for  the  popu- 
larity of  this  work.  The  sixth  edition  has  been  completely  revised,  much 
new  matter  added,  more  than  eight  hundred  new  references  to  the  literature, 
and  over  a hundred  new  cuts.  It  now  represents  the  latest  word  on  derma- 
tology. Nothing  of  importance  dealing  with  the  etiology,  pathology,  diag- 
nosis and  treatment  of  skin  diseases  has  been  omitted. 

You  should  send  for  a copy  of  this  new  edition.  The  standard  the  world  over. 


The  Lancet  (London). 

“The  first  edition  appeared  in  1916  and  quickly 
won  recognition  for  itself  as  one  of  the  leading 
dermatological  text-books.  The  present  volume  is 
admirable  in  every  way.  It  contains  nearly  a 
thousand  photographic  illustrations  and  eleven 
color  plates.  The  photographs  are  excellent : we 
know  of  no  other  published  collection  that  can 
compare  with  them.  The  text  is  worthy  of  the 
i lustrations  and  has  been  brought  thoroughly 
up-to-date  without  rendering  the  book  unwieldy. 
To  the  advanced  student  and  practitioner,  if  only 
for  its  wealth  of  Illustrations,  this  book  should 
make  a strong  appeal,  and  the  dermatologist  will 
regard  it  as  a most  valuable  work  of  reference.” 


Cut  Here  and  Mail  Today 

I 

I THE  C.  V.  MOSBY  CO.  (Tex.  Jour.) 

I 3616  Washington  Blvd.,  St.  Louis,  Mo. 

I Yes,  I want  a copy  of  the  new  6th  revised 
edition  of  SUTTON— DISEASES  OF  THE 
I SKIN.  Send  with  bill  for  $12.00.  I will 
I send  my  check  in  thirty  days  or  return  book 
I in  perfect  condition. 

^ Name 

1 

I Street 

>1  Town State 


Your  Patients  and  Hygeia 


Your  patients  turn  to  you  for  more  than  medical 
aid.  They  expect  advice,  counsel  and  suggestions 
regarding  many  phases  of  their  physical  well  be- 
ing— many  times  you  would  like  to  discuss  these 
things,  but  lack  time  or  opportunity. 

Keep  HYGEIA  always  on  your  reception  room 
table.  Let  its  articles  speak  to  the  mother  re- 
garding child  nutrition  and  training,  personal 
hygiene,  sanitation,  dietary  problems.  Let  the 
father  learn  from  Hygeia  the  advice,  the  explana- 
tions, the  warnings  which  he  should  have  relative 
to  matters  of  health  and  disease. 

HYGEIA  is  a high  grade,  attractive  monthly 
magazine.  Well  illustrated.  Printed  on  fine  paper 
and  written  in  plain,  understandable  language. 
$3.00  will  bring  it  to  your  office  for  a year. 

American  Medical  Association 

535  North  Dearborn  Street 


Chicago 


When  writing  advertisers  please  mention  this  Journal. 


20 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


ARLCO  POLLEN 


All  Sections— NORTH-EAST-SOUTH-WEST  — Ali  Seasons 


Literature  wiTii  List  or  Pollens  for  Any  Section  and  Any  Season  on  Rej^uest 

The  Arlington  Chemical  Company 

Yonkers,  New. York 


Altitude  1,850  Feet  Mild  Winters  Breezy  Summers  Abundant  Sunshine 

THE  BUNGALOWS — Eor  Pulmonary  Tuberculosis 

BOYD  CORNICK,  M.  D..  Medical  Director  J.  J.  TRICHEL,  M.  D..  Associate  SAN  ANGELO,  TEXAS 

An  institution  for  the  care  and  treatment  of  early  stage  cases  of  pulmonary  tuberculosis.  Patients  without  reason- 
able prospects  for  an  arrest  of  the  disease  are  not  received.  Applicants  from  a distance  admitted  only  after  preliminary 
correspondence  with  their  family  physician.  FOR  RATES  AND  OTHER  INFORMATION,  ADDRESS  THE  MEDICAL 
DIRECTOR. 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM.  MEMPHIS.  TENN. 

MEMPHIS.  TENN. 


WALTER  R.  WALLACE.  M.D. 
Superintendent 
W.  G.  SOMERVILLE.  M.D. 
VISITING  Consultant 


FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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INFANT  DIET 


MEAO’S 


MATERIALS 


What  is 

Mead’s  Standardized  Cod  Liver  Oil? 


Mead’s  Standardized  Cod  Liver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  hy  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Newfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 


Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictly  fresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Meades  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
is  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead’s. 


Samples  and  scientific  literature  sent  cheerfully  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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A NEW  MILK  MODIFIER 


''2  HE  variation  in  the  proportion  of  proteins,  fats  and  sugars  in 
human  and  cow’s  milk,  makes  the  modification  of  the  latter 
essential  when  using  as  an  infant  food. 

The  ideal  milk  modifier  should 


1.  Offset  the  sugar  deficiency  in  cow’s  milk. 

2.  Overcome  the  deficiency  in  the  potassium  and  sodium  salts. 

3.  Neutralize  the  excessive  acidity  of  cow’s  milk. 

4.  Change  the  physical  character  of  the  large,  tough,  indigest- 
ible curd  of  cow’s  milk,  to  the  fine  flocculent  masses  char- 
acteristic of  human  milk. 

Modilac-Merrell  in  a single  modifying  unit  or  tablet,  meets  all  these 
requirements. 

Each  Modilac  Tablet  inserted  in  a sterile  nursing  bottle  will  effect- 
ively modify  two  fluidounces  of  feeding. 

Send  for  reprints,  literature  and  samples. 

H FOUNDED  1828 

ERRELLcoMwmY 

CINCINNATI.lLS^ 


SAM  E.  THOMPSON,  M.  D. 


H.  Y.  SWAYZE,  M.  D. 


WM.  R.  FICKESSEN,  M.  D. 


Main  Building.  There  are  36  Cottages  with  Modern  Conveniences 

The  Thompson  Sanatorium 

FOR  THE  TREATMENT  AND  EDUCATION  OF 
TUBERCULOUS  PATIENTS 

KERRVILLE  TEXAS 

X-Ray  and  Laboratory  Graduate  Nurses 

Ideal  all  year  climate.  Seventy-five  miles  northwest  of  San  Antonio— 1400  feet  higher. 
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A Foundation— Not  a Formula 

ICLM 

is  not  a formula.  It  is  the  cow’s 
whole  milk  basis  for  your  formulae.  It  is 
scientifically  established  as  cow’s  whole  milk  in 
composition,  nutritive  properties  and  results. 

Its  use  is  a guarantee  against  milk'borne  in- 
fections. The  finer  fat  globule  and  friable 
curd  — which  are  produced  mechanically — 
promote  digestion  and  assimilation. 


Fundamental  Bases  for  Every  Formula: 


Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 

^ 


KLIM 

POWDERED 

WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

--assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 


^ Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Corredl  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

^ 5s! 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor* 
tance  of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician*s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd. , 3 74  Ad- 
elaide Street,  West, 
Toronto. 
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A twist  of  the  knurled  nickel  sleeve  gives  an  entirely  new  view! 


A PERFECT  ILLUMINATED  VIEW 

No  matter  what  angle,  what  focus  is  needed,  this  Wellsworth- 
DeZeng  Simplex  Laryngoscope  provides  it.  Just  one  hand  is  needed 
for  accurate,  far-reaching  diagnosis. 

Remember  this  about  the  Wellsworth-DeZeng  Simplex  Laryngo- 
scope: An  adjustable  sleeve  carrying  a condensing  lens  provides  a 
focusing  arrangement  for  securing  (1)  any  desired  concentration  of 
light;  (2)  an  angular  rotation  so  that  both  illumination  and  observa- 
tion may  be  made  in  any  desired  direction. 


Ordinary  flashlight  bulbs 
and  batteries  give  intense 
illumination  through 
powerful  magnifying  lenses. 


American  Optical  Company 

Faciones  at  Southbridge.Cambridge.Worcester.  Mass.,  and  Camden.  New  Jersey 
Sales  Headquarters:  70 \\fcst  40ih  SL  New'iforit.  Branches  in  principal  cities 




SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Afga  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  Discounts.  All-metal  cassettes. 
Several  makes. 

H you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  791  So.  Western  Ave.,  CHICAGO 


The 

SHAW  CLINIC 

and 

HOSPITAL 

New  and  fireproof ; planned  and  built  for 
sanitation  and  convenience. 

Thoroughly  equipped  with  new  and  mod- 
ern aids  to  diagnosis  and  treatment  of 
medical  cases. 

Eye,  Ear,  Nose  and  Throat  department 
in  charge  of  Dr.  T.  L.  McDonald. 

Situated  on  Coleman  Street,  and  con- 
nected with  Bethesda  Bath  House. 


F.  H.  Shaw,  B.  S.,  M.  D.,  Chief  of  Staff. 
MARLIN,  TEXAS 
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Many  years  of  enviable  clinical  history  have  estab- 
lished its  efficacy  in  difficult  feeding  cases  as  well 
as  for  infants  with  a normal  metabolism.  In  addi- 
tion to  its  exceptional  nutritive  value,  the  use  of 
DRYCO  is  a preventive  measure  because  it  is 
clean,  safe  and  eliminates  the  danger  of  milk- 
borne  infection.  It  is  prescribed  by  leading  pediat- 
rists everywhere. 


I 


“That  dried  milk  is  more  easily  digested  by  the  baby  that 
does  not  digest  fresh  milk  satisfactorily,  or  by  any  baby,  can 
be  doubted  or  denied  only  by  those  whose  prejudices  have 
not  permitted  them  to  use  it.” 

Joseph  Brennemann,  M.  D. 

Abt’s  “Pediatrics.” 


SEND  FOR  DRYCO  SAMPLES  AND  CLINICAL  DATA  TODAY. 

For  convenience,  pin  this  page  to  your  Rx  blank  and  mail. 

THE  DRY  MILK  COMPANY,  16-20  Park  Row,  NEW  YORK,  N.  Y. 
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Sooh  on 

ORGANOTHERAPEUTIC 
PREPARATIONS 


A new  book  of  convenient  reference  for  the 
practicing  physician  on  Organotherapeutic 
Preparations — their  indicated  uses  according  to 
leading  authorities,  and  the  technique  of  their 
application  in  various  cases.  Fully  indexed. 

Medical  men  specifying  Armour  endocrine 
and  other  Organotherapeutic  Preparations 
may  rely  upon  them  as  being  the  equiva- 
lent of  therapeutically  active,  fresh  glands. 

PHARMACEUTICAL  DEPT. 

ARMOUR  m COMPANY 

CHICAGO 


Especially 
prepared 
for  the 
Medical 
Profession 


Armour  and  Company 
Pharmaceutical  Dept. 

Chicago 

Please  send  me  a copy  ot  your  book.  Endocrine  and  Other 
Organotherapeutic  Preparations. 


c=i  c=3  r ...j 


Gastron 


Affords  a means  of  fortifying  and  promoting 
gastric  function. 

It  is  qualified  for  this  clinical  service  by  the  fact  that  it  is  a 
complete  gastric-gland  extract,  actually  representative  of  the 
gastric-gland-tissue  juice  in  all  its  properties  and  activities — 
activating,  digestive,  antiseptic. 

GASTRON  has  found  wide  acceptance  and  use  under  the 
“considerate  thought”  and  experience  of  the  physician,  to 
whom  it  is  submitted. 


Fairchild  Bros.  & Foster 


New  York 
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DEVOTED  TO  THE  INTERESTS OFTHE MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Scientific  Section  and  Committee  Appoint- 
ments for  the  current  year  are  herewith  an- 
nounced, by  authority  of  President  Dr. 
Keiller : 

Section  Officers. 

Section  on  Medicine  and  Diseases  of  Children. 
Chairman,  Dr.  W.  E.  Nesbitt,  San  Antonio. 
Secretary,  Dr.  M.  W.  Colgin,  Waco. 

Section  on  Surgery. 

Chairman,  Dr.  A.  0.  Singleton,  Galveston. 
Secretary,  Dr.  C.  W.  Flynn,  Dallas. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  C.  R.  Hannah,  Dallas. 

Secretary,  Dr.  C.  A.  Mathis,  Austin. 

Section  on  Eye,  Ear,  Nose  and  Throat. 

Chairman,  Dr.  H.  C.  Haden,  Houston. 

Secretary,  Dr.  D.  P.  Wall,  Galveston. 

Section  on  Radiology  and  Physiotherapy. 
Chairman,  Dr.  Dalton  Richardson,  Austin. 
Secretary,  Dr.  J.  B.  Johnson,  Galveston. 

Section  on  Public  Health. 

Chairman,  Dr.  T.  J.  McCamant,  El  Paso. 
Secretary,  Dr.  L.  H.  Martin,  Fort  Worth. 

Committees. 

Council  on  Medical  Defense. 

Dr.  W.  D.  Jones,  Chairman  (one  year) , Dallas. 

Dr.  Holman  Taylor,  Secretary  (ex-officio) , Fort 
Worth. 

Dr.  F.  P.  Miller  (four  years),  El  Paso. 

Dr.  W.  A.  King  (three  years),  San  Antonio. 

Dr.  A.  P.  Howard  (two  years),  Houston. 

Executive  Council. 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

Council  on  Scientific  Work. 

Ex-officio,  the  President  and  Secretary  and  officers 
of  Scientific  Sections. 

Dr.  A.  C.  Scott,  Sr.,  Chairman  (four  years) , 
Temple. 

Dr.  H.  0.  Knight  (five  years) , Galveston. 

Dr.  E.  V.  DePew  (three  years),  San  Antonio. 

Dr.  David  W.  Carter  (two  years),  Dallas. 

Dr.  W.  S.  Barcus  (one  year).  Fort  Worth. 


Committee  on  Legislation. 

Dr.  Wm.  Keiller,  Chairman  (ex-officio),  Galveston. 
Dr.  Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

Dr.  H.  W.  Cummings  (five  years) , Hearne. 

Dr.  C.  R.  Hannah  (four  years),  Dallas. 

Dr.  Winfred  Wilson  (three  years),  Memphis. 

Dr.  C.  W.  Goddard  (two  years),  Austin. 

Dr.  Joe  Becton  (one  year),  Greenville. 

Committee  on  Collection  and  Preservation  of  Records. 
Dr.  R.  W.  Knox,  Chairman  (four  years),  Houston. 
Dr.  S.  P.  Rice  (five  years).  Marlin. 

Dr.  J.  D.  Osborn  (three  years) , Cleburne. 

Dr.  Marvin  L.  Graves  (two  years),  Houston. 

Dr.  John  T.  Moore  (one  year) , Houston. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  D.  Leon  Sanders,  Wills  Point. 

Dr.  J.  W.  Burns,  Cuero. 

Dr.  G.  B.  Foscue,  Waco. 

Committee  on  Arrangements  for  the  Annual  Session. 
Dr.  R.  B.  Homan,  Chairman,  El  Paso. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  J.  W.  Cathcart,  El  Paso. 

Dr.  K.  D.  Lynch,  El  Paso. 

Dr.  W.  W.  Waite,  El  Paso. 

Committee  on  Memorial  Exercises. 

Dr.  Joe  Becton,  Chairman,  Greenville. 

Dr.  P.  C.  Coleman,  Colorado. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  J.  C.  Anderson,  Plainview. 

Dr.  G.  Burton  Fain,  Sweetwater. 

Committee  on  Publicity. 

Dr.  C.  M.  Hendricks,  Chairman,  El  Paso. 

Dr.  W.  H.  Anderson,  El  Paso. 

Dr.  C.  P.  Brown,  El  Paso. 

Dr.  Ralph  Homan,  El  Paso. 

Dr.  W.  R.  Jaimeson,  El  Paso. 

Dr.  Harry  Leigh,  El  Paso. 

Dr.  A.  D.  Long,  El  Paso. 

Dr.  J.  D.  Riley,  El  Paso. 

Dr.  E.  D.  Strong,  El  Paso. 

Dr.  R.  A.  Wilson,  El  Paso. 

Committee  on  Scientific  Exhibits. 

Dr.  K.  M.  Lynch,  Chairman,  Dallas. 

Dr.  J.  H.  Agnew,  Houston. 

Dr.  Homer  T.  Wilson,  San  Antonio. 

Dr.  Henry  Hartman,  Galveston. 

Dr.  W.  W.  Waite,  El  Paso. 
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Committee  on  Medical  Education. 

Dr.  Marvin  L.  Graves,  Chairman,  Houston. 

Dr.  David  W.  Carter,  Dallas. 

Dr.  Stewart  Cooper,  Abilene. 

Dr.  Albert  Woldert,  Tyler. 

Dr.  S.  A.  Collom,  Texarkana. 

Committee  on  Hospital  Standardization. 

Dr.  Thomas  Dorbandt,  Chairman,  San  Antonio. 

-Dr.  M.  C.  Overton,  Lubbock. 

Dr.  T.  W.  Buford,  Minter. 

Dr.  N.  A.  Davidson,  Harlingen. 

Dr.  I.  N.  Suttle,  Corsicana. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  H.  R.  Dudgeon,  Chairman,  Waco. 

Dr.  D.  S.  Weir,  Beaumont. 

Dr.  0.  S.  McMullen,  Victoria. 

Dr.  Ben  M.  Shelton,  Brownwood. 

Dr.  Charles  W.  Stephenson,  Wichita  Falls. 

Committee  on  Cancer. 

Dr.  C.  M.  Rosser,  Chairman,  Dallas. 

Dr.  I.  L.  McGlasson,  San  Antonio. 

Dr.  O.  L.  Norsworthy,  Houston. 

Dr.  J.  M.  Martin,  Dallas. 

Dr.  A.  C.  Scott,  Temple. 

Committee  on  Health  Problems  in  Education. 
Dr.  C.  W.  Goddard,  Chairman,  Austin. 

Dr.  J.  M.  Frazier,  Belton. 

Dr.  J.  C.  Mendenhall,  Dallas. 

Dr.  E.  D.  Gough,  Waxahachie. 

Dr.  A.  H.  Flickwir,  Houston. 

Committee  on  Revision  of  Constitution  and  By-Laws. 
Dr.  H.  W.  Cummings,  Chairman,  Hearne. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  R.  S.  Killough,  Amarillo. 

Dr.  R.  H.  McLeod,  Palestine. 

Dr.  Clyde  Nevill,  Bonham. 

Committee  07i  Care  and  Treatment  of  the  Insane. 
Dr.  Guy  F.  Witt,  Chairman,  Dallas. 

Dr.  F.  A.  White,  Wichita  Falls. 

Dr.  T.  L.  Moody,  San  Antonio. 

Dr.  W.  N.  Andrews,  Dallas. 

Dr.  Lindsey  Smith,  Rusk. 

\ 

Special  Delegates. 

Texas  Member  of  the  National  Legislative  Council. 
Dr.  W.  B.  Russ,  San  Antonio. 

Texas  Represe^itative  National  Council  on  Medical 
Education. 

Dr.  Marvin  L.  Graves,  Houston. 

Dr.  John  T.  Moore,  Houston,  Alternate. 

Texas  Delegate  to  the  Associatio^i  of  American 
Medical  Colleges. 

Dr.  W.  H.  Moursund,  Dallas. 

Dr.  E.  H.  Cary,  Dallas,  Alternate. 

To  the  Texas  Dental  Society. 

Dr.  E.  W.  Bertner,  Houston. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  Joe  Dildy,  Brownwood. 

To  the  Arkansas  Medical  Society. 

Dr.  J.  K.  Smith,  Texarkana. 

To  the  Colorado  State  Medical  Society. 

Dr.  A.  B.  Small,  Dallas. 

To  the  Louisiana  State  Medical  Society. 

Dr.  W.  F.  Thompson,  Beaumont. 


September, 

To  the  New  Mexico  State  Medical  Association. 

Dr.  F.  P.  Miller,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  D.  M.  Higgins,  Gainesville. 

To  the  Texas  Association  of  Sanitarians. 

Dr.  Malone  Duggan,  La  Feria. 

We  feel  that  we  can  say,  without  hesita- 
tion, and  with  all  sincerity,  that  the  official 
family  of  the  Association  as  set  out  here, 
plus  the  Board  of  Trustees  and  the  Board  of 
Councilors,  of  course,  is  of  splendid  personnel. 
Our  worthy  President  has  done  well,  it  occurs 
to  us,  in  his  selections.  It  is  our  understand- 
ing that  each  appointee  has  pledged  his  best 
efforts  to  the  services  of  the  Association  dur- 
ing this  administration,  and  it  will  be  ob- 
served that  many  of  them  are  tried  and  true 
servants  of  many  years  service.  These,  at 
least,  have  demonstrated  not  only  their  sev- 
eral abilities,  but  their  willingness  to  work, 
as  well.  With  the  inspired  leadership  of  Dr. 
Keiller  and  the  earnest  services  of  those  he 
has  chosen  to  stand  at  his  right  and  his  left 
hand  during  the  period  of  his  administra- 
tion, success  should  at  least  be  ours. 

The  Scientific  Work  of  the  Association,  ac- 
cording to  our  new  By-Laws,  as  we  have  be 
fore  noted  in  these  columns,  has  been  quoted 
under  the  so-called  Council  on  Scientific 
Work.  This  Council  is  composed  of  five  se- 
lected members  of  the  Association,  with  over- 
lapping terms  of  office,  and  ex-offido,  the 
officers  of  scientific  sections.  It  seems  to  us 
that  no  better  plan  than  this  can  be  devised 
for  the  control  of  our  scientific  interests.  In 
this  combination  we  have  a group  of  more 
or  less  continuous  service,  plus  a new  incre- 
ment each  year.  Thus  there  are  those  who 
are  familiar  with  the  work  of  the  Council 
which  makes  it  possible  to  adopt  a continu- 
ing policy,  and  thus  it  is  that  enough  new 
blood  is  injected  each  year  to  keep  the  Coun- 
cil active  and  constantly  increase  its  horizon. 
The  Council  on  Scientific  Work  has  rather 
far-reaching  functions.  It  cannot  dictate  to 
the  officers  of  scientific  sections  what  papers 
shall  be  selected  and  what  papers  rejected, 
but  it  can  very  properly  insist  that  the  pro- 
gram of  a scientific  section  cover  in  general 
certain  subjects  and  combinations  of  sub- 
jects. There  is  possibility  of  conflict  between 
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the  officers  of  a scientific  section  and  the 
Scientific  Council,  but  that  such  a thing 
should  happen  is  not  likely  in  view  of  the 
fact  that  the  ex-officio  part  of  the  Council 
exceeds  the  elective  part.  Under  these  cir- 
cumstances disturbing  demands  would  hardly 
be  made  on  any  scientific  section. 

The  Council  might  very  properly  seek  to 
direct  the  work  of  any  committee  having  to 
do  with  scientific  matters,  the  purpose  of  the 
Council  being  clearly  to  coordinate  the  ef- 
forts of  our  several  scientific  agencies,  and 
hence  our  scientific  endeavors,  to  prevent  lost 
motion.  It  is  easy  to  see  how  the  system 
could  work,  whether  or  not  it  will  ever  do  so. 
For  instance,  it  might  be  desired  to  make 
cancer  a matter  of  special  concern  to  the 
Association  for  some  particular  administra- 
tion. The  Council  would  immediately  take 
the  matter  in  hand  and  see  to  it  that  each 
section,  insofar  as  it  is  feasible  to  do  so,  de- 
velops a cancer  program  from  its  own  special 
standpoint.  The  medical,  pediatrical,  surg- 
ical and  obstetrical  side  of  the  problem  would 
be  stressed  by  appropriate  sections,  and  the 
treatment  of  cancer  by  radium  therapy  and 
by  other  mechanical  means  would  be  devel- 
oped by  the  Section  on  Radiology  and  Phys- 
iotherapy. The  Section  on  Public  Health 
would  prepare  its  program  with  the  idea  of 
developing  the  best  approach  to  the  laity  pos- 
sible on  this  great  problem.  The  Committee 
on  Cancer  would  immediately  enter  into  co- 
operation with  all  the  sections,  including  that 
on  Public  Health  in  giving  scientific  study 
to,  and  even  fostering  research  work  in  this 
field,  and  would  provide  the  immediate  means 
of  approach  to  the  public,  calling  into  the 
effort  the  Executive  Council  and  its  several 
active  and  efficient  agencies,  such  as  have 
been  developed  in  the  several  years  of  our 
Publicity  and  Educational  Campaign.  The 
Committee  on  Health  Problems  in  Education 
might  be  directed  to  cooperate  with  the  Com- 
mittee on  Cancer  just  named,  in  getting  at 
{ the  problem  through  the  educational  insti- 
] tutions  of  our  country  and  particularly 
I through  the  Texas  Federation  for  Health  Ed- 
ucation. The  Committee  on  the  Care  and 
Treatment  of  the  Insane  would  be  asked  to 
develop  the  incident  of  cancer  in  the  causa- 


tion of  insanity  and  the  possibility  of  cure 
by  appropriate  surgical  and  medical  treat- 
ment of  the  disease  at  our  hospitals  for  the 
treatment  of  the  insane.  The  Committee  on 
Scientific  Exhibits  could  be  asked  to  prepare 
a special  cancer  exhibit  of  special  interest  to 
both  the  profession  and  the  laity.  Our 
Fraternal  Delegates  could  be  directed  to 
carry  our  message  to  the  several  organiza- 
tions to  which  they  are  accredited.  Our 
Committee  on  Medical  Education  could  inves- 
tigate our  medical  colleges  and  see  what  is 
being  done  to  teach  a medical  student  the 
pertinent  facts  in  the  diagnosis  and  treat- 
ment of  cancer.  Our  Committee  on  Hospital 
Standardization  could  find  out  what  our  hos- 
pitals are  doing  in  developing  the  subject  in 
their  staff  meetings  and  case  reports  and 
preparation  for  handling  cases  of  the  sort. 
There  are  other  agencies  that  could  be  put 
to  work,  and  finally,  the  Board  of  Trustees 
could  be  called  into  action,  with  the  necessary 
financial  support  for  these  various  activities. 
The  same  sort  of  combinations  may  be 
worked  out  along  many  lines,  of  course. 

Of  more  immediate  interest  to  our  readers, 
perhaps,  is  the  work  of  the  Scientific  Sec- 
tions. Those  who  expect  to  contribute  papers 
to  the  scientific  program  of  the  next  Annual 
Session,  or  who  are  potential  contributors, 
should  remember  that  the  number  of  papers 
allowed  each  section  has  been  limited  (Sec- 
tion 3,  Chapter  X of  the  By-Laws) . The  Sec- 
tion on  Medicine  and  Diseases  of  Children 
and  the  Section  on  Surgery  are  each  allowed 
25  papers.  The  Section  on  Eye,  Ear,  Nose 
and  Throat,  and  the  Section  on  Public  Health, 
are  each  permitted  20  papers.  The  Section 
on  Gynecology  and  Obstetrics  and  the  Section 
on  Radiology  and  Physiotherapy  are  each 
allowed  18  papers.  In  order  to  get  on  the 
scientific  program  one  must  volunteer  to 
prepare  a paper  on  a stated  subject,  covering 
a stated  phase  of  the  subject.  From  these 
offers  section  officers  will,  not  earlier  than  60 
days  before  the  Annual  Session,  select  the 
program  for  their  respective  sections.  Two 
factors  will  be  taken  into  consideration  for 
the  selection  of  the  papers  to  be  presented: 
First,  the  prospective  value  of  the  discussion, 
and  second,  the  appropriateness  of  the  dis- 
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cussion  to  the  plan  set  out  by  the  Scientific 
Council  for  the  development  of  the  program. 
These  two  factors  being  equal,  or  presumably 
so,  priority  in  submission  should  govern. 
Therefore,  prospective  contributors  should 
lose  no  time  in  communicating  with  the 
Chairman  or  Secretary  of  the  proper  section. 

The  State  Secretary  will  be  pleased  to  dis- 
tribute all  offers  sent  through  his  office.  In 
this  connection,  it  will  be  borne  in  mind  that 
no  author  can  contribute  more  than  one 
paper  to  each  scientific  session.  This  rule 
does  not  preclude  a member  on  the  scientific 
program  from  participating  in  the  program 
of  the  general  meeting,  which  is  a matter 
that  has  heretofore  caused  some  confusion. 
It  will  be  remembered,  also,  that  all  papers  to 
be  read  before  the  State  Medical  Association 
must  previously  have  been  read  before  a 
county  society,  in  full,  or  under  certain  con- 
ditions, before  a district  society.  County  or 
district  society  secretaries  will  be  expected 
to  certify  to  the  section  secretary  that  this 
has  been  done.  Section  officers  will  see  to 
it  that  all  papers  appearing  on  their  program 
have  complied  with  these  requirements. 

We  may  as  well  go  further  and  now  call 
attention  to  the  fact  that  all  papers  sched- 
uled to  appear  on  our  scientific  program  are 
the  pledged  property  of  the  Association  and 
in  due  course  of  time  will  become  its  actual 
property.  Those  who  have  agreed  to  pre- 
sent such  papers  are  honor  bound  to  deliver 
them  to  the  section  secretary,  and  if  possible, 
read  them  before  the  section.  Whether  a 
paper  presented  in  the  absence  of  the  author 
is  read  before  the  section,  is  a matter  to  be 
determined  by  the  section  itself.  All  papers 
must  be  typed  on  one  side  of  the  paper  only, 
double-spaced,  and  with  ample  margin.  They 
should  not  be  bound.  Officers  of  scientific 
sections  are  requested  to  so  conduct  their 
program  as  to  complete  their  program  in  the 
time  specified,  in  order  to  give  each  con- 
tributor a fair  chance.  It  would  manifestly 
be  unfair  to  permit  an  extension  of  time  for 
the  presentation  of  papers,  appearing  on  the 
early  part  of  the  program  to  the  exclusion  of 
those  to  be  read,  through  no  fault  of  their 
authors,  toward  the  close  of  the  meeting. 
There  is  no  objection,  of  course,  to  the  officer 
permitting  the  author  to  finish  his  paper 
after  all  the  papers  are  read.  Essayists  are 
allowed  twenty  minutes  in  which  to  present 
their  papers,  and  this  time  may  not  be  ex- 
tended except  as  noted  on  the  program,  and 
there  only  by  the  consent  of  the  Council  on 
Scientific  Work.  The  customary  five  minutes 
is  allowed  for  discussions. 

The  experience  of  the  last  two  years  has 
developed  that  the  new  plan  works  very  well 


indeed,  except  possibly  in  the  matter  of  the 
method  of  selecting  the  papers  for  the  scien- 
tific programs.  It  develops  that  section  offi- 
cers must,  to  a large  extent,  invite  their  con- 
tributors to  appear  on  their  program.  There 
are  three  reasons  for  this : First,  the  many 
experienced  and  talented  writers  feel  that 
their  position  in  the  field  of  medicine  entitles 
them  to  special  invitation ; second,  inex- 
perienced authors  often  are  embarrassed  at 
the  thought  of  offering  their  services;  and 
third,  the  great  bulk  of  our  members  are 
simply  negligent  in  such  matters.  We  are 
constantly  in  hope  that  these  factors  will  be 
eliminated,  and  that  the  plan  very  carefully 
worked  out  to  govern  the  development  of 
our  scientific  program  will  prove  feasible.  It 
is  really  the  only  sane  way  to  proceed  if  we 
are  to  have  programs  of  limited  size.  Cer-  ' 
tainly,  those  who  fail  to  offer  papers  until  i 
after  the  program  has  been  completed,  or 
until  others  have  gained  priority,  should  not 
feel  hurt  that  their  offers  are  not  accepted. 

It  has  happened  that  considerable  embarrass- 
ment has  been  occasioned  in  this  matter.  We 
are  not  only  reasonable  but  reasoning  in  such  ^ 
matters. 

There  are  several  other  committees  that 
have  to  do  with  our  scientific  work.  Perhaps 
notable  among  these  is  the  Committee  on  I 
Scientific  Exhibits.  This  Committee,  with 
proper  financial  support  (which  the  Trustees 
have  promised),  can  render  splendid  support 
to  the  Scientific  Section  and  to  the  Committee  i 
on  Cancer,  For  years  our  efforts  along  this  i 
line  met  with  but  occasional  success.  Last  ; 
year  at  Houston  our  scientific  exhibits  com- 
pared favorably  with  any  medical  meeting  i 
(except  the  American  Medical  Association,  ; 
of  course)  that  we  recall.  We  are  hopeful  'I 
that  our  present  Committee,  notwithstanding  ^ 
the  distance  of  our  next  place  of  meeting  ] 
from  most  of  the  medical  centers  of  the 
State,  will  be  comparatively  as  successful.  ! 

Our  Committee  on  Cancer  is  in  a splendid  ■ 
position  to  render  noteworthy  service  to  both  I 
the  profession  and  the  lay  public.  On  the  one  •. 
hand  it  could,  with  the  cooperation  of  the 
Council  on  Scientific  Work,  if  it  chose,  pro-  ( 
mote  original  research  work  in  either  the  i 
cause  or  the  cure  of  this  most  disturbing  of  ( 
all  diseases.  Certainly  it  can  cooperate  with  i : 
our  Committee  on  Publicity  and  Enforce-  ^ 
ment,  in  telling  the  story  to  the  lay  public.  It  ' 
could  very  effectively  cooperate  with  the 
American  Society  for  the  Control  of  Cancer 
and  with  numerous  other  organizations  which  ' 
have  to  do  with  the  public  health. 

Our  Committee  on  Health  Problems  in 
Education  must  still  function.  Its  duty  is  to 
first  of  all  things  keep  the  American  Medical 
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Association  acquainted  with  what  we  are 
doing  in  the  matter  of  teaching  health  in  our 
schools  and  colleges.  It  has  a wonderful 
story  to  tell,  in  the  matter  of  the  organiza- 
tion of  the  Texas  Federation  of  Health  Edu- 
cation. We  presume  this  Committee  will 
serve  to  connect  our  organization  with  that 
organization  in  a most  effective  way. 

Our  Committee  on  the  Care  and  Treatment 
of  the  Insane  has  a special  burden  this  time. 
It  will  be  recalled  that  the  last  Legislature 
passed  a law  providing  for  better  care  and 
treatment  of  these  unfortunate  wards  of  the 
State.  This  law  was  a greatly  modified 
version  of  a model  law  prepared  by  a com- 
mittee of  noteworthy  personnel,  lay  and  pro- 
fessional, appointed  by  the  preceding  Legis- 
lature, but  no  money  was  appropriated  with 
which  to  carry  out  the  mandates  of  the  law, 
and  without  which  it  is  practically  a dead 
letter.  If  our  present  Committee  can  induce 
the  next  Legislature  to  perfect  this  law  along 
scientific  lines,  and  support  it  by  adequate 
appropriations,  our  efforts  of  many  years 
duration  will  be  crowned  with  glorious  suc- 
cess, to  which  we  may  point  with  pride. 

Our  Committee  on  Medical  Education  will 
find  its  work  light.  Our  two  teaching  insti- 
tutions are  of  the  highest  standards  and  at- 
tainment and  our  summer  clinical  courses 
for  graduate  physicians  are  working  smooth- 
ly. We  have  before  suggested  that  this  Com- 
mittee combine  with  the  Committee  on  Hos- 
pital Standardization,  in  view  of  the  fact 
that  the  next  educational  interest  to  be  met 
is  that  of  providing  hospitals  for  the  further 
education  of  our  graduates  in  medicine.  The 
Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  repre- 
sents exactly  such  a combination.  Indeed,  a 
large  part  of  the  work  of  these  two  Commit- 
tees is  in  conjunction  with  this  Council.  The 
Committee  on  Hospital  Standardization  is 
interested,  also,  in  the  work  of  the  American 
College  of  Surgeons  and  two  or  three  hos- 
pital associations.  It  is  our  hope  that  this 
Committee  may  serve  as  a buffer  between 
these  national  organizations  and  our  several 
private  hospitals  that  are  struggling  to  per- 
fect themselves  and  which  are  more  or  less 
hampered  by  inspections,  questionnaires,  and 
the  like,  and  the  publication  of  the  results. 
It  is  not  altogether  the  duty  of  this  Commit- 
tee to  pass  judgment  on  our  hospitals  and  to 
help  others  to  judge  them.  The  Committee 
should  do  all  that  it  can  to  encourage  our 
hospitals  to  the  adoption  of  scientific  stan- 
dards and  to  protect  our  hospitals  from  those 
who  would  retard  this  development,  advert- 
ently or  inadvertently. 

We  might  well  close  our  remarks  by  urging 


those  of  our  members  who  have  ideas  per- 
taining to  our  scientific  work  that  might  help, 
to  send  them  in.  No  apologies  will  be  neces- 
sary and  all  such  suggestions  will  be  grate- 
fully received. 

The  Work  of  Our  Committees,  under  the 
circumstances  confronting  us,  must  be  de- 
pended upon  for  much  that  we  hope  to  ac- 
complish. While  it  is  true  that  with  us 
dependence  upon  unpaid  servants  is  not  so 
great  as  with  many  other  organizations  of 
the  sort,  it  is  nevertheless  true  that  we 
could  not  function  satisfactorily  without 
those  who  serve  without  remuneration.  There 
are  in  the  employment  of  the  Association 
some  eight  or  ten  people,  and  their  salaries 
and  expenses  constitute  a distinct  strain  on 
our  budget  each  year.  However,  it  would  not 
only  not  be  possible,  but  it  would  be  rather 
unwise  to  depend  upon  these  for  the  entire 
management  of  the  Association.  Ours  is  a 
democratic  body — at  least,  as  democratic  as 
it  is  feasible  for  a business-like  institution 
to  be — and  arrangements  must  be  made 
whereby  the  consensus  of  opinion  of  the 
governed,  may  govern.  This,  it  seems  to  us, 
has  been  attained  to  an  unusual  degree  in 
.the  plan  of  control  set  out  by  our  recently 
adopted  Constitution  and  By-Laws.  We  have 
watched  the  operation  of  this  plan  since  it 
was  adopted  at  Austin  year  before  last,  and 
while  it  has  not  reached  the  point  of  maxi- 
mum efficiency,  it  seems  to  us  that  it  is  work- 
ing out  with  distinct  advantage  over  the  old 
method  of  control.  We  might  be  permitted 
an  observation  or  so  at  this  time. 

Of  prime  importance,  it  seems  to  us,  is  the 
so-called  Executive  Council,  which  is  an  ex- 
officio  body  comprising  the  President,  Pres- 
ident-Elect, Vice  Presidents,  Secretary,  Board 
of  Trustees,  Board  of  Councilors  and  the 
Legislative  Committee  of  the  Association.  It 
represents  an  effort  to  provide  for  coordina- 
tion of  the  several  activities  of  the  Associa- 
tion, comparable  to  the  Council  on  Scientific 
Work,  which  we  have  briefly  discussed  in 
another  editorial.  It  will  be  observed  that 
every  member  of  this  group  has  been  elected 
by  the  House  of  Delegates  to  serve  in  some 
executive  capacity.  Together  they  represent 
the  ex-officio  membership  of  the  House  of 
Delegates,  and  whatever  we  may  have  to  say 
in  criticism  of  such  an  institution,  not  a 
legislative  body,  we  must  agree  that  in  this 
manner,  if  at  all,  we  may  expect  to  secure 
the  services  of  competent  and  devoted 
members. 

In  this  connection,  it  will  be  remembered 
that  the  Executive  Council  does  not  legislate ; 
it  merely  interprets  and  expands  the  decision 
of  the  House  of  Delegates  on  problems  proper 
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to  come  before  it.  It  may  be  said  to  have  the 
authority  to  decide  emergency  questions  of 
such  nature  and  import  as  will  fall  a bit  short 
of  demanding  the  cumbersome  and  expensive 
convening  of  the  House  of  Delegates  as  a 
whole.  It  is  fair  to  assume  that  the  members 
of  the  Council  are  as  patriotic  and  intelligent 
as  the  balance  of  the  House  of  Delegates,  and 
while  it  would  not  presume  to  exercise  its 
judgment  in  controvertion  of  the  whole  body, 
it  might  safely  be  permitted  to  make  de- 
cisions under  certain  circumstances.  Under 
our  present  Constitution  and  By-Laws,  the 
Board  of  Trustees  has  final  control  of  the 
finances  of  the  Association.  Indeed,  under 
the  State  Charter  it  has  final  control  over  all 
of  our  activities.  Being,  as  it  is,  a board 
of  directors  having  to  do  mainly  with  the 
business  end  of  our  activities,  our  Board  of 
Trustees  exercises  those  functions.  It  al- 
ways, of  course,  in  order  to  make  the  trans- 
actions of  our  House  of  Delegates  legal,  re- 
views and  approves  these  transactions,  which 
is  by  way  of  another  story  and  will  not  be 
discussed  here.  It  will  be  recalled  that  the 
House  of  Delegates,  and  the  Board  of  Trus- 
tees, have  sought  to  provide  for  the  greatest 
possible  lattitude  in  deciding  business  prob- 
lems. Any  agency  of  the  Association  de- 
siring funds  for  the  prosecution  of  its  work, 
must  apply  to  the  Board  of  Trustees,  there- 
fore, setting  out  the  needs,  reasons,  and  the 
like.  The  Board  of  Trustees  then  includes 
some  provision  for  these  activities  in  the  an- 
nual budget,  which  goes  to  the  House  of 
Delegates  for  discussion  along  with  the  re- 
ports of  the  other  groups.  Thus  the  House 
of  Delegates  has  full  opportunity  of  express- 
ing its  will,  not  only  in  regard  to  the  enter- 
prises that  should  be  fostered  by  the  Associa- 
tion, but  to  the  financial  support  to  be  given 
each  of  them.  The  Board  of  Trustees  then 
makes  appropriations  to  cover,  taking  into 
consideration  the  finances  of  the  Association 
and  the  demands  to  be  made  on  the  treasury 
by  the  many  other  activities  in  hand  neces- 
sary to  be  provided  for,  matters  that  the 
House  of  Delegates  could  not  be  thoroughly 
informed  on  except  it  prolong  its  sessions  to 
impracticable  length.  When  matters  requir- 
ing financial  support  are  discussed  by  the 
Executive  Council,  the  Board  of  Trustees  is 
on  hand,  ready  to  discuss  the  finances  of  the 
Association,  and  its  numerous  other  activ- 
ities, and  get  first  hand  knowledge  of  the 
circumstances  which  require  the  expenditure 
of  the  Association’s  funds.  And  thus  it  is 
that  the  Executive  Council  has  a small  body, 
a sort  of  sub-committee  as  it  were,  to  which 
to  refer  such  matters  as  these  for  final  de- 
cision, if  it  chooses  to  do  so. 


The  Board  of  Councilors  has  to  do  with 
the  organization  of  county  societies  and 
their  subsequent  control.  Our  new  By-Laws 
are  very  explicit  in  regard  to  the  duties  of 
Councilors,  individually  and  as  a group,  and 
particularly  so  in  the  matter  of  government 
of  county  societies.  We  have  chosen  to  con- 
tinue in  Texas  the  original  scheme  of  man- 
agement insofar  as  the  Board  of  Councilors  is 
concerned.  Indeed,  we  have  extended  the 
authority  and  function  of  this  body.  To  that 
fact  we  do  not  hesitate  to  attribute  the  suc- 
cess we  have  attained  as  an  organization.  In 
addition  to  these  far-reaching  duties,  our 
Board  of  Councilors  must  handle  all  questions 
of  ethics,  and  from  its  decision  there  is  still  i 
no  appeal  in  this  State.  It  has  been  pro-  ' 
vided,  however,  that  the  Board  of  Trustees 
may,  if  it  sees  fit,  throw  any  problem  per- 
taining to  medical  ethics  into  the  House  of  il 
Delegates  for  discussion,  but  it  must  render  i 
final  judgment  in  the  premises  and  not  the  'i 
House  of  Delegates.  The  degree  of  coordina-  - 
tion  here  represented  is  the  maximum,  it  , 
seems  to  us,  the  desire  for  democratic  control  ; 
and  the  necessity  of  final  decision  by  a small  S 
group  being  taken  into  consideration.  Coun-  . 
cilors  and  members  of  the  House  of  Delegates  i] 
may  be  benefited  by  their  counsel,  their  bene-  ,j 
ficial  experience  and  their  knowledge  of  many  j 
of  the  affairs  that  must  be  discussed.  The  ,1 
advantage  of  having  this  group  act  as  a part  '{ 
of  the  Executive  Council  is  great.  The  j 
Board  of  Councilors  is  supposed  to  represent  I 
the  Association  in  all  matters  of  public  re-  j 
lationship.  The  Executive  Council  must  i 
carry  on  campaigns  of  publicity  and  educa-  i 
tion,  and  the  like,  and  that  is  where  the  J 
Board  of  Councilors  must  function.  As  in  J 
the  case  of  the  Board  of  Trustees,  we  have  an  i 
experienced  group  to  which  special  problems  ,i 
may  be  referred  for  consideration  and  de-  :•! 
cision. 

There  is  still  a Legislative  Committee,  not-.  i 
withstanding  it  is  expected  by  the  House  of  i 
Delegates  that  the  Executive  Council  will  •« 
very  largely  determine  our  legislative  activ-  i 
ities,  following  decision  in  regard  to  such  : ■ 
matters  by  the  House  of  Delegates.  It  seems  ' ; 
wise  to  have  a small,  select  group  to  originate  i 
policies,  and  eventually,  if  not  now,  make  ^ 
final  decision  in  regard  thereto.  The  assump-  h 
tion  is  that  the  Legislative  Committee  finding 
itself  in  deep  water  and  not  desiring  to  make 
decision  on  its  own  account  on  important  ‘ 
matters,  particularly  if  they  involve  decision 
as  to  principle,  will  ask  that  the  Executive  ■ 
Council  convene  for  the  purpose  of  discussion 
and  decision.  The  President  calls  the  Exec- 
utive Council  together,  these  matters  are  dis- 
cussed, and  decision  left  with  the  Legislative 
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Committee,  which  in  light  of  the  discussions, 
and  decisions  made  by  the  Executive  Coun- 
cil, now  has  no  difficulty  in  carrying  on.  The 
Legislative  Committee  announces  its  report 
to  the  Executive  Council  and  the  Executive 
Council  covers  the  work  of  the  Legislative 
Committee  in  its  report  to  the  House  of 
Delegates. 

Our  Committee  on  Collection  and  Preserva- 
tion of  Records  is  an  important  part  of  our 
organization  right  now,  in  the  light  of  the 
prospective  medical  history  of  Texas.  Under 
the  direction  of  this  Committee  every  effort 
is  being  made  to  collect  data  pertaining  to  the 
medical  profession  of  this  State,  and  the 
practice  of  medicine  as  well,  from  the  days 
of  the  Republic  and  even  back  into  the  ad- 
ministration of  the  Mexican  government. 
This  work  is  being  financed  by  the  Board  of 
Trustees,  as  originally  required.  Quite  a bit 
of  money  has  been  spent  and,  doubtless,  more 
will  be  spent  in  the  effort  to  overlook  nothing 
of  probable  value  to  those  who  will  eventually 
compile  this  history.  This  is  an  enterprise 
that  should  not  be  undertaken  lightly.  As  a 
matter  of  fact,  we  could  have  such  a publica- 
tion compiled  and  issued  within  the  period 
of  a few  months,  but  such  an  issue  would 
put  a stop  to  anything  else  of  the  sort  for 
many  years  to  come  and  this  history  should 
be  as  complete  as  is  humanly  possible  at  the 
time  the  effort  is  made.  Those  who  know  of 
facts  pertaining  to  the  medical  history  of 
this  State,  whether  apparently  of  importance 
or  not,  should  communicate  at  once  with  the 
Chairman  of  this  Committee,  Dr.  R.  W.  Knox 
of  Houston,  or  with  the  State  Secretary,  who 
is  the  custodian  of  material  being  collected 
for  this  purpose. 

In  view  of  the  recent  complete  revision  of 
our  Constitution  and  By-Laws,  and  the  doubt- 
less incomplete  compilation  resulting  from 
the  effort,  it  seems  wise  to  set  aside  some 
select  group,  having  for  its  purpose  the  thor- 
ough consideration  of  any  discrepancies 
found  in  our  Constitution  and  By-Laws,  and 
all  suggestions  for  the  amendment  of  either 
or  both.  Each  House  of  Delegates  has  a 
reference  committee  for  the  study  of  all  pro- 
posed amendments  to  the  Constitution  and 
By-Laws,  but  the  circumstances  surround- 
ing the  sessions  of  the  House  of  Delegates 
are  such  that  no  temporarily  assembled 
group  can  give  adequate  advice  concerning 
such  intricate  matters  as  many  of  the  pro- 
posed amendments  to  either  the  Constitution 
.or  By-Laws  may  be.  A standing  committee 
can  familiarize  itself  with  not  only  our 
organic  laws,  but  the  workings  of  the  Asso- 
ciation as  well,  and  thus  be  in  a position  to 
make  report  and  advise  the  House  of  Dele- 


gates concerning  those  proposed  changes 
which  have  been  held  over  and  any  changes 
suggested  in  the  interim.  At  the  present 
time  there  are  several  proposed  amendments 
to  both  Constitution  and  By-Laws,  which 
have  been  held  over,  some  of  them  for  more 
than  a year,  and  these  must,  or  at  least 
should,  be  finally  acted  upon  at  the  next 
Annual  Session. 

The  House  of  Delegates  will  value  the  ad- 
vice of  a well  selected  committee,  which  has 
been  giving  study  to  these  matters  through 
the  year.  Such  a committee,  interested  in 
its  work,  should  be  pleased  to  receive  sug- 
gestions from  the  members  of  the  Associa- 
tion. It  may  easily  be  that  a suggestion  thus 
made  will  result  in  changes  most  highly  bene- 
ficial to  the  organization.  Certainly,  those 
who  intend  to  propose  that  our  laws  be 
amended,  should  take  advantage  of  the  serv- 
ices of  this  Comihittee.  If  they  do  not,  the 
House  of  Delegates  may  very  properly  dis- 
credit their  efforts.  Any  proposal  of  the  sort 
which  cannot  withstand  the  rigors  of  public 
discussion  is  probably  out  of  order.  Sugges- 
tions will  be  gladly  received  by  the  Chairman 
of  this  Committee,  or  for  him  by  the  State 
Secretary. 

There  are  other  activities  that  we  might 
mention  to  advantage,  but  this  is  enough  for 
the  present.  Our  effort  is  to  bring  our  mem- 
bers to  a realization  of  the  importance  first 
of  comprehending  and  then  supporting  the 
activities  of  the  Association  in  carrying  out 
its  purposes.  To  the  extent  that  our  unpaid 
agencies  function  will  our  efforts  succeed.  If 
our  paid  agencies  fail  us  we  can  discharge 
them. 

Plans  for  the  Continuation  of  Our  Publicity 
and  Enforcement  Campaign  hav,e  been  laid  in 
detail.  The  committee  in  charge  knows 
exactly  what  it  proposes  to  do  and  how  it 
proposes  to  do  it.  Indeed,  it  is  in  operation 
at  the  present  time  and  has  been  in  opera- 
tion since  the  close  of  the  preceding  admin- 
istration. It  is  true  that  there  has  not  been 
so  much  publicity  and  that  the  intensive 
drive  of  the  closing  weeks  of  the  administra- 
tion of  Dr.  Rosser  has  been  appreciably  re- 
tarded, but  all  of  that  was  inevitable  in  the 
very  nature  of  the  case.  For  one  thing,  the 
political  campaigns  of  the  summer  months 
have  served  very  largely  to  crowd  out  of 
public  consideration  all  but  the  most  start- 
ling occurrences.  For  another,  the  summer 
months  are  not  noted  as  a period  of  activity 
in  any  except  the  most  pressing  matters. 
Now  that  the  summer  is  over,  vacations  for 
the  most  part  brought  to  an  end,  and  the 
great  American  public  stands  girded  for  an- 
other sprint,  we  are  ready  to  go  also. 
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It  has  been  deemed  inexpedient  to  resort 
to  the  degree  of  publicity  attained  during  the 
past  year,  taking  the  State  as  a whole.  Cer- 
tainly, the  State  Medical  Association  has  not 
been  heretofore,  nor  is  it  now,  able  to  make 
the  expenditures  necessary  to  put  over  an  im- 
pressive campaign  of  the  sort.  Heretofore, 
we  have  depended  upon  the  profession  locally 
to  defray  the  expenses  of  the  particular  pub- 
licity that  has  gone  with  our  campaign  in  the 
interest  of  law  enforcement,  for  our  part 
contributing  the  services  of  an  expert  pub- 
licity man,  and  here  and  there  assisting  in 
defraying  the  expenses  of  publicity  where 
county  societies  are  small  and  communities 
not  very  thickly  populated.  The  State  Asso- 
ciation has  also  heretofore  very  successfully 
advertised  on  its  own  account  through  special 
publications.  These  procedures  may  be  re- 
sorted to  again  during  the  year,  and  at  any 
time  the  stage  may  be  set  for  them,  but  there 
will  for  the  present  be  no  expensive  overhead 
for  this  purpose. 

There  are  pending  in  the  courts  of  this 
State,  so  we  are  informed  by  the  State  Board 
of  Medical  Examiners,  with  which  govern- 
mental agency  we  are  cooperating  in  this  en- 
deavor, more  than  sixty  cases  of  alleged 
violation  of  the  Medical  Practice  Act.  There 
are,  according  to  the  same  source  of  informa- 
tion, many  cases  soon  to  be  filed.  Respond- 
ing to  the  demands  of  the  situation,  our  Com- 
mittee has  furnished  the  State  Board  of  Med- 
ical Examiners  the  services  of  an  expert  in- 
vestigator and  will  furnish,  where  required, 
expert  legal  advice.  This  we  deem  proper 
and  advisable.  While  no  prosecutions  will 
take  place  in  our  name  or  under  our  direct 
action,  it  is  our  prerogative  and  privilege, 
along  with  other  good  citizens,  to  inspire 
prosecutions  where  there  is  great  and  willful 
violation  of  our  laws  governing  the  practice 
of  medicine.  If  we  can  contribute  materially 
to  such  prosecutions,  we  feel  we  will  have 
earned  the  plaudits  of  the  suffering  public 
and  to  a reasonable  degree  discharged  our 
obligations  as  good,  informed  citizens. 

When  it  transpires  that  there  is  an  un- 
fortunate atmosphere,  where  conditions  are 
such  that  the  unsuspecting  public  is  in 
jeopardy,  the  local  profession  and  the  State 
Medical  Association  jointly,  will  see  that  the 
necessary  publicity  is  forthcoming  and  that 
the  public  is  made  to  understand.  The  com- 
mittee in  charge  of  this  campaign  expects 
county  societies  to  keep  it  informed  concern- 
ing all  such  matters.  Manifestly,  it  will  be 
impossible  to  cover  the  entire  State  uni- 
formly and  effectively  during  the  few  brief 
months  of  the  campaign,  but  just  as  surely 
as  there  is  time  for  it  in  the  future,  and  the 


cooperation  of  the  State  Board  of  Medical 
Examiners  may  be  enjoyed,  the  work  of  in- 
forming the  public  so  as  to  bring  about  the 
prosecution  of  those  who  would  wilfully 
flaunt  one  of  the  most  beneficial  laws  on  our 
statute  books,  will  continue.  That  is,  per- 
haps, the  message  that  the  medical  under- 
world is  looking  for  but  does  not  want. 

There  are  those  who  are  disposed  to  crit- 
icize the  individual  physician  for  interesting 
himself  in  the  prosecution  of  an  alleged 
violator  of  the  Medical  Practice  Act.  We 
can  understand  why  the  fellow  who  is  being 
prosecuted,  and  his  misled  friends,  would  feel 
that  way  about  it,  but  just  why  the  layman, 
who  is  not  of  the  usual  mental  slant  of  these 
people,  would  consider  that  the  honorable 
members  of  a great  profession,  which  has 
done  so  much  for  suffering  humanity  and  so 
little  for  itself,  should  do  such  a thing,  is 
rather  a mystery.  We  can  account  for  it  only 
on  the  grounds  that  the  average  American 
feels  it  encumbered  upon  him  to  take  the 
part  of  the  underdog,  no  matter  how  justly  ■ 
the  underdog  has  been  put  in  his  unenviable 
position.  He  certainly  cannot  be  considering  j 
the  fact  that  through  the  unpaid  investigator  i 
in  the  medical  profession  the  incidence  of  I 
infectious  and  contagious  diseases  has  been  , 
reduced  to  a very  satisfactory  minimum,  not- 
withstanding that  it  is  from  sickness  that 
the  medical  profession  supports  itself.  Just 
why  the  doctor  would  continue  to  beg  the 
public  not  to  get  sick,  when  it  is  through  min- 
istering to  the  sick  that  he  makes  his  living, 
remains,  indeed,  but  a mystery  to  the  average 
layman.  Many  of  them  believe  that  in  some 
hidden  manner  the  doctor  is  able  to  back 
up  and  profit  from  the  absence  of  disease 
more  than  he  would  from  its  incidence.  Of 
course,  the  truth  is  that  those  who  are  in- 
formed, and  reason  about  these  matters,  do 
not  condemn  the  doctor  and  his  patriotic 
efforts. 

The  Fort  Worth  Star-Telegram  recently 
spoke  most  severely  on  this  phase  of  the 
problem  under  the  caption,  “Society’s  Con- 
cern With  Medicine,”  as  follows: 

“It  has  been  many  years  since  the  world  was  sub- 
jected to  a disastrous  epidemic.  Medicine  has  much 
to  learn,  but  it  has  learned  how  to  control  con- 
tagious diseases.  Plague,  which  reduced  London  to 
a village  a few  score  years  ago,  is  confined  to  a nar-j 
row  area  in  the  tropics.  The  days  of  shotgun  quar-j 
antine  against  yellow  fever  areas  are  no  more,  and; 
smallpox,  the  disease  which  almost  wiped  out  the) 
early  Massachusetts  colony,  is  so  little  feared  that| 
people  debate  the  need  of  vaccination.  Yet  every 
case  of  contagious  disease  has  epidemic  potentialities,| 
and  that  is  why  society  must  insist  on  thorough  quad- 
ifications  of  its  medical  practitioners.  • 

“The  most  perfect  of  health  boards  is  powerless 
until  its  functions  are  set  in  motion  by  the  private 
physician  whose  contact  is  direct.  Protection  from 
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epidemics  presupposes  the  ability  to  recognize  con- 
tagious diseases.  If  the  physician  called  in  be  igno- 
rant or  a quack,  the  whole  community  is  endangered 
through  his  failure  to  make  a correct  diagnosis.  This 
is  the  basic  interest  for  the  State’s  interest  in  the 
qualifications  for  the  practice  of  medicine,  and  the 
basic  reason  for  the  law  requiring  stipulated  medical 
training  for  all  who  practice  as  physicians  within  the 
State. 

“Outside  the  realm  of  communicable  diseases,  so- 
ciety has  little  concern  with  the  medical  fads  of  the 
individuals.  If  a man  have  lumbago,  he  may  go  to  a 
Turkish  bath  or  to  a psychoanalyst  or  to  a physician, 
and  it  is  no  one’s  business  but  his  own.  But  if  his 
child  have  diphtheria  it  is  the  vital  concern  of  the 
whole  neighborhood  that  that  disease  be  recognized 
promptly  and  treated  as  such.  Society  properly 
doubts  the  ability  of  uneducated  men  who  have  taken 
a few  lectures,  or  a correspondence  course,  when  it 
comes  to  the  question  of  recognizing  communicable 
diseases.” 

A few  days  ago  the  Daily  Democrat  of 
Sherman  commented  editorially  on  a phase 
of  the  subject  that  critics  are  rather  prone  to 
ignore.  Under  the  caption,  “Her  Heroic  Phys- 
ician,” this  influential  publication  states : 

“No  profession  has  made  greater  advances  during 
the  past  quarter  of  a century  than  that  of  medical 
science.  Many  men  have  given  their  lives  in  the 
cause,  and  humanity  has  benefited. 

“A  few  days  ago  the  Associated  Press  dispatches 
carried  the  news  of  the  death  of  an  eminent  physician 
who  died  after  suffering  twenty-eight  years  from 
burns  caused  in  experimenting  with  the  x-ray. 

“Since  then  the  dispatches  have  carried  three  other 
stories  that  tell  of  tne  heroism  of  men  of  medicine. 
Dr.  Kurtzbaum,  an  eminent  German  physician,  has 
grafted  on  his  thigh  a cancerous  growth.  He  found 
in  his  experiment  on  animals  that  some  were  pre- 
disposed to  cancer  while  others  seemingly  were  im- 
mune. He  decided  to  try  the  experiment  on  himself, 
believing  that  the  predisposing  factor  is  stronger 
than  any  corrective  so  far  devised.  The  experiment 
is  said  to  be  under  the  direction  of  a group  of  sci- 
entists who  are  gathering  data  on  the  progress  of 
what  is  taking  place. 

“The  other  story  tells  of  Dr.  William  M.  Danner, 
general  secretary  to  the,  American  Mission  of  Lepers, 
with  headquarters  in  New  York,  who  took  his  daugh- 
ter, Miss  Lois  Elizabeth  Danner,  on  a visit  with  him 
to  the  leper  colonies  in  various  parts  of  the  world, 
where  they  remained  a year.  After  experimenting 
with  and  studying  the  latest  treatment  for  this  dread 
disease,  Dr.  Danner  expresses  the  belief  that  medical 
science  has  done  much  to  alleviate  the  advanced 
cases,  that  cases  of  the  middle  region  of  development 
have  been  definitely  benefited  and  that  in  incipient 
cases  cures  have  been  effected. 

“Another  German  physician.  Prof.  Petterkofer  of 
Munich  University,  inoculated  himself  with  cholera 
germs  by  drinking  them.  These  men  have  made  sac- 
rifices that  money  could  not  obtain,  all  for  the  bene- 
fit of  humanity.” 


Over  in  Wood  County  the  medical  pro- 
fession has  been  striving  with  might  and 
main  to  bring  its  people  to  a proper  apprecia- 
tion of  scientific  medicine.  It  has  spent  con- 
siderable money  in  the  effort.  There  are 
those  in  the  County  who  would  violate  the 
Medical  Practice  Act  and  still  others  who 
would  condone  the  deed  on  the  ground  that 
this  law  is  not  justified,  a peculiar  attitude 


for  an  honest  citizen.  Even  the  local  political 
situation  was  flavored  with  quackery.  Some 
of  the  papers  in  that  section  of  the  State  have 
reaped  a bountiful  harvest  as  a result  of 
circumstances.  We  have  seen  more  Chiro- 
practor ads  from  that  section  than  from  all 
the  rest  of  the  State  put  together  in  the  same 
length  of  time.  Truly,  it  is  an  ill  wind  that 
bJows  no  good.  The  Jacksonville  Banner 
takes  note  of  the  resulting  situation  in  the 
following  editorial  notice,  under  the  title, 
“The  Light  of  Truth” : 

“A  publicity  campaign  is  under  way  in  Wood  county 
for  the  specific  purpose  of  exposing  the  fads  and 
frauds  with  which  the  public  and  the  medical  science 
are  confronted.  This  campaign,  which  ought  to  re- 
ceive the  hearty  endorsement  of  every  sensible  cit- 
izen, is  promoted  by  the  Wood  County  Medical 
Society. 

“The  society  says  truthfully  that,  though  hampered 
in  progress  by  fad  and  fraud,  the  educated  physician 
of  today  is  by  discovery  and  demonstration  knocking 
the  mist  and  mystic  and  is  focusing  the  light  of  truth 
on  the  road  to  better  health  and  longer  life. 

“The  Wood  County  Medical  Society  enumerates 
some  of  the  fads  and  frauds  of  the  past  and  present. 
Some  of  these  fads  read  like  rivals  of  the  foolish 
“nigger”  superstition  that  leads  Rastus  to  carry  a 
rabbit’s  foot  to  ward  off  bad  luck.  Here  are  a few 
of  the  fads  and  fakes,  ancient  and  modern: 

“It  was  once  the  fad  to  wear  magnets,  presuming 
that  the  ‘magnetic  attraction’  would  ‘draw’  the 
‘poison’  from  the  affected  parts.  The  famous  ‘Per- 
kin’s Tractors’ — two  pieces  of  metal  about  four 
inches  long  and  the  size  of  a lead  pencil — were  ‘cur- 
ing’ thousands  of  sick  and  afflicted  until  some  doubt- 
ing doctor  demonstrated  that  two  pieces  of  painted 
wood  ‘cured’  just  as  readily. 

“There  was  the  ‘kidney  pad’  fad,  the  ‘liver  pad’ 
fad  and  the  ‘chest  protector’  fad.  Red  flannel  was 
usually  used  in  the  manufacture  of  these  because 
‘red’  was  supposed  to  be  so  much  more  effective  than 
other  colors  of  the  same  material.  Even  ‘red’  flannel 
underwear  was  ‘all  the  rage’  in  those  days. 

“ ‘Electric  belts,’  ‘electric  rings’  and  ‘electric  insoles’ 
— (copper  plate  in  one  shoe,  zinc  in  the  other,  so  that 
the  ‘generated  electric  current’  would  pass  up  one  leg 
and  down  the  other) — were  worn  by  nearly  every 
ailing  citizen. 

“The  ‘horse  chestnut,’  ‘the  buckeye’  and  ‘Irish 
potato’  are  still  worn  in  the  pocket  and  the  ‘iron 
ring’  is  still  worn  on  the  finger  for  the  ‘cure’  of 
rheumatism.  There  are  people  who  place  pans  of 
water  under  their  beds  ‘to  stop  night  sweats.’  There 
are  people  who  put  an  axe  under  the  bed  ‘to  cut  the 
pain.’ 

“In  our  own  day  we  are  beset  on  all  sides  with 
cults,  fads  and  fakes — but  ‘these,  too,  shall  pass,’  and 
the  good  old  science  of  medicine  shall  sail  down  the 
stream  of  life  doing  good  to  the  multitudes  and 
assuaging  the  pains  and  aches  of  helpless  humanity.” 

The  Houston  Chronicle  recently  com- 
mented upon  the  murder  of  Dr.  Ramsey  of 
Mathis  and  used  this  lamentable  incident  as 
a medium  through  which  to  pay  an  ap- 
preciative, and,  incidentally,  a much  appreci- 
ated compliment  to  the  medical  profession. 
We  quote: 

“Philip  Hamerton,  in  his  ‘Intellectual  Life,’  main- 
tains that,  of  all  the  professions,  that  of  the  physician 
offers  the  greatest  opportunity  for  a truly  Intel- 
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lectual  life.  It  is  so,  says  Hamerton,  because  the 
physician  resolves  everything  about  him  into  intel- 
lectual analysis.  The  air  we  breathe,  the  food  we 
eat,  the  water  we  drink,  our  sleeping  and  our  awak- 
ening, and  all  that  we  see  and  do  and  feel,  are  objects 
of  his  intellectual  attention. 

“We  look  with  the  highest  admiration  upon  the  in- 
tellectual accomplishments  of  the  physician.  We 
regard  with  awe  the  marvels  which  have  been  per- 
formed upon  the  operating  table,  and  at  times  we 
are  brought  to  look  with  amazed  admiration  at  the 
discoveries  which  the  doctors,  without  patents  or 
copyright,  spend  a lifetime  to  find  out  and  then 
freely  give  to  the  world. 

“But  it  is  to  the  doctor  who  goes  day  and  night  min- 
istering to  the  sick  and  afflicted  for  pay,  if  they 
have  it,  without  pay  if  they  haven’t — it  is  to  that 
doctor  that  our  hearts  turn  most  tenderly.  Such  a 
physician  was  Dr.  Ramsey. 

“Sometimes  banks  of  flowers  are  heaped  upon  the 
grave  of  a murderer.  The  tragic  story  of  his  victim 
fades  into  dimness  in  our  memories,  and  gradually 
the  plight  of  the  murderer  takes  hold  of  our  sym- 
pathies. We  have  too  much  sentimentality  about 
them,  sometimes.  This  kind,  charitable  old  world 
may  not  be  firm  enough  all  of  the  time. 

“Then  some  mute  witness,  like  the  pathetic  arm 
sticking  out  from  the  grave,  calls  us  back  to  consider 
again.” 

We  could  multiply  such  illustrations,  but 
this  is  enough  to  impress  upon  our  readers 
the  thought  that  we  would  convey,  namely, 
that  a sensible  people  who  know  nothing  at 
all  of  science,  and  particularly  medical  sci- 
ence, will  support  the  medical  profession  in 
its  fight  against  quackery  and  the  illegal 
practice  of  medicine. 

Dr.  Allen  J.  Smith  Dead — The  announce- 
ment of  the  death  of  Dr.  Allen  J.  Smith  of 
Philadelphia,  will  bring  sadness  to  many  of 
our  members.  His  loss  to  the  medical  pro- 
fession is  almost  a calamity.  Dr.  Smith  will 
be  remembered  by  every  individual  who 
passed  through  the  Medical  Branch  of  the 
University  of  Texas,  at  Galveston,  between 
the  years  of  1891-1903,  during  which  time 
he  occupied  the  Chair  of  Pathology,  and  ten 
years  of  which  time  was  Dean  of  the  insti- 
tution. In  addition,  he  lectured  on  a variety 
of  subjects  during  this  period. 

Dr.  Smith  was  a member  of  the  first  fac- 
ulty of  this  now  famous  medical  college,  of 
which  faculty,  Drs.  Wm.  Keiller  and  Edward 
Randall  alone  survive.  Recalling  the  very 
short  history  of  pathology  as  an  important 
branch  of  medicine,  one  can  well  imagine  the 
dearth  of  equipment  and  the  discouraging 
influences  that  must  have  surrounded  Dr. 
Smith  at  the  beginning  of  his  work,  in  this 
new  institution,  at  this  early  time.  But  with 
his  broad  training,  large  sympathies,  high 
educational  ideals  and  unbounded  enthusiasm 
and  capacity  for  work,  he  soon  made  path- 
ology an  important  study,  if  not  a popular 
one.  Eventually,  there  was  a museum  where 
no  museum  had  been  before,  and  microscopes 


where  there  had  been  few.  The  Medical  Col- 
lege was  soon  all  but  cluttered  up  with  mu- 
seum jars,  mounted  specimens,  drawings, 
sections,  and  the  like,  not  only  in  the  Labora- 
tory of  Anatomy,  but  in  that  of  Pathology  as 
well,  which  was  a matter  of  surprise  to  vis- 
itors in  those  early  days.  Bacteriology  was 
a part  of  pathology  in  those  days.  Not  only 
that,  but  histology  had  to  be  developed  and 
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it  was  developed  by  the  Department  of  Path- 
ology. Where  there  were  no  trained  teachers, 
teachers  were  trained  and  put  to  work.  Op- 
portunities were  made  and  taken  advantage 
of.  Indeed,  it  was  this  energetic,  intelligent 
effort  to  build  up  an  adequate  teaching  in- 
stitution that  gave  to  the  Medical  Depart- 
ment its  enviable  reputation,  as  much  as  it 
was  the  actual  accomplishment  of  the  school  } 
by  way  of  teaching  medicine.  Students  were  | 
inspired  to  more  and  better  work,  and  the  I 
world  !will  generally  take  account  of  in- 
spiration. 

Dr.  Smith,  before  coming  to  Texas,  had 
served  in  the  hospitals  of  Philadelphia  and 
in  the  Department  of  Pathology  of  the  Uni- 
versity of  Pennsylvania,  from  which  insti- 
tution he  graduated  in  1886.  His  graduation 
in  medicine  had  been  an  incident  in  his  edu- . 
cation.  He  had  already  attained  the  degrees  ; 
of  A.  B.  and  A.  M.  Later  on  he  was  honored 
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with  the  degrees  of  Sc.  D.  and  LL.  D.  (the 
latter  in  two  different  institutions).  He  re- 
linquished his  professorship  in  the  Univer- 
sity of  Texas  in  1903,  to  return  to  his  alma 
mater  as  Professor  of  Pathology,  to  which 
he  subsequently  added  other  activities  in  that 
great  medical  college.  Dr.  Smith  served  dur- 
ing the  late  war  as  a major,  and  later  as 
lieutenant-colonel  of  the  Medical  Corps,  hav- 
ing charge  of  extensive  laboratory  enter- 
prises in  the  army  during  that  time,  at  Camp 
Dix,  New  Jersey,  and  Camp  Pike,  Arkansas. 

It  would  be  out  of  the  question  to  under- 
take a discussion  of  the  scientific  attainments 
of  Dr.  Smith,  in  the  teaching  field  and  the 
field  of  medical  literature.  Nor  can  one  es- 
timate the  effect  of  his  personality  on  pres- 
ent day  medicine.  He  was  a member  of 
many  scientific  and  medical  societies.  He 
never  failed  to  respond  when  called  upon  for 
service  in  any  of  them. 

The  one  outstanding  service  we  would 
direct  attention  to,  is  the  connection  of  Dr. 
Smith  with  the  discovery  of  the  American 
hookworm,  concerning  which  there  has  been 
some  dispute,  as  a matter  of  fact.  For  the 
information  of  our  readers  and  for  the  sake 
of  the  record,  we  quote  a part  of  the  intro- 
ductory to  a paper^  contributed  by  Dr.  Smith 
to  The  American  Journal  of  Medical  Sci- 
ences, November  number,  1903,  and  credited 
to  the  Pathological  Laboratory  of  the  Uni- 
versity of  Texas : 

“Introductory.  Some  years  since  the  writer,  inter- 
ested in  consequence  of  having  frequently  met  with 
various  human  parasites  in  the  work  of  the  Path- 
ological Laboratory  of  the  University  of  Texas, 
elicited  from  the  venerable  Ferdinand  Herff,  of  San 
Antonio,  in  the  course  of  a conversation  concerning 
his  experience  with  parasitic  worms,  a number  of 
interesting  data  upon  the  subject,  and  later  had 
the  pleasure  of  inducing  Dr.  Herff  to  publish  these 
experiences.  In  one  of  his  articles,^  Dr.  Herff  refers 
to  his  having  met  certain  small  round  worms  in  the 
intestine  of  a Mexican  woman  who  had  died  in  his 
care,  which,  at  the  time  of  the  autopsy,  he  had  re- 
garded as  young  ascarides,  and  had  neglected  in  con- 
sequence, but  which  at  the  time  of  writing  he  was 
disposed  to  believe,  as  he  recalled  the  specimens,  to 
have  been  examples  of  uncinaria  duodenalis  In  1895 
(by  mistake  stated  1893  in  the  article  of  Dr.  M.  C. 
Shaefer  in  Medical  News,  October  26,  1901,  and 
quoted  thence  by  Stiles  and  others),  while  demon- 
strating in  class  the  microscopic  features  of  fecal 
matter  (obtained  from  the  common  closet  of  the 
college  and  supposed  to  be  normal),  the  writer  en- 
countered ova  which  at  first,  from  ignorance  of  the 
subject,  he  supposed  to  be  those  of  oxyuris  vermicu- 
laris,  but  which  after  further  study  at  the  time 
were  determined  as  those  of  uncinaria  duodenalis. 
Although  what  at  the  time  was  believed  a reasonable 
effort  was  made  to  discover  the  host  of  the  worms, 
the  search  was  not  successful.  A number  of  times 
during  the  following  years  in  the  intestines  of  ex- 
J* 

“1.  Read  in  Section  of  Medicine,  American  Medical  Associa- 
tion, New  Orleans,  1903.” 

“2.  Trans.  Texas  State  Medical  Associtaion,  1894 ; Texas 
Medical  Journal,  June,  1894.” 


periment  dogs  the  writer  came  upon  examples  of  the 
allied  species  uncinaria  canina,  and  was  inclined  to 
believe  that  the  prevalence  of  the  latter  could  be  re- 
garded as  suggesting  fit  conditions  in  the  same 
locality  for  prevalence  of  the  human  species.  More- 
over, in  several  instances  he  had  found  peculiar 
small  ecchymotic  wounds  in  the  upper  part  of  the 
small  intestine  of  human  beings  at  autopsy,  similar 
to  those  found  in  dogs  which  have  been  infested  by 
hookworms,  from  which  again  the  suspicion  of 
human  uncinariasis  arose;  and,  although  the  worms 
were  not  found  in  these  particular  instances,  this 
failure  may  easily  be  understood  when  it  is  stated 
that  in  the  routine  autopsy  work  the  unopened  in- 
testines were  formerly  always  handed  over  to  a 
laboratory  servant,  to  be  opened  and  washed  before 
examination  was  made  of  the  interior  appearances, 
under  which  circumstances  it  is  quite  likely  that  any 
parasites  present  were  unnoticed  and  washed  away. 
Finally,  in  1901,  in  a case  in  the  United  States 
Marine  Hospital  Wards  in  St.  Mary’s  Infirmary 
under  the  care  of  Acting  Surgeon  William  Keiller, 
Dr.  M.  Charlotte  Schaefer,  while  examining  the 
stools  for  amoeba  coli,  encountered  certain  bodies 
which  she  brought  to  the  writer  for  identification. 
They  were  recognized  as  the  ova  of  the  hookworm, 
and  after  Dr.  Keiller,  with  this  knowledge  in  his 
possession,  had  administered  a suitable  dose  of 
thymol,  followed  by  salts,  there  were  obtained  from 
the  discharges  a few  more  than  one  hundred  ex- 
amples of  the  worm.  This  case’  has  been  reported 
by  Dr.  Shaefer.^  Within  a day  or  two  after  this 
discovery  (the  ova  from  this  case  having  in  the 
meantime  been  demonstrated  to  the  medical  class) 
the  class  was  working  over  some  presumably  nornial 
human  fecal  matter  taken  from  the  common  closet 
of  the  school,  when  several  of  the  students  called 
the  attention  of  the  demonstrator  in  charge.  Dr. 
William  Gammon,  to  the  existence  of  the  same  ova 
in  this  specimen,  and  on  investigation  they  were 
found  in  large  numbers  in  a large  proportion  of  the 
class  preparations.  After  this  discovery  the  writer 
posted  upon  the  college  bulletin  board  an  announce- 
ment of  the  fact  and  its  importance,  indicating  the 
particular  apartment  of  the  closet  and  the  approx- 
imate time  of  the  deposit  of  the  feces  therein,  and 
asking  that  any  of  the  students  recalling  the  use 
of  this  apartment  at  about  the  stated  time  should 
communicate  with  him.  Several  persons  thus  ap- 
plied, and  miscroscopic  examination  of  their  passages 
was  made,  but  without  discovery  of  any  of  the  ova. 
These  occurrences  took  place  in  the  latter  part  of 
February,  1901.  In  the  latter  part  of  the  following 
month  it  happened  that  with  this  positive  knowledge 
of  the  existence  of  the  parasite  in  the  intestines  of 
at  least  one  or  more  of  the  students  the  writer  noted 
a distinct  eosinophilia  in  the  blood  of  two  students 
who,  among  others,  applied  at  this  time  for  exam- 
ination for  the  parasite  of  malaria,  and  was  led 
thereby  to  suggest  examination  of  the  stools  for  the 
possible  discovery  of  these  parasites  as  a complica- 
tion in  each  case.  In  the  feces  from  each  of  these 
cases  the  ova  of  the  hookworm  were  found,  and  in 
the  blood  of  the  first  the  malarial  organism  was  also 
afterward  encountered  by  the  writer;  but,  unfor- 
tunately, the  latter  gentleman  almost  immediately 
left  school  without  notice  to  the  writer,  and  the  dis- 
covery of  the  ova  was  not  followed  by  the  removal 

“3.  The  parasites  from  this  case  are  in  possession  of  the 
writer  and  have  been  identified  as  examples  of  uncinaria  amer- 
irana.  It  is  of  interest  to  add  that  in  this  case  not  only  were 
the  above-mentioned  ova  met  with,  but  also  a number  of  eggs 
of  the  whipworm  and  numerous  amoebae  coli.  Subsequently  one 
male  trichocephalus  dispar  was  obtained  from  the  stools,  but  no 
more  at  any  time.  At  autopsy  some  months  later  a small, 
shrivelled  hydatid  cyst  was  founci  in  the  liver,  and  in  the  lungs 
and  pericardium  advanced  tuberculosis.** 

“4.  Trans.  Texas  State  Medical  Association,  1901  ; Medical 
News,  October  26,  1901.** 
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of  the  parasites  themselves.  The  second  was,  how- 
ever, presently  given  thymol,  and  the  worms  obtained 
in  the  stools  passed  thereafter.” 

Dr.  Smith  was  not  an  old  man,  and  his 
passing  was,  therefore,  unfortunately  pre- 
mature. He  was  born  in  New  York,  Decem- 
ber 8,  1863.  His  first  wife  was  a Miss  Har- 
riet W.  Brooke,  of  Radnor,  Pennsylvania, 
whom  he  married  in  1888,  and  who  died  in 
1896,  during  the  time  of  his  residence  in 
Texas.  His  second  wife  was  Miss  Pearl  L. 
Pierce,  the  daughter  of  Mr.  John  Pierce  of 
Matagorda,  Texas,  whom  he  married  in  1899, 
and  who  survives  him.  A letter  from  Mrs. 
Pierce  informs  us  that  Dr.  Smith  had  never 
forgotten  his  work  in  Texas  and  always  spoke 
appreciatively  of  the  love  and  affection  his 
Texas  students  had  for  him.  He  constantly 
expressed  the  desire  to  return  to  Texas  for 
a visit  with  his  former  students,  in  different 
parts  of  the  State.  Those  who  have  visited 
Dr.  Smith  of  late  years,  as  much  as  they 
know  about  him,  have  been  astonished  that 
he  should,  as  a general  thing,  remember 
their  names  and  their  home  towns  as  well.  It 
is  said  of  him  that  he  never  forgot  the  name 
of  a friend  and  could  always  place  all  of 
them.  A letter  from  one  of  his  former  stu- 
dents, and  who  later  succeeded  to  his  work 
in  the  University  of  Texas,  closed  with  the 
following  statement: 

“We,  his  former  pupils,  all  loved  him.  We 
counselled  with  him,  and  we  grieve  unutter- 
ably his  too  early  home-going.  I hope  you 
may  say  something  in  the  Journal  to  help 
keep  alive  the  memory  of  this  great  man, 
our  dear  friend,  Allen  J.  Smith.” 

We  here  present  a very  good  likeness  of  Dr.' 
Smith,  at  the  time  of  his  service  in  Texas. 

Diphtheria-Curable  and  Preventable — All 

health  agencies  of  National  scope  are  par- 
ticipating in  a drive  against  diphtheria, 
especially  during  the  months  of  September 
and  October.  Prominent  among  these  agen- 
cies is  the  American  Association  for  Medical 
Progress,  a lay  organization  having  for  its 
object  the  proper  education  of  the  public  in 
health  matters.  The  very  name  diphtheria 
produced  a panic  less  than  thirty  years  ago. 
This  dread  disease  each  year  took  its  terrible 
toll  of  precious  lives,  especially  among  chil- 
dren under  five  or  six  years  of  age.  Spirited 
debates  were  at  that  time  waged  in  medical 
societies  as  to  whether  certain  epidemics 
were  diphtheria  or  membranous  croup.  It 
was  not  until  laboratory  refinements  follow- 
ing the  brilliant  discoveries  of  men  like 
Pasteur,  Koch,  Loeffler,  Roux  and  Behring, 
had  made  an  accurate  diagnosis  possible  and 
it  became  generally  recognized  that  the  great 
majority  of  cases  of  membranous  croup  were 
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in  reality  diphtheria,  that  any  real  progress 
against  this  scourge  was  made.  It  has  been 
conservatively  estimated  from  figures  avail- 
able in  those  communities  where  accurate 
statistics  are  compiled,  that  40  per  cent  of 
the  children  contracting  diphtheria,  and  it 
is  largely  a disease  of  childhood,  died. 

The  discovery  by  Loeffler  of  the  causative 
organism  of  diphtheria  and  the  discovery  by 
Roux  that  the  disease  kills  by  a toxin  elabor- 
ated by  the  bacillus  of  diphtheria  and  circu- 
lating in  the  blood,  and  the  further  discovery 
by  Behring  that  an  antitoxin  is  formed  in  the 
blood  of  animals  inoculated  with  the  toxin 
of  diphtheria,  form  one  of  the  greatest  tri- 
umphs in  the  annals  of  medical  history.  With 
the  introduction  of  diphtheria  antitoxin,  the  ^ 
death  rate  from  diphtheria  dropped  abruptly. 
Subsequent  refinements  and  concentration  of 
the  antitoxin  made  it  much  more  potent,  with 
a corresponding  reduction  in  mortality.  In 
New  York  City,  for  example,  during  the 
four-year  period,  1891-1894,  35  out  of  every 
100  cases  of  diphtheria  resulted  fatally; 
whereas,  during  the  four-year  period,  1922- 
1925,  the  fatality  rate  was  7.4  per  100.  It 
is  of  the  utmost  importance  that  the  anti- 
toxin be  given  early,  as  the  fatality  rate  in- 
creases rapidly  with  delay  in  administration. 

It  was  found  that  the  administration  of  anti- 
toxin would  not  only  cure  a case  of  diph- 
theria, but  would,  if  given  early  enough,  pre- 
vent the  child  from  contracting  the  disease. ' 
This  immunity  conferred  by  the  administra- 
tion of  antitoxin  was  found  to  be  only  temp- 
orary in  most  instances.  As  a result  of  work  ' 
begun  by  Behring  in  Germany  and  carried 
forward  in  New  York  City  by  Dr.  William  H. ' 
Park,  a method  for  conferring  permanent 
immunity  to  diphtheria  was  established. 
This  method  consists  in  giving  accurately  i 
measured  doses  of  a mixture  of  diphtheria, 
toxin  and  anti-toxin  in  three  small  doses! 
about  a week  apart.  The  immunity  thus  pro-  ‘ 
duced  is  developed  slowly,  requiring  from  two 
to  six  months  before  becoming  effective,  but 
once  established,  protection  is  conferred  for 
many  years,  and  probably  for  life.  This 
method  has  been  carefully  standardized  and 
tested  out  in  laboratory  animals. 

In  New  York  City  alone,  over  400,000  chil- 
dren have  been  thus  immunized  without  any 
serious  effects  of  any  kind,  as  a result  of  the 
immunization.  The  Health  Department  rec- 
ords of  this  city  show  a falling  off  of  practic- 
ally 5,000  cases  of  diphtheria  a year  since  this 
program  was  inaugurated.  Many  other  cities 
are  carrying  this  crusade  against  diphtheria 
forward.  A pamphlet  published  on  this  sub- 
ject by  the  American  Association  for  Med- 
ical Progress  closes  with  this  significant 
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statement,  which  we  wish  to  heartily  en- 
dorse : 

“From  the  strictly  medical  side,  further 
improvements  and  refinements  are  to  be  ex- 
pected, but  with  the  practical  knowledge 
already  at  our  command,  every  case  of  diph- 
theria and  every  death  therefrom  is  a direct 
challenge  to  our  intelligence.” 

Kansas  City  Annual  Fall  Clinical  Confer- 
ence— The  attractive  program  of  the  Kansas 
City  Annual  Fall  Clinical  Conference,  to  be 
held  in  Kansas  City,  Missouri,  October  11-14, 
1926,  challenges  ones  admiration.  There 
was  a time  when  the  physician  seeking 
special  work  and  great  clinics  with  their 
wealth  of  clinical  material,  had  to  cross  the 
Atlantic  to  secure  these  advantages,  or  at 
! least,  he  thought  this  was  necessary.  Later, 

I when  one  spoke  of  attending  clinics  such  as 
' those  presented  at  Kansas  City,  he  thought 
j of  the  large  cities  of  the  North  and  East.  It 
! is  with  a great  deal  of  pride  that  we  have 
: noted  the  growth  of  the  Kansas  City  Clinical 
Conferences,  located  as  they  are  in  our  own 
; great  Southwest.  Outstanding  figures  in 
medicine  and  surgery  and  in  all  the  special 
branches  of  these  great  fields  of  medicine, 
both  in  Europe  and  in  America,  will  partici- 
; pate  in  the  program.  Those  who  have  at- 
- tended  this  clinical  conference  heretofore, 

' have  expressed  their  entire  satisfaction  at 
the  opportunity  there  offered  for  gaining  first 
hand,  valuable  information.  We  wish  for  the 
I Conference  a deserved  and  continued  suc- 
cess and  cordially  commend  those  able  and 
indefatigable  workers  who  conceived  and 
are  carrying  forward  this  splendid  under- 
taking. 

Congratulating  Eli  Lilly  and  Company. — 

I We  recently  came  into  possession  of  the  an- 
nouncement of  Eli  Lilly  and  Company  of 
Indianapolis,  of  their  Fiftieth  Anniversary 
celebration.  We  may  be  a bit  late  about  it, 
but  we  desire  to  extend  our  sincere  congratu- 
lations to  this  splendid  institution  on  the 
! success  it  has  attained  in  meeting  the  very 
I exacting  requirements  of  the  great  medical 
i profession  of  this  country  for  such  a length 
of  time.  It  is  one  thing  to  make  money  in  a 
business  enterprise  (which  is  entirely  com-, 
mendable,  as  for  that) , and  another  thing  to 
serve  those  who  serve  others  and  do  it  satis- 
factorily. We  do  not  really  know  whether 
Eli  Lilly  and  Company  has  made  any  money. 
[That  information  was  not  contained  in  the 
announcement  we  saw.  We  do  know,  how- 
! ever,  that  from^an  humble  beginning  in  1876, 
j it  has  grown  to  an  enterprise  second  to  none 
^ of  the  sort  in  this  or  any  other  country,  we 
_ are  sure,  and  that  today  it  stands  high  in  the 


estimation  of  the  ethical  medical  profession. 
There  are  other  enterprises  of  the  sort  which 
have  succeeded,  also,  but  which  do  not  stand 
so  high  in  our  estimation.  There  are  still 
others  which  stand  high  in  our  estimation  in 
spite  of  occasional  lapses  from  ethical  grace, 
in  the  production  of  pharmaceuticals  which 
have  not  been  all  that  they  profess  to 
be  or  should  be.  If  there  has  been  anything 
of  this  sort  in  the  history  of  Eli  Lilly  and 
Company,  we  do  not  recall  it.  Therefore,  our 
congratulations  and  this  means  of  extending 
them. 

“Quackery  In  Tree  Surgery.” — We  grow 
accustomed  to  consider  quackery  as  a priv- 
ilege of  the  medical  profession.  It  seems 
that  such  is  not  the  case,  and  that  there  is 
quackery  in  other  callings  and  in  other  pro- 
fessions. It  seems,  also,  that  the  public  is 
quick  to  resent  quackery  everywhere  except 
in  medicine,  the  only  place  that  it  really 
counts  for  anything.  If  quackery  in  tree  sur- 
gery results  in  the  loss  of  trees,  it  is  only  a 
matter  of  replanting  and  time  until  the  harm 
has  been  corrected.  Quackery  resulting  in 
the  death  of  human  beings  is  of  such  nature 
that  the  harm  cannot  be  corrected  by  what- 
soever procedure.  It  is  a bit  unfortunate 
that  our  people  cannot  or  will  not  understand 
that.  Recently,  the  Fort  Worth  Star-Tele- 
gram made  editorial  reference  to  quackery  in 
tree  surgery,  which  was  quite  appropriate  to 
the  occasion  and  quite  worth  while.  We  com- 
mend this  editorial  to  all  tree  lovers.  We 
commend  the  same  thought  to  all  lovers  of 
humanity.  The  item  follows: 

“City  Forester  Morrison  issues  a warning  against 
‘quack’  tree  doctors,  who  are  active  in  Fort  Worth, 
according  to  information  reaching  his  department. 
One  householder  reported  the  loss  of  30  trees  after 
treatment  with  injections  of  some  mysterious  ‘med- 
icine.’ Other  property  owners  suffered  loss  of  valu- 
able trees. 

“The  city  forestry  ordinance  requires  examination 
and  license  of  all  persons  engaged  in  tree  treatment. 
The  ordinance  is  designed  to  eliminate  the  quack 
and  the  ignorant  ‘tree  doctor’  and  to  prevent  the 
large  annual  loss  caused  by  improper  treatment  of 
trees. 

“Since  the  ordinance  is  for  the  protection  of  tree 
owners,  it  is  up  to  them  to  assist  in  making  it  ef- 
fective. Kesponsible  and  competent  operators  may 
easily  obtain  licenses  from  the  city  forester,  and 
lacking  these  licenses,  ‘doctors,’  pruners  and  spray- 
ers should  be  employed  with  care  by  householders.” 


Crystalline  Tuberculin — The  isolation  of  a crystal- 
line protein  with  tuberculin  activity  has  been  re- 
ported. The  crystallized  product  elicits  the  charac- 
teristic skin  reaction  in  tuberculous  subjects.  Chem- 
ically, it  is  shown  that  wherever  the  activity  is  lost, 
following  enzyme  treatment,  there  occurs  also  a cor- 
responding reduction  in  whole  protein,  with  an  in- 
crease in  proteose  and  residual  nitrogen. — Jour.  A. 
M.  A.,  Aug.  7,  1926. 
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TREATMENT  OF  DIABETES  MELLITUS 
WITH  REPORT  OF  CASES* 

BY 

C.  FRANK  BROWN,  M.  D., 

DALLAS,  TEXAS. 

The  mere  presence  of  sugar  in  a single 
specimen  of  urine  is  not  sufficient  evidence 
for  a diagnosis  of  diabetes,  since  there  are 
several  conditions  that  may  give  rise  to  this 
finding,  such  as  the  glycosuria  of  pregnancy, 
transient  glycosuria  following  prolonged  sur- 
gical anesthesia,  that  form  occasionally  seen 
in  chronic  diseases  of  the  liver,  or  glycosuria 
due  to  trauma  of  the  liver  or  pancreas,  or 
that  due  to  a lowered  glucose  threshold,  as  in 
so-called  renal  diabetes.  So  it  is  necessary 
to  observe  the  presence  of  sugar  in  the  urine 
repeatedly  with  a patient  taking  the  average 
mixed  diet  or  a diet  definitely  low  in  car- 
bohydrate content,  before  making  a diagnosis 
of  diabetes,  unless  the  blood  sugar  estimation 
is  higher  than  120  milligrams  of  sugar  per 
100  cc,  of  blood,  taken  at  least  twelve  hours 
after  the  ingestion  of  food. 

It  is  not  necessary  to  resort  to  the  glucose 
tolerance  test  except  in  cases  where  there  is 
a question  of  renal  glycosuria,  as  in  Case  No. 
1,  to  be  reported.  When  a diagnosis  is  made 
the  treatment  should  have  as  its  aim  the  fol- 
lowing: (1)  Rendering  the  patient  free  of 
urinary  sugar,  and  acetone  bodies  ; (2)  reduc 
ing  the  blood  sugar  to  as  near  normal  as  pos- 
sible ; (3)  determination  of  the  patient’s  total 
glucose  tolerance  without  insulin;  (4)  estab- 
lishing the  patient  on  a maintenance  diet 
properly  balanced  in  proteins,  fat  and  car- 
bohydrate; (5)  determination  of  dosage  of 
insulin,  if  it  is  necessary  for  the  patient  to 
have  it  in  order  to  take  a maintenance  diet, 
and  (6)  instruction  of  the  patient  in  measur- 
ing or  weighing  food,  testing  his  urine,  giving 
his  own  insulin,  etc. 

The  method  of  freeing  a patient  of  sugar 
must  be  selected  in  each  case  according  to  the 
severity  of  the  disease,  the  presence  of  coma, 
surgical  conditions,  infections,  or  malnutri- 
tion, and  frequently,  by  the  time  a patient 
can  spend  in  a hospital  or  can  be  allowed  away 
from  his  daily  duties.  Hospitalization  for 
from  seven  to  fourteen  days  is  always  desir- 
able, but  is  not  essential  except  in  cases  of 
very  severe  diabetes  or  those  requiring 
surgical  procedures.  The  method  followed 
may  be:  (1)  Starvation  for  from  three  to 
five  days,  as  introduced  by  Allen;  (2)  sub- 
maintenance diet  for  as  many  days  as  neces- 

. . . ^ 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  May  25,  1926. 


sary,  and  (3)  a maintenance  diet,  with  the 
aid  of  insulin  to  hasten  the  process. 

Except  in  cases  of  coma  or  cases  requiring  ). 
imm.ediate  surgical  attention  there  is  no  need 
for  haste  in  rendering  the  patient  free  of  ■ 
sugar.  Whatever  general  plan  is  followed,  it  i 
is  essential  to  know  exactly  how  much  carbo- 
hydrate the  patient  is  receiving  and  how  i 
much  glucose  he  is  losing  in  each  twenty-four- 
hour  period.  The  total  carbohydrate  of  the  ! 
diet  is  estimated  as  100  per  cent  of  the  car-  ; 
bohydrate,  58  per  cent  of  the  proteins  and  10  ^ 
per  cent  of  the  fat  ingested  in  the  twenty-four 
hours.  For  example,  a diet  of  50  grams  of  I 
carbohydrate,  100  grams  of  fat,  and  50  grams  i' 
of  proteins,  actually  yields  in  glucose  50 
grams  plus  58  per  cent  of  50  grams  of  protein,  i 
plus  10  per  cent  of  100  grams  of  fat,  or  a total  * 
of  89  grams  of  glucose.  If  a patient  on  this 
diet  shows  20  grams  of  glucose  in  the  twenty- 
four-hour  specimen  of  urine,  he  has  a toler- 
ance of  only  69  grams  and  the  diet  must  be 
rearranged  accordingly.  Fat  patients  mayi 
be  cleared  of  sugar  by  starvation,  provided 
the  acetone  and  diacetic  acid  is  watched 
closely,  for  obviously  these  patients  burn 
their  own  tissues — largely  fat,  which  yield  i 
large  amounts  of  acetone  bodies.  The  under- ' 
nourished  patients  should  be  put  on  a low. 
maintenance  diet  and  insulin  used  if  neces-  i 
sary,  for  these  patients  are  often  suffering  1 
as  much  from  inanition  as  from  diabetes. : 
Coma  cases  always  require  insulin  and  in; 
large  doses.  As  soon  as  the  urinary  sugar  is  I 
under  control,  the  diet  should  be  increased  as  J 
rapidly  as  possible  by  adding  from  five  to  ten  i 
grams  of  carbohydrate  and  protein,  or  from  f 
twenty  to  thirty  grams  of  fat  every  two  days ;; 
until  a maintenance  diet  is  reached,  or  the) 
patient  is  placed  on  a full  maintenance  diet?, 
and  an  estimated  dose  of  insulin.  j 

The  protein  should  approximate  one  gram' 
per  kilo  of  body  weight,  with  enough  car- 
bohydrate and  fat  to  make  up  twenty-five  to  j 
thirty  calories  per  kilo  (equals  2.2  lbs.)  of  i 
body  weight.  Keep  the  fat  near  a figure  | 
represented  by  2 X carbohydrate  -f  one-half 
the  protein  of  the  diet  which  has  been  shown 
by  Woodyatt  to  be  the  ideal  balance  to, 
maintain.  For  example,  a man  weighing  60 
kilos  (132  pounds)  should  have  a diet  of  ! 
60  grams  of  protein,  with  enough  carbohy- 
drate and  fat  to  make  1500  calories,  which 
would  be  represented  by  carbohydrate  45,| 
proteins  60,  fat  120,  which  also  satisfies  the! 
formula  (F  equals  2 X carbohydrate  -f  l^P).| 
A very  satisfactory  and  easy  method  is  to 
use  the  Joslin  card  of  test  and  maintenance 
diets,  beginning  with  test  diet  Number  1,[ 
continuing  to  Numbers  2,  3 and  4,  until  the! 
patient  is  free  of  sugar,  then  substituting  the 
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I laintenance  diet  that  corresponds  to  the  test 
iet  last  used.  The  average  diabetic  can  take 
lore  carbohydrate  than  is  commonly  believed 
nd  the  great  danger  lies  not  in  giving  too 
inch,  but  too  little  during  the  first  few  days 
•f  treatment,  thereby  forcing  the  patient  to 
urn  his  own  proteins  and  fats  and  inviting 
icidosis,  which  is  far  more  dangerous  than 
he  glycosuria  he  has  had  for  months  or  pos- 
ibly  years. 

The  establishing  of  a patient  on  a mainte- 
ance  diet,  with  or  without  insulin,  is  just  the 
.eginning  of  the  physician’s  responsibility. 
!y  far  the  most  important  part  of  treatment 
i that  directed  towards  educating  the  pa- 
tent, making  him  see  the  dangers  of  break- 
ig  his  diet  and  allowing  sugar  to  appear  in 
he  urine  in  increasing  amounts.  Picture 
or  him  the  dangers  of  coma,  the  incapacity 
esulting  from  the  loss  of  a hand  or  foot 
;rom  gangrene,  the  susceptibility  of  diabetics 
io  all  forms  of  infection,  especially  those  of 
he  respiratory  organs ; and  assure  him  that 
:'ractically  all  these  may  be  avoided  by  care- 
ully  watching  his  diet  and  frequently  testing 
■;:is  urine.  Above  ali  else,  be  frank  with  him. 
Ivery  diabetic  should  secure  a manual  of 
ome  sort  and  learn  to  use  it.  Joslin’s  Man- 
ual or  the  Manual  by  Wilder,  Foley  and 
lllithorpe,  of  the  Mayo  Clinic,  are  probably 
he  simplest  yet  the  most  complete. 

[ If  a patient  is  using  insulin,  he  should  be 
aught  how  to  measure  it  accurately  and  how 
'o  interchange  the  different  strengths  (U-10, 
}j-20  and  U-40) . He  should  be  told  the 
symptoms  of  hypoglycemia  and  assured  that 
hey  are  not  dangerous  if  treated  promptly 
!/ith  orange  juice  or  sugar.  Oftentimes  it  is 
f/ell  to  give  sufficient  insulin  to  produce  a 
hild  reaction  in  order  to  familiarize  the  pa- 
rent with  the  early  symptoms  of  a hypogly- 
lemia.  If  his  insulin  supply  should  from 
;ny  reason  be  cut  off  for  a few  days,  he 
•hould  know  how  to  reduce  the  diet  until  the 
fisulin  is  available  again,  etc.  All  cases 
hould  be  encouraged  to  report  at  regular 
%tervals  for  observation  and  changes  in  diet 
r doses  of  insulin.  Less  than  50  per  cent  of 
le  cases  will  require  insulin  and  many  of 
iiese  can  gradually  reduce  the  dose.  A few 
dll  be  able  to  give  it  up  entirely  for  months 
t a time.  Of  the  cases  treated  during  the 
ast  18  months,  45  have  been  followed  up  by 
prrespondence,  or  visits  to  the  office.  Of 
lese  cases  traced  to  January  1,  1926,  21  used 
usulin  at  some  time  during  the  course  of 
peatment  and  13  are  still  using  it.  Of  these, 
VO  take  10  to  20  units,  six  take  20  to  30 
nits,  two  take  30  to  40  units,  one  takes  45 
[nits,  one  takes  50  units  and  one  takes  60 
jnits,  daily. 


In  cases  requiring  surgery  a great  deal  of 
care  should  be  used  in  preparing  for  opera- 
tion, and  more  in  the  postoperative  treatment. 
If  the  case  requires  immediate  operation  the 
patient  should  be  watched  closely  by  an  in- 
ternist interested  in  diabetes,  and  if  possible, 
one  who  has  had  some  experience  in  com- 
batting the  shock,  coma  or  acidosis,  which 
frequently  follow  even  minor  operations.  The 
danger  period  in  these  cases  is  the  six  hours 
following  operation.  It  should  be  routine  in 
these  cases  to  obtain  blood  immediately  be- 
fore the  patient  goes  to  the  operating  room, 
and  at  intervals  of  two  hours  postoperatively, 
until  the  sugar  concentration  is  showing  a 
definite  drop.  If  there  is  as  much  as  1 per 
cent  of  sugar  in  the  urine  immediately  be- 
fore operation,  it  is  safe  to  give  20  units  of 
insulin  just  before  the  anesthesia  is  begun. 
This  procedure  will  lessen  the  tendency  of  the 
blood  sugar  to  increase  during  anesthesia — a 
thing  that  has  been  observed  frequently  in 
persons  not  suffering  with  diabetes.  Exam- 
ine every  specimen  voided,  and  if  not  voiding, 
catheterize  every  two  or  three  hours.  Take 
blood  sugar  estimation  immediately  before 
operation,  immediately  after  operation,  and 
six  hours  after  operation,  when  possible. 

Operated  cases  should  receive  from  30  to  90 
grams  of  glucose  during  the  first  twenty- 
four  hours  if  acetone  and  diacetic  acid  are 
present.  Give  it  in  the  form  of  orange  juice, 
or  as  5 per  cent  glucose  by  rectum  or  intra- 
venously, with  insulin  in  the  amount  indi- 
cated by  the  blood  sugar  and  urine.  Acidosis 
develops  frequently  following  operation  with 
general  anesthesia,  and  may  be  relieved  by 
supplying  enough  carbohydrate  to  insure 
complete  combustion  of  the  body  fat  and 
protein  being  consumed.  Daily  blood  sugar 
estimations  are  desirable  for  three  days,  until 
the  twenty-four-hour  specimen  can  be  saved. 
The  selection  of  an  anesthetic  requires  keen 
surgical  judgment.  Diabetics  bear  anesthesia 
poorly  and  in  pre-insulin  days,  many  died  fol- 
lowing operation  because  of  inability  to  con- 
trol the  acidosis  and  hyperglycemia  with 
insulin  and  glucose.  Frequently,  a patient 
slipped  from  the  narcosis  of  anesthesia  into 
the  coma  of  diabetes,  or  an  acidosis  with 
Kussmaul  breathing  (air  hunger),  dry  skin 
and  mucous  membranes  and  fast  thready 
pulse,  followed  by  so-called  “shock”  and 
death  in  twenty-four  hours. 

Such  should  never  be  the  case  now,  if  the 
internist  will  stay  on  the  job,  keeping  watch 
on  the  hyperglycemia  and  glycosuria  and 
combating  them  with  proper  doses  of  insulin, 
or  insulin  and  glucose.  As  little  anesthesia 
should  be  used  as  possible.  The  danger  may 
be  minimized  by  giving  morphia  before 
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anesthesia  to  aid  in  producing  narcosis  and 
securing  relaxation,  and  time  may  be  saved 
by  having  the  operative  field  prepared,  "when 
possible,  before  anesthesia  is  begun.  Ampu- 
tations, drainage  of  abscesses,  and  incision  of 
carbuncles,  can  often  be  done  by  using  local 
or  spinal  anesthesia.  For  major  operations 
the  anesthesia  of  choice  is  ethylene,  or  nitrous 
oxide  and  oxygen.  Ether  should  not  be  used 
except  for  a few  moments  when  relaxation  is 
difficult  to  obtain.  Chloroform  should  never 
be  used.  During  the  first  twenty-four  hours 
following  operation  the  patient  should  have 
1500  to  2000  cc.  fluid  by  hypodermoclysis,  by 
rectum  or  by  the  vein.  Some  surgeons  leave 
500  cc.  of  normal  salt  solution  in  the  perito- 
neal cavity  following  abdominal  operations,  as 
a further  aid  in  keeping  down  an  acidosis. 
As  in  coma,  external  heat  and  cardiac  stim- 
ulants, digifoline  and  caffeine  sodium  ben- 
zoate should  be  used  as  often  as  indicated  by 
the  pulse  and  blood-pressure. 

CASE  REPORTS. 

Case  No.  1 — Mrs.  W.  F.  B.,  aged  28,  was  referred 
to  us  for  a determination  of  the  type  of  glycosuria 
that  she  had.  She  entered  the  hospital  on  April  2, 
1925,  in  the  fifth  month  of  pregnancy  with  a history 
of  sugar  present  in  urine  during  two  previous  preg- 
nancies. No  specimens  were  examined  during  the 
interval  between  pregnancies,  but  she  presumably 
showed  sugar  from  the  first  time  it  was  discovered, 
4 to  5 years  ago.  Her  first  specimen  showed  no 
sugar  and  the  blood  estimation  was  only  62  mgms. 
per  100  tc.  blood.  On  a diet  of  protein  40,  car- 
bohydrate 70,  and  fats  120,  she  lost  from  5 to  10 
gm.  of  sugar  daily  in  the  twenty-four-hour  speci- 
men of  urine.  On  her  third  day  in  the  hospital,  a 
glucose  tolerance  test  was  done  with  the  following 
findings : 


Blood 

Urine 

Before  Glucose 

66  Mg. 

135  “ 

0 

I/O  hour  after  Glucose 

i 

133  “ 

2.6  gm. 

2 

109  " 

4.6  “ 

3 

97  “ 

1.9  “ 

24  “ 

81  “ 

0 “ 

Although  her  diet  plus  100  gm.  of  glucose  yielded 
175  gm.  of  glucose,  she  only  lost  21  gm.  through  the 
urine  in  the  twenty-four  hours,  8 gm.  of  this  being 
lost  during  the  3 hours  of  the  tolerance  test.  Acetone 
and  diacetic  acid  were  present  during  the  entire  time, 
due  to  inanition  because  of  restriction  of  diet  with 
a resulting  loss  of  8 or  10  pounds  in  weight,  be- 
fore admission.  This  case  is  probably  one  of  renal 
glycosuria  and  was  placed  on  a full  maintenance 
diet,  with  insulin  when  required.  This  patient  was 
delivered  September  15,  1925,  of  a normal  child  but 
no  report  has  been  received  from  her  regular  physican 
as  to  the  presence  or  absence  of  sugar  since  de- 
livery. 

Case  No.  2. — Mrs.  J.  H.  P.,  aged  68  years,  came 
under  observation  October  27,  1924,  with  gangrene  of 
the  great  toe  of  the  left  foot,  requiring  amputation 
of  the  foot,  November  25.  She  left  the  hospital  on 
December  6,  with  the  stump  completely  healed,  but 
she  required  30  units  of  insulin  daily  to  keep  her 
sugar  free  on  a diet  of  proteins  40,  carbohydrate  40, 
fat  120,  which  was  gradually  increased  to  proteins 
60,  carbohydrate  60  and  fat  190.  On  February  1, 
1925,  she  developed  a respiratory  infection  and  was 
returned  to  the  hospital  on  February  3,  after  hav- 


ing a chill  and  temperature  of  103°  F.  During  her 
hospital  stay  of  seven  days  the  diet  was  reduced  t(l 
proteins  40,  carboh^ydrate  40,  and  fat  100,  with  K'l 
units  of  insulin.  She  remained  free  of  sugar,  al' 
though  running  a temperature  of  from  100  to  104°  F- 
for  five  days.  After  returning  home  the  diet  ha; 
been  increased  again  and  since  March  15,  1925,  she 
has  required  no  insulin,  although  receiving  a die' 
of  carbohydrate  65,  protein  50,  and  fat  140,  at  th^ 
present  time.  | 

Case  No.  3 — Mrs.  C.  C.  R.,  aged  29  years,  weigh'' 
87  pounds,  entered  the  hospital  April  2,  1924,  ii 
coma,  having  been  giving  150  units  of  insulin  by  he'/ 
physician  in  a neighboring  town,  during  the  48  houril 
preceding  her  entrance.  The  insulin  in  this  casij 
was  given  by  a physician  who  had  never  used  i 
before  but  had  courage  enough  to  try  and  save  th( 
patient’s  life,  which,  indeed,  he  did.  'When  he  firs 
saw  this  woman  she  had  been  unconscious  for  twij 
or  three  hours.  He  sent  the  husband  to  a neighbor^ 
ing  town  for  50  units  of  insulin,  which  were  givei 
at  one  dose  with  6 or  8 ounces  of  milk,  immediately 
afterwards.  In  three  hours  time  the  patient  hac 
regained  consciousness  only  to  go  into  coma  agaii 
in  12  hours,  whereupon  the  dose  of  50  units  wa: 
again  given.  The  following  day  coma  again  superii 
vened  and  the  third  dose  of  50  units  was  givei 
eight  hours  before  she  came  under  our  care.  Oi. 
admission,  her  temperature  was  97°  F.,  her  puls, 
120  to  130,  her  respiration  labored,  skin  and  mucou 
membranes  dry,  blood-pressure  85  systolic,  ex; 
tremities  cold,  and  she  was  unable  to  swallow  be\ 
cause  of  coma.  A cathetenized  specimen  of  urin 
showed  1.5  per  cent  sugar,  and  a blood  examination 
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1» 
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3.5% 
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2 
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15.t 

(12  hrs.) 
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86 

3 
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59. 

40 

4 

26. 

40 

5 
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7 
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40 

8 

12. 

40 

i 

9 
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40 
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40 

12 
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40 

14 

.140 

0. 

30 

94  j 

16 

.199 

Negative 

30 

.... 

60 

.180 

Negative 

30 

104  !| 

135 

.232 

0.5% 

30 

110  is 

365 

Negative 

20 

1 

455 

.166 

Negative 

20 

525 

.160 

Negative 

20 

108  • 

710 

.165 

Negative 

20 

110  f 

♦Blood  sugar 

dropped  to  30  mg.  after 

139  units  in 

12  hours.  1 

flncomplete  24-hour  specimen. 

Blood — Milligrams  per  100  cc. 

1 

Urine — Grams  in  24  hours. 


showed  354  mg.  sugar  per  100  cc.  of  blood.  InsuM 
was  given  in  twenty  unit  doses  at  three-hour  inter 
vals  from  5:30  p.  m.  to  5:30  a.  m.  (139  units), _ a 
which  time  she  had  a hypoglycemic  reaction  whicl 
was  treated  by  giving  the  juice  of  two  orange 
and  two  teaspoons  of  sugar.  A blood  sugar  estima 
tion,  two  hours  after  the  last  dose  of  insulin,  showej : 
only  30  mg.  of  sugar  per  100  cc.  of  blood.  Thijj 
reading  was  checked  and  found  to  be  accurate;  s i 
one  can  only  speculate  as  to  what  the  blood  suga  i 
reading  was  during  the  reaction.  It  is  probable  thaj  i 
this  reading  represents  a cumulative  or  delayer  I 
action  of  the  insulin  and  that  the  sugar  concentratioT . 
was  not  at  a lower  level  than  the  one  observed.  Cex 
tainly  the  findings  reported  in  the  literature  wouh  ' 
make  one  hesitate  in  reporting  even  as  low  a read, 
ing  as  this.  During  this  12-hour  period  she  received 
stimulation  in  the  form  of  caffeine  sodium  benzoat 
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,nd  digifoline.  Fifteen  hundred  cubic  centimeters 
f fluid  were  given  by  hypodermoclysis  and  700  cc. 
f 5 per  cent  sodium  bicarbonate  solution  by  rectum. 
Lt  8:00  a.  m.  the  following  day  (15  hours  after 
treatment  began),  she  was  perfectly  conscious, 
I alked  with  her  husband  and  the  nurses,  took  200 
I :m.  of  orange  juice  and  begged  for  some- 
thing to  eat.  During  the  day  she  had  100  gm.  of 
Irange  juice  every  three  hours  but  no  insulin  and 
\ ,t  4:00  p.  m.  the  blood  sugar  had  risen  to  300 
jjig.  20  units  of  insulin  were  given  and  on  the  fol- 
LDwing  day  she  was  put  on  Joslin’s  test  diet  No.  4, 
r Carbohydrate  34,  protein  15,  fat  30,  with  20  units 
j f insulin.)  During  the  day  she  showed  25.5  gm. 

I f sugar  in  the  twenty-four-hour  specimen.  At  the 
nd  of  two  weeks  the  diet  had  been  increased  to 
arbohydrate  64,  protein  44,  fat  100,  with  30  units 
1 f*  insulin  daily,  and  a blood  sugar  which  ranged 
l-'rom  140  to  160  mg.,  but  with  no  urinary  sugar 
iresent.  After  returning  home  the  diet  was  in- 
'reased  until  she  received  carbohydrate  65,  protein 
I 0,  fat  120.  She  has  gained  12  pounds  in  weight  and 
[Cquires  20  units  of  insulin  daily,  25  months  after 
reatment  was  begun.  (See  table  for  other  obser- 
('ations.)  This  has  been  a very  interesting  case  for 
I everal  reasons.  In  the  first  place  she  had  the  good 
ortune  of  having  a physician  who  dared  to  use  insulin 
In  doses  that  were  considered  heroic  at  that  time, 
iilthough  he  realized  he  was  using  a very  powerful 
lixtract  about  which  he  knew  very  little  and  with 
vhich  he  had  had  no  previous  experience.  An 
'imergency  existed  and  had  to  be 'met,  so  he  pioneered 
'IS  men  doing  rural  practice  must  often  do.  In  the 
second  place,  despite  the  fact  that  this  patient  is  a 
I’armer’s  wife  and  must  rely  largely  on  the  articles 

I )f  food  to  be  had  on  a farm,  she  has  followed  the 
liet  religiously  and  has  shown  sugar  less  than  10 

II  lays  of  the  750  since  leaving  the  hospital. 

, Case  No.  U — W.  L.  P.,  aged  25  years,  a medical 
itudent,  entered  Baylor  Hospital,  May  25,  1924,  hav- 
ng  lost  15  pounds  in  weight  during  the  two  weeks 
Preceding  entrance.  In  November,  1923,  he  had 
10  sugar  in  the  urine  and  showed  a normal  toler- 
I ince  curve.  On  May  15,  1924,  he  tested  a speci- 
i nen  of  urine  and  found  it  contained  a large  amount 
I if  sugar.  On  admission  the  temperature  was 
:.02°  F.,  the  pulse  120,  and  respiration  32,  with 
, ihysical  signs  of  an  acute  respiratory  infection.  The 
putum  was  found  to  contain  many  tubercle  bacilli 
ind  a radiogram  of  the  lungs  showed  advanced  pul- 
' nonary  tuberculosis  with  two  small  cavities  in  the 
ight  and  one  in  the  left  lung.  On  June  2,  he 
ras  transferred  to  Woodlawn  Hospital,  Dallas,  be- 
ng  sugar  free  on  a diet  of  carbohydrate  84,  protein 
■ 5,  fat  148,  and  requiring  20  units  of  insulin.  On 
uly  23,  1924,  he  was  admitted  to  United  States 
Veterans’  Bureau  Hospital  No.  93,  where  he  was 
Placed  on  carbohydrate  60,  protein  55,  fat  190,  but 
equired  60  units  of  insulin  to  keep  sugar  free.  On 
jlugust  6,  1925,  he  was  taking  a full  unrestricted 
iet  and  60  units  of  insulin.  This  case  I had  thought 
^as  one  of  tuberculosis  of  the  pancreas,  producing  a 

Ievere  diabetes,  but  the  pathologist’s  report  does  not 
ear  me  out  in  the  supposition.  The  patient  died 
uddenly  from  pulmonary  hemorrhage  December  24, 
925,  and  a report  on  the  pancreas  from  the  patholo- 
ist  is  as  follows:  "No  tubercles  or  nodules  noted, 
lo  necrosis  or  degeneration.  Vascular  tissue  ap- 
arently  normal.  The  fibrous  tissue  is  increased, 
'he  islands  in  sections  examined  were  a great  deal 
5SS  in  number  than  would  be  found  in  a 'normal 
rgan.  Diagnosis:  Atrophy,  probably  of  diabetic 
rigin.” 
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DIAGNOSTIC  VALUE  OF  THE  GLUCOSE 
TOLERANCE  TEST.* 

BY 

H.  L.  WILDER,  M.  D., 

CLARENDON,  TEXAS. 

In  most  diseases  we  need  as  much  aid  as 
possible  in  making  a diagnosis,  but  in  the 
early  and  border  line  case  it  is  very  obvious 
that  we  need  all  the  assistance  at  our  com- 
mand, to  say  nothing  of  the  difficult  field  of 
endocrine  dysfunction,  which  has  proven  it- 
self a most  dangerous  shoal  in  the  sea  of  dis- 
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ease.  It  is  no  trouble  to  make  a diagnosis  in 
the  later  stages  of  exophthalmic  goitre  or 
myxedema,  the  last  stages  of  cancer,  tubercu- 
losis, or  diabetes  mellitus,  but  when  we  meet 
with  the  mild  case  of  hyperthyroid,  hypothy- 
roid, pituitary,  and  gonad  dysfunction,  car- 
cinoma in  the  upper  right  quadrant  of  the 
abdomen,  early  tuberculosis,  or  weakened  car- 
bohydrate digestion,  we  have  an  entirely  dif- 
ferent problem  before  us,  and  we  need  all 
the  beacons  possible  to  steer  us  clear  of  the 
rocks  of  mistaken  diagnosis. 

It  is  the  purpose  of  this  article  to  call  at- 
tention to  the  glucose  tolerance  test  as  an  aid 
in  arriving  at  a diagnosis  in  some  of  the 
more  difficult  conditions.  The  test  is  not 
widely  used,  for  it  has  been  noted  that  very 
few  men  are  performing  it  at  all,  and  that 
still  fewer  perform  it  as  a routine.  For  the 
past  year  and  a half  it  has  been  a routine 
procedure  in  my  work,  just  as  has  the  Was- 
sermann,  and  the  results  have  been  most 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  May  25,  1926. 
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gratifying  because  of  the  added  weight  to 
the  train  of  symptoms  that  may  be  present. 

The  glucose  tolerance  test  was  first  brought 
into  clinical  use  by  Jacobsen,  in  1913.  Since 
that  time  a large  number  of  observers  have 
made  use  of  the  test  in  a variety  of  con- 
ditions, and  it  is  found  that  many  diseases 
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Graph  III.  Hypothyroid  Curve. 

panied  by  a hyperglycemia.  On  the  other 
hand  hyposecretion  of  the  thyroid  and  pitui- 
tary are  attended  by  a constantly  low  curve. 

It  is  well  understood  that  the  pancreas  is 
the  main  gland  that  controls  carbohydrate 
metabolism,  but  we  must  be  disabused  of  the 

1.  Earnhardt:  J.  Metab.  Research,  April,  1922. 


idea  that  impaired  carbohydrate  metabolisir 
and  diabetes  are  synonymous -terms.  Appar- 
ently, any  condition  which  increases  the 
metabolic  activity  or  which  brings  about 
dysfunction  or  lack  of  coordination  between 
some  of  the  endocrine  glands  will  cause  s 
deviation  from  the  normal  curve.  Arterio- 
sclerosis and  nephritis  may  show  a curve  very 
similar  to  diabetes,  and  some  observers  are  oi 
the  opinion  that  a latent  diabetes  really  does 
exist,  but  the  clinical  findings  that  are  basec 
upon  scientific  investigations,  demonstrate 
that  true  diabetes  is  not  present.  The  fad 
that  diabetes  is  characterized  by  a progres- 
sively diminished  carbohydrate  tolerance  wil 
alone  disprove  this  theory.  i 

The  highest  curves  are,  of  course,  found  in 
hyposecretion  of  the  pancreas,  or  diabetes 
mellitus,  and  it  is  evident  that  the  most  valu- 
able application  of  the  test  is  in  differential, 
ing  the  conditions  that  may  be  present  wher 
sugar  is  found  in  the  urine.  The  affection 
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Graph  II.  Diabetes  Curve. 

and  dysfunctions  are  accompanied  by  char- 
acteristic curves  in  the  blood  sugar  after  a 
definite  amount  of  glucose  has  been  given, 
that  are  fairly  constant  and  typical  of  the 
condition.  Langsdon  and  Bernhardt^  have 
worked  out  and  described  curves  or  reactions 
after  the  administration  of  glucose  that  are 
of  considerable  value.  Cancer  anywhere  in 
the  body  gives  a most  constant  curve,  and 
fortunately  it  is  most  typical  when  cancer  of 
the  internal  organs  is  present.  Hyperthyroid, 
hyperpituitary  and  tuberculosis  are  accom- 
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Graph  IV.  Cancer  Curve. 

termed  “renal  glycosuria,”  is  a mild  diseasi, 
in  which  only  the  threshold  of  the  kidney  ii 
lowered  to  such  an  extent  as  to  allow  glucos 
to  appbar  in  the  urine,  and  the  number  of  sucl 
cases  that  have  gone  for  years  with  the  find 
ing  constantly  present,  prove  it  to  be  of  n< 
serious  import.  The  only  method  by  whicl 
a mild  diabetes  and  this  interesting  anomal;- 
can  be  differentiated  is  by  the  glucose  toler 
ance  test.  A lowered  carbohydrate  toleranc 
will  give  a hyperglycemia  curve,  while  a low 
ered  kidney  threshold  will  show  a norma 
blood  sugar  curve. 

Acne  pustulosa  and  chronic  furunculosi, 
have  been  known  for  a number  of  years  to  b 
associated  with  weakened  carbohydrate  di 
gestion.  In  the  boy  or  girl  who  is  affecte 
with  acne  attending  puberty,  to  such  an  ej 
tent  that  the  patient  is  disfigured  for  lif 
and  humiliated  in  the  extreme,  the  test  i 
most  valuable  in  checking  the  dose  of  ileti 
that  may  be  given  so  as  to  allow  the  patier 
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ito  eat  a general  diet  with  the  family.  It  is 
! common  knowledge  that  these  patients  will 
mot  diet  continuously.  The  results  which  are 
^ obtained  in  some  cases  are  rather  spectacular, 
^and  it  is  certainly  gratifying  to  the  patient  to 
jbe  relieved  of  the  irksome  burden  of  a 
i;  restricted  diet. 

j;  In  this  connection  the  idea  may  be  ad- 

Ivanced  that  if  it  is  possible  to  have  a hypo- 
secretion  of  the  pancreas,  it  may  be  possible 
to  have  a pancreatic  hypersecretion.  The 
theory  may  also  be  advanced  that  thyroxin, 
the  secretion  of  the  thyroid,  inhibits  pan- 
creatic secretion,  and  vice  versa,  that  insulin, 
the  pancreatic  secretion,  inhibits  thyroid 
activity.  No  experiments  or  observations 
have  been  reported  by  any  of  the  prominent 
investigators  in  any  literature  of  the  world, 
I but  it  has  been  observed  in  my  work  since 
The  test  has  been  used  as  a routine,  that  there 
is  a class  of  patients  that  by  all  clinical  signs 
should  be  hyperthyroid,  but  who  improve  on 
ithyroid  extract.  They  are  nervous  and  irri- 
; table,  and  not  slow  and  placid;  they  are  spare 
and  not  obese.  This  class  of  case  will  usually 
^give  a low  curve,  and  in  a case  of  alopecia 
(Universalis  that  came  under  my  observation 
Hhere  was  a hypoglycemia  after  the  glucose 
fwas  given.  Instead  of  the  usual  rise,  there 


Graph  V.  Hypoglycemic  Curve  in  case  reported  in  text. 


was  a steady  fall  until  it  would  reach  as  low 
as  70  mg.  per  100  cc.  of  blood.  This  patient 
'improved  on  thyroid  and  antuitrin  and  had 
(•practically  a normal  blood  sugar  curve  after 
two  and  one-half  months’  treatment. 

The  method  of  procedure  in  making  the 
[test  consists  in  having  the  patient  take  no 
food  after  the  night  meal  and  report  at  the 
office  the  next  morning,  or  better,  when 
•possible  to  do  so,  having  the  patient  spend 
•i;he  night  at  the  sanitarium.  If  it  is  the 
?irst  examination,  the  metabolic  rate  is  taken 
ifoefore  the  blood  is  procured ; if  not,  the  blood 
s obtained  as  soon  as  the  patient  arrives.  Im- 
•■nediately  following  this,  the  patient  is  given 


100  cc.  of  white  Karo  syrup  in  about  two 
glasses  of  water,  to  which  is  added  the  juice 
of  a lemon  and  it  is  served  ice  cold.  The 
technic  of  giving  1.75  gm.  per  kilo  of  body 
weight  is  not  followed,  since  it  has  been  found 
that  heavy  people  contain  no  more  muscular 
and  glandular  tissue  than  thin  individuals; 
the  fat  they  possess  has  no  influence  on  car- 
bohyrate  metabolism.^  A specimen  of  blood 
and  urine  is  taken  at  the  half  hour  interval. 


IST.hr  2N0  hr  3RD.  HR  4TH.HR 


and  thereafter  every  hour  until  the  third  or 
fourth  hour.  The  patient  is  given  a half  glass 
of  water  each  time. 

The  chemical  analysis  of  the  blood  is  per- 
formed according  to  the  technic  of  Folin  and 
Wu,  and  if  glucose  appears  in  the  urine,  the 
Benedict  quantitative  test  is  used  for  this. 

The  test  is  of  course  open  to  criticism  be- 
cause of  the  variable  factor  of  the  emptying 
time  of  the  stomach,  time  consumed  in  the 
test,  and  the  expense.  As  an  argument  in 
favor  of  the  glucose  tolerance  test,  suffice  it 
to  say  that  such  authorities  as  MosenthaP, 
Simon®,  and  Myers*  consider  the  procedure 
of  considerable  worth  in  diagnosis. 


GENERAL  GOOD  HEALTH  BRINGS  HEALTHY 
SKIN. 

More  spinach  and  less  whipped  cream,  more  water 
and  less  fancy  drinks,  more  soap  and  water  on  the 
skin,  more  fresh  air  in  the  sleeping  room,  and  more 
outdoor  exercise  will  keep  the  body  and  its  skin 
covering  in  a healthy  condition,  says  Dr.  Herrnan 
Goodman,  who  writes  about  the  skin  of  the  growing 
girl  and  boy  in  December  Hygeia,  popular  health 
magazine  published  by  the  American  Medical  As- 
sociation. 

The  skin  cannot  be  more  healthy  than  the  body 
within  the  skin.  The  growing  boy  or  girl  is  under- 
going tremendous  changes  and  the  skin  in  its  turn 
is  taking  on  new  activities,  new  functions,  and  a 
different  relationship  to  the  body.  To  preserve  the 
health  of  the  skin,  attention  should  be  paid  to  the 
upkeep  of  the  health  of  the  body. 


2.  Mosenthal : Med.  Clin.  N.  A.,  Vol.  ix,  p.  549. 

3.  Simon : South.  M.  J.,  August..  1923. 

4.  Myers:  Practical  Chemical  Analysis  of  Blood,  1924. 
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THE  PRACTICAL  ADJUSTMENT  OF  IN- 
SULIN DOSAGE  AND  SOME  OF 
ITS  DIFFICULTIES.* 

BY 

ISAAC  IVAN  LEMANN,  M.  D., 

NEW  ORLEANS.  LA. 

A variety  of  views  have  been  held  as  to  the 
adjustment  of  insulin  dosage,  the  aims  to  be 
arrived  at  and  the  methods  by  which  these 
aims  might  be  achieved.  In  the  early  days 
there  was  some  disagreement  as  to  whether 
any  attempt  should  be  made  to  maintain  the 
patients  with  the  urine  free  of  sugar.  Some 
felt  that  it  would  be  safer  to  permit  always 
a mild  grade  of  glycosuria  in  order  thereby 
to  avoid  the  dangers  of  insulin  shock.  Geye- 
lin,  particularly,  in  his  first  series  of  diabetic 
children  treated  with  insulin,  was  impressed 
with  the  need  of  so  protecting  children  for 
fear  that  they  would  be  less  able  than  adults 
to  judge  prodromal  symptoms.  The  general 
consensus  of  opinion  today,  however,  is  that 
the  best  results  are  obtained  only  when  the 
patient’s  urine  is  constantly  free  of  sugar  and 
the  blood  sugar  is  approximately  normal.  Sim- 
ilarly, there  have  been  from  the  beginning 
several  schools  of  thought  as  to  the  practical 
attainment  of  this  end.  Joslin’s  plan  was  one 
purely  of  trial  and  error,  or  perhaps  one  of 
empiricism.  He  began  with  a low,  inadequate 
diet  and  a minimum  dose  of  insulin  and 
g’radually  increased  first  one  and  then  the 
other  in  step-like  fashion,  until  he  arrived  at 
the  maintenance  diet  desired  with  an  insulin 
dose  adequate  to  cover  it.  Most  other  clinics 
have  followed  the  original  plan  of  the  Toronto 
group;  namely,  first  to  determine  the  main- 
tenance diet  and  then  to  ascertain  the  prob- 
able insulin  need  by  keeping  the  patient  upon 
the  calculated  diet  about  a week  until  con- 
ditions were  stabilized  and  a fairly  steady 
output  of  glucose  in  the  urine  was  attained. 
Insulin  was  then  given  to  cover  the  deficit 
as  indicated  by  the  average  daily  urinary  loss 
of  sugar,  calculating  two  grams  of  urinary 
sugar  to  one  unit  of  insulin.  It  may  be 
pointed  out  in  passing  that  to  some  extent 
this  also  was  a method  of  trial  and  error,  for 
while  the  relation  of  glucose  and  insulin  is 
mathematical,  still  this  relation  varies  within 
certain  limits.  The  estimated  insulin  cannot 
always  prove  exactly  correct  and  further 
adjustment  is  necessary.  Later,  I shall  touch 
briefly  upon  the  definition  of  a maintenance 
diet  or  rather  upon  the  desiderata  of  the  diet. 
Just  here  I wish  to  develop  further  our  ideas 
concerning  the  adjustment  of  the  insulin  dos- 
age, granted  that  we  have  decided  upon  the 
ultimate  diet.  It  is  apparent  that  both  the 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  May  25,  1926. 


methods  already  outlined  postpone  the  com-  ’ 
plete  desugarization  of  the  patient  a week  at 
least.  This  means  a prolongation  of  the 
patients’  stay  in  the  hospital ; and  for  the  pay  | 
patients,  therefore,  an  increased  expense  and 
for  the  free  patients,  an  increased  burden  upon 
the  hospital  funds.  More  important  than  this, 
both  plans  contemplate  the  postponement ; 
(temporary,  it  is  true)  of  the  maximum 
benefits  of  insulin  therapy.  Elsewhere  I have  ’ 
proposed  a plan  by  which  insulin  may  be  pre-  , 
scribed  for  ambulatory  patients  by  a modi-  ; 
fication  of  the  method  of  trial  and  error.  This  | 
plan  contemplated  administration  of  the  first  i 
few  doses,  one  each  morning,  by  the  doctor.  I 
The  first  dose  is  a minimal  one  to  safeguard 
against  any  individual  susceptibility ; the  sub- 
sequent doses  are  increased  more  or  less  rap- 
idly according  to  the  indication.  Meanwhile 
the  patient  in  these  first  few  days  has  been 
instructed  in  the  technic,  not  only  of  the 
hypodermic,  but  also  of  the  Benedict  qual- 
itative test  for  urinary  sugar,  and  of  the  diet  ! 
calculation.  My  colleague.  Dr.  J.  B.  Guthrie, 
has  elaborated  a plan  for  the  calculation  of 
the  estimated  dose  of  insulin  required,  upon ' 
the  basis  of  the  blood  sugar  level.  He  allows  ; 
2.5  units  of  insulin  for  every  10  mg.  per  100 
cc.  above  the  level  of  90  mg.  per  100  cc.  This 
scheme,  it  seems  to  me,  is  open  to  more  than  [ 
one  objection.  I have  tried  to  analyze  my: 
diabetic  charts  and  to  find  such  relation  be-  ■ 
tween  the  units  of  insulin  and  the  blood  sugar, : 
but  I have  failed.  The  following  illustrations  ■ 
will  serve  to  show  how  we  may  be  misled  by ! 
these  calculations : 

A patient  weighing  65  kilos  was  taking  52 , 
units  of  insulin,  daily.  The  blood  sugar  was : 
275  and  the  excess  blood  sugar  was  185  mg.J 
18.5X2.5=46  units  additional  required  daily. 
Sixty-six  units  daily  (14  additional)  reduced 
the  fasting  blood  sugar  to  182  mg.  Eighty- 
four  units  daily  (32  additional)  reduced  the 
blood  sugar  to  133  mg.  : 

A patient  weighing  56  kilos,  had  a blood 
sugar  of  500  mg.  and  an  excess  blood  sugar  of  i 
410  mg.  41X2.5=102  units.  110  units  re- 
duced the  blood  sugar  to  166  mg.  j 

Some  of  the  fallacy  in  the  argument,  I be-' 
lieve,  lies  in  the  fact  that  the  calculation  is 
based  upon  a single  blood  sugar  determination 
for  the  period  for  which  the  dose  is  projected.' 
The  blood  sugar  level  is  constantly  shifting; 
it  is,  therefore,  it  seems  to  me,  an  unstable 
ground  upon  which  to  base  an  estimate.  It  is' 
to  be  remembered,  too,  that  the  glucose  upon 
which  the  insulin  is  to  act  is  not  merely  that! 
represented  by  the  sugar  of  the  blood  but 
also  that  of  the  tissue  juices.  Hartmann  has 
employed  a method  based  upon  this  latter  as-, 
sumption.  He  estimates  that  the  body  fluids 
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equal  two-thirds  of  the  total  body  weight  and 
[calculates  the  total  glucose  content  of  the 
I body  thus:  If  the  total  body  weight  equals 

i55  kilos,  then  the  body  fluids  equals  .55  times 
2/3  equals  36.7  kilos.  If  the  blood  sugar  on 
admission  equals  .500  per  cent,  the  ap- 
proximate glucose  content  of  the  body  equals 
36.7  times  .500  per  cent,  or  183.5  gm.  Since 
the  normal  blood  sugar  is  .10  per  cent,  then 
'we  should  aim  to  remove  .50  per  cent  times 
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1 16.7  kilos,  or  146  gm.  To  do  this  he  would 
igive  1 unit  of  insulin  for  every  1.5  to  2 gm. 
[glucose,  say  an  average  of  1.75  gm.  For  146 
jgm.,  therefore,  he  would  give  146  divided  by 
1.75,  or  83  units.  I quote  a recent  ex- 
f perience  illustrating  the  unreliability  of 
[these  calculations.  A man  weighing  ap- 
proximately 145  pounds  (say  65  kilos)  was 
admitted  in  diabetic  coma.  His  blood  sugar 
was  1.2  per  cent  (1200  mg.  100  cc.).  Accept- 
ing the  above  premises,  we  would  calculate 
65  times  2/3,  or  43.3  gm.  represents  excess, 
519.6  minus  43.3  equals  476.3.  476.3  divided 
by  1.75  equals  272  units  of  insulin  estimated 
as  required.  As  a matter  of  fact,  his  blood 
sugar,  after  100  units  of  insulin  within  an 
|hour,  had  fallen  to  1000  mg.,  after  200  units 
of  insulin  within  3 hours,  had  fallen  to  700 
Img.,  after  310  units  of  insulin  within  10  hours 
jhad  fallen  to  500  mg.,  and  after  360  units  of 
insulin  within  24  hours  had  fallen  to  500  mg. 

A further  serious  objection  to  all  methods 
based  upon  blood  sugar  levels,  I find  in  the 
need  of  repeated  blood  sugar  determinations 
,Eor  control.  I concede  the  desirability  and, 
[indeed,  in  some  cases  the  absolute  necessity 
for  them.  If,  however,  we  are  to  care  for  the 
million  diabetics  in  the  United  States,  we 
must  devise  means  within  the  ability  of  the 
'lyerage  practitioner  to  apply.  For  most 
liabetics  these  means  must,  therefore,  be  as 
?imple  and  non-technical  as  possible.  Ex- 


ceptional and  difficult  cases  will  always  have 
to  be  hospitalized  for  brief  periods,  at  least, 
and  handled  with  methods  of  great  refine- 
ments. It  is  with  this  thought  in  mind  that 
I have  recently  begun  to  apply  in  routine 
cases  without  complications,  the  same  simple 
empirical  rules  upon  which  I have  come  to 
rely  with  great  confidence  in  coma  cases  and 
in  cases  requiring  surgical  intervention  and 
anesthesia.  The  basis  of  these  rules  is  the 
adjustment  of  the  insulin  dosage  in  accord- 
ance with  the  intensity  of  the  glycosuria. 
For  the  determination  of  the  latter  we  have 
relied  (in  the  intervals  between  blood  sugar 
determinations)  upon  the  Benedict  qualitative 
test,  a test  so  simple  that  any  nurse  or  patient 
can  learn  it  in  five  minutes.  We  make  no 
attempt  to  actually  make  a quantitative 
analysis  of  the  sugar,  but  base  the  insulin 
dosage  upon  the  intensity  of  the  qualitative 
test. 

Thus  we  may  order:  20  units  of  insulin  if 
the  Benedict  test  is  red;  16  units  of  insulin 
if  the  Benedict  test  is  yellow;  10  units  of 
insulin  if  the  Benedict  test  is  green,  and  no 
units  of  insulin  if  the  Benedict  test  is  blue. 
To  make  perfectly  clear  what  I mean,  I relate 
briefly  an  illustrative  case: 

CASE  REPORT. 

Case  No.  1. — J.  W.  F.,  aged  32,  had  for  several 
weeks  been  losing  strength  and  weight,  passing 
large  quantities  of  urine  frequently,  and  suffering 
from  great  thirst.  His  urine  showed  10  per  cent 
sugar  and  his  blood  sugar  was  250  mg.  per  100  cc. 
We  desired  to  desugarize  him  as  rapidly  as  possible, 
and  without  hospitalization.  A diet  of  carbohydrate 
80,  protein  60,  and  fat  150,  was  prescribed.  He  was 


given  a trial  dose  of  four  units  of  insulin  three  times 
the  first  day,  and  insulin  was  then  ordered  according 
to  the  above  schedule.  The  doses  were  given  three 
times  daily,  just  before  the  meals.  Each  voiding  of 
urine  was,  of  course,  examined.  Within  six  days  his 
urine  was  entirely  free  of  sugar  and  his  blood  sugar 
had  fallen  to  174  mg.  per  100  cc.  The  accompanying 
chart  furnishes  a summary  of  his  progress.  It  will 
be  seen  that  it  was  possible  after  a very  few  days 
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of  the  shifting  dosage  schedule  to  form  an  accurate 
estimate  of  the  dosage  required  and  its  distribution. 
Thus  we  found  promptly  in  this  case  that  two  doses 
daily  were  adequate,  for  the  urine  was  negative  in 
the  middle  of  the  day  and  soon  was  negative  con- 
stantly. 

I wish  to  stress  the  point  that  while  blood 
sugar  determinations  were  made  in  order  to 
check  up  the  accuracy  and  efficiency  of  the 
urine  control  method,  they  were  not  essential. 
It  is  the  duty  of  those  of  us  who  have  such 
facilities  at  hand,  to  use  them  to  check  and 
control  the  other  and  simpler  methods. we 
would  recommend  to  others  less  advanta- 
geously placed.  I wish  also  to  emphasize  the 
further  advantage  of  this  empirical  method, 
namely,  its  promptness.  The  patient  was 
desugarized  within  the  shortest  possible  time, 
without  waiting  to  establish  a mathematical 
basis  for  our  therapy.  He  reached  the  point 
of  maximum  benefit  at  the  earliest  moment. 
It  is  not,  however,  my  purpose  to  convey  the 
idea  that  there  is  always  such  smooth  sailing. 
The  following  case  will  illustrate  one  of  the 
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difficulties,  namely,  to  find  a dose  which  will 
serve  to  maintain  the  urine  free  of  sugar 
(and  the  blood  sugar  approximately  normal) 
always,  and  yet  avoid  insulin  symptoms. 
Others  have  reported  similar  cases. 

Case  No.  2.—J.  L.,  aged  4,  had  been  treated  in  De- 
cember, 1923,  and  a diet  of  carbohydrate  50,  protein 
35,  fat  100,  with  20  units  of  insulin,  had  been  estab- 
lished. Recently,  in  March,  1926,  at  the  age  of  6, 
she  was  brought  back  because  her  mother  considered 
that  she  was  not  thriving,  and  because  the  urine 
showed  sugar  constantly.  Her  urine  showed  con- 
stantly a heavy  reduction  of  Benedict’s  solution  and 
her  blood  upon  fasting  was  444  mg.  per  100  cc.  The 
accompanying  graphs  show  that  it  was  impossible 
to  adjust  the  dosage  so  that  we  could  count  upon 
a sugar-free  urine  and  a normal  blood  sugar  at  any 
time,  without  producing  phenomena  of  hyperinsulin- 
ism,  at  others.  The  graphs  are  arranged,  it  will  be 
seen,  upon  the  basis  of  the  intensity  of  the  Benedict 
qualitative  reaction.  Glucose  equivalent  of  the  food 
was  calculated  upon  the  formula:  Carbohydrate,  plus 
58  per  cent  protein,  plus  10  per  cent  fat.  It  will  be 


seen  that  the  morning  specimen  always  showed  a 
heavy  glycosuria  (red  reaction)  corresponding  to  the 
hyperglycemia  (306  mg.  per  100  cc.)  always  found 
each  time  the  blood  was  taken.  From  16  to  20  units 
of  insulin  in  the  morning  would  produce  a drop  in 
the  glycosuria  (green  or  yellow),  but  at  no  time 
was  the  urine  sugar-free.  An  evening  dose  would 
then  produce  another  drop,  but  in  the  morning  the 
test  would  again  be  brick  red,  (See  Graph  I.)  If  a 
second  small  dose  were  added  four  hours  after  the 
morning  dose,  insulin  symptoms  would  be  produced 
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in  the  afternoon,  (See  Graph  II).  We  tried  spread- ; 
ing  the  meals  from  7 a.  m.  to  8:30  p.  m.,  distributing 
the  food  values  equally  in  four  meals  with  four  doses  ; 
of  insulin.  The  result  is  shown  in  Graph  III. 

Many  other  combinations  of  dosage  were  tried  with 
this  same  arrangement  of  meals;  limitations  of  time  ' 
and  space  do  not  permit  their  detailing  here.  We  i 
did  not  try  the  only  other  method  that  held  any  ; 
prospect  of  success,  namely,  that  of  adding  a midnight . 
dose  because  we  realize  that  any  such  arrangement 
would  be  impractical  and  beyond  the  ability  and ' 
endurance  of  the  patient’s  mother  to  provide.  This  I 
child  is  apparently  a total  diabetic,  requiring  a con- 
stant steady  supply  of  artificial  insulin. 

Case  No.  3. — Miss  I.  R.,  now  26  years  of  age,  was ; 
my  first  insulin  case.  We  began  insulin  in  her  case 
in  November,  1922,  when  she  weighed  80  pounds,  was 
bed-ridden,  and  could  not  take  a diet  of  carbohydrate 
15,  protein  15,  fat  90,  without  glycosuria.  She  now 
weighs  160  pounds,  all  of  it  gained  on  inadequate 
caloric  intake,  (carbohydrate  40,  protein  40,  fat  120; 
1,400  calories).  She  now  takes  carbohydrate  60,| 
protein  40,  fat  100;  1,300  calories  and  has  gained  no^ 
more  since  the  inauguration  of  this  new  diet.  Hen 
present  insulin  dosage  is  60  units.  She  shows  faint 
traces  of  sugar  frequently.  The  blood  sugar  usually 
is  in  the  neighborhood  of  200  mg.  per  100  cc.,  fast- 
ing. Even  with  this,  symptoms  of  hyperinsulinism 
frequently  occur,  during  which  we  find  the  bloodi 
sugar  below  normal  (44  mg.  per  100  cc.).  We  have 
had  to  rescue  her  from  insulin  coma  by  intravenous 
glucose  injections  four  or  five  times.  No  arrange- 
ment of  meals  or  insulin  dosage  has  served  to  avoid 
the  hyperglycemia  on  the  one  hand  and  the  hyper- 
insulinism on  the  other. 

Another  difficulty  arises  from  the  high 
renal  threshold  in  patients  with  chronic 
nephritis  in  addition  to  the  diabetes.  Here  it  ■ 
must  be  acknowledged  that  the  glycosuria  is 
not  a reliable  guide  and  that  the  best  results 
are  obtained  by  frequent  checking  with  blood 
sugar  estimations.  In  general,  however,  I J 
would  still  maintain  that  the  glycosuria  is  in^l 
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most  cases  the  more  reliable  and  more  prac- 
tically applicable  guide.  The  unusual  case 
and  the  complicated  case  will  always,  as  I 
have  said,  have  to  be  more  closely  studied  in 
hospitals  from  time  to  time. 

The  purpose  of  this  paper  has  been  to 
advocate  simplicity  of  method  in  adjusting 
i insulin  dosage,  and  it  does  not  lie  within  its 
i scope  to  discuss  the  calculation  of  diets,  nor 
! would  time  permit.  The  purpose  of  the  paper 
^ would  not,  however,  have  been  attained  with- 
put  a brief  reference  to  the  desiderata  of  the 
[diet  and  a plea  also  for  simplicity  in  diet 
■calculations  instructions.  Valuable — nay,  in- 
valuable— as  they  have  been  in  pointing  out 
The  sign  posts  along  the  way,  most  of  the 
[contributions  to  the  literature  have  been  ex- 
tremely technical,  and  beyond  the  patience  of 
the  busy  practitioner  to  apply. 

CONCLUSIONS. 

i 1.  The  diet  should  cover  the  metabolic 
needs  of  the  patient. 

2.  The  diet  should  not  put  an  undue  strain 
upon  the  metabolism  by  excess  in  any  par- 
ticular, but  especially  in  protein.  Of  the  lat- 
ter, there  should  be  provided  about  two-thirds 
to  one  gram  per  kilogram  of  body  weight. 

I 3.  The  carbohydrate  provided  should  be  in 
relation  to  the  fat,  at  least  as  1 to  2i/2>  and 
certainly,  not  less  than  1 to  3.  This  will 
'insure  a proper  antiketogenetic-ketogenetic 
ratio.  Wilder’s  proposal  of  1 gram  car- 
bohydrate, 1 gram  protein  and  2.5  grams  of 
fat  per  kilogram  of  body  weight,  is  very  sim- 
ple and  hence  very  desirable. 

, 4.  The  diet  should  be  palatable  and  permit 
5ome  variety.  From  the  earliest  insulin  days 
[ have  laid  down  for  myself  the  standard  of 
40  to  50  grams  of  carbohydrate  daily,  as  the 
7ery  lowest  palatable  diet.  I have  preferred 
[:o  give  from  50  to  60  grams  and  have  come  to 
j :’aise  the  optimum  low  level  more  and  more. 
( |9f  course,  the  insulin  requirement  is  greater. 
I Sampson’s  contribution  on  this  point  is 
‘ Simulating  and  encouraging.  He  has  dared 
J o-  raise  the  carbohydrate  quotas  to  points  al- 
, nost  approaching  normal  diets,  with  larger 
i Insulin  doses,  and  has  noted  a great  improve- 
aent  in  the  patient’s  strength  and  morale  and 
^•i  subsequent  rise  in  the  tolerance  and  hence 
Ijj  |.  fall  in  the  insulin  demand.  The  principle 
I inderlying  the  arrangement  of  the  diet  need 
lot,  therefore,  be  anything  but  simple.  It 
annot  be  denied  that  a certain  study  must 
lit  jie  given  to  these  principles  and  that  insulin 
itphould  not  be  ordered  with  an  uncontrolled, 
iiif  nmeasured,  or  unweighed  diet.  A very  brief 
ItSKtudy,  however,  of  the  food  tables  and  their 
oJii.pplication  to  the  calculation  of  a definite 
,1  oncrete  example  of  diet  suffices  to  train  any 
iii'ne  of  average  intelligence.  Patients  learn 


all  that  is  necessary  in  two  or  three  lessons 
of  a half  hour  each.  Certainly,  doctors  who 
have  the  will  to  learn  can  do  as  well. 

ABSTRACT  OF  DISCUSSION. 

Dr.  D.  W.  Carter,  Dallas:  The  glucose  tolerance 
test  may  be  used  as  a differential  aid  in  renal  and 
true  diabetes.  It  'vdll  give  information  as  to  the 
severity  of  the  case  of  diabetes.  In  former  years 
■when  we  wanted  to  get  a patient  sugar  free,  it 
meant  that  the  Allen  plan  of  starvation  had  to  be 
resorted  to.  It  is  no  longer  necessary  to  starve  a 
patient  to  get  him  sugar  free.  In  1914,  at  the  time 
that  the  Allen  method  of  fasting  was  our  most  use- 
ful method,  we  would  say  a patient’s  needs  were 
about  30  calories  per  kilo.  A patient  is  going  to  get 
that  much  food  value  whether  it  comes  from  the 
vital  processes  of  the  body,  or  outside.  A certain 
amount  of  food  will  be  obtained,  and  we  might  just 
as  well  give  that  amount.  If  a patient  does  not 
get  a maintenance  diet  and  remain  sugar  free, 
then  he  will  have  to  have  insulin.  In  this  way  his 
tolerance  will  be  improved,  and  be  will  be  able  to 
leave  the  insulin  off  later. 

I have  always  felt  that  after  the  patient  is  re- 
lieved of  diabetic  coma,  that  if  the  fats  are  kept 
low,  he  will  do  better.  It  is  to  be  borne  in  mind 
that  the  fats  are  the  ketone  formers.  The  secret 
of  success  in  operating  upon  a diabetic  is  the  care 
■with  which  the  patient  is  prepared  for  operation. 
The  diet  should  be  adequate,  but  the  fats  should  be 
kept  low  and  a full  amount  of  glucose  given  to  the 
point  of  the  accumulation,  but  not  up  to  the  point 
to  cause  a large  amount  of  sugar  in  the  blood  or 
urine.  I recently  had  a young  lady  patient  that  went 
through  an  operation  without  insulin.  The  fat  was 
cut  in  half  before  the  operation,  and  after  the 
operation  the  carbohydrates  were  resumed  in  liquid 
form. 

Dr.  S.  H.  Kahn,  Dallas:  The  general  practitioner 
is  today  handling  his  diabetics  much  more  satis- 
factorily than  he  did  formerly.  This  is  due  mainly 
to  the  following  reasons:  (a)  the  awakening  to  the 
fact  that  the  use  of  insulin  has  changed  a hope- 
less situation  to  an  altogether  more  hopeful  sit- 
uation, (b)  the  large  amount  that  has  been  ■written 
about  diabetes  in  medical  journals,  (c)  the  concise 
and  easily  understood  pamphlets  on  the  subject 
that  have  been  widely  distributed  by  various  phar- 
maceutical houses,  and  (d)  the  establishment  of 
dietetic  kitchens  in  general  hospitals,  under  the 
direction  of  dietitians  (who  teach  the  patient  as 
well  as  the  doctor). 

In  preoperative  cases  it  has  been  our  practice,  if 
time  permits,  to  keep  the  patient  sugar-free  on  a 
comparatively  high  carbohydrate  diet  for  several 
days  prior  to  operation,  and  on  the  morning  of  the 
operation,  to  give  about  25  grams  of  glucose  in  the 
form  of  fruit  juice,  an  hour  or  two  before  the 
operation,  at  the  same  time  giving  the  amount  of 
insulin  that  should  theoretically  utilize  the  same 
(from  15  to  25  units).  In  this  way  the  glycemia  can 
be  kept  within  fairly  normal  limits. 

Dr.  Lemann’s  paper  interested  me  very  much  be- 
cause it  bears  on  some  work  I reported  in  1924,  that 
dealt  mainly  with  the  reduction  of  blood  sugar  in 
diabetic  coma,  by  means  of  insulin. 

Dr.  T.  C.  Terrell,  Fort  Worth:  I wish  to  emphasize 
the  point  that  Dr.  Wilder  brought  out  in  regard  to 
hypersecretion  of  the  pancreas.  It  is  not  so  un- 
common as  we  may  think.  Here,  instead  of  limiting 
the  diet  as  we  do  in  diabetics,  we  should  feed  the 
patient  at  least  five  meals  per  day.  By  doing  this 
the  patients  are  more  capable  of  doing  their  work 
and  living  a normal  life,  for  in  some  cases  which 
I have  seen,  this  type  of  patient  is  as  much  an  in- 
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valid  as  the  diabetic  and  that  brings  out  the  point 
that  we  can  never  be  too  careful  in  our  history  tak- 
ing. 

The  glucose  tolerance  test  is  of  value  in  chronic 
nephritis,  for  here  we  may  also  have  a high  blood 
sugar.  In  our  work  we  use  the  same  technic  as  Dr. 
Wilder,  but  in  addition  we  take  20  cc.  of  blood  be- 
fore the  meal  is  given,  so  that  a complete  blood 
chemical  analysis  can  be  made. 

In  one  case  in  which  the  diagnosis  had  been  made 
of  carcinoma  of  the  stomach,  the  glucose  tolerance 
test  was  run  and  gave  the  typical  curve  that  is 
found  in  these  cases,  but  on  exploratory  operation 
a carcinoma  was  not  found,  but  dense  adhesions  that 
caused  marked  obstruction  and  retardation  of  the 
emptying  of  the  stomach.  The  adhesions  were 
cut  and  the  glucose  tolerance  test  at  a later  time 
was  normal,  so  here  as  in  other  laboratory  findings, 
the  history  and  symptoms,  with  the  laboratory  find- 
ings, must  be  considered.  The  main  value  of  the 
glucose  tolerance  test  is  that  with  it  you  are  able 
to  tell  the  patient  whether  he  is  or  is  not  a true 
diabetic.  It  is  a serious  thing  to  tell  a patient  that 
he  is  a diabetic  because  sugar  is  found  in  the  urine, 
for  all  cases  with  sugar  in  the  urine  are  not  true 
diabetics.  It  is  possible  to  have  4 or  5 per  cent  of 
sugar  in  the  urine  with  a normal  blood  sugar 
level,  or  glucose  tolerance  curve. 

If  the  test  shows  a true  diabetic  curve,  the  pa- 
tient can  be  assured  that  he  is  a diabetic,  and  then 
knows  where  he  stands  and  can  live  accordingly,  for 
it  is  necessary  to  get  the  full  cooperation  of  the 
patient  before  the  best  results  are  obtained. 

Dr.  B.  F.  Smith,  Houston:  Dr.  Terrell  said  one  of 
the  most  important  things  said,  and  that  is  that  we 
do  not  cure  these  patients,  but  must  teach  them  to 
live  around  their  disease.  If  we  teach  them  to  live 
and  eat  correctly,  our  responsibility  ceases  if  they 
do  not  carry  out  the  instructions,  but  we  are  re- 
sponsible if  we  do  not  teach  them  to  live  right.  I 
wish  to  say  a word  about  the  protein  intake.  It 
requires  about  2/3  of  a gram  of  protein  per  kilo  of 
body  weight  to  meet  the  demands  of  the  body  and  to 
keep  up  the  nitrogen  equilibrium,  which  will  allow 
an  increase  in  the  carbohydrate  intake,  which,  in 
turn,  allows  more  fat  to  be  taken.  Fats  can  be  given 
in  twice  the  amount  that  carbohydrates  can.  Insulin 
is  effective  in  the  young.  In  the  class  of  cases  Dr. 
Lemann  reported  insulin  will  have  less  effect,  be- 
cause the  patients  are  in  middle  life  or  are  old. 
In  some  cases  we  will  meet  with  an  associated 
nephritis,  and  in  such  cases  the  effect  of  insulin 
will  be  insufficient. 

Dr.  Lemann  said  that  diabetes  is  not  an  acute 
disease;  then  why  go  to  a lot  of  trouble  doing  blood 
work  and  tolerance  tests  ? Teach  the  patients  how 
to  caculate  the  diet  and  the  correct  administration 
of  insulin.  A great  many  do  not  need  insulin  if  they 
will  live  and  eat  right.  Probably  70  per  cent  of  the 
cases  do  not  need  insulin. 

Dr.  I.  I.  Lemann,  New  Orleans,  La.:  I wish  only 
to  call  attention  to  the  fact  that  the  purpose  of  a 
starvation  period  is  to  rest  the  pancreas.  We  can 
now  obtain  this  same  rest  by  the  administration  of 
insulin,  so  that  it  is  no  longer  necessary  to  resort 
to  starvation.  In  the  ordinary  mild  case  after  mid- 
dle life  it  is  often  possible  to  take  the  strain  off  the 
pancreas  by  a moderate  restriction  of  the  diet  and 
insulin  is  not  required.  Surgery  in  diabetics  has 
now  been  made  almost  as  safe  as  surgery  in  normal 
people,  and  it  is  possible  now  to  carry  diabetic  pa- 
tients safely  through  the  gravest  operations.  I 
have  even  seen  a diabetic  rescued,  whose  gangren- 
ous appendix  had  ruptured  and  who  had  free  pus 
and  feces  in  the  abdomen.  The  most  threatening 
danger  for  the  diabetic  is  the  postoperative  coma 


due  to  the  anesthetic  and  to  the  postoperative  star-  ( 
vation.  Before  the  operation  it  is  well  to  see  that 
the  patient  takes  plenty  of  carbohydrate  together 
with  insulin  so  that  he  will  have  a reserve  store  of  i 
glycogen.  We  have  made  it  a practice  to  give  glucose 
intravenously  and  insulin  hypodermatically  at  the 
time  of  the  operation,  in  order*  that  we  may  tide 
over  the  period  of  nausea  which  so  frequently  follows  > 
the  anesthetic.  We  have  found  that  by  the  use  of 
ethylene  gas  as  an  anesthetic  and  this  combination  i 
of  intravenous  glucose  and  insulin,  we  have  escaped  ; 
entirely  the  postoperative  acidosis.  We  have  studied  : 
the  C02  combining  power  of  blood  plasma  before  ,i 
and  after  such  anesthesias,  and  have  found  not  the  , 
slightest  impairment.  ' 


TONOMETRIC  MEASUREMENTS,  AN  I 
ESSENTIAL  PART  OF  ROUTINE 
EYE  EXAMINATIONS.* 

BY  ' 

HENRY  C.  HADEN,  M.  D., 

HOUSTON,  TEXAS.  | 

In  an  editorial  in  The  American  Journal  of  i 
Ophthalmology  of  November,  1918,  Uribe- 
Troncoso  wrote  that  “after  the  age  of  forty : 
years,  in  every  patient  subjected  to  a,. 
thorough  eye  examination,  the  intra-ocular > 
tension  must  be  taken  as  much,  as  a routine^ 
examination  as  the  blood-pressure  |s  nowa-ji 
days  ascertained  * * * ^ wider  use  of  the( 
tonometer  is  a real  necessity  and 'will  ma,Jce' 
clear  the  diagnosis  in  many  obscure  cases 
* * *.  It  is  to  be  hoped  that  such  a good  in- 
strument will  find  its  way  ipto  a more'gen- 
eral  use.”  Seven  years  have  elapsed'  since 
this  was  written.  Although  much  has  been^ 
said  about  intra-ocular  tension,  tonoihetry 
does  not  form  a part  .of  the  routine  ex- 
amination of  eyes  after  the  age  of  forty' 
years,  and  is  seldom  used  in  younger  persons; 
unless  some  pathologic  changes  are  mani-: 
fest. 

It  is  the  contention  of  this  paper  that  thci 
measurement  of  intra-ocular  tension  sho-  Id 
be  included  in  all  routine  eye  examinations.  T1  ® 
the  tonometer  is  of  real  value,  and  T believe 
that  it  is,  there  must  be  reasons  why  it  is  not 
used  as  a part  of  the  routine  examination  oi  *** 
eyes.  In  an  attempt  to  determine  why  it  if 
not  used  in  this  fashion  I have  searched  thei 
literature  and  attempted  to  analyze  the  ex- 
pressions,  direct  and  indirect,  of  manj  f' 
writers  upon  the  subject;  and  submit  the  re- 
suits  of  the  analyses  as  follows : l 

First:  There  is  the  contention  that  thO 
tonometer  is  not  an  exact  scientific  instru- 
ment; that  its  readings  do  not  give  the  tru(| 
expression  of  intra-ocular  pressure  in  milli 
meters  of  mercury. 

Second:  That  tonometric  measurement! 
are  variable  in  the  sanie  individual;  that  a's 

r 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  Statf 
Medical  Association  of  Texas,  Houston,  May  25,  1926. 
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times  increase  in  intra-ocular  tension  is  not 
present  in  glaucoma.  A#id  in  some  cases  of 
simple  glaucoma  it  is  claimed  that  the  tension 
is  never  abnormally  raised. 

Third:  That  the  tonometer  is  of  more 
value  in  following  the  progress  of  glaucoma 
than  in  its  diagnosis. 

Fourth : That  increase  in  intra-ocular 
tension  occurs  in  other  diseases  and  con- 
ditions than  glaucoma. 

Fifth:  That  the  diagnosis  of  glaucoma 
must  be  made  on  symptoms  other  than  in- 
crease in  intra-ocular  tension. 

Sixth : That  there  is  a possibility  of  dam- 
aging the  cornea  with  the  tonometer. 

Seventh : That  it  consumes  too  much 
time. 

Eighth:  Lack  of  knowledge  of  the  real 
value  of  tonometry. 

Ninth:  The  indifference  to  details  of 
many  physicians  and  most  clinics. 

The  answers  to  these  objections  are  as  fol- 
lows : 

First : ■ It  is  true  that  the  tonometer  does 
not  make  measurements  of  infra-ocular  ten- 
sion sufficiently  exact  to  satisfy  laboratory 
methods;  but  it  is  far  more  sensitive  than  the 
fingers  aS  used  in  palpation  and  with  it  the 
personal  equation  is  eliminated.  At  the  pres- 
ent time  it  is  the  only  means  we  have  for 
making  estimation  of  tension  which  can  be 
recorded  and  kept  for  comparison  and  until 
some  other  way  is  devised,  it  seems  unrea- 
sonable to  quibble  about  its  lack  of  scientific 
precision. 

Second:  Tonometric  measurements  vary 
in  diseased  eyes,  but  I question  if  there  are 
great  variations  in  normal  ones ; at  least,  that 
has  been  my  personal  observation.  H.  Gjes- 
sing  made  a number  of  - tests  of  normal  eyes 
a,t  different  times  during  the  day  and  found 
very  slight  variations.  The  objection  that  at 
times  the  tension  in  a glaucomatous  eye  may 
register  normal  should  be  no  more  reason  for 
not  using  the  tonometer  than  the  fact  that  a 
person  with  nephritis  does  not  always  show 
the  presence  of  albumin,  should  be  an  argu- 
ment against  urinalyses.  I have  read  re- 
ports of  case^qf  glaucoma  simplex  without 
increase  in  intra-ocular  tension,  but  it  is  dif- 
ficult to  understand.  “In  q..few  cases,  it  must 
be  admitted  ^o  tension  surpassing  the  normal 
can  be  demonstrated,  even  '■v^ith  the  tonom- 
eter.” Fuchs  (Sixth  Edition)  . The  existence 
of  a few  atypical  cases  should  not  be  suf- 
ficient to  counterbalance  "the  evidence  of 
thousands  of  typical  ones.  ' 

I Fourth : The  fact  that  hypertension  exists 
^ in  other  conditions,  than  primary  glaucoma 
. should  not  deter  one  from  using  the  tonom- 
eter, but  should  be  a greater  incentive  to 


its  use,  for  irrespective  of  the  cause  of  hyper- 
tension, the  effect  of  continued  increase  in 
intra-ocular  pressure  is  damaging  to  the  eye 
and  destructive  to  sight. 

Fifth:,  The  teaching  that  one  must  wait 
for  certain  symptoms  other  than  continued 
increase  in  intra-ocular  tension  before  mak- 
ing a diagnosis  of  glaucoma  is  dangerous  and 
fallacious.  All  of  the  so-called  classical 
symptoms  of  glaucoma  are  the  result  of  tissue 
changes  which  have  been  caused  by  the  in- 
crease in  intra-ocular  pressure,  and  when 
they  are  of  sufficient  intensity  to  be  recog- 
nized, permanent  tissue  destruction  has  taken 
place.  “All  essential  symptoms  of  glaucoma 
can  be  accounted  for  as  being  results  of  the 
increasing  pressure.”  Fuchs  (Sixth  Edition). 

Sixth:  The  possibility  of  damage  being 
done  to  the  cornea  deters  some  from  frequent 
use  of  the  tonometer.  This  danger  is  negligi- 
ble if  intelligent  precautions  are  observed 
and  ordinary  surgical  cleanliness  used. 

Seventh:  The  time  consideration  should 
be  of  no  weight  in  the  mind  of  the  con- 
scientious physician.  As  a matter  of  fact,  if 
the  physician  is  systematic  in  his  work,  only 
five  minutes  need  be  added  to  the  time  of 
the  examination. 

Eighth:  Lack  of  knowledge  of  the  use 
of  the  tonometer  and  what  information  is  to 
be  gained  from  its  employment  is  a real 
factor  in  a great  many  instances,  strange  as 
it  may  seem  to  those  accustomed  to  its  use. 
This  can  only  be  remedied  by  authoritative 
writers  and  speakers  emphasizing  its  value. 

Ninth : The  most  important  factor  in  pre- 
venting the  routine  use  of  the  tonometer  is 
the  indifference  to  detail  of  many  of  the 
profession.  Sad  though  it  is,  this  statement 
may  be  verified  by  anyone  who  will  visit  the 
various  clinics.  There  one  will  find  keen  in- 
terest in  the  various  operations  for  the  relief 
of  increase  in  intra-ocular  tension,  but  very 
little  concern  about  its  early  recognition.  It 
is  in  these  clinics  that  the  average  student  in 
ophthalmology  receives  his  instruction,  and 
one  cannot  expect  him  to  be  more  particular 
than  was  his  instructor. 

I shall  now  present  my  own  reasons  for 
recommending  its  routine  use  and  cite  a few 
illustrative  cases.  Before  doing  so  it  will  be 
well  to  inquire  as  to  what  is  to  be  learned 
by  the  use  of  the  tonometer.  This  is  tersely 
expressed  by  Col.  Elliott  in  the  second  edition 
of  his  “Treatise  on  Glaucoma”:  “1.  They 
give  us  an  approximate  reading  of  the  intra- 
ocular pressure,  provided  that  the  globe 
measured  is  neither  microphthalmic  nor  un- 
duly distended,  and  that  the  tunic  does  not 
show  marked  pathologic  alterations.  2.  They 
enable  us  in  the  light  of  these  readings,  to 
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say  whether  the  intra-ocular  pressure  ob- 
served in  any  case  comes  within  the  nor- 
mal range  for  the  particular  instrument 
in  use,  or  whether  it  is  above  or  below 
that  range,  thus  indicating  normal  tension, 
hypertonus,  or  hypotonus.  3.  They  enable 
us  to  compare  the  two  eyes  of  the  same 
patient  and  to  take  note  of  any  differences 
between  them.  4.  They  also  enable  us  to 
trace  the  variations  in  the  intra-ocular  pres- 
sure which  any  one  eye  undergoes  from  time 
to  time.” 

The  practical  application  of  this  is  that 
we  can  learn  in  our  routine  examinations  by 
means  of  this  instrument  when  the  intra- 
ocular tension  is  higher  or  lower  than  the 
normal  limits,  even  though  there  are  no 
special  symptoms  to  indicate  such.  Once 
recognized,  it  starts  us  on  a search  to  find 
the  cause  and  often  we  discover  some  lesion 
that  has  been  overlooked.  In  the  presence  of 
certain  inflammatory,  or  other  abnormal 
processes,  it  is  essential  to  know  if  the  intra- 
ocular tension  is  raised  in  order  to  direct 
treatment  intelligently.  Of  these  may  be 
mentioned  inflammation  of  the  uveal  tract, 
vitreous  opacities,  senile  cataract,  and  inju- 
ries to  the  globe,  producing  traumatic  cat- 
aract, injury  to  the  iris  and  ciliary  body,  and 
hemorrhages  into  the  vitreous  and  aqueous 
chambers.  Any  anatomical  peculiarities,  such 
as  unusual  cupping  of  the  optic  disc,  whether 
it  is  physiologic  or  not,  may  often  be  deter- 
mined by  use  of  the  tonometer.  It  has  been 
my  belief  that  the  increase  in  intra-ocular 
pressure  in  chronic  simple  glaucoma  exists  a 
long  time  before  any  demonstrable  symptoms 
develop,  and  since  I have  begun  to  use  the 
tonometer  more  routinely,  I have  had  oppor- 
tunity to  confirm  this  belief  on  a number 
of  occasions. 

If,  as  is  generally  believed,  the  symptoms 
of  glaucoma  are  the  result  of  changes  due  to 
the  continued  hypertonus,  does  it  not  seem 
that  the  only  rational  thing  to  do  is  to  dis- 
cover the  increase  in  intra-ocular  tension  be- 
fore the  symptoms  appear,  provided  this  is 
possible.  It  has  been  demonstrated  beyond 
reasonable  doubt  that  the  tonometer  will  re- 
veal such  increase.  Theoretically,  therefore, 
if  each  ophthalmologist  used  the  tonometer  in 
all  of  his  examinations,  glaucoma  would  be 
discovered  before  tissue  changes  had  taken 
place  and  remedial  measures  could  be  under- 
taken before  permanent  damage  had  occur- 
red. It  is  conceded  that  the  earlier  the 
remedy,  myotic  or  operative  treatment,  is  in- 
stituted, the  better  are  the  patient’s  chances 
of  recovery.  Have  we,  therefore,  any  more 
right  to  deny  our  patients  this  protection 


than  we  would  have  to  neglect  to  vaccinate 
against  smallpox?  • 

The  following  cases  are  introduced  to  illus- 
trate the  value  of  routine  tonometry.  They 
are  given  in  synopsis  to  save  time  and  my 
statement  must  be  accepted  that  the  physical 
examinations  and  eye  examinations  have  been 
worked  out  in  detail. 


CASE  REPORTS. 


Case  No.  1. — Mrs.  H.  P.  E.,  aged  47,  consulted  me 
in  May,  1925,  thinking  that  she  needed  her  glasses, 
which  I had  ordered  three  years  before,  changed. 
Upon  examination  I found  that  with  her  glasses, 
which  corrected  her  refractive  error,  hypermetropia 
and  astigmatism,  her  distance  vision  was  normal. 
With  a slight  increase  in  her  reading  glasses,  her 
near  point  was  normal.  The  muscle  balance  was: 
esophoria  12  degrees,  left  hyperphoria  2 degrees. 
The  pupils  were  equal  and  2%  mm.  in  diameter.  The 
irides  reacted  to  light  and  convergence;  the  media 
were  clear;  the  fundi,  normal.  These  appearances 
corresponded  with  what  I had  found  three  years  be- 
fore. As  a routine  procedure,  I measured  the  intra- 
ocular tension  and  found  that  of  the  right  eye,  19 
mm.,  and  of  the  left  eye,  26  mm.  (Shiotz’s).  The  ten- 
sion was  measured  at  intervals  during  the  next  few 
days  and  it  varied  very  little.  The  visual  fields  and 
blind  spots  were  normal.  Upon  questioning  the  pa- 
tient in  regard  to  her  family  history,  I learned  that 
her  father  had  become  blind  from  glaucoma.  As  she 
was  leaving  for  her  summer  vacation,  I prescribed 
pilocarpin  1 per  cent,  to  be  instilled  in  each  eye  as 
a precautionary  measure.  While  she  was  away 
she  consulted  Dr.  Slocum  of  Ann  Arbor,  who  had 
her  under  observation  for  some  weeks,  and  he  re- 
ported that  at  times  the  tension  of  the  left  eye  was 
as  high  as  32  mm.,  whereas  the  right  never  reached 
higher  than  26  mm.  (Shiotz’s).  She  came  to  see  me 
again  in  November,  1925.  I found  conditions  the 
same  as  when  last  seen,  with  the  exception  that 
there  was  a slight  contraction  of  the  temporal  periph- 
ery of  the  form  and  color  fields  of  the  left  eye. 
The  blind  spot  showed  no  enlargement;  the  tension 
was  the  same.  Since  then  she  has  been  under  con- 
stant observation,  and  the  tension  of  the  left  eye 
recently  has  been  as  low  as  23  mm.  (Schiotz’s.) 

Case  No.  2. — Mrs.  W.  L.  W.,  aged  27,  consulted  me 
in  November,  1924,  complaining  of  discomfort  in  us- 
ing her  eyes  for  reading  or  for  the  theater  and 
moving  pictures.  Two  months  before  coming  to  see 
me  she  had  had  glasses  prescribed  by  an  oculist  in 
New  York.  Upon  examination  I found  the  vision  of 
the  right  eye  6/6,  of  the  left  6/7.  The  near  point  of 
each  eye  was  17  cm.  The  muscle  balance  showed 
orthophoria.  The  pupils  were  equal  and  3 mm.  in 
diameter.  The  irides  reacted  to  light  and'  con- 
vergence. The  fundi  were  normal.  Under  the  in- 
fluence of  homatropine,  the  refraction  of  the  eyes 
was  measured  and  she  was  found  to  have  a low 
■ myopic'  astigmatism;  when  this  was  corrected  the 
vision  in  each  eye  was  normal.  Glasses  were  pre- 
scribed. She  returned  some  months  later,  stating 
that  she  had  had  no  relief  from  her  discomfort.  Upon 
examination  I found  conditions  the  same  as  when  I 
had  seen  her  before.  Tonometric  measurements 
were  made  and  I found  the  tension  of  the  right  eye. 
18  mm.;  of  the  left  eye,  30  mm.  (Schiotz’s.)  The 
visual  fields  and  blind  spots  were  normal.  Eserih 
was  instilled  in  the  left  eye  three  times  daily  and 
she  soon  lost  all  sense  of  eye  discomfort.  The  ten- 
sion of  the  left  eye  was  reduced  to  18  mm.,  the  samei 
as  that  of  the  right.  She  has  continued  to  use 
eserin  until  the  present  time  and  the  tension  re- 
mains from  18  to  16  mm.  in  each  eye,  and  the  fields 
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and  fundi  remain  normal.  She  has  no  eye  discomfort, 
for  the  first  time  in  years. 

I do  not  mean  to  state  that  these  two  cases  are 
primary  glaucoma.  Each  case  showed  great  inequal- 
ity in  the  tension  of  the  two  eyes,  that  of  the 
one  eye  being  slightly  above  the  upper  physiologic 
limits  as  given  by  Schiotz.  Under  the  influence  of  a 
myotic  the  tension  became  practically  the  same  in 
the  two  eyes  and  the  discomfort  disappeared.  What 
the  future  will  develop  is  purely  speculative. 

Case  No.  3. — Mrs.  0.  A.  L.,  aged  36  years,  con- 
sulted me  in  February,  1923.  She  gave  the  history 
of  being  struck  in  the  right  eye  by  a fragment  of 
. steel  in  June,  1920.  Vision  gradually  failed  in  the 
right  eye  until  it  was  reduced  to  light  perception. 

' She  had  had  no  discomfort  since  the  time  of  the 
injury  until  one  month  before  coming  to  see  me, 
when  she  had  had  severe  pain  one  night  for  a few 
i hours  in  the  injured  eye.  The  eye  was  free  of  pain 
i until  the  day  before  my  seeing  her,  when  she  again 
I had  severe  pain  in  it.  The  right  eye  vision  was 
limited  to  light  perception;  the  left  eye  vision,  6/5. 
The  right  bulbar  conjunctival  and  episcleral  vessels 
were  engorged.  The  cornea  was  clear;  the  pupil 
measured  5^  mm.  The  lens  was  opaque  and  silvery 
gray.  The  intra-ocular  tension  was  70  mm. 
(Shiotz’s).  The  left  eye  pupil  was  2^2  mm.,  and 
; reacted  to  light.  The  media  were  clear;  the  disc 
! and  fundus,  normal.  Intra-ocular  tension  was  60 
mm.  (Schibtz’s.)  The  visual  fields  of  the  left  eye 
■ were  normal. 

i Upon  questioning  the  patient  in  -regard  to  her 
family  history,  she  disclosed  these  facts:  Her 
[mother  was  blind  from  glaucoma  at  the  age  of  42 
■years;  one  maternal  uncle  was  blind  from  glaucoma 
at  the  age  of  - 43  years;  a cousin,  a son  of  her 
'mother’s  sister,  a sister  and  a half  brother  of  her 
I mother,  had  glaucoma.  A-ray  examinations  of  the 
■right  eye  revealed  a minute  foreign  body  in  the 
(anterior  part  of  the  globe.  In  view  of  the  condition 
of  the  eye,  I did  not  believe  I should  be  warranted 
in  attempting  to  remove  the  foreign  body;  and  as 
the  eye  continued  painful,  it  was  enucleated.  When 
lit  was  opened  the  liquid  lens  substance  ran  out  and 
'With  it  a piece  of  steel  1 mm.  in  diameter.  The 
vitreous  was  of  normal  consistency.  Sections  of  the 
eye  showed  a normally  shaped  disc  with  a physiologic 
cup.  The  patient  remained  under  occasional  obser- 
vation for  several  months,  during  which  time  she 
used  eserin  daily  in  the  left  eye..  When  last  seen 
the  pupil  of  the  left  eye  was  1 mm.  in  diameter. 
The  fundi  were  normal,  and  the  visual  fields  and 
blind  spot,  normal.  The  tension  was  40  mm. 

; (Schibtz’s.)  The  patient  declined  operation  on  the 
left  eye  and  moved  to  another  state  and  was  lost 
sight  of.  This  case  is  considered  valuable  for  the 
jfollowing  reasons: 

Tlje  natural  presumption  from  the  personal  his- 
tory and  appearance  of  the  eye  at  the  time  of  the 
jfirst  examination  and  before  the  tonometric  meas- 
(Urements  were  made,  was  that  it  was  a case  of 
secondary  glaucoma,  resulting  from  swelling  of  the 
injured  lens;  and  not,  as  it  was,  a case  of  chronic 
simple  glaucoma  in  which  the  results  of  an  injury 
had  produced  an  acute  attack.  That  the  tension  of 
'the  right  eye  was  increased  was  recognized  by  pal- 
pation and  as  the  patient  was  suffering,  the  old  way 
would  have  been  to  have  treated  it  for  what  it  ap- 
;parently  was,  and  not  measure  the  tension  of  the 
other  eye.  From  this  case  we  learn  that  high  ten- 
ision  can  exist  for  a long  time  without  producing 
cupping  of  the  disc,  changes  in  the  visual  fields,  or 
any  of  the  so-called  classical  symptoms  of  glaucoma; 
land  that  the  only  way  to  discover  its  presence  is  by 
routine  tonometric  measurements. 

1 

j Case  No.  h. — J.  H.  B.,  aged  36,  consulted  me  in 


June,  1922,  stating  that  the  vision  of  his  right  eye 
had  been  blurred  for  a few  days  and  that  the  vision 
of  the  left  eye  had  never  been  good.  Upon  ex- 
amination I found  the  vision  of  the  right  eye  6/6; 
the  near  point,  33  cm.,  and  vision  in  the  left  eye  6/60. 
The  right  globe  was  slightly  congested;  the  left  was 
not.  Ophthalmoscopic  examinations  revealed  the 
right  eye,  cornea  and  lens  to  be  clear.  In  the 
anterior  part  of  the  vitreous  were  numerous  fine 
and  coarse  floating  opacities.  The  disc  and  fundus 
appeared  normal.  The  media  of  the  left  eye  were 
clear,  and  the  fundus  was  normal  except  for  the 
distortion  due  to  a high  hyperopic  astigmatism, 
which  accounted  for  the  lack  of  vision  in  the  left 
eye.  The  intra-ocular  tension  was:  right  eye,  44  mm.; 
left  eye,  15  mm.  (Schibtz’s.) 

As  I was  leaving  the  next  day  for  my  summer 
vacation,  I had  not  the  time  to  measure  his  visual 
fields,  but  I prescribed  eserin  to  be  used  in  the  right 
eye  and  referred  him  to  another  oculist  to  whom  I 
gave  my  notes.  This  gentleman  continued  the  treat- 
ment until  he  left  for  his  vacation.  The  patient  then 
went  to  a third  oculist  who  advised  him  that  he  had 
no  increase  in  intra-ocular  tension,  prescribed  glasses 
for  him,  and  instructed  him  to  discontinue  the  use 
of  eserin,  which  the  patient  did.  Upon  my  return  in 
the  fall  the  patient  came  to  see  me  and  I found  that 
the  right  eye  vision  was  practically  nil.  The  intra- 
ocular tension  of  the  right  eye  measured  60  mm., 
that  of  the  left,  17  mm.  The  third  oculist  that  the 
patient  consulted  presumably  had  not  used  the  tonom- 
eter. An  interesting  fact  in  connection  with  this 
case  is  that  the  patient’s  mother,  a woman  of  61 
years,  came  to  see  'me  thinking  that  she  needed  her 
glasses  changed,  and  upon  examination  I found 
that  she  had  advanced,  chronic  simple  glaucoma  of 
the  right  eye,  the  same  eye  that  was  affected  in  her 
son. 

Case  No.  b. — M.  U.  B.,  aged  49,  consulted  me  in 
May,  1925,  stating  that  he  had  noticed  blacks  spots 
before  both  eyes  for  years.  One  week  before  com- 
ing to  see  me,  the  vision  of  the  right  eye  had  failed 
very  much.  Upon  examination  I found  the  right  eye 
vision  was  4/60;  the  left  eye  vision,  6/7,  and  that 
with  glasses  the  near  point  of  the  left  eye  was  39  cm. 
Ophthalmoscopic  examination  revealed  in  the  right 
eye  a dense  mass  of  floating  opacities  in  the  center 
of  the  fundus.  The  left  eye  presented  no  lesion.  The 
intra-ocular  tension  of  the  right  eye  was  42  mm.; 
that  of  the  left  eye,  18  mm.  Eserin  was  prescribed 
for  the  right  eye  and  a general  examination  made 
which  revealed  several  apical  teeth  abscesses  and  an 
old  purulent  maxillary  sinusitis  on  the  opposite  side 
to  the  affected  eye.  It  was  recommended  that  the 
diseased  teeth  be  removed  and  that  the  sinus  be 
treated.  The  former  he  had  done,  but  he  declined  to 
have  anything  done  for  the  sinus.  He  continued  the 
use  of  eserin  and  after  one  month  the  vision  of  the 
right  eye  was  6/6,  the  left  eye  6/7.  The  vitreous 
opacities  had  cleared  very  much.  The  intra-ocular 
tension  of  the  right  eye  was  13  mm.,  and  that  of 
the  left  18  mm.  (Shibtz’s).  When  last  seen  in  Octo- 
ber, 1925,  the  vision  was  the  same  and  the  tension 
was  as  last  measured. 
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ABSTEACT  OF  DISCUSSION. 

Dr.  Jno.  O.  McReynolds,  Dallas:  I can  heartily  en- 
dorse all  that  Dr.  Haden  has  said.  I could  have  al- 
most done  that  without  having  heard  his  paper, 
knowing  his  careful  procedures  in  examinations  of 
the  eye.  I have  not  been  able  to  find  any  valid 
objection  to  the  almost  routine  employment  of  the 
tonometer.  With  reference  to  the  first  point,  that  it 
is  not  absolutely  accurate,  it  certainly  is  true  that 
it  provides  the  most  accurate  method  we  have  of 
measuring  intra-ocular  tension,  and  continued  experi- 
ence and  the  exercise  of  care  will  make  the  method 
more  accurate.  Its  constant  employment  accom- 
panied by  the  invariable  testing  of  the  eye  with  the 
fingers  will  cultivate  a more  sensitive  tactile  sen- 
sation which  will  be  of  extreme  value.  I have  never 
seen  a case  in  which  I thought  that  the  employ- 
ment of  the  tonometer  inflicted  any  injury  to  the 
eye.  Certainly,  it  is  not  necessary  that  it  should 
destroy  the  corneal  epithelium.  It  may  produce  tem- 
porary congestion,  but  I have  never  seen  it  cause  any 
permanent  trouble.  It  is  very  often  necessary  to 
make  examinations  as  often  as  every  two  hours  in 
border  line  cases.  A patient  may  come  with  a 
single-seeing  eye  but  with  function  greatly  reduced. 
Perhaps  a test  a couple  of  hours  later  will  deter- 
mine whether  the  treatment  you  have  instituted  is 
doing  the  thing  you  intended  it  to  accomplish.  It  is 
advisable  to  make  tonometric  measurements  in  all 
persons  over  forty,  and  sometimes  in  children.  If 
an  eyeball  has  been  opened  intentionally,  or  other- 
wise, there  has  resulted  such  a change  in  the  char- 
acter of  the  intra-ocular  fluid  and  in  its  opportunities 
for  escape  from  the  globe  that  it  is  necessary  to  keep 
in  close  touch  with  the  situation  at  all  times.  Many 
times  I think  patients  have  been  subjected  to  a suc- 
cessful cataract  or  glaucoma  operation,  and  very 
slight  tension  may  develop,  which  if  kept  up  will 
result  in  destruction  of  the  vision,  while  careful 
observation  with  the  tonometer  would  have  revealed 
this  alteration  and  thus  prevented  the  progressive 
loss  of  vision.  From  three  to  four  millimeters 
elevation  may  produce  disastrous  results  if  allowed 
to  remain  uncorrected.  Lowering  of  the  tension  also 
should  be  known  because  it  means  some  pathological 
process  which  might  call  for  prompt  consideration. 

Dr.  Wm.  Lapat,  Houston:  I have  listened  with  a 


great  deal  of  pleasure  to  Dr.  Haden’s  paper.  I am 
afraid  that  if  we  were  to  ask  all  of  the  members  of 
this  section,  we  would  find  that  many  do  not  have 
a tonometer  in  their  possession.  I cannot  see  any  j 
objection  to  the  routine  use  of  this  instrument.  One  i 
without  a tonometer  has  hardly  a right  to  consider 
himself  an  ophthalmologist. 

Dr.  Frank  Boyd,  Fort  Worth:  Away  back  when  we  i 
had  to  depend  entirely  on  our  fingers,  we  used  to 
record  tension  as  plus  1,  plus  2,  plus  3,  minus  1, 
minus  2 and  minus  3.  I agree  that  any  man  who 
is  doing  eye  work  should  keep  a record  of  intra-  ; 
ocular  pressures.  It  is  still  handy  to  take  finger 
tension,  but  then  we  should  check  this  by  the  tonom-  • 
eter. 

Dr.  Haden  (closing):  What  Dr.  McReynolds  said 
with  regard  to  slight  rise  of  intra-ocular  tension  after 
operation  is  a very  valuable  suggestion.  I think  the 
high  limit  of  25  mm.,  as  given  by  Schiotz,  is  too  higb 
for  certain  individuals.  What  Dr.  Lapat  says  with 
reference  to  every  eye  man  having  a tonometer  is 


MALIGNANCY  AS  FOUND  IN  THE  EYE, 
EAR,  NOSE  AND  THROAT  CLINICS.* 

BY 

OSCAR  M.  MARCHMAN,  M.  D., 

DALLAS,  ’TEXAS. 

My  observations  for  many  years  past  in  the 
Eye,  Ear  Nose  and  Throat  (Clinics  in  Baylor 
and  Parkland  hospitals  in  Dallas,  and  in  the 
various  clinics  over  the  country,  have  lead  me 
to  the  conclusion  that  malignancy  of  the 
special  sense  organs  is  far  too  frequently 
overlooked,  until  the  disease  has  fastened  its 
death  grip  and  refuses  to  respond  to  all  treat- 
ments. Hence  the  mortality  rate  is  extremely 
high,  and  duly  warns  us  of  the  great  import- 
ance of  an  early  diagnosis. 

We  should  ever  bear  in  mind  and  keep  on 
the  constant  outlook  for  malignancy  in  all 
its  forms,  ever  remembering  how  easily  the 
symptoms  may  go  unnoticed  until  metastasis 
has  developed,  the  case  rapidly  becoming 
hopeless.  Mos't  of  the  cases  seen  in  the 
various  clinics  and  in  my  private  practice  are 
well  advanced  before  presenting  themselves, 
and  therefore  responsive  only  to  palliative 
measures. 

Every  neoplasm  found  in  this  special  field, 
as  in  all  other  parts  of  the  body,  should  be 
regarded  as  probably  malignant  until  proven 
otherwise.  The  medical  profession  has  long 
since  realized  that  malignant  growths  must  be 
operated  upon,  or  treated  with  a;-ray  or 
radium,  early  if  a cure  is  to  be  expected. 
Operative  procedure  in  cancer  of  an  advanced 
stage,  is  in  most  cases  criminal  and  should 
be  condemned. 

Our  reputation,  self-respect  and  the  pre- 
cious lives  of  our  patients  are  all  at  stake,  and 
the  outcome  depends  upon  our  alertness  and 
skill  in  making  this  early  diagnosis.  Sharp  j t 
I 

♦Prepared  for  the  Section  on  Eye,  Ear,  Nose  and  Throat,  I j 
State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 
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pains  in  the  larynx  or  ear,  with  continued 
hoarseness  but  without  cough,  should  always 
be  considered  suspicious,  especially  in  middle 
life,  of  malignancy  of  the  larynx. 

The  laryngoscopic  examination  of  a patient 
with  these  symptoms  will  generally  reveal  a 
neoplasm.  Of  coursg,  tuberculosis,  lues,  and 
so  forth,  should  be  excluded.  Cancer  of  the 
larynx  is  a common  disease  and  when  found 
in  the  intrinsic  state  a cure  may  probably  be 
effected,  or  the  disease  may  at  least  be  ar- 
rested. A case  diagnosed  after  glandular  en- 
largement should  be  treated  by  radium  and 
a:-ray  and  not  surgically.  The  mortality  of 
cancer  of  the  larynx,  no  doubt,  can  be  greatly 
reduced  by  the  proper  use  of  the  laryngeal 
mirror  in  the  hands  of  the  general  practi- 
tioner, who  acquaints  himself  with  the  early 
signs  and  symptoms,  as  he  sees  most  of  these 
cases  first. 

Radical  and  complete  laryngectomy  will 
prolong  the  life  in  some  cases,  but  it  is  cer- 
tainly a very  severe  and  hazardous  operation, 
always  attended  by  a high  mortality.  Our 
best  authorities  report  these  laryngeal  cases 
where  the  patient’s  life  has  been  prolonged 
from  five  to  eight  years,  following  a com- 
plete laryngectomy.  I prefer  radium  and 
a;-ray  therapy,  and  am  willing  to  take  chances 
with  the  superintendent  of  the  mortuary.  My 
experience  in  malignancy  of  the  larynx  shows 
a mortality  of  99.44  per  cent  in  from  one  to 
two  years,  regardless  of  the  treatment.  Can- 
cer of  the  auricle  grows  rapidly.  I will  re- 
port the  following  case : 

Case  No.  1. — Mrs.  B.,  aged  46,  a widow  with  three 
children,  all  healthy,  presented  herself  at  my  office 
some  months  ago.  Her  husband  died  of  sarcoma  of 
the  spine  in  1923.  Her  past  history  was  negative 
except  for  seasonal  hay-fever  for  the  past  15  years. 
On  examination  of  her  throat  I found  she  had  sub- 
merged tonsils  showing  a low  grade  infection  but 
no  glandular  enlargement.  The  naso-pharynx,  oro- 
pharynx, uvula  and  tongue  were  negative.  Most 
of  her  teeth  had  been  removed  on  account  of 
pyorrhea;  those  remaining  were  being  properly 
treated.  . Her  nose  presented  large  boggy  inferior 
turbinates,  the  mucous  membrane  of  which  was  very 
sensitive  to  changes  of  the  weather.  Her  eyes  were 
astigmatic.  The  drum  membrane  of  both  ears  was 
thickened  and  retracted.  She  complained  of  a small 
ulceration  about  3 mm.  in  diameter  on  the  posterior 
I portion  of  the  tragus  of  the  left  ear.  I tried  the 
' usual  remedies  but  found  them  ineffective.  When 
she  returned  to  my  office  a few  weeks  later  I found 
the  ulceration  had  increased  in  size  and  a little  dis- 
charge was  present,  but  no  odor  nor  pain  and  no 
lymphatic  glandular  enlargement,  could  be  found. 
A Wassermann  of  the  blood  was  negative,  and  the 
urine  negative.  A small  section  from  the  ulcerated 
area  showed  glandular  carcinoma.  I referred  her 
at  once  to  the  hospital  where  the  doctor  used  two 
radium  needles  for  eight  hours,  also  deep  x-ray 
1 therapy.  Her  weight  one  year  ago  was  125  pounds, 
I and  then  105  pounds.  One  month  after  radium  and 
x-ray  was  used  the  ulceration  had  diminished  at 
I least  50  per  cent.  She  had  gained  some  weight  and 
[ her  general  condition  was  much  improved.  Several 


months  after  the  last  treatment  the  patient  pre- 
sented herself  at  my  office  and  examination  show- 
ed the  neoplasm  had  entirely  disappeared,  though  a 
moist  condition  at  the  site  of  the  growth  was  still 
present.  Her  general  condition  is  excellent;  her  ap- 
petite is  good ; she  sleeps  well,  and  her  weight  has  re- 
turned to  normal.  She  looks  well  and  feels  very 
optimistic.  Malignancy  of  the  ear,  when  well  ad- 
vanced, or  when  treated  previously  by  the  so-called 
“Cancer  Dootors”  with  their  pastes  and  plasters, 
within  twelve  to  twenty-four  months  falls  into  the 
hands  of  the  undertaker.  This  case  is  still  under 
observation  and  will  be  reported  on  later. 

Carcinoma  of  the  tonsil  is  more  frequently 
found  than  sarcoma,  according  to  Bosworth. 
It  occurs  once  out  of  two  thousand  cases  of 
carcinoma  of  various  structures  of  the  body, 
and  is  a disease  of  middle  and  of  ad- 
vanced years.  Ballinger  reports  a case  of 
carcinoma  of  the  tonsil  in  a patient  as  young 
as  17  years.  He  also  reports  a case  of  sar- 
coma of  the  tonsil  as  early  as  the  18th  month 
of  age,  and  as  late  as  the  80th  year.  Car- 
cinoma of  the  tonsil  is  more  malignant  on  ac- 
count of  predominance  of  glandular  epithe- 
lium. It  may  be  primary,  but  is  generally  sec- 
ondary to  carcinoma  of  the  tongue  or  pillars 
of  the  fauces.  Slight  hemorrhages  and 
early  ulceration  may  be  present,  together 
with  loss  of  weight,  fetid  breath,  pain,  and 
later  difficult  swallowing  and  other  symptoms 
of  advanced  malignancy.  I wish  to  report  a 
case  as  follows : 

Case  No.  2. — Mr.  C.,  aged  55  years,  a contractor, 
first  presented  himself  in  December,  1922.  His 
family  history  was  negative,  and  his  past  history 
negative  except  for  a slight  post-nasal  mucopurulent 
discharge  which  he  had  had  for  years.  Examination 
of  his  throat  showed  small  submerged  tonsils,  a per- 
fectly normal  looking  throat.  Everything  else  was 
negative  except  a slightly  deviated  septum.  I did 
not  see  the  patient  for  two  years.  In  February,  1925, 
he  came  again  to  my  office  complaining  of  sharp, 
shooting  pains  in  the  left  side  of  his  throat.  Ex- 
amination revealed  a large  tonsil  pushing  the  uvula 
to  the  right  side.  The  growth  was  large  enough  to 
interfere  with  speech  and  swallowing.  The  mass  was 
about  the  size  of  a lemon,  hard,  indurated  and  pain- 
ful. The  anterior  and  posterior  pillars  were  stretch- 
ed over  the  lower  part  of  the  tumor  which  extended 
beyond  the  midline.  There  were  large  tender  lymph 
glands  on  the  left  side  of  neck.  His  temperature 
was  99  1/5°  F.  There  was  a loss  of  weight  of  30 
pounds  during  the  past  year.  The  patient’s  blood 
Wassermann  was  negative  and  the  urine  negative. 
I advised  radium  and.  x-ray  treatment.  The  radiolo- 
gist used  eight  radium  needles  for  six  hours,  eight 
months  ago,  followed  by  deep  x-ray  therapy.  Four 
months  later  he  used  eight  needles  for  five  hours. 
The  patient  has  been  working  all  the  time  and 
has  gained  25  pounds  since  the  second  treatment. 
The  mass  has  been  reduced  to  such  a small  size  since 
these  treatments  that  it  is  difficult  to  find  its  original 
location  and  there  is  no  pain.  He  eats  and  sleeps  well 
and  feels  excellent.  The  tissues  in  the  left  fossa  are 
hard  and  show  no  ulceration.  No  glandular  enlarge- 
ment can  be  found  in  any  part  of  the  neck. 

Epithelioma  or  pre-cancerous  growths 
about  the  eyes,  nose,  or  any  part  of  the  face, 
should  receive  early  treatment.  Cancer  is  un- 
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questionably  seriously  on  the  increase.  The 
toll  of  death  from  this  dread  disease  mounts 
higher  and  higher  each  year.  Our  greatest 
scientists  state  that  tuberculosis  has  de- 
creased 30  per  cent  in  the  past  25  years,  while 
cancer  has  increased  30  per  cent  in  the  same 
period  of  time.  They  also  state  that  almost 
as  many  people  over  40  die  of  cancer  as  of 
pneumonia,  tuberculosis  and  tyi)hoid  fever 
combined.  It  is  the  tragic  disease  that  fur- 
nishes the  greatest  problem  of  the  medical 
profession  today,  and  its  prevention  and  cure 
is  the  most  imperative  need  of  humanity. 
This  direful  disease  is  not  hereditary  nor  con- 
tagious. There  are  no  drugs  or  serums  that 
will  prevent  or  cure  it.  We  must  rely  on 
early  and  thorough  surgery,  and  x-ray  and 
radium,  as  being  our  three  most  successful 
remedies. 

CONCLUSIONS. 

1.  Promote  thorough  and  systematic  edu- 
cation of  the  public  regarding  the  prevention 
and  cure  of  cancer.  Disseminate  this  knowl- 
edge among  all  civic  organizations,  parent- 
teacher  associations,  daily  newspaper  articles, 
radio  lectures,  and  every  ethical  method 
possible. 

2.  Have  all  neoplasms,  wherever  found, 
examined  for  malignancy  and  destroy  them 
immediately  and  entirely. 

3.  Become  thoroughly  familiar  with  the 
symptoms  of  cancer  in  your  special  field  of 
labor,  and  be  on  the  alert  for  an  early  diag- 
nosis. 

4.  Make  free  use  of  the  laryngeal  mirror, 
the  long  nasal  speculum,  transillumination, 
the  nasopharyngoscope,  radiographs,  the 
Haslinger  directoscope,  suspension  laryngo- 
scopy, Jackson’s  diagnostic  instruments,  and 
all  other  methods  that  may  help  you  to  make 
an  early  diagnosis  of  cancer  in  any  of  its 
forms  or  appearances. 


OSTEO-CHONDRITIS  AFFECTION  0 F 
THE  METATARSO-PHALANGEAL 
ARTICULATION.* 

BY  ^ 

SOLOMON  D.  DAVID,  M.  D., 

HOUSTON,  TEXAS. 

Destructive  lesions  of  the  metatarso- 
phalangeal joints  are  rare,  if  one  is  to  judge 
from  current  medical  literature  and  modern 
text-books.  Neuropathic  affections  (Char- 
cot joints),  tuberculosis,  the  arthritides, 
syphilis,  etc.,  do  not  seem  to  be  concerned 
about  these  joints.  Rather  recently  there 
has  been  considerable  discussion  regarding  a 
certain  affection  of  the  second  or  third 
metatarsal  head,  which  to  all  authors  seems 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  27,  1926. 


to  be  similar  to  Kholer’s  tarsal  scaphoiditis, 
Osgood’s  tibial  apophysitis  and  Legg’s  dis- 
ease of  the  hip-joint.  The  following  case  is  i 
reported  in  detail,  first,  because  of  the  I 
rarity  of  this  lesion  in  this  particular  joint, 
and  second,  because  it  might  stimulate  the  i 
reporting  of  similar  cases. 

G.  W.  C.,  white,  aged  76,  a veterinarian 
by  profession,  was  referred  to  me  in  Novem- 
ber, 1924,  by  Dr.  W.  E.  Whitfield,  for  pain  i 
and  swelling  in  the  left  foot.  The  family 
history  was  negative.  He  had  had  the  ordi- 
nary childhood  diseases.  Forty  years  ago,  the  I' 
patient  noticed  atrophy  of  the  interosseous  i 
muscles  of  the  right  hand.  Both  little  and  i 
ring  fingers  contracted  and  the  motor  power  i 
of  the  extensors  of  these  became  deficient. 
Pain  of  a neuritic  character  was  felt  along  i 
both  upper  extremities.  This  condition  was 
diagnosed  as  “muscle  atrophy.”  Later,  thei 
patient  observed  nodules  in  the  palm  of  the 
left  hand.  Venereal  diseases  were  denied. ' 
About  two  years  ago  the  patient  stubbed  the 
left  foot  with  the  brunt  of  the  injury  in- 
flicted on  the  second  toe.  Swelling,  pain  and  I' 
tenderness  followed  in  the  dorsum  of  the!' 
foot,  chiefly  at  the  second  metatarso-  ![i 
phalangeal  articulation.  The  patient  re- 
ceived sedatives  by  mouth  but  no  effort  was  ;| 
made  to  fix  the  foot.  These  symptoms  be-ij 
came  intensified  while  the  extremity  was  in  li 
the  dependent  position,  or  after  exertion  or^ 
a long  walk.  Physical  examination  revealed 
the  left  foot  swollen,  discolored  and  sensitive 
over  the  second  metatarso-phalangeal  joint 
and  slightly  over  the  adjacent  joint.  The 
swelling  pitted  to  pressure  and  reacted  with 
doughy  consistency.  Pressure  over  this, 
joint  elicited  acute  pain.  The  anterior  arch 
was  down  with  the  metarsal  heads  distinctly 
palpable.  The  patient  was  walking  with  the 
aid  of  a cane  and  with  a commercial  anterior 
pad  in  the  shoe. 

Laboratory  findings:  The  blood  Wasser-i 
mann  was  negative ; the  leucocyte  count, 
8500,  and  the  urine,  negative.  Rbentgeno-; 
grams  of  the  left  foot  made  November  12,i 
1924,  showed  a definite  lesion  of  the  meta-l 
tarso-phalangeal  joint  (Fig.  1). 

On  December  12,  1924,  an  operation  wasi 
done  in  a local  hospital.  Under  novocainj 
the  second  metatarso-phalangeal  joint  wasi 
resected.  The  capsule  was  found  thickened; 
and  distended  with  grayish,  homogeneous,; 
viscid,  gelatinous  fluid.  The  periosteum 
was  bulging  and  was  easily  peeled  off.  TheJ 
metatarsal  head  was  absent,  with  a complete 
disappearance  of  its  cartilage.  The  base  of 
the  first  phalanx  was  similarly  denuded  of . 
its  hyaline  surface  and  in  a state  of  dis- 
integration, hence  the  entire  joint  was  ex- 
cised and  referred  to  our  pathologist,  Dr.  ff 
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E.  F.  Cook,  for  miscroscopic  examination. 
For  the  purpose  of  stabilizing  the  flail  joint 
a small  longitudinal  splint  was  taken  from 
the  metatarsal  shaft  and  inserted  to  connect 
the  distal  end  of  the  metatarsal  with  the 
proximal  remnant  of  the  first  phalanx.  The 
extensors  of  the  toe  were  hitched  into  a 
prepared  groove  in  the  metatarsal  diaphysis. 
The  skin  was  closed  without  drainage.  On 
the  second  day  the  patient  left  the  hospital. 
On  the  fourth  day  he  was  suddenly  seized 
with  the  following  syndrome:  Gastric  dis- 
turbances, vomiting,  vertigo  and  headache. 


spaces,  however,  are  filled  with  cells  that 
resemble  endothelial  cells,  with  rather  large 
clear  cell  bodies  and  small  deeply  staining 
nuclei.  These  cells  have  evidently  invaded 
the  original  marrow,  as  fat  cells  c^n  still  be 
seen  amongst  them.”  Dr.  Cook  is  of  the 
opinion  that  the  section  suggests  endothelio- 
ma of  Ewing. 

Rather  recently  there  have  been  many  re- 
ports in  current  medical  literature  about 
certain  affections  of  the  second  or  third 
metatarso-phalangeal  joints.  Freiberg,  in  his 
original  communication  on  “Infraction  of 


Fig.  1.  Left  foot  before  operation.  Advanced  destruction  of  head  of  second  metatarsal  bone,  with  distention  of  capsule,  peri- 
osteal proliferative  reaction,  and  beginning  destruction  of  base  of  first  phalanx.  Entire  joint  shows  marked  disintegration.  Right 
foot  shown  for  comparison. 


* A neurologist  was  called  to  see  the  patient 
f and  this  intercurrent  flare-up  was  diagnosed 

I as  “sclerosing  labyrinthitis.”  Lumbar  punc- 
ture was  denied.  He  was  given  heavy  doses 
of  potassium  iodide.  Further  inquiry  into 
ij  his  trouble  showed  that  this  was  the  fourth 
I attack  that  the  patient  had  experienced.  His 
I foot  condition  fully  recovered.  He  was  seen 
;j  and  examined  by  me  on  February  16,  1926, 
^ with  his  left  foot  in  good  condition.  An 
a;-ray  was  taken  (Fig.  2),  which  showed 
i absence  of  the  destructive  lesion. 

! Dr.  Cook’s  microscopic  report  reads  as 
i follows:  “Most  of  the  areas  between  the 
- spicules  of  bone  are  filled  with  yellow  mar- 
, row.  Occasionally  in  this  marrow,  are  small 
! areas  of  round  cell  infiltration.  Some  of  the 


the  Second  Metatarsal  Bone,”  was  of  the 
opinion  that  trauma  was  the  cause  of  such 
lesions.  He  saw  his  first  case  in  1903,  and 
in  1914,  reported  six  cases  in  the  August 
issue  of  Surgery,  Gynecology  and  Obstetrics. 
Kohler  of  Wiesbaden,  after  reading  Frei- 
berg’s report,  described  the  condition  in 
1915,  and  in  1920  reported  five  cases.  Lewin 
in  a comprehensive  paper  published  under 
the  title  of  “Juvenile  Deforming  Metatarso- 
phalangeal Osteochondritis,”  The  Journal 
of  the  American  Medical  Association  for 
July  21,  1923.  reported  two  cases  of  his  own 
and  63  collected  from  the  literature.  He 
believes  that  there  are  three  factors  which 
tend  to  influence  the  production  of  this 
pathological  condition : (1)  trauma,  (2)  cir- 
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culation  and  (3)  infection.  These  factors 
have  been  considered  in  connection  with  the 
etiology  of  Legg-Calve-Perthes  disease,  and 
other  allied  conditions. 

As  to  this  particular  case  of  mine,  I am 
of  the  opinion  that  the  following  phenomena 
point  to  a neuropathic  (Charcot)  joint:  An 
injury  superimposed  on  a lesion  of  the  sec- 
ond metatarso-phalangeal  articulation.  Aside 
from  the  fact  that  the  inducing  cause  was 
not  treated,  the  condition  went  on  in  an  old 


Fig.  2.  Left  foot  after  operation.  Excised  joint  shows  absence 
of  active  process  ; connecting  splint  moved  but  adherent ; joint 
is  stable  and  patient  is  free  of  symptoms. 

debilitated  patient  without  proper  support. 
The  joint  cartilage  became  eroded  and  was 
in  a disintegrating  state.  Reaction  mani- 
fested itself  by  characteristic  effusion  and 
distension  of  the  capsule.  The  involvement 
of  both  bones  entering  into  the  formation 
of  the  joint  was  equally  severe.  One  will  find 
close  resemblance  in  this  articulation  to 
osteo-arthritis.  However,  certain  clinical 
manifestations  and  the  appearance  of  the 
roentgenograms,  point  towards  a different 
malady.  Tuberculosis  is  ruled  out  because  it 
is  not  common  in  the  old,  usually  attacks  the 
diaphysis  of  the  small  bones  (Spina  Ven- 
tosa),  and  the  a;-ray  picture  shows  the  lesion 
to  be  of  the  atrophic  type.  Besides,  sectional 
findings  were  negative  for  tuberculosis.  Ter- 
tiary syphilis  is  formative,  and  its  de- 
struction is  not  so  extensive.  A blood  Was- 
sermann  test  was  negative. 


CONCLUSIONS. 

The  patient’s  history  of  muscle  atrophy  of 
his  hands,  neuritis,  gastric  disturbance,  diz- 
ziness, etc.,  points  to  a neuro-trophic  con- 
dition. None  of  the  leading  text-books  refer 
to  Charcot  joint  of  the  metatarso-phalan- 
geals.  According  to  these  teachers,  Charcot 
joints  occur  in  the  following  order  of  fre- 
quency: knee,  hip,  shoulder,  tarsus,  elbow, 
ankle,  wrist,  jaw  and  spine.  And  these  joints 
are  encountered  in  tabes  dorsalis,  syringomy- 
elia, Pott’s  disease,  acute  myelitis,  crushing 
injury  to  the  cord,  cerebral  hemorrhage  and 
tumors  of  the  cord.  Treatment  of  this  con- 
dition consists  of  the  recognized  systemic 
therapy,  and  local  treatment  of  the  involved 
joint,  either  supportive  or  operative  meas- 
ures, as  the  condition  may  dictate.  Excision 
of  the  small  joint  followed  with  arthrodesis, 
is  more  economical  and  preferable  to  the 
more  conservative  procedures. 


SURGICAL  TREATMENT  IN  SELECTED 
CASES  OF  PULMONARY 
TUBERCULOSIS.*  ' 

BY 

HORACE  REED,  M.  D.,  F.  A.  C.  S., 

OKLAHOMA  CITY,  OKLA. 

Surgery  in  pulmonary  tuberculosis  has, 
for  the  most  part,  been  developed  in  Con- 
tinental Europe;  English  and,  particularly, 
American  surgeons  have  been  very  slow  in 
taking  it  up.  Tuberculosis  as  a general 
problem  has  perhaps  been  attacked  more 
vigorously  and  more  intelligently  in  the 
United  States  than  in  any  other  country,  but 
the  contributions  of  American  surgeons  to 
the  surgery  of  pulmonary  tuberculosis  up 
until  recently  has  been  practically  nil. 

It  was  only  in  the  latter  part  of  1925  that 
Alexander’s  monograph  made  its  appearance, 
while  Lilienthal’s  two-volume  work  on 
Thoracic  Surgery  bears  the  publisher’s  date 
of  1926.  The  former  is  a volume  of  over  350 
pages,  while  the  latter  contains  three  chap- 
ters, totalling  nearly  200  pages,  on  surgery 
in  pulmonary  tuberculosis.  So,  from  a 
paucity  of  literature,  we  now  have  suddenly 
thrust  upon  us  a detailed  and  classified  pres- 
entation of  the  subject  which  ch3,llenges  the 
American  surgeon  to  a belated  activity.  The 
very  complete  bibliography  given  by  Alex- 
ander furnishes  glaring  evidence  af  the  un- 
complimentary position  American  surgery 
occupies.  It  would  be  unjust,  however,  not 
to  mention  the  names  of  Willy  Meyer  of  New 
York,  and  E.  W.  Archibald  of  Montreal, 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Houston,  May  26,  1926. 

Note : In  the  preparation  of  this  paper  I have  drawn  largely 
from  the  work  of  Dr.  John  Alexander,  ^‘The  Surgery  of  Pul- 
monary Tuberculosis,*’  Lea  & Febiger,  Philadelphia. 
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whose  early  contributions  represent  a stand 
very  much  in  advance  of  the  position  oc- 
cupied by  the  American  surgical  profession 
as  a whole.  Finally,  there  is  consolation  to 
be  found  in  the  recollection  that  our  own 
Dr.  Murphy  was  among  the  very  first  to 
urge  induced  pneumothorax  as  a method  in 
the  treatment  of  pulmonary  tuberculosis. 
Murphy  made  clinical  reports  of  its  ap- 
plication as  early  as  1898.  Forlanini,  of 
Pavia,  had  reported  cases  three  or  four 
years  in  advance  of  Murphy,  but  it  appears 
that  these  men  had  worked  independently. 
Induced  pneumothorax  was  not  at  once  ac- 
cepted in  England  and  America.  Certain 
continental  surgeons,  however,  were  quick 
to  take  it  up  and  employed  it  on  a wide  scale. 
It  was  not  until  1910  or  1911  that  it  was 
taken  up  as  a routine  procedure  in  selected 
cases  by  American  phthisiotherapists.  The 
failures  and  limitations  of  induced  pneumo- 
thorax have  been  the  most  potent  factors  in 
the  development  of  the  surgical  procedures 
which  will  be  briefly  described  in  this  paper. 

The  limitations  of  the  indications  for 
surgery  in  the  present  stage  of  development, 
can  be  quite  clearly  and  briefly  defined : 

1.  Only  cases  of  advanced  tuberculosis 
are  to  receive  surgical  consideration. 

2.  Only  those  cases  having  predominantly 
unilateral  involvement  are  to  be  subjected  to 
major  surgical  procedures. 

3.  Surgical  compression  in  no  instance 
is  indicated  until  after  all  the  well-known 
methods  of  management  and  treatment  have 
been  thoroughly  tried  out,  and  the  patient 
has  reached  a stage  beyond  which  further 
progress'  cannot  be  expected,  without  the 
more  radical  methods  of  treatment. 

4.  The  average  surgeon  is  not  a phthisio- 
therapist,  no  more  than  is  the  phthisiothera- 
pist  a finished  surgeon.  The  selection  of  cases 
for  operation,  therefore,  is  to  be  left  largely 
to  the  phthisiotherapist,  and  the  patient  is 
to  remain  under  his  close  observation  for  an 
indefinite  period  after  all  operative  pro- 
cedures have  been  completed. 

If  all  these  propositions  have  been,  or  can 
be,  satisfactorily  met,  the  type  of  operation 
to  be  performed  will  have  to  be  determined 
in  each  individual  patient.  The  operations 
named  in  the  order  of  their  importance,  as 
it  appears  in  the  present  stage  of  develop- 
ment are:  (a)  Paravertebral  thoracoplasty ; 
(b)  phrenicotomy ; (c)  pneumolysis  or 

apicolysis,  and  (d)  parasternal  thoraco- 
plasty. One  or  all  of  these  may  be  required 
to  produce  satisfactory  final  results.  A dis- 
cussion of  the  indications  for  these  oper- 
ations and  whether  to  be  employed  singly  or 
combined,  cannot,  of  course,  be  detailed  in 
one  paper.  Therefore,  an  attempt  will  only 


be  made  to  briefly  describe  the  operations, 
and  as  briefly  tell  what  the  end  results  should 
be. 

Paravertebral  thoracoplasty  consists  in 
the  resection  of  all  ribs  from  the  first  to  the 
eleventh  inclusive.  The  operation  is  usually 
done  in  two  stages.  In  the  first  stage,  the 
fifth  to  the  eleventh  ribs  are  resected.  As 
soon  thereafter  as  practicable  the  remaining 
upper  ribs  are  resected.  The  condition  of 
the  patient  following  the  first  stage  will  be 
the  most  important  determining  factor  in 
the  selection  of  the  time  for  the  second  stage. 
It  should  be  done,  if  possible,  before  bone 
re-formation  takes  place  in  the  area  of  first 
stage  resection.  The  length  of  ribs  resected 
varies  according  to  location.  Some  surgeons 
are  content  to  merely  sever  the  first  rib; 
still  others  claim  that  it  is  not  necessary  to 
operate  on  the  first  rib  at  all.  The  classical 
Wilms-Sauerbruch  operation  calls  for  the  re- 
moval of  a segment  of  the  first  rib,  and  a 
schematic  construction  of  the  chest  wall  with 
the  first  rib  not  resected,  would  strongly 
indicate  that  an  intact  first  rib  would  largely 
prevent  collapse  of  that  portion  of  the  chest 
where  cavities  are  most  often  located, 
namely,  the  region  of  apex,  and  clinical  re- 
sults seem  to  bear  this  out.  The  length  of 
resection  should  total  about  110  cm.  “Sauer- 
bruch”  average  resections  are  as  follows: 
First  rib,  3 cm. ; second  to  fifth  ribs,  5 to  8 
cm. ; sixth  to  eighth,  12  to  15  cm.,  and  ninth 
to  eleventh,  12  to  6 cm.  But  the  length  of 
resection  should  be  largely  determined  by 
the  condition  present  in  particular  regions 
of  the  chest.  The  segments  resected  should 
always  include  the  angles.  The  spinal  mus- 
cles will  have  to  be  strongly  retracted  in 
order  to  accomplish  the  most  thorough  re- 
section; the  nearer  the  spine  the  ribs  are 
severed,  the  better. 

Drainage  is  necessary  in  each  operation, 
but  should  be  removed  as  soon  as  the  dis- 
charge of  serum  ceases,  usually,  within  48 
hours.  Great  care  should  be  exercised  not  to 
puncture  the  pleura.  The  latter  is  usually 
very  much  thickened,  and  consequently  pene- 
tration is  a rare  accident. 

There  seems  to  be  no  definite  system  for 
treatment  of  the  intercostal  nerves.  Some 
surgeons  inject  the  nerves  with  alcohol, 
others  resect  a segment,  and  still  others 
leave  them  alone.  The  dressing  should  be 
applied  in  a manner  to  encourage  the  ful- 
fillment of  the  desired  object,  namely,  com- 
pression of  the  thoracic  wall.  Elastic  band- 
ages or  other  suitable  compression  should  be 
utilized  for  an  indefinite  period,  and  long 
after  the  operative  wound  has  healed. 

Insofar  as  possible  local  anesthesia  should 
be  employed.  The  reasons  for  this  are  quite 
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obvious;  but  there  are  patients  who  make 
poor  operative  risks  under  local  anesthesia, 
and  there  are  surgeons  who  do  not  seem  to 
be  able  to  successfully  employ  it  on  any 
patient.  These  two  factors  represent  the 
extremes  in  the  main  causes  of  failure.  To 
be  able  to  block  off  an  operative  field  suc- 
cessfully does  not  of  itself  insure  a success- 
ful completion  of  an  operation.  There  is  a 
psychical  side  of  the  patient  which  must  be 
controlled  by  the  surgeon  or  some  one  who 
is  competent  to  do  it.  In  addition  to  local 
anesthesia,  gas  may  be  used  to  the  point 
short  of  suspension  of  the  cough  reflex.  I 
have  used  it  in  two  patients  in  the  second 
stage  of  the  operation,  and  there  was  ap- 
parently no  aspiration  of  secretions  in  either 
case. 

Phrenicotomy  is  quite  a simple  procedure. 
Under  local  anesthesia,  a 6 cm.  horizontal 
incision  is  made  from  the  outer  border  of 
the  sternocleidomastoid  muscle,  and  6 cm. 
above  the  clavicle.  The  external  jugular  may 
be  ligated  and  cut.  The  nerve  runs  along  the 
anterior  surface  of  scalenus  anticus,  some- 
what obliquely  from  above,  downward  and 
inward,  and  is  about  the  size  of  the  graphite 
in  the  ordinary  pencil.  By  infiltrating  the 
tissues  in  the  region  of  the  third,  fourth  and 
fifth  cervical  roots,  the  phrenic  may  be 
slowly  pulled  out  of  the  chest  without  pain. 
It  should,  of  course,  be  severed  first.  With- 
out the  infiltration  of  the  cervical  roots  the 
patient  will  have  pain  in  the  corresponding 
side  of  the  chest  and  shoulder.  The  wound 
should  be  closed  without  drainage.  The  re- 
sult is  a gradual  rising  of  the  diaphragm 
of  the  corresponding  side,  anywhere  from  2 
to  11  cm.  If  there  are  dense  adhesions  be- 
tween the  lung  and  diaphragm,  very  little 
results  will  be  obtained. 

Phrenicotomy  has  proven  to  be  useful  in 
bronchiectasis;  its  widest  field  of  appli- 
cation, however,  is  in  pulmonary  tuber- 
culosis. Alexander  believes  that  phrenicot- 
omy should  be  done  as  a preliminary  step 
in  thoracoplasty.  Others  advocate  that  it  be 
done  after  the  thoracoplastic  operation  has 
been  completed.  It  has  been  claimed  by  some 
that  phrenicotomy  is  indicated  wherever  the 
condition  of  the  lung  is  such  as  to  require 
rest  and  compression  by  induced  pneu- 
mothorax. There  are  those  who  believe  that 
in  certain  cases  phrenicotomy  would  be  pref- 
erable to  artificial  pneumothorax.  To  par- 
alyze the  diaphragm  does  not  of  itself  cause 
adhesions  between  the  pleural  surfaces ; 
therefore,  the  subsequent  employment  of  in- 
duced pneumothorax  would  not  be  hindered 
if  further  compression  should  be  needed.  It 
is  interesting  to  contemplate  the  possibilities 


of  this  minor  operation  when  its  final  limita- 
tions have  been  fixed. 

Extrapleural  pneumolysis  and  parasternal 
thoracoplasty  were  at  first  employed  as  in- 
dependent procedures.  They  are  now  recom- 
mended as  adjuncts  to  paravertebral  thora- 
coplasty when  the  latter  operation  has  not 
successfully  accomplished  the  desired  amount 
of  compression.  Pneumolysis  produces  a 
local  compression  and  is  employed  in  the 
region  of  large  cavities  which  cannot  other- 
wise be  collapsed.  In  this  operation,  the 
lung,  including  the  parietal  and  visceral 
pleura,  which  are  adherent,  is  separated 
from  chest  wall.  The  object  is  to  produce 
localized  atelectasis.  It  is  necessary  to  re- 
move sections  of  one,  two  or  even  three  ribs, 
but  the  space  thus  made  should  not  be  larger 
than  just  necessary  to  facilitate  the  sepa- 
ration of  the  intrathoracic  structures  from 
the  wall.  It  is  desirable  to  have  the  chest 
wall  as  rigid  as  possible,  because  it  is  to  sup- 
port the.  filler  which  is  placed  between  the 
wall  and  the  lung.  Many  different  sub- 
stances have  been  proposed  for  the  filling; 
these  include  fresh  or  preserved  omental 
grafts,  pedicled  grafts  of  muscle,  breast  and 
fat,  lipoma,  fibroid,  bone  fragments,  in- 
flated rubber  gloves,  etc.,  but  fat,  muscle 
grafts,  paraffin  and  gauze  are  the  fillings 
extensively  used  at  the  present.  About  five 
years  ago  I saw  Archibald  use  the  pectoralis 
major  in  doing  an  apicolysis. 

Parasternal  thoracoplasty  is,  as  its  name 
would  indicate,  resection  of  ribs  or  cartilage 
near  the  sternum.  I have  not  performed 
either  of  the  two  operations  last  men- 
tioned. 

I have  had  personal  experience  with  par- 
avertebral thoracoplasty  and  phrenicotomy 
only.  These  operations  have  been  performed 
at  the  request  of  and  under  the  guidance  of 
Dr.  L.  J.  Moorman,  a well-known  phthisiothe- 
rapist  of  Oklahoma.  These  operations  are 
too  few,  as  well  as  too  recently  performed, 
to  furnish  sufficient  data  for  conclusions.  It 
can  be  stated,  however,  that  the  progress 
these  patients  have  made  thus  far  has  been 
extremely  grati.fying,  and  in  keeping  with 
what  was  to  be  expected,  basing  this  ex- 
pectancy on  the  report  of  a large  series  of 
cases  collected  and  reported  by  Alexander. 

Alexander’s  collection  of  cases  of  thoraco- 
plasty total  1,159.  He  states  that  all  of  these 
were  far  advanced  cases  of  tuberculosis.  Of 
these,  36.8  per  cent  were  cured,  and  24.4  per 
cent  were  improved — a total  favorable  re- 
sult of  61.2  per  cent.  A large  majority  of 
all  patients  operated  upon  to  date  were  in 
advanced  stages  of  the  disease  with  cavity 
formation,  and  all  other  recognized  methods 
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of  treatment  had  been  exhausted,  including 
pneumothorax.  Almost  all  would  have  died 
of  tuberculosis  if  the  operation  had  not  been 
undertaken. 

The  theory  is  advanced,  based  on  more 
limited  observation,  that  if  patients  were 
submitted  to  surgery  as  soon  as  it  became 
reasonably  certain  that  satisfactory  im- 
provement could  not  be  made  without  sur- 
^ gical  interference,  the  results  would  be  even 
; more  satisfactory.  Thirty-five  such  cases, 
j operated  before  reaching  advanced  stages, 

I gave  91  per  cent  favorable  results,  with  40 
' per  cent  cured  and  at  work  for  at  least  one 
; year,  and  34  per  cent  with  no  bacilli  in  the 
' sputum.  (Brunner.) 

In  January,  1925,  Sauerbruch  reported 
1 that  ha  had  operated  more  than  800  cases 
, of  pulmonary  tuberculosis.  A great  majority 
of  these  operations  were  paravertebral 
1 thoracoplasties.  The  mortality  for  the  first 
operative  days  was  nil;  during  the  first 
eight  to  ten  days  about  4 per  cent,  and  after 
; from  ten  days  to  four  weeks  about  12  per 
cent.  Alexander  gives  the  mortality  as  1.5 
I per  cent  within  forty-eight  hours;  and  the 
mortality  of  the  1,159  cases  was  13.2  per 
: cent  during  the  first  two  months,  from 
j causes  directly  or  indirectly  connected  with 
i the  operation.  During  the  months  and 
years  after  all  danger  from  complications 
I connected  with  operation  had  passed,  19.4 
I per  cent  of  the  cases  collected  had  died.  It 
may  be  reasonably  presumed  that  without 
operation  in  these  advanced  cases,  the  last 
figure  would  more  nearly  have  represented 
the  number  who  were  yet  alive.  Alexander 
states  that  only  about  300  cases  have  been 
; reported  as  having  been  operated  upon  by 
■ seventeen  surgeons  in  the  United  States  dur- 
j ing  the  past  seven  years.  He  further  states 
i that  “there  are  approximately  30  000  per- 
sons with  pulmonary  tuberculosis  who  pre- 
, sent  suitable  indications  for  surgery,  and 
' who  will  die  of  their  tuberculosis  if  they  are 
not  operated  upon.”  If  this  statement  is  ap- 
proximately correct,  then  there  are  about 
1,500  such  cases  in  Texas.  I am  aware  of 
' the  fact  that  some  of  the  Texas  surgeons 
have  taken  up  this  class  of  work.  I had  the 
pleasure  of  being  present  and  hearing  a re- 
port by  Dr.  Felix  Miller  of  El  Paso,  last  Jan- 
' uary,  in  This  city  (Houston).  This  report 
i was  on  several  operations  performed  by  him 
I on  twelve  or  thirteen  patients ; he  made  an 
' excellent  showing.  Nevertheless,  I venture 
the  assertion  that  a very  small  percentage  of 
"i  your  afflicted  who  have  the  suitable  in- 
ji  dications  for  surgical  treatment  are  actually 
! receiving  such  treatment — not  to  exceed 
I three  or  four  per  cent. 

i As  at  present  developed,  surgery  should 
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cure  more  than  one-third  of  these  otherwise 
hopeless  victims  and  restore  an  additional  24 
per  cent  to  lives  of  usefulness  and  happiness. 


STAPHYLOCOCCUS  INFECTIONS  OF 
THE  FACE  AND  LIPS.* 

BY 

W.  LEE  HUDSON,  M.  D., 

• DALLAS,  TEXAS. 

The  severity  and  great  danger  of  infec- 
tions of  the  face  and  lip,  was  first  brought 
to  my  attention  in  1918,  while  an  interne  at 
St.  Luke’s  Hospital  in  New  York.  A man 
sixty-five  years  of  age  came  into  the  hos- 
pital with  a history  of  having  had  a pimple 
on  the  left  side  of  the  nasal  septum,  four 
days  before  coming  to  hospital.  This  pim- 
ple was  treated  by  physicians  who  mashed 
the  core  out  of  the  abscess,  with  the  result 
that  the  mouth  and  entire  right  cheek  as  far 
back  as  the  ear  and  extending  down  into  the 
neck,  showed  a brawny  induration.  There 
were  several  pustules  over  the  upper  lip, 
from  which  yellowish  pus  could  be  pressed. 
An  operation  was  performed  under  general 
anesthesia  and  the  lip  was  freely  incised,  and 
tlTe  surrounding  tissue  opened  by  blunt  dis- 
section. The  patient  died  two  days  later. 
This  case  impressed  very  forcibly  upon  my 
mind  the  seriousness  of  these  infections. 

Further  observation  confirmed  the  fact 
that  infections  about  the  face  often  proved 
very  rapidly  fatal.  On  looking  for  a reason 
for  the  severity  of  these  infections,  I think 
it  is  to  some  extent  explained  by  the  par- 
ticular anatomy  of  the  region  involved.  Ac- 
cording to  the  literature  there  seems  to  be  a 
very  considerable  difference  of  opinion  con- 
cerning the  cause  of  this  high  mortality  and 
the  kind  of  treatment  to  be  employed.  Some 
men  advise  early  free  drainage,  and  others 
advise  leaving  off  all  forms  of  drainage,  em- 
ploying only  expectant  treatment,  as  hot 
fomentations,  etc.  If  the  patient  were 
operated  early,  death  was  due  to  not  having 
left  the  case  alone;  if  the  case  were  not 
operated,  they  seem  to  advise  early  free  in- 
cision and  drainage. 

Lanz^  of  Amsterdam,  wrote : “Three  of  us 
were  interne  assistants  in  Kocher’s  Clinic  in 
Bern,  one  of  us  was  attacked  by  a furuncle 
on  the  upper  lip  and  this  furuncle  was  in- 
cised by  an  expert.  Four  days  later  he  was 
dead.  Since  that  time  I have  no  longer  be- 
lieved in  incisions  in  lip  furuncles.” 

Powers^  in  1901,  wrote:  “In  1886  a 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Houston,  May  27,  1926. 

1.  Lanz,  O. : Lipfurunkel,  Neberlandich  Tijdschrift  voor 
Geneskunde,  1920,  Vol.  Ixiv,  p.  2495. 

2.  Powers,  Charles  A. : The  Surgical  Importance  of  Ap- 
parently Simple  Carbuncles  and  Furuncles  of  the  Upper  Lip, 
Philadelphia  M.  J.,  1901,  Vol.  vii,  p.  303. 
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young  physician  attached  to  the  Out  Patient 
Department  to  Chambers  Street  Hospital, 
complained  one  day  of  a boil  on  his  upper 
lip.  Two  days  later  we  were  greatly  sur- 
prised and  grieved  to  learn  that  he  was 
dead.”  He  concludes  his  article  by  advising 
wide  incision  of  lip  furuncles. 

The  question  of  mortality  is  certainly  not 
due  to  a difference  in  the  causative  organ- 
ism, for  it  is  established  in  a large  number 
of  cases  that  the  causative  organism  is  the 
staphylococcus  aureus.  It  is  a well  estab- 
lished fact  that  there  is  a difference  in  the 
virulence  of  the  same  species  of  bacteria  and 
that  the  virulence  may  be  changed  artifically, 
but  there  is  no  reason  to  expect  organisms  of 
such  great  virulence  to  be  so  frequently 
present  on  the  face.  A more  plausible  ex- 
planation, in  my  opinion,  seems  to  be  the 
peculiar  anatomy  of  the  labial  region  and 
the  frequent  complicating  thrombophlebitis 
of  the  veins  of  the  labial  region. 

The  skin  of  the  lip  is  very  adherent  to  the 
underlying  muscles,  the  fibers  of  which  are 
inserted  into  the  derma.  There  is  little  or 
no  loose  connective  tissue  and  fat  beneath 
the  skin,  the  main  substance  of  the  lip  be- 
ing made  up  of  a network  of  muscles  a“hd 
connective  tissue.  The  muscles  in  general 
are  arranged  in  two  sets;  first,  a group  of 
curving  fibers  forming  a true  sphincter 
about  the  oral  orifice  (the  orbicularis  oris) , 
and  second,  a group  rising  from  various 
parts  of  the  face  and  converging  toward  the 
oral  orifice,  and  interlacing  with  the  orbicu- 
laris. These  muscle  fibers  are  imbedded  in 
a dense  connective  tissue,  making  up  the  sub- 
stance of  the  lip.  There  is  a rich  venous 
plexus  in  this  region,  one  portion  of  the 
venous  network  being  superficial,  and  one 
being  beneath  the  muscle.  The  collecting 
venous  trunk  for  the  upper  lip,  ascends  along 
the  nasolabial  groove  to  empty  into  the  facial 
at  a point  at  the  level  of  the  nostril,  or  even 
at  the  lower  border  of  the  orbit.  There  are 
usually  two  rather  slender  collecting  branches 
of  the  lower  lip.  They  ascend  obliquely  and 
the  lower  empties  into  the  facial  low  down  in 
the  submaxillary  portion.  There  are  no 
valves  in  the  facial  veins;  at  least,  the  vein 
can  be  readily  injected  from  the  jugular,  but 
the  labial  veins  have  numerous  valves  so  that 
it  is  difficult  to  force  an  injection  into  them 
from  the  facial. 

When  a small  staphylococcus  infection 
passes  beyond  the  skin  or  mucous  membrane 
of  the  lip  and  penetrates  the  substance  of  the 
lip,  it  can  only  spread  in  the  complicated 
framework  of  dense  connective  tissue  be- 
tween the  various  muscle  bundles  and  in 
contact  with  a rich  plexus  of  veins.  Thus 


it  is  not  surprising  that  a suppurative 
thrombophlebitis  is  readily  established. 

The  treatment  of  phlebitis  is  essentially 
rest,  the  movements  of  the  muscles  of  the 
face  tend  to  irritate  the  condition.  Repeated 
traumatism  of  the  pimple  by  picking  and 
squeezing  aggravates  and  makes  the  condi- 
tion worse.  Case  history  after  case  history 
shows  the  importance  of  this  factor  of 
trauma.  Practically  every  case  gives  a his- 
tory of  picking  and  squeezing,  and  when  we 
consider  the  fact  that  any  incision,  no  mat- 
ter how  small,  is  likely  to  nick  one  of  the 
small  veins,  we  are  bound  to  consider  very 
carefully  before  taking  this  step. 

When  any  infection  occurs,  an  army  of 
leukocytes  flock  to  the  scene  and  attempt  to 
wall  off  the  infection.  As  times  goes  on  and 
recruits  come  up,  this  wall  is  better  and  bet- 
ter established.  The  fact  of  this  truth  is 
reinforced  by  the  experiments  of  Giani.®  He 
soaked  pieces  of  filter  paper  in  a virulent  cul- 
ture of  anthrax,  and  then  laid  them  on  the 
surface  of  fresh  wounds,  2,  6,  8,  10  and  14 
hours  after  division  of  the  tissue.  If  by  the 
slightest  roughness  the  protecting  wall  of 
leukocytes  which  had  already  been  formed 
at  the  end  of  two  hours  was  broken,  the 
animal  died.  (A  break  in  the  wall  of 
leukocytes  was  recognized  by  the  slightest 
signs  of  hemorrhage.)  At  the  end  of  14 
hours  the  wall  was  strong  enough  to  resist 
these  manipulations  and  all  recovered. 

It  is  plain  then  that  repeatedly  breaking 
through  this  protecting  wall  is  only  cal- 
culated to  spread  infection ; and  if  repeatedly 
broken  through,  a dangerous  infection  soon 
results.  Results  of  treatment  can  only  be 
considered  when  all  the  lesions  are  taken 
into  consideration.  Is  the  case  a simple  fu- 
runcle ? Is  there  a phlebitis  ? Is  the  phlebitis 
progressive?  Is  there  a blood  stream  in- 
fection? 

Reverdin^  was  convinced  from  the  follow- 
ing case  that  early  and  wide  incision  should 
be  done:  A woman,  twenty-two  years  old, 
ordinarily  in  good  health,  had  a hard  infected 
area  about  the  size  of  a nut,  on  the  lower 
lip  near  the  commissure.  It  was  yellowish 
red  on  the  summit  and  the  neighboring 
portions  of  the  lip  were  swollen  and  hard. 
She  had  had  the  infection  two  days.  Rev- 
erdin  made  a deep,  crucial  incision.  She 
grew  worse  during  the  night,  and  the  next 
day  the  whole  lip  was  greatly  swollen  and 
hard  and  the  temperature  was  104°  F.  She 
was  taken  to  the  hospital  and  a wide  incision 
was  made  through  the  infected  area;  only  a 
few  drops  of  pus  escaped  from  the  wound. 

3.  Giani : Centralblatt  f.  Bakteriol.,  Vol.  xi. 

4.  Reverdin,  Jacques:  Recherches  sur  les  Causes  de  la 
Gravite  Particuliere  des  Anthrax  et  des  Furuncles  de  la  Face, 
1870. 
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Numerous  small,  yellowish  foci  were  seen 
scattered  through  the  incised  area.  Two 
days  later,  a hard  cord  could  be  felt,  begin- 
ning above  the  clavicle  and  extending  along 
the  medial  border  of  the  sternomastoid ; it 
became  indistinct  above,  being  merged  into 
the  submaxillary  swelling.  Three  days  later 
the  fourth  operation  was  done,  opening  a 
collection  of  pus  under  the  chin.  The  pa- 
tient finally  recovered.  She  was  seen  early 
when  there  was  no  widespread  infection ; 
the  infection  spread  after  every  operation; 
she  was  desperately  ill  and  developed  a sup- 
purative phlebitis.  Did  the  frequent  in- 
cisions favorably  or  unfavorably  influence 
tl;e  spread  of  infection? 

Rosenback®  also  believed  in  wide  and  early 
incisions.  A typical  case  is  reported:  The 
patient  was  a sixteen-year-old  boy,  who 
came  under  his  care  five  days  after  the  onset 
of  his  infection.  The  whole  upper  lip  and 
left  side  of  the  cheek  were  swollen  and  hard ; 
on  each  side  an  indurated  cord  extended  up- 
ward from  the  furuncle.  Under  general 
anesthesia  the  entire  focus  in  the  upper  lip 
was  opened,  one  incision  passing  vertically 
through  the  lip,  the  other  transversely.  The 
following  day,  two  more  incisions  were  made 
as  the  infiltration  was  progressing  on  the 
chin  and  cheek.  Two  days  later  the  necrotic 
tissue  began  to  loosen,  but  as  the  left  cheek 
was  infiltrated,  red  and  painful,  this  tissue 
was  incised.  A few  days  later  the  infil- 
tration had  spread  to  the  parotid  region  and 
the  neck.  Shortly  after,  the  right  ankle  be- 
came inflammed  and  was  subsequently  in- 
cised. Four  months,  afterwards,  the  wound 
on  his  face  had  healed  and  the  patient  had  a 
stiff  ankle  joint  and  a discharging  sinus. 
The  infection  had  advanced  after  each 
operation,  and  the  patient  finally  had  a blood 
stream  infection  with  a metastasis. 

Walters,  Coombe  and  Solly®  reported  in 
1909,  a very  extensive,  indurated,  staphylo- 
coccus infection  starting  close  to  the  com- 
missure of  the  lip,  with  edema  of  the  lid 
and  brawny  induration  of  the  entire  cheek, 
spreading  to  the  submaxillary  and  parotid 
region.  The  child  was  treated  with  vaccines 
and  the  administration  of  repeated  doses  of 
citric  acid,  and  recovered.  I refer  to  this 
case,  not  to  call  attention  to  the  efficacy  of 
vaccines  or  citrates,  but  to  show  recovery 
without  incision. 

In  1910,  Keppler'^  reported  twelve  cases  of 
facial  infection  treated  successfully  by 

5.  Rosenbach,  F.  J. : Ueber  Maligne  Gesichtsfurunkel  und 
deren  Behandlung,  Archiv.  F.  Klin.  Chir.,  1905,  Vol.  Ixxvii,  p. 
715. 

6.  Walters,  Coombe  and  R.  V.  Solly:  A Case  of  Severe 
Facial  Carbuncle  with  Ludwig’s  Angina  and  Parotitis,  Lancet, 
1909,  Vol  ii,  p.  145. 

7.  Keppler : Zur  Behandlung  der  Malignen  Gesichts 
Furunkel,  Munch.  Med.  Wochensch.,  1910,  Vol  vii,  p.  337. 


Bier’s  constriction  method.  Only  four  of 
these,  however,  seemed  to  be  severe.  Here 
again,  I refer  to  the  cases  not  on  account  of 
the  treatment  by  hyperemia,  but  to  show 
that  they  recovered  without  early  or  wide  in- 
cision or  excision.  He  applied  his  con- 
striction; simply  lifted  gently  the  heads  of 
the  pustules,  waited  for  the  cores  to  loosen, 
and  removed  them. 

Wrede,  from  Lexer’s®  Clinic,  reported 
eight  cases  of  lip  furuncles,  without  a com- 
plicating suppurative  phlebitis,  which  he  had 
treated  conservatively,  that  is,  without  in- 
cision. Lexer  even  reports  a case  of  fatal 
sepsis  following  a single  treatment  of  a 
small  lip  furuncle  by  suction.  Both  Lexer 
and  Wrede  advised  wide  incision  through  the 
indurated  area  when  a progressive,  sup- 
purative phlebitis  was  present. 

Lenhartz®  -in  his  book  on  Septic  Diseases, 
says  that  he  is  opposed  to  early  incisions  of 
lip  furuncles.  He  had  had  the  opportunity 
of  watching  on  two  services  of  the  Eppen- 
dorfer  Hospital,  the  two  plans  of  treatment. 
While  he  has  seen  many  recoveries  following 
wide  and  early  incision,  he  had  also  seen 
many  disasters.  This  testimony  is  interest- 
ing as  coming  from  a medical  man  especially 
interested  in  the  autopsy  findings  in  sepsis. 

Dr.  Martin  reports  seven  cases  treated  at 
St.  Luke’s  Hospital,  with  early  free  incision, 
with  six  deaths.  Dr.  Martin^®  says:  “My 
own  views  are  that  although  furuncles  and 
pimples  of  the  lips  and  face  are  very  common 
and  usually  subside,  even  when  they  are 
squeezed,  pressed,  pricked  and  punctured, 
these  are  dangerous  measures  to  apply  to  any 
infection,  and  are  especially  dangerous  in 
the  lip.  The  knowledge  should  be  wide- 
spread that  every  furuncle  of  the  face  and 
nose,  and  especially  of  the  lip,  should  be 
treated  as  if  it  might  become  a dangerous 
disease.  It  should  be  more  generally  recog- 
nized that  danger  lies  in  a complicating  sup- 
purative thrombophlebitis,  and  that  mechan- 
ical injury,  the  arrangement  of  the  labial 
plexus  of  veins  and  the  inevitable  movements 
of  the  parts,  are  factors  of  great  consequence 
in  spreading  infection.” 

It  is  then  evident  to  my  mind  that  early 
in  the  disease  the  focus  of  infection  should 
be  let  scrupulously  alone.  It  should  not  be 
squeezed,  picked  or  handled.  Hot  fomenta- 
tions, absolute  quiet  and  relief  from  pain,  as 
far  as  possible,  and  incision  of  localized  ab- 
scesses, afford  the  be^  plan  of  treatment. 
When  and  how  much  to  incise  depends  on  the 

8.  Wrede:  Konservative  Behandlung  der  Gesichts  Furunkel, 
Munch  Med.  Wochensch.,  1910,  p.  1539. 

9.  Lenhartz,  Hermann : Die  Septischen  Erkrankungen,  1903, 

p.  262. 

10.  Walton  Martin:  The  Fatal  Outcome  of  Certain  Cases  of 
Staphylococcus  Infections  of  the  Face  and  Lips,  Vol  Ixxvi,  p.  13. 
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judgment  of  the  individual  surgeon. 

I have  never  opened  the  cavernous  sinus. 
Those  cases  reported  in  which  this  procedure 
was  resorted  to,  have  lived  only  from  a few 
minutes  to  a few  hours.  Occasionally  it  is 
advisable  to  ligate  the  jugular.  This  may  be 
resorted  to  in  blood  stream  infections,  but 
care  must  be  taken  to  ligate  only  sound  veins. 

CASE  REPORTS. 

Case  No.  1. — Mr.  S.  D.  W.,  35  years  old,  was  ad- 
mitted to  the  hospital  on  November  22,  1920,  and 
died  November  26,  1920.  This  patient  was  supposed 
to  have  scratched  a small  blackhead  on  his  upper 
lip.  A doctor  was  consulted,  and  the  furuncle  was 
picked  and  squeezed.  The  condition  grew  worse,  and 
when  the  patient  came  under  my  observation  there 
was  a brawny  induration  extending  over  right  side  of 
his  face.  The  patient  was  complaining  of  precordial 
pain.  There  was  a heavy  trace  of  albumin  in  the 
urine.  The  surface  of  the  wound  showed  staphylococ- 
cus aureus  in  practically  pure  culture.  The  com- 
plications were  pericarditis,  acute  endocarditis, 
double  pneumonia,  pleurisy,  acute  nephritis.  Blood 
culture  showed  staphylococcus  aureus. 

The  temperature  ranged  from  100  to  103°  F.;  the 
pulse,  when  the  patient  was  admitted  was  120,  and 
it  was  140  when  last  taken. 

Treatment  consisted  of  free  incision  and  drainage, 
followed  by  hot  fomentations,  forced  fluids  and 
stimulation. 

Case  No.  2. — Mr.  J.  G.  B.,  examined  January  9, 
1921,  was  55  years  old.  He  was  discharged  as  well 
February  17,  1921.  Diagnosis;  Cellulitis  of  the 
face.  His  illness  started  three  days  before  exam- 
ination, with  a small  pimple  on  the  inner  surface 
of  the  left  naris.  The  patient  picked  off  a scab  and 
squeezed  out  a small  amount  of  yellow  pus.  After 
that  time  induration  of  the  nose,  upper  lip,  and  left 
side  of  face  spread  very  rapidly,  (jne  day  the  pa- 
tient had  a chill,  followed  by  temperature  of  105°  F. 
The  induration  extended  as  far  back  as  the  ear,  and 
over  the  entire  left  cheek  there  was  redness  and 
brawny  induration. 

Treatment  consisted  of  hot  fomentations,  forced 
fluids,  etc.  He  ran  a high  temperature  for  two  or 
three  days,  which  ended  by  lysis. 

Case  No.  3. — Judge  L.  S.,  48  years  old,  was  exam- 
ined May  26,  1924,  and  discharged  June  2,  1924.  His 
illness  started  24  hours  before  examination,  with  a 
pimple  on  the  upper  lip,  which  he  squeezed  and  a 
small  amount  of  yellowish  pus  was  evacuated,  since 
when  the  lip  had  swollen  very  rapidly.  Brawny 
induration  extended  well  up  into  the  face  and  down 
into  right  side  of  the  neck. 

Treatment:  The  patient  was  put  to  bed  with  hot 
fomentations  and  forced  fluids.  The  temperature 
ranged  from  100  to  104°  F.,  and  the  fever  terminated 
by  lysis. 

Case  No.  J. — Mr.  H.  A.,  aged  58,  was  examined 
August  30,  1922,  and  discharged  September  8,  1922. 
Diagnosis:  Cellulitis  of  the  face.  His  illness  started 
forty-eight  hours  before  examination,  with  a small 
pimple  on  the  inner  surface  of  the  left  naris.  The 
pimple  had  been  picked  and  squeezed  several  times, 
evacuating  a small  amount  of  yellow  pus.  Indura- 
tion gradually  extended  over  the  left  side  of  the 
face,  the  temperature  raging  from  100  to  103°  F. 

Treatment:  Rest  in  bed,  hot  bichlorid  compacts, 
hot  fomentations,  forced  fluids,  etc.  The  tempera- 
ture went  down  by  lysis. 

Case  No.  5. — R.  A.,  aged  14  years,  was  admitted 
to  the  hospital.  May  3,  1923,  and  died  May  5,  1923. 
Diagnosis:  Cellulitis  of  the  lower  lip;  throm- 

bophlebitis of  the  labial  venous  plexus.  One  week 


before  admission  to  the  hospital,  a pimple  was  picked,  ; 
and  a small  amount  of  yellowish  pus  was  squeezed  i 
out.  The  next  day  there  was  a slight  swelling  of  the  ii 
lower  lip,  which  caused  considerable  pain.  The  pa-  | 
tient  had  squeezed  the  pimple  repeatedly,  evacuating 
a small  amount  of  pus.  His  condition  grew  progres-  ' 
sively  worse,  and  twenty-four  hours  before  admission 
to  the  hospital  he  had  a chill,  followed  by  high  fever,  i 

Laboratory  examination:  The  white  blood  count  ' 
showed  15,300  leucocytes  witR  83  per  cent  of  polys.  • 
The  urine  contained  a moderate  amount  of  albumin, 
many  granular  and  hyalin  casts  and  occasional  pus  i 
cells.  A blood  culture  taken  May  5,  1923,  showed  ' 
staphylococcus  aureus.  The  temperature  and  pulse  : 
ran  as  follows:  Temperature  103°  F.,  pulse  120;  i 
temperature  103°  F.,  pulse  120;  temperature  104.3°  i 
F.,  pulse  120;  temperature  105°  F.,  pulse  118;  tern-  ■ 
perature  105.2°  F.,  pulse  130;  temperature  105°  F., 
pulse  140.  The  lip  was  swollen,  the  left  eye  closed, 
and  the  left  side  of  his  face  showed  brawny  indu»a- 
tion  extending  down  the  left  side  of  his  neck.  The  j 
treatment  consisted  of  hot  fomentations,  forced 
fluids,  and  stimulation.  ’ 

ABSTRACT  OF  DISCUSSION.  ! 

Dr.  I.  E.  Colgin,  Waco:  I am  of  the  opinion  that  | 
squeezing  furuncles  breaks  down  nature’s  resistance  I 
and  allows  glandular  involvement  with  frequent  blood  a 
stream  infections.  A small  incision  at  the  point  of  )j 
greatest  resistance  is  advisable  in  that  it  does  not  ^ 
break  down  nature’s  wall,  yet  allows  drainage  and  | 
relieves  pressure.  This  to  be  followed  by  hot  fomen-  ij 
tations.  Carbuncles  in  this  and  in  other  locations  f 
should  be  excised  and  either  Paquelin  cautery  ap-  U 
plied  or  the  crater  cauterized  Avith  trichloracetic  D 
acid. 

Dr.  Q.  B.  Lee,  Wichita  Falls:  Infection  of  the  i 
lip  is  an  extremely  dangerous  condition.  I have  had  | 
four  deaths,  three  being  of  the  nature  of  a carbuncle,  | 
and  in  one  there  was  general  cellulitis,  with  throm-  i 
bosis  of  the  vessels  of  the  face. 

I believe  we  should  determine  the  type  of  infection  li 
we  are  dealing  with  and  treat  accordingly.  Furuncles  i 
and  the  infiltrating  types  of  cellulitis  should  be  treat-  • 
ed  conservatively,  especially  avoiding  frequent  in-  • 
cisions  and  squeezing.  Th’e  types  that  have  the  i 
appearance  of  carbuncles,  I think  should  be  treated  t 
radically.  Excision  with  electric  cautery  is  the  f 
method  of  choice,  but  the  mortality  is  always  high  f 
no  matter  what  treatment  is  used. 

Dr.  Hudson  (closing):  The  difference  between  i 
furuncles  and  carbuncles  of  the  lip  is  principally  one  '. 
of  extent.  If  a furuncle  is  picked,  squeezed  and  punc-  > 
tured  it  spreads  and  you  have  what  you  refer  to  as  i 
a carbuncle;  if  it  subsides  you  say  it  was  a furuncle.  , 
On  section  the  tissue  is  the  same  in  appearance,  and  I 
the  causative  organism  is  staphylococcus;  in  both  < 
cases  there  can  be  only  one  difference  and  that  is  t 
the  extent  of  the  infection. 

The  reason  for  expectant  treatment  in  these  cases  t 
is  as  mentioned  before,  the  peculiar  anatomy  of  the 
part  and  the  rich  venous  network  in  this  region.  . 
Because  of  the  rich  venous  supply  there  occurs,  if  1 
traumatized,  a rapidly  progressing  thrombophlebitis.  . 

For  this  reason  I advise  that  this  condition  be  let  ; 
absolutely  alone  in  the  early  stages  and  that  surgery  ' 
be  confined  to,  opening  well  localized  abscesses  later 
in  the  course  of  the  disease. 


Anterior  Pituitary — L.  & F.  Desiccated. — The  an-  • 
terior  lobe  of  the  pituitary  gland  of  cattle,  dried  and  t 
powdered.  For  a discussion  of  the  actions  and  uses, 
see  Pituitary  Gland,. New  and  Nonofficial  Remedies, 
1926,  p.  281.  The  product  is  also  supplied  in  ■ 
1 grain  tablets.  Lehn  & Fink,  Inc.,  New  York. 
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THE  EQUILIBRIUM  OF  EPIDEMIC 
DISEASES.* 

BY 

L.  H.  MARTIN,  M.  D., 

Director  of  Public  Health  and  Welfare  of  the  City 
of  Fort  Worth, 

FORT  WORTH,  TEXAS. 

A study  of  the  history  of  health  activities 
in  the  world  shows  that  the  first  attempts 
to  establish  certain  phases  of  public  health 
was  in  the  quarantine  of  communicable  or 
epidemic  diseases.  This  was  first  in  the  na- 
ture of  an  international  quarantine,  and  then 
became  state  quarantine.  In  the  early  stage 
of  this  phase  of  the  work,  public  sentiment 
materially  aided  the  establishment  of  these 
quarantine  stations,  as  the  public  felt  a sense 
of  security  after  quarantine  was  established. 

It  is  to  be  understood  that  the  primary 
rules  of  public  health  administration  were 
those  of  communicable  disease  control,  and 
this  is  still  an  important  factor  in  all  public 
health  administration.  The  earliest  control 
measures  established,  that  we  have  any  def- 
inite history  about,  were  the  sanitary  legis- 
lation by  the  general  .court  of  Massachusetts 
Bay,  providing  for  maritime  quarantine,  be- 
cause of  prevalence  of  diseases  in  the  West 
Indies.  This  was  in  March,  1843,  (Half  a 
Century  of  Public  Health,  page  133).  At 
this  time  there  was  little  known  as  to  the 
methods  and  modes  of  transmission  of  dis- 
eases, and  it  was  not  until  within  the  last 
fifty  years  that  this  particular  phase  of  the 
work  made  any  headway. 

Since  the  discovery  of  the  germ  theory  of 
the  transmission  of  disease,  by  Pasteur,  Ten- 
ner, Koch,  Pfieffer  and  others,  modern  re- 
search workers  have  been  able  to  work  out  a 
more  clear  and  definite  plan  of  control  meas- 
ures. As  has  been  pointed  out,  our  previous 
work  was  in  the  control  of  quarantine  of  com- 
municable diseases ; therefore,  we  should  now 
have  some  definite  plan  of  attack. 

First,  we  should  know  what  are  transmis- 
sible or  communicable  diseases,  and  second, 
we  should  know  their  modes  and  routes  of 
transmission,  and  at  the  present  time,  this 
seems  to  be  fairly  well  understood  by  the  ma- 
jority of  public  health  officials.  However, 
there  are  other  factors  yet  to  be  considered, 
as  stabilizing  forces  or  natural  control  meas- 
ures; therefore,  these  natural  measures  of 
control  are  the  things  that  I will  discuss  in 
this  paper. 

Tradition  tells  us  of  the  origin  of  the  world, 
and  the  propagation  of  some  of  the  species 
of  animal  life;  however,  many  other  forms 
of  life  are  yet  unexplained  (no  forms  are  ex- 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Houston,  May  25,  1926. 


plained  satisfactorily  to  some).  It  seems  that 
in  the  planning  of  this  universe  that  in  the 
great  plan  there  were  some  equalizing  forces 
for  control  of  all  things ; therefore,  an  equal- 
izing force  for  the  planets,  to  populate  these 
planets  with  the  different  forms  of  life.  And 
in  this  plan  of  control  there  were  certain 
forms  of  life  that  were  given  greater  strength 
and  power  with  which  to  destroy  other  forms 
of  life,  yet  all  of  these  lower  forms  of  life 
were  given  some  method  of  protection,  and 
nature’s  own  process  seems  to  have  been  that 
of  the  “survival  of  the  fittest.” 

The  mortality  rates,  among  things,  have 
been  so  carefully  worked  out  that  only  a 
slight  percentage  of  the  cells  that  create  this 
life  will  meet  for  that  purpose ; all  others  are 
wasted  and  die.  This  same  plan  of  nature’s 
control  is  carried  out  in  the  human  family, 
in  the  lower  animal  life,  dnd  in  plant  and  in- 
sect life ; therefore,  there  must  be  some 
equalizing  forces  for  the  control  of  com- 
municable or  epidemic  diseases.  This  me- 
dium of  nature’s  control  might  be  known  as 
the  “Equilibrium  of  the  Disease.”  If  the 
perpetuation  of  epidemic  diseases  is  by  germ 
or  parasitic  transmission,  then  there  must  be 
a method  of  transmitting  these  germs  or 
parasites;  they  must  be  propagated  for  per- 
petuation ; then  was  the  beginning  of  their 
reproduction  in  fertile  places  for  growth  in 
the  human  body.  There  must  be  some  way 
for  these  same  germs  or  parasites  to  be  ex- 
pelled from  the  human  body,  and  remain  alive 
until  again  placed  in  a fertile  field  in  some 
other  human  being. 

Then  if  these  germs  or  parasites  are  ex- 
pelled from  one  human  being  to  be  trans- 
mitted to  another,  they  leave  their  normal 
places  of  growth;  therefore,  if  away  from 
home  they  are  subject  to  a great  many  de- 
structive influences  which  kill  off  a cer- 
tain number  of  them.  If  there  were  no  de- 
structive influences,  then  by  geometrical 
progression,  the  whole  world  would  soon  be 
enveloped  with  nothing  but  germs  and  para- 
sites. If  these  germs  and  parasites,  while 
encountering  destructive  influences,  were  all 
destroyed,  there  would  be  no  perpetuation  of 
the  disease,  so  nature’s  own  plan  has  made 
it  possible  that  a small  percentage  will  sur- 
vive such  influences  for  a period  of  time,  so 
that  some  other  individual  will  finally  pick 
them  up  and  place  them  in  their  natural 
abode,  there  to  again  grow  in  the  fertile 
fields,  and  to  propagate  and  work  through 
the  same  cycle  of  transmission. 

There  is  one  other  important  factor  in  the 
natural  control,  and  this  is  the  degree  of  im- 
munity and  susceptibility  of  the  individuals 
who  are  subjected  to  the  invasion  of  germs 
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or  parasites.  It  is  apparent  that  every  hu- 
man being  in  the  world  is  immune  to  every 
disease  or  the  invasion  of  disease  germs  at 
some  period  in  life,  and  also  that  at  other 
times  they  are  susceptible  to  every  disease, 
so  we  have  two  natural  equalizing  forces  in 
the  control  of  these  communicable  diseases: 
First,  that  of  the  mortality  of  the  germs  or 
parasites  producing  the  disease;  and  second, 
the  immunity  present  in  the  individual  en- 
countering organisms  which  produce  diseases. 
These  two  things  are  nature’s  great  weapons 
of  control ; in  other  words  they  are  two  equal- 
izing forces  working  by  geometrical  progres- 
sion to  prevent  the  spread  of  epidemic  dis- 
eases to  all  people.  A careful  study  of  these 
two  natural  causes  then  would  lead  us  to  be- 
lieve that  the  presence  of  epidemics  is  the  re- 
sult of  two  things : That  conditions  are  more 
favorable  for  the  propagation  of  germs  or 
parasites  and  their  transmission,  and  that 
the  human  family  has  reached  a point  in  the 
cycle  of  alternative  degrees  of  immunity  and 
susceptibility,  so  that  a greater  majority  of 
them  are  susceptible  at  a given  time. 

If  we  take  into  consideration  the  fact  that 
in  nature’s  plan  there  was  a method  for  the 
perpetuation  of  these  diseases,  then  there 
would  be  endemic  cases  occurring  at  all  times 
for  this  perpetuation,  and  so  long  as  these 
cases  remained  endemic  there  would  be  no 
alarm ; therefore,  the  level  reached  by 
endemic  cases  could  be  normally  called  the 
“Level  of  Equilibrium.”  If  graphically  illus- 
trated, as  by  temperature  charts  showing 
the  occurrence  of  endemics  running  along  be- 
low a heavy  line,  known  as  the  “Level  of 
Equilibrium,”  then  suddenly  jumping  above 
this  line,  we  would  immediately  think  of 
epidemic  proportions ; therefore,  we  would 
call  it  an  epidemic  of  this  particular  disease 
when  it  reached  proportions  above  that  of  the 
normal.  The  history  of  epidemic  diseases 
shows  that  they  travel  in  cycles,  and  that  be- 
ginning with  the  endemic  cases,  or  below  the 
“Level  of  Equilibrium,”  they  go  for  a period 
of  time  at  this  level,  then  rising  to  heights 
that  would  indicate  epidemic  proportions,  and 
at  times  rising  so  high  as  to  become 
pandemic,  they  gradually  fall  again  to  the 
level  and  resume  their  normal  course  for  a 
short  time,  and  gradually  receding  well  below 
the  line  of  the  level  of  equilibrium,  yet  not 
entirely  disappearing,  they  follow  just  along 
the  line  of  perpetuation  for  a given  time, 
when  they  again  go  through  this  same  cycle. 

Insofar  as  I have  been  able  to  determine, 
these  epidemics  have  abated  themselves  with- 
out any  material  aid  from  health  depart- 
ments ; however,  in  recent  years  their  course 
has  been  shortened,  and  a few  diseases  have 


been  almost  entirely  obliterated,  as  in  the 
case  of  cholera,  yellow  fever,  plague,  etc.  If 
these  epidemics  will  abate  themselves  in  time? 
then  there  must  have  been  an  equalizing  force 
in  nature’s  plan  for  this  abatement.  These 
equalizing  forces  are  the  natural  methods  of 
prevention ; therefore,  it  behooves  health  de- 
partments' to  study  nature’s  own  plan  and  to 
assist  nature  in  terminating  or  preventing 
such  epidemics,  and  as  has  previously  been 
stated  in  this  paper,  the  only  two  natural 
control  measures  apparently  are  those  of 
mortality  of  causative  agents  and  immunity 
of  individuals. 

We  have  been  working  along  these  same 
lines  for  a number  of  years,  but  without  any 
clear,  concise  idea  as  to  just  why  we  were 
doing  these  things.  The  medical  profession 
has  devised  methods  to  increase  the  mortality 
rate  of  germs  and  parasites.  Public  health 
officials  have  used  these  same  methods  to 
prevent  their  propagation  and  transmission. 
The  medical  profession  has  also  worked  out 
to  a satisfactory  degree  a method  to  im- 
munize human  beings  against  the  invasion  of 
germs,  and  public  health  people  have  ap- 
plied it  to  the  masses  *as  control  measures. 
Then  to  keep  epidemic  diseases  within  the 
bounds  of  equilibrium,  it  is  absolutely  neces- 
sary to  know  the  actual  causative  agent  of 
the  disease,  and  to  understand  the  life  cycle 
of  this  causative  agent  in  its  propagation  and 
transmission,  so  that  each  particular  disease 
should  be  a separate  entity  for  study.  Our 
next  problem  would  be  that  of  determining 
the  immunity  present  in  the  human  family, 
and  to  watch  the  cycle  of  that  immunity  to 
determine  the  time  of  immunity  and  suscep- 
tibility. 

In  summarizing  this  paper,  I want  to  use 
two  diseases  for  illustrative  purposes : First, 
smallpox  has  as  its  causative  agent,  a sup- 
posed germ  that  is  as  yet  undiscovered.  We 
do  know,  however,  that  it  is  a virus  and  is 
filtrable,  possibly  through  a Berkfeld  filter. 
The  transmission  of  the  disease  is  through 
direct  contact  with  the  individual  sick  with 
the  disease,  usually  in  the  preemptive  stage. 
We  do  not  know  the  rate  of  mortality  of  the 
virus,  but  suppose  that  it  does  have  a mor- 
tality rate  closely  allied  to  that  of  the  vac- 
cine virus,  and  that  it  would  usually  be  killed 
by  the  exposure  to  a germicidal  substance 
in  the  strength  and  time  ordinarily  employed 
for  the  latter.  Sunlight,  heat  and  drying 
quickly  destroy  vaccine  virus;  therefore,  we 
would  normally  expect  that  these  same 
natural  causes  would  destroy  the  virus  of 
smallpox. 

We  do  not  know  whether  individuals  can 
become  healthy  carriers ; however,  we  do 
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know  that  in  some  instances  the  disease  is  so 
slight  as  to  cause  no  alarm,  and  this  seems 
to  be  one  of  nature’s  own  methods  to  slip  by 
the  ever-watchful  health  department  so  that 
they  cannot  completely  destroy  the  propaga- 
tion or  the  perpetuation  of  the  disease. 

Only  a percentage  of  those  who  are  exposed 
to  a case  of  smallpox  will  actually  contract 
the  disease;  therefore,  there  are  those  who 
are  immune  to  the  disease  at  the  time  of  ex- 
posure, and  this  is  another  of  nature’s  meas- 
ures of  control.  Smallpox  offers  a good  ex- 


for  the  perpetuation  of  the  disease.  The  im- 
munity present  in  the  individual  can  also  be 
determined  very  easily  by  a susceptibility 
test,  known  as  the  “Schick”  test.  This  im- 
munity can  also  be  increased  by  artificial 
means  or  methods  of  immunity  by  toxin-anti- 
toxin. 

In  looking  over  the  comparison  of  the  two 
diseases,  it  will  be  noticed  that  the  only 
known  methods  of  control  are  simply  those 
of  artificial  allies  to  the  natural  methods  or 
equalizing  forces  of  nature.  If  there  were 


1.  Unknown. 


SMALLPOX. 


CHART  T. 

The  Equilibrium  of  Smallpox  and  Diphtheria. 


DIPHTHERIA. 

CAUSATIVE  AGENT. 

1.  Klebs-Loeffler  bacillus. 


2.  Possibly  in  the  blood. 


NATURAL  ABODE. 

2.  Upper  air  passages. 


3.  Direct  contact  with  a case. 


MODE  OF  TRANSMISSION. 

3.  Direct  contact  with  a case  or  carrier. 


4.  Unknown. 


ROUTE  OF  TRANSMISSION. 

4.  Secretions  from  the  air  passages — nose  and  throat. 


NATURAL  CONTROL. 

6.  Mortality  rate  of  causative  agent  unknown.  5.  Mortality  rate  of  the  Klebs-Loeffler  bacillus  very  high  out- 

side of  natural  abode.  Resistance  of  contacts  to  exposure 
to  the  disease. 

PERPETUATION. 

6.  The  pre-eruptive  stage  is  the  most  dangerous  period  for  6.  The  ease  with  which  the  Klebs-Loeffler  bacillus  may  lodge 
transrnission,  before  diagnosis  is  made,  and  slight  cases  in  air  passages  of  a healthy  cander  or  resistant  contact, 

make  it  difficult  of  recognition.  to  be  transmitted  to  some  other  susceptible,  and  the 

similarity  of  other  diseases,  hinder  diagnosis. 


ARTIFICIAL  AIDS  IN  CONTROL. 


1.  Early  diagnosis: 

Differentiate  from  chickenpox,  impetigo  and  other  skin 
eruptions. 

2.  Isolation  : To  prevent  exposures  or  contacts. 

3.  Immunity:  Immunize  by  vaccine  to  create  anti-bodies  for 

resistance  against  invasion  of  the  causative  agents  or  for 
destruction  of  the  causative  agents. 


1.  Early  diagnosis : 

Differentiate  from  tonsillitis,  peritonitis,  and  other  inflam- 
matory conditions  of  the  upper  respiratory  tract. 

2.  Isolation;  To  prevent  exposures  or  contacts. 

3.  Immunize  actively  by  toxin-antitoxin,  to  prevent  the  in- 

vasion of  the  germs  and  to  destroy  the  germs  after  in- 
vasion by  antibodies,  and  by  passive  immunizing  doses 
of  antitoxin  to  susceptible  contacts  or  exposures. 


ample  in  determining  the  degree  of  immunity 
against  the  disease  by  vaccination,  in  that  all 
vaccinations  are  not  takes.  If  every  person 
were  vaccinated  at  the  same  time,  there  would 
be  still  a percentage  that  would  not  have  a 
successful  take,  so  there  would  be  that  de- 
gree of  immunity  present  to  the  virus,  even 
when  subjected  to  it,  yet  it  is  possible  to  en- 
tirely eliminate  this  particular  disease  by  re- 
peating the  vaccination  until  such  time  as  the 
individual  may  be  susceptible. 

Second,  diphtheria  has,  as  its  causative 
agent,  the  Klebs-Loeffler  bacillus,  which  can 
be  isolated,  cultured  and  perpetuated.  In  this 
disease  we  can  study  the  apparent  prevalence 
of  the  bacillus  and  can  estimate  its  mortality, 
also  we  can  determine  the  destructive  influ- 
ences of  the  natural  germicidal  agents  on 
these  germs;  therefore,  a practical  applica- 
tion of  artificial  germicidal  agents,  aiding  the 
natural  agents,  can  materially  reduce  the 
number  of  bacilli  to  be  spread  or  transmitted 


no  equalizing  forces  to  prevent  the  spread  of 
diseases,  it  would  only  be  a question  of  time 
when  every  individual  in  the  world  would  con- 
tract such  diseases.  Artificial  epidemics  (by 
artificial  epidemics  is  meant  epidemics  pro- 
duced or  spread  through  artificial  means,  as 
milk,  water,  etc.)  can  be  caused  in  localities  by 
aiding  and  assisting  the  transmission  of  the 
causative  agent,  outside  of  its  natural  abode ; 
in  other  words,  by  failing  to  assist  nature  in 
its  destructive  influences  on  these  causative 
agents,  when  outside  of  their  natural  places 
for  growth.  Hence,  in  the  case  of  an  epidemic 
of  any  disease  that  has  been  transmitted  by 
milk,  we  have  simply  made  it  possible  for  the 
causative  agent  of  this  disease  to  be  placed 
in  the  milk,  and  protected  from  nature’s  own 
methods  of  destruction,  and  there  preserved 
or  carefully  guarded  so  that  they  may  be 
transmitted  to  other  human  beings,  who  in 
turn  will  contract  the  disease  during  the  in- 
terval of  susceptibility.  Epidemics  apparently 
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occur  when  the  periods  or  intervals  of 
susceptibility  of  the  masses  of  people  ap- 
parently reach  a time  corresponding  to  each 
other,  as  in  the  case  of  a combination  lock,  in 
which  by  turning  the  combination  several 
times  the  cogs  are  so  placed  that  all  come  into 
the  same  position  and  will  allow  the  lock  to 
be  opened. 

In  conclusion,  I wish  to  urge  all  health  of- 
ficials to  keep  in  mind  for  the  control  of  com- 
municable diseases,  the  natural  causes  of  the 
disease  and  its  perpetuation,  and  the  methods 
of  immunity  against  the  disease,  and  to  keep 
up  with  the  degree  of  immunity  present 
against  these  diseases  in  their  communities. 
In  order  to  keep  in  close  contact  with  the  pres- 
ent condition  of  any  community,  it  is  well  to 
know  the  immunity  against  and  the  suscepti- 
bility for  those  diseases  of  the  individuals, 
and  in  this  way  health  officials  can  be  fore- 
warned as  to  the  potential  dangers  of  epi- 
demics, using  the  old  adage,  “The  degree  of 
immunity  present  in  the  community  depends 
upon  the  number  of  individuals  who  have  had 
the  disease.” 

ABSTRACT  OF  DISCUSSION. 

Dr.  Fred  J.  Mayer,  Opelousas,  La.:  No  doubt  the 
Almighty,  in  His  infinite  wisdom,  has  laid  down 
actions  and  interactions  for  the  survival  of  the  fittest. 
Immunity  has  been  brought  below  par  by  violation 
of  fundamental  health  laws.  Mosquitoes  were  prob- 
ably created  to  teach  sanitarians  to  drain  and  re- 
claim marshy  spaces.  It  is  up  to  us  to  get  back 
to  original  principles  and  aid  nature  in  the  weeding 
out  process,  and  thus  permit  the  survival  of  the 
fittest. 

Dr.  A.  H.  Flickwir,  Houston:  It  is  important  to 
know  incubation,  transmission,  etc.,  in  order  to  aid 
us  in  carrying  out  a health  program.  Communicable 
diseases  can  be  better  controlled  when  you  offer  the 
people  something  definite  as  regards  quarantine. 
Compulsory  vaccination  is  employed  in  the  Houston 
schools;  no  child  with  a good  scar  contracted  small- 
pox or  transmitted  it  during  the  epidemic,  this  year. 
In  the  schools  here  we  control  only  the  carriers  and 
let  others  go  free.  By  a more  definite  knowledge  of 
common  diseases  the  doctor  will  have  something  def- 
inite to  offer  his  patients. 

Dr.  T.  O.  Woolley,  Houston:  In  the  recent  epidemic 
here,  eighteen  children  went  to  school  from  twelve 
homes  where  there  were  cases  of  smallpox.  These 
children  were  quarantined  with  their  families,  and 
not  a single  case  of  smallpox  developed  among  those 
eighteen  vaccinated  children. 

Dr.  J.  B.  McKnight,  Sanatorium:  We  had  one  case 
of  smallpox  in  our  hospital.  This  occurred  in  a 
nurse  who  was  not  properly  vaccinated  before 
graduation.  Two  cases  of  smallpox  occurred  in  the 
hospital  and  she  was  revaccinated,  unsuccessfully. 
One  week  later,  she  became  violently  ill,  with  head- 
ache and  sick  stomach.  She  was  isolated  and  no 
other  cases  developed.  This  case  was  an  advantage 
because  it  led  to  the  vaccination  of  one  hundred  em- 
ployees of  the  hospital. 

Dr.  Martin  (closing:)  The  question  is  one  of  in- 
dividual immunity  and  transmission.  There  are  28 
communicable  diseases  that  are  transmissible.  Of 
these  smallpox,  chickenpox,  measles,  mumps,  and  in- 
fluenza, are  of  unknown  etiology.  The  question  of 


control  is  the  thing  the  public  wants  to  know.  We 
employ  no  uniformity  in  carrying  out  control  meas- 
ures so  that  the  public'  loses  confidence  in  us.  I 
would  urge  research  to  discover  natural  control 
factors  in  communicable  diseases.  There  are  three 
states  in  the  Union  which  do  not  quarantine  for 
smallpox.  I shall  have  no  regrets  when  Texas 
ceases  to  quarantine,  as  this  gives  a very  false  sense 
of  security.  I would  stress  the  study  of  etiology, 
route  of  transmission,  and  immunity  of  the  individual. 
Nature  has  made  the  etiology  of  smallpox  obscure 
so  that  it  might  perpetuate  its  own  existence. 

The  reasons  for  a failure  to  take  after  a vacci- 
nation are:  There  is  a degree  of  immunity  against 
the  virus;  the  technic  is  not  always  perfect,  and  the 
virus  may  have  lost  its  potency.  Remember  that  the 
potential  danger  from  smallpox  is  in  the  pre- 
emptive stage. 


DECISION,  ITS  SIGNIFICANCE  FOR 
MENTAL  HEALTH.* 

BY 

MR.  H.  H.  HOUSE, 

Professor  Physical  Education,  A.  & M., 
President  Texas  Physical  Education  Association, 
COLLEGE  STATION,  TEXAS. 

The  behaviorist  presents  the  thesis  that 
our  reaction  to  our  environment  is  determined 
by  the  kind  of  habit-systems  we  develop  from 
childhood  through  life.  These  habit-systems 
are  of  three  kinds,  glandular,  manual,  and 
speech  or  language,  and  the  development  of 
these  systems  by  stimulus  and  response  con- 
stitutes for  him  what  is  generally  accepted  as 
mindU 

The  behaviorist  insists  that  if  one  could 
completely  control  the  environment,  one 
could  make,  through  the  medium  of  stimulus 
and  response,  the  kind  of  individual  he  chose 
to  make  either  vocationally  or  socially,  pro- 
vided, of  course,  that  the  individual  at  birth 
had  a sound  body  and  that  no  maiming  ac- 
cident or  disease  befell  him.  In  other  words, 
the  behaviorist  maintains  that  if  we  knew 
the  complete  stimulus  and  response  history 
of  an  individual  from  birth  up  to  the  pres- 
ent moment  we  could,  if  given  the  response 
to  a certain  situation,  name  the  stimuli;  or 
if  given  the  stimuli,  we  could  predict  the 
response. 

This  psychology  is  largely  based  on  the 
conditioned  reflex  which  is  the  unit  in  habit 
formation.  Some  would  avoid  the  term  “con- 
ditioned reflex”  and  use  the  term  “habit” 
alone,  because  they  say  that  it  is  only  neces- 
sary to  use  the  term  “conditioned  reflex” 
where  the  student  thinks  loosely  and  needs 
something  to  constantly  remind  him  that® 
“ ‘habits’  cannot  be  created  out  of  nothing.”^ 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Houston,  May  26,  1926. 

7.  Watson,  John  B. : Lectures-in-Print,  Behaviorism,  p.  251, 
New  York,  The  People’s  Institute  Publishing  Co.,  1924. 

5.  Myer,  Max : The  Psychology  of  the  Other  One,  p.  435, 
Columbia,  Mo.,  Missouri  Book  Co.,  1921. 

2.  Burnham,  W.  H. : The  Normal  Mind,  p.  702,  D.  Apple- 
ton  & Co.,  New  York,  1924. 
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“The  fact,”  says  Burnham,  “that  practically 
all  students  and  teachers  do  need  to  clarify 
their  thought  in  regard  to  the  significance 
of  the  term  ‘habit’  and  the  role  of  habit  in 
human  behavior,  makes  it  desirable  * * * * 
to  use  the  term  ‘conditioned  reflex,’  and  to 
emphasize  the  fact  that  habits  cannot  be  cre- 
ated out  of  nothing.”  Thus,  Watson  says:® 
“The  term  ‘conditioned  reflex’  does  not  make 
the  word  ‘habit’  superfluous.  Habit  is  a series 
of  conditioned  reflexes.  The  conditioned  re- 
flexes are  the  units  into  which  all  habits  may 
be  resolved.”  As  further  stated  by  Burn- 
ham:- “Habit  usually  connotes  reaction  ten- 
dencies of  a rather  stable  and  permanent 
character,  while  conditioned  reflexes  are 
usually  unstable  and  often  temporary  in 
character.”  The  term  “habit”  will  be  used 
throughout  the  remainder  of  this  paper  and 
there  need  be  no  confusion  if  it  is  clearly 
kept  in  mind  that  habits  all  have  a beginning 
and  that  that  beginning  is  a conditioned  re- 
flex or  a series  of  conditioned  reflexes. 

The  child  at  birth  has  no  conditioned  re- 
flexes, therefore  no  learned  habits.  Shortly 
after  birth  he  begins  to  form  very  simple 
habits.  As  these  habits  grow,  some  will  later 
be  discarded  altogether;  others  will  be  kept, 
usually  by  having  habits  of  a more  complex 
order  developed  on  them  as  a basis. 

Decisiveness  is  a habit  built  in  by  the 
conditioning  factors  of  the  environment  and 
is,  therefore,  a question  of  training.  It  is 
an  overt  reaction  in  that  it  is  .largely  motor, 
or  at  least  begins  with  a motor  reaction,  as 
experiments  to  be  cited  later  will  show.  De- 
cisions may  be  either  explicit  or  implicit; 
explicit  where  bodily  movement  or  speech 
takes  place;  implicit  where  no  change  is  ob- 
servable. The  latter,  however,  is  probably 
never  true  because  instruments  would  show 
slight  muscular,  respiratory  or  circulatory 
changes  in  many  cases,  and  likely  in  all  cases 
if  the  instruments  were  sufficiently  refined. 

Abott  says:’-  “The  individual  must  react 
to  the  environment,  even  if  only  by  inhibit- 
ing all  external  reactions.  But  there  are 
many  possibilities  of  reaction  and  the  indi- 
vidual can,  even  must,  choose  which  of  the 
possibilities  to  carry  out.  The  choice  itself, 
the  act  of  choosing,  is  a part  of  the  reac- 
tion to  the  environment.” 

Wheeler  found  this  motor  element  present 
in  experiments  on  choosing.  He  writes:® 
“The  sequence  of  motor  responses  in  an  act 
of  choosing  is  the  same  for  all  observers  and 
for  all  choices  of  like  nature;  they  are  the 
functional  characteristics  which  are  identical 

8.  Watson,  John  B. : The  Place  of  the  Conditioned  Reflex  in 
Psychology,  Vol.  xxiii,  p.  89,  Psychol.  Rev.,  1916. 

1.  Abbott,  E.  S. : The  Biological  Point  of  View  in  Psychology 
and  Psychiatry,  Psy.  Rev.  (1916),  Vol.  xxiii,  p.  117. 


under  all  conditions  of  choosing  * * * * it 
would  seem,  therefore,  that  the  sequence  of 
activities,  in  choosing,  can  be  described  in 
terms  of  a succession  of  motor  responses 
and  that  to  trace  the  functioning  of  a de- 
termining tendency  means  to  trace  the  man- 
ner in  which  one  motor  response  depends  on 
another.”  Wheeler  further  says  that:®  “The 
determining  tendency  cannot  be  traced  to  the 
mental  processes  themselves  or  the  associa- 
tions between  them  * * * * but  to  the  man- 
ner in  which  one  motor  response  depends 
upon  another.” 

Johnson  found,  in  experiments  in  reaction 
time  to  both  discrimination  and  choice,  using 
as  subjects  athletes  and  non-athletes,  that:'* 
“The  differences  show  most  clearly  the  su- 
periority of  the  trained  athlete  over  the  un- 
trained man  in  the  time  of  both  complex  and 
simply  reactions  and  his  special  superiority 
in  the  latter.” 

Gilbert  and  Fracker®  found  that  practice 
in  the  reaction  to  and  the  discrimination  of 
sounds  reduces  the  time  of  the  reaction  it- 
self, and  also  the  time  of  the  discrimination. 
This  reduction  of  time  was  also  found  to  be 
operative  for  other  forms  of  stimuli.  Many 
other  experiments  might  be  mentioned,  if 
time  would  permit,  showing  further  evidence 
of  the  motor  aspect  in  decision  or  choice. 

It  seems  that  the  motor  element  is  al- 
ways present  and  that  no  decision  can  take 
place  without  it.  In  all  decisions  there  ap- 
pears to  be  a measurable  factor  and  it  seems 
to  be  motor  in  nature.  If  this  be  true,  then 
a decisiveness  of  character  can  probably  best 
be  developed  in  an  environment  where  motor 
activity  is  richest.  This  is  in  keeping  with 
the  idea  of  manual  training,  laboratory  work, 
and  physical  training.  It  means  giving  the 
child  and  youth  every  opportunity  to  test 
himself  in  many  and  varied  tasks,  in  which 
a wrong  measurement  or  ingredient  spoils 
his  work,  or  a dropped  ball  loses  the  game. 

Everyone  is  continually  called  upon  to  make 
decisions.  They  are  a part  of  everyday  life. 
They  range  from  the  trivial  to  the  stupen- 
dous. For  some  the  making  of  a decision, 
large  or  small,  is  an  easy  matter  once  all 
the  facts  are  in;  for  others,  almost  every 
decison  is  fought  for  over  a battleground  of 
mental  anguish  and  fear,  and  even  the  mak- 
ing of  the  decision  is  no  guarantee  that  men- 
tal ease  will  prevail,  because  the  fear  of  pos- 
sibly having  made  a wrong  decision  remains 

3.  Gilbert,  J.  A.,  and  Fracker,  G.  C. : Practice  in  Reaction 
and  Discrimination,  Iowa  Studies  in  Psychol.,  Vol.  i,  p.  62,  1897. 

4.  Johnson,  W.  S. : Researches  in  Practice  and  Habit,  Studies 
from  Yale  Psychological  Laboratory  (1898),  Vol.  vi,  p.  51. 

9.  Wheeler,  R.  H. : An  Experimental  Investigation  of  the 
Process  of  Choosing,  Univ.  of  Oregon  Publications,  Vol.  i.  No.  2, 
p.  59.  1920. 
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to  torture  the  individual  until  the  correctness 
of  the  decision  has  been  assured. 

Decisions  may  be  divided  into  two  classes, 
subjective  and  objective,  from  the  viewpoint 
of  emphasis.  All  decisions  probably  have  a 
greater  or  lesser  degree  of  both  the  sub- 
jective and  objective  elements;  though  I am 
inclined  to  think  that  if  we  knew  enough 
about  decisiveness  we  would  find  that  de- 
cisions are  entirely  objective  in  nature. 
Nevertheless,  for  convenience  decisions  in 
ethics,  religion,  etc.,  may  be  called  subjective, 
while  decisions  in  relation  to  the  playing  of 
games,  personal  or  group  safety  in  dangerous 
situations,  etc.,  may  be  called  objective.  De- 
cisions of  the  nature  just  cited  are  usually 
charged  with  a high  emotional  content,  and 
if  the  individual’s  training  has  been  bad,  he 
is  likely  to  lose  his  perspective  and  do  or 
fail  to  do  something  which  will  result  in  most 
serious  consequences. 

In  cases  of  bad  training  the  fault  in  part, 
at  least,  probably  as  Roback  says,®  “lies  in 
the  excessive  amount  of  imagination  and 
play  of  ideas  that  the  inhibitive  type  of  indi- 
vidual is  subject  to.  Every  novel  situation 
is  greeted  with  a volley  of  associations  which 
makes  one  lose  his  perspective.  On  account 
of  this  imaginative  tendency,  the  motor  at- 
titude is  not  properly  set  to  begin  with,  but 
is  in  a state  of  instability.  Thus  the  slightest 
change  in  the  situation  would  be  apt  to  break 
the  adjustment.”  Part  of  the  function  of 
education  is  training  in  decision.  But  train- 
ing in  decisions  that  carry  little  responsibility 
is  not  of  much  value  because  in  times  of 
emotional  stress,  with  which  all  great  de- 
cisions are  colored  deeply,  the  individual  thus 
trained,  feels  and  finds  himself  wholly  or  in 
part  unprepared  to  face  the  issue  with  any 
degree  of  confidence  if  he  is  imbued  with 
any  degree  of  imagination;  if  not  imagina- 
tive, he  may  rush  into  a decision  with  a 
rashness  that  is  as  impetuous  as  its  results 
are  likely  to  be  disastrous.  On  the  one  hand, 
we  have  the  indecisive,  vacillating  individual ; 
on  the  other,  the  “cock-sure”  “snap  judg- 
ment” type,  neither  of  whom  are  capable,  or 
are  qualified  to  be  placed  in  positions  of  re- 
sponsibility. 

The  experiences  which  necessarily  accrue 
to  each  type  of  individual  must  be  painful 
and  in  the  end  deadening,  because  they  are 
likely  to  be  mostly  those  of  failure,  and  con- 
tinued failure  is  a powerful  factor  in  dis- 
integrating the  personality  and  finally,  if  con- 
tinued, the  mind.  If  parents  would  give  the 
child  every  opportunity  to  try  out  for  him- 
self each  budding  idea  or  field  of  endeavor, 

6.  Roback,  A.  A. : The  Interference  of  Will  Impulses,  Psychol. 
Rev.  Co.,  Princeton,  N.  J.  (1918),  Vol.  xxv,  No.  5,  p.  158. 


being  zealous  only  that  he  does  not  attempt 
things  which  are  fatal  to  health,  body,  or  : 
social  relations,  the  healthy  child  will  grow  ; 
in  decisiveness  as  normally  as  he  grows  in 
weight.  I 

Perhaps  the  beginning  of  interference  with  ; 
decision  in  the  individual  starts  in  infancy  [ 
when  he  makes  his  first  attempts  at  doing  I 
things  for  himself.  His  overcautious  parents  I 
place  around  him  so  many  safeguards  that  ' 
his  efforts  are  doomed  to  be  futile.  If  this  . 
is  continued,  he  gradually  becomes  dependent 
in  first  one  thing  and  then  another  until  he  || 
becomes  a burden  to  both  his  parents  and 
himself.  A mother  persists  in  feeding  her  j 
child  even  though  he  shows  an  indication  to  [J 
feed  himself.  If  she  continues  this,  she  will 
likely  be  cutting  his  meat  when  he  is  in  his  , i 
’teens.  The  child  is  not  allowed  to  climb  ' 
trees  because  he  may  fall  and  break  a leg  or  ^ i 
tear  his  clothes.  She  dresses  him  because  ja 
she  can  do  it  better  and  more  quickly.  Time,  i 
however,  is  not  saved,  because  the  sooner  he  |ii 
learns  to  dress  himself,  the  more  time  is  saved  tjti 
for  the  mother.  i 

As  the  child  grows  older  he  must  not  play  f 
rough  games,  indulge  in  fights,  play  with  || 
toads,  or  tease  cats,  because  those  things  jj: 
aren’t  done.  He  must  read  Shakespeare  and  t 
dote  on  all  things  artistic  and  aesthetic  when  L. 
all  the  while  his  very  soul  is  crying  aloud  for 
bare  feet,  a mud  hole,  or  a fishing  line.  He  i 
grows  a little  older.  He  begins  to  comb  his 
hair  and  he  wants  creases  in  his  trousers.  He  . i 
becomes  interested  in  what  dad  is  doing  and  i, 
is  told  that  he  is  too  young  and  can’t  under-  I 
stand ; that  it’s  not  for  boys. 

Let  us  consider  a few  things  that  are  more  • ; 
specific.  It  should  be  obvious  to  everybody  ^ 
that  a child  talks  baby  talk  merely  because  i . 
those  are  the  only  kinds  of  words  his  parents  ! , 
use  in  talking  to  him,  and  he,  therefore,  has  || 
no  opportunity  to  learn  to  use  correct  pro-  ; i 
nunciation  in  the  home,  the  place  it  should 
be  used  most  and  is  most  neglected.  It  is  just  i 
as  obvious  that  ill-fitting  shoes  and  clothes  ; 
will  develop  faulty  habits  of  walking  and  of  ; 
posture.  Foolish  parents  and  the  ignorant  i 
develop  habits  of  fear  in  children  for  the  bogy  1 1 
man,  the  policeman,  the  dark,  etc.,  fears  that  > ; 
persist  to  the  grave.  Even  though  maturity 
may  rationalize  them,  they  nevertheless  per-  i 
sist  as  a form  of  uneasiness  which  constantly 
requires  the  calling  in  of  common  sense  to  . 
assure  the  individual  that  all  is  well  and  that 
no  one  has  ever  actually  wrestled  with  a 
spiritual  ghost. 

To  think  clearly  about  anything  one  must  - 
understand  its  cause  and  effect ; the  one  is  i 
linked  to  the  other.  For  this  reason  common 
sense  and  natural  science  explanations  to ; 
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childish  questions  are  the  only  answers  that 
are  justifiable.  To  tell  a child  that  God  dug 
the  rivers  will  only  add  confusion  to  his  mind 
and  cloud  his  world  in  mysticism.  If  it  is  ex- 
plained to  him  that  continued  rains  and  run- 
ning water  gradually  wore  a ditch  and  this  in 
turn  becanie  a river,  it  will  do  quite  as  well 
and  he  is  not  thrown  into  metaphysical  con- 
siderations which  at  best  are  none  too  clear 
for  most  of  us  “grown-ups.”  Bad  habits  of 
talking,  walking  and  posture,  the  unnecessary 
childish  fears,  the  confused  thinking,  and 
many  other  things  of  like  nature,  are  all 
habits  that  the  child  will  need  to  overcome  as 
he  grows  older,  if  he  is  to  develop  into  a sane, 
efficient  man  or  woman.  What  a useless 
waste  of  the  child’s  time,  and  what  is  far 
worse,  what  a waste  of  the  period  of  educa- 
tion’s greatest  opportunity ! 

Bad  habits  such  as  I have  mentioned  all 
play  their  part  in  promoting  more  and  more 
confusion  in  the  child’s  mind.  This  can  only 
lead  to  uncertainty.  So  much  of  what  the 
child  has  learned  he  finds  later  is  wrong. 
This  leads  to  undecisiveness,  because  every 
time  a decision  is  necessary,  a confusion  of 
ideas  greets  him.  He  turns  first  one  way  and 
then  another,  debating  this  and  debating 
that,  and  his  opportunity  is  gone. 

During  adolescence  a crystallizing  of  all 
that  has  gone  before  takes  place.  It  is  here 
that  physical  training  finds  its  place  because, 
as  we  have  seen,  a motor  element  is  present 
in  all  processes  of  choosing.  Competitive 
games  offer  a rich  field  for  the  making  of 
decisions,  partly  because  of  their  rich  motor 
content  and  partly  because  of  the  great  num- 
ber of  decisions  each  player  must  make. 

The  spirit  of  competition  runs  high.  It  is 
a testing  of  oneself  with  an  opponent  and  with 
a situation.  The  individual  is  meeting  and 
battling  life.  Even  though  it  is  in  a sense 
a play  life,  it  has  its  successes  and  failures. 
The  philosophy  'of  life  and  the  habits  of  action 
(decisiveness)  the  individual  develops  on  the 
field  of  sport  are  quite  indicative  of  the  in- 
dividual’s reaction  to  life  in  general.  If  these 
habits  of  decision  are  of  good  genetic 
sequence,  then  physical  training  may  polish 
them  off  into  a lustrous  finish.  If  they  are 
of  bad  genetic  sequence,  we  can  only  hope  to 
try  to  intelligently  understand  these  habits 
and  by  so  doing  to  salvage  the  individual 
from  a probable  complete  psychopathic  wreck 
in  later  years. 

ABSTEACT  OF  DISCUSSION. 

Dr.  J.  M.  Frasier,  Belton;  This  paper  is  founded 
on  such  sound  physiological  basis  that  it  is  a classic. 
The  potentialities  of  that  kind  of  an  education  are 
liinitless.  The  teacher  should  possess  knowledge  of 
this  kind;  teachers  should  be  able  to  guide 'the  in- 
stincts of  children  intelligently. 


Dr.  E.  A.  Johnson,  Amarillo;  I should  like  to  take 
a copy  of  this  paper  home  to  the  nurse’s  training 
school  with  which  I am  associated;  nurses  are  some- 
times closer  to  mothers  than  doctors.  Children  are 
neglected  in  mental  health  through  ignorance,  just 
as  their  physical  health  is  neglected.  I believe  every 
male  child  should  be  circumcised  and  that  all  tonsils 
should  be  removed.  A great  percentage  of  the  crim- 
inals, today,  were  neglected  in  these  respects  when 
children. 

Prof.  House  (closing) ; One  of  the  leading  psy- 
chologists says  that  he  believes  that  he  could  take 
a child,  and  in  the  first  four  years  of  its  life,  with- 
out being  cruel  to  it  or  hurting  it,  he  could  so  warp 
its  character  that  the  child  would  be  marked  for  life. 
The  mental  attitudes  toward  life  are  determined  by 
early  habits.  Today  we  have  to  break  them  up;  it  is 
high  time  we  were  attempting  to  handle  habits  more 
intelligently. 


THE  BASIC  PRINCIPLES  OF  PHYSICAL 
THERAPY.* 

BY 

J.  W.  TORBETT,  B.  S.,  M.  D.,  F.  A.  C.  P., 

MARLIN,  TEXAS. 

Before  we  consider  the  various  basic  prin- 
ciples of  physical  therapy,  it  is  best  to  sum- 
marize briefly  the  general  pathological  con- 
ditions present  in  diseases,  for  which  such 
treatments  are  used  for  palliation  and  for 
restoration  to  normal  health. 

In  most  conditions  we  have  present  local 
or  systemic  infections  with  local  hyperemia, 
pain  and  fever,  and  increased  function  in  the 
parts  affected.  This  increased  cellular  ac- 
tivity and  oxidation  causes  increased  pro- 
duction of  the  toxic  acid  end  products  of  tis- 
sue metabolism,  which  in  turn  are  retained 
in  the  system  as  toxic  agents,  unless  in- 
creased elimination  by  the  skin,  lungs,  bowels 
and  kidneys  be  induced  and  increased  detoxi- 
cation by  the  liver,  thyroid,  and  immunizing 
bodies  and  leucocytes  of  the  blood.  Fever 
or  increased  heat  production  is  one  of  nature’s 
methods  of  overcoming 'infection,  and  should 
not  be  reduced  unless  it  goes  to  sufficient 
height  to  harm  the  brain  and  nerves,  and  then 
the  cold  compress,  wet  sheet  pack,  or  ice  bag, 
are  usually  less  harmful  than  the  cold  tar 
antipyretics.  Carrel  at  the  Rockefeller  Insti- 
tute, has  kept  heart  tissue  growing  in 
Ringer’s  fluid  for  more  than  ten  years,  but 
the  fluid  must  be  changed  often  to  remove  the 
toxic  waste  products,  which  if  allowed  to 
remain,  cause  the  tissue  to  die. 

The  products  of  inflammation  vary  with 
the  tissues  involved  and  the  kind  of  organisms 
producing  it,  but  extravasation,  altered  or 
increased  cell  function,  proliferation  and 
leucocyte  increase  and  destruction,  are  pres- 
ent, which  may  be  finally  slowed  down  by 
treatment  or  exhaustion,  and  end  in  a chronic 

*Chairman’s  Address,  read  before  the  Section  on  Radiology 
and  Physiotherapy,  State  Medical  Association  of  Texas,  Hous- 
ton, May  25,  1926. 


348 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


condition  with  fibrosis,  diminished  function, 
stasis,  pressure  pains,  etc,  Back  of  all  infec- 
tions there  is  some  abnormal  condition  of  the 
blood  and  tissues,  as  a culture  media  which 
invites  infection.  This  condition  is  induced 
by  such  unhygienic  factors  as  eating  too 
much  protein,  fats  or  carbohydrates,  or  eating 
foods  deficient  in  vitamins  and  alkaline  min- 
eral salts,  or  containing  an  over  amount  of 
the  acid  radicles,  along  with  deficient  elim- 
ination, too  much  worry,  loss  of  sleep,  ex- 
posure, and  lack  of  sunshine,  fresh  air,  etc. 
Similar  conditions  of  sclerosis,  hyperplasia 
and  retained  toxins  may  be  induced  by  other 
irritants  and  metabolic  poisons  besides  bac- 
teria and  their  toxins.  The  treatment  best 
suited  to  any  case  depends  upon  the  amount 
of  inflammatory  reaction,  hyperplasia,  extra- 
vasation and  fibrosis  present,  which,  of 
course,  requires  primarily  a correct  diagnosis. 
The  most  acute  conditions  may  require  decid- 
ed sedation  while  chronic  ones  need  stimu- 
lation. 

The  general  effects  of  physical  therapy 
may  be  classified  under  the  following  four 
heads:  (1)  Thermic,  (2)  mechanical  and 
electrical,  (3)  chemical  and  (4)  electronic. 

The  thermic  may  be  further  divided  into 
conductive,  convective  and  conversive  heat, 
according  to  the  manner  in  which  it  is  given. 
All  local  stimulative  treatments  produce  their 
effects  by  inducing  reaction  in  the  tissues 
treated.  Thus,  conductive  heat  is  applied  by 
contact  in  the  form  of  hot  water  bottles, 
electric  pads,  hot  fomentations,  etc.,  and  may, 
by  the  reaction  induced,  relieve  pains  by 
dilating  the  superficial  bloodvessels  and  has- 
tening the  onward  flow  of  the  blood.  • Their 
effect  is  rather  superficial,  with  localized 
stimulation  and  reaction.  The  convective  heat 
is  given  by  the  use* of  lights,  or  infrared- 
rays passing  through  the  air,  and  not  by  con- 
tact. It  is  now  generally  given  by  radiant 
heat  and  light  from  small  or  large  globes.  Dr. 
Virgil  0.  Kinney  has  shown  by  many  experi- 
ments that  such  light  will  penetrate  a little 
more  than  an  inch  deep,  being  the  same  from 
small  globes  close  up  as  large  one  far  away. 
The  conversive  heat  is  our  latest  and  best 
agent,  which  is  generated  in  the  tissues  be- 
tween the  electrodes  and  is  conveyed  by  the 
rather  low  voltage  and  high  amperage 
D’Arsonval  current,  a current  that  increases 
the  circulation  and  oxidation,  and  has  some 
germicidal  effects,  tolerated  by  the  tissues  up 
to  115  or  120°  F.  It  may  be  given  as  surgical 
diathermia,  with  the  temperature  so  high 
that  it  destroys  the  cell  protoplasm  by  drying 
out  its  contents,  and  is  then  called  “des- 
iccation.” This  does  not  give  off  an  odor  like 
the  actual  cautery,  and  heals  without  pain  or 


much  scar  tissue.  In  very  active  inflam- 
mation, with  pus  or  great  extravasation  .and 
pressure  pains,  it  may  make  the  symptoms 
increase,  unless  active  ascending  massage, 
as  squeezing  and  kneading  or  heat,  can  be 
employed  beyond  the  affected  area  to  hasten 
the  onward  circulation.  Pains  increased  by 
heat  may  thus  be  diagnostic  of  pus  which 
must,  of  course,  be  evacuated.  Cold  locally 
applied,  as  compresses  or  an  ice  bag,  like  heat, 
first  contracts  the  tissues  and  circulation, 
but  soon  causes  a reaction  and  stimulation, 
with  additional  abstraction  of  heat  if  much 
fever  be  present.  No  local  stimulating  treat- 
ment by  heat  or  cold  must  be  kept  applied  so 
long  that  it  destroys  the  power  of  the  tissues 
to  react.  Watch  the,  capillary  circulation 
often  by  removing  the  application  to  see  if  it 
reacts  and  the  skin  still  reddens.  I firmly 
believe  that  an  ice  bag  kept  over  an  appendix 
for  hours  in  a patient  with  low  fever,  has 
often  caused  a gangrenous  appendix.  Dr. 
Simon  Baruch  of  New  York,  called  attention 
to  this  years  ago,  but  his  warning  has  not 
been  heeded  sufficiently. 

The  mechanical  effects  may  be  produced  by 
heat,  cold,  vibration,  massage  and  also  by 
local  high  frequency,  faradic,  interrupted  gal- 
vanic, and  sinusoidal  electric  currents.  Mas- 
sage is  one  of  our  oldest  methods  of  treat- 
ment and  is  used  in  the  form  of  kneading, 
squeezing,  stroking,  vibrating  the  muscles 
and  nerves,  increasing  the  circulation  and 
elimination.  It  is  not  used  nearly  so  much 
as  it  should  be  by  the  regular  profession,  in 
all  convalescent  cases,  to  promote  elimination, 
restore  normal  body  tone  and  function,  and  to 
prevent  permanent  chronic  conditions  so  com- 
mon after  acute  infections. 

The  alternate  hot  and  cold  shower  bath, 
changing  three  or  four  times  and  ending  with 
the  cold  shower  and  friction  rubbing,  is  one 
of  the  best  systemic,  neurovascular,  capillary, 
tonic  stimulants  to  be  found,  and  causes  a pro- 
found and  lasting  reaction  in  those  very  parts 
where  the  first  changes  of  old  age,  sclerosis 
and  systemic  toxemias  are  begun,  as  shown 
by  Brown  and  others,  in  their  recent  studies. 

Ranke,  Hermholtz,  Masso  and  Obelaus, 
have  shown  that  fatigue  is  due  to  toxic  sub- 
stances produced  by  muscle  work.  Zabluowski 
has  shown  that  frogs  completely  exhausted 
by  the  exercise  induced  by  the  faradic  cur- 
rent and  not  restored  to  normal  by  fifteen 
minutes  rest,  were  restored  at  once  by  mas- 
sage. Similar  experiments  have  been  done 
on  human  beings,  with  like  results. — (From 
Kellogg’s  book  on  Massage.) 

Chemical  effects  are  produced  primarily  by 
the  galvanic  or  continuous  current,  which  has 
also  decidedly  different  positive  and  negative 
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polar  effects.  The  positive  pole  usually  re- 
lieves pain,  contracts  the  blood  vessels,  stops 
hemorrhage,  is  acid  in  reaction,  and  leaves  a 
small  hardened  scar  if  carried  to  the  point 
of  tissue  destruction.  The  negative  is  just 
the  opposite  in  all  these.  The  general  ultra- 
violet treatment  increases  the  red  blood  cor- 
puscles, binds  phosphorus  and  calcium  to  the 
bones,  preventing  their  excessive  elimination 
and  thus  curing  rickets  and  other  diseases 
with  faulty  calcium  and  phosphorus  assim- 
ilation and  metabolism.  The  local  ultraviolet 
ray  is  counterirritant,  pain  relieving  and  ger- 
micidal. Hess  and  Steenback  have  both 
shown  that  milk,  butter,  eggs,  cereals,  and 
other  foods,  exposed  to  this  light  for  thirty 
minutes  at  twenty  inches  distance,  would 
store  up  and  retain  that  property  for  eight 
months,  sufficiently  strong  to  cure  animals 
with  rickets,  when  fed  to  them.  Steenback’s 
work  in  this  line  was  reported  in  The  Journal 
of  the  A.  M.  A.,  of  April  11,  1925.  It  has  also 
been  recently  shown  that  ultraviolet  light  is 
like  a charge  of  positive  electricity. 

A-rays  have  been  recently  shown,  at  the 
Henry  Ford  Hospital,  to  produce,  in  large 
doses,  an  alkalosis  toxemia,  which  can  be  best 
neutralized  by  calcium  lactate.  This  is  evi- 
dently a chemical  reaction  upon  the  cell  tis- 
sues. The  electronic  effect  of  the  high 
voltage  low  amperage  static  current  has  been 
shown  by  several  observers  to  hasten 
metabolism  and  elimination,  removing  stasis 
and  infiltration,  with  no  apparent  chemic  or 
heat  effects.  Small  doses  of  x-rays  have  a 
similar  effect,  and  have  been  used  by  the 
writer  for  years  for  sciatica.  H.  B.  Phillips 
and  I.  S.  Tunick,  in  The  Journal  of  the  A.  M. 
A.  of  July  16,  1925,  claim  to  have  relieved 
forty-eight  cases  out  of  fifty  treated,  of  all 
the  pains  and  symptoms  of  thromboangeitis 
obliterans,  by  raying  in  small  doses  over  the 
spinal  origin  of  the  nerves  involved. 

The  object  of  all  treatments  should  be: 

(1)  To  stimulate  or  sedate  the  tissues  af- 
fected according  to  the  conditions  present; 

(2)  to  sterilize  and  neutralize  all  bacteria  and 
their  toxins,  so  far  as  possible  without  serious 
injury  to  the  living  protoplasm  of  the  pa- 
tient; (3)  to  increase  the  general  elimination 
of  all  toxic  acid  end-products  of  tissue 
metabolism  and  bacteria  and  their  toxins, 
that  hinder  normal  cell  function;  (4)  to  re- 
pair all  tissues  of  the  body  and  to  restore 
and  maintain  normal  function  by  the  proper 
food  containing  all  the  needed  alkaline  min- 
eral salts,  vitamins,  amino  acids,  carbohy- 
drates and  fats,  in  the  form  most  easily  as- 
similated by  that  particular  patient.  I shall 
now  briefly  report  one  case  to  show  the  ap- 
plication of  these  agencies  in  the  diagnosis 


and  treatment  of  various  pathologic  con- 
ditions. 

ALKALI-PRODUCING  FOODS. 

Per  100  Grams. 


Most  Nuts 12.38 

Beans,  Dried 23,87 

Beans,  Lima,  Dried 41.65 

Cabbage  4.34 

Lettuce  7.37 

Milk,  Cow’s 2.37 

Oranges  6.61 

Potatoes  7.19 

Raisins  23.63 

ACID-PRODUCING  FOODS. 

Bread,  Whole  Wheat 3.0 

Crackers  8.81 

Egg  White 5.24 

Egg  Yolk  26.69 

Meat,  Beef,  Lean 13.91 

Meat,  Veal 13.52 

Oysters  30.00 

Peanuts  3.9 

Also  Plums,  Prunes  and  Cranberries. 


■ — Sherman  and  Getler. 

CASE  REPORT. 

J.  W.  H.,  male,  aged  56,  had  had  a sunstroke  as  a 
young  man  and  was  subject  to  periodic  attacks  of 
severe  headaches,  occurring  at  first,  every  week, 
with  nausea  and  vomiting.  Later  he  developed 
cramping  pains  in  the  epigastric  region,  that  had 
been  called  gallstones,  and  which  occasionally  re- 
quired a hypodermic  of  morphia.  He  came  for  ex- 
amination on  April  6,  1925,  for  recurrent  headaches 
coming  on  then  about  once  a month.  The  complete 
examination  showed  nothing  wrong  physically,  or 
as  far  as  the  blood  and  urine  were  concerned,  but 
the  test  meal  showed  no  free  HCL,  a total  acidity 
of  8,  and  a percentage  of  solids  of  20,  with 
considerable  mucus — a typical  chronic  atrophic  gas- 
tritis. Such  patients  never  can  stand  a high  protein 
diet,  and  as  a rule,  do  not  resist  infections  very  well. 
A low  protein,  high  vitamin  diet  with  plenty  of  acid 
fruit  juices  was  prescribed,  and  nitro-muriatic  acid 
dilute,  was  given  before  each  meal,  which  has  been 
found  to  help  such  cases  more  than  anything  else. 
He  improved  considerably  and  had  no  headaches 
except  two  slight  touches  until  September,  when 
he  was  taken  suddenly  with  headache,  nausea  and 
pain  in  the  epigastrium,  which  lasted  for  about  two 
days.  Suddenly  the  pain  shifted  to  the  appendix;  he 
was  brought  to  the  Sanatorium  and  operated  on  at 
once,  and  an  acute  suppurative  appendix  was  found 
and  removed.  His  temperature  at  this  time  did  not 
exceed  100°  F.,  and  the  leucocyte  count  was  around 
10,000,  with  polys,  65  per  cent.  He  did  well  until  the 
tenth  day  when  he  developed  symptoms  of  intestinal 
obstruction  with  localized  pain  in  the  right  side.  He 
was  operated  on  again  by  Dr.  Howard  Smith,  who 
had  done  the  first  operation,  and  many  adhesions 
were  found,  causing  a kink  in  the  ileum.  These 
were  broken  up  and  drainage  inserted,  and  he  seemed 
to  get  along  beautifully,  without  any  trouble,  until 
the  tenth  day,  when  a slight  catarrhal  bronchitis 
with  a morning  cough,  which  he  had  had  at  times 
for  years,  developed  into  a severe  bronchitis,  with 
profuse  fetid  sputum  containing  the  Bacillus  subtilis, 
pneumococci  and  staphylococci.  The  leucocyte  count 
was  12,000  with  polys,  83  per  cent.  He  was  given 
radiant  heat  over  the  lungs  every  four  hours  as  all  of 
our  postoperative  cases  are  treated.  This  seems  to 
keep  down  nausea,  stimulates  the  capillary  reaction, 
and  greatly  reduces  the  amount  of  morphine  neces- 
sary to  keep  the  patient  quiet.  He  was  given  a mixed 
vaccine  to  stimulate  the  leucocytes,  and  sodium  iodide 
for  its  absorbent  effect,  and  about  1500  ma.  units  of 
diathermia  through  the  lungs,  twice  daily,  to  help 
sterilize  and  promote  absorption  of  this  abscessed 
area,  as  shown  by  the  a;-ray  plates.  A posture  with 
the  head  lower  than  the  body  by  elevating  the  foot 
of  the  bed,  was  found  to  drain  out  about  one  or  two 
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ounces  of  this  fetid  pus,  after  remaining  in  this 
position  some  time.  A vapor  inhalation  of  euca- 
lyptol  and  compound  tincture  of  benzoin,  was  found 
to  keep  down  the  cough  better  than  anything  else. 
He  progressed  to  a rapid  recovery,  his  lungs  cleared 
up,  and  he  now  weighs  192  pounds,  more  than  he 
has  ever  weighed,  and  he  has  had  no  more  head- 
aches. He  has  kept  the  low  protein,  lacto-vegetation, 
high  vitamin  acid  fruit,  alkaline,  basic  diet,  which  if 
given  to  every  patient  before  an  operation,  always 
greatly  reduces  the  amount  of  nausea.  The  whole 
gamut  of  treatments  belong  to  the  regular  doctor, 
and  one  or  several  kinds  should  be  used  according 
to  the  pathology  present,  and  the  reactions  neces- 
sary to  restore  normal  function  and  health. 


FRACTIONAL  Z-RAY  DOSAGE  IN  THE 
TREATMENT  OF  ACNE.* 

BY 

TOM  B.  BOND,  M.  D., 

FORT  WORTH,  TEXAS. 

This  brief  paper  will  be  confined  to  a dis- 
cussion of  acne  vulgaris  or  simple  acne.  I 
have  heard  it  said  that  only  three  things 
will  drive  a person  to  seek  the  aid  of  a phy- 
sician : First,  pain ; second,  fear  of  death  and 
third,  fear  of  deformity.  If  none  of  these 
three  is  present  the  patient  gets  well,  or 
otherwise,  without  the  physician’s  assistance. 
In  dealing  with  acne  there  is  neither  pain 
nor  fear  of  death,  but  there  is  deformity,  an 
unnatural,  unhealthy  appearance,  and  it 
usually  involves  the  face.  Since  girls,  as  a 
rule,  are  more  careful  of  their  personal  ap- 
pearance we  naturally  expect  them  to  seek 
relief  much  earlier  than  boys. 

You  probably  consider  acne  an  unimportant 
affliction,  not  amounting  to  anything,  and  tell 
the  patient  not  to  bother,  that  the  skin  will 
clear  up  in  a few  weeks,  or  months,  or  may- 
be years.  If  you  are  in  the  habit  of  giving 
this  advice  to  a patient  suffering  with  acne, 
put  yourself  in  the  patient’s  position  the  next 
time  you  are  consulted  by  him  or  her  (more 
probably,  her) . This  is  a more  insidious  dis- 
ease than  halitosis.  You  do  not  have  to  wait 
until  your  best  friend  tells  you;  the  mirror 
tells  you.  You  are  handicapped  socially  as 
well  as  in  business,  because  you  have  a skin 
that  is  not  good  to  look  upon  and  that  not 
even  a sweetheart  loves  to  touch. 

The  point  I wish  to  make  is  that  simple 
acne  is  a misnomer;  it  is  not  a simple  dis- 
ease, but  is  a serious  condition  for  a young 
man  or  woman  from  a psychological  stand- 
point, as  well  as  a serious  handicap. 

Acne  vulgaris  is  a subacute  or  chronic  in- 
flammatory disorder  involving  the  sebaceous 
glands  and  characterized  by  the  development 
of  papules  or  pustules,  or  both,  intermingled 
with  blackheads.  The  face  is  most  often  in- 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 


volved,  although  the  chest  and  back  may  be 
included,  but  occasionally  only  the  trunk  is 
involved.  As  a rule,  the  eruption  is  limited 
to  those  areas  where  the  sweat  glands  are 
normally  plentiful  and  well  developed.  The 
lesion  -usually  develops  slowly  and  persists 
for  days  or  weeks,  so  that  lesions  in  various 
stages  of  development  may  be  found,  all  the 
way  from  minute  papules  to  large  pustules. 
Many  nodules  disappear  by  absorption ; others 
may  persist  as  subcutaneous  masses.  Lesions 
may  be  superficial  or  deep ; in  the  latter  case, 
scarring  usually  occurs. 

As  we  all  know,  acne  is  primarily  a dis- 
ease of  adolescence,  a time  when  all  glands 
are  most  active,  and  while  it  is  generally  con- 
ceded that  the  exciting  cause  is  a micro- 
organism, there  are  other  predisposing  fac- 
tors, such  as:  The  overactivity  of  the  sweat 
glands;  some  factor  that  causes  a retention 
of  the  sebaceous  material  within  the  gland, 
thus  forming  an  ideal  media  for  the  growth 
of  the  infecting  organism,  providing  food, 
heat  and  moisture;  and  any  condition  that 
lowers  the  patient’s  resistance,  as  improper 
diet,  faulty  elimination,  lack  of  exercise,  etc. 

In  treating  this  disease  we  consider  the 
last  named  faccor  the  least  important  and 
proceed  on  the  basis  that  we  are  dealing  with 
a local  skin  infection.  Vaccines  have  prob- 
ably been  more  widely  used  in  this  disease 
than  in  any  other  condition,  and  I believe 
they  have  been  disappointing  in  the  majority 
of  the  cases,  due  probably  to  the  inability  to 
get  the  correct  vaccine  even  when  an  auto- 
genous one  was  used. 

Here  is  where  x-rays  comes  in.  In  mild 
doses,  x-rays  are  stimulative  to  normal  tis- 
sue cells.  Some  will  probably  disagree  with 
me,  and  say  that  x-ray  is  never  stimulative 
but  always  destructive.  That  is  correct  as 
regards  large  doses,  but  here  we  are  dealing  , 
with  small  doses.  We  advocate  not  more 
than  an  eighth  of  a skin  dose,  twice  a week, 
and  we  believe  that  this  dose  stimulates  the 
normal  tissue  cells  surrounding  the  lesion,  to  < 
combat  the  infection  and  at  the  same  time  ji 
we  know  that  x-rays,  even  in  this  small  dose, 
have  a germicidal  action,  or  at  least  an  in- 
hibitory action,  directly  against  the  invading 
organism.  In  other  words,  the  organism  is  . 
killed,  or  at  least  attenuated  within  the  host, 
and  a true  autogenous  vaccine  is  thus  pro- 
duced and  absorbed.  This  is  borne  out  by 
the  fact  that  in  a patient  having  numerous 
lesions  scattered  over  the  face  and  trunk,  we  ' 
treat  only  the  larger  areas,  and  the  smaller 
ones  disappear  with  the  treated  lesions. 

Another  action  of  the  x-ray,  and  by  no 
means  a minor  one,  is  its  selective  action  . 
on  the  sebaceous  glands  in  decreasing  the 
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functional  activity  and  the  consequent  di- 
minution in  the  size  of  the  follicle. 

The  greatest  disadvantage  of  this  treat- 
ment is  the  length  of  time  required,  but  as  a 
rule,  these  patients  have  been  seeking  relief 
for  months  or  years,  so  comparatively,  the 
eight  to  twelve  weeks  required  are  not  so 
long  after  all. 

The  advantages  of  the  maximum  amount  of 
safety  against  a necrosis,  or  even  a severe 
reaction,  more  than  offsets  the  above  incon- 
venience to  the  patient. 

Of  course,  we  always  look  for  focal  infec- 
tions, as  diseased  tonsils,  abscessed  teeth,  etc. 

We  make  no  change  in  the  patient’s  diet 
but  advise  that  she  pay  careful  attention  to 
her  elimination.  In  other  words,  we  con- 
sider acne  an  infection  of  the  sebaceous 
glands,  and  treat  them  locally  with  an  agent 
that  can  penetrate  the  integument.  Above 
all  we  proceed  cautiously  and  take  no  chances 
of  producing  a condition  more  annoying  than 
the  disease.  Because  we  are  giving  small 
doses,  we  can  increase  or  decrease  the  dosage 
in  accordance  with  the  patient’s  tolerance  to 
.T-rays,  and  we  seldom  produce  more  than  a 
slight  tanning  of  the  skin. 

If  a slight  reaction  occurs,  this  is  readily 
controlled  by  the  ultraviolet  light.  You  have 
the  advantage  of  observing  your  patient  fre- 
quently, and  in  the  end  you  have  lost  less 
sleep  and  have  a very  grateful  patient. 


MISCELLANEOUS 


A SONG  FOR  THE  WOMAN’S  AUXILIARY. 

Mrs.  J.  L.  Short,  wife  of  a prominent  Houston 
physician,  has  recently  written  a song  for  the 
Woman’s  Auxiliary  to  the  Harris  County  Medical 
Society,  at  their  request,  and  has  also  set  this  song 
to  music.  The  song  and  music  have  been  published 
and  may  be  obtained  from  Mrs.  Short.  The  song 
follows : 

The  spirit  of  fellowship,  service  and  love 
Rules  in  our  hearts  and  lives, 

We  who  can  help  the  truest  of  men 
Are  proud  to  be  doctors’  wives. 

Each  day  takes  its  sacrifice,  great  or  small, 

But  the  recompense  comes  to  atone. 

When  we  think  of  the  comfort  the  doctor  takes 
Into  the  sufferer’s  home. 

Through  the  days  that  are  long  and  the  lonely  nights, 
He  goes  with  his  message  of  cheer; 

Goes  with  a smile,  though  it’s  many  a mile, 

He  knows  not  the  meaning  of  fear. 

With  faith  and  courage  which  we  can  share. 

He  greets  each  day  anew; 

Whether  the  skies  are  dark  and  gray. 

Or  a lovely  cloudless  blue. 

Though  pangs  of  suffering  we  cannot  assuage, 

Our  service  can  be  as  real; 

Keep  a song  in  the  heart  and  faith  in  his  art; 

The  God-given  power  to  heal. 


PANHANDLE  DISTRICT  MEDICAL  SOCIETY 
MEETING. 

The  Panhandle  District  Medical  Society  will  meet 
at  Lubbock,  Texas,  October  12  and  13,  1926.  An  in- 
teresting program  has  been  prepared  and  a large 
attendance  is  anticipated.  A cordial  invitation  is 
extended  to  all  doctors  in  the  State  to  attend  this 
meeting. 


THE  INTERSTATE  POSTGRADUATE  FOREIGN 
CLINIC  ASSEMBLIES  IN  TWENTY-ONE 
UNIVERSITY  HOSPITALS  IN  EIGHT 
DIFFERENT  COUNTRIES  IN 
WESTERN  EUROPE. 

To  the  Editor: 

The  Interstate  Postgraduate  Foreign  Clinic  As- 
semblies have  been  created  for  two  main  purposes: 
First,  that  the  North  American  doctors  may  have 
the  benefit  of  an  organized  postgraduate  course  in 
foreign  clinics,  and  second,  that  a better  and  more 
cordial  relationship  may  exist  between  the  profes- 
sion of  other  countries  and  our  own. 

One  hundred  doctors,  representing  thirty-five 
states  of  the  United  States  and  two  provinces  of 
Canada,  formed  this  great  body  of  students.  The 
vast  majority  of  them  were  practical  men  and  were 
seriously  seeking  information.  The  company  organ- 
ized on  the  second  day  out  of  New  York,  and  each 
day  thereafter  had  a daily  program  of  four  to  five 
hours,  during  the  outward  sea  voyage. 

Paris  was  the  first  stop.  Pasteur’s  old  institute 
was  visited.  At  present  it  is  badly  kept  and  some 
parts  are  in  poor  repair;  however,  it  was  very  in- 
teresting, especially  so  to  those  who  had  not  seen 
it  before.  The  American  Hospital,  headed  by  Dr. 
De  Martell,  gave  us  a very  warm  reception. 

On  our  trip  from  Paris  to  Rome,  we  stopped  at 
several  places  for  sight-seeing  purposes,  all  of  which 
were  worth  while.  Genoa,  the  only  place  where 
clinics  were  offered,  was  enjoyed  largely  because  of 
the  history  of  the  old  place. 

At  Rome  the  scientific  program  was  first-class 
from  beginning  to  end.  The  Surgical  Section  was 
taken  care  of  by  Professors  Bastianelli  and 
Allesandri.  Of  the  many  interesting  problems  they 
have  there,  the  diagnosis  and  treatment  of 
echinococcosis  was  the  most  outstanding;  it  seems 
that  their  supply  of  this  disease  is  inexhaustible. 
Professor  Allesandri  is  an  unusually  interesting  per- 
sonality, is  very  cordial,  and  is  a high  type  of  sur- 
geon. The  different  sections  of  our  party  expressed 
themselves  as  well  pleased  with  clinics  at  Rome. 

Our  next  clinic  was  at  Florence,  where  Dr.  Burci 
had  charge  of  the  surgical  program.  He  gave  prac- 
tical work  and  didactic  lectures  on  bloodvessel  sur- 
gery, gave  his  views  on  the  subject  of  ductless  gland 
grafts,  and  operated  four  or  five  cases  of  hernia, 
at  which  time  he  gave  us  his  opinion  of  the  cause 
of  poor  results  following  hernia  operations. 

We  spent  one  day  only  in  the  Uhiversity  of  Pisa. 
Dr.  Taddei,  the  professor  of  surgery,  was  very 
prompt  in  meeting  his  engagement  with  us.  While 
nothing  of  especial  interest  was  shown  us,  all  felt 
well  paid  for  the  visit. 

Bologna,  our  next  stop,  proved  to  be  a very  in- 
teresting place.  Here  the  subject  of  “Comparative 
Anatomy”  was  taken  up  by  Aldrovandi  over  three 
hundred  years  ago.  They  are  rightfully  proud  of 
their  wonderful  libraries  and  laboratories.  Pro- 
fessor Putti,  a real  outstanding  character,  had  charge 
of  the  surgical  clinics.  His  work,  of  course,  is  well 
known  throughout  the  country,  but  his  everyday  life 
is  not  so  widely  advertised  as  it  should  be.  The 
institution  in  which  he  does  his  work  is  the  best 
equipped  in  Europe. 
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Venice  was  visited  only  for  sight-seeing  purposes. 

Clinics  were  held  at  Milan,  and  while  the  program 
there  was  instructive,  nothing  of  particular  interest 
was  shown  that  we  had  not  seen  already. 

Pavia,  an  old  university  town  out  from  Milan, 
was  not  listed  on  the  official  program,  but  was 
visited  on  special  invitation,  by  sixteen  of  our 
Surgical  Section.  The  visit  was  made  interesting  on 
account  of  the  surgeon  in  chief,  who  is  doing  some 
special  work  on  the  female  breast,  and  further  be- 
cause this  university  is  where  Columbus  received 
his  primary  education  and  is  also  the  school  where 
Dr.  Scarpa  did  his  work. 

In  Switzerland  we  were  guests  at  two  universities, 
Berne  and  Zurich.  The  principal  work  there  was 
on  the  thyroid  gland.  Surely  they  made  no  mis- 
take in  selecting  this  gland  to  especially  emphasize, 
for  its  function  is  upset  in  a very  large  percentage 
of  the  population,  so  that  every  phase  of  thyroidism 
was  demonstrated.  The  surgeons.  Professor  deQuer- 
vain  of  Berne  and  Professor  Clairmont  of  Zurich, 
have  a slightly  different  technic  in  goitre  surgery 
to  that  of  most  of  our  American  surgeons.  The 
outstanding  feature  of  the  work,  however,  was  the 
way  they  controlled  hemorrhage.  The  medical  men 
of  Switzerland  differ  very  materially  from  our  au- 
thorities on  the  question  of  iodine  treatment.  Dr. 
Asher,  professor  of  physiology  in  Berne,  furnished 
us  a great  treat  by  his  lecture  on  the  physiology  of 
the  kidney. 

The  Munich  clinic  was  well  received  by  our  entire 
organization.  There  were  several  scientific  demon- 
strations of  unusual  interest.  Professor  v.  Muller’s 
lecture  on  “Metabolism,”  and  Professor  v.  Romberg’s 
discussion  on  “Heart  Disease,”  both  deserve  espe- 
cial mention. 

The  surgical  clinic  of  Sauerbruck  and  his  staff 
was  by  far  the  most  spectacular  and  interested  a 
greater  number  of  doctors  than  any  clinic  on  the 
entire  trip.  He  is  extremely  rapid  and  his  assistants 
gave  evidences  of  having  been  thoroughly  trained. 
He  has  done  some  very  high-class  work  in  ortho- 
pedics, but  his  practical  demonstrations  were  in  rib 
resection. 

In  Vienna  the  clinics  were  all  of  a very  high  class. 
Our  medical  men  were  especially  pleased  with  their 
work.  Professors  Kovacs  and  Ortner  were  on  the 
program  and  are  still  doing  the  grade  of  work,  which 
has  been  so  much  appreciated  by  those  of  us  who 
have  been  under  them  as  students.  Professors  v. 
Eiselsberger,  Hochennegg,  and  Lorenz  gave  splendid 
practical  demonstrations  of  their  work.  The 
gynecological  department  of  the  program  was  taken 
care  of  by  Professors  Peham,  Frankl  and  Werner. 
Those  of  us  who  had  been  students  of  Professor 
Werner  were  delighted  to  hear  of  the  reduced  mor- 
tality rate,  under  spinal  anesthesia,  of  the  Wertheim 
hysterectomy. 

All  left  Vienna  for  Prague,  feeling  that  informa- 
tion gained  while  there  came  from  a reliable  source. 

In  Prague  we.  were  cared  for  by  two  universities, 
the  Charles  University  and  the  German  University, 
both  of  which  are  high-class  institutions. 

In  Berlin  we  were  warmly  received.  Professors 
Bier  and  Hildebrand  were  scheduled  to  take  charge 
of  the  surgical  program.  Hildebrand  especially  was 
appreciated,  because  of  his  unique  work  on  hip 
ankylosis. 

The  cities  of  Amsterdam,  Utrecht,  Leyden,  The 
Hague  and  Brussels  were  the  last  on  the  program 
and  presented  good  clinics. 

Our  general  program  at  each  place  called  for 
about  five  hours  a day  in  the  hospital  and  the 
rest  of  the  time  was  devoted  to  social  entertainment 
and  sight-seeing. 

Without  exception  we  were  cordially  received 


everywhere.  The  government  of  each  country  visited 
made  especial  preparation  for  our  visit,  and  in  most 
instances  a reception  was  given  us.  In  Rome  we 
were  received  by  the  University,  by  Mussolini  and 
by  Pope  Pius  XI. 

Special  mention  is  due  the  people  of  Czechoslovakia 
for  the  many  professional  and  social  courtesies  ex- 
tended to  us  by  them. 

Charles  H.  McCollum,  M.  D., 
Fort  Worth,  Texas. 

MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Ivyol. — A solution  in  olive  oil  of  an  irritant  or 
vesicant  oil  extracted  from  the  fresh  leaves  of 
poison  ivy.  Ivyol  is  used  to  relieve  the  symptoms 
of  the  dermatitis  produced  through  contact  with 
poison  ivy.  It  is  marketed  in  “Hypo  Units,”  col- 
lapsible syringe  containers,  each  containing  0.7  cc. 
of  ivyol.  H.  K.  Mulford  Co.,  Philadelphia. 

Pituitary  Extract-Lederle  20  Units. — A slightly 
acid  aqueous  solution  containing  the  water-soluble 
principle  or  principles  of  the  fresh  posterior  lobe  of 
the  pituitary  body  of  cattle,  free  from  preservative. 

It  is  standardized  to  have  twice  the  strength  of 
solution  of  pituitary — U.  S.  P.  X.  For  a discussion 
of  action,  uses  and  dosage,  see  New  and  Nonofficial 
Remedies,  1926,  pp.  281  and  283.  The  product  is  sup- 
plied in  1 cc.  ampules.  Lederle  Antitoxin  Labora- 
tories, New  York. — Jour.  A.  M.  A , Aug.  14,  1926. 

Erysipelas  Streptococcus  Antitoxin. — An  antitoxic 
serum  prepared  by  immunizing  animals  against  the 
toxin  of  the  hemolytic  streptococci  of  erysipelas.  Re- 
ports have  been  published  which  indicate  that  the 
injection  of  erysipelas  streptococcus  antitoxin  fa- 
vorably affects  the  course  of  erysipelas. 

Erysipelas  Streptococcus  Antitoxin  - Mulford. — 
This  antitoxic  serum  is  obtained  by  injecting  horses 
intradermally  with  strains  of  hemolytic  streptococci 
isolated  by  H.  Amoss  from  human  cases  of  erysipelas 
lesions,  bleeding  the  horses  and  when  test  bleedings 
show  the  serum  to  have  reached  the  desired  potency, 
separating  the  serum,  sterilizing  and  preserving  it. 
The  product  is  marketed  in  100  cc.  vials.  H.  K. 
Mulford  Co.,  Philadelphia. 

Oscodal. — A preparation  of  the  nonsaponifiable 
fraction  of  cod  liver  oil,  containing  the  anti- 
ophthalmic  and  antirachitic  fat  soluble  vitamins.  It 
has  500  times  the  antiophthalmic  potency  of  cod  liver' 
oil  when  assayed  by  the  method  of  the  U.  S.  P.  for 
cod  liver  oil,  and  its  antirachitic  potency  is  such 
that  0.02  gm.  per  day  will  initiate  recalcification  in 
the  leg  bones  of  young  albino  rats.  Oscodal  possesses 
properties  similar  to  those  of  cod  liver  oil  so  far 
as  these  depend  on  the  fat  soluble  vitamin  content 
of  the  latter.  Oscodal  is  supplied  in  tablets  contain- 
ing 0.02  gm.  H.  A.  Metz  Laboratories,  Inc.,  New 
York. 

PROPAGANDA  FOR  REFORM. 

Befsal. — Befsal  is  marketed  under  absurd  and 
ludicrous  claims.  The  claimed  chemical  composition 
of  the  product  and  the  product  itself  both  may  be 
described  as  “crude.” — Joiir.  A.  M.  A.,  Aug.  21,  1926. 

Silver  Protein  Preparations. — At  the  request  of  the 
Council  on  Pharmacy  and  Chemistry,  the  A.  M.  A. 
Chemical  Laboratory  examined  the  silver  protein  ! 
preparations  that  had  been  found  acceptable  for  : 
New  and  Ndnofficial  Remedies  in  order  to  determine 
whether  or  not  they  complied  with  the  standards  of 
the  U.  S.  Pharmacopeia  X.  The  laboratory  reports 
that  all  of  the  specimens  of  the  silver  protein  prepa-  ^ 
rations  both  mild  (Argyrol  type)  and  strong 
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(Protargol  type)  described  in  New  and  Nonofficial 
Remedies  were  found  to  comply  with  the  new  U.  S. 
Pharmacopeia  standards  for  these  preparations. — 
Jour.  A.  M.  A;  Aug.  7,  1926. 

John  Howland. — The  Council  on  Pharmacy  and 
Chemistry  publishes  an  appreciation  of  John  How- 
land. By  the  death  of  John  Howland,  the  council 
has  sustained  a great  loss;  for  he  was  a member 
whose  devoted  services  were  much  valued  and  whose 
contributions  to  the  scientific  progress  of  medicine 
have  been  outstanding.  The  members  of  the  council 
mourn  the  loss  of  their  colleague,  and  point  to  his 
services  as  an  inspiration  for  all. — Jour.  A.  M.  A , 
Aug.  14,  1926. 

Naftalan  not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that 
Naftalan,  according  to  the  Fort  Dearborn  Drug  & 
Chemical  Co.,  is  manufactured  by  E.  Stiewe,  Magde- 
burg, Germany,  and  is  “a  preparation  of  Russian 
mineral  oils  containing  about  4 per  cent  of  soap,  in 
the  form  of  an  ointment.”  The  claims  made  for  the 
preparation  are  closely  similar  to  those  which  were 
formerly  made  in  the  exploitation  of  Ichthyol  for 
various  skin  diseases.  The  council  found  Naftalan 
unacceptable  for  New  and  Nonofficial  Remedies  be- 
cause the  information  in  regard  to  its  composition 
is  unsatisfactory  and  indefinite  and  because  the 
therapeutic  claims  advanced  for  it  are  unwarranted. 
— Jour.  A.  M.  A.,  Aug.  14,  1926. 
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Texas  Surgeon  Operates  Upon  Sheik  of  the  Movies. 

— According  to  the  Memphis  Herald,  Dr.  Paul  E. 
Durham,  who  was  born  and  educated  at  Memphis, 
Texas,  was  one  of  the  surgeons  who  operated  upon 
Rudolph  Valentino,  the  famous  sheik  of  the  silver 
screen.  He  was  assisted  in  the  operation  by  Dr.  Har- 
old D.  Meeker. 

Lamesa  Preschool  Clinics. — Preschool  clinics  were 
held  in  Lamesa,  September  7 and  8,  under  the 
auspices  of  the  Woman’s  Auxiliary  and  assisted  by 
a number  of  physicians,  dentists  and  nurses  of  La- 
mesa. The  children  were  examined  free  of  charge 
and  their  parents  informed  if  any  physical  defects 
were  found  which  required  treatment. 

Chiropractor  Convicted  in  Crockett. — W.  A.  Robin- 
son was  recently  convicted  in  the  county  court  at 
Crockett,  Texas,  of  practicing  medicine  without  a 
license,  and  was  fined  $50.00  and  sentenced  to  one 
minute  in  jail,  according  to  the  Dallas  News.  The 
usual  notice  of  appeal  was  given.  This  is  said  to 
be  the  first  violation  of  the  Medical  Practice  Act  that 
was  ever  tried  in  Houston  County. 

Dallas  Physician  in  Little  Rock  Hospital. — Dr. 
Marvin  P.  Stone  was  recently  confined  to  bed  at 
the  Trinity  Hospital,  Little  Rock,  Arkansas,  on  ac- 
count of  a bad  infection  of  the  right  arm. 

Mrs.  Joe  Dildy,  Dead. — The  many  friends  of  Dr. 
Joe  E.  Dildy  of  Brownwood  will  be  shocked  to  learn 
of  the  death  of  his  wife,  the  morning  of  September  1, 
from  multiple  neuritis,  following  an  attack  of  in- 
fluenza. 

San  Antonio  Preschool  Clinics. — ^Preschool  clinics 
will  be  held  in  San  Antonio  under  the  auspices  of  the 
Woman’s  Auxiliary  of  the  Bexar  County  Medical 
Society,  the  Parent-Teachers  Association  and  the 
City  Health  Department,  for  the  purpose  of  ascer- 
taining the  physical  condition  of  children  about  to 
enter  school  for  the  first  time.  Mrs.  E.  V.  Depew, 
President  of  the  State  Woman’s  Auxiliary,  was  ap- 
pointed chairman  of  the  committee  to  secure  nurses 
and  doctors  for  the  clinic.  All  children  will  be  ex- 
amined free. 
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Delta  County  Medical  Society  met  August  2,  at  the 
Cooper  Hotel,  where  an  enjoyable  supper  was  served. 
After  the  supper  the  society  adjourned  to  the  recep- 
room  of  Drs.  D.  0.  Lowry  and  C.  C.  Taylor,  where 
a business  session  was  held.  Those  present  were: 
Drs.  W.  H.  Forrester,  D.  0.  Lowry,  M.  A.  Estep, 
D.  B.  Westerman,  0.  Y.  Janes,  E.  E.  Woodruff,  T.  R. 
Morehead  and  C.  C.  Taylor.  Drs.  C.  T.  Bradford 
and  W.  E.  McGlasson  of  Commerce  were  present 
as  visitors. 

Interesting  case  reports  were  given  by  Drs.  W.  E. 
McGlasson,  C.  T.  Bradford  and  A.  E.  Woodruff. 

Dr.  D.  0.  Lowry  read  a paper  on  “Infantile 
Dysentery,”  the  discussion  being  opened  by  Dr.  E.  A. 
Estep. 

Dr.  Estep  read  a paper  on  “Typhoid  Fever,”  the 
discussion  being  opened  by  Dr.  Westerman. 

The  next  meeting  of  the  society  will  be  Septem- 
ber 6. 

Ellis  County  Medical  Society  met  at  Bell  Branch 
Country  Club,  August  10,  at  which  time  a barbecue 
was  given  to  the  society,  the  doctors  of  Italy  and 
Milford  acting  as  hosts.  Following  the  barbecue,  ice 
cold  watermelon  was  served. 

Dr.  W.  C.  Tenery  of  Waxahachie  read  a paper  on 
“Acute  Pain  in  the  Abdomen.”  He  stated  that  the 
first  thing  people  usually  thought  of  when  a pa- 
tinet  had  a pain  in  the  abdomen  was  a purgative  of 
some  kind.  He  stated  that  he  knew  of  no  instance 
in  which  acute  abdominal  pain  called  for  a purga- 
tive and  recommended  the  giving  of  an  enema  in- 
stead. He  did  not  approve  of  giving  opiates,  as  they 
masked  the  symptoms. 

The  question  of  unlicensed  medical  practitioners 
was  discussed  by  a number  of  those  present,  the 
unanimous  opinion  being  that  every  means  possible 
should  be  resorted  to  to  rid  the  country  of  these 
impostors. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  at  Plainview,  August  10. 

Dr.  C.  I.  Holt  of  Olton,  read  a paper  on,  “Your 
Opportunity  Confronts  You;  What  Are  You  Going 
to  Do  About  It?” 

After  transacting  its  routine  business  the  society 
adjourned. 

Eastland  and  Comanche  County  Medical  Societies 
met  in  joint  session  at  Gorman,  August  10.  The 
scientific  program  was  held  at  the  Gorman  Hotel, 
beginning  at  2 p.  m.,  as  follows:  “Foreign  Bodies 
in  the  Eye,”  Dr.  Charles  Hale,  Cisco;  “Pituitrin  in 
Obstetrics,”  Dr.  P.  M.  Kuykendall,  Desdemona; 
“Some  Problems  in  Present  Day  Urology,”  Dr.  Ed- 
ward White,  Dallas;  “Peripheral  Nerve  Injuries  of 
the  Upper  Extremity,”  Dr.  Charles  Clayton,  Fort 
Worth;  “Tonsillectomy  and  Its  Indications,”  Dr. 
George  Blackwell,  Gorman;  “The  Care  of  Prema- 
ture Infants,”  Dr.  Cabe  Terrell,  Fort  Worth;  “Ultra- 
violet Rays  in  Malnutrition,”  Dr.  R.  C.  Ferguson, 
Eastland. 

A watermelon  feast  and  bathing  review  (a  de- 
lectable combination)  was  given  for  the  entertain- 
ment of  the  visiting  doctors. 

Hidalgo  County  Medical  Society  met  at  Donna, 
July  1,  with  the  following  in  attendance:  Drs.  J. 
G.  Webb,  J.  W.  Conard,  J.  R.  Mahone,  J.  M.  Doss, 
W.  E.  Whigham,  E.  L.  McCalip,  J.  D.  Stephens,  J.  A. 
Miller,  C.  J.  Martin  and  F.  E.  Glauner.  Drs.  Jacob- 
son and  H.  E.  Whigham  were  present  as  visitors. 

After  an  enjoyable  supper  at  the  Plaza  Cafe,  a 
business  session  of  the  society  was  called  at  8:45 
p.  m. 

Dr.  J.  M.  Doss  read  a paper  on  “Colitis,”  which  was 
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discussed  by  Drs.  J.  W.  Conard,  J.  G.  Webb,  J.  R. 
Mahone  and  Jacobson. 

A letter  from  Dr.  C.  M.  Rosser,  retiring  president 
of  the  State  Association,  was  read  and  the  secretary 
was  instructed  by  the  society  to  pledge  support  to 
the  publicity  campaign. 

Dr.  Jacobson  was  unanimously  elected  to  mem- 
bership. 

Lamar  County  Medical  Society  met  August  5,  at 
7:30  p.  m.,  in  the  dinning  room  of  the  Paris  Golf 
Club,  where  a delicious  chicken  dinner  was  served. 
After  the  dinner,  the  society  adjourned  to  the  lawn 
where  the  following  scientific  program  was  rendered: 
Dr.  0.  W.  Robinson  reported  his  personal  experi- 
ence with  rabies,  outlining  the  treatment  admin- 
istered to  him  by  Dr.  Wilhite  of  the  Pasteur  In- 
stitute of  Austin. 

Dr.  M.  A.  Walker  read  a paper  on  “Tetanus,”  re- 
porting several  cases,  one  of  which  had  been  cured 
by  the  intraspinal  use  of  anti-tetanic  serum.  This 
paper  was  discussed  by  quite  a number  of  the  mem- 
bers, the  gist  of  the  discussion  being  that  the  prophy- 
lactic treatment  was  more  reliable  than  the  cura- 
tive treatment  of  tetanus. 

Drs.  J.  E.  Armstrong,  L.  B.  Palmer  and  J.  R. 
Creed  gave  a symposium  of  papers  on  the  subject 
of  “Typhoid  Fever”;  Dr.  Armstrong  considering  the 
subject  of  etiology  of  the  disease;  Dr.  Palmer  that 
of  the  diagnosis;  and  Dr.  Creed  that  of  treatment. 
In  the  discussions  which  followed,  it  was  the  con- 
sensus of  opinion  of  those  present  that  everyone 
should  be  inoculated  against  typhoid  fever,  as  only 
in  this  way  could  the  disease  be  entirely  abolished. 

Memorial  exercises  were  then  held  in  honor  of  the 
memory  of  Dr.  J.  B.  Chapman,  for  many  years  an  , 
active  member  of  the  society,  and  recently  elected  an 
honorary  member  of  the  State  Medical  Association. 
Suitable  resolutions  of  sympathy  were  adopted. 

Lower  Rio  Grande  Valley  Medical  Society  met  at 
Brownsville,  August  12. 

The  meeting  opened  at  8 a.  m.  in  the  basement 
of  the  Methodist  Church.  The  following  scientific 
program  was  rendered: 

“Poisonous  Snakes,  Their  Bites  and  Treatment, 
With  Special  Reference  to  Serum  Treatment,”  Major 
R.  E.  Scott,  Base  Hospital  Laboratory,  Fort  Sam 
Houston;  “The  Indications  and  Methods  of  Blood 
Transfusion,”  Dr.  Dudley  Jackson,  San  Antonio — 
discussion  opened  by  Dr.  J.  Garitty  Church,  Browns- 
ville; A paper  (subject  unannounced).  Dr.  Herbert 
Hill,  San  Antonio — discussion  opened  by  Dr.  J.  G. 
Whigham,  Mission;  “The  Value  of  Pyelography  in 
Diagnosis  of  Renal  Pathology”  (with  lantern  slides). 
Dr.  Rex  Ross,  San  Antonio — discussion  opened  by 
Dr.  Herman  Ramming,  Harlingen;  “The  Ultraviolet 
Rays  in  Modern  Treatment,”  Dr.  G.  W.  Edgerton, 
San  Benito — discussion  opened  by  Dr.  J.  M.  Doss, 
McAllen;  “The  Cardinal  Points  to  Consider  in  Dis- 
eases of  the  Eye,  Ear,  Nose  and  Throat,  Having 
Systemic  Manifestations,”  Dr.  J.  A.  Crockett,  Har- 
lingen— discussion  opened  by  Dr.  0.  V.  Lawrence, 
Brownsville. 

At  6 p.  m.,  a Mexican  dinner  was  served  the 
members  and  their  wives  and  guests  at  the  Mata- 
moros  Hotel,  Matamoros,  Mexico. 

The  Woman’s  Auxiliary  met  in  conjunction  with 
the  society,  and  heard  a very  helpful  message  from 
the  president  of  the  State  Woman’s  Auxiliary,  Mrs. 
E.  V.  Depew  of  San  Antonio. 

Navarro  County  Medical  Society  met  at  the  Cham- 
ber of  Commerce  at  Corsicana,  August  2,  with  the 
following  in  attendance:  Drs.  W.  W.  Halbert,  W.  W. 
Carter,  S.  H.  Burnett,  E.  H.  Newton,  T.  S.  Slater, 
W.  D.  Cross,  T.  W.  Wade,  K.  W.  Sneed,  R.  C.  Curtis, 

J.  W.  David,  W.  K.  Logsdon,  T.  C.  Stevens,  W O. 
McDaniel,  M.  L.  Hanks,  B.  W.  D.  Hill,  H.  R.  McMullen, 


J.  R.  Dickson,  W.  D.  Fountain,  J.  W.  Bourland,  : 
Mamill,  Rogers  and  Wells. 

Dr.  J.  W.  Bourland  of  Dallas  read  a paper  on  - 
“Modern  Methods  in  Obstetrics.” 

Dr.  E.  H.  Newton  of  Corsicana  read  a paper  on 
“Management  of  Cases  of  Severe  Abdominal 
Trauma.”  Both  papers  were  freely  discussed. 

Dr.  W.  D.  Cross  of  Corsicana,  presented  a frac- 
ture case,  which  he  had  treated  with  good  results. 

Nolan  County  Medical  Society  met  August  2,  at  the 
Hotel  Wright  at  Sweetwater. 

In  addition  to  other  business,  the  society  adopted 
a resolution  endorsing  the  action  of  local  health  au- 
thorities  in  requiring  compulsory  vaccination  of  j 
school  children  for  smallpox;  and  passed  another  ' 
resolution  asking  the  city  commission  to  enforce  the 
sewer  ordinance. 

Tarrant  County  Medical  Society  met  at  All  Saints 
Hospital,  August  3. 

Drs.  Truman  C.  Terrell  and  Charles  H.  Harris  i 
discussed  the  subject  of  “The  Estimated  Value  of 
Visiting  Other  Clinics.” 

Dr.  Charles  H.  McCollum  gave  an  interesting  ac- 
count of  the  Interstate  Postgraduate  Clinic  Assem- 
bly’s Tour  of  Europe.  Dr.  McCollum  was  the  only  ' 
Tarrant  County  physician  participating  in  this  tour, 
and  was  honored  by  being  elected  to  the  important 
position  of  chairman  of  the  Section  on  Surgery. 

At  the  conclusion  of  the  scientific  program,  ice 
cold  watermelons  were  served  on  the  hospital  lawn. 

Van  Zandt  County  County  Medical  Society  met  j 
at  Canton,  August  6,  with  five  members  in  attend-  1 
ance. 

Several  of  the  members  reported  interesting  cases.  ! 

Dr.  D.  Leon  Sanders  read  a paper  entitled,  “Head-  ^ 
ache  From  the  Standpoint  of  the  Rhinologist.”  ’ 

Washington,  County  Medical  Society  met  July  29,  ; 
at  the  Chamber  of  Commerce  at  Brenham. 

A number  of  interesting  clinical  cases  were  re- 
ported. 

Dr.  W.  F.  Haskarl  read  a paper  on  “The  Diagnosis 
of  Chronic  Gallbladder  Disease.”  He  stated  that  one 
person  in  every  100  has  gallstones,  and  one  out  of 
every  20  above  the  age  of  40  has  had  more  or  less 
gallbladder  trouble.  The  successful  diagnosis  of  this  , 
condition  depends  almost  entirely  upon  the  diligence  t 
and  care  with  which  the  patient  is  examined.  No  i 
examination  is  complete  without  modern  laboratory  v 
tests,  including  x-ray  examination,  which  tests  will 
be  diagnostic  in  about  90  per  cent  of  the  cases.  Our  ; 
present  mode  of  living,  including  as  it  does  the  eat-  - 
ing  of  too  much  highly  seasoned  and  indigestible  , | 
food,  together  with  our  sedentary  habits,  is  almost  ? 
entirely  responsible  for  the  increasing  prevalence  of 
gallbladder  disease.  A number  of  radiograms  were 
shown,  illustrating  gallbladder  disease. 

Williamson  County  Medical  Society  met  in  the 
courthouse  at  Georgetown,  August  11,  with  the  fol- 
lowing members  in  attendance:  Drs.  G.  D.  Ross  of 
Liberty  Hill,  C.  H.  Crawford,  Jarrell;  W.  G.  Weber 
of  Round  Rock;  C.  C.  Foster  of  Granger;  C.  R.  Mil- 
ler of  Leander;  W.  C.  Wedemeyer  of  Walburg;  W. 

L.  Helms,  J.  J.  Johns  of  Taylor  and  W.  G.  Pettus  of 
Georgetown.  Dr.  and  Mrs.  C.  M.  Simpson,  Dr.  0.  F. 
Gober  -and  Dr.  Claudia  Potter  of  Temple,  were  pres- 
ent as  guests  of  the  society. 

Dr.  Claudia  Potter  of  Temple,  reported  several  in- 
teresting clinical  cases. 

Dr.  O.  F.  Gober  of  Temple,  read  a paper  on 
“Cardiac  Neurosis,”  which  was  discussed  by  Drs.  G. 

D.  Ross,  W.  L.  Helms,  C.  H.  Crawford  and  J.  J. 
Johns. 

Dr.  C.  M.  Simpson  of  Temple,  read  a paper  on 
“Diagnosis  and  Cystoscopic  Treatment  of  Ureteral 
Calculi.”  I 
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Southwest  Texas  District  Medical  Society  met  at 
Seguin,  July  26  and  27. 

Through  the  generosity  of  Mr.  J.  H.  Starcke, 
the  sessions  were  held  at  the  Palace  Theater. 

Rev.  L.  J.  Rode  pronounced  the  invocation,  and 
Mayor  A.  D.  Stautzenberger  delivered  the  address 
of  welcome.  The  president  of  Guadalupe  County 
Medical  Society,  Dr.  V.  P.  Randolph,  delivered  an 
address  of  welcome  in  behalf  of  the  society. 

The  following  scientific  program  was  then  ren- 
dered: 

“Liver  Function,”  Dr.  G.  A.  Pagenstecher,  San  An- 
tonio; “Cholescystography,”  Dr.  R.  B.  Giles,  Dallas; 
“Regional  Anaesthesia,”  Dr.  J.  W.  Goode,  San  An- 
tonio; “Esophageal  Stricture”  (lantern  slides).  Dr. 
S.  T.  Lowry,  San  Antonio;  “Medical  and  Surgical 
Clinics  Abroad,”  Dr.  W.  B.  Russ,  San  Antonio; 
“Normal  Labor  and  Obstetrics”  (moving  picture). 
Dr.  L.  J.  Manhoff,  San  Antonio;  “Carcinoma  of  the 
Rectum,”  Dr.  G.  V.  Brindley,  Temple;  “Otitis  Media 
in  Infants,”  Dr.  Claude  C.  Cody,  Houston;  “Recon- 
struction Work  on  Joints”  (moving  pictures),  Dr. 
W.  B.  Carrell,  Dallas;  “Skin  Grafts”  (Moving  Pic- 
tures), Dr.  C.  S.  Venable,  San  Antonio;  “Melanotic 
Sarcoma”  (lantern  slides).  Dr.  I.  L.  McGlasson,  San 
Antonio;  “Severe  Nutritional  Disorders  in  Infants, 
Associated  with  Ear  Infections,”  Dr.  A.  N.  Cham- 
pion, San  Antonio;  “Some  Urological  Problems,”  Dr. 
Raleigh  L.  Davis,  San  Antonio;  “Osteo- Arthritis,” 
Dr.  P.  M.  Keating,  San  Antonio. 

At  5 p.  m.  on  the  afternoon  of  the  first  day  of 
the  meeting,  a swimming  party  was  given  at  the 
Guadalupe  River.  After  the  swimming  party  the 
guests  were  regaled  with  a toothsome  barbecue. 

At  7:30  p.  m.  a meeting  was  held,  to  which  the 
general  public  was  invited,  the  principal  speaker 
being  Senator  A.  J.  Wirtz  of  Seguin,  who  spoke  on 
the  Medical  Practice  Act.  This  was  followed  by  a 
watermelon  feast. 

The  Woman’s  Auxiliary  to  the  Southwest  Texas 
District  Medical  Society  was  organized  at  a meet- 
ing called  for  that  purpose  by  Mrs.  Dan  Russell  of 
San  Antonio  at  10:00  a.  m.,  on  the  26th.  Mrs.  E,  V. 
Depew  of  San  Antonio,  President  of  the  State 
Woman’s  Auxiliary,  was  present  and  gave  an  inspir- 
ing address.  A luncheon  was  given  for  the  doctors’ 
wives  and  the  visiting  ladies  at  the  Aumont  Hotel 
at  1:00  p.  m.  On  Tuesday  morning,  a scenic  auto 
ride  was  given  in  honor  of  the  visiting  ladies. 

West  Texas  Medical  Society,  comprising  the  coun- 
ties of  Medina,  Uvalde,  Maverick,  Val  Verde,  Terrell, 
Edwards,  Zavalla,  Real  and  Kinney,  met  at  the  Aztec 
Theater  at  Eagle  Pass,  at  9:30  a.  m.,  August  12, 
when  the  following  scientific  program  was  carried 
out: 

“Administration,  Therapy  and  Sequelae  of  Snake 
Bite  Serum,”  Dr.  R.  E.  Scott,  Major,  Medical  Corps, 
United  States  Army,  Fort  Sam  Houston;  “What 
About  the  Human  Cud,”  Dr.  A.  R.  Bowman,  Uvalde; 
“Obstacles  in  the  Home  Treatment  of  Tuberculosis,” 
Drs.  C.  J.  Koerth  and  R.  G.  McCorkle  of  San  An- 
tonio; “Presentation  of  Two  Cases,  With  Their  His- 
tories,” Dr.  Lorenzo  Cantu,  Eagle  Pass;  “Some 
Orthopedic  Operations,”  Dr.  Peter  M.  Keating,  San 
Antonio;  “The  Country  Doctor  and  Some  of  His 
Disadvantages,  and  His  Relations  to  Consulting 
Physicians,”  Dr.  C.  A.  McBeth,  Utopia. 

A banquet  was  served  at  noon  at  the  Hotel  Cen- 
tral in  Piedras  Negras. 

Several  visiting  doctors  from  Mexico  were  pres- 
ent at  the  meeting. 


Personals. — Dr.  Lewis  W.  Fetzer  of  Dallas,  has 
been  made  a member  of  the  Industrial  Poisons  Com- 
mittee, of  the  Chemical  Section  of  the  National 
Safety  Council.  Dr.  Fetzer  has  also  been  reelected 


chairman  of  the  Committee  on  Occupational  Dis- 
eases and  Hazards  in  the  Chemical  Trades,  of  the 
American  Chemical  Society.  The  other  members  of 
the  committee  are  as  follows:  Prof.  White  of ‘ the 
University  of  Michigan,  Prof.  Bartow  of  the  Iowa 
State  University,  Prof.  Benson  of  the  Washington 
(State)  University,  Dr.  Elvove  of  the  Hygienic 
Laboratory  of  the  United  States  Public  Health  Serv- 
ice, Dr.  Crosley  of  the  Calco  Chemical  Co.,  Dr.  Dow 
of  the  Dow  Chemical  Co.,  Dr.  Adason  of  the  Gen- 
eral Chemical  Co.,  and  Dr.  Eldred,  formerly  with 
the  Eli  Lilly  Co. 


CHANGES  OF  ADDRESS. 

Dr.  C.  W.  Archer,  from  Lewisville  to  Brownsville. 
Dr.  James  Makins,  from  Livingston  to  Texla. 

Dr.  W.  E.  Weaver,  from  Wharton  to  Mexia. 

Dr.  F.  M.  Boyd,  from  Wharton  to  Mirando  City. 
Dr.  Carl  Wilson,  from  Ranger  to  Houston. 

Dr.  Geo.  H.  Candlin,  from  Dolores  to  Laredo. 

Dr.  Orren  P.  Goodwin,  from  Belcourt,  North  Da- 
kota, to  Shiprock,  New  Mexico. 

Dr.  R.  D.  Cousins,  from  Pineland  to  Voth. 

Dr.  V.  I.  Baugh,  from  Park  Springs  to  Girard. 
Dr.  Joseph  Pestal,  from  Ennis  to  Fulton,  Indiana. 
Dr.  C.  N.  Otken,  from  Paige  to  San  Juan. 

Dr.  G.  E.  Tucker,  from  Madera,  Mexico,  to  An- 
thony, New  Mexico. 


AUXILIARY  NOTES 


PROGRAM  ADOPTED  BY  THE  EXECUTIVE 
BOARD  OF  THE  WOMEN’S  AUXILIARY 
TO  THE  A.  M.  A.,  APRIL  22,  1926. 

Fundamentals  upon  which  auxiliary  work  ought 
to  be  based  are: 

1.  Every  state,  county  and  city  is  entitled  to  a 
scientific  full-time  health  department  to  do  preven- 
tive health  work,  adequately  financed,  free  from 
political  domination  and  providing  continuity  of  serv- 
ice to  the  personnel  so  long  as  work  is  efficient. 

2.  The  first  and  most  fundamental  job  for  lay 
organizations  like  the  auxiliary  is  to  secure  such 
health  organizations  in  their  state,  their  county  and 
their  city  or  town. 

3.  In  the  absence  of  efficient,  scientific  health 
departments,  health  activities  must  be  initiated  and 
carried  on  by  volunteer  unofficial  organizations,  but 
all  such  work  should  be  so  planned  and  adminis- 
tered as  to  serve  as  stepping  stones  toward  the  full- 
time official  health  department. 

4.  When  the  full-time  scientific  health  depart- 
ment has  become  an  accomplished  fact,  lay  organiza- 
tions should  support  and  cooperate  with  such  of- 
ficial organizations,  and  should  be  willing  to  take 
orders  from  them. 

5.  No  health  department  can  do  effective  work 
without  the  intelligent  cooperation  of  the  public. 
Effective  work  by  an  official  health  department  de- 
pends on  widespread  health  education.  Lay  or.gani- 
zations  can  do  this  educational  work  and  are  needed 
for  it.  The  auxiliary  can  also  be  the  connecting  link 
between  the  official  health  department  and  the  public 
and  can  by  its  education  of  the  public  about  the  de- 
partment’s work,  be  the  means  of  preventing  political 
interference  with  it  and  Can  insure  its  continuance. 

6.  Most  volunteer  agencies  do  not  yet  realize 
the  wastefulness  of  their  individualistic  efforts.  One 
of  the  first  things  the  auxiliary  should  do  is  to  work 
for  this  suggested  change  of  attitude  in  other  vol- 
unteer women’s  organizations.  Health  officials  know 
that  it  is  not  always  the  work  which  makes  the 
greatest  emotional  appeal  to  the  public,  which  needs 
most  to  be  done.  Unfortunately,  most  women  do 
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not  know  this.  This  is  something  the  doctors’  wives 
might  well  undertake  to  teach  other  women. 

It  is  recommended,  therefore,  that  the  state  board 
of  each  state  auxiliary  be  urged  to  undertake  a study 
of  their  state  health  machinery  and  state  health  con- 
ditions, and  that  they  devise  means  of  acquainting 
all  their  board  members  with  the  results  of  the  study, 
either  by  mail  or  at  a board  meeting,  and  that  edu- 
cational work  for  the  counties  be  based  upon  the 
conditions  found. 

In  states  where  all  is  well  and  where  time  has  de- 
veloped good  health  machinery  and  good  health 
conditions,  general  knowledge  of  the  fact  will  tend 
to  prevent  interruption  of  the  excellent  work  and  will 
be  a source  of  satisfaction  to  the  women  of  the  state. 

In  these  states,  where  there  is  still  much  to  be 
done,  this  investigation  will  indicate  what  sort  of 
work  needs  doing  first.  (For  example,  the  thirteen 
states  which  are  not  in  the  birth  registration  area 
will,  without  doubt,  want  to  tackle  as  their  first 
job,  the  90  per  cent  birth  registration  problem.) 

Those  state  auxiliaries  which  recognize  the  value 
of  these  fundamentals,  will  want  to  go  to  work  some- 
what as  follows:  (1)  Study  the  state  vital  statistics, 
their  accuracy;  (2)  death  rate,  and  death  rate  from 
communicable  diseases,  compared  with  the  rates  of 
other  states;  (3)  make  similar  comparative  study 
of  the  rates  of  the  different  counties  in  the  state; 
and  (4)  make  similar  comparative  study  of  the  cities 
and  towns  of  the  state,  and  with  those  of  other 
states;  (5)  study  the  state  health  laws;  (6)  study 
the  state  health  department  and  the  character  of  its 
work;  (7)  if  there  are  weak  spots  in  the  state  health 
department,  work  directly  to  the  end  of  eliminating 
them;  (8)  compare  conditions  in  counties  which  have 
full  time  county  health  departments  with  counties 
which  do  not;  (9)  work  for  full  time  county  health  de- 
partments in  all  counties  which  can  support  one;  (10) 
with  a good  state  department  or  a good  local  health 
department,  ask  for  their  program,  and  ask  what  def- 
inite things  the  auxiliary  can  do  to  further  the  pro- 
gram. Then,  do  them! 


STATE  PRESIDENT’S  MESSAGE  AND 
QUARTERLY  REPORT. 

Now  that  most  of  our  “vacationers”  have  returned 
from  lake  or  seashore,  from  mountain  streams  or 
snowy  caps,  or  long  motor  trips  through  deep,  shady 
forests,  we  hope  to  hear  from  all  an  enthusiastic  ex- 
clamation, “I’m  ready  for  work!” 

There  is  much  for  us  as  women,  as  mothers,  as 
citizens,  as  doctors’  wives  to  be  interested  in  in  public 
health.  Austin,  Beaumont,  Dallas,  Fort  Worth,  Gal- 
veston, Houston,  San  Antonio,  Waco  and  Wichita 
Falls,  have  been  given  health  surveys  by  the  Amer- 
ican Public  Health  Association  and  the  American 
Child  Health  Association.  The  Auxiliaries  in  those 
nine  cities  are  especially  fortunate.  Those  cities  are 
very  actively  engaged  in  promoting  public  health  and 
the  Auxiliary  has  an  opportunity  to  have  a part  in 
this  wonderful  progress.  Your  Health  Officer  will 
give  you  real  work  to  do  if  you  will  offer  your  organ- 
ization for  real  service. 

Read  the  July  and  August  Auxiliary  Notes  in  the 
Journal.  If  your  Doctor  does  not  remember  to  bring 
the  Journal  home  from  the  office  each  month,  ask 
him  to  have  it  sent  to  the  residence  address.  This  is 
our  only  means  of  learning  all  the  interesting  things 
the  various  Auxiliaries  are  doing  and  the  only  way 
we  have  of  reaching  every  one  of  our  fast  increasing 
membership.  Help  others  to  acquire  the  Journal 
reading  habit.  4 

During  the  months  since  the  State  Meeting,  725 
pieces  of  mail  have  gone  out  from  the  office  of  the 
State  President  and  her  Corresponding  Secretary. 
Please  assist  them  by  prompt  responses.  Several 


counties  are  yet  to  be  heard  from  with  answers  to 
the  questionnaire  in  the  August  Journal,  page  299. 
A few  county  auxiliaries  have  not  sent  in  the  name 
of  their  President.  May  we  ask  that  any  of  the 
members  send  in  the  name  of  the  President  of  your 
auxiliary,  with  street  address,  if  you  do  not  know  all 
the  officers.  We  are  convinced  that  those  from 
whom  we  have  not  heard  are  still  away  on  vacations. 
We  are  grateful  indeed  to  those  who  have  responded. 

All  County  Treasurers  will,  we  know,  work  to  con- 
form to  the  American  Medical  Association  Auxiliary 
By-Laws,  which  require  that  all  state  dues  be  paid 
by  November  1.  In  order  to  do  this,  our  State  Treas- 
urer, Mrs.  J.  B.  Foster,  2020  West  Main,  Houston, 
must  have  all  county  dues  in  hand  by  October  25, 
at  the  very  latest.  Each  County  Treasurer  is  re- 
quested to  send  Mrs.  Foster  50  cents  per  capita, 
which  covers  both  State  and  National  dues.  With 
the  check  covering  State  and  National  dues,  please 
send  complete  list  of  the  members  (whose  dues  the 
check  represents)  and  their  street  addresses.  The 
A.  M.  A.  Auxiliary  prints  each  year  a beautiful  roster 
and  these  names  will  be  needed  for  same.  We  cer- 
tainly want  our  full  membership  included  in  this 
roster. 

The  dues  for  the  Southernn  Medical  Association 
Auxiliary  are  one  dollar.  You  may  send  it  direct  to 
the  Treasurer,  Mrs.  A.  T.  McCormick,  Brown  Hotel, 
Louisville,  Kentucky.  We  feel  confident  that  at  least 
all  those  who  contemplate  going  to  Atlanta  will  want 
to  attend  to  this  at  once.  This  annual  meeting  will 
be  held  in  Atlanta,  November  15-18.  We  hope  a 
large  delegation  of  Texans  will  be  in  attendance. 

Texas  Association  of  Sanitarians  Meeting. 

A letter  has  just  been  received  from  Mr.  E.  G. 
Eggert,  Sanitary  Engineer,  Texas  State  Board  of 
Health,  who  is  Secretary  of  the  Texas  Association  of 
Sanitarians.  The  following  extract  is  an  invitation 
to  the  Auxiliary: 

“At  the  suggestion  of  Dr.  C.  St.  Clair  Drake,  we 
take  pleasure  in  handing  you  herewith  a tentative 
program  for  the  Fourth  Texas  Short  School  for  Sani- 
tarians, for  four  days,  October  27  to  30,  inclusive. 
We  also  wish  to  extend  you  and  your  co-workers  a 
cordial  invitation  to  attend  this  meeting  and  to  par- 
ticipate in  the  discussions.  It  would  also  please  us 
to  have  your  assistance  in  making  the  meeting  a 
success  by  bringing  out  a large  attendance.” 

Mrs.  E.  V.  DePew,  the  State  President,  especially 
urges  all  members  who  can  to  attend  this  meeting. 
Urge  your  husbands  to  become  vitally  interested  in 
these  phases  of  public  health  work  and  take  them 
to  this  iheeting.  Such  nationally  knowm  men  as  Dr. 
C.  E.  A.  Winslow,  President,  American  Public  Health 
Association;  Dr.  W.  F.  Walker,  Field  Director, 
American  Public  Health  Association,  and  Dr.  W.  G. 
Smillie,  International  Health  Board,  all  of  New  York 
City,  will  be  on  the  program. 

Inasmuch  as  our  aim  is  to  learn  more  and  be  of 
greater  assistance  in  Public  Health  Work,  and  since 
the  State  Auxiliary  program  adopted  this  year  is 
purely  one  of  Public  Health,  we  should  take  advan- 
tage of  this  wonderful  opportunity  and  invitation.  It 
is  a free  training  school  where  we  may  learn  many 
ways  in  which  we  can  serve  our  communities  through 
intelligent  assistance  to  our  City,  County  and  State 
Health  Officers.  We,  as  the  women  of  doctors’ 
families,  will  be  called  upon  for  worthwhile  work  and 
we  should  prepare  for  it  when  such  an  opportunity 
presents  itself. 

Will  all  state  officers,  all  ex-officials*  state  com- 
mittee women  and  district  council  women  and  county 
officers,  please  consider  this  call  very  seriously,  and 
assist  in  “spreading  the  news”  of  this  very  wonderful 
invitation  ? 
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PERSONALS. 

Fort  Worth. 

Mrs.  T.  L.  Goodman  and  daughter,  Kathleen,  re- 
turned from  a summer  in  Colorado  on  September  1. 

Dr.  and  Mrs.  0.  R.  Grogan  returned  September  10, 
from  a visit  to  Los  Angeles  and  San  Francisco. 

Dr.  and  Mrs.  Frank  D.  Boyd  returned  September 
2,  from  New  Jersey,  New  York,  and  Kentucky. 

Dr.  and  Mrs.  Kent  V.  Kibbie  will  return  Sep- 
tember 15,  from  summer  in  the  Eastern  States. 

Dr.  and  Mrs.  W.  C.  Lackey  returned  home  Sep- 
tember 7,  from  Los  Angeles,  Long  Beach  and  San 
Francisco. 

Mrs.  D.  R.  Venable  and  children  returned  August 
6,  from  a summer  in  Akron  and  Cleveland,  Ohio. 
Houston. 

Mrs.  S.  C.  Red  of  Houston,  Texas,  Past  President 
of  the  State  and  A.  M.  A.  Auxiliaries,  was  a delegate 
to  the  State  Democratic  Convention  in  San  Antonio. 
San  Antonio. 

Mrs.  James  Nixon  and  little  daughter,  who  have 
been  visiting  relatives  at  Cape  May,  New  Jersey,  will 
arrive  home  soon. 

Dr.  and  Mrs.  Frank  Paschal  are  making  a tour  of 
Mexico. 

Dr.  and  Mrs.  Thos.  Sharp  and  Dr.  and  Mrs.  Geo. 
Paschal  are  spending  ten  days  motoring  through  the 
magic  Rio  Grande  Valley. 

Dr.  and  Mrs.  Jno.  Reagan  and  Dr.  and  Mrs.  T.  B. 
Askew  chose  the  Canadian  Rockies  and  National 
Parks  for  their  vacation  in  July. 

Dr.  and  Mrs.  Ralph  Jackson  have  returned  homp 
after  a motor  trip  to  Colorado  Springs,  Denver  a^. 
Estes  Park,  Colorado.  . 

Dr.  and  Mrs.  Frank  Haggard  spent  a part  of  the  i 
summer  in  Colorado  Springs  and  California.  I 

Dr.  and  Mrs.  Phil  Hill  and  children  have  returned 
home  from  Corpus  Christ!  where  they  had  a cottage  ' 
for  the  summer. 

Dr.  and  Mrs.  B.  F.  Stout  have  been  “vacationing”  ^ 
at  Alexandia,  Minnesota,  but  are  now  at  Rochesteii,.* 
Minnesota. 

Dr.  and  Mrs.  Dan  Russell  have  returned  home  afteh 
a month’s  visit  to  New  York.  ' 

Dr.  and  Mrs.  J.  A.  McIntosh  and  daughters,  have 
returned  after  a summer  spent  at  Mountain  Lake, 
Virginia. 

Di'.  and  Mrs.  MeC.  Johnson  and  family  have  spent 
a delightful  summer  at  their  country  home  in  the 
mountains  above  Kerrville,  Texas. 

Dr.  and  Mrs.  J.  H.  Biggar  spent  the  summer  in  the 
East  and  attended  the  Sesquicentennial  Exposition. 

Drs.  E.  V.  DePew,  S.  P.  Cunningham,  R.  R.  Ross 
and  Dudley  Jackson,  and  wives,  attended  the  Tri- 
county meeting  in  Brownsville  recently. 

WEDDINGS. 

Fort  Worth. 

Anderson-Covert.  On  July  14,  Mr.  John  B.  Ander- 
son and  Miss  Sara  Virginia  Covert,  daughter  of  Dr. 
and  Mrs.  John  D.  Covert. 

San  Antonio. 

Dr.  and  Mrs.  E.  W.  McCamish  announce  the  mar- 
riage of  their  daughter,  Frances,  to  Mr.  Albert  Mav- 
erick McNeil,  Thursday,  the  twenty-sixth  of  August. 

DEATHS. 

Brownwood. 

Mrs.  Joe  Dildy,  wife  of  Dr.  Joe  Dildy,  Councilor  of 
the  Fourth  District,  September  1. 


Will  all  corresponding  secretaries  please  send  in 
quarterly  reports  of  your  meetings  and  also  “Per- 
sonals,” for  this  column,  to  Mrs.  Truman  C.  Terrell, 
2101  Lipscomb  St.,  Fort  Worth?  Thank  you! 


DEATHS 


Dr.  John  B.  Chapman  of  Paris,  died  at  his  home, 
June  28,  1926,  of  septic  fever. 

Dr.  Chapman  was  the  son  of  the  late  Dr.  0.  G. 
Chapman  of  Wolfe  City,  and  was  born  near  that 
town,  April  6,  1866.  He  attended  the  public  schools 
of  his  neighborhood,  graduating  from  the  Honey 
Grove  High  School.  He  received  his  degree  in  med- 
icine from  the  Kentucky  School  of  Medicine,  Louis- 
ville, in  May,  1887.  After  practicing  medicine  in  his 
home  town,  Wolfe  City,  for  three  years,  he  moved 
to  Paris,  where  he  continued  in  practice  up  to  a 
short  time  before  his  last  illness. 


Dr.  Chapman  very  early  joined  the  Lamar  County 
Medical  Society,  the  State  Medical  Association  of 


DR.  J.  B.  CHAPMAN. 

Texas,  and  the  American  Medical  Association,  and 
was  an  active  and  valued  member  of  organized  med- 
icine. He  served  as  county  physician  of  Lamar 
County  for  five  years,  and  as  city  physician  of  Paris 
for  an  equal  number  of  years.  He  achieved  consid- 
erable reputation  both  as  a physician  and  surgeon  in 
north  Texas  and  southern  Oklahoma.  He  filled  every 
office  in  his  County  Society,  and  served  as  president 
of  the  North  Texas  District  Medical  Association.  At 
the  last  meeting  of  the  State  Medical  Association  of 
Texas,  Dr.  Chapman  was  made  an  honorary  member 
of  the  State  Association  in  recognition  of  his  long 
and  faithful  service  in  organized  medicine.  Dr. 
Chapman  was  very  active  in  civic  affairs  and  num- 
bered his  friends  by  his  acquaintances.  He  was,  up 
to  the  time  of  his  death,  an  active  deacon  in  the  Cen- 
tral Presbyterian  Church.  He  was  a member  of  the 
local  Masonic  Lodge  and  a Shriner. 

Dr.  Chapman  was  married  in  1888  to  Miss  Maggie 
House  of  Paris.  He  is  survived  by  his  widow  and  one 
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son,  Max  H.  Chapman  of  Fort  Lauderdale,  Florida, 
and  by  one  brother  and  three  sisters. 

Dr.  Ira  J.  Dawson  of  Somerville,  died  at  a hos- 
pital in  Cameron,  Texas,  June  23,  1926,  from  general 
peritonitis,  following  a delayed  operation  for  acute 
appendicitis. 

Dr.  Dawson  was  born  May  2,  1873.  He  received 
his  preliminary  education  in  the  public  schools  of 
his  community.  He  early  showed  his  patriotism  by 


DR.  IRA  J.  DAWSON. 

raising  a company  of  volunteers  during  the  Spanish- 
American  War,  Company  K,  First  Texas  Volunteers, 
of  which  he  was  captain. 

Returning  home  after  the  war,  he  took  up  the 
study  of  medicine,  graduating  from  the  University  of 
Tennessee  in  1905.  He  practiced  medicine  at  Marble 
Falls,  Burnett  County,  for  10  years,  moving  from 
there  to  Bastrop,  where  he  practiced  for  another  10 
years.  Early  in  1925  he  moved  to  Somerville,  where 
he  was  associated  with  Dr.  York. 

Dr.  Dawson  joined  his  county  medical  society  im- 
mediately upon  beginning  the  practice  of  medicine 
in  Texas,  and  continued  as  a loyal  and  faithful  mem- 
ber of  his  county  medical  society,  the  State  Medical 
Association  of  Texas  and  the  American  Medical  Asso- 
ciation from  that  time.  He  was  greatly  beloved  by 
his  fellow  practitioners,  and  will  be  greatly  missed 
in  his  community. 

Dr.  Dawson  was  married  to  Miss  Alma  Clopton  in 
1902,  who  survives  him,  together  with  a son,  Wilmer 
Dawson,  and  a daughter,  Mrs.  John  Waugh,  Jr.,  all 
of  Bastrop. 

Dr.  A.  M.  Kotzebue  of  San  Antonio  died  at  Moul- 
ton, Texas,  July  24,  1926,  about  9:30  p.  m.  He  had 
been  in  poor  health  for  some  time  and  had  had  a 
carbuncle  lanced  that  day,  which  had  given  him  a 
great  deal  of  pain.  He  had  telegraphed  his  wife  to 
join  him  at  once  at  Moulton,  stating  that  he  was  quite 


ill,  and  she  was  getting  ready  to  join  him  there  when 
she  received  a telegram  announcing  his  sudden  death. 

Dr.  Kotzebue  was  born  at  New  Ulm,  Austin 
County,  January  13,  1869.  In  1870  he  moved  with 
his  parents  to  a farm  near  Baursville.  He  completed 
his  preliminary  education  at  Ellis  Institute  at  what 
is  now  known  as  Old  Moulton,  later  preparing  him- 
self as  a druggist,  which  profession  he  followed  un- 
til 1899.  He  then  entered  the  Medical  Department 
of  the  University  of  Kentucky.  After  two  years  he 
matriculated  at  the  Illinois  Medical  College,  from 
which  he  received  his  degree  in  medicine,  July  1, 
1902.  He  returned  to  Moulton,  where  he  practiced 
for  a number  of  years.  He  also  practiced  for  a 
time  at  Flatonia.  When  the  World  War  came  on,  he 
volunteered  and  was  commissioned  as  a captain  in 
the  Medical  Corps  in  May,  1918,  and  served  in  that 
capacity  at  Camp  Riley,  Kansas.  After  the  War, 
he  moved  to  San  Antonio  and  began  the  practice  of 
medicine.  Later  he  took  charge  of  the  laboratory  of 
the  Moulton  Hospital. 

Dr.  Kotzebue  had  spent  a week  at  his  home  in  San 
Antonio,  and  returned  to  Moulton  with  the  intention 
of  closing  his  business  affairs  there  and  resuming 
his  practice  in  San  Antonio,  when  he  was  suddenly 
taken  ill  and  died  in  his  room  at  the  Moore  Hotel. 

He  had  long  been  a faithful  member  of  Lavaca 
County  Medical  Society,  the  State  Medical  Associa- 
tion, and  the  American  Medical  Association.  He  had 


DR.  A.  M.  KOTZEBUE. 


occupied  many  important  offices  in  the  society,  and 
was  held  in  high  esteem  by  his  confreres,  and  a host  ' 
of  patients  and  friends.  ! 

Dr.  Kotzebue  was  married  to  Miss  Leona  Lightner,  , 
in  1892.  He  is  survived  by  his  widow,  and  two  sons,  | 
Meinhard  Kotzebue  of  Tulsa,  Oklahoma,  and  Lieu-  ! 
tenant  Leon  Kotzebue,  of  Camp  Meade,  Maryland, 
and  one  grandchild.  He  is  also  survived  by  his  mother, 
Mrs.  C.  M.  Kotzebue  of  Moulton;  two  brothers,  Wil-  ® 
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Ham  Kotzebue  of  Moulton,  and  August  Kotzebue  of 
West  Columbia,  and  by  seven  sisters,  Mrs.  F.  J.  Hel- 
weg  of  Old  Moulton,  Mrs.  W.  E.  Graves  and  Mrs.  John 
Brukenhoefer  of  San  Antonio,  Mrs.  Herman  Chem- 
nitz of  Cleburne,  Mrs.  Felix  Nesrsta  of  Temple,  Mrs. 
V.  Rehmet  of  Moulton,  and  Mrs.  William  Franke  of 
New  Braunfels. 


BOOK  NOTES 


The  Histology  of  the  More  Important  Human 
Endocrine  Organs  at  Various  Ages.  By  Eu- 
genia R.  A.  Cooper,  M.  D.  Demonstrator  of 
Anatomy  and  Late  Leech  Fellow  of  the  Vic- 
torian University  of  Manchester.  12mo.,  cloth; 
119  pages,  62  illustrations.  Price,  $4.00.  Ox- 
ford University  Press,  American  Branch,  New 
York  City. 

The  author  states  that  the  raison  d’etre  for  the  lit- 
tle volume  is  the  fact  that  no  literature  at  all  com- 
plete can  be  found  on  the  histological  appearance  of 
the  various  endocrine  glands  at  different  ages.  Two 
chapters  are  devoted  to  the  histological  study  of  the 
pituitary  gland,  two  to  the  suprarenal,  and  a chapter 
each  to  the  thyroid,  parathyroid  and  the  thymus 
glands.  The  text  is  well  illustrated  with  numerous 
photographs  and  micro-photographs,  which  supple- 
ment the  descriptive  matter  in  giving  a clear  idea 
of  the  subject  under  discussion.  The  work  concludes 
with  a very  complete  bibliography. 

Therapeutics,  Materia  Medica  and  Pharmacy.  By 
Samuel  0.  L.  Potter,  A.  M.,  M.  D.,  M.  R.  C.  P., 
Former  Professor  of  the  Principles  and  Prac- 
tice of  Medicine,  Cooper  Medical  College,  San 
Francisco,  etc.  Fourteenth  Edition,  Revised 
by  R.  J.  E.  Scott,  M.  A.,  B.  C.  L.,  M.  D.,  New 
York.  Fellow  of  the  New  York  Academy  of 
Medicine,  Editor  “Witthaus’  Text-book  of 
Chemistry,  etc.  8vo.,  cloth,  972  pages,  with 
thumb  index.  Price  $8.50.  P.  Blakiston’s 
Son  & Company,  Philadelphia. 

The  fact  that  this  remarkable  book  has  gone 
through  14  editions  is  good  evidence  of  its  worth 
as  well  as  its  popularity.  The  new  edition  has  been 
revised  and  the  official  preparations  brought  into 
conformity  with  the  Tenth  Edition  of  the  United 
States  Pharmacopoeia.  Both  official  and  non-official 
drugs  are  included  in  the  book  but  the  author  does 
not  wish  that  it  be  inferred  that  “the  mention  of 
any  drug  or  preparation  carries  with  it  any  en- 
dorsement.” Much  new  material  has  been  added  as 
well  as  much  obsolete  deleted.  Parts  I and  III  have 
been  practically  rewritten.  The  thumb  index  greatly 
facilitates  ready  reference.  The  volume  is  well  writ- 
ten, concise,  and  accurate.  Altogether  it  is  a scholar- 
ly work  and  a very  valuable  book  of  reference 
worthy  of  any  doctor’s  library. 

Ultra-Violet  Rays  in  the  Treatment  and  Cure  of 
Disease.  By  Percy  Hall,  M.  R.  C.  S.  (Eng), 
L.  R.  C.  P.  (Lond.).  With  Introductions  by  Sir 
Henry  Gauvain,  M.  A.,  M.  D.,  M.  C.  (Camp.), 
Medical  Superintendent,  Lord  Mayor  Trealor 
Cripples’  Hospital,  and  Leonard  E.  Hill,  M.  B. 
(London.),  F.  R.  C.  S.,  Director,  Department  of 
Applied  Physiology  and  Hygiene,  National  In- 
stitute of  Medical  Research,  London.  Intro- 
duction to  American  Edition  by  Edwin  C. 
Ernst,  M.  D.,  F.  A.  C.  R.,  F.  R.  C.  P.,  Ra- 
diologist to  St.  Luke’s  Hospital,  St.  Louis, 
Consultant  Radiologist  to  U.  S.  Marine  Hos- 
pital, etc.  12mo.,  cloth,  110  pages,  illustrated. 
Price,  $3.75.  C.  V.  Mosby  Company,  St.  Louis. 

The  book  opens  with  a brief  introductory  chapter 
giving  a passing  glimpse  of  the  history  of  therapy 


by  light,  almost  entirely  heliotherapy.  Chapters  fol- 
low on  the  physiological  effect  of  sunlight  and  of 
artificial  light,  such  as  that  produced  by  the  carbon- 
arc  and  mercury  vapor  quartz  lamp.  The  beneficial 
effects  of  the  ultra-violet  rays  of  the  solar  spectrum 
in  certain  conditions  have  been  proven  clinically  and 
rest  on  a scientific  basis.  A number  of  case  reports 
are  given,  illustrating  the  application  of  ultra-violet 
radiation  to  various  conditions  such  as  skin  diseases, 
nervous  disorders,  pulmonary  tuberculosis  and  a 
number  of  other  conditions. 

Lectures  on  Nutrition.  A Series  of  Lectures  given 
at  the  Mayo  Foundation  and  Universities  of 
Wisconsin,  Minnesota,  Nebraska,  and  Wyo- 
ming, and  the  Washington  University  (St. 
Louis),  1924-1925.  12mo.,  cloth;  243  pages, 

illustrated.  Price,  $2.50  net.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1925. 

These  lectures  were  made  by  “the  persons  who  had 
conducted  or  had  been  responsible  in  a large  measure 
for  the  several  researches.”  There  are  six  of  the 
lectures  as  follows:  “The  Measurement  and  Signifi- 
cance of  Basal  Metabolism,”  Francis  Gana  Benedict, 
Director  Nutrition  Laboratory,  Carnegie  Institution 
of  Washington,  Boston,  Massachusetts;  “Problems  of 
Metabolism,”  Graham  Lusk,  Scientific  Director  Rus- 
sell Sage  Institute  of  Pathology,  Professor  of  Phys- 
iology, Cornell  University,  New  York;  “The  Propor- 
tion in  Which  Protein,  Fat,  and  Carbohydrates  Are 
Metabolized  in  Disease,”  Eugene  Floyd  Dubois,  Med- 
ical Director  Russell  Sage  Institute  of  Pathology, 
Associate  Professor  of  Medicine,  Cornell  University, 
New  York;  “Muscular  Activity  and  Carbohydrate 
Metabolism,”  Archibald  Vivian  Hill,  Professor  of 
Physiology,  University  College,  London,  England; 
“Our  Present  Knowledge  of  the  Vitamins,”  Elmer 
Verner  McCollum,  Professor  and  Head  of  Department 
of  Chemical  Hygiene,  School  of  Hygiene  and  Public 
Health,  Johns  Hopkins  University,  Baltimore,  Mary- 
land; “The  Relations  Between  Fertility  and  Nutri- 
tion,” Herbert  McLean  Evans,  Professor  of  Anatomy, 
University  of  California,  Berkeley,  California. 

While  not  intended  to  be  an  exhaustive  reference 
work  on  the  subject  of  nutrition,  the  volume  contains 
a great  deal  of  useful  and  accurate  information  re- 
garding our  present  knowledge  of  the  complex 
processes  involved  in  nutrition  and  metabolism. 

The  Modern  Treatment  of  Hemorrhoids.  By  Joseph 
Franklin  Montague,  M.  D.,  F.  A.  C.  S.,  of  the 
Rectal  Clinic,  University  and  Bellevue  Hos- 
pital Medical  College;  Lecturer  on  Rectal 
Pathology,  etc.  Foreword  by  Harlow  Brooks, 
M.  D.,  F.  A.  C.  P.,  Professor  of  Medicine, 
University  and  Bellevue  Hospital  Medical  Col- 
lege. 8vo.,  cloth;  296  pages,  116  illustrations. 

I Price,  $5  net.  J.  B.  Lippincott  Company, 
Philadelphia  and  London. 

The  author  states  in  his  preface  that  the  purpose 
of  this  very  complete  treatise  on  hemorrhoids  is  to 
furnish  a textbook  on  the  subject  that  is  thorough 
and  authoritative,  and  that  is  not  merely  in  support 
of  some  therapeutic  fad.  He  emphasizes  the  fact 
that  too  little  attention  is  paid  to  the  treatment  of 
this  very  common  and  painful  affliction,  in  the  cur- 
ricula of  medical  schools,  and  that  the  general  prac- 
titioner is  apt  to  consider  the  subject  entirely  too 
lightly.  He  believes  also  that  the  treatment  accorded 
this  condition  by  the  general  practitioner  and  by  a 
number,  of  surgeons,  has  driven  many  people  to  the 
advertising  quacks.  After  an  introductory  chapter 
describing  the  etiology,  pathology,  and  methods  of 
diagnosis  of  hemorrhoids,  the  author  describes  in 
detail  the  technic  of  examination  procedure  necessary 
for  scientific  diagnosis.  Following  this  are  brief 
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chapters  on  the  prophylactic  treatment  of  hem- 
orrhoids, and  the  palliative  treatment  of  the  condi- 
tion. The  remainder  of  the  volume  is  devoted  to 
various  operative  methods  of  treatment,  the  injection 
method,  radium  and  electrical  treatments,  giving  the 
indications  for  and  special  application  of  each  method 
of  treatment.  Next  follows  a chapter  on  complica- 
tions and  sequelae,  and  a brief  chapter  on  the  re- 
currence of  hemorrhoids.  The  author  concludes  the 
volume  with  a short  chapter  entitled,  “Popular 
Fallacies  Concerning  Hemorrhoids.”  He  exposes  a 
number  of  fallacies  held  by  both  the  laity  and  the 
profession  concerning  the  treatment  of  hemorrhoids. 
The  book  concludes  with  an  exhaustive  bibliography. 
The  volume  is  attractively  bound  and  printed  on  a 
fine  quality  of  calendered  paper  and  quite  adequately 
illustrated. 

Diathermy  With  Special  Reference  to  Pneumonia. 
By  Harry  Eaton  Stewart,  M.  D.,  Formerly 
Attending  Specialist  in  Physiotherapy,  U.  S. 
Marine  Hospital,  New  York;  Author  of 
“Physiotherapy,  Theory  and  Clinical  Applica- 
tion,” and  “Physical  Reconstruction  and  Or- 
thopedics.” 12mo.,  cloth;  220  pages,  45  illus- 
trations, 15  charts.  Price,  $3.00  net.  Paul  B. 
Hoeber,  Inc.,  New  York  City,  1926. 

The  First  Edition  of  this  book  was  designated 
“Diathermy  and  Its  Application  to  Pneumonia.”  The 
change  in  title  was  made  to  obviate  the  criticism 
that  the  book  treated  of  the  application  of  diathermy 
in  other  conditions  than  pneumonia,  although  out 
of  a total  of  204  pages,  85  were  devoted  to  pneu- 
monia. The  second  edition  is  quite  similar  to  the 
first  in  plan,  describing  the  various  modalities  used 
in  diathermy  and  the  method  of  their  application  in 
special  conditions.  The  technic  of  the  application 
of  diathermy  to  pneumonia  has  been  greatly  elab- 
orated over  that  of  the  previous  edition  and  the 
number  of  case  reports  has  been  increased  from  67 
to  248.  The  reader  will  find  in  this  interesting 
volume  a frank  and  open-minded  discussion  of  the 
value  of  diathermy  in  various  conditions  and  espe- 
cially as  an  aid  in  the  treatment  of  that  rightly 
feared  enemy  of  man — pneumonia. 

Gastric  Function  in  Health  and  Disease.  By  John 
A.  Ryle,  M.  D.,  (Bond.),  F.  R.  C.  P.,  Assistant 
Physician  and  Lecturer  on  Medical  Pathology, 
Guy’s  Hospital.  12mo.,  cloth;  152  pages,  il- 
lustrated. Price  $2.75.  Oxford  Universtiy 
Press,  American  Branch,  New  York  City,  1926. 

This  interesting  little  volume  on  gastric  function 
is  a reprint  of  the  Goulstonian  Lectures,  delivered 
before  the  Royal  College  of  Physicians  in  March, 
1925,  and  published  in  the  Lancet  during  March  and 
April  of  that  same  year.  The  work  is  divided  into 
three  parts,  the  first  being  entitled  Gastric  Function 
in  Health,  the  remaining  parts  being  designated. 
Gastric  Function  in  Disease.  Under  each  of  these 
principal  headings  the  question  of  gastric  function 
is  considered  from  the  sensory,  motor  and  secretory 
aspect.  The  author  is,  however,  careful  to  state 
that  these  functions  are  interdependent,  and  that 
the  classification  is  solely  for  the  purpose  of  study. 
He  gives  in  detail  the  method  of  examination  of 
gastric  secretion  by  the  fractional  test  meal  and  de- 
scribes a special  tube  with  a weighted  bulbous 
end,  this  end  being  an  integral  part  of  the  tube 
and  not  a detachable  tip  as  in  the  Einhorn.  The 
author  claims  the  following  advantages  for  this 
tube:  That  being  elastic  throughout,  it  is  more 

easily  swallowed ; that  it  is  more  easily  cleared  of 
mucous  plugs;  that  the  end  cannot  become  detached, 
and  that  there  is  less  trauma  to  the  gastric  mucosa 
than  with  a metal  bulb.  The  influence  of  gastro- 
jejunostomy upon  gastric  disorders  and  its  sequelae. 


are  also  discussed.  Each  part  concludes  with  a sum-  ! 
mary  and  a very  complete  bibliogr^hy.  The  numer- 
ous graphs  and  charts  add  mateflally  to  a proper 
understanding  of  the  subject.  The  book  ends  with 
a recapitulation  of  the  principal  points  brought  out 
by  the  author.  In  concluding  the  little  volume.  Dr. 
Ryle  emphasizes  the  fact  that  although  the  chemical 
and  x-ray  examinations  are  of  great  importance  in 
the  diagnosis  of  gastric  disease,  the  physician  must 
see  all  of  the  evidence  and  form  his  conclusions  from 
all  of  the  data  at  hand. 

New  and  Nonofficial  Remedies,  1926,  Containing 
Description  of  the  Articles  Which  Stand  Ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
January  1,  1926,  with  a Preface  Written  by 
W.  A.  Puckner,  Secretary  of  the  Council. 
12mo.,  cloth,  502  pages.  Price  $1.50,  includ- 
ing supplements  issued  from  time  to  time  to 
bring  the  volume  up  to  date.  American 
Medical  Association,  535  North  Dearborn 
Street,  Chicago,  Illinois. 

This  edition  of  New  and  Nonofficial  Remedies  con- 
tains the  official  rules  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association, 
and  the  remedies  which  have  been  passed  upon  by 
that  Council  as  of  January  1,  1926.  These  remedies 
are  listed  alphabetically  and  their  structural  formu- 
las, actions,  uses  and  dosages  given  in  each  instance. 
Supplements  containing  descriptions  of  such  medic- 
inal substances  as  are  accepted  by  the  Council  from 
time  to  time,  will  be  sent  to  those  who  purchase  this 
volume. 

Materia  Medica  and  Therapeutics,  Including  Phar- 
macy and  Pharmacology.  By  Reynold  Webb 
Wilcox,  M.  A.,  M.  D.,  LL.  D.,  D.  C.  L.,  Profes- 
sor of  Medicine  (Retired)  New  York  Post- 
graduate School;  Consulting  Physician  to  St. 
Mark’s  Hospital,  etc.  Eleventh  Edition,  Re- 
vised in  Accordance  with  the  U.  S.  Phar- 
macopoeia X,  with  Index  of  Symptoms  and  i 
Diseases.  8vo.,  cloth;  798  pages.  Price,  $5.00. 

P.  Blakiston’s  Son  & Company,  Philadelphia. 

The  Eleventh  Edition  of  this  valuable  book  on  ! 
Materia  Medica  and  Therapeutics  has  been  thorough-  i 
ly  revised  to  accord  with  the  new  U.  S.  Pharmaco-  > 
poeia  (U.  S.  P.  X).  The  book  is  divided  into  two  ^ 
principal  parts,  the  first  being  entitled,  “Materia  i 
Medica  and  Pharmacy,”  and  the  second,  “Phar-  i 
macology  and  Therapeutics.”  After  a preliminary  : 
discussion  of  the  general  principles  of  pharmacy,  { 
the  subject  of  materia  medica  is  taken  up  under  ) 
two  sections,  inorganic  and  organic.  The  inorganic 
IS  divided  into  nonmetals  and  metals,  and  the  organic 
into  synthetic  drugs,  drugs  of  vegetable  origin,  and  i 
drugs  of  animal  origin.  The  second  part  of  the  r 
volume  takes  up  a general  consideration  of  the 
principles  of  pharmacology  and  therapeutics  and  f 
then  discusses  the  action  of  drugs  under  the  fol-  > 
lowing  divisions:  Drugs  Acting  Upon  Organisms  ^ 
Which  Infect  the  Human  Body,  or  Upon  Processes  ' 
Going  on  Outside  It;  Drugs  Acting  on  the  Blood;  | 
Drugs  Acting  on  the  Cardiac  Mechanism;  Drugs  Act-  ■ 
ing  on  the  Vessels;  Drugs  Acting  on  the  Skin;  Drugs 
Acting  on  the  Urinary  System;  Drugs  Acting  on 
the  Bodily  Heat;  Drugs  Acting  on  the  Respiration;  i 
Drugs  Acting  on  the  Digestive  System;  Drugs  Act- 
ing on  the  Nervous  System;  Drugs  Acting  on  the  ^ 
Organs  of  Generation;  The  Antitoxins;  The  Vac- 
cines; The  Organic  Extra!cts;  Drugs  Acting  on 
Metabolism;  Drugs  Acting  Against  Leprosy;  Drugs 
Which  Ha^  no  Marked  Therapeutic  Properties. 
This  volume  is  extremely  useful  as  a reference  book 
to  both  the  medical  student  and  the  student  of  medi-  ! 
cine. 
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THE  BUIE  CLINIC  AND  MARLIN  SANITARIUM-BATH  HOUSE 


A thoroughly  modern  institution  for  chronic  diseases.  Capacity  of  Clinic  and  Bath  recently  doubled,  modem  con- 
veniences installed  and  many  improvements  made.  Marlin’s  famous  hot  mineral  water  is  used  and  approved  methods 
of  diagnosis  and  treatment  applied.  Marlin  waters  are  similar  in  analysis  to  those  of  the  leading  spas  of  Europe,  and 
arises  from  a depth  of  3,400  feet,  with  a temperature  of  147°  F.  daily  bath  capacity  of  800.  The  following  departments 
are  maintained:  Internal  Medicine;  Diagnosis;  Urology;  Syphilology ; Pathology;  Roentgenology;  Dietetics;  Electro-Therapy; 
Eye,  Ear,  Nose  and  Throat,  and  Hydrotherapy. 

STAFF 


Dr.  N.  D.  Buie,  Diagnosis;  Superintendent. 

Dr.  O.  T.  Bundy,  Internal  Medicine  and  Gynecology;  Assistant 
Superintendent. 

Dr.  A.  J.  Streit,  Eye,  Ear,  Nose  and  Throat;  Hospital  Super- 
intendent. 

Dr.  A.  C.  Hombeck,  Urology,  Syphilology  and  Surgery. 


Dr.  S.  S.  Munger,  X-ray  and  Electrotherapy. 

Dr.  T.  G.  Glass,  Internal  Medicine  and  Pathology. 
Dr.  H.  S.  Garrett,  Pathology  and  Medicine. 

Dr.  J.  H.  Barnett,  General  Medicine  and  Consultant. 
Drs.  Foster  and  Stallworth,  Dentistry. 

Mr.  A.  B.  Johnson,  General  Manager. 


MARLIN,  TEXAS 


AMPOULES  OF 

STERILE  DEXTROSE  (GLUCOSE)  50%  SOLUTION 
FOR  INTRAVENOUS  USE 

May  be  used  intravenously  in  the  50%  solution  or  diluted  with 
sterile  distilled  water  for  other  concentrations. 

Supplied  in  20  and  50  cc.  ampoules. 


Box  of  6 20  cc.  Ampoules - ...Per  Box  $2.25 

Box  of  6 50  cc.  Ampoules.. Per  Box  4.50 

Box  of  12  50  cc.  Ampoules Per  Box  9.00 


Terrell's  Supply  Company 

Surgical  Instruments,  Hospital  Supplies 

Texas  National  Bank  Bldg.  P.  O.  Box  366 

FORT  WORTH,  TEXAS 


When  writing  advertisers  please  mention  this  Journal. 
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PHYSICIANS’ 

DIRECTORY 

l¥lg  KAR,  NOSl  AND  THROAT 


GEO.  S.  McREYNOLDS,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

King’s  Daughters’  Hospital  Temple,  Texas 

W.  B.  Anderson,  M.  D.  Ben  M.  Shelton,  A.  B.,  M.  D. 

DRS.  ANDERSON  & SHELTON 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Third  Floor,  First  National  Bank  Building 
Brownwood,  Texas 

SIDNEY  ISRAEL,  M.  D. 

OSCAR  M.  MARCHMAN,  M.  D. 

NORMA  ELLES  ISRAEL,  M.  D. 
CHARLES  S.  ALEXANDER,  M.  D. 

Practice  limited  to  diseases 

Practice  limited  to  diseases  of 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

813-14-16  Medical  Arts  Bldg.  Dallas,  Texas 

THE  CARY  CLINIC 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Eye,  Ear,  Nose,  Throat  and  Bronchoscopy 

Edward  H.  Cary,  M.  D.  Kelly  Cox,  M.  D. 

Abell  D.  Hardin,  M.  D.  Viola  P.  Scanland,  M.  D. 

Medical  Arts  Bldg.  X-1753  Dallas 

« 

DRS.  McREYNOLDS,  SEAY  & NEWTON 

Jno.  O.  McReynolds,  M.  S..  M.  D.,  LL.  D.,  F.  A.  C.  S. 

Dero  E.  Seay,  M.  D.,  F.  A.  C.  S. 

DRS.  HARTSOOK  & STRIPLING 

Practice  limited  to 

F.  H.  Newton,  B.  A.,  M.  D. 

Diseases  of  Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Ninth  Floor,  Mercantile  Bank  Bldg. 

Dallas,  Texas 

Sixth  Floor,  City  National  Bank  Bldg. 

Wichita  Falls,  Texas 

D.  T.  ATKINSON  DAN  A.  RUSSELL 

W.  A.  REILY 

HURST  EYE,  EAR  AND  THROAT 
HOSPITAL 

DRS.  ATKINSON,  RUSSELL  & REILY 

107  E.  Methvin  Street 

Eye,  Ear,  Nose  and  Throat 

827-33  Medical  Arts  Bldg.  San  Antonio,  Texas 

Longview,  Texas 

V.  R.  Hurst,  M.  D.,  F.  A.  C.  S.  H.  L.  Stewart.  B.  A.,  M.  D. 

J.  J.  CRUME,  M.  D. 

CHARLES  B.  WILLIAMS,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Suite  320  Amarillo  Bldg.  Amarillo,  Texas 

Crazy  Well  Block  Mineral  Wells,  Texas 

0.  E.  VEATCH,  A.  B.,  M,  D. 

ALBERT  J.  CALDWELL,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Suite  602  New  F.  & M.  Bank  Building 

Surgery  and  Diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Fort  Worth,  Texas 

Smith  Bldg.  Amarillo,  Texas 

When  writing  adTertiaers  pleaae  mention  this  Journal. 
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JAS.  W.  WARD,  M.  D. 

Practice  limited  to 

E.  L.  HOWARD,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

405-6-7-8  Beckham  Office  Bldg. 

Greenville,  Texas. 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

First  National  Bank  Building 

Fort  Worth,  Texas' 

DAVID  L.  BETTISON,  M.  D. 

Practice  limited  to 

MORRIS  H.  BOERNER,  M.  D.,  F.  A.  C.  S. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Medical  Arts  Bldg. 

Dallas,  Texas 

Scarborough  Bldg.  Austin,  Texas 

J.  C.  ELLIS,  M.  D. 

DR.  WM.  P.  COYLE 

Practice  limited  to  diseases  and  surgery  of 

Eye,  Ear,  Nose  and  Throat 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Face  and  Head 

Suites  513-515  Kress  Bldg.  Houston,  Texas 

Stark  Building  Orange,  Texas 

W.  D.  Jones,  M.  D.  J.  G.  Jones,  M.  D. 

DRS.  JONES  & JONES 

R.  H.  GOUGH,  A.  M.,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

901-2-3-4  Medical  Arts  Bldg,  Dallas,  Texas 

Eye,  Ear,  Nose  and  Throat 

316  Fort  Worth  Nat,  Bank  Bldg.* 

Corner  Fifth  and  Main  Fort  Worth,  Texas 

M.  L.  O’BANION,  M.  D. 

Practice  limited  to 

R.  H.  NEEDHAM,  M.  D. 

Diseases  and  Surgery  of  the 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Houston,  Texas 

70B-7  Kress  Bldg.  Phone  Preston  916 

802  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

R.  S.  Killough,  M.  D.,  F.  A.  C.  S.  R.  A.  Duncan,  M.  D 

THIS  SPACE  FOR  SALE 

DRS.  KILLOUGH  AND  DUNCAN 

Practice  limited  to 

$2.00  PER  ISSUE 

Eye,  Ear,  Nose  and  Throat 

Amarillo  Bldg.  Amarillo,  Texas 

CHAS.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

DR.  T.  A.  DICKSON 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Oesophagoscopy 

604-7  Fort  Worth  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Bankers  Mortgage  Bldg.  Houston,  Texas 

HAROLD  WARWICK,  M.  D.,  F.  A.  C.  S. 

W.  MOOD  KNOWLES,  A.  B.,  M.  D. 

Practice  limited  to  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Fort  Worth  Club  Building 

515  Medical  Arts  Bldg. 

Fort  Worth,  Texas 

Dallas,  Texas 
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RADIOLOGY  AKI0  PRYSIOTHIRAPY  ’ 

DR.  ROBT.  H.  MILL  WEE 

Practice  limited  to 

X-Ray,  Radium  Therapy  and  Dermatology 

1802  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  MARTIN  & MARTIN 

Roentgenologists 

DR.  J.  M.  MARTIN  DR.  C.  L.  MARTIN 

701-2-3-4  Medical  Arts  Bldg.  Baylor  Hospital 

Dallas 

DRS.  BOND,  BROWN  & TERRELL 

Dermatology,  X-Ray  and  Radium  Therapy  and  X-Ray  Diagnosis 

TOM  B.  BOND,  M.  D.  W.  PORTER  BROWN,  M.  D. 

X-Ray  Diagnosis  and  Therapy  Dermatology,  X-Ray  and  Radium  Therapy 

TRUMAN  C.  TERRELL,  M.  D.,  F.  A.  C.  P. 

Consultation  and  Pathology 

Third  Floor,  Texas  National  Bank  Building  Third  Floor,  Flatiron  Building  Fort  Worth,  Texas 

DALTON  RICHARDSON,  M.  D. 

Roentgenologist 

Scarbrough  Bldg.  Austin,  Texas 

DR.  M.  H.  GLOVER 

X-Ray  Diagnosis 

X-Ray  Radium  and  Electro-Therapy 

225-231  Bob  Waggoner  Bldg. 

Wichita  Falls,  Texas 

R.  C.  CURTIS,  M.  D. 

X-Ray  and 

"clinical  Laboratory  Diagnosis 

Corsicana,  Texas 

B.  T.  VANZANT,  M.  D. 

Roentgenologist 

Kress  Medical  Building  Houston 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

STGHAGH  Amm  IHTESTIIilS 

DR.  F.  D.  GARRETT 

Practice  limited  to 

Diseases  of  the  Stomach  and  Intestines 
and 

Related  Internal  Medicine 

Two  Republics  Bldg.  El  Paso,  Texas 

H.  G.  WALCOTT,  M.  D. 

The  Southwest  Clinic 

16th  Floor,  Medical  Arts  Bldg.  Dallas,  Texas 

EVARTS  VAINE  DePEW,  M.  D. 

Practice  limited  to 

Diseases  of  the  Stomach,  Intestines  and 

Reconstruction 

Moore  Bldg.  San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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SUR@IRY 


JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S. 

L.  W.  POLLOK,  M.  D. 

MARTHA  A.  WOOD,  M.  D.,  Pathologist 

Practice  limited  to 

Surgery  and  Gynecology 

J.  E.  CLARKE,  M.  D.,  F.  A.  C.  S. 

King’s  Daughters’  Hospital  Temple,  Texas 

Surgery,  Diagnosis  and  Pathology 

Radium  Therapy 

THE  CARRELL-DRIVER  CLINIC 

AND 

RECONSTRUCTION  HOSPITAL 

Suite  431-435  Kress  Bldg.  Houston,  Texas 

3701  Maple  Avenue  at  Wellborn,  Dallas,  Texas 

Dr.  W.  B.  Carrell.  Dr.  Sim  Driver. 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S. 

ARTHUR  NORTH,  M.  D. 

821-832  Post-Dispatch  Building 

Practice  limited  to 

Surgery,  X-Ray  and  Consultations 

Houston,  Texas 

524  Chaparral  St.  Corpus  Christi 

JOE  BECTON,  M.  D. 

DRS.  ROSSER  AND  ROSSER 

Practice  limited  to 

Dr.  C.  M.  Rosser,  Surgery  and  Gynecology 

Surgery 

Dr.  Curtice  Rosser,  Surgery  and  Proctology 

710  Medical  Arts  Bldg. 

Greenville,  Texas 

. Dallas 

DR.  J.  B.  SMOOT 

B.  M,  PUCKETT,  M.  D. 

Surgery  and  Gynecology 

LOUIS  K.  PATTON,  M.  D. 

Surgery  and  Consultation 

1406-7  Medical  Arts  Bldg.  Dallas,  Texas 

Smith  Bldg.  Amarillo,  Texas 

E.  R.  CARPENTER,  M.  D. 

THOS.  E.  COOK,  M.  D. 

Diseases  and  Injuries  of  the  Brain 

(Diagnosis-Sui'gery) 

Surgery 

Plastic  Surgery  Cancer 

707-8  Medical  Arts  Bldg.  Dallas,  Texas 

313  Medical  Arts  Bldg.  Dallas,  Texas 

PENN  RIDDLE,  B.  S.,  M.  D. 

J.  A.  ROBERTSON,  M.  D.,  F.  A.  C.  S. 

Diagnosis  and  Surgery 

General  Surgery  and  Gynecology 

Mercantile  Bank  Bldg.  Dallas,  Texas 

202  Medical  Arts  Bldg.  Dallas,  Texas 

X-2776 

THIS  SPACE  FOR  SALE 

BEN  L.  SCHOOLFIELD,  M.  D. 

Practice  limited  to 

$2.00  PER  ISSUE 

Orthopedic  Surgery 

206  Medical  Arts  Bldg.  Dallas,  Texas 
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RUFUS  C.  WHIDDON,  M.  D. 

DR.  1.  A.  WITHERS 

Practice  limited  to 

Surgery  and  General  Practice 

Surgery  and  Gynecology 

Gainesville,  Texas 

F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

A.  F.  LUMPKIN,  M.  D.,  F.  A.  C.  S. 

DR.  CHAS.  F.  CLAYTON 

Practice  limited  to 

Practice  limited  to 

Diagnosis  and  Surgery 

Orthopedic  Surgery  and  Fractures 

709-10  F.  & M.  Bldg. 

Smith  Bldg.  Amarillo,  Texas 

Fort  Worth,  Texas 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 
Obstetrics 

EDWARD  A.  CAYO,  M.  D. 

ERNEST  P.  CAYO,  M.  D. 

WARREN  E.  MASSEY,  M.  D. 

General  Practice 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

713-15  Medical  Arts  Bldg.  Dallas,  Texas 

922-925  Medical  Arts  Bldg.,  San  Antonio,  Texas 

DR.  SOLOMON  D.  DAVID 

F.  U.  PAINTER,  M.  D. 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery,  Consultation  and  Office  Work 

505-507  Keystone  Bldg.  Houston,  Texas 

Grant  Bldg.  Corpus  Christi,  Texas 

Henry  B.  Trigg,  M.  D.  Ross  Trigg,  M.  D. 

DRS.  TRIGG  & TRIGG 

Practice  limited  to 

JAMES  R.  BOST 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery  and  Industrial  Work 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Suite  812-14-16  Keystone  Bldg. 

Houston,  Texas 

. EDWIN  DAVIS,  M.  D. 

WILLIAM  0.  OTT,  M.  D. 

Gynecology  and  Obstetrics 

Neurological  Surgery 

402  Holmes  Bldg.  Fort  Worth,  Texas 

1401  Pennsylvania  Ave.  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 
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mitvous  miTAL  disiasis 

DR.  T.  L.  MOODY 

Practice  limited  to 

Nervous  and  Mental  Diseases 

City  Office,  Moore  Bldg.  Sanitarium  Office 

and  Residence,  315  Brackenridge  Ave. 

San  Antonio,  Texas 

JNO.  S.  TURNER,  M.  D. 

Practice  limited  to 

Nervous  Diseases 

Office  Hours:  12  to  4 p.  m. 

Eighth  Floor,  Southland  Life  Ins.  Bldg. 

Dallas,  Texas 

DR.  W.  L.  ALLISON 

Practice  limited  to 

Nervous  and  Mental  Diseases 

1312  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

HAROLD  1.  GOSLINE,  M.  D. 

General  Practice  in  Mental  Hygiene  and 
Eugenics 

Juvenile  Delinquency,  Crimonology,  Divorce,  Separation, 
Desertion,  Gifted  Children,  Retarded  Children,  Vocational 
Guidance,  Birth  Control. 

3923  Swiss  Dallas,  Texas 

(By  appointment  only.) 

SKIN,  ©INITO-UNINARY  AUD  MCTUM 

SIDNEY  J.  WILSON,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

Suite  709  F.  & M.  National  Bank  Building 

Fort  Worth,  Texas 

J.  B.  Shelmire  Bedford  Shelmire 

k DRS.  SHELMIRE  & SHELMIRE 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

1410  Medical  Arts  Bldg.  Dallas,  Texas 

HARRY  McCRINDELL  JOHNSON,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

801  City  National  Bank  Bldg. 

San  Antonio,  Texas 

THOMAS  S.  LORTON,  M.  D. 

Practice  limited  to 

Urology 

312  Fort  Worth  Club  Building 

Fort  Worth,  Texas 

FERDINAND  C.  WALSH,  M.  D. 

REX  R.  ROSS,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

Moore  Bldg.  San  Antonio,  Texas 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S. 

J.  HAROLDE  TURNER,  M.  D. 

Practice  limited  to 

Dermatology  and  Diseases  and  Surgery 
Genito-Urinary  Tract 

Hours  by  Appointment 

506  Caroline  St.,  Turner  Bldg.,  Houston,  Texas 

DR.  A.  1.  FOLSOM 

Urology 

1413-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

B.  H.  GRIFFIN,  M.  D. 

Practice  limited  to 

Diseases  of  the  Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

1511-12  Medical  Arts  Bldg.  Dallas,  Texas 

WILLIAM  0.  WILLIAMS,  M.  D. 

JOHN  M.  TRIBLE,  M.  D. 

Practice  limited  to 

Dermatology,  Urology  and  Cystoscopic 
Diagnosis 

920-1-2  Bankers  Mortgage  Bldg. 

Houston,  Texas 

I.  L.  McGLASSON,  M.  D. 

C.  F.  LEHMAN,  M.  D. 

Practice  limited  to 

Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

Office  Hours,  9 to  12  A.  M.,  2 to  6 P.  M. 

714-720  Medical  Arts  Bldg.  San  Antonio,  Texas 
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CHAS.  N.  McGAFPEY,  M.  D. 

Practice  limited  to 

Urology  and  Syphilis 

Southwestern  Life  Bldg.  Dallas,  Texas 

. EDWARD  A.  BLOUNT,  M.  D. 

Diseases  of  the  Skin 

327  Wilson  Bldg.  Dallas,  Texas 

K.  D.  LYNCH,  M.  D. 

Practice  limited  to 

Genito-Urinary  Surgery 

218  Mills  Bldg.  El  Paso,  Texas 

LELAND  C.  ELLIS,  M.  D. 

Diseases  of  Rectum  and  Colon 

1412  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  J.  C.  MICHAEL 

Dermatology  and  Syphilology 

Radium  and  X-Ray 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

DR.  JOHN  L.  WHITE 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

918-24  Keystone  Bldg.  Houston,  Texas 

R.  H.  CROCKETT,  M.  D.  ^ 

Skin  and  Syphilis,  X-Ray  (Superficial  and 
Deep)  and  Radium  Therapy 

Office  Telephone  Cr.  7963 

Residence  Telephone  Wd.  3594 

Rooms  416-617  City  National  Bank  Building 

San  Antonio,  Texas 

DR.  E.  V.  DICKEY 

Rectal  Diseases 

Medical  Arts  Bldg.  Dallas,  Texas 

DR.  EDWARD  WHITE 

Diseases  and  Surgery  of  the 

Genito-Urinary  Tract 

504  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  S.  J.  R.  MURCHISON 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

609-10  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

FRANK  S.  SCHOONOVER,  JR.,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.  D. 

DRS.  LAIN  & ROLAND 

Practice  limited  to 

Dermatology,  Radium  and  X-Ray  Therapy 

Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

LESLIE  M.  SMITH,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

X-Ray  Therapy 

1029  First  National  Bank  Bldg.,  El  Paso,  Texas 

WILLIAM  E.  BELL,  M.  D. 

Skin  and  Genito-Urinary  Diseases 

Bankers  Mortgage  Bldg. 

Houston,  Texas 

MTISNAL  mDICm 

DR.  H.  LESLIE  MOORE 

DR.  IRENE  NESBITT 

DR.  J.  SHIRLEY  HODGES 

Infants  and  Children 

712-15  Medical  Arts  Bldg.  Dallas,  Texas. 

Phone:  X-2666 

WILL  S.  HORN,  M.  D. 

Internal  Medicine 

Harris  Hospital  Fort  Worth,  Texas  i 
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LEE  RICE,  M.  D. 

W.  FOREST  DUTTON,  M.  D. 

1227-80  Medical  Arts  Building 

Internist 

San  Antonio,  Texas 

517-18-19-20  Amarillo  Building 

Internal  Medicine 

Amarillo,  Texas 

DAVID  W.  CARTER,  JR.,  M.  D. 

1.  S.  KAHN,  M.  D. 

Internal  Medicine 

Diseases  of  the  Chest 

Asthma  Protein  Sensitization  Hay  Fever 

804  Medical  Arts  Bldg.  Dallas,  Texas 

606  Medical  Arts  Bldg.  San  Antonio 

EDGAR  W.  LOOMIS,  M.  D. 

ORVILLE  EGBERT,  M.  D. 

Practice  limited  to 

Infants  and  Children 

Tuberculosis  and  Chest  Diagnosis 

1713-15  Medical  Arts  Bldg.  Dallas,  Texas 

Sanatorium  Facilities 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

EDWIN  G.  SCHWARZ,  M.  D. 

Practice  limited  to 

Diseases  of  Children  and  Infant  Feeding 

709-10  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

DR.  SIDNEY  R.  KALISKI 

Practice  limited  to 

Infant  Feeding  and  Diseases  of  Children 

Moore  Bldg.  San  Antonio,  Texas 

DRS.  RAWLINGS  & LEIGH 

M.  L.  Graves,  M.  D. 

Marvin  G.  Pearce,  M.  D. 

Practice  limited  to 

Ghent  Graves,  M.  D. 

Obstetrics  and  Diseases  of  Children 

DRS.  GRAVES,  PEARCE  AND  GRAVES 
Internal  Medicine 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

Houston,  Texas 

W.  E.  NESBIT,  M.  D. 

C.  0.  TERRELL,  M.  D. 

Practice  limited  to 

Pediatrics 

Internal  Medicine  and  Diagnosis 

Medical  Arts  Bldg.  San  Antonio,  Texas 

1005  F.  & M.  Bank  Bldg.,  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

DR.  BOB  (R.  L.)  YEAGER 

Diagnosis,  Consultation  and  Treatment 

$2.00  PER  ISSUE 

Physiotherapy,  X-Ray  and  Clinical  Laboratory 

Mineral  Wells,  Texas 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

■ THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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THE  WAGLEY  SANITARIUM  AND  CLINIC 
Mineral  Wells,  Texas 

Mineral  Baths  and  Hydrotherapy,  Clinical  and  X-Ray  Laboratories 

H.  F.  WAGLEY,  M.  D.  ELDRED  A.  DAVIS.  M.  D. 


GREER-PARK  CLINIC 
3717  Main  Street  Houston,  Texas 

C.  E.  DRYDEN,  Business  Manager 

INTERNAL  MEDICINE 
Alvis  E.  Greer,  M.  D. 

C.  S.  Eversberg,  M.  D. 

PATHOLOGIST 
A.  O.  Owens 


PEDIATRICS 

David  Greer,  M.  D. 

James  H.  Park,  Jr.,  M.  D. 


THE  HOUSTON  CLINIC 
Main  at  Pease 
Houston,  Texas 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D, 

A.  Philo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 

James  H.  Agnew,  M.  D.,  Internal  Medicine 
C.  P.  Harris,  M.  D.,  Roentgenology 
W.  A.  Clark,  M.  D.,  Urology 
Ralf  A.  Graves,  D.  D.  S.,  Dental  Surgeon 


J.  Thomas  Jones.  M.  D.  Joe  B.  Foster.  M.  D. 

Robert  L.  Harris,  M.  D.  C.  M.  Sublett,  M.  D. 
Frank  H.  Lancaster,  M.  D. 

J.  M.  Robison,  M.  D., 

Eye,  Ear,  Nose  and  Throat 
John  H.  Wootters,  M.  D.  F.  E.  Dye,  M.  D. 

Golden  B.  Peterson,  R.  N.,  Anesthetist 
Mr.  Byron  Mitchell,  Business  Manager 


THE  SAMUELL  CLINIC 

Drs.  Samuell,  Thomasson,  Hill  & Gibbons 
Tenth  Floor,  Medical  Arts  Bldg. 


DR.  W.  W.  SAMUELL,  Surgeon 
DR.  ARTHUR  R.  THOMASSON,  Surgeon 
DR.  S.  M.  HILL,  Diagnosis 
DR.  O.  W.  GIBBONS,  Surgeon 
DR.  R.  A.  TRUMBULL,  Medicine 
DR.  G.  E.  BRERETON,  Stomach  and  Intestines 
DR.  WM.  R.  DEATHERAGE,  Medicine 
DR.  L.  S.  THOMPSON,  Surgeon 

G.  HULSEY,  Business  Manager 


DR.  ROY  L.  KELLER,  Diagnosis 
DR.  U.  P.  HACKNEY,  X-Ray  and  Radium 
DR.  JAMES  S.  TOMKIES,  Pathologist 
DR.  M.  G.  MUSICK,  Dentist 

DR.  FRANK  HARRISON,  Neurologist  and  Endocrinologist 

DR.  T.  M.  KIRKSEY,  Medicine 

DR.  DAN  BRANNIN,  Eye,  Ear,  Nose  and  Throat 


THE  SOUTHWEST  CLINIC 


16th  Floor,  Medical  Arts  Building,  Dallas 


L.  A.  Allen,  Business  Manager 


DR.  H.  G.  WALCOTT 
Diseases  of  Stomach  Intestines 
Diagnosis  and  Consultation 

DR.  C.  M.  GRIGSBY 
Internal  Medicine,  Diagnosis  and 
Consultation 

DR.  S.  WEBB,  JR. 

Surgery,  Gynecology  and  Consultation 

DR.  THOS.  S.  LOVE 
Eye,  Ear,  Nose  and  Throat 


DR.  M.  E.  LOTT 

Surgery,  Gynecology  and  Consultation 
DR.  HOMER  DONALD 
Diagnosis  and  Medicine 
DR.  L.  A.  ESTES 
Obstetrics  and  Medicine 
DR.  A.  A.  NEWSOM 
Medicine  and  Obstetrics 
DR.  R.  J.  GLASS 
Gynecology  and  Medicine 
DR.  TATE  MILLER 
Gastro-Enterologry 


DR.  RAMSEY  MOORE 
Diseases  of  Infants  and  Children 
DR.  D.  R.  MURCHISON 
Medicine 

DR.  PAUL  W.  MATHEWS 
Urology 

DR.  C.  FRANK  BROWN 
Medicine 

DR.  SAM  R.  KING 
Surgery  and  Medicine 
DR.  THOS.  A.  LIPSCOMB 
Dentist 


K.  H.  BEALL 
Medicine 

F.  C.  BEALL 
Surgery 

J.  H.  SEWELL 
Medicine 


THE  FORT  WORTH  CLINIC 

606  Penn  Street,  Corner  West  Seventh 
J.  J.  RICHARDSON 

Eye,  Ear,  Nose  and  Throat 

T.  H.  THOMASON 
Surgery 

S.  JAGODA 

X-Ray  and  Radium 


J.  L.  SPIVEY 
Pediatrics 
R.  S.  MALLARD 
Urology 
R.  J.  WHITE 
Surgery 
W.  P.  CAPPS 

Business  Manager 
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THE  DALLAS  MEDICAL  AND  SURGICAL  CLINIC 

4105  Live  Oak  Street  Telephone  H-4151 

DALLAS,  TEXAS 


MEDICINE : 

Dr.  R.  W.  Baird,  Diagnosis  and  Consultation. 

Dr.  R.  B.  McBride,  Diagnosis  and  Medical  Treatment. 

Dr.  Lloyd  C.  Tittle,  Medicine. 

Dr.  Geo.  M.  Underwood,  Diseases  of  Stomach  and  Intestines. 
Dr.  P.  E.  Luecke,  Diseases  of  Children  and  Infant  Feeding. 
Dr.  D.  C.  McBride,  Medicine. 

OBSTETRICS : 

Dr.  J.  W.  Bourland,  Obstetrics  and  Gynecology. 

Dr.  E.  S.  Gordon,  Obstetrics  and  General  Practice. 

Dr.  Marcus  M.  Carr,  Obstetrics  and  General  Practice. 


EYE,  EAR,  NOSE  AND  THROAT: 

Dr.  L.  A.  Nelson,  Eye,  Ear,  Nose  and  Throat. 
Dr.  Wm.  H.  Stokes,  Eye. 

SURGERY: 

Dr.  H.  M.  Doolittle,  Surgery  and  Gynecology. 

Dr.  Chas.  W.  Flynn,  Surgery  and  Gynecology.' 
Dr.  R.  E.  Van  Duzen,  Urology  and  Dermatology. 
Dr.  J.  C.  Erwin,  Jr.,  Surgery. 

DENTAL: 

Dr.  A.  L.  Frew,  Oral  and  Dental  Surgery. 

Dr.  S.  R.  Parks,  Pyorrhea  and  Dental  Surgery. 
LABORATORIES: 

Dr.  Kenneth  M.  Lynch.  Pathology. 

Dr.  Davis  Spangler.  X-Ray  and  Radium. 

T.  K.  Johnston,  Business  Manager. 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


NORSWORTHY  RADIUM  CLINIC 


O.  L.  Norsworthy,  M.  D.  Hospital  cases  cared  for.  Laboratory  facilities  complete. 

Neoplasms,  Radium  Therapy.  Offices,  Ground  Floor,  Methodist  Hospital. 


Radium,  Radon,  X-Ray,  Phototherapy  and  Electrothermy 
3020  San  Jacinto  Street,  Houston,  Texas 


C.  M.  Griswold,  M.  D. 
Dermatology. 


THE  MEDICAL  AND  SURGICAL  CLINIC 

Kelly  Building  Sherman,  Texas 

W.  R.  Hoard,  M.  D.  J.  A.  L.  'Wolfe,  M.  D.  Eye,  Ear,  Nose  and  Throat: 

A.  M.  McElhannon,  M.  D.,  F.  A.  C.  S.  C.  E.  Schenck,  M.  D.  Wilbur  Carter,  M.  D. 

H.  L.  Brown,  M.  D.  J.  H.  Carraway,  M.  D.  T.  W.  Crowder,  M.  D.,  F.  A.  C.  S. 

Geo.  F.  Brown,  M.  D. 

Dental  Surgery:  O.  E.  Ranfranz,  D.  D.  S. 

Laboratory,  X-Ray,  Radium,  Ultra  Violet  Ray  and  Diathermy 


X-RAY 


THE  DELTA  MEDICAL  & SURGICAL  CLINIC 

HARLINGEN,  TEXAS 
Fifth  Floor  Wittenbach  Building 


N.  A.  DAVIDSON.  M.  D. 

General  Surgery. 

HERMAN  RAMMING,  M.  D. 

Surgery  and  Genito-Urinary. 
MALONE  DUGGAN,  M.  D. 

Internal  Medicine  and  Diagnosis. 


A.  C.  McLAMORE,  M.  D. 

Medical  Gynecology  and  Pediatrics. 
R.  E.  UTLEY,  M.  D. 

Obstetrics  and  Gynecology. 

J.  A.  CROCKETT,  M.  D. 

Eye,  Ear,  Nose  and  Throat. 


PHYSIO-THERAPY 


LABORATORY 


THE  SANTA  FE  CLINIC 

THIS  SPACE  FOR  SALE 

Suite  1014  Santa  Fe  Building 

Dallas,  Texas 

$2.00  PER  ISSUE 

Rice  R.  Jackson,  M.  D.  T.  L.  Woodard,  M.  D. 

S.  C.  Richardson,  M.  D.  J.  F.  Lubben,  Jr.,  M.  D. 

R.  L.  Ramsdell,  M.  D.  C.  Rollins  Brown,  D.  D.  S. 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 
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CLimeAL  LABOSATORIIS 

MARVIN  D.  BELL,  A.  B.,  M.  D. 

Clinical  Pathology 

1109  Medical  Arts  Bldg.  Dallas,  Texas 

J.  E.  ROBINSON,  M.  D. 

Clinical  Pathology 

Kings  Daughters  Hosp.  Temple,  Texas. 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

TERRELL’S  LABORATORIES 

T.  C.  TERRELL,  M.  D.,  Director 

Pathology-Biology 

Serology- Clinical  Pathology 

Fort  Worth,  Texas 

DllTIST 

BY 

DR.  J.  T.  EDWARDS 

Exodontia,  Oral  Surgery  and  X-Ray 
Diagnosis 

405  Fort  Worth  National  Bank  Building 

Fort  Worth,  Texas 

DR.  RALF  A.  GRAVES 

Dental  Diagnosis,  Dental  and  Oral  Surgery 

Main  at  Pease  Houston,  Texas 

■ISeiLLAN 

■ous 

HOUSTON  MATERNITY  SANITARIUM 
Homes  for  Babies,  if  Desired 

DR.  P.  H.  CRONIN 
in  Charge 

Office  Phone  Preston  212  723  Kress  Bldg. 

Houston,  Texas 

THE  DIXON  MATERNITY  HOME 

Retreat  for  confinement.  Officially  licensed,  recognized 
and  recommended.  Prenatal  supervision  and  deliveries  by 
the  obstetrician  in  charge.  Address  Mrs.  Eunice  Dixon, 

Supt.,  3401  Carpenter  Ave.,  Dallas,  Texas.  P.  0.  Box  967. 

Call  Fort  Worth,  Rosedale  6800 

The  Physicians-Surgeons-Nurses’  Exchange 
Official  registry  for 

THE  GRADUATE  NURSES  ASSN., 

Dist.  No.  3 

Promptness  and  Courtesy 

ELLEN  RAY  MATERNITY 

A secluded  sanitarium.  Home  and  hospital  for 
unfortunate  young  women.  Caring  for  the  better 
class  of  patients.  Young  women  accepted  at  any 
time  during  gestation.  Early  entrance  advised. 

Strictly  ethical.  Phone  Wayside  2212. 

6604  Avenue  0 Houston,  Texas 

HOUSTON  HEIGHTS  PRIVATE  MATERNITY  HOME 

A private,  ethical,  maternity  home  for  the  care  and  protection  of  young^  women  during  pregnancy.  Confinement  and 
gynecological  treatment.  ' y ' ' 

Patients  accepted  at  any  time  during  gestation,  and  no  personal  questions  asked.  Adoption  of  babies  arranged  for 
when  desired. 

Competent  physicians  and  nurses  in  charge.  However,  the  home  is  open  to  all  ethical  physicians. 

For  rates  and  other  information,  address  210  W.  23rd  Ave.  Phone  Taylor  908. 

MRS.  W.  K.  BROWNING 

Heights  P.  0.  Box  335  Houston  Heights,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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RATES — 50  words  or  less  number,  per  issue  $1.50  ; display  advertisements,  per  inch  per  column,  $2.00. 


WANTED. — Salaried  appointments  for  Class  A physicians  in  all  branches  of  the  medical  profession.  Let  us  put  you 
in  touch  with  the  best  man  for  your  opening.  Our  nationwide  connections  enable  us  to  give  superior  service.  Anzoe’s 
National  Physicians’  Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member  The  Chicago  Association  of  Commerce. 

WANTED — Any  rare  old  books  that  you  desire  to  donate  to  the  Library  of  the  State  Medical  Association  of  Texas. 
A First  Edition  of  Osier’s  “Practice  of  Medicine”  is  especially  desired.  Also  a copy  of  the  1881  "Transactions  of  the  State 
Medical  Association  of  Texas."  A concerted  effort  is  being  made  to  collect  a library  of  which  the  Association  may  properly 
be  proud. 

Your  assistance  (and  contributions)  is  earnestly  solicited! 

Address  The  State  Secretary,  207^^  West  11th  Street,  Fort  Worth,  Texas. 

WANTED — Situation  by  eye,  ear,  nose  and  throat  man  ; B.  S.,  M.  D.,  Michigan  ; two  years  in  charge  of  eye,  ear,  nose 
and  throat  department  of  400-bed  hospital ; four  years’  specialized  practice ; prefers  Michigan  or  middle  West ; age  35.  764 

Medical  Bureau,  822  Marshall  Field  Annex  Building,  Chicago. 

WANTED — Situation  ; class  A graduate ; two  years’  internship  in  teaching  hospital  of  400  beds  ; three  months,  assistant 
surgical  resident  and  nine  months,  resident  in  obstetrics  and  gynecology  in  same  hospital ; one  year,  surgical  resident,  800- 
‘'“d  hospital ; age  29,  single.  765  Medical  Bureau.  8?2  Ma’-sha"  Field  Annex  Building,  Chicago. 

WANTED — Situation ; class  A graduate ; ten  years’  general  and  Internal  medicine ; three  years’  hospital  work,  including 
one  year  in  chest  diseases  ; experienced  in  pneumothorax  ; proficient  in  electrocardiographic  interpretations  : excellent  experi- 
ence in  cardiac  cases  and  tuberculosis ; might  consider  assistantship  to  internist.  766  Medical  Bureau,  822  Marshall  Field 
Annex  Building,  Chicago. 

WANTED — Surgical  connection;  M.  D.,  Rush;  Cook  County  internship;  a year’s  postgraduate  work  in  surgery,  Vienna, 
three  years’  industrial  work;  fifteen  years’  private  practice;  Fellow,  American  College  of  Surgeons.  767  Medical  Bureau,  822 
Marshall  Field  Annex  Building,  Chicago. 

DOCTOR  WANTED,  for  one  of  the  best  towns  in  South  Texas.  Applicant  must  furnish  good  references  and  be  between 
the  ages  of  25  and  45,  married  and  a good  mixer.  Office  will  be  furnished.  Do  not  write  unless  you  mean  business. 
Address  “Jack,”  care  Texas  State  Journal  of  Medicine,  207^^  West  11th  Street,  Fort  Worth,  Texas. 

FOR  SALE — Instrument  cabinet  of  late  design,  conveniently  arranged ; enameled  glass  instrument  cabinet  with  four 
shelves  ; operating  table  in  good  condition ; flat-top  office  desk,  mahogany  finish,  and  a number  of  instruments  and  certain 
other  useful  office  equipment.  All  of  this  equipment  is  in  first-class  condition  and  worth  the  money  asked  for  it.  Prices  will 
be  furnished  upon  application.  Address,  Mrs.  Rodney  Neathery,  Farmersville,  Texas. 

FOR  SALE — A $10,000  general  practice,  well  established,  in  a Southwest  Texas  town  of  2,500  population.  Good  climate, 
good  people,  and  good  territory.  The  right  man  can  earn  $8,000  the  first  year.  The  practice  may  be  had  for  the  reasonable 
prjce  of  my  home  and  office  equipment.  Am  retiring.  Address,  “S.  E.  J.,’’  care  Texas  State  Journal  of  Medicine,  207^ 
West  11th  Street,  Fort  Worth,  'Texas. 

DOCTOR  WANTED,  for  a good,  rural  community,  comprising  well  to  do,  substantial  people.  The  practice  in  this  com- 
munity will  pay  well  in  a short  while  and  is  very  good  at  the  present  time.  No  competition.  Middle  aged  physician  preferred. 
Give  full  particulars  in  first  letter.  Address,  C.  C.  J.,  care  Texas  State  Journal  of  Medicine,  Fort  Worth,  Texas. 

GOOD  OPENING  FOR  PHYSICIAN  who  will  purchase  the  home  of  the  late  Dr.  A.  M.  Kotzebue  in  Flatonia,  Texas. 
Apply  to  Mrs.  A.  M.  Kotzebue,  501  Carson  Street,  San  Antonio,  Texas. 

FOR  SALE — A full  set  of  surgical  instruments  and  equipment  for  general  practice,  the  property  of  the  late  Dr.  A.  M. 
Kotzebue.  Address  Mrs.  A.  M.  Kotzebue,  501  Carson  Street,  San  Antonio,  Texas. 

FOR  SALE — Complete  Victor  “Universal  Junior”  X-Ray  Installation,  capable  of  doing  radiographic  and  light  treatment 
work.  Less  than  two  years  old  and  in  perfect  condition.  For  further  information,  address  “Drs.  B.  & G.,”  care  Texas  State 
Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth  Texas. 

WANTED — Eye,  Ear,  Nose  and  Throat  specialist  to  locate  in  Dallas  to  help  form  a group  in  a small  office  building  in 
prominent  location  ; a young  man  of  sufficient  training,  or  an  established  man  wanting  to  change  location.  Must  be  well 
qualified.  Address  W.  T.  Baker,  M.  D.,  300%  South  Tyler  Street,  Dallas,  Texas. 

FOR  SALE — McDonnold  Chair,  $25.00  ; McCaskey  Cabinet,  $25.00  ; Sterilizer  for  Gas,  with  stand,  $15.00 ; Instrument 
Cabinet,  white  enameled,  $25.00  ; Dressing  Stand,  steel  enameled,  $25.00.  Prices  F.  O.  B.  Ennis,  Texas.  Address  Dr.  Joseph 
Pestal,  Fulton,  Indiana. 

GOOD  LOCATION  for  eye,  ear,  nose  and  throat  specialist,  may  be  had  for  the  reasonable  rent  of  office  space.  There 
is  ample  work  for  a competent  practitioner  and  no  competition.  Address  B.  S.  W.,  cai'e  Texas  State  Journal  of  Medicine, 
207%  West  11th  Street,  Fort  Worth,  Texas. 

WANTED — An  interne  for  one  year  in  a small  hospital  in  Central  Texas,  at  a salary  of  $150.00  per  month.  Address 
D.  J.,  care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

WANTED — For  a small  hospital  in  Central  Texas,  a roentgenologist  who  is  capable  of  directing  a clinical  laboratory.  A 
good  opportunity  for  the  right  person.  Salary  or  commission,  either  or  both.  Address  D.  J.,  care  Texas  State  Journal  of 
Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 


I An  Opportunity  For  Intensive  Post-Graduate  Study  of  Rectal  Diseases 

IS  AFFORDED  BY  THE  ’ ' 

‘MOTION  PICTURE  COURSE  IN  PROCTOLOGY’ 


For  Particulars  Write 


J.  F.  MONTAGUE,  M D.,  F.A.C.S. 


540  Park  Ave.,  New  York,  N.Y. 
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STATE 


Annual  Meeting  State  Medical  Association  of  Texas,  El  Paso,  1927.  | 

Second,  Mid-West  Texas  District. — L.  O.  Dudgeon,  Sweetwater,  President ; T.  Wade  Hedrick,  Abilene,  Secretary.  Next  meeting.  J 

Third,  Panhandle  District. — J,  R.  Wrather,  Amarillo,  President;  J.  J.  Grume,  Amarillo,  Secretary.  Next  Meeting,  Lubbock,  Oct.  12-13. 
Fourth,  San  Angelo  District. — G.  L.  Lewis,  San  Angelo,  President ; J,  W.  Tottenham,  Brownwood,  Secretary.  Next  meeting,  San 
Angelo,  October  11-12.  "It 

Fifth  and  Sixth,  Southwestern  District. — W.  E.  Nesbitt,  San  Antonio,  President ; L.  J.  Manhoff,  San  Antonio,  Secretary.  Next  f 
meeting,  San  Antonio,  January  25,  1927. 

Seventh,  Austin  District. — Hugh  S.  McKeown,  Austin,  President ; J.  J.  Brady,  Austin,  Secretary.  Next  meeting.  , 

Eighth,  Ninth  and  Tenth,  South  Texas  District. — Walter  T.  Brown,  Wallis,  President ; J.  C.  Alexander,  Houston,  Secretary.  Next  J 
meeting. 

Eleventh,  Eastern  District. — G.  G.  Bell,  Tyler,  President;  W.  O.  Funderburk,  Elkhart,  Secretary.  -1 

Twelfth,  Central  District. — O.  F.  Gober,  Temple,  President ; D.  L.  Eastland,  Waco,  Secretary.  Next  meeting. 

Thirteenth,  Northwestern  District. — Q.  B.  Lee,  Wichita  Falls,  President;  H.  B.  Prichard,  Wichita  Falls,  Secretary.  Next  meeting. 
Fourteenth,  North  Texas  District. — D.  M.  Higgins,  Gainesville,  President ; W.  S.  Horn,  Fort  Worth,  Secretary.  Next  meeting,  Green- 
ville, December  7 and  8,  1926. 

Fifteenth,  Northeastern  District. — R.  Y.  Lacy,  Pittsburg,  President ; J.  M.  Ellis,  Mt.  Pleasant,  Secretary.  Next  meeting,  Longview, 
October  12,  1926. 

- .1 
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MEDICAL  ASSOCIATION  OF  TEXAS* 

DISTRICT  MEDICAL  SOCIETIES  i 


ROLL  OF  COUNTY  SOCIETIES 


County  Society 

Secretary  Address 

Time  of  Meeting 

County  Society 

Secretary  Address 

Time  of  Meeting 

1st  Monday. 

3d  Friday. 

3d  Tues.,  bi-monthly. 
2d  Tues.,  bi-monthly. 

1st  Tues.,  bi-monthly 
Bi-monthly. 

R.  C.  Youngblood,  Fails  City 

Atascosa 

Austin 

R.  E.  Mann,  N.  Pleasanton.... 
H.  E,  Roensch,  Kenney 

Kerr-Kendall- 
Gillespie-Ban- 
dera 

2d  Tues. 

Kleberg 

Glenn  Bartlett,  Kingsville 

2d  Fri. 

Quarterly. 

Knox-Haskell 

2d  Tues. 

Bell 

1st  Wed.,  quarterly. 

Lamar 

R.  S.  Adams,  San  Antonio... 

Every  Thurs. 

1st  Tues. 

1st  Tues.,  monthly. 

LaSalle-Frio- 

Bowie 

M.  N.  York,  Texarkana 

Brooks  Stafford,  Angleton 

4th  Fri. 

Dimmit- 

McMullen 

Quarterly. 

2d  Wed. 

2d  Tues. 

2d  Tues.,  quarterly. 
1st  Tues, 

D.  C.  Carrington,  Marquez.... 

Caldwell 

J.  M.  Burks,  Dale 

3d  Thurs. 

Monthly,  2d  Mon. 

1st  Tues. 

Allen  T.  Stewart.  Lubbock.... 

1st  Tues, 

1st  Wed.,  quarterly. 

No  meetings. 

2d  Wed. 

Childress-Collings- 
worth  -Donley 

Hall 

Clay 

D.  C.  Hyder,  Memphis 

2d  Fri. 

3d  Wed. 

Medina-Uvalde- 
Maverick-Val 
Verde-Edwards- 
R-K-Z 

2d  Wed. 

Collin _ 

P.  D.  Robason,  McKinney 

2d  Tues. 

Menard-Kimble 

Quarterly. 

1st  Thurs. 

Milam 

2d  Tues.,  quarterly. 

2d  Tues.,  bi-monthly. 

Mitchell 

Frederick  Fink, 

New  Braunfels..... ? 

1st  Tues. 

Comanche 

2d  Thurs.,  quarterly. 

Montgomery 

Morris 

W.  P.  Ingram,  Conroe 

2d  Mon. 

8d  Tues. 

0.  E.  Clements,  Gainesville.... 

2d  Tues. 

McCulloch 

1st  Mon. 

Last  Wed.,  quarterly 

McLennan 

1st  and  3d  Tues. 

2d  and  4th  Thurs. 

M.  W.  P*Pool,  Nacogdoches.. 
Wm.  K.  Logsdon,  Corsicana... 

1st  Mon. 

Dawson-Lynn- 

1 ■ ■'  ! ,IT| 

Navarro 

2d  Wed. 

1st  Tues. 

1st  Tues.,  monthly. 

Delta 

1st  Mon. 

Nueces 

1st  Tues. 

Denton,........^,.^ 

2d  Tues. 

Orange 

F.  W.  Lawson,  Orange. 

E.  F.  Yeager,  Mineral  Wells 

1st  Tues. 

B.  J.  Nowierski,  Yorktown 

3d  Wed. 

Eastland 

3d  Tues.,  bi-monthly. 

Parker 

2d  Tues. 

Ector-Midland- 

Polk 

Wm.  W.  Flowers,  Livingston 

1st  Tues. 

M.  H.  Bennett,  Big  Spring.... 

Potter 

2d  Mon. 

Ellis 

Red  River 

El  Paso 

Every  Mon. 

Reeves-Ward- 

Erath 

2d  Wed. 

Pecos 

Falls 

2d  Thurs. 

Fannin 

Rusk 

2d  Tues.  quarterly. 

2d  Wed. 

Fisher-Stonewall... 

2d  Tues.,  quarterly. 

San-Patricio- 

Ft.  Bend _ 

C.  V.  Nichols  (Act.  Sec.) 

Aransas-Refugio 

Walter  Noble,  Aransas  Pass 

1st  Friday. 

1st  Mon. 

San  Saba 

2d  Tues. 

Franklin _ 

Scu  rry-Dickens- 

1st  Tues.,  quarterly. 
2d  Tues.,  quarterly. 
2d  Tues. 

Last  Fri.,  monthly. 

Gonzales......— 

J.  M.  Griffith.  Tyler 

Grayson — 

1st  Tues. 

D.  J.  R.  Youngblood, 

Gregg 

1st  Thurs.,  monthly. 

R J White,  'Fort  Worth 

1st  and  3d  IMes. 

1st  Tues. 

Hale-Floyd- 

Titus 

T.  S.  Grisson,  Mt.  Pleasant.... 

2d  Tues. 

Tom  Green 

C.  T.  Womack,  San  Angelo... 

2d  Tues, 

2d  Wed.,  quarterly. 

Travis 

2d  Thurs. 

2d  Thurs. 

Trinity 

Quarterly. 

2d  Tues, 

Every  Sat. 

Upshur 

1st  Tues. 

1st  Fri. 

J.  R.  DeSteigner,  San  Marcos 

3d  Wed. 

J.  W.  Thomason,  Huntsville 
Malcolm  A.  Jones,  Hempstead 

2d  Tues.,  bi-monthly. 

Monthly,  on  call. 

2d  Fri. 

Waller ! 

2d  Tues. 

Hill - 

4th  Thurs. 

Webb 

Once  a year. 

F.  A.  White.  Sulphur  Spgs.... 

Wharton- Jackson.. 

H.  V.  Reeves.  El  Camoo 

3d  Tues. 

G.  T.  Singleton,  Wichita  F*ls 
A.  C.  Rogers,  Vernon - 

2d  Tues.,  bi-monthly. 

2d  Tues. 

3d  Mon. 

W.  G.  Pettus,  Georgetown 

2d  Wed. 

S.  J.  Pqtty,  Decatur 

Tues.  after  1st  Mon. 

2d  Mon. 

Wood 

V.  E.  Robbins,  Quitman 

Last  Fri.,  monthly. 

3d  Tues. 

W.  O.  Padgett,  Graham - 

Jones 

A.  McK.  Jones,  Anson 

2d  Tues. 

Cooled  Q„3 
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Cooled  Quartl 
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Victor  Quartz  Lamps 


VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Boulevard,  Chicago 
33  .Direct  Branches — Not  Agencies —Throughout  U.S.and  Can. 

Meet  us  at  the  American  College  of  Physical  Therapy  Meeting 
Drake  Hotel,  Chicago,  October  18-22,  1926 


'Victor  Water  • Cooled 
Quartz  Lamp  with  Self* 
Contained  Cooling  System. , 


VICTOR  X-RAY  CORPORATION 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 
Please  send  me  descriptive  bulletin  on  Victor  Quartz  Lamps. 
Also  reprints  of  authoritative  papers  on  Ultra-Violet  Therapy. 
1 am  especially  interested  in  the  treatment  of 

I am  also  interested  in 
Victor  Apparatus  for 

O Medical  Diathermy 

□ Surgical  Diathermy 

□ Phototherapy 
DIonic  Medication 
DSinusoidal  Therapy 


Name . 


Street  • 


Town State.. 


A-270 


Efficient  <^Convenient'^  Practical 

Victor  quartz  lamps  for  ultra-violet 
therapy  are  made  in  several  types, 
designed  not  only  to  apply  the 
principles  now  firmly  established  by 
medical  research,  but  to  meet  the 
conditions  of  the  physician’s  office 
or  the  hospital. 

Whether  the  space  available  is  small  or 
large,  whether  the  current  is  direct  or 
alternating,  a Victor  quartz  lamp  is  sure 
to  be  obtainable  which  will  enable  the 
physician  to  treat  his  cases  with  the  utmost 
facility  and  economy. 

Reprints  of  papers  on  ultra-violet  therapy 
by  distinguished  authorities  will  be  sent 
free  of  charge  on  request. 


Victor  Air* 
Cooled 
Quartz  Lamp 
for  Direct 
Current. 


f-.Vlcto-r  Air* 
Cooled  Quartz 
i Lamp  with 
■ Wall  Bracket, 
! for  Direct 
^ Current. 


DALLAS:  VICTOR  X-RAY  CORPORATION  OF  TEXAS,  2503  Commerce  St. 
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Altitude  4,000  feet. 
Percentage  of  Humid- 
ity .40. 


THE  HENDRICKS-LAWS  SANATORIUM,  El  Paso,  Texas 

Chas.  M.  Hendricks  and  Jas.  W.  Laws.  Medical  Directors 


Average  Rainfall  9.12 
inches ; 335  Sunny 
Days. 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an 
ideal  point  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information 
address  T.  B.  CRAFT,  Business  Manager. 


LUTHERAN  Sanatorlum  for  Tuberculosis,  San  Antonio, Texas 


A modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled  the  year  around  for  the  treatment  of  tuberculosis. 
Private  rooms  with  bath  and  sleeping  porches.  Individual  cottages.  High  class  accommodations.  Moderate  rates.  Complete 
medical  staff.  For  booklet  and  information,  address 

P.  O.  Box  214  REV.  PAUL  F.  HEIN,  Superintendent  San  Antonio,  Texas 


The  Trowbridge 
Training  School 

A home  school  for  nervous  and  back- 
ward children 

The  Best  in  the  West 

E.  HAYDN  TROWBRIDGE,  M.  D. 

900  Chambers  Bldg.  KANSAS  CITY.  MO. 


Waukesha  Springs  Sanitarium 

For  the 
Care  and 
Treatment 
of 

Nervous 
Diseases 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director. 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

WAUKESHA,  WISCONSIN 
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THE  BIOLITE  AND  HYPEREMIA 

Active  Arterial  Hyperemia 
Assured 

THE  BIOLITE  emits  radiations  rang- 
ing from  4,000  to  30,000  A.U. 

Contains  a new  element,  which  affords  a wide  range 
Infra  Red  radiations,  assuring  deep  penetration  and  con- 
version of  energy  into  heat  units  in  the  deeper  tissues. 

Valuable  for  the  production  of  hyperemia  in  conditions 
characterized  by  stasis,  pain  and  congestion. 

The  Biolite  generator  is  placed  so  as  to  give  the  greatest 
range  of  treatments. 

The  reflector  is  devised  to  prevent  hot  spots. 

The  supply  cord  does  not  come  through  the  handle,  obviating 
the  chance  of  cord  coming  loose  or  becoming  twisted. 

A specially  constructed  floor  stand  for  this  unit  provides 
you  with  an  economical  light  modality,  with  a wide  range 
of  usefulness. 

THE  ELEMENT 

The  element  used  by  us  in  this  generator  is  composed  of  silicates  and  contains 
oxides  of  the  rare  earths  held  together  by  a proper  binder  sintered  at  a tempera- 
ture of  approximately  4500°.  It  is  extremely  hard  and  resistant  to  heat  and  break- 
age, and  if  properly  handled,  should  last  a long  period  of  time.  It  is  heated  by  the 
ordinary  line  voltage  to  about  900°  at  which  temperature,  great  volumes  of  radia- 
tions ranging  from  4,500  to  30,000  A.  U.  are  emitted.  Note  the  “U”  shaped 
GENERATOR  IN  ONE  PIECE  insuring  perfect  contact  and  sure  operation  without 
danger  of  arcing  as  when  the  generator  is  composed  of  several  pieces. 

PRICES 

No.  3600 — Infra  Red  Lamp  THE  BIOLITE  (Chesney)  with  8 in.  Reflector.. ..$15. 00 


No.  3601-— Three  Section  Telescopic  Stand  with  Flexor  Arm... $10.01) 

No.  3602 — -BIOLITE  complete  with  Stand $25.00 


FREE 

An  interesting  booklet  of  Infra  Red  Ray  Therapy  by 
W.  D.  Chesney,  M.  D.,  will  be  mailed  on  request. 

Send  for  Your  Copy. 

E.  H.  McCLURE  COMPANY 

SURGICAL  AND  DENTAL  INSTRUMENTS  AND  SUPPLIES 
1817  Main  Street  Dallas,  Texas 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

IVIercurochrome-220  Soluble 

(Dibroin*oxyinercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  desired 
field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE,  MD. 


In  Sickness — or  in  Health 

Horlick’s  ORIGINAL  I 

Malted  Milk  ' 

Delicious — 
Nourishing — 

Easily  Digested 

For  more  than  a | 

third  of  a century, 

Horlick’s  Malted  Milk 
has  been  the  standard  ; 

of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

' 

Prescribe  the  Orisinal 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


Avoid  Imitatioiis 


THE  PRICE  SANATORIUM  FOR  THE  TREATMENT  OF  TUBERCULOSIS 
A high  class,  new  institution,  located  in  a sunny,  dry  mountain  climate,  where  a patient  gets  the  best  of  scientific  medical  and 
nursing  care  at  a moderate  price.  Special  attention  given  to  heliotherapy  and  artificial  pneumothorax,  and  treatment  of  laryngeal 
tuberculosis.  All  approved  methods  of  treatment  used.  Altitude  4,000  feet.  Almost  continuous  sunshine.  Excellent  food.  Graduate 
nurses.  Private  rooms  and  porches.  Rates  $20.00  to  $30.00  per  week.  Booklet  on  request.  Address  E.  D.  Price,- M.  D.,  Medical 
Director,  204  Roberts  Banner  Building,  El  Paso,  Texas. 


Dr.  A.  S.  McBride’s  hospital  for  the  care  and  treatment  of  mental 
and  nervous  diseases,  selected  cases  of  drug  addiction,  and  alcoholism, 
has  the  unqualified  endorsement  of  the  Medical  Profession  in  the 
county  in  which  it  is  located. 

Ample  facilities,  retired  location  and  beautiful  surroundings. 
Every  opportunity  for  outdoor  exercise. 

Write  A.  S.  McBRIDE,  M.  D.,  Greenville,  Texas. 


“MESCO”  LABORATORIES 

The  “MESCO”  Laboratories  manufacture  the  largest  line  of  Ointments  in  the  world.  Seventy-three 
different  kinds.  We  are  originators  of  the  Professional  Package.  Specify  “MESCO”  when  prescribing 
Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO.,  Inc.,  LouisviUe,  Ky. 


When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


45 


FOR  NERVOUS  AND  MENTAL  DISORDERS 
Alcohol  and  Drug  Addictions 
WICHITA  FALLS,  TEXAS 


F.  S.  WHITE.  M.  D. 

Medical  Director 
Resident  Physician 
Formerly  Superintendent 
State  Lunatic  Asylum 
Austin,  Texas 

Southwestern  Insane  Asylum 
San  Antonio,  Texas 
Wichita  Falls  State  Hospital 
Wichita  Falls,  Texas 

C.  W.  STEVENSON,  M.  D. 
Consulting  Internist 


A new,  absolutely  fire-proof  building  that  has  been  care- 
fully planned  and  constructed  to  meet  the  demands  for  the 
best  care  of  these  patients.  Four  separate  units  for  the  proper 
classification  of  patients.  Well  furnished  throughout  with  new 
and  modern  equipment. 

The  services  of  a competent  pathologist  and  technician  are 
available,  and  every  patient  will  be  thoroughly  examined  in 
order  that  a correct  diagnosis  may  be  made  and  the  proper 
treatment  instituted. 


Dr.  White’s  Sanitarium 


Some  Advantages  of  the 
Physician’s  Electric 
T raffic  Signal 

1.  Parking,  privileges. 

2.  The  right  (in  numerous 
cities)  to  speed  unmolested 
by  motor  “cops.’* 

3.  The  right  o*  way. 

4.  Passage  through  prohibited 
zones. 

5.  At  least  half  the  roadway. 

6.  Protection  (limited)  against 
theft  and  robbery. 

7.  Identification  as  a man  of 
the  medical  profession. 

The  public  in  general  seems  to  realize  that 
a doctor’s  time  is  not  his  own,  and  that  there 
is  necessity  for  his  unimpeded  progress. 

Is  there  anything  fairer  to  the  public,  in 
this  day  of  road  accidents,  than  to  let  the 
public  know  a doctor  can  be  detected,  day  or 
night,  by  a green  cross  light  on  his  car? 

Price  $7.50 


GREEN  CROSS  CO. 

710  Medical  Arts  Building  DALLAS,  TEXAS 

t 

[ 


i.3-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS—Sl.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 
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Circle  APaleT>^ 


There  are  hundreds  of  Ginger  Ales,  but  only- 
one  best.  For  your  own  personal  use  or  for 
your  patients,  be  sure  to  order  Circle  A. 
Believe  us.  Doctor,  it  surely  does  mix  well. 
We  need  your  help.  Give  us  a good  word, 
will  you  ? 

Circle  A Ginger  Ale  Co. 

401-5  Main  Street 

DALLAS,  TEXAS 


ASK 

THE  FIRST 
DOCTOR  YOU  MEET 


whether  he  reads  his  State  Journal, 
and  if  not,  why  not.  If  he  does  read  it, 
ask  him  whether  he  reads  the  ad  pages, 
and  if  not  why  not.  You  may  in  this 
manner  help  us  to  learn  something  we 
should  know.  Don’t  hesitate  to  tell  us 
about  it. 

WE  WILL  THANK 
YOU 


OPEN  ALL  THE  YEAR 
with 


Pluto  spring  Flowing  All  the  Time 


French  Lick,  Indiana 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  sur- 
roundings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  '99,  is  in 
charge  of  the  Medical  Department,  which  is  equipped  with 
complete  X-ray,  actinic  ray,  chemical  and  bacteriological 
laboratories  for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 
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The  NORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed 
JACKSONVILLE,  ILLINOIS 

FRAND  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the  treat- 
ment of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north;  to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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Dont  he  Smoked  Out 

As  a kid  you  smoked  many  a rabbit  out  of  a hollow.  Mr.  Rabbit  must 
have  thought  the  scheme  of  things  was  all  wrong.  The  trouble  was 
he  just  didn’t  know  enough  to  keep  out  of  the  jam.  ■ 

All  books  on  high  frequency  machines,  whether  written  by  Eberhart, 
Plank,  Mel  Wagner,  Sampson  or  any  of  the  others,  deal  with  the 
following  currents,  and  unless  you  have  them  on  your  machine  and 
understand  them,  one  ■ of  your  friends  who  has  a McIntosh  will  put 
you  up  a hollow  tree. 

OUDIN  CURRENT  (For  Dessication  and  Neurosis) 

TESLA  CURRENT  (For  Sedative  and  Eliminative  Diathermy) 
D’ARSONVAL  CURRENT  (Stimulative  Diathermy) 

Dr.  Eberhart  will  conduct  a school  in  Fort  Worth  Nov.  8th  to  13th„ 
and  we  guarantee  every  doctor  who  attends  will  know  how  to  apply 
high  frequency  just  like  his  granddad  knew  how  to  roll  blue  mass  pills. 

THE  DOCTOR  WHO  OWNS 
A McINTOSH 
IS  NEVER  SMOKED  OUT 


MEDCALF  & THOMAS 

(Successors  to  Fort  Worth  Surgrical  Supply  Co.) 

F.  & M.  Building  , Fort  Worth,  Texas 

DENTAL  AND  SURGICAL  SUPPLIES  ~ 


Surgrical  Instruments 


Office  and  Hospital 
Furniture 

RUBBER  AND  LEATHER  GOODS 

ELECTRICAL  APPLIANCES 

We  Handle  and  Carry  a Complete 
Stock  of  All  Standard  Makes 

Mail  Orders  Given  Special 
Attention 


Pendleton  & Arto,  Inc. 

Kress  Building 

Houston  Texas 
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Tmh  Matt  Trade  Mark 

ReiMered  I Im  I W I Retlstered 

Binder  and  Abdominal  Supporter 


(Patented) 


Trade 

Mark 

Regr. 


Trade 

Mark 

Reg. 


FOR  MEN,  WOMEN  AND  CHILDREN 


For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
Etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


O^WlT.LOWS 


MATERNITY 

SANITARIUM 


Hospital  For  Unfortunate  Youn^ 
\Yom.en 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

Willows 

2929  Main  Street 
Kansas  City,  Mo. 


Medical  Arts  Laboratory 

1506  Medical  Arts  Building 

DALLAS,  TEXAS 

General  Laboratory  Work 

Wassermanns,  Sheep  System,  Kolmer’s  New  Antigen  used. 

Day  phones  X 8508  Night  Phone  C 2269 

X 2372 
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OAKS  SANITARIUM,  INC. 

AUSTIN,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  HABITUES 


A Modern,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear,  Nose  and 
Throat  Cases,  with  every  equipment,  including  X-Ray. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  J.  S.  STEELE,  M.  D.  T.  J.  WALTHALL,  M.  D.  A.  F.  CLARK,  M.  D. 

Eva  Froelich,  R.  N.,  Supt.  O.  H.  JUDKINS,  M.  D. 


EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

728  MAIN  AVENUE,  SAN  ANTONIO,  TEXAS 


Located  in  suburbs  of  Austin,  surrounded  by  picturesque  mountain  scenery. 
Secluded,  yet  convenient  of  access.  Thirty-five  acres  in  lawn,  amusement  parks, 
dairy,  poultry  yards.  Buildings  are  modern  in  construction,  equipment  and  appoint- 
ments ; set  in  a grove  of  native  live  oaks  and  elms.  Rooms  with  private  bath,  hot  and 
cold  water,  electric  lights,  steam  heat,  and  spacious  screened  sleeping  porches  in 
connection  with  both  male  and  female  buildings.  Modern  diagnostic  and  therapeutic 
methods.  Especial  feature  is  the  homelike  care  and  individualized  treatment. 


Long  Distance  Telephone  Connections.  Phone  7568 


RALPH  E.  CLOUD,  M.  D. 
Resident  Physician 


J.  F.  MURPHY 
Supervisor 


MRS.  E.  P.  STEVENSON 
Matron 
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IN  REPLACEMENT 
THERAPY 


PARA-THOR-MONE,  LILLY 

oAn  Active  Hormone  of  the 
Parathyroid  Gland,  Parathyroid  Extract,  Collip 
Pioldgically  Standardized 


ILETIN  (INSULIN,  LILLY) 

Phe  First  Preparation  of  Insulin  Commercially 
Available  in  the  United  States;  Time  Tried,  Pure 
Stable,  Uniform 


PITUITARY  EXTRACT,  LILLY 
The:  Posterior  Lobe  Principle  in  a State  of 
Purity  Heretofore  Unobtainable  Commercially 
Standardized;  Retains  its  Potency 
Indefinitely 


Physicians^  Inquiries  Invited , 

ELI  LILLY  AND  COMPANY 

Pesearch  and  Producing  Chemists 
INDIANAPOLIS,  U.  S.  A. 
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TEXAS  STATE  BOARD  OF  HEALTH 
ANTITOXINS  AND  VACCINES 

These  Products  are  Prepared  by  the  Gilliland  Laboratories,  Marietta,  Pa.,  and  are  Guaranteed  Under  U.  S.  Government 

License  No.  63 

SCARLET  FEVER  ANTITOXIN 

(Concentrated  and  Refined) 

GILLILAND  SCARLET  FEVER  ANTITOXIN  is  a concentrated  and  refined 
Product  of  the  Serum  obtained  from  horses  immunized  with  the  Toxin  and  bodies  of 
Scarlet  Fever  Streptococci,  and  complies  in  all  respects  to  the  standard  set  by  the 
Hygienic  Laboratory,  Washington,  D.  C. 

Supplied  in  the  following  packages: 

Prophylactic  package  - - - - $1.88 

Therapeutic  package  _ - _ _ 6.00 

VACCINE  VIRUS 

(Smallpox  Vaccine) 

GILLILAND  SMALLPOX  VACCINE  may  be  relied  upon  at  all  times,  being  a 
pure  and  safe  product  with  guaranteed  potency.  Our  Vaccine  is  furnished  in  clear 
glass  capillary  tubes,  hermetically  sealed,  with  one  sterile  scarifying  needle  for  each 
vaccination  in  all  packages. 

Supplied  in  the  following  packages: 

2 Vaccinations  per  package  - - $0.20 

5 Vaccinations  per  package  - - .40 

10  Vaccinations  per  package  - - .65 

TETANUS  ANTITOXIN 

(Concentrated  and  Refined) 

GILLILAND  TETANUS  ANTITOXIN  is  highly  concentrated  and  refined,  being 
prepared  in  accordance  with  the  most  recent  method,  insuring  high  potency. 

Supplied  in  the  following  packages: 

1 500  Unit  Syringe  package  - - $1.60 
5,000  Unit  Syringe  package  - - 3.75 

10,000  Unit  Syringe  package  - - 6.25 

Gilliland  products  are  sold  to  the  physicians  of  Texas  at  special  prices  under  con- 
tract with  the  Texas  State  Board  of  Health. 

ORDER  THROUGH  YOUR  STATE  DISTRIBUTER  OR  DIRECT  FROM  OUR 
SOUTHERN  BRANCH,  2616  SALADO  STREET,  AUSTIN,  TEXAS. 

Folder  of  State  Board  of  Health  Products  and  prices  sent  on  request. 

THE  GILLILAND  LABORATORIES 

Producers  of  Biological  Products 
MARIETTA,  PENNA. 
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Erysipelas  Antitoxin 

For  the  Treatment  of  Streptococcus  Erysipelas 

To  E.  R.  SQUIBB  & SONS  was  issued  on  May 
2oth,  1926,  the  first  license  ever  granted  by  the 
U.  S.  Public  Health  Service  for  the  interstate  sale  of 
Erysipelas  Streptococcus  Antitoxin. 

Erysipelas  Antitoxin  Squibb  is  prepared  under  license 
from  the  School  of  Medicine  and  Dentistry  of  the  Uni- 
versity of  Rochester,  New  York,  and  is  made  according 
to  the  principles  developed  by  Dr.  Konrad  E.Birkhaug 
of  that  University,  and  reported  in  the  journal  of  the 
American  Medical  Association  for  May  8,  1926,  page  1 4 1 1 . 

In  addition  to  the  tests  made  in  the  Squibb  Biological 
Laboratories,  samples  of  each  lot  of  Erysipelas  Antitoxin 
Squibb  are  submitted  to  the  School  of  Medicine  and 
Dentistry  of  the  University  of  Rochester  for  approval 
before  distribution. 

Erysipelas  Antitoxin  Squibb  is  supplied  in  concentrated 
form  only.  It  is  dispensed  only  in  syringes  containing 
one  average  “Therapeutic  Dose.” 

f Write  to  our  Professional  Service  department  'll 
for  Further  Information  JJ 

ERiSoyiBB  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 

cN  - ' 
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SCOTT  & WHITE  HOSPITAL 

TEMPLE,  TEXAS 

135  BEDS  — 90  NURSES 


PROFESSIONAL  STAFF 


Dr.  A.  C.  Scott,  Sr. Surgery 

Dr.  M.  W.  Sherwood Surgery 

Dr.  G.  V.  Brindley ^ Surgery 

Dr.  A.  C.  Scott,  Jr Surgery  and  Pathdlogy 

Dr.  Chas.  Simpson ...Surgery  and  Urology 

Dr.  V.  M.  Longmire ...Clinical  Diagnosis 

Dr.  E.  A.  Moon Clinical  Diagnosis 

Dr.  L.  T.  Pruit Clinical  Diagnosis 

Dr.  O.  F.  Gober Medicine 

Dr.  T.  F.  Bunkley Medicine 

Dr.  J.  G.  Jenkins Medicine 

Dr.  R.  R.  Curtis Medicine 


Dr.  R.,T.  Wilson Roentgenology 

Dr.  Roy  G.  Giles Roentgenology 

Dr.  W.  J.  McLean Pathology 

Dr.  A.  E.  von  Tobel; j. Pathology 

Dr.  W.  J.  Graber Post-Operative  Treatment 

Dr.  Claudia  Potter Anesthesia 

Dr.  J.  M.  Woodson h 

Dr.  B.  McDavitt I Ophthalmology 

Dr.  Belvin  Pritchett ) Otolaryngology 

Dr.  W.  B.  McCall Dental  Surgery 

Miss  Ara  Davis.., Superintendent 

Miss  Arline  McDonnold.. Superintendent  of  Nurses 
Miss  Lorene  Holt Asst.  Supt.  of  Nurses 


Kings  Daughters  Hospital 

And  School  of  Nursing 

Established  1897 

TEMPLE,  TEXAS 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

M.  L.  Chapman,  M.  D. 

X-Ray. 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chernosky,  M.  D. 

Clinical  Diagnosis. 


STAFF 

J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S. 
R.  W.  Noble,  M.  D.„F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Cary  A.  Poindexter,  M.  D. 
Physicians  and  Surgeons. 


Miss  Mary  Julia  Putts,  R.  N. 

Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 
Supervisor  of  Nurses. 

Miss  Mary  Eiman,  R.  N. 

Night  Supervisor. 
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JUST  READY 

Stokes’  Clinical  Syphilology 

kbo?atorrmp7wV  laboratory  manual  it  does  deal  fully  with  the  application  of 

laboratory  methods.  With  this  work  any  physician  can  conduct  the  modern  care  of  syphilitic 
patients  from  the  introduction  of  the  needle  to  the  estimation  of  prognosis.  He  can  meet 

SS  heTouW  can  one*"'*”'®*  difficulties,  and  know  what  to  expect  of  a con- 

The  basis  of  the  work  is  observations  made  over  a period  of  ten  years  as  teacher  and 
f If ^ practically  every  known  aspect  of  syphilis  is  treated.  The  illustrations 
have  been  taken  especially  to  illustrate  problems  in  the  clinical  behavior  of  syphilis  The 
illustrated  step  by  step,  down  to  the  very  point  of  the  needle  under  magni- 
summaries,  resumes,  aphoristic  thumbnail  sketches,  and  case  discussions 
^ specially  accessible  condensed,  and  forceful  presentation  of  the  fundamentals  of 
each  type  Great  stress  is  laid  on  different ‘al  diagnosis.  Treatment  is  definitely  detailed 
and  all  information  necessary  to  the  application  of  the  treatment  is  given  in  this  book 
authority  ^ Clinical  Syphilology  will  at  once  take  its  place  as  a standard 

&syivank^^  illustration.  By  John  H.  Stokes,  M.  D.,  Professor  of  Dermatology  and  Syphilology,  University  of 

Cloth,  $42.00  net. 

1301  Tul^ne  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 


L A.  MAJORS  COMPANY 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, ' 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  with  the  medical  pro- 
fession, and  ivelcome  inquiries  pertaining  to  this  work 


The  Frances  Ann  Lutcher  Hospital 

ORANGE,  TEXAS 

RICHARD  E.  BARR,  M.  D.,  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 

Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  water  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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FORT  WORTH, TEXAS 

U.S.60V.  LICENSE  N?81- 


The  high  degree  of  Immunity  produced 
by  the  Terrell  killed-virus  vaccine  has 
been  demonstrated  during  the  past  ten 
years,  in  which  time  we  have  furnished  ' 
treatment  for  more  than  thirty-eight 
hundred  cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treat- 
ment is  recommended  only  in  mild  ex- 
posures or  doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in-- 


Fort  Worth--Dallas--Muskogee--Tulsa. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDICTIONS,  AND  NERVOUS  INVALIDS 

NEEDING  REST  AND  RECUPERATION 


Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and  winter.  Approved  diagnostic  and 
therapeutic  methods.  Modern  clinical  laboratory.  Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms. 
Seven  buddings,  each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small  separate  sani- 
tarium, with  the  further  advantage  that  patients  can  be  indiscriminately  chosen  for  each  and  moved  to  convalescent  build- 
ings upon  improvement  and  can  have  a broader  scope  of  nursing  and  medical  sdpervision,  all  affording  wholesome 
restfulnesB  and  recreation,  indoors  and  outdoors.  Tactful  nursing  and  homelike  comforts.  Own  Jersey  dairy.  Fifteen 
acres  of  grounds,  360  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  several  hundred  acres  of  beautiful  parks. 
Government  Post  grounds  and  Country  Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country, 
including  Austin  Post  Road.  One  block  from  street  cars,  ten  minutes  to  center  of  city. 

T.  L.  MOODY,  M.  D.,  Supt.  and  Resident  Physician,  J.  A.  McINTOSH,  M.  D.,  Resident  Physician 


BOLEIN 


Abdominal  Supporters  and  Binders 
Elastic  Hosiery,  Laced  Linen  Mesh 
Stockings,  etc. 

PATENTED 


For  General  Support 

Supporters  for  every  purpose,  Enteroptosis,  Nephrop- 
tosis, Obesity,  Post-Operative,  Hernia,  Pregnancy,  Sacro- 
iliac, etc. 

Special  Attention  Given  to  High  Operations 

Everything  made  to  your  order  and  orders  filled  within 
48  hours  after  they  reach  our  office. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 

Bolen  Manufacturing  Company 

Chicago  Office  Home  Office 

1006  Marshall  Field  1712  Dodge  Street 

Annex  Omaha,  Nebraska 


RADIUM 

RENTAL  SERVICE 

— BY  — 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  for 
profit,  but  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the  treat- 
ment of  their  patients.  Radium  loaned  to  Phy- 
sicians at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1105  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DKECTOBS 

William  L.  Baum,  M.D.  Walter  S.  Barnes,  M.D. 

Frederick  Menge,  M.D.  Wm.  L.  Brown,  M.D. 

Louis  E.  Schmidt,  M.D. 
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Y ou  can  "'‘step  out  of 
the  MEDICAL 
INTERPRETER^^ 
right  into  any  emer-- 
gency  with  the  full 
confidence  of  meet- 
ing and  combating 
all  obstacles ! 


The  MEDICAL  INTERPRETER  is  a SERVICE  that  supplies  the 
busy  doctor  with  workable  knowledge  he  can  apply  at  the  sick  bed 
with  the  complete  assurance  of  best  results. 


A study  of  the  MEDICAL  INTERPRETER  re- 
veals the  fact  that  here  is  the  final  essence  of  all 
practical  workable  medical  and  surgical  knowl- 
edge, brought  down  to  the  very  finest  point  of 
immediate  grasp  and  comprehension,  giving  rapid 
conclusive  insight  into  every  subject  treated,  be- 
cause of  brevity  and  clarity  of  diction  and  the 
complete  elimination  of  every  superfluous  word 
and  involved  statement.  Free  from  pretext,  and 
abounding  in  vital  truths,  this  service  presents 
the  most  unique  and  valuable  authentic  revelations 
of  medical  and  surgical  science  extant.  Nothing 
has  ever  been  attempted  or  produced  in  the  annals 
of  medical  helps  that  has  ventured  the  slightest 


approach  to  the  extent  and  value  of  this  work.  It 
stands  alone  in  its  field  of  immediate  helj)fulness 
to  the  doctors  of  America.  It  supplies  him  with 
research  facts  and  applied  articles  as  rapidly  as 
they  are  brought  to  light  in  both  native  and  for- 
eign hospitals,  clinics  and  laboratories.  Fresh 
NEW  facts  of  value  constantly  put  before  him 
so  that  he  can  make  use  of  them  at  once,  in  the 
fullest  confidence  of  absolute  reliability  and 
authenticity.  Doctor,  if  you  will  sign  and  mail 
coupon  herewith  attached,  or  otherwise  advise  us 
that  you  are  interested  in  having  complete  in- 
formation about  the  MEDICAL  INTERPRETER, 
we  will  supply  same  and  answer  all  queries  gladly, 
and  no  obligations  whatsoever  incurred. 


If  It’s  m and  of  VALUE— It’s  In  The  MEDICAL  INTERPRETER! 


A SERVICE! 


The  MEDICAL  INTERPRETER 

1716  Pennsylvania  Ave.  N.  W. 
WASHINGTON,  D.  C. 


/ 


When  writing  advertisers  please  mention  this  Journal. 


6 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


Our  Best  Friends: 

- 

“Crazy  Well  Water  Co., 

- 

“Pardon  me  for  not  thank- 
ing you  for  the  case  of 
CRAZY  WATER  you  sent  me 
before  this.  My  wife  beat  me 
to  it,  and  used  most  of  it. 

She  was  having  trouble  with 
her  kidneys.  She  thinks  it 
helped  her  wonderfully.  I 
prescribe  it  frequently — both 
CRAZY-LAX  and  CRAZY 
WATER.  I think  it  is  a great 
water  and  will  continue  to 
both  use  it  in  my  home  and 
prescribe  it  for  my  patients.” 

from  a letter  by  a well- 
knowyi  member  of  the  medical 
profession. 

We  believe  that  physicians  who 
have  used 

CRAZY  WATER  or  CRAZY-LAX 

(Crazy-Water 

Concentrated) 

appreciate  the  natural  therapeutic  values 
in  any  conditions  requiring  elimination. 

The  indorsement  by  physicians  has  been  a 
vital  factor  in  our  success. 

Crazy  Well 

Water  Company 

Mineral  Wells,  Texas 

Booklets  and  professional  samples 
on  request 

THE  MOMAIN  SANATORIUM 

— EL  PASO,  TEXAS  ■ 

For  the  Treatment  of  Tuberculosis 

A thoroughly  equipped  institution,  using  all  modern  methods  of  treatment.  Descriptive 

booklet  will  be  mailed  upon  request. 
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eMade  For  hhe  Troj^sion 


MADE  IN  OFFICE,  PORTABLE, 
HOSPITAL  AND  POCKET  TYPES. 


Sold  Through  Dealers 


Name 


B-D  MANOMETERS  are  individually  calibrated 
for  the  accurate  determination  of  blood  pressure. 
They  are  recognized  as  superior,  mercurial 
sphygmomanometers  and  are  extensively  used  by 
U.  S.  Government  Departments, 
the  U.  S.  Veteran’s  Bureau  and 
the  medical  departments  of  over 
sixty  of  the  largest  Insurance  Com- 
panies. 


Please  Send  Me  Illustrated  Booklet  on  B-D  Manometers 


POCKET 


Address  

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 


Makers  of  Genuine  Luer  SyringeSt  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


WICHITA  FALLS  CLINIC-HOSPITAL 


STAFF 


DR,  EVERETT  JONES,  Surgery,  Gynecology. 

DR.  Q.  B.  LEE,  Surgery,  Gynecology. 

DR.  O.  B.  KI^L,  Medicine,  Diagnosis. 

DR.  J.  C.  A.  GUEST,  Obstetrics,  Pediatrics. 

DR.  W.  L.  PARKER,  Obstetrics,  General  Practice. 

DR.  J.  B.  NAIL,  Eye,  Ear,  Nose  and  Throat. 

DR.  AUSTIN  F.  LEACH,  Medicine,  Diagnosis. 

EVA  M.  WALLACE,  R. 


DR.  R.  B.  WOLFORD,  Obstetrics,  General  Practice. 
DR.  C.  A.  WILCOX,  X-Ray,  Electro  Therapy. 

DR.  W.  B.  WHITING,  Diagnosis,  Director  Laboratory. 
DR.  PAUL  B.  STOKES,  Urology.  Proctology. 

DR.  J.  E.  KANATSER,  Resident  Surgeon. 

DR.  M.  R.  GARRISON,  Dental  Surgeon. 

FRANCES  G.  BROOKS,  Secretary. 

N.,  Superintendent. 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 


Mellin’s  Food 
Skimmed  Milk 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  ounces 


This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


Mellin’s  Food  Co.. 


177  State 
Street 


Boston,  Mass. 


for  Nervous  and  Mental  Diseases 

P.  O.  Box  1569  DALLAS,  TEXAS  Phone  H.  6333 


Modern  buildings,  fully  equipped  for  the  proper  scientific  care  and  treatment  of 
nervous  and  mental  disorders. 


Three  separate  buildings  for  patients.  Spacious  grounds  with  beautiful  shade 
trees. 


James  J.  Terrill,  M.  M.  \ 
Guy  F.  Witt,  B.  S.,  M.  D.j 


Medical  Directors 
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Dr.  Greenwood’s  Sanitarium — Houston,  Texas 

FOR  NERVOUS  AND  MENTAL  DISEASES—ALCOHOL  AND  DRUG  ADDICTIONS 


All  buildings  new  and  built  especially  for  the  care  arid  treatment  of  such  cases.  Buildings  steam  heated,  sanitary, 
plumbing,  electric  lights,  hot  and  cold  water,  all  modern  conveniences,  and  screened  throughout.  Artesian  water  from  well 
on  the  grounds.  Everything  first-class.  Personal  attention  given  all  cases.  ^Established  1912. 


Location — South  Main  Street,  on  Oak-Hill,  the  coolest  part  of  Houston. 

JAS.  GREENWOOD,  M.  D,,  Superintendent.  H.  C,  MAXWELL,  M.  D.,  Assistant  Phy&iciaii 


THE  TORBETT  SANATORIUM  AND  DIAGNOSTIC  CLINICS 


With  the  Majestic  Hotel  and  Bath  House  and  the  Bethesda  Bath  House 


Three  thoroughly  modern  institutions  under  the  same  roof.  All  recognized  methods  of  physiotherapy,  dietetics.  X-ray,  and 
laboratory  are  utilized.  A graduate  experienced  physician  in  charge  of  each  department,  aided  by  trained  nurses  and 
assistants.  Water  similar  in  composition  and  properties  to  the  Famous  Carlsbad.  We  also  have  a chartered  Nurses’  Training 
School  emphasizing  Physiotherapy. 

STAFF 


J.  W.  TORBETT,  B.  S.,  M.  D. 

Supt.  Diagnosis  and  Internal  Medicine. 
O.  TORBETT,  Ph.  G.,  M.  D. 

Asst.  Supt.,  Diagnosis  and  Internal 
Medicine. 

EDGAR  P.  HUTCHINGS,  M.  D. 

Eye,  Ear,  Nose  and  Throat. 

For  further  information,  write  for 


J.  B.  WHITE,  Ph.  C.,  M.  D. 

Urology  and  Syphilology. 

F.  A.  YORK,  M.  D. 
Roentgenology  and  Gastro-Enterology. 
HOWARD  SMITH,  M.  D. 

Physician  and  Surgeon. 

MRS.  CROMWELL  ROGERS,  M.  D. 
Pathology. 

!er  to  Torbett  Sanatorium,  Marlin,  Texas. 


M.  A.  DAVISON,  M.  D. 

S.  P.  RICE,  M.  D. 

Obstetrics  and  General  Practice. 

L.  P.  ROBERTSON,  D.  D.  S. 

MISS  SARA  KIRVEN,  R.  N. 

Supt.  of  Nurses. 

MISS  MARY  VALIGURA,  R.  N. 
Supt.  Surgical  Dept,  and  Physiotherapy. 
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or,  desire  by  the  men  who  made 
it;  loyalty  to  the  men  who  sup- 
port it;  have  established  the 
high  standard  of  The  Medical 
Protective  Company,  below 
which  it  dare  not  fall  — 

— because  it  is  the  only  organ- 
ization in  existence  providing 
Professional  Protection  Exclus- 
ive!"^ 


for 

Medical  Protective  Service 
Have  a 

Medical  Protective  Contract 


Medical  Protective  Company 
Fort  Wayne,  Indiana 
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ANNOUNCING- 


Isacen  “Roche 

Q/t  New  and  Scientific  Laxati've 


WE  take  both  pride  and  pleasure  in  jannouncing  to  the  pro- 
fession  a-  new  chemical  substance,  evolved  in  the  Roche 
Scientific  Laboratories,  which  exerts  a very  fine  laxative  action  in 
minute  dosage,  yet  is  non-toxic — in  fact  perfectly  harmless. 

This  new  substance  is  diacetyl-dioxyphenyl-isatin,  a synthetic 
derivative  of  Indigo.  It  is  a white  crystalline  powder,  odorless 
and  tasteless.  It  passes  through  the  stomach  unchanged  and 
does  not  become  active  until  it  reaches  the  proper  site  for 
action,  the  intestine. 

No  renal  or  hepatic  irritation  need  be  feared  from  the  use  of 
Isacen,  for  this  new  purgative  substance  is  not  absorbed.  It  is 
entirely  eliminated  by  the  intestine— not  even  a trace  of 
it  can  be  found  in  the'  urine.  Hence,  Isacen  can  be  taken 
with  safety  over  periods  of  time  even  in  those  cases  where  there 
is  a liver  or  kidney  derangement. 

Isacen  is  marketed  in  the  form  of  small  tablets  each  containing 
7i3  grain  of  the  substance.  As  is  the  Roche  . custom,  Isacen  was 
thoroughly  investigated  both  pharmacologically 
and  clinically  before  its  formal  announcement 
to  the  profession. 

Literature  and  complimentary  supply 
for  trial  on  request  , 

^h«Hoffmann-La  Roehe  Chemical  ^rks.^^York 

Makers  of  Medicines  of  Ratv  duality 
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PROTEIN  EXTRACTS,  DIAGNOSTIC, 
P.  D.  if  CO.,  ARE  STANDARDIZED, 
STABLE,  CONVENIENT 

^ /TANY  obscure  conditions,  in  addition  to  hay  fever, 
c/  f'J.  asthma,  and  some  of  the  commoner  dermatoses,  are 
the  result  of  protein  sensitization,  and  their  successful  treat- 
ment will  depend  in  no  small  measure  on  the  accurate  deter- 
mination of  the  offending  protein  or  proteins. 

For  this  purpose  there  is  no  diagnostic  agent  superior  to 
Protein  Extracts,  Diagnostic,  P.  D.  & Co.  These  are  extracts 
concentrated  in  glycerin  and  mixed  with  pure  boric  acid 
powder  in  sufficient  quantity  to  make  a paste. 

The  only  instruments  required  for  their  application  are  a 
needle  and  a few  ordinary  sterile  flat  wooden  toothpicks. 
These  Extracts  are  economical,  non-irritating,  soluble  in  the 
body  fluids,  and  the  time  consumed  in  making  the  tests  is 
much  shorter  than  that  required  when  either  powdered  or 
Hquid  extracts  are  employed. 


Protein  Extracts,  Diagnostic,  P.  D.  & Co.,  are  supplied  in  collapsible  tubes, 
each  tube  containing  approximately  1.5  grams — sufficient  material  for  about 
fifty  tests.  The  tubes  contain  single  proteins  of  food,  pollen,  animal  hair,  feath- 
ers of  fowls,  bacteria,  serum,  etc. — or  groups  of  three  to  six  mixed  extracts  in 
one  tube — the  same  amount  of  the  finished  product  in  each  tube,  that  is,  1.5 

grams. 

We  invite  the  corres-pondence  of  physiciansj  complete  literature  is  available. 


Parke,  Davis  6?  Company 

DETROIT,  MICHIGAN 


PROTEIN  EXTRACTS,  DIAGNOSTIC,  ARB  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 

FOR  NERVOUS  DISEASES  AND  SELECTED  CASES  OF  MENTAL  DISEASES 

Fort  Worth,  Texas 
P.  0.  Box  978 


BRUCE  ALLISON.  M.  D.  JAS.  D.  BOZEMAN,  M.  D.  MISS  S.  SINGLETON 

Superintendent  Resident  Physician  Matron 


A DESIRABLE  HOME  FOR  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres.  Buildings  are 
commodious  and  attractive.  Rooms  with  private  bath  are 
available. 

Treatment  embraces  all  accepted  therapeutic  agents. 

Recreation  and  entertainment  amply  provided.  Golf,  ten- 
nis, croquet,  etc.,  are  for  the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab  or  bus.  Address : 

G.  WILSE  ROBINSON 
SANITARIUM 

Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.  D.,  Medical  Director. 

Kim  D.  Curtis,  M.  D.,  Superintendent  and  Internist. 

Office,  937  Rialto  Bldg.,  Kansas  City. 

Sanitarium,  8100  Independence  Road,  Kansas  City. 


THE  CEDARS 

PRIVATE  MATERNITY  SANITARIUM 

Absolute  Seclusion 

Licensed  by  State  Board  of  Health.  Ethical  Doctors  and  Nurses. 

Babies  Adopted  If  Desired. 

Cheerful,  homelike  surroundings;  Christian  influence;  radio;  32-acre  campus; 
delightfully  cool.  Dallas-Fort  Worth  Interurban,  Ravenna  Stop.  Telephone  C-1207, 
Dallas,  Texas.  P.  O.  Box  1145. 


THE  KERRVILLE  CLINIC  AND  SECOR  HOSPITAL 

Diagnosis — Medicine — Surgery — Physiotherapy. 

Standardized  service  in  an  ideal  climate. 

WILLIAM  LEE  SECOR,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Chief  of  Staff 

When  writing  advertisers  please  mention  this  Journal. 
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falcreose 


For  Bronchitis 
And  Tuberculosis 


Calcreose  is  particularly  val- 
uable in  tbe  stubborn  bron- 
chial coughs  that  frequently 
follow  the  colds  of  early  Fall. 

By  loosely  combining,  creo- 
sote with  hydrated  calcium 
oxide  in  the  form  of  Calcreose 
it  is  possible  to  secure  the 
benefits  of  relatively  lar^e 

Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J.  Manufacturers  of  Pharmaceutical  Products 


doses  of  creosote  with  little 
or  no  gastric  distress. 

Calcreose  represents  about 
50%  creosote  in  tablet  form. 
It  is  easily  administered  and 
is  particularly  suitable  as  an 
adjunct  to  other  remedial 
measures. 

Towder  ; tablets  ; Solution 


REST 


RECREATION 


RECUPERATION 


Hot  Springs  National  Park,  Arkansas 

“America’s  National  Health  Resort” 

(Under  the  control  of  the  Interior  Department) 

The  attention  of  the  American  Medical  Profession  is  invited  to  the  great  benefits  to  be  derived 
from  the  use  of  the  radio-active  waters  of  Hot  Springs  in  the  treatment  of  diseases  where  rapid 
elimination  is  desired  such  as,  arthritis,  neuritis,  malaria,  affections  of  the  skin  and  other  diseases 
resulting  from  toxemias  and  microbic  infection. 

The  resort  is  provided  with  a number  of  modern  and  luxurious  bath  houses,  hotels,  apartments 
and  boarding  houses. 

Pleasure  and  amusements  in  the  way  of  golf,  tennis,  mountain  climbing,  horseback  riding,  fishing 
and  hunting  are  provided  for  our  guests  and  visitors. 

For  further  information,  write — 

Medical  Intelligence  Bureau 

Box  886 

Hot  Springs  National  Park,  Arkansas 
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THE 

. TULANE 
UNIVERSITY 

OF  LOUISIANA 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  requirements  of  the 
Council  on  Medical  Education  of  the  A.  M.  A. 
The  Charity  Hospital,  Touro  Infirmary  and 
Senses  Hospital  afford  the  greatest  abundance 
of  clinical  material.  Courses  of  instruction 
thoroughly  systematized  have  been  planned  so 
as  to  assure  the  highest  degree  of  efficiency 
for  both  advanced  studies  leading  to  a degree 
as  well  as  short  review  courses  for  busy  prac- 
titioners. For  further  information  address 

Dean,  Graduate  School  of  Medicine 

1551  Canal  Street  New  Orleans,  La. 


Send  for  free  testing  samples 


THE  NONSPl  COMPANY 

26t  Walnut  Street,  Kansas  Ciry,  Mo., 

Send  free  NONSPl  samples  to; 

Name 

Street 

City State. 


^amXRay  Supplies  WQ,  9 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  ofEces,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quart? 
burners  received  for  repairs. 


1^' 


VICTOR  X-RAY  CORP.  OF  TEXAS 

2503  Commerce  Street,  Dallas,  Texas 


Victor  Radiograph  Illuminator 

A distinct  improvement  in  negative 
• observation  apparatus 
All  Metal  and  Glass 
Complete  for  110-volt  current,  $21.90 


Quality  Dependability  Service  Quick  - Delivery 

- (Price  applies  to  Ml  - ^ 
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SPARTAN 

Here,  indeed,  is  the  last  word  in  frame 
design  — the  Spartan  Artshel,  the  most 
recent  addition  to  the  famous  SQ  line. 
This  splendid  frame  has  been  designed 
with  special  regard  to  strength  and  versa- 
tility. It  is  handsome  and  revolutionary 
in  its  mechanical  principle. 

The  outstanding  feature  of  the  Spartan 
is  the  splendid  new  splitless  hinge,  which 
is  so  designed  that  lenses  or  temples  can 
be  changed  independently  of  each  other. 
Because  of  the  elimination  of  the  split, 
temples  will  not  loosen  and  flop  but  remain 
constantly  sturdy  and  rigid. 


A Spartan  in  Strength  and  Endurance. 


Write  SPARTAN  on  your  next  Rx. 


RIGGS  OPTICAL  CO. 

Dependable  Prescription  Service 


OKLAHOMA  CITY 


PITTSBURG,  KAN.  SALINA  WICHITA  KANSAS  CITY 


Appleton,  Wis.  Fon  du  Lac,  Wia. 

Boise,  Idaho  Fort  Dodge,  Iowa 

Butte,  Mont.  Galesburg,  III. 

Cedar  Rapids,  Iowa  Great  Falls,  Mont. 
Council  Bluffs,  Iowa  Green  Bay,  Wis. 
Denver,  Colo.  Hastings,  Neb. 

Fargo,  No.  Dak.  Iowa  City,  Iowa 


Kansas  City,  Mo. 
Lincoln,  Neb. 

Los  Angeles,  Cal. 
Madison,  Wis. 
Mankato,  Minn. 
Oakland,  Cal. 
Oklahoma  City,  Okla 


Ogden.  Utah 
Omaha,  Neb. 
Pueblo,  Colo. 
Pittsburg,  Kan. 
Portland,  Ore. 
Pocatello,  Idaho 
.Quincy,  111. 


Reno,  Nev.  Sioux  City,  Iowa 

Rockford,  111.  Sioux  Falls,  So.  Dak. 

Seattle,  Wash.  Spokane,  Wash. 

Salt  Lake  City,  Utah  St.  Paul,  Minn. 

San  Francisco.  Cal.  Tacoma,  Wash. 

Santa  Ana,  Cal.  Wichita,  Kans. 
Salina,  Kans.  Waterloo,  Iowa 


* 


THE 

MARTIN 

CLINIC 

Dugan-Stuart  Bldg., 
HOT  SPRINGS,  ARK. 


DR.  E.  A.  PURDUM 
Chief  of  Staff 

DR.  W.  G.  KLUGH 

DR.  W.  F.  PORTER 

DR.  P.  Z.  BROWNE 

C.  W.  ABEL 
Clinical  Pathology 


THE  VON  ORMY  COHAGE  SANATORIUM 


VON  ORMY,  TEXAS 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

W.  R.  Gaston.  Manager 
F.  C.  Cool,  Assistant  Manager 
R.  G.  McCorkle,  M.  D.,  Medical  Director 
W.  C.  Farmer,  M.  D.,  Medical  Director 

An  ideal  institution  for  the  open  air  and  rest  cure  of 
early  and  moderately  advanced  cases.  Especial  attention 
paid  to  nursing  and  dietary  details. 

Beautifully  located  on  the  Medina  River  near_  San 
Antonio.  Tuberculin,  autogenous  vaccines  and  artificial 
pneumothorax  administered  to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $20.00  and  $22.50  per  week. 

Write  for  Booklet. 
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D i^AcetoxymercuH-^4~nitto -2-Cresol 


LIST  NO 


A SUGGESTION 

Doctor,  use  METAPHEN  to  Check  the  Common  Cold. 
In  cases  of  acute  coryza  instill  a 1 to  5000  solution  in 
the  upper  nasal  passages  arid  repeat  at  intervals  until 
the  symptoms  have  subsided.  In  many  instances  the 
results  have  been  extremely  satisfactory. 

The  uses  for  METAPHEN,  as  a powerful,  but  non- 
irritating germicide  are  manifold. 

WRITE  FOR  LITERATURE  AND 

a 1 oz.  CLINICAL  TRIAL  BOTTLE 

THE  DERMATOLOGICAL  RESEARCH  LABORATORIES 

Philadelphia 

THE  ABBOTT  LABORATORIES 


North  Chicago,  111. 

Chicago  New  York  San  Francisco  Seattle 
Toronto  Bombay 


Other  Superior  D.R.L.  Products 

NEOARSPHENAMINE  : SULPHARSPHENAMINE 
ARSPHENAMINE  : POTASSIUM  BISMUTH  TARTRATE 
SODIUM  THIOSULPHATE 

Ask  your  druggist  or  dealer  for  D.  R.  L.  and  see  that  you  get  it 

^ r‘ 


Los  Angreles 


New  Sixth  Edition,  Revised  and  Enlarged 


SUTTON’S  DISEASES  of  the  SKIN 


By  Richard  L.  Sutton,  M.D.,  Sc.D.,  LL.D.,  F.R.S.  (Edin.),  Professor  of  Dermatology,  University  of  Kansas  School  of  Medi- 
cine ; Former  Chairman  of  the  Section  on  Dermatology  of  the  American  Medical  Association ; Member  American  Dermato- 
logical Association  ; Assistant  Surgeon,  United  States  Navy,  Retired ; Dermatologist  to  the  Christian  Church  Hospital,  Kansas 
City,  Mo. 


1303  pages  6%xl0,  1147  new  and  original  illustrations  and  eleven  full-page 
color  plates.  Fifth  revised  edition.  Price,  silk  cloth  binding,  $12.00. 

The  complete  exhaustion  of  the  first  five  editions,  speaks  well  for  the  popu- 
larity of  this  work.  The  sixth  edition  has  been  completely  revised,  much 
new  matter  added,  more  than  eight  hundred  new  references  to  the  literature, 
and  over  a hundred  new  cuts.  It  now  represents  the  latest  word  on  derma- 
tology. Nothing  of  importance  dealing  with  the  etiology,  pathology,  diag- 
nosis and  treatment  of  skin  diseases  has  been  omitted. 

You  should  send  for  a copy  of  this  new  edition.  The  standard  the  world  over. 


The  Lancet  (London). 

“The  first  edition  appeared  in  1916  and  quickly 
won  recognition  for  itself  as  one  of  the  leading 
dermatological  text-books.  The  present  volume  is 
admirable  in  every  way.  It  contains  nearly  a 
thousand  photographic  illustrations  and  eleven 
color  plates.  The  photographs  are  excellent ; we 
know  of  no  other  published  collection  that  can 
compare  with  them.  The  text  is  worthy  of  • the 
illustrations  and  has  been  brought  thoroughly 
up-to-date  without  rendering  the  book  unwieldy. 
To  the  advanced  student  and  practitioner,  if  only 
for  its  wealth  of  illustrations,  this  book  should 
make  a strong  appeal,  and  the  dermatologist  will 
regard  it  as  a most  valuable  work  of  reference.” 


Cut  Here  and  Mail  Today  “ “ 

I 

I THE  C.  V.  MOSBY  CO.  (Tex.  Jour.) 

I 3616  Washington  Blvd.,  St.  Louis,  Mo. 

I Yes,  I want  a copy  of  the  new  6th  revised 
edition  of  SUTTON— DISEASES  OF  THE 
I SKIN.  Send  with  bill  for  $12.00.  I will 
I send  my  check  in  thirty  days  or  return  book 
I in  perfect  condition. 

I Name 

I 

I Street 


Town 
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To  the  Physicians  of  Texas 

Are  you  aware  that  located  within  your  state  there  is  one  of  the  largest 

PHARMACEUTICAL  MANUFACTURING  PLANTS 


in  the  southwest,  manufacturing  a complete  line  of 


Fluid  Extracts 
Powdered  Extracts 
Tinctures 
Elixirs 
Ointments 
Compressed  Tablets 
Hypodermic  Tablets 


Dispensing  Tablets 

Assayed  and 
Standardized  Products 

Private  Formula 

Pharmaceutical 

Specialties 

Effervescing  Salts 

Etc. 


YOUR  PREFERENCE  SOLICITED 


HRST  TEXAS  CHEMICAL  MFG.  CO.,  Dallas,  Texas 


CLIMBING  THE  ALPS  IN  YOUR  OWN  HOME 

Can’t  be  classed  as  sport.  Upstairs,  downstairs  a dozen 
times  a day  is  weary  work,  and  uses  up  energy  enough 
to  climb  mountains. 

You  can  eliminate  the  trips  to  answer  your  telephone 
by  installing  an  extension  station  on  the  other  floor. 

Saves  time,  saves  steps,  and  in  the  bedroom  is  a 
valuable  convenience  at  night. 

A residence  extension  costs  only  75c  per  month. 

SOUTHWESTERN  BELL  TELEPHONE  CO. 
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The  Reason 
for  an 
Emulsified 

Oil 

It  is  a fundamental  prin- 
ciple that  an  emulsified  oil 
is  a better  lubricant. 

In  Petrolagar  the  emulsi- 
fication with  agar  breaks  up 
the  oil  globules,  which  en- 
ables the  oil  to  diffuse  and 
permeate  through  the  en- 
tire fecal  mass.  This  af- 
fords thorough  lubrication. 

It  has  been  stated  that 
plain  oil  fails  to  permeate 
so  rapidly.  The  action  is 
largely  on  the  surface  and 
the  lubrication  is  not  so 
thorough. 

The  decrease  in  the  tend- 
ency to  leakage  with  Petrol- 
agar is  evidence  of  better 
lubrication  and,  in  addition, 
there  is  a creamy,  pleasant 
taste  without  any  objec- 
tionable oiliness. 


Photomicrograph  of  feces 
lubricated 


Photomicrograph  of  feced 
lubricated  with  Petrolagar 


Petrolagar  has  been  ac- 
cepted for  new  and  non-of- 
ficial remedies  by  the  Coun- 
cil on  Pharmacy  and  Chem- 
istry of  the  American  Med- 
ical Association. 


Microscopic  examination  of  the  stools  from  people 
using  mineral  oil  shows  large  globules  of  oil  separated 
from  the  fecal  mass,  whereas  slides  examined  of  those 
using  Petrolagar  show  microscopic  particles  of  oil  in- 
timately mixed  with  the  fecal  matter. 


DESHELL  LABORATORIES,  Inc. 

536  Lake  Shore  Drive  Chicago 
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Importance  of  Knox  Sparkling  Gelatine 
in  treating  mal^nutrition ^ 


This  is  definite  evidence  of 
the  protein  value  of  Knox 
Gelatine,  tested  on  a group  of 
underweight  children  over  a 
period  of  three  weeks.  The 
charts  on  the  opposite  page 
prove  the  protective  colloidal 
ability  of  Knox  Sparkling 
Gelatine  in  assisting  weak- 
ened digestive  organisms  to 
assimilate  all  the  nourish- 
ment of  milk  or  other  foods 
with  which  it  is  combined. 
After  you  have  studied  the 
charts,  write  us  for  authorita- 
tive data,including  our  special 
diet  and  recipe  books,  “Diet- 
etically  Correct  Recipes  for 
Diabetes,”  “Liquid  and  Soft 
Diets.” 

Knox  Gelatine  Laboratories 

14ft  Knox  Avenue  Johnstown,  N.  Y. 


'-'here  is  the  official  report 
from  the  Christian  Herald 
ChildrerCs  Home:  — 

“The  attached  report  of  Dr.  Andrew  Blair,  our  con- 
sulting physician  at  the  Children’s  Home  at  Mont- 
Lawn,  New  York,  gives  you  in  detail  and  chart  form 
the  results  of  using  Knox  Gelatine  in  the  diet  of  the 
twenty-five  (25)  malnourished  children  under  our 
care  at  the  home  from  September  15th  to 
November  15th,  1925. 

“You  will  be  interested,  too,  in  the  remarkable 
change  in  all  these  children.  The  first  week  of  the 
children’s  stay  it  was  very  difficult  to  feed  them, 
the  change  of  food,  of  course,  had  something  to  do 
with  this,  and  their  general  condition.  Each  day 
thereafter  we  could  notice  first  one,  then  another 
more  anxious  to  find  their  places  in  the  dining 
room,  and  ready  for  an  extra  helping,  then  look 
up  at  you  so  satisfied  at  the  end  of  a meal,  or  tell 
you  they  had  a good  dinner  or  supper.  Their  atti- 
tude and  outlook  on  life  seemed  to  undergo  a 
complete  change  mentally  as  well  as  physically. 

“At  first  nothing  interested  them.  With  the  gain 
in  weight,  though,  came  the  added  gain  in  mental 
activity  and  appreciation  of  life  in  general. 

“From  every  standpoint  it  seems  to  me,  and  Dr.  Blair’s  reports 
bear  me  out,  that  this  experiment  was  one  of  the  most  suc- 
cessful we  have  conducted.  I hope  to  be  able  to  continue  them 
next  year,  and  with  the  experience  gained  make  them  even 
more  profitable  to  those  little  mites  who  so  sorely  need  this 
kind  of  human  treatment.”  EMMA  GOERING 

Superintendent 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


21 


When  writing  advertisers  please  mention  this  Journal. 


22 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


Prevention!  Cleanliness! 


Samples 
sent  on 
request. 


Reg.  U.  S.  Pat.  Off. 


Physicians 
may  prescribe 
with  own  label. 


PEMCO  MENTHOL 
EUCALYPTUS  COMPOUND 
NASAL  SPRAY 

Gently  cleanses  the  nasal  passages,  helping  to 
prevent  colds  and  infection. 

In  dry  catarrh,  it  relieves  by  increasing  the 
moisture  and  lessening  the  crusts. 

Sinus  trouble  may  be  greatly  helped  and  often 
avoided  by  using  a spray  solution  which  re- 
duces the  swelling  of  turbinate  bodies  and 
allows  the  sinuses  to  drain  naturally. 

In  Ozaena  it  is  of  great  advantage  in  helping 
to  control  the  odor. 

In  one,  two,  and  eight-ounce  bottles. 

We  supply  EPINEPHRIN  CHLORIDE  1:1000  U.  S.  P. 
Natural— -optically  Levo-rotatory. 


PROPHYLACTO  MFC.  CO. 

(Not  Inc.) 

227  West  Erie  Street,  Chicago. 


Altitude  1,850  Feet  Mild  Winters  Breezy  Summers  Abundant  Sunshine 

THE  BUNGALOWS— For  Pulmonary  Tuberculosis 

BOYD  CORNICK,  M.  D.,  Medical  Director  J.  J.  TRICHEL,  M.  D.,  Associate  SAN  ANGELO,  TEXAS 

An  institution  for  the  care  and  treatment  of  early  stage  cases  of  pulmonary  tuberculosis.  Patients  without  reason- 
able prospects  for  an  arrest  of  the  disease  are  not  received.  Applicants  from  a distance  admitted  only  after  preliminary 
correspondence  with  their  family  physician.  FOR  RATES  AND  OTHER  INFORMATION,  ADDRESS  THE  MEDICAL 
DIRECTOR. 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM,  MEMPHIS.  TENN. 


MEMPHIS.  TENN. 


WALTER  R.  WALLACE,  M.D. 
SUPERINTENDENT 
W.  G,  SOMERVILLE,  M.D. 
VISITING  Consultant 


FOR  THE  TREATMENT  OF 


DRUG  ADDICTIONS. 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS,  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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INFANT  DIET  IMEAD’SI  MATERIALS 


What  is 

Mead’s  Standardized  Cod  Liver  Oil? 

Mead's  Standardized  Cod  Liver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Nemfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 

Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictly  Jresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Mead's  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
ib  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead's. 


Samples  and  scientific  literature  sent  cheerfully  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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A NEW  MILK  MODIFIER 


HE  variation  in  the  propbrtion  of  proteins,  fats  and  sugars  in 
human  and  cow’s  milk,  makes  the  modification  of  the  latter 
essential  when  using  as  an  infant  food. 

The  ideal  milk  modifier  should 

1.  Offset  the  sugar  deficiency  in  cow’s  milk. 

2.  Overcome  the  deficiency  in  the  potassium  and  sodium  salts. 

3.  Neutralize  the  excessive  acidity  of  cow’s  milk. 

4.  Change  the  physical  character  of  the  large,  tough,  indigest- 
ible curd  of  cow’s  milk,  to  the  fine  flocculent  masses  char- 
acteristic of  human  milk. 

Modilac-Merrell  in  a single  modifying  unit  or  tablet,  meets  all  these 
requirements. 

Each  Modilac  Tablet  inserted  in  a sterile  nursing  bottle  will  effect- 
ively modify  two  fluidounces  of  feeding. 

Send  for  reprints,  literature  and  samples. 


H FOUNDED  1828 

ERRELIcommhy 

CINQNNATI.U.SJV- 


SAM  E.  THOMPSON,  M.  D. 


H.  Y.  SWAYZE,  M.  D. 


WM.  R.  FICKESSEN,  M.  D. 


Main  Building:.  There  are  36  Cottages  with  Modern  Conveniences 

The  Thompson  Sanatorium 

FOR  THE  TREATMENT  AND  EDUCATION  OF 
TUBERCULOUS  PATIENTS 

KERRVILLE  r ' TEXAS 

X-Ray  and  Laboratory  Graduate  Nurses 

Ideal  all  year  climate.  Seventy-five  miles  northwest  of  San  Antonio — 1400  feet  higher. 
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U.  L T S — 

The  average  feeding  case  will  thrive  and  develop  normally 
on  correct  formulae  of  carbohydrate,  water  and 

Cow^s  Whole  Milk  or  Klim 

KLIM  is  regarded  by  many  physicians  as  the  cow’s  whole 
milk  of  choice  because — 

It  is  uniform  as  to  composition — low  in  bacteria  count — safe 
and  practical. 

Its  finely  divided  casein,  precipitating  in  a small  friable  curd, 
and  its  small  butter  globule  promote  digestion  and  induce  a 
high  rate  of  assimilation.  The  full  nutritive  values  of  cows 
milk  are  preserved  in  KLIM. 

Fundamental  Bases  for  Every  Formula: 


Merrell  - Soule 
POWDERED 
PROTEIN  MILK 


K 

; : KLIM  : : 

POWDERED 

WHOLE  MILK 


K ^ 

Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


as  cow^s  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 

^ 


Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor* 
tanceof  scientijic  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  he  used  in 
infant  feeding  only  ac* 
cording  to  a physician*s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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AGieatly  Improved  Ophthalmoscope 

for  the  gemml  practitioner! 

American  ophthalmoscope  should  rank  high  among  your  diag- 
nostic instruments.  It  is  efficient,  inexpensive  and  specially  adapted 
to  your  use. 

It  has  a double  lens  condensing  system  with  an  adjustment  for 
focusing  the  light.  Its  single  main  disc  has  a lens  range  from  plus 
20  to  minus  20D.  The  reflector  is  a new  one-piece  metal  mirror. 
Ordinary  flashlight  bulbs  are  used  and,  if  a battery  handle  is 
desired,  flashlight  batteries  are  sufficient. 

Obtainable  at  Our  140  Branches 
With  Plug  Attachment  or  Battery  Handle,  $34.50  and  $34.00 


No.  193 

American  Ophthalmoscope 


Clip  Coupon  and  Mail  Today! 

American  Optical  Company 
70  West  40th  St.. 

New  York,  N.  Y. 

Gentlemen: 

Will  you  have  the  Wellsworth  branch  nearest  me,  demonstrate  the 
American  Ophthalmoscope  at  my  office  as  soon  as  possible? 

Name M.D. 

Address 

City State  . 




SAVE  MONEY  ON 


YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Afga  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


iiisuico  _ 

radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 


bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  Discounts.  All-metal  cassettes. 
Several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name  

on  our  mailing  list.  791  So.  Western  Ave.,  CHICAGO 


The 

SHAW  CLINIC 

and 

HOSPITAL 

New  and  fireproof ; planned  and  built  for 
sanitation  and  convenience. 

Thoroughly  equipped  with  new  and  mod- 
ern aids  to  diagnosis  and  treatment  of 
medical  cases. 

Eye,  Ear,  Nose  and  Throat  department 
in  charge  of  Dr.  T.  L.  McDonald. 

Situated  on  Coleman  Street,  and  con- 
nected with  Bethesda  Bath  House. 


F.  H.  Shaw,  B.  S.,  M.  D.,  Chief  of  Staff. 
MARLIN,  TEXAS 
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Neither  Fad  Nor  Fancy 

Infant  Specialists 
Everywhere  Prescribe 


because  the  efficacy  of  this  safe  milk  has  never  been  ques- 
tioned. DRYCO  has  played  an  important  part  in 
Preventive  Medicine  during  the  last  ten  years.  Hundreds 
of  thousands  of  babies  have  been  brought  up  on 
DRYCO  on  the  advice  of  their  doctors  without  a single 
case  of  milk  borne  infection. 

In  difficult  feeding  cases,  in  gastric  irritability  with 
vomiting  caused  by  fat  intolerance,  DRYCO  is  an  excel- 
lent substitute  feeding. 

‘Tn  a series  of  premature  infants  and  cases  of  malnutri- 
tion treated  at  the  Infantorium,  in  which  even  the  weakest 
milk  mixtures  such  as  whey  and  buttermilk  whey  were  not 
tolerated,  DRYCO  was  retained  and  well  assimilated.”  . . . 

Dr.  Louis  Fischer,  in  charge  of  the  Infantorium,  New  York. 

DRYCO  samples  and  clinical  data  sent  upon  request.  For  your  convenience  pin  this  to 

your  Rx  blank  and  mail. 

THE  DRY  MILK  COMPANY,  16-20  Park  Row,  NEW  YORK,  N.  Y. 


1 

\ 


When  writing  advertisers  please  mention  this  Journal. 


28 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


3ooh  on 

ORGAN OTHERAPEUTIC 

PREPARATIONS ^ 


Mnoa 


A new  book  of  convenient  reference  for  the 
practicing  physician  on  Organotherapeutic 
Preparations — their  indicated  uses  according  to 
leading  authorities,  and  the  technique  of  their 
application  in  various  cases.  Fully  indexed. 

Medical  men  specifying  Armour  endocrine 
and  other  Organotherapeutic  Preparations 
may  rely  upon  them  as  being  the  equiva- 
lent of  therapeutically  active,  fresh  glands. 

PHARMACEUTICAL  DEPT. 

AR  M O U R COM  PANV 

CHICAGO 


Especially 
prepared 
for  the 
Medical 
Profession 


ZAa 


Armour  and  Company 
Pharmaceutical  Dept. 

Chicago 

Please  send  me  a copy  ot  your  book,  Endocrine  and  Other 
Organotherapeutic  Preparations. 


Gastron 

Affords  a means  of  fortifying  and  promoting 
gastric  function. 

It  is  qualified  for  this  clinical  service  by  the  fact  that  it  is  a 
complete  gastric-gland  extract,  actually  representative  of  the 
gastric-gland-tissue  juice  in  all  its  properties  and  activities — 
activating,  digestive,  antiseptic. 

GASTRON  has  found  wide  acceptance  and  use  under  the 
“considerate  thought”  and  experience  of  the  physician,  to 
whom  it  is  submitted. 
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.DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  Southern  Medical  Association  Will 
Meet  this  year  in  Atlanta,  Georgia,  November 
15-18.  The  medical  profession  of  Georgia 
has  challenged  Texas  to  send  as  many  of  its 
members  to  Atlanta  this  year  as  Georgia  sent 
to  Dallas  last  year.  We  accept  the  challenge. 
In  turn,  we  challenge  the  profession  of 
Georgia  to  show  the  percentage  of  attend- 
ance at  the  Atlanta  meeting  that  Texas 
showed  at  the  Dallas  meeting.  We  hereby 
appoint  ourself  the  judge, 
and  we  will  be  in  Atlanta 
to  collect  the  forfeit,  the 
responsibility  of  naming 
which,  win  or  lose,  we 
gladly  accept.  We  here 
and  now  call  upon  our 
members  to  give  us  that 
hearty  support  they  have 
always  given  in  emergen- 
cies, upon  our  call. 

In  all  seriousness,  we 
desire  to  call  the  attention 
of  the  brethren  to  the  fact 
that  the  Southern  Medical  Association  did 
not  go  out  of  existence  at  the  close  of  its 
Dallas  meeting  last  year,  and  that  it  will  be 
just  as  entertaining,  just  as  profitable  and 
just  as  desirable  to  attend  this  year  as  it 
has  ever  been  before,  to  say  the  least  of  it. 
While  it  is  true  that  we  have  been  somewhat 
fed  up  on  medical  meetings  for  the  past  year 
or  so,  we  have  faith  that  the  habit  of  attend- 
ing the  Southern  Medical  Association  meet- 
ings is  a hard  one  to  break.  We  know  the 
temptation  is  there,  and  we  are  confident 
that  those  who  have  ever  attended  a meeting 
of  this  great  organization  will  decide  to  shut 


their  eyes  and  shoot  the  whole  bill,  win  or 
lose.  They  can’t  lose. 

The  railroads  have  granted  the  usual 
round  trip  rates  of  one  and  one-half  fare. 
Our  transportation  committee  has  selected 
the  Texas  and  Pacific  to  New  Orleans,  and 
the  “President’s  Special”  out  of  New  Orleans 
over  the  L.  & N.,  as  the  official  route.  That 
does  not  mean,  of  course,  that  we  all  have  to 
go  that  way.  We  can  use  our  judgment  and 
let  our  consciences  (if 
any)  be  our  guide,  as  to 
that;  but  it  would  seem 
that  the  opportunity  to 
join  President  Dr.  Bass 
and  his  official  party,  at 
New  Orleans,  would  be  an 
inducement,  and  certainly 
the  roads  selected  offer  the 
most  convenient  routes  to 
the  great  bulk  of  the 
Texas  profession.  The 
“President’s  Special”  will 
leave  New  Orleans,  Sun- 
day afternoon,  November  14.  It  is  a bit 
early  at  this  writing  to  say  just  what  ar- 
rangements will  be  made  by  the  railroads 
for  connection,  or  which  plan  of  securing 
the  round  trip  rate  will  be  used,  but  ticket 
agents  will  certainly  know  about  these  mat- 
ters in  ample  time,  and  those  who  expect 
to  attend  should  arrange  for  their  tickets  and 
Pullman  reservations  well  in  advance. 

We  are  assured  that  there  will  be  ample 
hotel  facilities,  reservation  or  no  reserva- 
tion, but  we  are  sufficiently  wise  in  such 
matters  ourself  to  arrange  in  advance  for 
our  own  hotel  accommodations,  and  we  feel 
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that  our  readers  are  just  about  as  wise  as 
we  are,  in  this  as  well  as  other  particulars. 
Dr.  M.  C.  Pruett,  Wynne-Claughton  Build- 
ing, Atlanta,  Georgia,  is  chairman  of  the 
Hotel  Committee.  The  Henry  Grady  Hotel, 
one  of  the  best  hotels  in  the  city,  is  hotel 
headquarters. 

The  Woman’s  Auxiliary  has  arranged  for 
special  activities  during  this  meeting.  It  is 
hoped,  if  not  expected,  that  every  married 
man  who  attends  the  meeting  will  bring  his 
(own)  wife,  at  the  same  time  in  order  that 
she  may  keep  him  straight  and  herself  be- 
come interested  in  the  work  of  the  auxiliary. 
Not  that  any  of  our  grave  and  reverend 
members  are  likely  to  go  wrong  and  par- 
ticularly need  to  be  kept  straight,  but  the 
good  book  warns  us  to  avoid  the  appear- 
ance of  evil,  and  a man  traveling  alone  is 
single.  That  is,  he  is  only  one,  and  he  is 
(perhaps)  a temptation.  Observing  that  we 
are  about  to  be  led  into  deep  water,  we  leave 
the  balance  of  the  discussion  to  our  readers. 
By  all  means,  let  the  women  help  do  the 
work. 

The  scientific  program  for  this  meeting  is 
one  of  the  most  attractive  of  the  many  most 
attractive  programs  arranged  by  the  South- 
ern Medical  Association  during  the  past  sev- 
eral years.  Monday  of  the  meeting  will  be 
clinic,  day,  and  the  inviolable  rule  of  the 
Association  is  that  clinics  shall  be  clinics,  in 
fact  as  well  as  in  name.  They  will  be  con- 
ducted by  those  who  know  what  they  are 
doing,  and  there  will  be  patient,  specimen 
and  records  for  each  of  them.  On  Tues- 
day there  will  be  two  general  sessions,  at 
which  there  will  be  clinics  and  papers  by 
distinguished  physicians.  The  Scientific 
Sections  will  meet  Wednesday  and  Thurs- 
day. There  will  be  motion  pictures  through- 
out the  period  of  the  meeting,  covering 
numerous  important  phases  of  scientific 
medicine.  The  Scientific  Exhibits  will  be, 
as  usual,  extensive  and  attractive.  Our  mem- 
bers are  invited  to  submit  exhibits  of  this 
sort.  Dr.  C.  E.  Dowman,  78  Forrest  Ave- 
nue, Atlanta,  is  chairman  of  this  committee. 
Any  one  of  the  scientific  exhibits  shown  in 
our  state  meeting  at  Houston  last  May, 
might  well  be  shown  at  Atlanta. 


The  entertainment  program  involves  the 
usual  alumni  meetings,  which  will  be  held 
Tuesday  evening,  the  President’s  Reception 
and  Ball,  which  will  be  held  Wednesday  eve- 
ning, not  to  enter  into  a discussion  of  the 
entertainment  provided  for  the  women. 
There  will  be  the  usual  golf  tournaments,  in 
which,  in  addition  to  the  Dallas  Morning 
News  and  the  Washington  Post  trophies, 
other  valuable  prizes  will  be  awarded.  There 
will  also  be  a golf  tournament  for  visiting 
women.  Dr.  C.  W.  Strickler,  53  Forrest  Ave- 
nue, Atlanta,  is  chairman  of  the  golf  com- 
mittee. In  addition,  there  will  this  year  be 
a trap  shooting  tournament.  Those  of  our 
members  who  are  interested  in  this  sport  are 
invited  to  communicate  with  Dr.  H.  C.  Craw- 
ford, Peachtree  Street,  Atlanta. 

Of  special  interest  will  be  the  opportunity 
to  view  the  work  of  converting  Stone  Moun- 
tain into  a Confederate  Memorial.  Many  of 
us  will  probably  never  see  this  wonderful 
creation  except  we  combine  it  with  some  such 
trip  as  this. 

The  American  Social  Hygiene  Association 
will  hold  its  annual  conference  in  Atlanta, 
November  18-20,  immediately  following  the 
close  of  the  Southern  Medical  Association 
meeting,  which  will  be  a matter  of  interest 
to  some  of  our  members,  most  certainly. 
This  conference  has  to  do  with  problems  that 
are  of  special  moment  to  the  practicing 
physician. 

The  fall  weather  in  and  about  Georgia  is 
quite  the  most  attractive,  in  our  opinion,  of 
any  season  of  the  year  anywhere  in  this  or 
any  other  country,  so  far  as  we  have  been 
able  to  determine,  California  and  even  Texas 
not  excepted.  Our  readers  will  appreciate 
that  in  making  this  statement  we  have  taken 
considerable  chances,  but  the  truth  must  be 
told.  And  nowhere  will  a more  hospitable 
or  delightful  group  of  physicians  be  found 
than  in  Georgia,  We  know  that,  also,  from 
experience.  We  appreciate  that  we  need  not 
urge  the  cause  of  the  Southern  Medical  As- 
sociation among  those  who  have  experienced 
-its  pleasures  and  profited  from  its  associa- 
tions, but  there  are  those  among  us  who 
have  never  taken  advantage  of  these  oppor- 
tunities, and  to  these  we  are  speaking, 
primarily. 
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Enforcing  the  Medical  Practice  Act  a Diffi- 
cult Task. — While  we  promised  to  actively 
assist  the  State  Board  of  Medical  Examiners 
and  the  courts  of  this  State  in  enforcing  the 
medical  practice  act,  we  suffered  no  illusions 
as  to  the  difficulties  to  be  overcome.  As  a 
profession  we  had  been  interested  in  these 
matters  for  many  years,  and  had,  directly 
and  indirectly,  participated  in  a good  many 
trials  of  the  sort.  Indeed,  we  had  contributed 
funds  on  several  occasions,  with  which  to 
defray  the  expenses  of  litigation  in  the 
higher  courts  involving  the  constitutionality 
of  the  medical  practice  act.  We  realized  that 
a consistent  and  energetic  campaign  looking 
to  the  enforcement  of  this  law  would  stir  up 
the  animals  for  sure,  and  bring  on  a dog 
fight  worth  seeing,  but  the  situation  ap- 
peared to  us  to  be  so  grave  that  we  were  en- 
tirely willing  to  suffer  the  embarrassments 
and  the  indignities  sure  to  come  to  us,  and 
the  fight  is  on.  Nor  have  we  been  deceived 
in  any  particular. 

Whether  or  not  justified  by  conditions 
existing  in  this  country  at  this  time,  our  laws 
are  so  framed  and  our  procedures  so  planned 
that  the  humblest  and  most  ignorant  citizen 
is  protected  in  all  of  his  rights,  the  group 
being  discriminated  against  in  favor  of  the 
individual.  While  we  do  not  know  that  we 
would  advise  that  the  fundamental  laws  re- 
sponsible for  this  situation  be  greatly  modi- 
fied, the  fact  remains  that  they  often  con- 
stitute easy  avenues  of  escape  for  the  guilty 
— and  there  are  always  lawyers  perfectly 
willing  to  act  as  guides.  Particularly  is  this 
true  as  pertains  to  litigation  over  the  medical 
practice  act.  There  are  several  reasons  for 
this.  To  begin  with,  the  public  is  ignorant 
concerning  all  such  matters.  The  law  is  not 
understood,  nor  is  the  advantage  of  its  en- 
forcement a matter  of  knowledge  to  the  man 
on  the  street.  No  one  appreciates  the  dam- 
age that  can  be  done  and,  indeed,  is  daily 
being  done,  by  the  ignorant  and  vicious 
quack ; hence  there  is  no  interest  in  the  mat- 
ter. The  average  layman  is  inclined  to  feel 
that  prosecution  for  violating  the  medical 
practice  act  merely  represents  a fight  be- 
tween so-called  schools  of  medicine,  if  he 
chooses  to  be  polite  about  it  in  his  own  mind, 
or  an  effort  on  the  part  of  the  majority  school 


to  eliminate  competition  offered  by  the  mi- 
nority schools.  Even  the  enforcement  of- 
ficers and  the  courts  are  frequently  inclined 
to  view  the  situation  in  this  light,  hence  are 
prone  to  attempt  the  enforcement  of  the  law 
only  upon  the  emphatic  demand  of  substan- 
tial citizens. 

The  courts  are  crowded  to  the  limit  with  a 
great  variety  of  cases,  and  it  is  a problem 
with  most  of  them  to  keep  within  shouting 
distances  of  the  ends  of  their  respective 
dockets,  hence  it  is  that  prosecutions  under 
the  medical  practice  act  are  often  deferred, 
court  officials  believing  them  to  be  of  lesser 
importance.  There  are  eminently  respectable 
and  influential  citizens  in  any  number,  who 
demand  that  the  bootlegger  be  punished  first 
of  all,  and  the  ignorant  crapshooter  is  always 
profitable  grist  for  the.  mill,  which  is  a mat- 
ter that  frequently  concerns  the  enforcement 
officers  if  not  the  courts.  The  medical  prac- 
tice act  is  too  frequently  not  understood  by 
the  prosecuting  attorney,  and  even  the  courts 
do  not  always  comprehend  the  reach  and 
scope  of  the  law.  The  accused,  if  he  is  an 
advocate  of  some  artificially  popularized, 
strange  and  attractive  system  of  practice,  is 
able  to  fill ‘the  court  room  with  enthusiastic, 
shouting  sympathizers,  and  too  often  the 
courts  permit  them  to  enthuse  and  shout  to 
an  extent  quite  disconcerting  to  the  jury. 
The  juries,  as  a rule,  are  cross-sections  of 
local  citizenship,  and  it  is  difficult  to  educate 
them  on  such  subjects  as  this  within  the  limi- 
tations of  the  court  room.  There  are  so  many 
technical  points  to  be  considered  that  it  is 
not  strange  that  indictments  are  often  found 
so  faulty  that  prosecution  cannot  continue, 
and  unless  the  court  is  particularly  well  in- 
formed and  the  prosecuting  attorney  as  well, 
and  both  interested  in  the  case,  th6  usually 
shrewd  defense  attorney  can  so  involve  a case 
in  technicalities,  objections  and  the  like,  as  to 
mislead  the  jury  and,  in  the  face  of  convic- 
tion, prepare  the  aforesaid  loopholes  for  the 
accommodation  of  their  respective  (if  not 
respected)  clients. 

At  least,  these  are  the  conditions  normally 
met  with.  They  are  modified  in  many  local- 
ities and  in  many  particulars,  by  the  efforts 
of  intelligent  and  interested  laymen  and 
physicians,  and  the  story  is  gradually  coming 
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to  the  point  where  we  may  “live  happily  ever 
afterwards.” 

Last  year  the  State  Medical  Association 
spent  several  thousand  dollars,  and  local 
groups  of  physicians  and  citizens  several 
thousand  dollars  more,  in  newspaper  and 
other  sorts  of  publicity  bearing  on  the  med- 
ical practice  act,  its  desirability  and  even 
necessity,  its  fairness  and  its  adequacy  for 
the  purpose  in  hand.  The  endeavor  was,  to 
show  the  public  that  dependence  might  best 
be  placed  on  scientific  medicine,  in  contra- 
distinction to  theoretical  medicine,  particu- 
larly the  peculiar  kind  affected  by  most  of 
the  quacks  and  impostors  we  have  to  deal 
with  at  the  present  time.  It  was  felt  that 
the  people  should  be  made  to  understand  this 
difference,  and  to  realize  that  the  only  intent 
of  the  law,  and  the  only  possible  purpose  of 
the  law,  is  to  require  all  who  would  assume 
the  serious  obligation  of  the  practicing  phy- 
sician to  demonstrate  a knowledge  of  the 
scientific  facts  necessarily  used  in  the  prac- 
tice of  medicine,  preventive  or  curative,  con- 
cerning which  there  can  be  no  dispute  among 
intelligent,  educated  people,  regardless  of 
methods  of  practice  to  be  used;  that  the 
State  cannot  and  should  not  attempt  to  decide 
the  advisability  of  any  particular  method  of 
practice,  and  could  not  if  it  would,  enforce  a 
law  requiring  the  use  of  any  particular 
method  or  methods  of  treatment,  and  that 
the  present  medical  practice  act  is  four 
square  and  fair  to  all  alike.  There  are  few 
who  have  not  known  of  instances  where  great 
harm  has  been  done,  and  the  most  inhumane 
practices  condoned  by  fanatical  followers  of 
peculiar  doctrines,  and  it  needs  only  to  sup- 
port our  contentions  for  scientific  medicine 
by  reference  to  these  experiences. 

The  people  for  the  most  part  understand 
that  the  medical  profession  as  a whole  is  both 
honorable  and  intelligent.  They  must  real- 
ize that  imposition  could  not  and  would  not  be 
practiced  in  such  matters  as  these.  Indeed, 
the  astonishing  history  of  discoveries  in 
medicine,  and  the  relief  of  the  world  from 
devastating  epidemics,  need  only  to  be  men- 
tioned to  offset  suspicion  of  the  sort  in  any 
except  the  most  biased  minds.  The  public  in 
any  community  being  convinced  that  it  is  ad- 
visable to  enforce  the  medical  practice  act, 
the  courts  will  readily  arrange  for  hearing 
complaints  against  alleged  violators  of  the 
law,  and  when  this  point  in  public  education 
has  been  reached,  the  juries  will  be  more 
likely  to  give  heed  to  sensible  contentions  in 
the  court  room  and  frown  upon  the  efforts  of 
friends  of  the  accused  to  convert  the  sacred 
precincts  of  the  court  into  clinics  of  quakery. 
The  problem  of  enforcing  this  law  being  one 


of  concern  to  the  public,  enforcement  and 
court  officials  will  inform  themselves  and  pro- 
ceed accordingly.  This  is  being  done  with  in- 
creasing enthusiasm  and  good  effect  all  over 
the  State  at  the  present  time.  The  boot- 
legger of  medicine  and  the  quack-shooter  are 
receiving  their  rightful  place  in  the  dockets 
along  with  the  bootlegger  of  booze  and  the 
ordinary  crap-shooter,  to  say  the  least  of  it. 

We  are  reasonably  safe  in  saying  that  the 
campaign  of  publicity  and  law  enforcement 
that  we  have  been  engaged  in  for  the  past 
year  or  so  has  reached  the  point  where  it  is 
up  to  us  to  bring  about  successful  prosecution 
in  our  respective  communities,  and  the  State 
Board  of  Medical  Examiners  expects  us  to 
do  it.  There  is  not  now  such  general  need 
of  expensive  publicity  as  has  recently  been 
the  case,  but  where  there  is  such  a need  it 
should  be  met  locally.  There  will  be  addi- 
tional publicity  of  a general  sort,  but  for  the 
present  there  will  be  no  local  publicity  put 
out  by  the  State  Board  of  Medical  Exam- 
iners or  the  State  Medical  Association.  These 
two  groups  can  and  will  help  in  all  such  cases, 
however,  and  one  or  both  should  be  communi- 
cated with  quite  freely  and  frankly. 

Recent  newspaper  dispatches  are  to  the 
effect  that  the  Universal  Chiropractors  Asso- 
ciation will  again  become  active  in  the  defense 
of  their  particular  group  of  chiropractors  in 
Texas,  when  prosecuted  for  practicing  medi- 
cine without  authority  of  law,  even  to  the 
extent  of  sending  their  senior  counsel,  Mr. 
Frank  Winters  of  La  Crosse,  Wisconsin.  It 
may  be  recalled  by  many  that  this  gentleman, 
and  others  of  like  calibre,  have  before  ap- 
peared in  the  courts  in  Texas,  and  that  they 
have  not  been  altogether  successful  in  their 
endeavors.  The  State  Board  of  Medical  Ex- 
aminers, with  the  assistance  of  the  State 
Medical  Association,  has  heretofore  furnished 
additional  counsel  in  important  cases,  but  the 
practice  has  been  temporarily  discontinued. 
It  is  doubtful  whether  outside  attorneys  ac- 
complish a great  deal  in  such  cases.  It  is 
easy  to  arouse  prejudice  in  the  minds  of  the 
jury  against  them.  The  principal  purpose 
our  attorneys  have  served  heretofore  in  such 
cases  has  been  to  demonstrate  how  a case 
of  this  sort  should  be  conducted,  a sort  of 
clinic,  as  it  were.  Local  prosecuting  attor- 
neys may  be  ever  so  bright  and  ever  so  com- 
petent, and  at  the  same  time  not  know  the 
best  procedure  in  a trial  of  this  sort. 

We  are  informed  that  there  are  more  than 
sixty  cases  pending  against  alleged  violators 
of  the  medical  practice  act  in  this  State  at 
this  particular  time,  and  success  in  prosecu- 
tion has  occurred  in  more  than  one  locality 
where  there  has  been  no  special  attorney 
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representing-  either  the  State  Board  of  Med- 
ical Examiners  or  the  Attorney  General.  The 
medical  profession  locally  is  taking  the  trou- 
ble to  see  that  prosecuting  attorneys  are  in- 
terested and  then  informed,  that  the  public  is 
made  to  understand  the  importance  of  the 
prosecution  and  the  necessity  of  it,  and  the 
rest  is  comparatively  easy. 

Some  months  ago  we  quoted  in  these  col- 
umns the  charge  to  his  grand  jury  of  Judge 
Elzo  Been,  of  the  88th  District  Court,  in  re- 
gard to  investigating  the  claims  of  chiro- 
practors that  they  do  not  practice  medicine 
and  therefore  are  not  required  to  comply  with 
the  terms  of  the  medical  practice  act.  In  a 
very  sensible  discussion  he  clearly  showed 
that  there  could  be  no  such  thing.  This  same 
judge  recently  charged  his  grand  jury  to  look 
further  into  the  matter  of  violation  of  the 
medical  practice  act,  and  see  to  it  that  all 
who  were  believed  to  be  guilty  of  such  an  of- 
fense were  indicted.  We  quote  a part  of  this 
charge,  as  published  September  6,  in  the 
Eastland  Daily  Tribune: 

“You  are  also  instructed  to  investigate  the  laws 
pertaining  to  the  practice  of  medicine.  See  if  all 
people  who  are  practicing  medicine  are  licensed 
physicians,  and  have  registered  their  license  or 
authority  in  the  District  Clerk’s  office  as  required 
by  the  medical  practice  act.  Any  person  is  con- 
sidered practicing  medicine  who  shall  publicly  pro- 
fess to  be  a physician  or  surgeon  and  shall  treat  or 
offer  to  treat  any  disease  or  disorder,  mental  or 
physical,  or  any  physical  deformity  or  injury,  by  any 
system  or  method,  or  to  effect  cures  thereof;  or  who 
shall  treat  or  offer  to  treat  any  disease  or  disorder, 
mental  or  physical,  or  any  physical  deformity  or 
injury,  by  any  system  or  method,  or  to  effect  cures 
thereof  and  charge  therefor,  directly  or  indirectly, 
money  or  other  compensation. 

“You  are  instructed  to  investigate  the  violations  of 
the  medical  practice  act,  and  if  you  find  that  the 
law  is  being  violated  in  the  county,  then  you  will 
indict.  This  law  has  to  do  with  the  health  and  wel- 
fare of  your  loved  ones  and  there  is  no  law  more 
important  to  enforce.” 

The  Brownwood  Bulletin  last  year  dealt 
extensively  with  quacks  and  quackery,  and 
the  problem  of  enforcing  the  medical  practice 
act,  publishing  one  of  the  most  forceful 
editorials  on  the  subject  in  question  that  we 
had  seen.  It,  however,  had  to  do  with  a some- 
what different  phase  of  the  problem  than  that 
under  consideration  here.  Perhaps  another 
one  of  these  editorials  will  serve  at  this  time 
to  show  that  the  public  is  gradually  coming 
to  understand  what  “the  practice  of  medi- 
cine” means: 

“The  Houston  faker,  like  most  of  the  others  who 
propose  to  cure  disease  by  hocus-pocus  methods,  will 
claim  in  his  defense  against  the  charge  laid  against 
him  that  he  is  not  ‘practicing  medicine’  in  violation 
of  the  state  laws,  inasmuch  as  he  administers  no 
medicine  to  his  patients.  The  fake  doctor  usually 
has  some  kind  of  ‘treatment’  that  he  gives — for 
ample  consideration — and  refrains  from  prescribing 
medicine.  Medicine,  from  the  standpoint  of  the 


swindler  posing  as  a ‘healer,’  is  an  unknown  and 
therefore  a dangerous  thing;  while  ‘treatment’  by 
means  of  twisting  the  backbone  or  feeling  the  bumps 
on  the  patient’s  head  is  an  entirely  different  matter. 

“We  picked  up  an  exchange  the  other  day  in  which 
a fake  healer  advertised  a long  list  of  cures  he  had 
made.  The  diseases  which  he  said  he  had  banished 
included  everything  from  gonorrhea  to  croup,  and 
all  the  cures  were  effected  by  exactly  the  same  treat- 
ment. As  a matter  of  fact,  if  the  ‘doctor’  knows 
the  symptoms  of  any  one  of  the  several  diseases  he 
claims  to  have  cured,  he  is  the  only  one  of  his  kind 
yet  discovered.  It  is  criminal  to  impose  on  well 
people  by  ‘treating’  them  for  diseases  from  which 
they  are  not  suffering,  and  it  is  criminal  to  give  ad- 
mittedly worthless  ‘treatment’  to  people  who  are 
really  sick. 

“Compared  with  the  quack  doctor — the  fake  healer 
■ — an  oil  stock  swindler  is  a gentleman  and  a scholar. 
The  stock  salesman  takes  only  his  victim’s  money; 
but  the  quack  doctor  takes  the  money  and  in  many 
cases  the  life  of  the  innocent  patient  who  falls  into 
his  hands.  Better  see  the  home-town  banker  about 
buying  securities,  and  the  home-town  family  doctor 
about  treating  illness.  Both  are  dependable,  and 
both  are  ready  to  serve.” 

The  uncertainty  of  public  knowledge  of 
scientific  medicine  has  developed  the  need  of 
some  plan  whereby  the  public  may  know  how 
to  avoid  calling  ignorant  and  incompetent 
doctors  when  they  are  in  need  of  medical 
service.  Many  are  listed  in  places  to  which 
the  public  has  access,  as  “Dr.,”  or  as  qualified 
to  treat  sick  people,  and  too  frequently  ex- 
travagant claims  are  made  through  the  press 
by  quacks,  and  the  layman  who  is  not  in- 
formed on  such  matters  may  be  easily  misled. 
Even  the  layman  who  is  informed  and  who  is 
trying  to  avoid  imposition  of  this  sort, 
hardly  knows  where  to  turn  in  a strange  com- 
munity. We  should,  in  the  first  place,  seek 
to  reduce  this  jeopardy  to  the  minimum  by 
seeing  to  it  that  everybody  knows  the  dif- 
ference between  the  scientific  physician  and 
the  quack.  That  is  not  so  easy,  but  it  is  pos- 
sible. It  is  then  necessary  only  to  find  a way 
to  let  the  people  know  who  are  licensed  physi- 
cians, and  therefore  who  have  demonstrated 
that  they  at  least  possess  the  fundamental 
knowledge  necessary  to  enable  them  to  prac- 
tice medicine  safely — whether  or  not  they 
do  it.  It  is  not  likely  that  the  State  will  pro- 
hibit by  law  the  use  of  the  title  “Dr.”  by 
those  who  have  not  been  licensed  to  practice 
medicine.  The  passage  of  such  a law  and  its 
enforcement,  would  solve  the  problem.  Cer- 
tain of  our  county  societies  have  from  time  to 
time  published  their  rosters,  under  the  state- 
ment that  each  member  is  a licensed  physi- 
cian in  this  State,  but  it  is  not  feasible  to  keep 
such  advertisements  constantly  in  the  papers. 
The  “Physicians’  Exchange”  system  so  com- 
mon in  the  larger  communities  would  meet 
the  problem  very  largely,  if  the  people  could 
be  made  to  understand  that  such  exchanges 
exist  and  that  they  serve  only  those  who  are 
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practicing  medicine  legally,  and  some  method 
of  distributing  the  patronage  that  would 
thus  come  to  them  could  be  devised,  but  that 
is  for  the  future.  One  of  our  members, 
whose  name  we  will  furnish  upon  application, 
has  taken  care  of  the  problem  so  far  as  he 
and  his  contacts  are  concerned.  His  pre- 
scription blanks,  blank  checks  and  stationery, 
all  carry  the  legend  “Licensed  to  practice 
medicine  in  Texas,”  and  there  is  an  “M.  D.” 
after  his  name  wherever  it  shows  in  print. 
The  idea  is  a good  one,  but  it  does  not  go  far 
enough,  of  course.  There  are  many  ways  of 
getting  at  the  matter,  and  we  will  be  glad  to 
hear  from  our  readers  who  may  have  some 
definite  suggestion  to  make. 

The  courts  are  resuming  their  activities 
now,  following  the  vacation  season,  and  we 
will  be  glad  to  advise  any  who  are  interested 
in  the  matter,  how  to  proceed  in  prosecuting 
violators  of  the  medical  practice  act,  or  com- 
munications may  be  addressed  to  the  secre- 
tary of  the  State  Board  of  Medical  Ex- 
aminers, Dr.  T.  J.  Crowe,  Mercantile  Bank 
Building,  Dallas. 

The  Present  State  Board  of  Medical  Ex- 
aminers is  entitled  to  the  gratitude  of  the 
honorable  medical  profession  of  Texas, 
of  whatsoever  “school.”  We  do  not  re- 
call the  fact  if  any  state  board  of  medical 
examiners  has  failed  in  any  obligation,  or 
refused  at  any  time  to  cooperate  with  the 
medical  profession  of  this  state  in  upholding 
the  educational  standards  set  out  by  the 
medical  practice  act  and  maintaining  the  in- 
tegrity of  the  said  act.  The  State  Medical 
Association  has  from  the  beginning  warmly 
espoused  the  cause,  and  has  rendered  every 
assistance  it  could  properly  render,  even  to 
the  extent  of  financially  contributing  when 
financial  burdens  were  oppressive.  We  desire 
to  say  this  much  in  order  to  keep  the  record 
straight  and  for  fear  that  we  may  be  accused 
of  discriminating  against  the  other  boards  in 
favor  of  the  present  board. 

Our  particular  desire  now  is  to  pay  tribute 
to  the  present  board,  because  of  its  leadership 
in  the  educational  and  law  enforcement  cam- 
paign that  has  been  going  on  for  some  time, 
and  in  which  the  State  Medical  Association 
has  played  a principal  part.  It  will  be  re- 
called that  the  State  Medical  Associatio'n 
some  three  years  ago  resolved  to  retire  from 
leadership  in  public  health  and  medical  leg- 
islation, and  not  worry  about  the  enforcement 
of  the  medical  practice  act,  being  content 
with  offering  our  services  and  helping  where 
help  was  requested.  The  present  board  of 
medical  exannners  very  promptly  called  upon 
us  for  help  when  it  came  into  office,  and 
being  convinced  that  our  help  was  needed 


and  would  be  appreciated,  not  alone  by  the 
board  but  by  the  public  as  well,  we  again 
entered  the  fight — and  it  has,  indeed,  been 
a fight.  Through  it  all  we  have  been  accorded 
every  consideration  at  the  hands  of  the  board, 
and  the  public  has  received  us  appreciatively. 
While  the  board  has  assumed  the  leadership, 
perhaps  with  the  exception  of  the  educational 
part  of  the  campaign,  by  virtue  of  our  num- 
bers and  of  our  opportunities,  we  have  neces- 
sarily been  placed  in  the  forefront  of  the  bat- 
tle, if  not  in  actual  command.  Thus  we  know 
what  we  have  been  up  against,  and  thus  we 
know  how  easily  the  State  Board  of  Medical 
Examiners  could  have  sidestepped  and  let  the 
war  go  by.  It  has  not  done  that.  It  has  sup- 
ported us  in  our  contact  with  the  enemy,  day 
by  day  and  in  every  way.  This  much  for  the 
information  of  the  present  generation  and 
for  the  enlightenment  of  posterity,  should 
posterity  be  sufficiently  concerned  to  look 
back  over  the  record  and  see  how  it  eventu- 
ally came  about  that  quackery  was  sup- 
pressed and  scientific  medicine  given  its 
rightful  place  in  the  service  of  the  public 
health. 

Perhaps  the  following  data  pertaining  to 
the  board  and  its  members,  will  be  of  inter- 
est : 

The  membership  of  the  board  consists  of  the  fol- 
lowing: Drs.  H.  C.  Morrow,  president,  Austin;  Guy  P. 
Sherrill,  vice-president,  Temple;  T.  J.  Crowe,  secre- 
tary, Dallas;  William  Cantrell,  Greenville;  M.  E. 
Daniel,  Honey  Grove;  J.  W.  Pittman,  Belton;  Cyrus 
N.  Ray,  Abilene;  J.  H.  McLean,  Fort  Worth;  J.  M. 
Witt,  Waco;  J.  M.  Wakins,  Luling,  and  H.  W.  Cum- 
mings, Hearne. 

Besides  the  officers,  the  administrative  organiza- 
tion is  as  follows: 

Executive  Committee:  Drs.  McLean,  Daniel,  Ray 
and  Witt. 

Reciprocity  Committee : Drs.  Daniel,  Cantrell, 
Sherrill  and  Pittman. 

College  Committee:  Drs.  Cummings,  Crowe,  Mc- 
Lean and  Sherrill. 

Review  Committee : Drs.  Cantrell,  Daniel,  Crowe 
and  Sherrill. 

Auditing  Committee:  Drs.  Ray,  Pittman,  McLean 
and  Witt. 

Legislative  Committee:  Drs.  Pittman,  Watkins, 
Sherrill  and  Crowe. 

Rules  Committee : Drs.  Witt,  Cummings,  Ray  and 
Watkins. 

Printing  Committee:  Drs.  Watkins,  Cantrell  and 
Crowe. 

Dr.  John  Howell  McLean,  Fort  Worth;  was  born 
at  Mount  Pleasant,  Texas,  June  11,  1877.  He  was 
educated  in  public  and  private  schools  of  Mount 
Pleasant  and  Southwestern  Presbyterian  University, 
Clarksville,  Tennessee,  taking  the  degree  of  A.  B. 
from  that  institution  in  1896.  He  received  the  de- 
gree of  M.  D.  from  the  Medical  Department  of  Fort 
Worth  University,  in  1899,  and  also  from  the  Medi- 
cal Department  of  Cornell  University,  in  1901.  After 
receiving  his  degree  in  medicine,  he  served  an  in- 
ternship in  Bellevue  Hospital,  New  York,  returning 
to  Fort  Worth,  where  he  entered  the  practice  of 
general  medicine  in  1903.  He  won  the  highest 
proficiency  prizes  in  Fort  Worth  University  during 
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each  of  the  years  of  his  attendance,  and  the  intern- 
ship in  Bellevue  was  won  in  competitive  examina- 
tion. He  is  a member  of  the  Kappa  Sigma  and  the 
Phi  Alpha  Sigma,  fraternities,  and  is  an  Elk  and  a 
Mason  of  high  degree.  He  is  a member  of  the 
county,  state  and  national  medical  organizations,  and 
is  a Fellow  of  the  American  College  of  Surgeons. 

Dr.  McLean  has  been  a member  of  the  Board  of 
Medical  Examiners  before,  and  is  rated  as  one  of 


Texas  in  1872,  and  taught  school  in  Bell  County 
for  several  years.  He  continued  his  medical  studies, 
taking  a course  of  lectures  in  Vanderbilt  University 
in  1880-81.  He  was  licensed  to  practice  medicine  in 
Texas,  by  a district  board,  in  1882,  and  began  prac- 
ticing at  Eddy,  McLennan  County.  Not  satisfied 
with  his  professional  status,  he  subsequently  entered 
Tulane  University,  at  New  Orleans,  and  graduated 
with  the  degree  of  M.  D.  in  1885.  He  remained  at 
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its  strongest  advisers.  He  has  been  a member 
of  the  State  Medical  Association  during  his  entire 
professional  life,  and  has  served  it  in  many  impor- 
tant particulars,  having  held  numerous  offices  of 
honor  and  trust.  He  has  been  a valued  contributor 
to  medical  literature. 

Dr.  J.  M.  Witt  of  Waco,  was  born  August  9,  1850, 
in  Morgan  County,  Alabama.  He  obtained  his  lit- 
erary education  in  the  public  schools  of  the  com- 
munity in  which  he  was  born,  and  began  teaching 
in  the  public  schools  at  the  early  age  of  18,  con- 
tinuing in  this  vocation  for  several  years.  During 
this  time  he  studied  medicine  under  a preceptor, 
according  to  the  practice  of  the  day.  He  moved  to 


Eddy  until  1889  when  he  moved  to  Anson,  Jones 
County.  He  returned  to  Bell  County  after  a sojourn 
of  two  years  at  that  place,  and  practiced  at  Salado 
and  Bartlett  until  1906,  when  he  moved  to  Waco, 
where  he  has  been  continuously  in  practice  until  the 
present  time.  He  has  taken  several  postgraduate 
courses  at  Chicago  and  New  Orleans,  thus  keeping 
in  touch  with  the  rapidly  advancing  science  of  medi- 
cine, a practice  not  any  too  common. 

Dr.  Witt  has  long  been  a member  of  his  county, 
state  and  national  medical  organizations,  and  has 
served  the  county  and  state  groups  in  important 
particulars.  He  has  written  numerous  papers,  which 
have  proven  valuable  contributions  to  medical  litera- 


368 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


ture.  His  intimate  knowledge  of  the  practice  of 
medicine  and  the  requirements  thereof,  has  made 
him  a valuable  asset  to  the  State  Board  of  Medical 
Examiners. 

Dr.  J.  M.  Watkins  of  Luling,  was  born  in  Arkan- 
sas, in  1867.  He  received  his  literary  education  in 
the  available  schools  of  his  neighborhood  during  his 
youth,  taking  up  the  study  of  medicine  in  1887,  at 
which  time  he  entered  the  Georgia  College  of 
Eclectic  Medicine  and  Surgery,  Atlanta,  Georgia, 
where  he  remained  continuously  for  two  years.  He 
was  licensed  by  the  Arkansas  State  Board,  and  prac- 
ticed in  Arkansas  until  1895,  after  which  time  he 
returned  to  college,  graduating  with  the  degree  of 
M.  D.  in  1896.  He  came  to  Texas  in  1897.  He  has 
taken  postgraduate  work  in  New  Orleans,  Chicago, 
New  York  and  Rochester.  He  is  a member  of  the 
state  and  national  Eclectic  Medical  Associations,  and 
is  ex-president  of  the  State  organization.  He  is  also 
ex-president  of  the  Caldwell  County  Medical  So- 
ciety. He  was  a member  of  the  State  Medical  Asso- 
ciation of  Texas  from  1915  to  and  including  1924. 
He  was  a member  of  the  State  Board  of  Medical 
Examiners  under  Governor  Neff,  hence  is  by  way  of 
being  a veteran  in  this  service.  His  service  at  the 
bedside  of  the  sick  for  so  many  years  makes  him  a 
valuable  adviser  for  the  board. 

Dr.  Marquis  E.  Daniel  of  Honey  Grove,  was  born 
in  Brookston,  Lamar  county,  Texas,  February  27, 
1867.  His  parents  came  to  Texas  from  Virginia  in 
1855,  settling  in  Paris.  His  family  moved  to  Paris 
when  he  was  16  years  of  age,  and  one  year  later, 
to  Honey  Grove.  Young  Daniel  received  his  pre- 
liminary education  in  the  schools  about  him,  includ- 
ing the  Aiken  Institute  at  Paris  and  Walcott  Insti- 
tute at  Honey  Grove,  both  institutions  of  historical 
interest  in  connection  with  educational  affairs  in 
Texas.  A year  was  spent  in  Pritchett  College,  Glas- 
gow, Missouri,  after  which  he  began  the  study  of 
medicine,  matriculating  in  the  Eclectic  Medical  In- 
stitute, Cincinnati,  Ohio,  in  1886,  and  graduating 
from  that  institution  in  1888.  He  had  previously 
“read  medicine”  under  Dr.  A.  H.  Collins.  Imme- 
diately following  his  graduation.  Dr.  Daniel  returned 
to  Texas  and  began  the  practice  of  medicine  in 
Honey  Grove,  where  he  has  remained,  in  the  same 
office  and  with  the  same  clientele  and  its  successors, 
to  this  day,  nearly  forty  years. 

Dr.  Daniel  became  interested  in  the  affairs  of  his 
own  school  of  medicine,  the  Eclectic,  before  his 
graduation,  joining  the  Texas  Eclectic  Medical  Asso- 
ciation in  1887.  He  has  been  an  active  and  aggres- 
sive member  of  that  organization  for  many  years, 
and  has  received  every  honor  it  could  give  him,  and 
served  in  every  important  capacity  available  to 
him.  He  has  been  a member  of  the  national  organ- 
ization for  practically  the  same  length  of  time, 
having  joined  at  its  Niagara  Falls  session,  in  1890. 
He  has  likewise  served  and  been  honored  by  that 
body.  He  is  an  honorary  member  of  several  state 
eclectic  associations.  He  has  been  a valued  con- 
tributor to  the  literature  of  eclectic  medicine. 

In  fraternal  circles.  Dr.  Daniel  has  played  an  un- 
usually active  part,  having  served  in  positions  of 
trust  in  several  organizations.  He  is  a Scottish  Rite 
Mason  and  a Shriner,  and  has  been  a Pythian  for 
many  years.  He  is  a member  of  the  Baptist  Church. 

Dr.  Daniel  is  quite  active  in  the  affairs  of  his 
own  community,  having  served  as  city  commissioner 
and  subsequently  as  mayor.  He  supervised  the  erec- 
tion of  the  Honey  Grove  high  school  building,  and 
assumed  entire  responsibility  therefor.  He  likewise 
superintended  the  erection  of  the  First  Baptist 
Church  at  Honey  Grove,  takipg  the  place  of  supervis- 
ing architect,  all  without  remuneration.  Indeed,  he 
was  a large  contributor  to  the  financial  side  of  the 
enterprise. 


Dr.  Daniel  was  a member  of  the  Electic  Board 
of  Medical  Examiners  from  1903  until  that  board 
was  supplanted  by  the  new  “mixed  board,”  in  1907, 
when  he  became  a member  of  the  latter,  represent- 
ing the  eclectic  school.  He  served  with  this  board 
until  1915,  covering  the  reconstructive  period  under 
the  new  law.  He  was  the  first  president  of  the 
new  board  and  subsequently  became  its  secretary. 
The  amount  of  work  involved  in  these  two  official 
positions  at  this  time  was  enormous,  and  the  re- 
muneration thoroughly  inadequate.  Dr.  Daniel  was 
reappointed  to  the  state  board  by  Governor  Neff 
and  served  throughout  the  four  years  of  that  ad- 
ministration. He  was  again  appointed  by  Governor 
Ferguson,  under  which  appointment  he  is  now  serv- 
ing. Thus  he  becomes  one  of  the  ranking  members 
of  the  state  board,  and  thus  he  may  lay  claim  to 
an  exceptional  record  in  the  affairs  of  medicine  in 
this  State. 

Dr.  G.  P.  Sherrill,  Temple,  is  vice-president  of  the 
Board.  He  was  bom  at  Temple,  Texas,  in  1893. 
He  was  educated  in  the  public  schools,  graduating 
from  the  Temple  High  School  in  1910.  He  attended 
the  main  department  of  the  University  of  Texas, 
Austin,  for  three  years.  At  the  beginning  of  the 
World  War  he  entered  the  service  and  became  a 
lieutenant  in  the  flying  corps.  In  medicine,  he 
graduated  from  the  American  School  of  Osteopathy, 
Kirksville,  Missouri,  in  1920,  serving  six  months  as 
interne  in  the  Laughlin  Hospital  at  Kirksville,  and 
six  months  as  interne  in  the  Liberty  Hospital  at  St. 
Louis.  He  has  practiced  in  Temple  for  the  past  six 
years. 

Dr.  Sherrill  is  an  active  citizen  and  interested  in 
sportsmanship.  In  1924  he  won  the  Texas  state 
handicap  championship  in  the  state  gunshoot  at 
Wichita  Falls,  and  in  1925  he  was  elected  president 
of  the  Texas  Trapshooters’  Association. 

Dr.  H.  C.  Morrow  of  Austin,  is  president  of  the 
board.  He  was  born  somewhere  in  Ohio,  in  1853, 
and  was  raised  to  manhood  in  that  state.  He  re- 
ceived the  schooling  available  in  his  home  com- 
munities, eventually  graduating  with  the  degrees 
of  B.  S.  and  A.  B.,  from  the  National  Normal  Uni- 
versity, in  1874.  He  received  the  degree  of  M.  D. 
from  Pulte  Medical  College,  Cincinnati,  Ohio,  which 
institution  was,  in  1878,  merged  with  the  Ohio  State 
University.  He  immediately  returned  to  Texas  and 
entered  the  practice  of  medicine  at  Sherman,  where 
he  remained  for  ten  years,  removing  therefrom  to 
the  city  of  Austin,  where  he  has  been  actively  en- 
gaged in  general  practice  until  this  day. 

Dr.  Morrow  has  long  been  a member  of  the  Texas 
Homeopathic  State  Medical  Association,  of  which  he 
was  at  one  time  the  president,  and  for  years  he 
has  been  a member  of  the  American  Institute  of 
Homeopathy.  He  is  a veteran  on  the  state  board  of 
medical  examiners,  having  been  a member  of  that 
body  since  1913.  During  this  time  he  has  served 
as  vice-president  and  president,  and  all  the  while  as 
the  official  interpreter  of  foreign  languages,  a most 
important  and  difficult  position. 

Dr.  T.  J.  Crowe,  secretary  of  the  Board,  was 
born  in  Newark,  New  York, -in  1861.  He  is  a self- 
made  man,  having  been  left  fatherless  at  the  age  of 
four  years,  the  eldest  of  three  children.  He  was 
able  to  attend  school  only  at  intervals,  for  the  rea- 
son that  upon  his  earning  capacity  depended  the  liv- 
ing of  the  entire  family.  However,  he  finished  his 
schooling  with  credit,  and  subsequently  made  excep- 
tional grades  in  competitive  examinations,  after 
taking  special  courses  under  private  tutors,  par- 
ticularly in  mathematics  and  foreign  languages. 
Later  in  life,  he  chose  the  study  of  medicine  rather 
than  law,  and  in  1884  entered  the  Homeopathic  Med- 
ical College  of  Missouri,  from  which  institution  he 
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graduated  in  1887.  He  was  valedictorian  of  his  class 
and  recipient  of  two  medals,  won  by  competitive  ex- 
amination, one  on  the  physiology  of  medicine  and  the 
other  on  the  diseases  of  the  brain  and  nervous  sys- 
tem. His  medical  education  has  been  perfected  in 
numerous  postgraduate  courses,  both  in  homeopathic 
medicine  and  nonrestrictive  clinics.  In  fact,  he  spent 
the  time  between  the  year  of  his  graduation  and  his 
location  in  Dallas,  Texas,  in  1895,  in  the  study  of 
medicine  in  this  manner.  He  was  in  the  Postgrad- 
uate College  of  Homeopathy  at  Philadelphia,  the 
Philadelphia  Polyclinic,  and  the  Philadelphia  Lying- 
In  Charity  Hospital,  during  which  time  he  took  a 
special  course  in  surgical  anatomy  and  operative  sur- 
gery. He  spent  three  months  with  Dr.  Howard  Kel- 
ley in  Johns  Hopkins  University,  Baltimore,  and 
subsequently  with  Cushing,  Baer,  Bolt  and  Goff  of 
New  York,  and  Murphy  of  Chicago.  Later  he  spent 
several  months  at  Flower  and  Hahneman  Hospitals 
in  New  York,  with  Drs.  George  Roberts  and  Walter 
Sands  Mills. 

Dr.  Crowe  is  the  ranking  member  of  the  state 
hoard,  having  been  a member  since  the  organization 
of  the  first  “mixed  board”  following  the  passage  of 
the  present  medical  practice  act,  in  1907.  He  was 
appointed  a member  of  the  State  Homeopathic  Board 
in  1901,  while  he  was  taking  postgraduate  work  in 
New  York. 

He  has  served  in  important  capacities  while  on  the 
board,  and  through  his  executive  genius  much  of  the 
success  of  the  mixed  board  and  the  present  medical 
practice  act  depends.  He  is  methodical  and  has 
vision.  He  is  ambitious  that  the  right  to  practice 
medicine  anywhere  in  this  country  be  based  on 
scientific  attainment  and  ability  rather  than  con- 
nection with  “school”  or  what  not.  He  is  an  original 
believer  in  the  principle  that  the  law  cannot  say  what 
sort  of  medicine  a physician  shall  practice,  but  has 
the  right  to  determine-  whether  he  is  sufficiently 
informed  on  the  scientific  matters  used  in  the  practice 
of  medicine,  about  which  there  can  be  no  dispute 
among  educated  men.  He  has  fought  this  fight  in 
the  national  councils  of  medical  education,  and  has 
made  a distinct  impression,  notwithstanding  the 
acknowledged  and  quite  usual  prejudice  against  mix- 
ing “schools”  in  affairs  of  medical  education. 

Dr.  Crowe  has  always  been  active  in  the  affairs  of 
his  home  town.  He  served  for  a time  as  chairman 
of  the  Dallas  Board  of  Health,  and  also  of  the  Dallas 
Hospital  Board.  He  represented  Texas  in  an  im- 
portant convention  on  waterways,  held  in  Chicago 
in  1902. 

Dr.  Cyrus  N.  Ray  of  Abilene,  was  born  in  Kirks- 
ville  Missouri,  January  18,  1880.  Following  his 
schooling  in  his  home  community,  he  entered  the 
American  School  of  Osteopathy  at  Kirksville,  from 
which  institution  he  graduated  in  1909.  During  his 
school  term  he  was  a most  active  student,  participat- 
ing in  all  student  enterprises,  in  many  of  which  he 
assumed  leadership.  He  was  the  organizer  of  the 
“Stillonian  Club,”  one  of  the  leading  student  activ- 
ities. Following  graduation.  Dr.  Ray  practiced  medi- 
cine for  a year  in  Louisiana,  after  which  he  removed 
to  Fort  Worth,  Texas,  from  which  place  he  moved  to 
Abilene,  in  1911,  his  present  place  of  residence. 

Dr.  Ray  is  a most  active  citizen  and  participates 
in  all  civic  enterprises  of  his  home  town.  He  was 
organizer  of  the  Abilene  Lions  Club,  one  of  the  early 
Lions  Clubs  of  the  State.  He  has  long  been  an  active 
worker  in  the  Texas  Osteopathic  Association  and 
the  North  Texas  Osteopathic  Association,  in  both 
of  which  he  held  office.  He  has  been  a prolific  writer 
on  osteopathic  subjects.  One  article,  “High  Lights  of 
Fifteen  Years  of  Osteopathic  Practice,”  consumed 
one  entire  issue  of  Osteopathic  Health,  a national 


osteopathic  magazine.  He  is  a Mason  and  a member 
of  the  Baptist  Church. 

Dr.  J.  W.  Pittman  of  Belton,  was  born  in  Brown- 
wood,  Texas,  January  15,  1891.  He  finished  his 
early  literary  education  by  graduating  in  the  Baylor 
High  School  in  1910,  after  which  he  attended  Baylor 
University,  1910-1912.  He  entered  the  Medical  De- 
partment of  the  University  of  Texas,  at  Galveston, 
in  1912,  graduating  in  1916.  Following  his  intern- 
ship he  located  in  Belton,  where  he  has  been  in  gen- 
eral practice  for  the  past  eight  years,  the  last  two 
with  the  firm  of  McElhannon,  Pittman  and  Boren. 

Dr.  Pittman  is  an  active  member  of  the  Board, 
and  has  the  advantage  of  association  with  Dr.  M.  P. 
McElhannon,  formerly  a member  of  the  Board  and 
at  one  time  its  secretary,  and  for  many  years  holder 
of  positions  of  honor  and  trust  in  the  State  Medical 
Association  of  Texas. 

Dr.  Hatch  Whitfield  Cummings,  Hearne,  was 
born  at  Aberdeen,  Mississippi,  September  14,  1869. 
He  is  another  of  our  successful  self-made  men  of 
whom  we  are  proud.  He  was  left  an  orphan  at  the 
age  of  ten,  and  was  reared  on  a farm  near  Fulton, 
Mississippi.  He  attended  the  public  schools  of  his 
community  until  he  was  eighteen  years  of  age,  re- 
moving to  Texas  in  1888.  He  taught  school  in  Tar- 
rant County  for  awhile,  in  the  meantime  “reading 
medicine”  under  Dr.  C.  C.  Murphee  of  Mansfield.  He 
graduated  from  the  Medical  Department  of  the  Uni- 
versity of  Tennessee,  with  the  degree  of  M.  D.,  in 
1892,  following  which  he  located  at  Hearne,  Texas, 
where  he  has  been  practicing  continuously  until  the 
present  time. 

Dr.  Cummings  began  his  service  in  organized  medi- 
cine early  in  his  medical  career,  joining  the  Central 
Texas  Medical  Association  at  Waco,  in  1893.  He  was 
organizer  of  the  Brazos  Valley  Medical  Association 
in  1896,  and  was  elected  its  first  president.  He 
joined  the  State  Medical  Association  of  Texas  in 
1896,  and  was  a member  of  the  first  board  of  coun- 
cilors following  the  reorganization  in  1903,  serving 
the  old  Eleventh  District  two  years  and  the  old 
Twelfth  District  for  another  year.  He  was  elected 
president  of  the  State  Medical  Association  at  Corpus 
Christi,  in  1908.  During  his  connection  with  the 
State  Association,  he  has  held  numerous  other  im- 
portant positions.  He  is  now  a member  of  the  Legis- 
lative Committee,  and  as  such,  a member  of  the  Exec- 
utive Council.  He  was  a member  of  the  first  State 
Board  of  Health,  1909-1911.  He  is  a member  of  the 
regular  organizations,  from  county  to  national,  and 
of  numerous  other  professional  organizations,  includ- 
ing the  Southern  Medical  Association  and  the  Texas 
Railway  Surgical  Association,  of  which  latter  organ- 
ization he  served  for  a term  as  president.  He  has 
'persisted  in  his  medical  studies  throughout  his  many 
years  of  practice,  taking  numerous  postgraduate 
courses  in  New  York,  Chicago  and  New  Orleans. 

Dr.  Cummings  has  been  exceptionally  active  in 
many  affairs  aside  from  those  of  medicine.  He  has 
been  particularly  prominent  in  politics,  for  a doctor, 
having  served  six  years  as  a member  of  the  Demo- 
cratic State  Executive  Committee,  and  he  is  a dyed- 
in-the-wool  prohibitionist,  and  pre-Volstead,  at  that. 
He  served  as  president  of  the  board  of  trustees  of 
the  public  schools  in  his  home  town  for  eighteen 
years,  and  has  been  president  of  the  Hearne  Chamber 
of  Commerce  for  the  past  two  years.  He  is  a charter 
member  of  the  board  of  stewards  of  the  Methodist 
Church.  He  is  president  of  the  Planters  and  Mer- 
chants State  Bank  of  Hearne,  and  has  been  president 
of  the  Hearne  Building  and  Loan  Association  since 
1909.  There  is  every  reason,  in  view  of  these  facts, 
why  Dr.  Cummings  should  make  a substantial  and 
helpful  member  of  the  State  Board  of  Medical  Ex- 
aminers. 


370 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


Dr.  Will  Cantrell,  Greenville,  was  born  some- 
where in  Arkansas,  in  1871.  This  we  learn  from  the 
Directory  of  the  American  Medical  Association.  He 
came  to  Texas  “the  same  year  that  old  Jim  Ferguson 
came  to  this  country,  and  I believe  the  same  year 
that  Pat  Neff  found  it  convenient  to  be  bom,”  to 
use  his  own  words.  In  explanation  of  our  failure  to 
have  more  to  say  about  the  personal  history  of  Dr. 
Cantrell,  we  will  quote  the  following  from  his  letter 
to  us: 

“I  refuse  to  comment  by  way  of  autobiography, 
because  I know  so  little  about  myself  that  is  not 
bad,  yet  I am  still  fond  of  myself.  In  fact,  I feel 
right  proud  and  happy  that  when  the  general  elec- 
tion is  over  and  I have  voted  the  Democratic  ticket 
all  the  way  through,  I will  be  at  peace  with  the 
world,  having  voted  in  two  successive  primaries  for 
‘Ma,’  although  it  has  brought  me  in  bad  repute  with 
the  brethren  of  the  regular  medical  profession.  I 
have  a perfect  right  to  believe  that  ‘Ma’  in  her  ad- 
ministration has  set  a good  pattern  for  the  gov- 
ernors to  come.” 

The  record  shows  that  Dr.  Cantrell  graduated  in 
the  Medical  Department  of  the  University  of  Arkan- 
sas, at  Little  Rock,  in  1897.  He  confines  his  work 
to  surgery,  and  is  the  owner  of  a hospital  in  Green- 
ville. Perhaps,  after  all,  this  is  sufficient  to  say,  and 
perhaps  the  innate  modesty  of  Dr.  Cantrell  should 
be  permitted  to  rest  in  peace,  but  we  must  go  further 
and  say  that  Dr.  Cantrell  is  one  of  the  valued  balance 
wheels  of  the  Board  of  Medical  Examiners.  It  is 
his  delight  to  sit  on  the  lid  and  insist  upon  it  that 
the  board  function  according  to  Hoyle.  He  has  not 
made  himself  as  well  acquainted  among  the  doctors 
of  the  State  as  the  lamented  Charley  Cantrell,  his 
brother,  who  was  a prime  mover  in  the  development 
and  passage  of  the  present  one  board  medical  law, 
but  his  interest  in  the  affairs  of  medicine  is  keenly 
developed,  and  he  has  been  quite  useful.  He  is  a 
member  of  all  of  the  regular  bodies,  and  has  con- 
tributed quite  liberally  to  medical  literature. 

Vacation  Is  Over,  and  it  is  time  to  go  to 
work  again.  We  have  reference  to  county 
medical  societies.  Doctors  will  automatically 
go  to  work  following  the  conclusion  of  their 
respective  vacations,  but  sometimes  their 
county  medical  societies  are  not  so  keen 
about  it.  There  are  at  least  two  reasons  for 
this.  First,  if  we  are  not  nearly  worn  out  by 
the  work  of  the  summer  season,  we  are  more 
or  less  depleted  by  our  vacation  efforts. 
There  must  be  a period  of  readjustment,  in 
which  we  do  not  think  a great  deal  about  our 
medical  societies. 

The  nights  are  getting  longer,  and  both 
the  days  and  nights  are  much  more  comfort- 
able from  the  standpoint  of  climate,  and  there 
is  no  reason  why  we  may  not  profitably  con- 
fer one  with  another  for  two  or  three  hours 
once  a week,  oftener  or  not  so  often,  as  op- 
portunity may  offer.  The  success  of  any 
meeting  or  any  effort  depends  to  a large  ex- 
tent upon  the  interest  taken  by  those  re- 
sponsible for  it  and  who  are  supposed  to 
participate  in  it.  If  a goodly  proportion  of 
the  members  of  any  organization  attends  its 
meetings,  and  if  a fair  percentage  of  those 
who  attend  will  take  an  interest  in  the  pro- 


ceedings, there  will  most  likely  be  both 
pleasure  and  profit;  but  if  only  the  faithful 
few,  or  the  ring,  as  these  few  are  often  called, 
attend,  and  if  even  they  do  so  perfunctorily, 
there  is  a depression  which  robs  the  gather- 
ing of  any  opportunity  it  may  have  had  for 
service  to  its  members.  So,  if  we  are  inter- 
ested in  our  organization,  whether  we  expect 
to  have  any  interest  in  the  proceedings  of 
any  particular  meeting,  we  should  attend 
every  meeting  possible  for  us  to  attend,  and 
help  to  make  them  attractive  and  worth 
while.  Perhaps  other  members  under  similar 
circumstances  will  return  the  service,  when 
the  shoe  is  on  the  other  foot. 

And  it  should  be  remembered  that  the 
Journal  is  anxious  to  publish  the  fullest  sort 
of  account  of  the  proceedings  of  county  and 
district  medical  societies,  but  cannot  do  so 
unless  furnished  with  the  necessary  data. 
We  are  afraid  our  readers  do  not  sufficiently 
appreciate  the  value  of  the  “Society  News” 
items  published  each  month.  In  these  col- 
umns will  be  found,  or  should  be  found,  a 
cross-section  of  the  current  scientific  work 
of  the  medical  profession  of  this  State.  These  ' 
reports  are  not  only  of  interest  at  the  present 
time,  in  disclosing  what  is  being  said  and  done  ' 
by  doctors  here  and  there  over  the  State,  but 
posterity  may  be  interested,  and  if  so,  where 
else  would  such  data  be  found  ? 

By  all  means,  let  us  get  to  work,  and  let  us 
make  a record  of  our  activities. 

Standardizing  Hypodermic  Syringes  and 
Needles. — Under  this  title  one  of  our  most 
prominent  and  successful  manufacturers  has 
issued  a pamphlet  conveying  valuable  in- 
formation concerning  gauges  and  sizes  of 
syringes  and  needles,  the  comparative  merits 
of  a great  variety  of  material  from  which 
they  are  made,  and  the  best  methods  of  steril- 
izing and  preserving  these  important  instru- 
ments, which  every  physician  should  have. 
At  least,  the  information  contained  has  been 
valuable  to  us. 

As  our  readers  well  know,  we  do  not  pub- 
lish “reading  notices”  in  the  Journal,  but 
there  are  two  reasons  why  we  should  call 
attention  to  this  little  pamphlet.  First,  it 
is  worth  while;  second,  it  represents  the 
effort  of  a manufacturer  who  is  trying  to 
serve  the  medical  profession  well  and  without 
undue  concern  in  the  all  important  matter  of 
profit.  We  have  before  taken  occasion  to 
compliment  this  class  of  servants  of  the 
medical  profession,  calling  the  concerns  by 
name  and  quite  frankly  expressing  apprecia- 
tion of  their  services  and  the  hope  that  they 
will  continue  to  prosper  financially  and  grow 
ethically,  and  we  think  we  may  properly  use 
the  term  in  this  connection.  It  will  be  ap- 
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preciated,  we  are  sure,  that  the  word  ethics 
has  to  do  with  every  group  which  assumes  to 
serve.  We  have  reference  in  this  brief  item 
to  Messrs.  Becton,  Dickinson  & Company, 
Rutherford,  N.  J.  This  concern  has  not 
asked  for  this  publicity  and  does  not  expect 
it.  Nor  does  it  need  it.  There  is  a half -page 
in  the  advertising  section  of  the  Journal, 
which  is  used  by  this  concern  for  this 
purpose. 

We  are  grateful  to  Messrs.  Becton,  Dick- 
inson & Company  for  their  services  to  the 
medical  profession,  and  we  thank  them  for 
the  little  pamphlet  above  referred  to.  We 
hope  that  manufacturers  will  combine  at 
least  in  the  standardization  of  sizes  and 
shapes  of  hypodermic  syringes  and  needles. 

A Health  Play  Contest  for  High  Schools 
is  being  conducted  by  the  National  Tubercu- 
losis Association  and  its  affiliated  associa- 
tions throughout  the  United  States.  The 
object  of  the  contest  is,  of  course,  to  promote 
the  cause  of  public  health  in  the  United 
States.  In  Texas  the  contest  is  under  the 
direction  of  the  Texas  Public  Health  Asso- 
ciation, of  which  Dr.  Z.  T.  Scott,  Littlefield 
Building,  Austin,  is  the  Executive  Secretary. 
Those  whom  we  may  induce  to  become  inter- 
ested should  write  to  Dr.  Scott  for  a booklet 
giving  the  rules  of  the  contest  and  many 
valuable  suggestions  for  plot  and  construc- 
tion. The  contest  begins  now  and  closes 
April  1,  1927.  There  are  several  national 
prizes  and  two  state  prizes.  The  prizes  go 
to  the  school  and  not  to  the  individual  or  in- 
dividuals writing  the  play.  This  plan  of 
operation  has  heretofore  resulted  in  the  co- 
operation of  all  departments  in  schools  in 
preparing  competitive  contributions,  which 
is  the  first  step  toward  the  good  end  hoped  to 
be  attained. 

Our  interest  in  the  matter  lies,  of  course, 
in  the  connection  our  members  may  happen 
to  have  with  the  public  schools.  No  doubt 
the  schools  have  been  communicated  with 
and  are  being  interested  from  headquarters. 
We  need  not  bother  about  that.  We  might 
make  inquiries  of  school  teachers  and  of  our 
children  who  are  attending  schools,  whether 
this  matter  has  been  brought  to  their  atten- 
tion, and  suggest  that  it  is  a good  thing. 
Where  schools  have  become  interested,  we 
might  help  considerably  by  making  sugges- 
tions along  the  line  of  the  plot  already  de- 
cided upon,  or  in  directions  not  thought  of. 
When  public  health  is  mentioned  in  the  pres- 
ence of  laymen,  immediately,  sanitation,  hy- 
giene and  prophylaxis  are  thought  of.  No 
one  ever  thinks  of  the  important  role  played 
in  the  scheme  of  the  public  health  by  the 
practicing  physician.  Perhaps  here  we  can 


accomplish  something.  The  futility,  folly 
and  danger  of  following  after  quackery  and 
cultism  in  medicine  might  well  be  shown  in 
any  play  having  to  do  with  the  public  health. 
We  might  well  point  to  the  difficulties  to  be 
met  with  by  the  sick  seeking  medical  service 
in  a strange  community ; how  important  it  is 
that  a physician  whose  knowledge  is  based 
on  science  and  not  theory  be  selected;  how 
disastrous  it  may  be  if  a quack  is  called ! The 
part  the  State  plays  in  the  regulation  of  the 
practice  of  medicine,  through  its  police 
power,  is  generally  not  understood,  and  it 
should  be  understood.  The  State  cannot 
practice  medicine,  nor  can  it  assume  to  ap- 
prove or  disapprove  any  theory  of  the  cause 
of  treatment  of  disease ; but  it  can  and  must 
require  that  those  who  practice  medicine 
know  what  there  is  to  be  known  of  the 
sciences  upon  which  the  practice  of  medicine 
is  or  should  be  based.  That  is  what  our  pres- 
ent Medical  Practice  Act  assumes  to  be. 

Of  course,  it  must  be  remembered  that  the 
plays  submitted  in  this  contest  are  designed 
to  appeal  to  children  and  much  of  the  subject 
matter  that  would  fall  under  the  suggestions 
made  above  would  go  over  their  heads,  but 
a teacher  with  a knowledge  of  these  things 
and  a knowledge  of  child  psychology,  would 
have  no  trouble  in  working  some  of  these  sug- 
gestions into  impressive  form.  That  is  what 
we  are  driving  at.  We  hope  that  our  members 
will  interest  themselves  in  these  matters 
where  opportunity  offers. 


PRIZE  THESIS  CONTEST. 

The  American  College  of  Physical  Therapy  an- 
nounces a Prize  Contest,  subject  to  the  following 
rules  and  conditions: 

Eligibility — This  contest  is  open  to  Licensed  Clini- 
cians, Physicists,  and  Fourth -and  Fifth  Year  Medical 
Students  from  recognized  Medical  Schools. 

Subjects — The  subject  must  be  on  some  branch  of 
physical  therapeutics  embracing  Galvanism,  Diather- 
my, Radiant  Heat-Light,  Ultraviolet  Light,  Y-Rays, 
Radium,  Hydrotherapy,  Exercise. 

Scope — The  paper  must  be  limited  to  2,000  words 
or  less  and  must  involve  some  problem  of  research, 
laboratory  or  clinical,  pertaining  to  closely  allied 
or  actually  on  physical  therapeutics.  A short  ab- 
stract of  200  words  or  less  should  accompany  all 
papers  which  are  to  be  typewritten  on  one  side  of 
paper  only  and  double  spaced. 

Time — All  Theses  must  be  submitted  to  the 
Chairman  of  Thesis  Committee,  Dr.  D.  Kobak,  30 
North  Michigan  avenue,  Chicago,  not  later  than 
August  15,  1926. 

Judges — The  judges  will  be  selected  from  the 
faculties  of  several  medical  schools,  and  will  be 
men  who  are  not  connected  with  the  College. 

Prizes — There  will  be  six  prizes  (physical  therapy 
equipment)  the  total  value  of  which  will  exceed  $2,- 
500.00. 

Announcement — Of  winners  will  be  made  at  the 
Clinical  Congress  to  be  held  at  the  Drake  Hotel, 
Chicago,  October  18th  to  23rd,  1926.  The  winning 
papers  will  become  the  property  of  the  College  and 
will  be  published  in  its  official  journal. 
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RADIUM  IN  THE  TREATMENT  OF 
.NASAL  POLYPI.*  . 

BY 

SAM  N.  KEY,  M.  D., 

AUSTIN,  TEXAS. 

The  surgical  treatment  of  nasal  polypi  is 
in  a rather  unsatisfactory  state.  In  those 
who  have  single  or  at  any  rate  only  a few 
polypi  with  limited  involvement  of  the  nasal 
mucous  membrane  or  sinuses,  surgical  re- 
moval gives  temporary  relief.  In  those  who 
have  multiple  polypi  in  the  nose,  and  this  is 
the  more  numerous  class,  with  all  the  at- 
tendant diseases  of  the  mucous  membranes  of 
the  nose  and  sinuses,  surgery,  whether  con- 
servative or  radical,  gives  little  relief.  With- 
in a few  days  or  few  weeks  after  removal, 
the  polypi  have  returned  and  nasal  obstruc- 
tion and  discharge  are  present.  Even  where 
satisfactory  breathing  space  has  been  se- 
cured by  an  operation,  with  the  first  coryza 
the  process  becomes  active  again  and  polypi 
are  reproduced  or  small  polypi  enlarge  to 
again  obstruct  the  nose.  Even  when  an  at- 
tempt is  made  to  remove  all  diseased  tissue 
by  radical  operation  one  can  never  be  sure 
that  this  has  been  done,  as  I believe  with 
Sluder  that  one  can  never  be  sure  he  has  re- 
moved the  entire  ethmoid  capsule  in  life. 

It  is  because  of  the  inability  of  surgery  to 
fully  cope  with  the  nasal  polypi  situation  that 
I believe  we  must  turn  to  radium  for  assist- 
ance. To  understand  why  radium  is  bene- 
ficial in  nasal  polypi,  something  of  the  un- 
derlying cause  of  this  condition  must  be  un- 
derstood. Too  often  nasal  polypi  are  thought 
to  be  the  result  of  sinus  disease,  and  by  sinus 
disease  is  meant  suppurative  sinus  disease. 
Naturally,  if  this  were  the  case,  radium 
would  be  of  little  use,  as  it  has  no  effect  on 
a suppurative  sinus.  Nasal  polypi  are  the 
outcome  of  a hyperplastic  non-secretory 
ethmoiditis.  Where  suppurative  sinus  dis- 
ease is  found  associated  with  nasal  polypi, 
and  this  frequently  occurs,  it  is  a secondary 
infection  and  its  persistence  is  due  largely  to 
the  interference  with  drainage  which  the 
polypi  cause. 

The  beneficial  effects  of  radium  in  nasal 
polypi  are  due  to  its  well-known  property  to 
destroy  tissue,  with  subsequent  fibrous  tis- 
sue formation.  It  must  be  borne  in  mind 
that  radium  used  in  this  condition  must  be 
pushed  to  the  point  of  scar  tissue  formation. 
Fortunately  the  nose  tolerates  radium  ex- 
ceedingly well.  As  much  as  150  mg.  hours 
of  radiation  may  be  used  weekly  in  the  nose, 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
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without  danger  of  a burn.  My  method  of 
using  radium  has  been  to  place  50  mg.  cov- 
ered with  rubber  tissue  in  the  affected  area 
for  two  or  three  hours,  three  or  four  days 
after  the  removal  of  the  polypi.  This  is  re- 
peated every  two  or  three  weeks  until  signs 
of  scar  tissue  formation  are  seen.  Where  the 
radium  is  pushed  to  considerable  extent,  some 
atrophy  of  the  upper  portion  of  the  nose, 
where  the  radium  is  applied,  will  be  observed. 
This  may  be  stated  as  an  objection  to  this 
form  of  treatment.  The  production  of  any 
degree  of  atrophy,  when  proper  screening  is 
observed,  is  seen  only  in  severe  cases  in 
which  radical  ethmoid  surgery  is  necessary 
to  give  any  semblance  of  relief.  The  frequent 
disagreeable  after-effects  of  radical  ethmoid 
surgery  are  well  known,  and  I believe  it  is 
rarely  indicated  where  radiation  can  be  em- 
ployed. I have  never  seen  any  disagreeable 
symptoms  result  from  the  use  of  radium, 
even  where  some  atrophy  is  produced. 

I will  cite  one  case,  my  first  case  treated 
with  radium,  as  a fairly  typical  example  of 
the  beneficial  effects  of  radium:  Miss  A., 
aged  19  years,  came  to  me  two  and  one-half 
years  ago  with  a complete  obstruction  of  the 
nose,  due  to  nasal  polypi.  Examination  of 
the  nose  revealed  numerous  polypi  of  vary- 
ing sizes  in  both  sides  of  the  nose.  The  nasal 
mucous  membrane  was  edematous  and  a per- 
sistent watery  discharge  was  present.  She 
stated  that  she  had  had  nine  operations  for 
removal  of’  the  polypi  by  several  different 
surgeons  and  that  none  had  given  relief.  I 
removed  the  polypi  from  her  nose  for  the 
tenth  time.  Three  days  later  her  nose  seemed 
as  full  of  polypi  as  ever  and  the  operation 
had  afforded  her  no  more  relief  than  the 
previous  operations.  During  the  next  three 
months  I gave  this  young  lady  600  mg.  hours 
of  radium  in  each  side  of  the  nose.  The  ef- 
fect of  this  was  truly  remarkable.  The 
mucous  membrane  of  the  nose  lost  its  flabby 
edematous  appearance,  the  discharge  ceased, 
and  the  polypi  disappeared.  I have  kept  this 
lady  under  observation  up  to  the  present 
time.  On  two  occasions  since  the  radiation 
was  given  I have  had  to  remove  two  small 
polypi.  Breathing  through  the  nose  has  been 
free,  and  she  has  had  a comfortable  existence. 

During  the  past  two  years  I have  used 
radium  postoperatively  on  all  my  cases  of 
riasal  polypi  and  the  information  obtained 
from  the  observation  of  these  cases  leads 
me  to  the  following  conclusions: 

CONCLUSIONS. 

1.  Radium  is  indicated  postoperatively  in 
all  cases  of  nasal  polypi. 

2.  Radical  nasal  surgery  will  be  less  fre- 
quently indicated  where  radium  is  used. 


1926 


ORIGINAL  ARTICLES 


373 


3.  The  percentage  of  cures  will  be  greater 
where  radium  is  used, 

4.  The  interval  between  recurrences  will 
be  lengthened  where  radium  is  used. 

5.  The  objections  to  the  use  of  radium 
are  the  length  of  time  radiation  consumes, 
and  the  production  of  atrophy  in  the  region 
where  the  radium  is  applied. 


MASTOIDITIS  IN  INFANTS.* 

BY 

E.  H.  CARY,  M.  D., 

DALLAS,  TEXAS. 

For  many  years  observers  have  noted  the 
fact  that  infants  concurrently  suffered  with 
otitis  media  and  gastro-intestinal  troubles, 
Hartman,  in  1898,  first  suggested  a causal  re- 
lation, Preysing,  in  1904,  thought  severe 
gastro-intestinal  disturbances  in  infants  was 
due  to  toxic  substances  thrown  into  the  blood 
or  lymph  stream  from  ear  infection. 

Mastoiditis  in  infants  has  been  an  increas- 
ingly interesting  subject  since  the  publication 
of  Maurice  Renaud’s  article  in  1921,  and  since 
that  time  numerous  observers,  among  whom 
may  be  mentioned : McDougal  and  Knauer  in 
1923,  Byfield  in  1924  and  Floyd  in  1925,  who 
reported  a series  of  twenty-six  babies  with 
mastoid  infection,  that  came  under  his  ob- 
servation. A comprehensive  article  by  Alden 
and  Lyman,  in  1925,  was  the  result  of  work 
done  with  Marriott,  who  had  been  interested 
in  several  autopsies  that  sustain  the  findings 
of  other  observers,  all  of  which  has  led  to  an 
expanding  interest  on  the  part  of  pediatri- 
cians and  otologists  throughout  the  country. 

My  purpose  in  bringing  the  subject  before 
this  body  is  to  widen  the  interest  in  it  in  our 
section  of  the  country,  so  that  every  practi- 
tioner will  be  on  the  alert  for  similar  cases, 
and  will  insist  upon  the  simple  procedure  of 
opening  the  mastoid  antrum,  even  when  in 
doubt,  regardless  of  the  inability  of  the  most 
astute  otologist,  to  make  a positive  diagnosis 
when  confronted  with  these  very  sick  infants. 

There  are  a few  symptoms  which  seem  to 
be  conclusive  in  determining  one’s  course  in  a 
given  case,  and  these  symptoms  are  high 
temperature,  vomiting,  rapid  dehydration, 
cachexia  and  numerous  watery  stools,  as 
many  as  fifteen  to  twenty-five  per  day, 
usually  with  a high  leucocytosis.  These  symp- 
toms, in  most  instances,  are  unaccompanied 
by  any  localized  physical  signs,  which  would 
lead  the  observer  to  conclude  that  the  ear  was 
the  causal  factor,  for  examination  of  the  ear 
often  seems  negative,  the  drum  membrane 
appears  fairly  normal,  and  whereas  the  pos- 
terior-superior wall  may  show  some  conges- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
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tion,  with  tendency  to  sag,  this  may  or  may 
not  be  pronounced.  The  external  canal, 
otherwise,  looks  normal.  There  is  no  evi- 
dence of  tenderness  or  swelling  over  the  mas- 
toid, and  the  baby  is  not  likely  to  direct  your 
attention  to  the  infection.  I think  it  is  true, 
however,  that  in  practically  all  of  the  cases 
there  is  some  evidence  of  increased  vascular- 
ity at  the  tympanic  ring  and  with  a very  good 
light  one  will  see  some  evidence  of  the  pos- 
terior-superior wall  being  involved. 

The  drum  membrane  may  have  lost  its 
lustre,  and  when  opened  some  exudate  can 
very  often  be  withdrawn  from  the  tympanic 
cavity.  The  activity  in  the  tympanic  cavity, 
however,  is  frequently  out  of  harmony  with 
the  activity  which  is  taking  place  in  the 
mastoid  antrum.  There  seems  some  justi- 
fication in  the  thought  that  the  remains  of 
the  mesoderm,  which  some  claim  has  not  yet 
had  time  to  flatten  down,  could  easily  swell 
when  irritated  and  block  the  aditus  ad  an- 
trum, thus  trapping  an  infection  which  might 
be  within  the  antrum,  allowing  suppuration 
and  an  absorption  of  toxins,  which  seem  to 
have  a special  affinity  for  the  capillaries  of 
the  intestinal  tract,  producing  watery  stools 
and  rapid  dehydration.  However,  the  embry- 
ological  development  of  the  tympanic  cavity 
and  mastoid  antrum  and  mastoid  cells,  has 
been  thoroughly  worked  out,  and  it  is  believed 
that  at  birth  the  extension  of  the  epithelium 
into  the  temporal  bone  causes  an  absorption 
of  the  spongy  bone,  thereby  forming  the  mas- 
toid antrum,  and  the  small  mastoid  cells 
which  later  grow  and  develop  with  the  in- 
dividual, so  that  the  statement  that  at  birth 
the  antrum  attic  and  upper  portion  of  the 
middle  ear  are  filled  with  soft  mesodermal 
tissue  which  afterwards,  as  a child  grows, 
becomes  gradually  absorbed  and  thinned  out, 
seems  unwarranted  and  is  likely  untrue  in 
most  infants;  for  nature,  it  seems,  would 
more  completely  finish  her  work  at  birth, 
than  the  statement  of  Alden  and  others  would 
indicate. 

Quoting  from  Alden:  “The  second  ana- 
tomical consideration,  which  is  claimed  to 
have  a definite  bearing  on  this  condition  is 
the  fact  that  in  infants,  the  tympanic  an- 
nulus in  its  superior  portion  is  incomplete, 
therefore  any  accumulation  of  fluid  in  the 
antrum  will  show  as  a bulge  downward  of 
the  membranous  floor  of  the  antrum,  or 
upper  wall  of  the  external  auditory  canal.  An 
incision,  in  order  to  drain  these  accumula- 
tions, must  include,  not  only  the  upper  por- 
tions of  the  tympanic  membrane,  but  this 
membranous  floor  of  the  mastoid  antrum, 
as  well.” 

This  statement  is  interesting,  and  if  in- 
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cisions  are  made  away  from  the  classical 
position,  without  the  exercise  of  the  greatest 
care,  one  could  easily  damage  the  ossicular 
chain.  Under  such  circumstances,  opening 
the  mastoid  antrum  is  much  more  desirable. 

The  size  of  the  mastoid  antrum  in  infants 
will  impress  you  as  being  quite  capable  of 
holding  a quantity  of  inflammatory  exudates 
destructive  to  the  child  through  the  absorp- 
tion of  toxins,  before  there  would  be  suf- 
ficient pressure  or  tension  within  the  antrum 
to  produce  the  changes  'one  would  look  for 
through  the  external  canal,  or  might  expect 
to  find  upon  examination  of  the  mastoid  sur- 
face. In  other  words,  the  cup  need  not  run 
over,  nor  be  filled  to  a bursting  point,  for  the 
cavity  is  large  and  the  exudates  are  slow  in 
filling  it  up,  hence  we  have  extreme  toxemia 
without  the  cortex  of  the  bone  becoming  in- 
flamed. 

The  six  cases  that  I have  had  in  my  clinic 
upon  whom  I did  bilateral  mastoidectomies 
(four  of  them  getting  well  and  two  dying) 
suggested  to  my  mind  the  possibility  of  a 
blood  stream  infection,  as  a cause  more  often 
than  we  think.  One  of  these  cases  had  a 
very  successful  harelip  operation  a few 
weeks  before,  and  the  care  of  the  patient  led 
to  the  supposition  that  the  mastoiditis  was 
the  result  of  pharyngeal  infection,  but  the 
other  cases  were  not  so  definite  as  to  where 
the  infection  had  arisen  and,  although  the 
suppuration  in  the  mastoid  antrum  would 
seem  to  be  localized,  it  is  true  that  opening 
the  mastoid  antrums,  and  draining  them,  and 
eliminating  the  exudates  in  this  locality,  did 
not  quickly  lower  the  temperature,  but 
seemed  to  help  the  child,  lessening  the  diar- 
rhea and  giving  to  the  patient  the  added  re- 
sistance which  made  it  possible  for  the  child 
to  overcome  the  temperature  which  had  been 
high  and  unmanageable.  In  this  connection, 
I wish  to  say  that  I have  seen  several  typ- 
ical mastoid  infections  in  older  children,  and 
even  in  adults,  in  which  there  was  grave 
doubt  as  to  whether  the  middle  ear  had  ever 
been  affected. 

I feel  it  quite  likely  that  the  younger 'the 
individual,  the  greater  the  possibility  of 
blood  stream  infection.  Marriott  thinks 
that  the  streptococcus  elaborates  a toxin 
which  specifically  involves  the  capillaries  of 
the  intestinal  track,  all  of  which  toxins  come 
from  the  mastoid.  I am  not  so  sure  that  the 
mastoid  antrum  is  the  only  place  infected.  I 
am  aware  that  elaborate  autopsies  have  been 
performed  without  other  sources  of  infection 
being  found.  The  removal  of  any  localized 
area  of  infection  is  unquestionably  a long 
step  toward  lifting  the  load  off  of  the  carrier 
of  any  bacterial  agent. 


I think  it  well  to  call  your  attention  to 
Marriott’s  paper,  which  was  read  before  the 
American  Pediatrical  Society,  in  which  he 
summarizes  the  pediatrical  phases  of  this 
subject. 

The  natural  reaction  on  the  part  of  the 
otologist  to  operating  upon  what  seems  to  be 
a normal  mastoid,  is  to  not  do  it.  When  he 
has  overcome  this  attitude,  which  is  based 
upon  a fixed  mental  state  that  there  must  be 
present  physical  signs  with  which  he  is 
familiar,  he  is  inclined  to  go  half  way,  and 
attempt  to  meet  the  condition  by  operating 
upon  one  mastoid,  awaiting  results  before  op- 
erating upon  the  other.  I have  been  through 
this,  and  feel  deeply  that  you  will  lose  val- 
uable time  waiting.  You  have  a very  sick 
baby,  whose  resistance  is  not  too  good,  at 
best,  and  this  Micawber-like  attitude  can 
be,  and  from  the  best  observers  is  now 
thought  to  be,  fatal  in  many  instances. 

Now,  this  applies  principally  to  very  young 
babies.  They  easily  harbor  the  slowly  ac- 
cumulating, poisons ; they  react  rather  typ- 
ically— they  present  few  physical  signs  for 
the  otologist,  but  the  experience  of  nearly  all 
shows  that  both  mastoids  are  involved,  and 
since  the  operation  is  without  shock,  never 
turn  from  the  obligation  to  know,  rather  than 
to  assume,  what  the  mastoid  contains.  A 
week’s  loss  of  time  can  easily  prove  the  turn- 
ing point,  wherein  the  operation  will  be  too 
late,  and  the  comeback  of  the  little  patient 
made  improbable,  or  even  impossible. 

It  is  true  that  you  may  see  some  of  these 
cases,  as  I have,  when  it  is  too  much  to  expect 
an  operation  to  be  curative.  The  patient  may 
already  be  so  debilitated  that  a comeback 
would  seem  impossible,  but  every  infant 
should  have  the  chance  and  pediatricians 
should  aid  in  every  known  way. 

As  to  the  operative  procedure,  I wish  to 
say  that  novocain  as  an  anesthetic  can  be 
used  successfully,  apparently  without  pain 
to  the  patient,  and  without  shock,  either  at 
the  time  of  the  operation,  or  afterward.  The 
usual  mastoid  incision  is  used;  the  size  of 
the  mastoid  antrum  is,  relatively,  unusually 
large,  and  without  danger,  the  cortex  can 
be  removed.  If  there  are  any  mastoid  cells 
filled  with  exudate,  these  can  also  be  re- 
moved, the  time  of  the  operation  not  being 
materially  lengthened. 

In  some  instances,  the  mastoid  antrum 
seems  to  be  the  receptacle  for  a small  amount 
of  pus,  which  lies  on  the  wall  without  very 
much  inflammation  to  be  seen  on  the  part 
of  the  bone,  or  the  epithelial  lining.  What- 
ever may  be  the  exudative  mass,  it  is  cleaned 
out  and  ,a  small  drain  inserted,  the  incision 
being  left  free  and  the  parts  permitted  to 
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heal  by  granulation.  Even  if  the  drum  mem- 
brane has  been  apparently  normal,  it  is  in- 
cised in  the  usual  manner,  to  give  free  drain- 
age to  the  tympanic  cavity. 

The  postoperative  care  of  these  cases  con- 
sists of  changing  the  drain,  protecting  the 
skin  and  wiping  out  the  secretions  and  using 
any  mild  antiseptic  at  hand.  It  may  be  neces- 
sary to  destroy  exuberant  granulations.  The 
parts  heal  without  much  scar.  These  cases 
are  left  largely  in  the  hands  of  the  pediatri- 
cian, who  will  be  needed,  and  the  responsi- 
bility of  the  case  should  be  in  his  hands.  In 
other  words,  this  kind  of  case  should  be 
diagnosed  by  the  pediatrician,  for  the  syn- 
drome of  high  fever,  the  rapid  dehydration, 
loss  of  weight  and  diarrhea,  with  leucocy- 
tosis,  should  be  sufficient  signs  in  infants  for 
the  pediatrician,  or  general  practitioner,  to 
immediately  seek  surgical  help,  which  can  be 
considered  a relief  measure,  added  to  his 
numerous  other  means,  to  conquer  the  dev- 
astating influence. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  A.  F.  Clark,  San  Antonio:  My  knowledge  of 
this  subject  is  limited.  I became  interested  when 
Alden  and  Lyman  made  their  report.  During  this 
time  I have  come  in  contact  with  three  cases.  The 
first  child  died  before  we  could  get  the  parents  to 
consent  to  operation.  The  second  patient  (13  months 
old),  in  addition  to  gastro-intestinal  disturbances, 
had  been  in  a toxic  stupor  or  coma  for  twelve  hours 
prior  to  the  bilateral  mastoidectomy.  He  made  an 
uneventful  recovery.  The  third  patient  was  a de- 
hydrated infant,  seven  months  old,  who  died  about 
seven  hours  after  operation.  I hesitatingly  operated 
this  case,  and  would  refuse  to  operate  such  a case 
again.  I believe  that  the  first  and  third  cases  would 
have  recovered  had  they  been  operated  sufficiently 
early. 

As  pointed  out  by  Dr.  Cary,  the  cardinal  diag- 
nostic signs  and  symptoms  of  the  usual  acute  mas- 
toiditis are  not  always  present.  I believe  that  there 
is  always  some  distortion  or  sagging  of  the  supero- 
posterior  wall.  This  may  be"  pronounced  today,  but 
tomorrow,  might  be  barely  visible,  due  to  drainage  or 
the  outbreak  of  the  pus  into  another  area.  A leucocy- 
tosis  with  an  increased  percentage  of  polymor- 
phonuclear leucocytes,  is  usually  present;  conse- 
quently a daily  blood  picture  is  a valuable  guide. 

I must  admit  that  I am  still  a doubting  Thomas 
insofar  as  primary  mastoid  infections  are  concerned. 
If  the  tympanic  membrane  is  opened  properly  and 
sufficiently  early,  it  is  my  belief  that  a purulent  dis- 
charge will  invariably  be  found  prior  to  an  infection 
of  the  mastoid  antrum.  When  one  considers  the 


anatomical  development  of  this  area  in  an  infant, 
it  looks  more  plausible  that  the  infection  travels 
the  usual  route  through  the  eustachian  tube  and 
middle  ear  to  the  mastoid  antrum  where  it  is  walled 
off  or  trapped  in,  thereby  allowing  the  back  drainage 
and  drying  of  the  middle  ear. 

The  pediatrician  is  usually  more  alert  than  the  gen- 
eral practitioner  in  recognizing  middle  ear  and  mas- 
toid involvements  in  infants ; consequently,  the 
otologist  of  today  will  get  the  cases  earlier,  thereby 
avoiding  serious  complications.  Closer  co-opera- 
tion between  the  pediatrician  and  otologist  will  bring 
these  cases  to  us  earlier.  In  my  locality  I find  that 
the  pediatrician  has  a keener  and  sounder  judgment 
about  these  cases  than  does  the  otologist.  Each  of 
us  can  enumerate  cases  where  it  did  not  look  justi- 
fiable to  do  a tympanotomy,  and  in  which  procras- 
tination was  followed  by  more  serious  complications. 

I thoroughly  agree  with  Dr.  Cary  that  these  cases 
should  be  operated  earlier  and  more  often  than  has 
been  customary  in  the  past. 

Dr.  John  T.  Crebbin,  New  Orleans:  This  paper  is 
pertinent  and  is  upon  a subject  which  has  been  more 
pertinent  during  the  last  two  months.  Our  expe- 
rience has  shown  that  more  cases  of  infants  and  young 
children  have  had  mastoid  involvement  than  hereto- 
fore. Classical  symptoms  have  been  rarely  present. 
The  infection  doubtless  gained  entrance  through  the 
lymph  or  blood  vessels.  If  one  waits  for  cardinal 
symptoms  to  develop,  the  patient  may  die  in  the 
meantime.  The  pediatrician  should  not  be  expected 
to  make  the  diagnosis,  but  we  should  work  hand  in 
hand  with  him. 

The  operation  should  be  done  early.  If  we  can 
have  an  cc-ray  picture,  it  is  helpful.  However,  we 
usually  know  the  severity  of  these  cases,  and  wait- 
ing  for  an  a;-ray  picture  is  often  a waste  of  time. 
Sometimes,  there  has  elapsed  but  a few  hours  from 
the  onset  of  symptoms  before  the  operation  was  per- 
formed. If  there  is  any  doubt  in  your  mind,  give  the 
patient  the  benefit  of  the  doubt  and  operate.  In  my 
opinion,  the  first  thing  to  do  is  a mastoidectomy, 
rather  than  to  rely  upon  a tympanotomy  and  treat- 
ment, for  you  will  probably  have  to  perform  a mas- 
toidectomy sooner  or  later,  and  this  delay  may  be  at 
the  expense  of  the  patient’s  life. 

Dr.  D.  V.  Myers,  Dallas:  I began  to  hear  of  silent 
mastoiditis  in  infants  through  the  French  writers.  It 
is  a peculiar  thing  that  we  should  have  let  these 
things  slip  up  on  us  and  have  them  called  to  our 
attention  by  pediatricians.  I recently  saw  a child 
who  had  had  repeated  colds  and  temperature  of 
102°  F.,  and  rolling  of  the  head.  Inspection  of  the 
ears  did  not  satisfy  the  physician  that  there  was 
anything  -wrong  with  them.  This  child  made  a par- 
tial recovery  and  regained  three-fourths  of  what  he 
had  lost  but  had  another  cold  and  enteric  attack.  He 
made  a second  recovery  with  partial  regain  of  weight 
and  then  I saw  him.  He  was  now  in  the  care  of  a 
second  physician  who  strongly  suspected  “silent  mas- 
toiditis.” In  most  instances,  a diagnosis  will  be  made 
by  the  pediatrician,  because  the  chief  symptom,  di- 
gestive upset,  sends  them  to  him,  and  he  seeks  con- 
firmation or  refutation  by  the  ear  specialist.  He  was 
fifteen  months  old,  very  much  underweight,  -with  a 
peculiar  septic  appearance.  Several  otologists  had 
given  him  a clean  bill  of  health.  The  pediatrician  had 
incised  the  right  ear  drum,  which  was  red,  but  he 
obtained  no  discharge.  There  was  a recession  of 
fever,  however.  The  next  day  there  was  a red  left 
drum  and  a suggestion  of  a sag  in  the  superior 
quadrant.  I made  an  incision  of  the  drum  and  got 
no  fluid,  but  immediately  the  temperature  came 
down  further  and  he  began  to  gain  weight.  The 
parents  were  very  reluctant  to  have  a mastoidectomy 
done.  The  x-ray  did  not  -show  much,  but  with  the 
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history  of  repeated  attacks  I thought  we  were  justi- 
fied in  opening  it.  I operated  and  found  one  of  the 
largest  excavations  necessary,  that  I had  ever  made 
in  a child  under  four  years  of  age.  The  cavity  was 
as  large  as  the  distal  joint  of  my  thumb.  There  was 
no  free  pus  but  a few  cells  had  granulation  tissue 
with  some  inspissated  pus.  This  is  a typical  case  of 
the  failure  of  the  pediatrician  and  the  otologist  to 
recognize  the  condition.  If  you  think  it  is  easy  to 
operate  against  the  wishes  of  the  parents  and  the 
opinion  of  a respected  colleague,  you  are  greatly  mis- 
taken. I did  not  hesitate  to  operate,  and  in  this  case 
was  very  much  gratified  at  the  gain  in  weight. 

Dr.  C.  P.  Schenck,  Fort  Worth:  I have  noticed  a 
great  tendency  on  the  part  of  pediatricians  to  assume 
responsibility,  in  the  early  stages  of  otitis  media.  It 
is  frequently  their  practice  to  incise  the  drum  and 
only  call  the  otologist  in  the  event  of  unfavorable 
progress  thereafter.  I believe  the  better  practice 
would  be  to  call  in  the  otologist  and  let  him  assume 
entire  responsibility  for  the  ear  condition.  The 
greater  skill  with  which  the  incision  of  the  tympanic 
membrane  would  be  made  by  the  otologist  would 
doubtless  establish  better  drainage  and  jeopardize 
the  function  of  the  structures  of  the  middle  ear  to 
a less  degree  than  when  incised  by  unskilled  hands. 

Dr.  Cary  (closing):  X-ray  findings  are  usually  of 
no  great  value  in  these  eases  and  you  should  not  be 
guided  by  the  statement  of  the  x-ray  man.  These 
cases  have  a typical  syndrome.  The  pediatrician  has 
already  had  an  opportunity  to  correct  the  diet.  You 
can  have  infection  from  toxemia  in  the  mastoid  an- 
trum, which  may  be  destructive  to  the  child’s  life 
without  any  sagging  of  the  canal  wall.  In  one  case 
there  was  a syndrome  such  as  I mentioned  above, 
and  when  I went  into  the  mastoid  there  was  found 
enough  to  justify  my  going  in.  I could  not  convince 
myself  that  I should  go  into  the  other  ear.  After  a 
week  the  child  got  better  and  then  got  worse.  After 
another  week  I went  in  and  found  a similar  condition. 
This  child  died  in  about  two  weeks,  the  toxemia  was 
so  great.  It  might  have  died  anyhow.  You  must 
have  in  your  mind  this  syndrome  and  the  possibility 
that  you  may  have  a condition  from  mastoiditis  that 
may  be  destructive  to  life.  I believe  this  child  would 
have  gotten  well  if  I had  lifted  all  the  load  at  the 
time  of  the  first  operation.  You  must  have  the  cour- 
age to  undertake  the  operation  on  both  mastoids,  un- 
less it  is  definitely  established  that  one  is  normal. 
We  should  be  able  to  help  the  pediatricians  instead 
of  having  to  be  helped  by  them. 


SPINE  INJURIES  WITHOUT  ACCOM- 
PANYING CORD  INJURY.* 

BY 

HARRY  L.  FARMER,  M.  D., 

FORT  WORTH,  TEXAS. 

We  readily  associate  fracture  and  disloca- 
tion of  the  spine  with  severe  trauma  of  the 
cord  and  spinal  nerves.  Many  fractures  of 
the  spine  without  accompanying  paralysis 
and  regional  anesthesia  are  erroneously  diag- 
nosed as  “back  sprains.”  It  is  to  this  group 
of  back  injuries  that  I wish  to  confine  my 
remarks.  A fracture  of  the  spine  is  an  injury 
of  no  little  consequence,  and  failure  to  recog- 
nize the  condition  may  result  in  irreparable 
permanent  disability  or  lameness.  The  recog- 
nition of  a fractured  back  is  of  paramount  im- 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 


portance  in  industrial  practice.  With  the  aid 
of  careful  and  painstaking  Roentgen-ray  ex- 
aminations the  number  of  spinal  injuries 
overlooked  can  be  reduced  to  the  minimum. 

Anatomically,  the  spine  consists  of  thirty- 
three  segments.  In  the  adult  nine  of  these 
segments  are  fixed  and  compose  the  sacrum 
and  coccyx.  The  twenty-four  movable  verte- 
brae are  divided  into  seven  cervical,  twelve 
dorsal  and  five  lumbar  segments.  These  seg- 
ments form  a flexible  column  held  together 
with  strong  ligaments.  Movements  of  flex- 
ion, extension,  side-bending  and  rotation  are 
permitted. 

A typical  vertebra  consists  of  a body,  a 
neural  arch,  and  a number  of  transverse 
processes.  The  neural  arch  is  composed  of 
two  pedicles,  and  two  laminae  supporting  four 
articular  processes,  two  transverse  processes, 
and  one  spinous  process.  The  neural  arches 
are  composed  of  compact  dense  bone  and  are 
infrequently  fractured.  The  bodies  of  the 
vertebrae  are  composed  of  porous  cancellous 
bone  and  are  frequently  fractured.  The  first 
and  second  vertebrae  differ  somewhat  from 
the  others.  The  atlas  has  no  body  or  spinous 
process,  being  formed  by  two  lateral  masses, 
a ventral  and  a dorsal  arch.  The  axis  has  a 
strong  body  supporting  the  odontoid  process, 
which  embryologically  is  the  missing  body  of 
the  atlas. 

Anatomical  variations  from  the  normal 
are  very  common  in  the  spine  and  familiarity 
with  these  anomalies  is  necessary  in  order  to 
avoid  error.  The  most  frequent  of  these 
anomalies  are  the  variations  in  size  and  shape 
of  the  transverse  processes  of  the  fifth  lum- 
bar vertebra.  There  may  be  sacralization  of 
one  or  both  transverse  processes  of  this  verte- 
bra. The  posterior  arch  of  the  last  lumbar, 
or  of  the  first  sacral  segment,  may  fail  to 
close.  There  may  be  an  extra  vertebra  pres- 
ent or  one  lacking  in  the  spinal  column. 
There  may  be  rudimentary  ribs  attached  to 
the  last  dorsal  or  first  lumbar  vertebrae,  and 
these  must  not  be  mistaken  for  fractured 
transverse  processes.  Occasionally,  a congen- 
ital wedge-shaped  vertebra  is  inserted  in 
either  the  dorsal  or  lumbar  region.  An  ac- 
cessory rib  is  the  most  common  anomaly  in 
the  cervical  region. 

Fractures  and  dislocations  of  the  spine  are 
encountered  most  frequently  in  men  between 
the  ages  of  twenty  and  forty,  because  of  their 
more  hazardous  occupations.  The  causative 
factor  is  either  direct  force  or  indirect  force 
applied  to  either  end  of  the  spine,  such  as  a 
heavy  fall  of  coal  on  the  shoulders,  or  jump- 
ing or  falling  and  landing  on  the  feet  or  but- 
tocks. In  heavy  individuals  an  insignificant 
fall  m-ay  fracture  a vertebra.  Rarely,  violent 
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muscular  action  may  produce  a fracture  of 
the  transverse  or  spinous  processes.  I have 
seen  only  one  fracture  due  to  muscular  ac- 
tion. It  was  a fractured  spinous  process  in 
the  lumbar  region,  sustained  when  the 
patient  made  a powerful  drive  playing  golf. 

Compression  or  crush  fractures  do  not 
occur  at  the  point  struck  but  at  the  angle  of 
greatest  flexion  of  the  spine,  and  this  is  in 
the  dorso-lumbar  region  most  often.  Sante 
and  McCutchen^  of  St.  Louis,  in  analyzing 
their  series  of  four  hundred  spine  injuries, 
state  that  80  per  cent  of  the  compression 
fractures  were  between  the  tenth  dorsal  and 
the  third  lumbar  vertebrae.  In  my  own  ex- 
perience, I have  found  the  first  lumbar  verte- 
bra injured  most  often,  the  second  lumbar 
next,  and  the  twelfth  dorsal  next.  Outside 
the  dorso-lumbar  and  lumbar  regions,  com- 
pression fractures  occur  in  the  lower  cervical 
region  next  in  frequency.  It  is  not  uncommon 
to  find  a compression  fracture  of  the  eighth 
dorsal.  This  vertebra  is  the  keystone  of  the 
normal  backward  dorsal  curve  of  the  spine 
and  probably  accounts  for  its  more  frequent 
injury  than  its  adjacent  fellows.  Violence  on 
the  vertex  and  transmitted  down  the  spine, 
such  as  diving  and  striking  bottom,  or  the 
fall  of  a heavy  object  upon  the  head,  produces 
most  of  the  lesions  in  the  cervical  region. 
However,  it  must  be  remembered  that  an 
apparently  trivial  sudden  wrench  or  twist  of 
the  head  and  neck  may  dislocate  a vertebra 
in  this  region.  Dislocation  of  a cervical 
vertebra  without  accompanying  fracture  is 
not  uncommon.  This  is  due  to  the  horizontal 
position  of  the  articular  processes  in  this 
region.  Elsewhere,  the  articular  processes 
are  vertical  in  position  and  dislocation  can 
hardly  take  place  without  fracture.  A fall 
on  the  feet  or  buttocks  is  more  apt  to  cause 
an  injury  in  the  lumbo-dorsal  region. 

What  spinal  injuries  might  occur  without 
resultant  serious  injury  to  the  cord?  First, 
fractures  of  the  spinous  and  transverse 
processes,  which  are  more  common  in  the 
lumbar  region;  second,  fracture  of  a lamina 
on  one  side,  if  both  sides  are  fractured  the 
loose  fragment  is  apt  to  be  compressing  the 
cord ; third,  dislocation  of  a cervical  vertebra ; 
fourth,  fractures  of  articular  processes ; and 
fifth,  compression  fractures,  which  occur 
more  frequently  than  any  of  the  other  in- 
juries of  the  spine. 

Compression  fracture  designates  an  injury 
to  a vertebra,  characterized  by  collapse  and 
impaction  of  the  spongy  bone  of  the  vertebral 
body,  with  a crushing  together  of  the  upper 
and  lower  surfaces  so  that  its  height  is 

1.  Sante,  L.  R.  and  McCutchen,  L.  G. : Radiology,  Vol.  v. 
No.  6,  p.  490,  December,  1925. 


diminished.  While  compression  fractures  are 
usually  produced  by  considerable  violence,  it 
is  important  to  emphasize  the  fact  that  not 
infrequently  it  results  from  slight  trauma, 
such  as  a fall  in  the  sitting  posture,  and  the 
resulting  injury  may  at  first  appear  so  trivial 
that  its  true  character  may  not  be  recognized. 
In  all  of  such  cases  a proper  Roentgen-ray  ex- 
amination will  reveal  the  exact  nature  of  the 
bone  injury.  . 

The  clinical  manifestations  of  the  spinal 
injuries  under  consideration  may  be  pro- 
nounced or  negligible,  save  for  local  pain  and 
soreness.  Local  muscle  spasm  can  be  elicited 
in  the  traumatized  area.  There  may  be  de- 
formity at  the  site  of  the  injury  with  poste- 
rior knuckling  of  the  spine  or  angulation  to 
either  side.  Limitation  of  mobility  is  a val- 
uable sign.  A history,  including  the  type  of 
violence  and  the  exact  manner  in  which  it 
was  transmitted,  will  throw  light  upon  the 
probable  seriousness  of  the  injury  and  guide 
the  physician  as  to  whether  an  x-ray  exam- 
ination is  indicated. 

An  x-ray  examination  of  the  spine  should 
consist  of  stereoscopic  anteroposterior  and 
plain  lateral  views  of  the  affected  region. 
Stereoscopic  views  of  the  spine  are  of  par- 
ticular value  in  visualizing  fractures  of  the 
laminae  and  of  the  articular  processes.  The 
lateral  projection  is  the  most  important  view 
of  the  spine  and  is  often  not  made  at  all  by 
the  general  practitioner  doing  his  own  a;-ray 
work.  If  I were  limited  to  only  one  film  of  the 
spine  I would  choose  the  lateral  view.  The 
Roentgen  examination  of  the  upper  cervical 
region  should  consist  of  stereoscopic  lateral 
views  and  anteroposterior  views  through  the 
wide  open  fnouth  for  the  atlas  and  axis.  A 
large  cork  may  be  placed  between  the  teeth 
to  spread  the  mouth  open. 

It  is  better  to  take  the  lateral  view  of  the 
lumbar  region  with  the  patient  lying  on  the 
left  side  in  order  to  diffuse  the  shadow  of 
the  liver.  The  dorsal  spine  should  be  taken 
with  the  patient  lying  on  the  right  side  so 
that  the  cardiac  shadow  will  be  diffused.  The 
Potter-Bucky  diaphragm  is  indispensable  in 
radiography  of  the  spine. 

The  treatment  in  general  of  spine  fractures 
aims  at  restoring  the  normal  curves  of  the 
spine  and  holding  the  spine  immobile  in  such 
position  until  nature  forms  a bony  bridge 
across  the  affected  member.  Healing  in  case 
of  severe  compression  fracture  is  character- 
ized by  a bony  splint  bridging  the  interverte- 
bral space  between  the  compressed  body  and 
the  sound  vertebrae  above  or  below.  Follow- 
ing injury,  softening  of  the  crushed  body 
occurs,  and  with  no  treatment  increased  de- 
formity results.  Therefore,  it  is  necessary 
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to  make  a diagnosis  early  and  put  the  patient 
in  absolute  recumbent  position  in  plaster 
shells  or  in  a cast.  Such  procedure  relieves 
the  affected  vertebra  of  its  weight  load  until 
the  period  of  softening  has  passed  and  new 
bone  has  regenerated.  If  a compression  frac- 
ture is  three  or  four  weeks  old  before  recog- 
nition, an  increase  over  the  original  deformity 
has  already  taken  place  and  little  if  any  cor- 
rection of  the  deformity  can  be  made.  The 
recumbent  position  should  be  maintained  for 
from  six  to  twelve  weeks  and  a back  support 
or  brace  worn  for  months. 

Some  cervical  dislocations  can  be  readily 
reduced  under  anesthesia ; a few  are  even  re- 
duced spontaneously  upon  muscular  relax- 
ation in  anesthesia,  or  during  natural  sleep. 
In  severe  dislocations  of  the  atlas  or  axis, 
with  or  without  complicating  fracture,  ma- 
nipulation may  be  fatal.  Immobilization  and 
artificial  support  must  extend  over  a period 
of  months. 

The  Roentgen  diagnosis  of  dislocations  in 
the  cervical  region  and  the  diagnosis  of  linear 
fractures  of  the  laminae,  spinous  and  trans- 
verse processes,  require  no  further  elabora- 
tion. 

Fractures  of  the  vertebral  bodies  always 
show  more  or  less  crushing  of  the  cancellous 
bone,  resulting  in  diminution  of  the  vertical 
thickness  of  the  body.  Normally,  the  verte- 
bral bodies  progressively  increase  in  height 
from  the  third  cervical  vertebra  to  the  fifth 
lumbar  vertebra.  If  a vertebral  body  is  found 
to  be  thinner  than  the  adjacent  body  above  it, 
slight  compression  fracture  must  be  con- 
sidered. The  anterior  portion  or  either  side 
of  the  vertebral  body  may  be  crushed,  pro- 
ducing a wedge-shaped  vertebra,  the  thin 
edge  of  which  is  anteriorly  or  laterally.  If 
the  com.pression  is  very  appreciable,  definite 
angulation  of  greater  or  less  degree  is  dis- 
cernible. The  transverse  diameter  of  the 
vertebral  body  may  be  increased  due  to  its 
being  mushroomed.  There  may  be  detached 
fragments  of  bone.  The  intervertebral  spaces 
are  preserved  in  fractures  of  moderate  sever- 
ity, but  severe  crush  fractures  mutilate  the 
cartilaginous  discs  and  narrow  or  obliterate 
the  intervertebral  space.  Old  fractures  are 
characterized  by  new  bone  formation  about 
the  lesion. 

From  the  roentgenological  standpoint, 
traumatic  lesions  of  the  spine  have  to  be  dif- 
ferentiated from  the  following  conditions : 

1.  Pott’s  disease. 

2.  Hypertrophic  spondylitis. 

3.  Malignant  disease. 

4.  Charcot’s  spine. 

5.  Pyogenic  infections. 

6.  Pressure  destruction  of  vertebrae. 


Tuberculosis  of  the  spine  begins  in  the  1 
intervertebral  cartilage,  first  destroying  the  ! 
discs  and  subsequently  attacking  the  bone.  , 
Then  we  expect  to  see  narrowing  or  oblitera-  I 
tion  of  the  intervertebral  space  with  absorp- 
tion of  adjacent  vertebral  bodies.  Healing  is 
with  the  formation  of  fibrous  tissue,  and  ! 
there  is  no  new  bone  formation  in  tubercu- 
losis of  the  spine,  unless  complicated  by 
secondary  infection  by  pyogenic  organisms. 

Hypertrophic  spondylitis  is  characterized 
by  bony  spurs  at  the  margins  of  the  bodies  ' 
of  the  vertebra.  The  intervertebral  spaces 
are  preserved,  the  vertebral  bodies  may  be 
slightly  thinned.  The  striking  differential  ’ 
point  is  the  fact  that  the  changes  are  not 
confined  to  a single  vertebra.  Usually, 
several  vertebrae  are  involved. 

Metastatic  malignant  involvement  can  usu- 
ally be  differentiated  from  fracture.  As  a 
rule,  there  is  destruction  of  the  body  with 
preservation  of  the  cartilaginous  discs.  It 
may  be  quite  impossible  to  make  a diagnosis 
without  the  history  of  the  primary  neoplasm. 
Other  bones  in  the  body  may  show  metastatic  ; 
deposits.  Primary  malignancy  of  the  verte-  , 
brae  is  extremely  rare. 

Pyogenic  infections,  including  osteomyel- ; 
itis  and  typhoid  spine,  are  extremely  rare. 
Areas  of  bone  destruction  with  mingled  areas 
of  new  bone  formation  is  the  usual  picture, 
either  of  which  may  predominate.  Typhoid 
often  attacks  a corner  of  the  body  adjacent 
to  the  disc,  producing  destruction  and  marked 
new  bone  formation. 

Charcot’s  spine  in  its  incipiency,  is  char- 
acterized by  hypertrophic  changes  and  later, 
by  the  presence  of  bone  debris,  deformity, 
and  displacement.  The  late  anatomical 
changes  are  out  of  proportion  to  symptoms 
that  would  accompany  any  other  lesion. 
There  is  no  bone  atrophy. 

Pressure  destruction  of  vertebrae  by^ 
tumors,  aneurysms,  etc.,  present  concavities 
in  the  bone  adjacent  to  the  mass  exerting  the, 
pressure.  The  intervertebral  cartilages  are| 
preserved,  due  to  their  elasticity  and  yielding. 

In  conclusion,  I wish  to  emphasize  the  fol- 
lowing points: 

1.  Injuries  to  the  spine  are  far  more  com- 
mon than  generally  considered. 

2.  It  does  not  require  terrific  violence  to 
produce  a traumatic  lesion  of  the  spine. 

3.  The  most  accurate  diagnostic  and  cor-! 
roborative  evidence  of  a spine  injury  is  thej 
roentgenographic  evidence. 

4.  Roentgenograms  of  spine  injuries  are* 

of  the  greatest  value  in  the  just  settlement 
of  compensation  claims.  j 
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ABSTRACT  OF  DISCUSSION. 

Dr.  R.  T.  Wilson,  Temple:  Within  the  limited  time 
at  my  disposal  I should  like  the  privilege  of  empha- 
sizing a few  of  the  many  good  points  in  Dr.  Farmer’s 
paper.  The  proper  technic  which  he  has  outlined  is 
quite  essential.  Lateral  views  of  the  spine  often 
reveal  more  dependable  information  than  antero- 
posterior views.  A differentiation  between  disease 
and  fracture  is  important  because  of  the  medico-legal 
aspect.  One  may  have  previously  existing  disease 
which  would  have  important  bearing  upon  the  pro- 
duction of  a fracture.  On  the  other  hand,  which 
might  not  logically  enter  into  the  legal  phase  of  the 
case,  it  is  important  to  remember  that  practically  all 
fractures  of  the  spine — certainly  those  of  the  bodies 
of  the  vertebrae — are  produced  by  indirect  violence, 
with  the  exception  of  those  produced  by  bullets  or 
other  penetrating  missies.  It  is  quite  remarkable 
sometimes  how  extensive  the  injury  to  the  spine  may 
be  with  no  paralysis  or  other  evidence  of  cord  injury, 
and  on  the  other  hand,  how  difficult  to  demonstrate 
the  injury  to  the  vertebra  when  serious  damage  to 
the  spinal  cord  is  evident. 


UTERINE  DISPLACEMENTS  AND 
THEIR  CORRECTION.* 

BY 

LIEUT.-COL.  R.  F.  METCALFE,  M.  C.,  U.  S.  ARMY, 

FORT  SAM  HOUSTON,  TEXAS. 

The  title  of  this  paper  cannot  be  classed 
as  modern,  since  uterine  displacements  began 
to  occur  when  woman  assumed  the  erect  pos- 
ture, and  probably  are  the  cause  of  more 
distress  than  any  other  ailment  she  is  heir 
to.  It  has  been  my  observation  that  a large 
number  of  physicians  consider  uterine  dis- 
placements as  of  minor  importance  in  the 
morbidity  of  women.  On  account  of  the  fore- 
going statement  I desire  to  briefly  review  the 
subject  and  direct  attention  to  the  benefits 
derived  from  proper  surgical  treatment. 

As  you  all  know,  the  normal  uterus  is 
straight  from  the  cervix  to  fundus  with  the 
axis  at  about  a right  angle  to  the  vagina,  the 
fundus  resting  against  the  bladder. 

The  uterus  is  supported  by  intra-abdom- 
inal ligaments  and  the  structures  of  the  pel- 
vic floor.  The  broad  ligaments  with  their 
extensions,  the  infundibulo-pelvic  ligaments, 
forming  lateral  support  above  the  cervix, 
while  the  round  ligaments  hold  it  in  ante- 
position.  At  the  level  of  the  internal  os  the 
ligamentous  attachments  form  a supporting 
sling  in  all  directions,  the  utero-sacrals  sup- 
porting the  uterus  and  retaining  the  cervix  in 
proper  relations  with  the  seminal  pouch,  with 
the  result  that  the  uterine  body  is  thrown 
forward;  the  lateral  ligaments  at  the  base 
of  the  broad  ligaments  blending  with  the  in- 
fundibular ligaments  and  pelvic  fascia  form- 
ing the  lateral  support,  and  the  anterior 
ligaments  passing  under  the  bladder  com- 
pleting the  sling.  Gravity  and  intra-abdom- 
inal pressure  transmitted  to  the  upper  sur- 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  May  27,  1926. 


face  of  the  uterus  through  the  abdominal 
contents  are  important  contributing  factors. 
Below  a reinforcing  support  is  formed  by  the 
muscles  of  the  pelvic  floor  exerting  counter 
pressure  against  the  pelvic  contents  during 
the  acts  of  coughing,  defecation,  parturition, 
and  sudden  increases  in  intra-abdominal 
pressure,  such  as  may  be  caused  by  severe 
falls,  horseback  riding,  etc.  The  fascia  of 
the  pelvic  floor  adds  to  this  support  and  its 
extensions  blend  with  and  are  a part  of  the 
ligamentous  sling  attached  to  the  cervix. 

The  uterus  is,  therefore,  just  suspended 
without  any  solid  fixation  point,  is  freely 
moveable  in  all  directions,  and  a relaxation 
of  the  pelvic  floor  or  of  the  ligaments  or  any 
combination  thereof  allows  a displacement  to 
occur;  and  once  this  happens,  everything 
works  against  the  resumption  of  the  normal 
position.  A normal  retrodisplacement  is 
caused  by  a full  bladder,  and  this  should  be 
considered  before  making  a diagnosis. 

The  usual  displacements  causing  symp- 
toms are:  (1)  Anteflexion;  (2)  retrover- 
sion; (3)  retroflexion  (often  a combination 
of  the  latter  two),  and  (4)  prolapse  of  vary- 
ing degrees,  to  a complete  procidentia.  Ante- 
flexion is  a development  defect  due  to  the 
insufficient  growth  of  the  anterior  wall  of 
the  uterus,  and  the  symptoms  are  dysmenor- 
rhea, a tendency  to  sterility,  or  abortion  at 
about  the  sixth  week  if  conception  occurs. 
This  first  pregnancy  and  the  uterine  con- 
tractions during  abortion,  serve  to  develop 
the  anterior  wall  of  the  uterus,  and  when  a 
subsequent  conception  occurs  it  usually  goes 
to  term. 

Anteflexions  are  treated  in  various  ways. 
One  method  is  to  dilate  the  cervical  canal  and 
pack  the  cavity  of  the  uterus  with  iodoform 
gauze.  This  not  only  tends  to  straighten  the 
uterine  canal  by  virtue  of  the  packing,  but 
the  attempt  of  the  uterus  to  expel  the 
foreign  body,  serves  to  develop  the  anterior 
uterine  wall. 

A method  I have  found  to  be  satisfactory 
is  to  dilate  the  cervical  canal,  curette  the 
uterus  gently  and  insert  an  Outerbridge  wire 
pessary  through  the  cervical  canal,  held  in 
place  by  one  silkworm  suture  to  cervix,  and 
to  remove  the  pessary  in  thirty  days. 

The  amputation  of  a cervix  to  correct  an 
anteflexion  is  not  justifiable  in  a woman 
during  the  childbearing  period. 

The  causes  of  the  retrodisplacements  and 
the  procidentias  are  practically  the  same, 
namely,  birth  injuries,  such  as: 

1.  Severe  perineal  laceration  and  sub- 
involution of  the  round  ligaments. 

2.  A heavy  subinvoluted  uterus. 

3.  Constant  dorsal  position  during  the 
postpartum  period. 
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4.  Inflammatory  hypertrophy  of  the 
uterus,  or  uterine  tumors  increasing  its 
weight. 

5.  Absorption  of  fat  in  the  pelvis, 
which  has  served  to  keep  the  uterus  in  place. 

6.  Overstretching  of  ligaments  by  hard 
work,  lifting,  etc. 

7.  Developmental  defects,  such  as  a 
short  posterior  vaginal  wall. 

8.  Traumatic  displacements  due  to  falls 
on  the  buttocks  and  to  horseback  riding. 

For  convenience  of  description  Crossen 
divides  retrodisplacements  into  first,  second 
and  third  degrees. 

You  will  find  patients,  at  times,  with  a 
complete  retroversion,  who  deny  all  discom- 
fort; these  cases  are  usually  congenital  in 
origin.  I have  observed  several  such  patients 
who  later  returned  complaining  of  symptoms, 
and  showed  marked  improvement  after  cor- 
rection. The  usual  complaint  is  a dragging 
or  sense  of  weight  in  the  pelvis  and  lower 
abdomen,  some  pain  at  the  site  of  the  inter- 
nal inguinal  rings,  a backache  low  down, 
and  frequently,  leucorrhea,  fatigue,  rec- 
tal disturbance  from  pressure  and  bladder 
disturbance  from  lack  of  support,  permitting 
some  retention  of  urine ; often  a menor- 
rhagia, due  to  congestion;  certain  reflex 
symptoms,  as  headache,  nausea,  and  often 
marked  nervousness  or  irritability.  Ster- 
ility is  a very  common  sequence,  and  often 
these  women  who  have  had  one  baby  fail  to 
conceive  again,  or  if  they  do  conceive,  they 
abort  around  the  12th  or  15th  week. 

The  symptoms  of  prolapse  are  similar  to 
those  of  retrodisplacements,  but  the  con- 
dition is  not  so  readily  recognized.  The 
uterus  in  these  women  is  often  well  forward, 
and  when  examined  in  the  usual  recumbent 
position,  the  true  condition  is  not  revealed. 

I examine  all  patients  with  the  above  men- 
tioned symptoms,  who  do  not  show  a retro- 
version when  recumbent,  in  the  erect  posture 
and  I have  often  been  surprised  at  the 
amount  of  downward  displacement.  A pa- 
tient with  a prolapse  frequently  suffers  more 
from  nervousness  than  one  with  the  other 
types  of  displacement,  and  I have  often 
observed  that  the  husband  suffers  consider- 
ably from  her  irritability  and  feels  very 
kindly  toward  the  surgeon  who  corrects  the 
defects. 

At  times  a patient  will  exhibit  symptoms 
that  make  the  outcome  of  surgical  correction 
doubtful.  In  this  type  it  may  be  advisable 
to  replace  the  uterus  and  hold  it  in  position 
with  a pessary,  and  if  the  symptoms  are  im- 
proved or  relieved,  surgery  will  be  success- 
ful. This  is  more  applicable  to  women  who 
have  not  borne  children,  and  in  a pregnant 


woman  to  carry  her  past  the  12th  to  18th 
week. 

Modern  obstetricians  are  using  such  pro- 
phylactic methods  to  prevent  retrodisplace- 
ments following  childbirth  as:  (1)  keeping 
patient  flat  on  abdomen  for  fifteen  minutes, 
twice  a day,  for  first  five  days.  This  allows 
uterus  to  fall  forward,  promotes  discharge 
of  lochia  and  helps  prevent  subinvolution. 
Small  doses  (tonic  doses)  of  ergot  and  an 
ice  bag  to  the  fundus  of  the  uterus  which 
tends  to  remain  too  large  the  first  few  post- 
partum days;  (2)  the  knee-chest  position 
twice  daily  after  the  fifth  day;  (3)  backing 
out  of  bed  and  walking,  not  sitting;  (4) 
“kangaroo- walk”  after  getting  out  of  bed; 
(5)  “mule  kick,”  as  recommended  by  Polak 
at  the  Dallas  A.  M.  A.  meeting,  and  (6)  tem- 
porary use  of  a Smith  pessary  postpartum, 
to  support  a subinvoluted  uterus. 

Crossen,  in  his  operative  gynecology,  re- 
views some  hundred  or  more  operations 
which  have  been  proposed  ‘to  correct  mal- 
positions of  the  uterus.  Those  which  have 
stood  the  test  of  time  are : (1)  The  Gilliam- 

Crossen,  (2)  the  Webster-Baldy,  and  the  (3) 
Alexander- Adams,  and  their  modifications. 

My  personal  experience  has  been  confined 
to  the  three  types  mentioned  above.  Oper- 
ations through  the  vagina,  vaginal  fixations, 
and  broad  ligament  anterior  plications,  and 
round  ligament  plications,  so  often  fail  that  I 
shall  not  discuss  them. 

The  Alexander-Adams  operation,  done  by 
taking  up  the  slack  of  the  round  ligaments  in 
the  inguinal  canals  without  opening  the 
abdomen  is  advisable  only  in  conditions 
where  there  is  no  uterine  fixation,  or  poste- 
rior adhesions,  and  then  only  when  there  is  a 
contraindication  to  an  abdominal  incision. 

For  conditions  of  retroversion,  retroflex- 
ion, and  moderate  degrees  of  prolapse,  I find 
a modification  of  the  Webster-Baldy  oper- 
ation most  satisfactory.  My  custom  is  to 
first  free  all  adhesions  between  the  uterus 
and  the  posterior  pelvic  wall  and  rectum, 
inspecting  the  tubes  and  ovaries,  resecting 
the  larger  ovarian  cysts  when  present,  and 
then  pulling  the  round  ligaments  through 
small  openings  in  the  broad  ligaments  below 
the  tubes.  The  loops  of  the  right  and  left 
ligaments  are  overlapped  behind  the  uterus 
and  sutured  to  each  other  by  interrupted 
chromic  catgut  No.  1,  care  being  taken  not 
to  constrict  the  ligaments  by  tying  around 
them.  When  they  are  well  sutured  to  each 
other,  the  band  formed  is  sutured  to  the  pos- 
terior surface  of  uterus  at  the  proper  point 
to  give  the  correct  position.  In  cases  where 
the  uterus  is  anteflexed  by  this  procedure, 
the  cervix  may  be  drawn  backward  by  short- 
ening the  sacro-uterine  ligaments. 
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I have  had  many  of  these  women  go 
through  subsequent  pregnancies  without  dif- 
ficulty, and  postpartum  examinations  show 
the  uterus  still  in  place,  in  fact,  I have  only 
had  two  cases,  to  my  knowledge,  in  which  the 
uterus  failed  to  stay  in  place,  and  these  two 
were  in  women  in  whom  the  uterus  was  so 
large  from  congestion,  that  I could  not  bring 
the  round  ligaments  together  and  had  to 
suture  them  to  the  uterus  alone,  and  they 
became  detached.  The  objection  often  urged 
against  this  operation,  that  the  tubes  are 
kinked,  does  not  occur  if  the  round  ligaments 
are  fastened  low  enough  on  the  posterior 
uterine  surface. 

In  patients  with  marked  prolapse,  I do 
a modification  of  the  Gilliam-Crossen 
method,  by  bringing  the  round  ligaments 
through  a puncture  wound  in  the  peritoneum, 
recti  muscles  and  external  fascia,  keeping 
the  uterus  well  up  while  closing  the  various 
layers  of  the  abdominal  incision,  and  then 
suturing  the  round  ligaments  together  and  to 
the  fascia,  next  covering  with  the  skin  and 
subcutaneous  fat.  The  objection  that  this 
operation  makes  a pocket  into  which  an  in- 
testinal loop  may  slip  and  strangulate  is,  of 
course,  possible;  however  I have  used  it  in 
many  patients  in  which  the  only  other  pro- 
cedure possible  seemed  to  be  a hysterectomy. 
Some  of  these  women  have  borne  children 
and  none  to  date  have  had  any  untoward 
symptoms. 

I always  repair  existing  lacerations  before 
doing  the  suspension.  _In  closing,  I wish  to 
thank  Major  N.  McL.  Scott,  in  charge  of  the 
Obstetrical  Service,  for  reviewing  this  paper 
and  making  several  excellent  suggestions 
which  are  incorporated. 


SKIN  GRAFTING  OF  EXTENSIVE 
AREAS.* 

BY 

CHARLES  S.  VENABLE,  M.  D., 

SAN  ANTONIO,  TEXAS. 

My  subject  deals  with  the  selection  of  ma- 
terial for  grafting  extensive  areas,  only. 
Denuded  areas,  whether  from  burn  or  other 
injury,  are  usually  small  enough  to  be  covered 
by  autographs,  which  have  long  since  been 
proven  the  best,  not  only  in  the  percentage  of 
takes,  but  in  the  resulting  smoothness  of  tex- 
ture, with  a minimum  amount  of  fibrous 
tissue  interposed,  at  the  end  of  healing. 
Those  grafts  may  be  further  selected  as  de- 
sired to  fulfill  the  object  in  view,  such  as 
Thiersch,  Wolf,  whole  thickness,  tubular,  etc. 
Not  so  easy,  however,  is  the  problem  when 
the  extent  of  the  denuded  area  is  so  great 

‘Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  27,  1926. 


that  further  contribution  of  skin  from  the 
patient  is  out  of  the  question. 

It  is  to  discuss  the  problem  of  when  and 
how  to  acquire  sufficient  skin  to  cover  areas 
too  large  to  be  supplied  by  autografts,  that 
I am  here.  The  first  suggestion,  of  course, 
is  an  iso-graft,  which,  if  properly  typed,  (just 
as  one  has  the  donor  and  recipient  typed  for 
blood  transfusion)  will  grow  next  best  to  an 
autograft.  But  there  are  cases  in  which  there 
are  areas,  even  so  extensive  that  it  is  im- 
practical to  acquire  sufficient  skin  even  that 
way.  Of  course,  by  using  small  islands, 
sparsely  planted,  the  denuded  surface  will 
eventually  be  covered,  but  a lot  of  scar  tissue 
and  contractions  will  be  interposed ; the  more 
epidermal  cells,  the  less  the  fibrosis  in 
healing. 

And  so,  in  order  to  meet  the  requirement 
that  in  proportion  to  the  amount  of  skin  ele- 
ments present,  there  will  be  a resulting 
smoothness  of  the  surface  covered,  a mini- 
mum of  scar,  and  a shortened  healing  time, 
I have  turned  to  the  use  of  zoografts. 

Cell  life  is  dependent  upon  environment, 
moisture,  heat  and  nourishment ; on  non- 
combative  and,  as  nearly  as  possible,  homol- 
ogous chemical  affinity,  and  lastly,  on  the  in- 
herent hardihood  of  the  cell  itself.  To  meet 
these  requirements,  I have  found  the  skin  of 
the  domestic  pig  to  be  the  most  uniform. 
Upon  the  operator  depends  the  preparation 
and  control  of  the  environment  into  which 
the  new  cell  is  to  be  transposed,  which  is  the 
area  on  the  recipient  to  be  grafted.  To  find 
the  chemical  affinity  of  the  field  for  the  new 
cells  to  be  transposed,  it  is  impossible  to  type 
any  animal  with  a human — as  in  the  instance 
of  the  use  of  an  iso-graft — but  generally 
speaking,  the  chemistry  of  any  kind  of  cell 
is  largely  dependent  upon  the  food  supply  it 
has  had  from  its  host.  This  being  true,  I 
have  selected  the  pig,  as  his  food  supply  is 
the  same  as  ours,  though  not  as  daintily 
served;  hence  the  chemistry  of  his  cells  is 
more  like  ours  than  that  of  any  other  animal. 
The  last  requirement,  hardihood  of  the  cell, 
is  certainly  more  pronounced  in  the  pig  than 
in  other  animals.  A pig  living  in  an  environ- 
ment of  the  greatest  filth,  withstands  infec- 
tions of  all  sorts;  all  wounds  on  pigs  heal 
promptly  under  the  most  unsanitary  condi- 
tions, as  you  all  know.  So  for  these  reasons 
it  has  been  my  experience  that  pig-skin  is 
the  most  applicable  in  that  type  of  case  in 
which  autografts  are  out  of  the  question,  and 
iso-grafts  impractical. 

I reported  a series  of  cases  in  which  pig- 
skin was  used  in  covering  extensive  areas,  in 
1911,  at  a meeting  of  the  Southwestern  Med- 
ical Association  in  Kansas  City;  since  then. 
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I have  done  a good  many  more  such  zodgrafts 
with  uniformly  good  results,  and  now  com- 
mend the  method  to  you  as  a most  practical 
means  of  attaining  a result  in  these  very 
difficult  cases. 

Briefly,  the  technic  is  as  follows:  After 
securing  a perfect  field,  as  nearly  bacteria- 
free  as  possible,  Thiersch-grafts  are  applied 
from  the  pig,  as  closely  together  as  possible, 
over  the  denuded  area  of  the  recipient, 
splinted  in  place  by  means  of  a paraffinized 
mesh,  and  subsequently  treated  as  any  other 
type  of  graft. 

ABSTRACT  OF  DISCUSSION. 

Dr.  I.  E.  Colgin,  Waco:  Dr.  Venable’s  paper  sug- 
gests a valuable  means  of  securing  material  for 
skin-grafting  extensive  areas,  as  these  patients  are 
usually  in  such  a weakened  condition  that  it  is 
impossible  to  secure  autogenous  grafts.  However, 
I have  had  excellent  results  as  a rule,  using  foreign 
human  grafts,  and  not  typing  the  patient  but  taking 
the  best  subject  that  offers  his  skin.  The  “taking” 
of  the  graft  depends  in  a great  measure  upon  the 
firmness  of  the  supporting  dressing,  and  also  upon 
the  direct  transferring  of  the  skin  to  the  area  to  be 
grafted,  with  the  least  possible  change  of  position 
after  being  placed.  I wish  to  stress  the  method  of 
using  adhesive  strips  for  holding  grafts  in  position; 
this  method  has  proven  very  satisfactory  in  my 
hands. 

Dr.  A.  O.  Singleton,  Galveston:  My  experience 
with  foreign  skin  grafts  has  been,  in  general,  rather 
unsatisfactory  as  regards  the  ultimate  outcome.  We 
find  that  many  of  them  will  take  and  live  for  a 
while,  but  due  to  some  chemical  incompatibility, 
probably,  they  will  die  after  apparently  living  for 
some  time.  The  typing  of  the  blood  of  the  donor 
and  recipient  has  even  been  done  and  the  two  found 
compatible,  and  still  the  grafts  have  not  always  lived. 
I was  quite  interested  in  Dr.  Venable’s  work  and 
would  like  for  him  to  tell,  in  his  closing  discussion, 
his  experience  as  to  the  permanency  of  the  pig- 
skin grafts. 

Dr.  Venable  (closing):  Regarding  Dr.  Colgin’s  re- 
marks, I had  in  mind  the  extensive  areas  too  large 
for  autogenous  grafts  and  not  the  pedicle  grafts. 
Adhesive  is  all  right  if  the  strips  are  not  constrict- 
ing, as  they  might  be  on  the  limbs.  It  is  surprising 
how  many  pig-skin  grafts  will  take  and  hold.  In 
these  grafts  there  will  be  many  small  areas  of  ne- 
crosis which  look  as  if  the  graft  will  die,  but  in  a 
few  days  they  will  fill  in  and  close  up.  There  is  a 
remarkably  small  amount  of  fibrous  tissue  formed. 
The  pigment  is  lost  within  ten  to  twenty  days. 


DOCTORS  ARE  SACRIFICED  FOR  HEALTH  OF 
PUBLIC. 

Since  the  time  when  the  Black  Death  swept 
through  Europe,  physicians  have  sacrificed  them- 
selves to  the  cause  of  public  health  and  safety,  ac- 
cording to  Hygeia  for  July.  Reed,  Carroll  and 
Lazear  were  lost  in  the  fight  against  yellow  fever; 
Ricketts  and  McClintic  succumbed  to  typhus  and  to 
Rocky  Mountain  fever;  Brazy  lost  his  eyesight  from 
secondary  infection  during  an  operation;  others  have 
suffered  terrible  mutilations  while  investigating  the 
a:-ray. 

A complete  list  can  never  be  assembled  because 
so  many  have  passed  without  the  recognition  of  the 
world,  giving  their  lives  silently  in  the  routine  per- 
formance of  their  duties. 


THE  PRESENT  STATUS  OF 
ARTHROPLASTY.* 

BY 

BEN  L.  SCHOOLFIELD,  M.  D., 

DALLAS,  TEXAS. 

The  subject  of  arthroplasty,  or  the  mobil- 
ization of  ankylosed  joints,  has  commanded 
considerable  attention  for  the  past  decade  or 
so,  and  has  reached  a place  of  some  little  im- 
portance in  the  surgery  of  the  bones  and 
joints,  now  that  the  technic  of  its  perform- 
ance has  been  more  or  less  perfected.  The 
number  of  surgeons  who  have  had  much  suc- 
cess with  this  procedure  has  been  relatively 


Fig.  1.  Radiogram  of  left  knee  of  Mrs.  K.  B.,  showing  in- 
ternal changes  of  the  joint,  following  acute  infectious  arthritis 
in  which  a number  of  joints  were  affected,  but  all  of  them 
cleared  up  with  excellent  function  except  this  one,  which  re- 
mained in  firm,  fibrous  ankylosis. 

small  in  any  of  the  more  important  civilized 
countries  of  the  world,  while  the  list  of  those 
who  have  failed  in  their  efforts  in  this  direc- 
tion is  exceedingly  large.  There  have  been 
only  a few  men  whose  pioneer  work  and  per- 
sistent efforts  have  served  to  overcome  the 
many  supposedly  insuperable  obstacles  and 
whose  genius  has  developed  methods  which 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  25,  1926. 
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may  be  relied  upon  to  produce  good  results 
in  a large  proportion  of  properly  selected 
cases.  These  investigators  have  been  Putti 
in  Italy ; Payr  and  Lexer  in  Germany ; Ollier, 
Leriche  and  Tavernier  in  France,  and 
Murphy,  Baer  and  MacAusland  in  our  own 


Fig.  2.  Same  patient  as  in  Figure  1.  Lateral  view  of  left 
knee,  showing  internal  joint  changes  and  the  amount  of  fixed 
flexion. 


country.  Brooks  and  Allison,  and  also  Camp- 
bell, might  be  added  to  the  American  list. 

It  may  not  be  out  of  place  to  mention  here 
some  of  the  evolutionary  stages  through 
which  the  work  has  progressed  toward  the 
goal  of  our  present  knowledge  of  this  subject. 
“Brisement  force,”  pseudarthrosis,  resection 
of  joints,  and  joint  transplantation  have  all 
been  practiced  with  some  degree  of  success, 
but  none  of  these  has  met  the  conditions  or 
given  anything  like  uniform  results.  .Gen- 
erally speaking,  they  are  of  no  great  prac- 
tical importance  and  largely  of  historic  value 
only,  an  exception  being  the  occasional  use 
of  “brisement  force.” 

The  causes  of  ankylosis  are  trauma  and 
infection  with  any  of  the  microorganisms 
which  ordinarily  produce  destruction  of  the 


bones  and  joints.  The  ankylosis  may  be 
fibrous  or  bony,  or  a combination  of  the  two. 

Arthroplasty  consists  in  the  reconstruction 
of  the  articular  surfaces  as  well  as  may  be, 
with  the  interposition  of  some  material  for 
the  purpose  of  preventing  their  reankylosis. 
A number  of  materials  have  been  used  with 
this  end  in  view,  both  organic  and  inorganic, 
but  the  best  of  these  has  been  found  to  be 
the  fascia  lata  transplant.  Murphy  was 
prone  to  use  pedunculated  fascia  or  muscle, 
but  Putti  and  others  have  found  the  pedicle 
unnecessary  to  the  reestablishment  of  the  cir- 
culation of  the  transplant.  To  be  of  practical 
value,  an  arthroplasty  must  leave  a joint  with 
not  only  movement,  but  stability  as  well,  and 
this  is  more  especially  true  of  the  weight- 
bearing joints,  such  as  the  knee. 

We  shall  now  take  up  the  several  contra- 
indications for  the  performance  of  arthro- 
plastic  operations  and  the  most  important  of 
these  is  ankylosis  following  tuberculous  joint 


Fig.  3.  Same  patient.  Photograph  showing  practically  com- 
plete extension  of  the  knee,  two  months  after  operation  which 
was  done  July  3,  1924.  Arthroplasty  was  performed  according 
to  the  MacAusland  technic. 

disease.  And  still  it  is  known  that  successful 
arthroplasties  have  been  done  on  such  joints 
by  men  as  well  known  as  Baer.  Multiple 
ankylosis  has  been  regarded  by  some  as  a 
contraindication,  though  such  patients  would 
seem  to  be  the  ones  most  in  need  of  relief 
from  their  disabilities.  It  is  quite  generally 
regarded  as  unsafe  to  operate  upon  joints  too 
recently  the  seat  of  injury  or  acute  infection, 
especially  the  latter.  The  deposit  of  consid- 
erable amounts  of  fibrous  tissue  about  the 
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proposed  joint  renders  operation  more  diffi- 
cult and  by  some  is  considered  a definite  con- 
traindication. The  same  may  be  said  of 
great  destruction  of  bone  in  the  neighborhood 
of  the  joint.  At  the  knee-joint,  the  previous 
removal  of  the  patella  is  of  serious  im- 
portance and  the  participation  of  the  patella 
in  the  ankylosis  of  the  femur  and  tibia,  ren- 
ders the  work  more  tedious  and  somewhat 
less  certain  of  success.  Too  great  muscular 


Fig.  4.  Same  patient.  Photograph  taken  September  2,  1924, 
showing  the  amount  of  flexion  possible  at  the  left  knee.  Patient 
was  last  seen  January  9,  1926,  at  which  time  she  stated  that 
she  walked  and  danced  well.  She  had  about  45  degrees  of  free 
flexion,  with  no  pain  on  motion  and  excellent  stability. 

atrophy  incident  to  non-use  and  joint-stiff- 
ness in  the  affected  limb,  is  to  be  looked  upon 
unfavorably. 

Definite  indications  for  arthroplasty  are  • 
ankylosis  of  both  hips,  or  of  both  elbows,  or 
of  both  knees,  or  of  a combination  of  a hip 
and  a knee  in  the  same  individual.  Of  the 
minor  joints,  stiff  shoulders  and  stiff  fingers 
or  wrists  are  regarded  as  favorable  fields  for 
operation.  Finally,  ankylosis  of  the  temporo- 
mandibular joint  (jaw)  needs  no  argument 
on  my  part  for  operation  for  the  removal  of 
a disability  of  such  serious  importance. 
When  ankylosis  has  taken  place  with  the  limb 
in  a vicious  attitude,  this  is  a strong  argu- 
ment for  an  attempt  at  mobilization,  as  the 
condition  of  the  patient  could  scarcely  be 
made  worse  and  would  be  ameliorated,  even 
should  the  effort  to  attain  motion  meet  with 
failure.  The  social  status  of  the  patient  is  a 
factor  of  first  importance  in  determining 


whether  or  not  operation  should  be  per- 
formed. Payr  has  well  said  that  the  new- 
formed  joint  is  not  an  “articulation  de  luxe” 
but  a working  joint.  Stability  is  of  ever- 
present value  to  the  laborer,  whereas  motion 
may  be  a matter  of  prime  importance  with 
persons  of  the  more  highly  intellectual  oc- 
cupations. 

The  limited  time  given  for  the  reading  of 
this  paper  will  not  permit  me  to  go  into  de- 
tail as  to  the  technic  of  the  several  arthro- 
plasties. Suffice  it  to  say  here,  that  it  is  our 
purpose  to  restore  as  nearly  as  possible  the 
normal  contour  of  the  joint  surfaces  in  ques- 
tion, removing  sufficient  bone  to  mobilize  the 
joint,  but  not  sacrificing  enough  to  jeopardize 
its  stability.  Fascia  lata  transplants  inter- 
posed between  the  joint  surfaces  have  been 
found  most  adequate  for  the  purpose  of  pre- 
venting bony  union  of  these  surfaces.  This 
material  is  usually  sutured  carefully  over  one 
of  the  reconstructed  surfaces  of  the  bones 
entering  into  the  joint,  though  Campbell 
covers  both  the  femur  and  tibia  in  his  arthro- 
plasty of  the  knee. 

Summing  up,  we  wish  to  say  that  arthro- 
plasty is  a procedure  of  very  great  usefulness 
when  properly  carried  out  on  well  selected 
cases.  The  strictest  asepsis  is  demanded, 
careful  after-treatment  is  most  indispensable, 
and  a high  degree  of  technical  skill  is  a sine 
qua  non  for  success  in  this  important  field  of 
bone  and  joint  surgery. 


ARTHROPLASTY  OF  THE  HIP 
AND  KNEE.* 

BY 

W.  B.  CARRELL,  M.  D., 

DALLAS,  TEXAS. 

The  procedure  of  arthroplasty  is  generally 
accepted  to  mean  the  re-formation  of  the 
articular  bone  ends  and  the  interposition  of 
fat  or  fascia.  In  the  development  of  this  field 
of  reconstruction  we  are  indebted  to  those 
masters  of  mechanical  surgery,  who  needed 
only  the  refinements  of  modern  technic  to 
make  their  work  standard  surgical  procedure. 
Ollier,  Putti,  Helfirch,  Lexer,  and  in  our  own 
country,  Murphy,  Baer,  McAusIand,  Campbell 
and  Allison,  have  contributed  most  to  our 
present  knowledge  of  this  subject. 

Considerations  that  govern  ones  advising 
arthroplasty  on  a hip  or  knee  are  the  same 
as  far  other  joints  with  this  exception — we 
are  dealing  with  a large,  weight-bearing  joint, 
and  this  function  requires  a degree  of  sta- 
bility and  painless  motion  not  essential  in 
the  upper  extremity.  The  surgical  risk  is 
also  greater  because  of  the  more  extensive 
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operation  required.  For  these  and  for  all 
joints,  the  first  indication  for  arthroplasty  is 
immobility  resulting  from  intra-articular 
damage  of  such  extent  that  a large  area  of 
the  cartilage  was  destroyed,  leaving  the  joint 
fused  in  fibrous  or  bony  union.  Many  joints 
are  stiff  from  extra-articular  injury  and  are 
obviously  not  suitable  for  arthroplasty. 

With  this  as  a basis,  investigation  will  dis- 
close the  etiologic  factor  in  the  production  of 
ankylosis.  The  wise  surgeon  will  eliminate 


Fig.  1.  Ankylosed  hip  of  two  years’  duration,  showing  adduc- 
tion and  flexion  deformity. 


practically  all  cases  of  tuberculous  origin,  for 
the  latent  foci  remain  for  years  and  may  be- 
come active  when  opened  into  the  operative 
field.  Successful  operations  have  been  done 
in  carefully  selected  old  cases ; but  most 
surgeons  do  not  advise  it. 

Chronic  joint  infections,  atrophic  and 
hypertrophic  arthritis,  are  eliminated  because 
[ bone  activity  cannot  be  controlled  and  fusion 
I will  likely  recur.  Some  exceptions  may  be 
noted.  Under  conditions  of  extreme  disabil- 
ity from  multiple  joint  involvement  in  bony 


ankylosis  and  after  two  or  more  years  of 
complete  quiescence,  mobilization  may  be  at- 
tempted. The  writer  has  operated  upon  both 
hips  and  one  knee  in  a young  man  with 
chronic  arthritis  (cause  never  determined), 
who  spent  three  years  becoming  ankylosed 
from  the  neck  to  the  ankles,  and  then  four 
years  in  bed  unable  to  turn  over.  The  last  two 
years  of  this  period  were  free  from  pain  or 
any  evidence  of  activity.  The  hips  were 
operated  upon  at  thirty-day  intervals  and  the 
knee  one  year  later.  When  admitted  for  the 
knee  operation,  he  had  been  walking  all  year 
on  crutches,  both  hips  painless,  the  left  with 
70  degrees  of  motion  and  the  right  with 
forty-five  degrees.  He  is  now  walking,  two 
months  after  the  knee  operation,  but  it  is 
too  early  to  make  any  prediction  as  to  the 
ultimate  result. 

From  an  etiologic  standpoint,  the  cases 
best  suited  are  those  giving  the  history  of  an 
acute  illness  (either  a Neisserian  or  a pyemic 
infection)  and  recovery  with  complete  loss 
of  joint  motion.  Those  with  traumatic  joint 
injuries  may  be  safely  considered  when  all 
evidence  of  active  infection  has  been  absent 
for  twelve  months. 

The  next  factor  is  to  determine  if  the  can- 
cellous bone  is  well  preserved  near  the  joint. 
It  may  be  displaced  by  dense  cortical  bone 
with  the  medullary  canal  extending  through 
the  line  of  fusion.  Such  a condition  will  not 
permit  modeling  of  a stable  joint.  Neither 
will  stability  be  obtained  if  there  is  extensive 
scar  tissue  or  muscle  damage  about  the  joint. 
Final  consideration  must  be  given  to  the  age 
and  physical  status  of  the  patient.  In  a 
growing  child,  sufficient  bone  removal  would 
damage  the  epiphysis.  A good  operative  risk 
and  fair  cooperation  in  one  between  the  ages 
of  seventeen  and  forty  fulfills  the  require- 
ment. With  such  selection  and  after  careful 
surgery,  the  results  for  operations  on  hips 
and  knees  have  been  quite  good  and  are  stead- 
ily improving.  Forty  degrees  of  motion  is  a 
good  result  in  either  joint,  if  painless  and 
stable.  Most  surgeons  are  now  getting  better 
than  fifty  per  cent,  of  joints  with  satisfactory 
function. 

The  technic  of  operation  is  not  radically 
different  in  the  several  methods.  For  the 
knee,  Putti  exposes  the  joint  by  division  of 
the  quadriceps  tendon,  and  after  the  removal 
of  sufficient  bone,  models  the  articular  ends 
to  resemble  the  normal  joint.  Campbell 
makes  no  attempt  to  reconstruct  the  separate 
condyles,  but  rounds  the  femur  from  before 
backward  into  one  condyle  and  concaves  the 
tibia  to  match.  In  Figure  8,  a radiogram  of 
the  postoperative  joint,  the  technic  of  Putti 
was  followed,  and  in  Figure  11,  that  of  Camp- 
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bell.  In  both  methods  a free  fascial  transplant 
covers  all  raw  surfaces.  Lexer  uses  free  fat 
and  his  results  are  satisfactory.  He  dis- 
carded fascia  because  he  believes  that  fat  fills 
the  space  better,  controls  the  hemorrhage 
and  lessens  the  formation  of  dense  fibrous 
tissue  within  the  new  joint. 

The  hip  is  approached  from  above  through 
the  Smith-Peterson  incision,  or  from  below, 
by  the  Murphy  or  Lexer  U-shaped  incision. 
The  former  gives  better  access  to  the  joint, 


Fig.  2.  Same  patient  as  in  Fig.  1.  two  months  after  arthro- 
plasty. 


causes  less  shock  and  hemorrhage,  and  there- 
fore, is  preferable  in  most  instances.  The 
latter  is  suited  to  cases  ankylosed  in  adduc- 
tion, and  otherwise  when  it  is  thought  advis- 
able to  shorten  the  gluteus  medius  by  trans- 
planting its  attachment  to  the  shaft  at  a 
lower  level.  The  femoral  head  should  be  cut 
through,  leaving  a rounded  surface  removed 
fully  one-half  inch  from  the  finished  acetab- 
ular cavity.  We  have  designed  some  special 
chisels  with  the  exact  curve  of  an  adult 
femoral  head,  which  permit  the  enucleation 
of  the  debris  in  the  acetabulum  with  more 
ease  than  is  usually  accomplished.  The  new 
head  is  completely  covered  with  a free 
facial  transplant  and  securely  fastened  with 
chromic  gut.  With  this  transplant,  a half- 
inch thickness  of  attached  fat  fits  snugly  into 
the  cavity  and  completes  the  interposition. 

With  regard  to  the  interposition  material, 
Allison  and  Brooks  did  experiments  on  the 
knees  of  dogs  and  found  that  a pedicle  flap, 
free  fascia,  or  silver  impregnated  fascia,  was 
absorbed  after  several  weeks  and  the  bone 
surfaces  were  covered  with  granulation  tis- 


sue, growing  from  the  marrow  cavities  in  the 
bone  ends.  The  granulation  tissue  was  later 
converted  into  mature  fibrous  tissue.  Phem- 
ister  and  Miller,  working  on  the  knees  and 
elbows  of  dogs,  denuded  the  condyles  and 
tibial  tuberosities,  and  found  the  changes 
practically  identical,  whether  free  fascia, 
pedicle  flap,  or  nothing  at  all,  was  used.  Con- 
nective tissue  was  abundant  in  the  crevices 
and  at  points  of  little  pressure,  but  where 
there  was  constant  sustained  weight,  the 
surfaces  were  of  smooth,  dense  cortical  bone. 
Kalima  and  Lexer  have  each  opened  a post- 
operative joint  late,  where  free  fat  had  been 
used,  and  found  a cavity  filled  with  fluid  and 
the  bone  surfaces  covered  by  a dense  con- 
nective tissue  resembling  cartilage,  and  in 


Fig.  3.  Same  patient  two  months  after  arthroplasty,  in  erect 
posture. 


places,  pad-like  formations  resembling  men- 
isci. From  these  investigations  it  is  probable 
that  the  interposition  material  checks  the 
growth  of  excessive  granulation  tissue  and 
bone,  and  also,  by  its  absorption  through 
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liquefaction  promotes  the  formation  of  a 
joint-like  cavity. 

The  postoperative  treatment  should  be 
carefully  followed  and  includes  three  weeks  of 
complete  rest  for  the  joint  and  then  with  a 
suitable  bed  apparatus,  passive  and  active 
motions  are  begun  and  gradually  increased. 
Baking  and  massage  are  added  in  the  third 
week,  and  weight-bearing  after  five  weeks  for 
the  knee,  and  after  six  to  eight  weeks  for 
the  hip. 

I would  like  to  call  special  attention  to  the 
function  in  the  hip  of  a young  girl  operated 
three  years  ago,  who  was  then  sixteen  years 
old  (a  border  line  age),  yet  she  has  only  one- 
half  inch  of  shortening,  no  appreciable  limp, 
twenty  degrees  of  abduction  and  100  degrees 
of  flexion. 

We  have  operated  upon  a small  group  of 
both  hip  and  knee  joints,  most  of  them  within 
the  past  eighteen  months,  and  they  would  not, 
therefore,  provide  accurate  information  for 
statistical  purposes.  Our  observation  has 
been  that  improvement  continues  up  to 
twelve  or  eighteen  months  and  is  more  satis- 
factory in  the  hips  than  in  the  knees,  which 
is  the  reverse  of  the  results  reported  by  Dr. 
Campbell. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Solomon  D.  David,  Houston:  These  two  papers 
on  arthroplasty  are  very  interesting.  The  technic 
of  reshaping  and  remaking  a joint  after  it  has  become 
ankylosed  has  been  almost  universally  standard- 
ized. Arthroplasty  is  an  art  that  requires  consid- 
erable training,  ingenuity,  and  mechanical  skill.  Our 
John  B.  Murphy  was  the  pioneer  in  arthroplasty.  It 
is  true  that  many  of  his  cases  were  marked  with 
failure,  but  who  has  had  no  failures  in  pioneering? 
His  technic  and  teachings  remain  with  us,  though 
with  considerable  variations  and  improvements. 
Some  joints  are  more  suitable  for  arthroplasty  than 
others.  It  is  not  indicated  so  much  in  the  wrist, 
ankle  and  shoulder;  ankylosis  of  these  joints  in  the 
functional  position  is  preferable.  Certain  features 
enter  into  the  indications  for  arthroplasty,  such  as 
age,  temperament,  hospital  facilities,  etc.  The  selec- 
tion of  cases  is  of  paramount  issue.  I have  operated 
on  two  cases  of  the  knee;  one  was  a failure  due  to 
the  temperament  of  the  patient  who  would  not  allow 
motion  and  could  not  stand  the  after-pains.  Certain 
joints  can  be  mobilized  by  excision,  or  without  the 
interposition  of  a membrane,  such  as  the  metatarso- 
phalangeal joint  of  the  great  toe. 

Dr.  Chas.  F.  Clayton,  Fort  Worth:  Probably  no 
other  problem  confronting  students  of  bone  and  joint 
surgery  has  received  more  attention  since  the  close 
of  the  World  War  than  has  the  mobilization  of  anky- 
losed joints;  and  in  few  others  has  greater  progress 
been  made  toward  a solution.  Yet  much  remains  to 
be  done  before  the  procedure  shall  have  been  placed 
upon  that  plane  of  safety  and  practicability  which 


every  surgical  procedure  must  reach  before  it  can  be 
said  to  be  standard.  There  are  as  yet  too  many 
failures  and  partial  successes  in  the  hands  of  a 
majority  of  the  very  best  men. 

We  must  not  lose  sight  of  the  fact  that  in  arthro- 
plasty motion  is  gained  at  the  expense  of  stability, 
and  until  by  greater  care  in  the  selection  of  cases 
and  by  refinements  of  technic  we  are  able  to  produce 
satisfactory  results  in  a larger  percentage  of  cases, 
this  fact  must  continue  to  exert  a very  material  in- 
fluence on  the  question  of  whether  we  should  or 
should  not  do  the  operation  in  any  given  case. 

Dr.  J.  R.  Bost,  Houston:  I have  had  some  sad 
experience  in  the  forcible  manipulation  of  joints.  I 
no  longer  attempt  this  under  anesthesia.  There  is 
too  much  hemorrhage,  pain  and  injury  to  the  joint. 
There  is  a great  deal  of  difference  between  resection 
and  arthroplasty.  I see  cases  of  attempted  arthro- 
plasty on  tuberculous  joints.  I have  done  many 
arthroplasties  and  Dr.  David  is  right  when  he  says 
that  arthroplasty  on  some  of  the  joints  is  not  very 
successful,  for  instance,  on  the  ankle.  In  a:-ray  pic- 
tures after  arthroplasty  the  joints  never  look  good. 

Dr.  P.  R.  Denman,  Houston:  Much  can  be  accom- 
plished in  orthopedic  surgery  by  patience  and  bold- 
ness in  dealing  with  joint  infections.  Soon  after  my 
return  from  the  army  I saw  a lad  about  ten  years 
of  age,  who  had  several  months  previously  bumped 
his  tibia  against  the  running  board  of  a milk  truck. 
The  wound  became  infected,  multiple  abscess  forma- 
tion very  soon  developed,  and  at  the  time  I saw  him, 
the  aj-ray  revealed  the  tibia  to  be  almost  entirely 
honey-combed  and  the  knee  joint  to  be  filled  with  pus. 
The  tibia  was  nearly  chiseled  away.  At  this  time  the 
boy  was  very  septic  and  emaciated,  and  had  chills 
and  high  fever.  The  wound  was  dakinized  hourly  for 
a period  of  two  to- three  months.  At  this  time  the 
knee  joint  was  laid  wide  open  by  making  a U-shaped 
incision.  The  crucial  ligament  and  all  cartilaginous 
tissue  was  curetted  from  the  head  of  the  tibia  and 
the  condyles  of  the  femur.  The  exposed  bones  of  the 
joint  were  baked  in  the  sunshine  daily  for  a period 
of  two  months  and  four  days,  and  also  dakinized 
daily.  At  this  time  (four  months  after  the  removal 
of  the  tibia)  an  arthroplasty  was  done,  which  gave 
complete  success.  Then  followed  a long  period,  ex- 
tending over  several  months,  of  active  and  passive 
motion.  In  about  one  year  he  began  to  walk,  having 
about  sixty  per  cent  motion  in  the  joint.  Today, 
seven  years  from  the  time  of  treatment,  he  has 
about  eighty  per  cent  motion  in  the  joint,  runs, 
jumps,  plays  ball  and  claims  that  his  limb  never 
gives  any  pain  or  inconvenience  of  any  kind. 

Dr.  Schoolfield  (closing):  The  question  of  tem- 
perament is  highly  important  in  the  selection  of 
patients  for  arthroplastic  operations,  as  very  nervous 
patients  do  not  tolerate  well  the  necessary  manipula- 
tions in  the  after-care  of  these  cases.  It  is  for  this 
reason,  and  not  on  account  of  the  danger  of  getting 
into  the  epiphyseal  cartilage,  that  children,  as  a rule, 
do  not  make  ideal  subjects  for  this  class  of  operative 
procedure.  As  for  the  shoulder  joint,  arthroplasty 
has  been  done  successfully  in  this  situation;  but  if 
ankylosis  has  taken  place  in  a good  position,  it  will 
not  be  necessary,  as  the  patient  will  develop  good 
scapular  movement,  and  in  this  manner,  will  be  able 
to  move  the  upper  extremity  sufficiently. 


Pituitary  Substance — L.  & F.  Desiccated. — The 
pituitary  gland  of  cattle,  including  the  infundibulum 
and  the  anterior  and  posterior  lobes,  dried  and  pow- 
dered. For  a discussion  of  the  actions  and  uses,  see 
Pituitary  Gland,  New  and  Nonofficial  Remedies, 
1926,  p.  281.  The  product  is  also  supplied  in  1%- 
grain  tablets.  Lehn  & Fink,  Inc.,  New  York. 
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THE  IMPORTANCE  OF  HEALTH 
EDUCATION.* 

BY 

A.  H.  FLICKWIR,  M.  D.,  Fellow,  A.  P.  H.  A., 
City  Health  Officer,  Houston;  President  Texas  Asso- 
ciation of  Sanitarians, 

HOUSTON.  TEXAS. 

For  the  past  14  years  I have  been  directly 
or  indirectly  connected  with  health  work,  the 
past  six  years  having  held  the  position  of 
health  officer  of  Houston,  Texas.  I therefore 
feel  that  I know  something  about  the  best 
methods  to  use  in  order  to  obtain  satisfactory 
results  in  health  work  of  all  kinds,  and  I am 
convinced  that  health  education  is  by  far  the 
most  important  method  of  all. 

It  is  true  that  all  health  officers  are  enforc- 
ment  officers  also,  and  we  do  endeavor  to 
enforce  the  health  and  sanitary  laws,  and,  of 
course,  would  not  be  able  to  get  results  unless 
we  did,  but  health  education,  or  the  manner 
of  showing  the  way,  is  accomplishing  much 
in  my  opinion.  Whenever  you  show  an  in- 
dividual how  he  can  make  more  money  by 
maintaining  a sanitary  establishment  or  how 
he  can  add  years  to  his  life  by  practicing  per- 
sonal hygiene,  you  have  gained  a friend  and 
one  who  will  appreciate  your  efforts.  Then 
we  must  think  of  the  younger  generation,  the 
boys  and  girls  growing  up;  they  should  be 
taught  hygiene,  sanitation  and  disease  pre- 
vention. It  has  long  been  known  and  recog- 
nized by  churchmen  of  all  denominations  that 
as  a general  rule,  people  follow  in  later  years 
the  religious  teachings  of  their  youth,  deviat- 
ing from  them  now  and  then,  of  course,  but 
some  of  the  principles  that  have  been  taught 
them  when  young  will  remain  in  after  years. 
Health  education  should  be  presented  in  the 
same  way. 

The  Boy  and  Girl  Scout  movements  are 
doing  wonderful  work  in  this  line  and  should 
receive  the  support  of  scientific  medical 
bodies  such  as  this ; and,  as  we  want  to  reach 
the  youth  of  our  country,  no  better  place  for 
health  education  is  offered  than  the  public 
schools.  Medical  men  and  women  should  be 
at  the  head  of  all  school  health  departments, 
assisted  by  qualified  public  health  nurses, 
physical  directors,  etc.  I think  it  important 
that  hygiene  and  sanitation  should  be  made 
part  of  the  school  curriculum. 

The  “Home  Hygiene  and  Care  of  the  Sick” 
course,  as  offered  by  the  Red  Cross,  is 
especially  valuable  to  the  high  school  girls. 
It  has  been  my  experience  to  have  noticed  the 
results  of  this  course  in  Houston.  It  is  much 
easier  to  handle  communicable  disease  in  a 
family  where  some  girl  member  has  finished 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Houston,  May  25,  1926. 


this  course  of  home  hygiene  and  care  of  the 
sick.  No  doubt  the  practicing  physicians 
have  observed  the  same  regarding  the  treat- 
ment of  various  illnesses  in  families  where 
some  one  has  finished  this  course. 

Colleges  and  universities  should  have 
special  courses  in  sanitary  engineering,  as 
many  of  them  have,  as  trained  sanitary  engi- 
neers are  hard  to  obtain  at  present.  All 
water  and  engineering  departments  need  san- 
itary engineers,  especially  where  it  is  neces- 
sary to  treat  water.  If  we  are  going  to  en- 
deavor to  provide  sanitary  cities  and  towns 
in  which  to  dwell,  we  must  have  trained 
personnel  to  keep  them  sanitary;  therefore, 
courses  are  being  established  in  universities 
for  such  training  in  health  education,  our  own 
A.  & M.  College  being  one  of  the  leaders  in 
the  South.  At  this  institution  health  educa- 
tion is  deemed  very  important,  and  sanitary 
engineering  is  a special  branch,  a degree  being 
given  in  the  same,  but  students  in  the  agri- 
culture department  can  take  a part  of  it  as 
an  elective  course,  and  you  can  see  how  much 
influence  such  knowledge  will  have  on  rural 
sanitation  in  the  future. 

Health  departments,  and  by  this  I mean 
Federal,  State,  City  and  County  departments, 
are  the  organizations  that  should  stress  the 
importance  of  health  education,  as  we  are  the 
ones  who  check  up  the  results.  There  are 
many  ways  that  health  departments  can 
teach  this  subject.  I believe,  however,  that 
we  should  begin  with  our  own  personnel  and 
see  that  they,  themselves,  have  a working 
knowledge  of  the  subject.  For  that  reason 
the  Texas  Association  of  Sanitarians  started 
some  three  years  ago  the  Short  Schools,  or 
institutes,  for  this  purpose.  This  has  at- 
tracted a great  deal  of  attention,  and  other 
state  health  associations  are  now  offering 
similar  courses.  The  United  States  Public 
Health  Service  is  conducting  courses  for  the 
health  officers  and  professional  personnel. 

With  a force  of  trained  workers  we  are  able 
to  have  them  teach  sanitation  in  their  daily 
inspections,  no  matter  what  branch  of  our 
department  they  are  connected  with ; whether 
one  of  the  clinicians  in  the  Venereal  Disease 
Clinic  or  a worker  in  the  Veterinary  Section, 
he  is  supposed  to  explain  to  the  public  just 
what  he  is  doing  and  why. 

One  of  the  most  important  divisions  in 
which  health  education  can  be  advanced  is 
the  Department  of  Industrial  Hygiene.  In- 
dustries can  be  shown  how  different  diseases 
can  be  prevented  by  changing  working  condi- 
tions, elimination  of  obnoxious  gases,  etc.  I 
do  not  have  the  time  to  go  far  into  this  sub- 
ject of  industrial  hygiene,  but  it  is  a hobby 
of  mine,  and  I hope  some  day  to  present  a 
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paper  on  it  alone,  using  some  of  the  data 
which  this  branch  of  our  department  has  ob- 
tained. The  milk  department  and  the  de- 
partment of  meat  inspection  are  both  ex- 
cellent fields  in  which  to  advance  health  edu- 
cation. In  fact,  there  are  many  ways  for 
health  departments  to  further  this  subject. 

Among  recent  inventions  the  radio  offers 
a wonderful  method  to  get  it  over  to  the 
people.  Last  December,  the  Harris  County 
Medical  Society  endorsed  this  method  of 
broadcasting  public  health  lectures  furnished 
by  the  United  States  Public  Health  Service, 
from  the  local  station,  KPRC.  When  I tell 
you  that  some  fifteen  or  twenty  schools  in 
the  county  asked  to  have  these  lectures  de- 
livered on  Friday  instead  of  Saturday  in 
order  that  the  school  children  might  listen 
in,  you  will  realize  that  they  are  attracting 
attention.  In  fact,  when  it  comes  right 
down  to  the  person  who  can  really  put  over  a 
health  education  program,  it  simmers  down 
to  the  general  practitioner  of  medicine,  and 
at  this  time  please  let  me  quote  from  the 
article  of  Dr.  C.  F.  Wilinsky  in  the  Boston 
Medical  and  Surgical  Journal,  as  follows : 

“Why  should  not  the  general  practitioner  practice 
preventive  medicine  in  his  office?  What  have  we  the 
. right  to  expect  of  the  physician  of  today,  relative  to 
I his  ability  to  carry  on  this  work,  based  upon  his 
training?  What  has  the  layman  a right  to  expect 
of  his  physician?  How  well  is  he  equipped  to  carry 
on  this  work? 

“In  his  medical  training  he  has  been  taught  the 
principles  of  physiology  and  anatomy,  thus  giving 
him  a correct  perspective  of  the  normal  human 
being.  He  has  also  been  taught  the  symptoma- 
tology of  the  diseases  to  which  man  is  heir.  He  is 
therefore  expected  to  have  a knowledge  of  the  two 
viewpoints,  the  well  and  the  sick.  In  addition  to 
this,  modern  progress  also  demands  that  he  add 
to  this  the  up-to-the-minute  principles  of  preventive 
medicine. 

“Is  it  too  much  to  expect  from  the  physician  of 
today  to  apply  himself  as  thoroughly  and  diligently 
to  an  absorption  of  the  principles  of  this  field  of 
: medicine  as  he  does  to  the  new  curative  aspects  that 
present  themselves  from  time  to  time? 

“Cannot  the  general  practitioner  with  an  applica- 
tion of  the  same  thoroughness  which  prompts  him 
to  practice  curative  medicine,  disseminate,  when 
necessary,  prenatal  advice?  Does  it  seem  impossible 
for  him  to  weigh  and  examine  regularly  the  babies 
j of  the  families  whom  he  lists  as  his  patients?  Can 
I he  not  adapt  himself  to  a scale  of  heights  and 
! weights,  and  perfect  himself  in  other  little  details, 

! so  that  he  may  be  able  to  diagnosticate  the  mal- 
' nourished  child,  and  upon  making  that  diagnosis, 
can  he  not  prescribe  the  diet,  exercise,  mode  of 
living  and  other  things  which  will  convert  that 
youngster  from  a malnourished  individual  into  a 
healthy  one? 

“Cannot  the  practitioner  back  up  the  opinion  of 
the  school  physician,  and  quickly  point  out  to  the 
mother  the  necessity  of  correcting  physical  defects? 
The  physician  can  conduct  a periodic  health  exam- 
n ination  in  his  office  and  quickly  ascertain  by  a study 
of  the  hygiene  sheet,  which  the  patient  will  submit 
to  him,  whether  his  patient  is  living  the  right  sort 
of  a life,  eating  the  proper  kind,  and  enough  or  too 


much  of  certain  foods;  whether  he  is.  exercising 
enough  or  too  much. 

“To  those  physicians  who  may  see  in  this  develop- 
ment a diminution  of  practice,  may  be  pointed  out 
the  endless  possibilities  of  inculcating  the  principles 
of  preventive  medicine  in  the  minds  of  every  member 
of  their  families. 

“Once  these  principles  are  disseminated,  it  is 
reasonable  to  believe  that  everyone  desirous  of  liv- 
ing well  and  longer,  will  realize  that  his  goal  can 
only  be  obtained'  by  frequent  consultation  with  the 
family  physician.” 

Many  universities  are  adding  a course  in 
public  health  to  their  medical  department 
curriculum,  in  order  that  the  physicians  grad- 
uated may  have  a working  knowledge  of  this 
subject.  Not  only  the  scientific  subjects 
such  as  bacteriology,  parasitology,  etc.,  but 
also  lectures  are  given  on  public  health  ad- 
ministration, epidemiology  and  vital  sta- 
tistics. 

If  scientific  medical  organizations  such  as 
the  State  Medical  Association  of  Texas,  wish 
to  further  the  cause  of  disease  prevention  and 
health  education,  they  should  not  overlook 
the  teaching  of  the  same  in  the  two  medical 
universities  in  Texas.  In  fact,  a chair  of  pub- 
lic health  could  be  established  at  a per  capita 
cost  of  very  little,  and  through  these  depart- 
ments of  the  two  universities  articles  could 
be  released  from  time  to  time  to  the  lay  press 
of  the  State,  which  would  have  a great  in- 
fluence. 

This  is  merely  a suggestion,  but  if  the 
State  Medical  Association  of  Texas  does  wish 
to  maintain  a department  of  public  health 
education,  the  endowment  of  a chair  on  this 
subject  in  our  State  University  or  in  Baylor, 
seems  to  me  to  be  one  of  the  best  methods 
to  further  health  education  with  the  least 
expenditure  of  money. 

ABSTRACT  OF  DISCUSSION. 

Dr.  T.  O.  Woolley,  Houston:  The  question  is,  does 
health  education  and  disease  prevention  pay  ? Men 
are  classed  as  to  whether  they  are  able  to  produce 
more  than  it  costs  to  live.  Assume  a man  produces 
a dollar  a day  more  than  he  consumes.  If  his  length 
of  life  were  increased,  say  12  years,  then  365  times 
12  is  3,980.  Multiply  thisTjy  116,000,000,  the  number 
of  inhabitants,  and  you  see  what  it  would  be  worth 
to  this  country  in  dollars  to  prolong  human  life  12 
years.  And  there  is  more  loss  than  that  from  ill 
health,  for  so  many  people  who  are  up  and  around 
are  not  at  the  optimum  of  health  and  are  therefore 
inefficient. 

Dr.  J.  C.  Anderson,  Plainview:  In  the  West  we 
are  poor;  but  few  cities  have  school  physicians.  Most 
counties  have  a county  health  officer  and  some  of 
them  a health  nurse.  I believe  that  a county  will 
receive  two  for  one  in  value  for  every  dollar  ex- 
pended in  public  health  work.  Our  doctors  have  ex- 
amined the  school  children  voluntarily.  They  give  a 
general  examination  and  when  a defect  is  found  the 
pupil  is  advised  to  report  to  the  family  physician. 
This  whole  problem  is  one  of  educating  the  people. 
We  have  in  this  county  one  or  two  doctors  who  re- 
fuse or  neglect  to  report  communicable  diseases  or 
record  births  of  children.  Our  problem  out  West 
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is  quite  different  from  that  of  the  larger  cities.  We 
receive  some  help  from  the  State,  some  from  the 
county  and  some  by  donation,  to  pay  for  the  services 
of  a public  health  nurse. 

Dr.  W.  A.  Davis,  Fort  Worth:  The  basis  of  all 
public  health  work  is  the  birth  and  death  certificates 
and  morbidity  reports.  Texas  will  never  get  into  the 
registration  area  until  in  each  small  group  of  people 
there  is  someone  to  report  the  births  and  the  com- 
municable diseases. 

Prof.  R.  G.  Upton,  Nacogdoches:  Real  health  edu- 
cation, to  reach  all  the  people,  must  come  through  the 
public  schools.  The  doctor’s  field  is  largely  limited  to 
patients  who  consult  him;  and  as  they  are  adults, 
are  hard  to  teach.  Teachers  can  examine  all  their 
pupils  for  defects  in  vision  and  hearing,  they  should 
keep  monthly  height  and  weight  records  and  be  on 
the  lookout  for  any  abnormality  of  development. 
They  should  report  to  parents  and  the  family  phy- 
sician when  defects  are  found.  It  is  the  teacher  who 
has  the  opportunity  to  work  up  sentiment  for  better 
health.  Health  education  for  teachers  is  the  best 
point  of  attack  in  the  whole  problem. 

The  health  text-books  now  used  in  the  public 
schools  of  Texas  are  very  good.  In  the  early  grades 
up  to  the  fourth  or  fifth  grade,  health  for  the  indi- 
vidual is  presented.  This  is  followed  by  home  and 
community  hygiene  in  the  higher  grades.  This  text 
deals  with  pollution  of  water  and  foods  and  methods 
of  protection,  and  with  communicable  disease  and 
public  health  in  general.  These  books  are  now  avail- 
able for  all  the  schools  of  Texas. 

The  Stephen  F.  Austin  Teachers’  College  requires 
a year  of  general  biology  for  the  permanent  ele- 
mentary certificates.  This  is  a good  foundation  for 
health  work.  It  is  followed  by  second  year  general 
biology.  This  begins  with  an  elementary  study  of 
bacteriology,  and  is  followed  by  physiology.  The  last 
part  of  the  year  is  spent  in  the  study  of  health  edu- 
cation, in  which  the  current  literature  on  public 
health  and  health  teaching  is  reviewed.  The  labor- 
atory work  for  this  part  of  the  course  consists  of 
field  work  on  control  of  malaria  and  hookworm,  dairy 
inspection,  and  other  health  and  sanitary  surveys. 
Height,  weight,  and  age  records  are  kept  through  the 
entire  year  in  the  training-school.  After  a careful 
study  of  the  two  years’  work,  the  teachers  should 
be  ready  to  make  a real  contribution  to  the  health 
of  any  community. 

Dr.  L.  H.  Martin:  Health  education  is  the  most  im- 
portant function  of  public  health  work.  Education  is 
preparing  people  to  compete  with  others  in  every- 
day life.  Then  why  not  an  education  to  people  of 
the  coming  generation  in  the  complexities  of  the 
human  body,  to  enable  them  to  ward  off  diseases  ? 
You  are  dealing  with  facts,  not  fancies;  actual  facts, 
not  mythical  things.  You  can  convert  unbelievers  by 
actual  demonstration.  Let’s  take  care  of  those  who 
are  coming  on,  and  give  them  an  equal  right  for 
health. 

With  the  school  child  is  the  place  to  begin;  teach 
him  the  causes  and  the  means  of  prevention  of 
diseases. 

Dr.  Fred  J.  Mayer,  Opelousas,  La.:  A solemn  ob- 
ligation rests  upon  the  medical  profession  to  teach 
the  rising  generation  the  fundamental  principles  of 
life;  the  cause,  nature,  and  prevention  of  diseases  in 
man  and  the  lower  animals.  The  Louisiana  system 
of  hygienic  education,  in  operation  off  and  on  since 
1884,  was  created  for  this  purpose.  Long  experience 
has  shown  that  it  is  difficult  to  teach  old  dogs  new 
tricks;  that  the  best  results  to  be  obtained  are 
through  the  schools,  commencing  in  the  kindergarten 
and  up  through  the  grades  to  high  school,  the  col- 
lege, the  university,  and  the  university  extension. 
The  adults  can  best  be  reached  over  the  shoulders  of 


the  children;  there  must  be  a collaboration  and  co- 
ordination of  every  educational  factor;  the  doctors, 
the  clergy,  the  press,  the  teachers,  and  the  business 
element.  The  latter  must  be  shown  that  there  is  an 
economic  aspect  to  the  question,  and  that  every  dol- 
lar invested  will  bring  handsome  dividends  in  re- 
duced morbidity,  mortality,  and  a higher  efficiency, 
saving  untold  millions  of  dollars. 

Public  institutes  of  hygiene  can  be  made  extremely 
interestihg  and  popular;  musical  numbers  carefully 
selected  by  one  who  understands  the  psychological 
effect  of  music  is  a sine  qua  non  to  success.  Among 
the  educational  factors  to  be  coordinated,  the  dental 
hygienist  is  all  important  on  account  of  the  many 
diseases  that  have  their  origin  in  this  charnal  house 
of  the  body.  The  veterinary  hygienist  is  almost 
of  equal  importance  on  account  of  the  many  diseases 
common  to  man  and  the  lower  animals,  notably  the 
intercommunicability  of  human  and  bovine  tuber- 
culosis. 


THE  BLOOD  PICTURE  AS  AN  AID  IN  THE 

DIAGNOSIS  OF  RUPTURED  ECTOPIC 
GESTATION.* 

BY 

MARCUS  M.  CARR,  M.  D., 
and 

KENNETH  M.  LYNCH,  M.  D., 

DALLAS,  TEXAS. 

At  the  meeting  of  the  Northwest  Texas 
District  Medical  Society,  October  15,  1924, 
one  of  us  (Dr.  Lynch)  presented  a paper  on 
the  value  of  the  leucocyte  count  in  ruptured 
ectopic  gestation.  Although  the  subject  mat- 
ter of  this  paper  appeared  to  be  clear  cut, 
our  series  of  clinical  cases  was  small  and 
publication  has  been  delayed  on  this  account. 
Recently  there  have  appeared  two  reports 
of.  more  extensive  studies,  which  seem  to 
thoroughly  confirm  the  interpretation  of  our 
material  and  we  are  stimulated  to  make  a 
more  permanent  record  of  our  report. 

The  immediately  serious  consideration  in 
case  of  rupture  of  an  ectopic  gestation  is  the 
hemorrhage  which  may  accompany  it.  Prac- 
tically all  of  the  symptoms  of  this  climax — 
the  shock  and  collapse,  weak,  rapid  pulse, 
subnormal  temperature,  air  hunger,  pallor, 
cold,  clammy  skin,  fluid  in  the  abdomen;  in 
fact,  all  except  the  pain,  are  based  upon  the 
occurrence  of  hemorrhage,  and  their  severity 
as  well  as  the  urgency  of  immediate  diagnosis 
and  of  surgical  intervention,  are  dependent 
upon  the  extent  of  the  hemorrhage.  Diagnosis 
of  an  internal  hemorrhage,  following  an  ab- 
dominal pain,  usually  low  down  and  of  sudden 
sharp  character,  in  a woman  who  may  be 
pregnant,  means  a diagnosis  of  ruptured 
ectopic  pregnancy.  It  must  be  our  purpose, 
therefore,  to  obtain  all  possible  evidence  of 
the  occurrence  of  such  a hemorrhage  and  of 
its  extent. 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  May  26,  1926.  From  the 
Dallas  Medical  and  Surgical  Clinic. 
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For  the  purpose  of  illustrating  the  value 
which  we  have  come  to  place  in  the  blood 
picture  as  an  important  aid  in  this  condition, 
we  shall  use  four  cases  diagnosed  ruptured 
ectopic  gestation  and  showing  different 
phases  of  the  proposition. 

CASE  REPORTS. 

Case  No.  1,  Mrs.  L.  A.  was  seen  in  March,  1923, 
before  rupture,  and  two  blood  counts  were  made. 
One  of  these  counts  gave  9,000  leucocytes  with  61 
per  cent,  polymorphonuclears ; the  other  10,500  leu- 
cocytes with  58  per  cent,  polymorphonuclears — 
counts  which  we  have  come  to  look  upon  as  normal 
for  early  pregnancy,  in  accordance  with  a previous 
study  of  more  than  500  cases  of  apparently  normal 
pregnancies  in  our  service.  On  March  26,  1923,  she 
was  seen  immediately  after  an  apparent  rupture  and 
a blood  count  made  within  two  hours  was  as  follows : 
leucocytes,  29,875;  polymorphonuclears  93  per  cent., 
erythrocytes,  3,260,000;  hemoglobin  70  per  cent.  The 
next  day  there  were  22,100  leucoc5rtes,  90  per  cent,  of 
polymorphonuclears,  2,125,000  erythrocytes,  and  40 
per  cent  hemoglobin.  The  second  day  there  were 
13,525  leucocytes,  85  per  cent,  of  polymorphonuclears, 
2,110,000  erythrocytes,  and  40  per  cent,  hemoglobin. 
The  third  day  there  were  12,150  leucocytes,  77  per 
cent,  polymorphonuclears,  2,000,000  erythrocytes,  and 
40  per  cent,  hemoglobin.  At  operation  on  the  fifth 
day,  it  was  found  that  she  had  a ruptured  tubal 
pregnancy  with  a massive  hemorrhage  which  had 
stopped,  the  abdomen  being  filled  with  clotted  blood. 
She  was  given  transfusions  of  about  100  cc.  each  on 
March  28,  29  and  30,  and  500  cc.  on  April  2 and  6. 
After  operation  her  blood  counts  were  as  follows: 


Leuco- 

Polymorpho- 

Erythro- 

Hemo- 

Date 

cytes 

nuclears 

cytes 

globin 

April  2 

10,200 

76% 

2,880,000 

60% 

April  3 

9,025 

71% 

2,500,000 

60% 

April  5 

14,200 

73% 

2,925,000 

65% 

April  12 

13,600 

73% 

3,080,000 

65% 

April  17 

13,000 

74% 

3,290,000 

70% 

This  case,  summarized,  shows  a normal 

blood 

picture  before  rupture,  and  a very  high  total  and 
polymorphonuclear  count,  with  only  a moderate  re- 
duction of  erythrocytes  and  hemoglobin  immediately 
following  the  rupture.  By  the  following  day  the 
erythrocyte  count  and  hemoglobin  exhibited  the  effect 
of  the  hemorrhage,  but  the  total  leucocyte  count 
had  come  down  considerably,  while  within  forty-eight 
hours  the  leucocyte  count  had  become  reduced  to 
but  little  above  the  normal  and  the  erythrocytes  and 
hemoglobin  remained  as  before.  The  massive  intra- 
abdominal hemorrhage,  proven  at  operation,  had 
stopped  prior  to  that  time. 

Case  No.  2,  that  of  Mrs.  M.,  January,  1924,  is  sim- 
ilar to  the  first  case  with  the  exception  that  she  was 
not  seen  until  immediately  following  the  rupture.  A 
blood  count,  done  within  about  an  hour,  was  as  fol- 
lows: leucocytes,  37,000;  polymorphonuclears,  92  per 
cent.;  erythrocjd;es,  3,325,000;  hemoglobin,  65  per 
cent.  The  following  morning  the  leucocytes  were 
25,000,  polymorphonuclears,  87  per  cent.;  erythro- 
cytes, 2,800,000,  and  hemoglobin,  60  per  cent.  Sub- 
sequent counts  were  as  follows:  Second  day,  leu- 
cocytes, 10,630;  polymorphonuclears,  85  per  cent.; 
erythrocytes,  2,450,000;  hemoglobin,  65  per  cent.; 
t third  day,  leucocytes,  11,925;  polymorphonuclears,  73 
i I per  cent.;  erythrocytes,  2,220,000;  hemoglobin,  65 
I per  cent.;  fifth  day,  leucocytes,  9,700;  polymorpho- 
1 I nuclears,  73  per  cent.;  erythrocytes,  2,150,000;  hemo- 
; I globin,  60  per  cent.  An  operation  was  done  on  the 
: seventh  day,  and  it  was  found  that  she  had  also  had 
I a massive  hemorrhage  which  had  ceased  some  time 
before  operation.  The  leucocyte  count  in  this  case 
e'  was  primarily  higher  than  in  the  first;  there  was 
'1  apparently  an  abrupt,  massive  hemorrhage  which 


stopped  very  shortly,  the  leucocyte  count  coming 
down  very  rapidly. 

Case  No.  3 illustrates  the  effect  of  even  a moderate 
hemorrhage,  when  it  occurs  suddenly  but  does  not 
continue  for  any  length  of  time.  Mrs.  P.  was  seen 
in  April,  1924,  and  a count  taken  immediatly  after 
the  rupture.  At  that  time  she  had  27,560  leucocytes, 
88  per  cent,  of  polymorphonuclears,  70  per  cent, 
hemoglobin,  and  3,940,000  erythrocytes.  The  fol- 
lowing day  the  leucocytes  were  only  17,350,  polymor- 
phonuclears, 75  per  cent.;  erythrocytes,  3,600,000, 
and  hemoglobin,  70  per  cent.;  at  which  time  she  had 
recovered  from  the  initial  shock  which  had  not  been 
severe.  She  was  not  operated  upon  for  about  three 
weeks,  during  which  time  no  further  apparent  hem- 
orrhage took  place,  but  she  had  slight  attacks  of 
pain  and  the  abdominal  mass  seemed  to  be  increas- 
ing. At  operation  it  was  seen  that  the  pregnancy  had 
ruptured  into  the  abdomen  but  was  still  attached, 
and  the  whole  hemorrhage  was  inclosed  within  a 
mass  of  recent  adhesions  in  which  the  appendix  was 
involved.  The  hemorrhage  in  this  case  was  appar- 
ently not  as  severe  as  in  the  other  two,  the  leucocyte 
count  was  not  quite  so  high,  the  red  blood  corpuscles 
and  hemoglobin  were  reduced  to  only  about  70  per 
cent,  and  she  did  not  show  extreme  collapse.  The  leu- 
cocyte count  dropped  from  an  immediate  increase  of 
about  300  per  cent,  to  about  70  per  cent,  within 
twenty-four  hours,  while  the  polymorphonuclear  per- 
centage was  reduced  from  88  to  75  per  cent. 

Case  No.  4,  that  of  Mrs.  A.  E.  M.,  January,  1924, 
is  illustrative  of  a mistaken  diagnosis.  Because  of 
symptoms  of  pregnancy  with  the  development  of  a 
sudden,  severe,  low  abdominal  pain,  accompanied  by 
some  bleeding  from  the  uterus,  and  the  presence  of 
a mass  in  one  side  of  the  pelvis,  she  was  thought  to 
have  had  a rupture  of  an  extra-uterine  pregnancy. 
Her  blood  showed  at  the  time  of  the  supposed  rup- 
ture, 11,125  leucocytes,  86  per  cent,  of  polymorpho- 
nuclears, 85  per  cent,  hemoglobin,  and  4,660,000  red 
blood  corpuscles.  Operation  on  the  second  day  re- 
vealed a chronic  salpingitis  and  a uterus  of  probable 
early  pregnancy.  She  had  probably  had  an  abortion. 
There  had  previously  been  a Gilliam  suspension  of 
the  uterus  and  one  side  of  this  had  come  down. 
There  was  a cystic  ovary  on  this  side,  and  this  was 
evidently  the  mass  which  was  felt.  Although  the 
other  cases  used  in  this  paper  occurred  before  this 
time,  we  had  not  learned  the  full  significance  of  the 
blood  picture  which  we  had  observed.  This  case 
really  taught  us  the  lesson  which  the  others  con- 
tained, and  represents  a case  in  point,  where  this 
sign  is  an  important  differential  one,  upon  which  a 
decision  might  well  be  made. 

In  one  of  the  two  recent  publications  men- 
tioned previously,  Hendry  found  “the  degree 
of  leucocytosis  to  vary  with  the  amount  and 
freshness  of  the  blood  in  the  peritoneal  cav- 
ity. A white  count  of  from  seven  to  twelve 
thousand  was  found  when  the  pelvis  con- 
tained old  clots  formed  as  a result  of  slow 
leakage  from  the  tube;  and  the  more  rapid 
the  leakage,  the  higher  the  count.  A leu- 
cocytosis of  over  15,000  accompanied  free 
fresh  blood  in  the  abdominal  cavity.”  “A 
differential  count  was  done  in  a small  number 
of  cases  and  showed  no  marked  increase  in 
the  percentage  of  the  polymorphs.”  It  is  not 
evident,  however,  from  his  report  how  soon 
after  rupture  these  differential  counts  were 
made,  nor  in  what  type  of  case. 

Farrar  reports  that  in  150  cases  the  leu- 
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cocyte  count  was  found  to  increase  rapidly 
with  the  escape  of  blood  in  the  peritoneal 
cavity  and  to  drop  quickly  to  normal  or  near 
normal  as  the  blood  was  absorbed  or  walled 
in.  In  her  study  there  was  a polymorpho- 
nuclear increase  as  well  as  a total  increase  in 
leucocytes. 

It  is  our  conception  that  from  a sudden 
hemorrhage  there  is  an  immediate  increase 
in  leucocytes,  together  with  an  increase  in 
the  proportion  of  polymorphonuclears,  and 
that  both  of  these  increases  bear  a direct  re- 
lationship to  the  severity  of  the  hemorrhage. 
Our  most  severe  hemorrhage  showed  37,000 
leucocytes  with  92  per  cent,  of  “polys,”  with- 
in about  an  hour  after  the  rupture,  while  the 
next  most  severe  hemorrhage  showed  prac- 
tically 30,000  leucocytes  with  93  per  cent,  of 
“polys”  within  two  hours  after  rupture,  as 
compared  to  about  10,000  with  58  per  cent,  of 
“polys”  before  rupture.  Even  a compara- 
tively moderate  hemorrhage  gave  27,500  leu- 
cocytes with  88  per  cent,  of  polymorpho- 
nuclears, in  a count  taken  immediately  after 
the  rupture.  The  rapidity  with  which  this 
leucocytosis  takes  place  and  that  with  which 
it  decreases,  necessitates  a blood  count  very 
soon  after  the  rupture  if  its  value  is  to  be 
realized,  and  this  rapidity  of  fluctuation  must 
also  be  signiflcant  in  explaining  its  origin. 
Our  conception  is  that  it  is  largely  mechan- 
ical; that,  as  in  other  hemorrhages,  the  sud- 
den loss  of  a considerable  amount  of  blood  is 
followed  immediately  by  inflow  of  lymph 
fluids  carrying  a high  proportion  of  the  poly- 
morphonuclear element  to  the  blood-vascular 
system. 

Farrar  indicates  that  the  decrease  of  the 
leucocyte  count  to  normal  is  dependent  upon 
the  absorption  or  localization  of  the  blood  in 
the  peritoneal  cavity,  but  it  appears  to  us 
that  this  is  inadequate  to  explain  the  rapidity 
of  the  phenomenon.  Absorption,  at  least  in 
our  cases,  is  by  no  means  proportionate  to 
the  drop  in  the  leucocytosis,  while  walling  off 
of  the  blood  takes  a much  longer  time.  It 
is  our  interpretation  that  the  leucocytosis 
rapidly  decreases  as  soon  as  the  hemorrhage 
ceases.  It  is  the  suddenness  of  occurrence 
and  cessation,  and  the  massiveness  of  the 
hemorrhage,  that  seem  to  hold  the  expla- 
nation of  the  picture  which  we  have  en- 
countered. 

In  conclusion,  we  want  to  emphasize  that  a 
leucocyte  count  up  to  eleven  or  twelve  thou- 
sand cannot  be  considered  pathological  in 
pregnancy,  and  that  the  extreme  and  rapid 
fluctuation  of  leucocyte  and  polymorpho- 
nuclear count  in  rupture  of  ectopic  gestation, 
are  not  to  be  fully  appreciated  except  by 
early  and  often  repeated  examinations. 
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ABSTRACT  OF  DISCUSSION.  i 

Dr.  C.  R.  Hannah,  Dallas:  It  should  always  be  I 
remembered  that  pregnancy  has  a leucocytosis  of  ; 
from  10,000  to  12,000.  I wonder  if  a premature  i 
separation  of  the  placenta  would  not  give  the  same  i 
blood  picture  as  the  ruptured  ectopic  pregnancy.  The  ! 
diagnosis  of  an  ectopic  pregnancy  is  not  an  easy  | 
matter.  It  is  practically  an  impossibility  many  ' 
times  to  feel  a mass  in  the  tube  the  size  of  a small  i 
pregnancy.  The  diagnosis  is  made  less  difficult  if 
the  doctor  keeps  thoroughly  in  mind  all  the  signs 
of  early  pregnancy. 

Dr.  H.  W.  Johnson,  Houston:  Dr.  Lynch  gives  us 
a very  valuable  contribution,  in  that  it  gives  us  a 
much  earlier  blood  picture  than  we  have  heretofore 
had.  Before,  we  have  always  depended  on  the  later 
sign  of  low  hemoglobin,  which  occurs  after  the 
hemorrhage. 

Dr.  F.  J.  liams,  Houston:  I recently  saw  a case 
of  a hydatid  mole,  complicated  by  a severe  hemor- 
rhage from  the  uterus.  After  immediate  operation, 
the  leucocyte  count  was  23,000. 

Dr.  R.  A.  Johnston,  Houston:  Is  the  leucocytosis 
due  to  the  loss  of  blood  or  to  the  irritation  of  the 
peritoneum  ? I feel  that  the  laboratory  findings  do 
not  help  much  in  ruptured  ectopic  pregnancy.  The 
history  is  the  most  important  point,  even  more 
important  than  the  physical  examination. 

Dr.  W.  G.  Bryan,  Houston:  Will  this  blood  pic- 
ture hold  true  for  other  hemorrhages,  like  pulmonary  j 
hemorrhage  ? \ 

Dr.  Lynch  (closing) : The  leucocytosis  is  due  to 
the  acute  hemorrhage.  The  point  to  remember  is 
that  the  leucocytosis  occurs  immediately  and  de- 
creases quickly.  That  is  the  reason  it  has  not  been 
detected  before. 


GLOSSOPHARYNGEAL  NEURALGIA 
AND  ITS  SURGICAL  RELIEF.* 

BY 

ALBERT  0.  SINGLETON,  M.  D., 


In  a recent  publication  the  author  reported 
two  cases  of  glossopharyngeal  neuralgia ; one  i 
case  was  treated  by  peripheral  evulsion  of 
the  glossopharyngeal  nerve,  which  was  done  | 
in  June,  1925.  I desire  to  take  this  oppor- 
tunity of  reporting  further  that  this  patient 
was  examined  a few  days  ago,  and  so  far, 
complete  relief  has  been  experienced.  Within  : 
the  last  one  or  two  years,  considerable  atten-  i 
tion  has  been  given  to  this  condition,  but  it 
is  still  so  little  generally  known  that  further 
discussion  is,  perhaps,  permissible. 

This  condition  is  very  analogous  to  neu- ; 
ralgia  of  the  trifacial  or  fifth  nerve,  though  I 
not  nearly  so  common ; and,  unfortunately,  : 
most  cases  which  have  been  reported  have  | 
previously  been  mistaken  for  trifacial  neu-  ' 

*Read  before  the  Section  on  Surgery,  State.  Medical  Association 
of  Texas,  Houston,  May  27,  1926. 
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ralgia  and  ill  directed  treatment  adminis- 
tered. Credit  should  be  given  Doctors  Adson^ 
and  Doyle  of  the  Mayo  Clinic  for  their  in- 
vestigations and  publishing  of  valuable 
knowledg'e  in  regard  to  glossopharyngeal 
neuralgia. 

In  this  communication  I wish  to  quote  ex- 
tensively from  my  paper,  “Glossopharyngeal 
Neuralgia  and  its  Surgical  Relief,”  published 
in  the  Annals  of  Surgery  of  March,  1926. 

“The  anatomy  and  function  of  the  glossopharyn- 
geal nerve  has  been  discussed  exhaustively  by  Adson 
and  Doyle,  and  their  monographs  should  be  carefully 
read  by  those  interested  in  this  subject.  The  glosso- 


Fig.  1.  Showing  relation  of  glossopharyngeal  nerve  to  stylo- 
pharyngeus  muscle.  (Cunningham.) 


pharyngeal  nerve  is  a mixed  nerve  with  both  motor 
and  sensory  fibres,  including  the  special  sense  of 
taste.  The  sensory  fibres  reach  the  mucous  mem- 
brane of  the  middle  ear,  tongue,  tonsillar  fossae  and 
oral  pharynx.  The  nerve  originates  in  the  medulla 
oblongata  and  anterior  column  of  the  cord,  with  its 
superficial  origin  from  the  rostral  end  of  the  postero- 
lateral sulcus  of  the  medulla  oblongata  in  a line 
with  the  tenth  and  eleventh  nerves.  It  has  two 
ganglions,  the  petrous  and  dorsal  root  ganglion. 
Leaving  the  skull  through  the  jugular  foramen,  it 
passes  between  the  internal  carotid  artery  and  the 
internal  jugular  vein,  and  passes  behind  the  styloid 
process.  At  the  lower  border  of  the  stylopharyn- 
geus,  it  turns  around  and  runs  forward  superficial 
to  it.  It  breaks  up  into  terminal  branches  which 
ascend  to  the  palatine  tonsil,  posterior  third  of  dor- 
sum of  the  tongue,  soft  palate  and  glosso-epiglottic 
folds,  and  anterior  aspect  of  the  epiglottis.  Before 
reaching  the  side  of  the  tongue  it  supplies  the  stylo- 
pharyngeus  and  sends  branches  to  the  pharynx.^ 
“The  branches  of  the  glossopharyngeal  nerve  are 
(1)  tympanic,  (2)  pharyngeal,  (3)  muscular,  (4) 
tonsillar,  and  (5)  lingual.  The  glossopharyngeal 
nerve  with  its  branches  is  intimately  connected  with 
the  sympathetic  system,  as  well  as  contributing  to 
tbe  geniculate  and  otic  ganglions  through  the  tym- 
panic branch.  It  has  two  larger  ganglions,  the 
petrous  and  the  dorsal  root  ganglions,  at  the  lower 
and  upper  part  of  the  jugular  foramen.  Since  the 
tympanic  branch,  as  well  as  other  connecting 
branches,  arise  from  these  ganglia,  it  is  natural  to 
suppose  that  it  requires  the  section  of  the  nerve 
above  these  ganglions  if  the  neuralgia  is  to  be 
cured.  If  glossopharyngeal  neuralgia  is  similar  or 


analogous  to  trifacial  neuralgia,  this  would  seem  to 
be  true.  On  this  assumption,  Adson  has  formulated 
an  operation  for  exposing  and  resecting  the  glosso- 
pharyngeal nerve  through  an  intracranial  approach. 

“Symptoms — Glossopharyngeal  neuralgia  and  tri- 
facial neuralgia  are  strikingly  similar  as  to  the 
character  of  pain,  and  the  duration  and  interval  be- 
tween attacks.  But  in  the  former,  the  distribution 
of  the  pain  is  in  the  tonsillar  region,  throat  and  ear, 
with  a trigger  zone  in  the  tonsillar  fossa.  In  fact, 
the  similarity  is  so  striking  that  most  cases  have 
been  treated  for  trifacial  neuralgia.  Dr.  Adson 
reports  having  divided  the  posterior  sensory  root  of 
the  gasserian  ganglion  in  his  first  case.  The  patient 
not  being  relieved,  led  him  to  further  investigation, 
resulting  in  our  present  knowledge  of  the  disease. 
Also,  one  of  the  cases  I have  reported  had  had  alco- 
holic injections  in  the  gasserian  ganglion  and  sub- 
sequently a resection  of  the  posterior  sensory  root 
of  the  gasserian  ganglion.  The  attacks  of  pain  are 
paroxysmal,  chiefly  in  the  region  of  the  tonsil  and 
pharynx,  and  radiating  to  the  ear  on  the  same 
side.  Swallowing  brings  on  the  pain  and  it  may  be 
brought  on  by  stimulating  the  pharynx,  but  not  by 


Fig.  2.  Showing  relations  of  nerves  just  outside  the  jugular 
foramen,  and  Adson’s  methods  of  evulsing  glossopharyngeal 
nerve.  (From  Adson.) 


rubbing  the  face  over  the  termination  of  the 
branches  of  the  fifth  nerve.  The  suffering  is  intense. 
The  patients  are  afraid  to  drink  or  eat,  and  become 
quite  desperate  in  their  suffering. 

“Treatment — The  injection  of  alcohol  for  glosso- 
pharyngeal neuralgia  is  not  to  be  considered  because 
of  the  close  proximity  of  the  vagus  nerve,  and  large 
blood  vessels.  Therefore,  surgical  procedures  must 
be  resorted  to.  Theoretically,  and  probably  actually, 
as  with  trifacial  neuralgia,  intracranial  resection  is 
necessary  for  permanent  relief  in  most  cases.  The 
operation  planned  and  described  by  Adson’  appears 
quite  feasible,  though  as  yet  has  not  been  made  use 
of.  The  operation  for  the  extracranial  evulsion  of 
the  nerve  as  carried  out  by  Adson  seems  to  give 
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relief  over  a long  period  of  time,  but  according  to 
the  author  it  is  a delicate  procedure,  complicated 
and  difficult;  necessitating  gentle  retraction  of 
nerves.  He  describes  the  procedure  as  follows: 

“ ‘The  incision  was  made  parallel  to  the  anterior 
border  of  the  sternocleidomastoid  muscle,  extending 
upward  for  a distance  of  2.5  cm.  above  the  tip  of 
the  mastoid  for  a distance  of  10  cm.  On  exposing 
the  sternocleidomastoid,  it  was  found  to  be  ad- 
vantageous to  divide  half  of  its  attachment  on  the 
mastoid  and  retract  it  outward,  in  order  to  obtain 
sufficient  exposure;  the  dissection  was  then  carried 
inward  and  upward  behind  the  angle  of  the  mandible 


Fig.  3.  Exposure  of  the  seventh,  eigrhth,  ninth,  tenth  and 
eleventh  cranial  nerves  at  their  points  of  exit  from  the  skull,  pre- 
liminary to  the  division  of  the  glossopharyngeal  nerve.  (From 
Adson. ) 

along  the  skull,  dividing  the  posterior  belly  of  the 
digastric  and  stylohyoid  muscles,  gently  retracting 
the  parotid  upward  and  outward.  On  retraction  of 
the  parotid,  the  spinal  accessory  was  the  first  nerve 
exposed;  this  passes  obliquely  downward  and  out- 
ward from  the  jugular  foramen  underneath  the 
posterior  belly  of  the  digastric.  In  order  to  obtain 
greater  exposure,  the  external  carotid  was  divided 
after  the  occipital  artery  had  been  given  off,  and  the 
hypoglossal  nerve,  which  lies  superficial  and  lateral 
to  the  jugular  vein,  was  exposed.  On  dissecting 
free  the  jugular  vein,  the  vagus  nerve  was  brought 
into  view,  with  a mesial  pharyngeal  branch  which 
might  be  mistaken  for  the  glossopharyngeal  nerve. 
By  carrying  the  dissection  back  to  the  jugular  for- 
amen, it  can  be  identified  as  a part  of  the  vagus 
nerve;  carrying  the  dissection  mesially,  the  internal 
carotid,  and  then  the  upper  portion  of  the  cervical 
sympathetic  ganglion  are  encountered.  After  the 
vagus,  the  internal  carotid,  and  the  sympathetic 
nerves  have  been  identified,  the  glossopharyngeal 
nerve  will  be  found  emerging  from  the  jugular  for- 
amen, anterior  to  the  tenth  nerve,  crossing  anterior 
to  the  internal  carotid,  dipping  beneath  the  styloid 
process,  following  a dovmward  course  along  the 
posterior  belly  of  the  stylopharyngeus  muscle  before 
it  disappears  beneath  the  hyoglossus  muscle.’ 

“The  operation  as  done  on  my  patient  has  not 
been  done  long  enough  to  be  a test  of  a cure,  but 
it  can  at  least  be  recommended  for  its  simplicity  and 
comparative  ease  of  performance.  Upon  the  ca- 
daver, one  should  familiarize  oneself  with  the  rela- 


tions of  the  nerve  in  order  to  more  readily  recog- 
nize it. 

“An  incision  was  made  along  the  anterior  border 
of  the  sternomastoid  muscle  from  the  ear  downward 
for  three  inches.  The  sternomastoid  was  retracted 
ward  and  the  linguo-facial  vein  ligated  and  cut,  and 
the  posterior  belly  of  the  digastric  isolated.  The 
parotid  gland  was  pulled  forward.  The  stylohyoid 
muscle  with  the  posterior  belly  of  the  digastric  were 
retracted  downward  and  backward.  The  external 
carotid  artery  was  seen  behind  and  above  these 
muscles,  and  it  was  pushed  backward.  The  stylo- 
pharyngeus muscle  was  seen  deep  beneath  the  angle 
of  the  jaw  and  above  the  retracted  stylohyoid 
muscle.  Along  the  lower  and  anterior  border  of  the 
stylopharyngeus  the  glossopharyngeal  nerve  was 
seen  like  a white  thread.  It  was  grasped  and  evulsed. 
The  wound  was  closed  without  drainage. 

“Intracranial  division  of  the  glossopharyngeal 
nerve  was  described  by  Adson:  ‘The  incision  is  that 
used  in  performing  unilateral  cerebellar  decompres- 
sion ; it  is  carried  from  the  spine  of  the  atlas  upward 
to  the  external  occipital  protuberance;  then,  in  the 
form  of  a horseshoe,  it  is  carried  up  to  the  lateral 


FIG.  4.  Diagram  of  carotid  system  of  vessels  in  the  neck, 
with  the  glossopharyngeal,  vagus,  accessory  and  hypoglossal 
nerves.  (Cunningham.) 


sinus  and  down  over  the  mastoid  to  its  tip;  the 
skin  and  muscles  are  refiected  in  the  same  manner 
as  they  are  reflected  for  cerebellar  decompression, 
and  the  bone  is  removed  upward  and  laterally,  ex- 
posing the  lateral  and  sigmoid  sinuses.  The  bone 
is  removed  mesially  and  downward  until  the  ex- 
ternal occipital  crest,  the  posterior  condyloid  fora- 
men and  the  margin  of  the  foramen  magnum  are 
approached;  the  dura  is  then  incised  and  reflected 
mesially  with  a basal  flap  along  the  crest  of  the 
occipital  bone.  If  the  cerebellar  lobe  does  not  dis- 
place easily,  one  can  either  drain  the  posterior  cis- 
tern or  the  posterior  horn  of  the  lateral  ventricle 
through  a separate  incision  above  the  lateral  sinus. 
Before  elevating  or  displacing  the  cerebellar  lobe, 
it  is  well  to  cover  the  cortex  with  strips  of  cotton; 
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then  with  the  illuminated  retractor  elevate  the 
lateral  lobe  of  the  cerebellum,  when  the  seventh  and 
eighth  cranial  nerves  can  readily  be  seen  entering 
the  internal  auditory  meatus.  Inferior  to  these 
nerves  and  slightly  more  superficial,  one  will  observe 
the  ninth,  tenth  and  eleventh  nerves  are  found  to  be 
short  and  to  pass  at  almost  right  angles  from  the 
medulla,  while  the  spinal  accessory  is  longer  and 
enters  the  foramen  in  an  oblique  course.  Further,  it 
will  be  seen  that  the  glossopharyngeal  enters  the 
foramen  at  the  upper  portion,  and  is  separated  from 
the  vagus  by  a small  dural  band  which  is  less  than 
1 mm.  in  width,  but  definite  enough  to  permit  one 
to  pass  a small  right  angle  ganglion  knife  between 
the  fibres  of  the  vagus  and  glossopharyngeal  nerves, 
thus  facilitating  a sharp  section  of  the  glossopharyn- 
geal nerve.’  ” 
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CARDIAC  INFARCT.* 

BY 

GHENT  GRAVES,  M.  D. 

I HOUSTON,  TEXAS. 

By  recognition  of  cases  of  cardiac  infarct, 
or  as  many  choose  to  call  it,  “coronary 
! thrombosis”  or  “coronary  occlusion,”  we  can 
in  innumerable  instances  prolong  and  pre- 
; serve  life,  and  by  prompt  and  proper  treat- 
ment in  some  instances,  even  delay  angelic 
metamorphosis.  This  is  not  a new  disease, 
but  its  antemortem  recognition  in  any  group 
of  cases  is  a comparatively  recent  accomplish- 
ment. William  Harvey,  in  the  course  of  his 
lectures,  records  a case  of  cardiac  infarction, 
though  he  did  not  interpret  it  as  such.  Mor- 
gagni, William  Parry  and  Heberden  were 
among  the  first  to  recognize  coronary  disease 
and  its  attendant  complications.  In  this  coun- 
try, Dock  was  among  the  first  to  emphasize 
the  possibility  and  importance  of  premortem 
diagnosis.  Herrick,  Sternberg  and  Engel- 
hardt  have  contributed  to  the  subject  as  well 
as  has  the  omniscient  Osier. 

We  will  not  spend  our  time  today  in  noso- 
logical quibbling.  The  writer  has  chosen  the 
name  cardiac  infarct,  for  it  seems  more 
truly  to  represent  the  pathological  changes 
resident  in  these  cases.  Many  of  them,  it  is 
true,  show  coronary  thrombosis  or  occlusion, 
but  there  are  some  in  which  the  picture  is 
i dominantly  one  of  infarction.  Diagnoses  of 
j acute  indigestion  and  acute  dilatation  of  the 
! heart  are  all  too  numerous.  Many  of  these 
• I are  cases  of  cardiac  infarction,  and  I would 
■ ! urge  that  you  think  of  cardiac  infarction  in 
; 1 your  diagnostic  consideration  of  such  cases. 

"I  *Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
li I dren,  State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 


ETIOLOGY. 

Little  is  known  of  the  etiology  of  cardiac 
infarct,  which  is  doubtless  due  to  its  seem- 
ingly most  intimate  association  with  arterio- 
sclerosis, and,  until  medical  science  has 
fathomed  the  etiology  of  arteriosclerosis,  the 
etiology  of  cardiac  infarct  will  probably  re- 
main obscure. 

Formerly,  it  was  taught  that  cardiac  in- 
farct was  seen  largely  if  not  wholly  in  pri- 
vate practice  and  among  the  male  element. 
Subsequent  experiences  have  not  borne  out 
either  of  these  assumptions,  for  in  recent 
years  it  has  been  a not  infrequent  occurrence 
among  ward  patients,  and  though  the  major- 
ity of  cases  have  been  in  men,  there  are  a 
goodly  number  of  cases  in  women.  Nor  is 
this  a rare  condition.  Christian,  in  a recent 
admirable  article,  states  that  he  has  seen  75 
cases  in  the  Peter  Bent  Brigham  Hospital  in 
the  past  13  years.  We  cannot  but  look  with 
concern  upon  a malady  which  will  take  from 
our  ranks  such  men  as  John  Hunter,  Charcot, 
Nothnagel  and  William  Pepper. 

In  looking  over  the  age  of  incidence  we  find 
that  it  occurs  almost  entirely  in  people  over 
40  years  of  age.  The  excessive  use  of  alcohol 
and  tobacco  seem  to  bear  no  causal  relation 
to  this  condition.  Thirteen  of  the  cases  re- 
ported by  Wearn  had  negative  Wassermanns 
and  the  other  six  were  not  done.  Only  three 
of  his  series  of  cases  had  hypertension. 
There  does  not  seem  to  be  any  definite  asso- 
ciation with  effort,  though  I am  of  the  opin- 
ion that  excessive  exercise  or  exertion  may 
act  as  an  aggravating  factor.  As  regards  the 
association  of  of  cardiac  infarct  and  angina 
pectoris,  it  would  seem  that  those  cases  of 
angina  due  to  advanced  atheromatous 
changes  are  more  apt  to  suffer  cardiac  in- 
farction than  those  in  whom  the  angina  may 
be  attributed  to  other  causes,  such  as  lues, 
rheumatic  fever  or  influenza.  Both  angina 
pectoris  and  cardiac  infarct  are  found  more 
often  beyond  the  age  of  40.  Any  disease 
leading  to  or  complicated  by  disease  of  the 
coronary  arteries  is  apt  to  show  a note- 
worthy incidence  of  cases  of  cardiac  infarc- 
tion. Wearn  reports  that  6 of  19  cases  in 
the  Brigham  series  gave  a history  of  previous 
angina.  However,  it  seems  quite  certain 
that  cardiac  infarction  may  occur  independ- 
ently of  and  without  previous  history  of  an- 
gina, and  likewise  that  angina  occurs  with- 
out cardiac  infarction. 

PATHOLOGY. 

The  19  cases  already  referred  to  (Wearn) 
all  came  to  autopsy  and  serve  us  well  from 
the  viewpoint  of  the  pathological  changes  in 
this  dread  disease : (1)  There  was  arterio- 

sclerosis of  the  coronary  arteries  in  every 
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case ; (2)  the  heart  was  moderately  enlarged 
in  all  cases;  (3)  in  16  of  the  19  cases  there 
was  occlusion  of  the  anterior  descending 
branch  of  the  left  coronary  artery;  (4)  the 
infarction  was  most  often  found  in  the  an- 
terior wall  of  the  left  ventricle;  (5)  moder- 
ate hypertrophy  of  heart,  the  weight  rang- 
ing from  365  to  670  gm.  with  an  average  of 
471  gm.  (normal  250  to  350  gm.)  ; (6) 
chronic  fibrous  myocarditis  in  most  cases  in 
addition  to  the  acute  infarct;  (7)  acute  ne- 
crosis with  rupture  and  fragmentation  of 
muscle  fibres,  except  where  death  resulted 
almost  immediately  after  the  infarction,  in 
which  cases  there  was  found  a coarse  gran- 
ular appearance  within  the  muscle  fibres, 
with  nuclei  small  and  pyknotic;  (8)  edema 
of  heart  muscle  was  a frequent  finding;  (9) 
there  was  a moderate  amount  of  fatty  degen- 
eration in  a few  cases;  (10)  following  the 
acute  stage,  the  infarcted  area  was  replaced 
by  granulation  tissue  and  later  cicatrix ; (11) 
“polys”  were  found  in  the  infarcted  area  and 
in  a few  cases  in  quantities  resembling  an 
abscess;  (12)  in  a few  cases  also,  round  cell 
infiltration  was  observed;  (13)  small  mural 
thrombi  were  found  over  the  endocardial 
surface  of  the  infarcted  area  in  some  cases; 

(14)  the  interventricular  septum  was  often 
found  to  be  involved  in  the  infarcted  area; 

(15)  there  was  congestion  and  edema  of  the 
lungs  in  all  but  one  case;  (16)  congestion  of 
the  abdominal  viscera  found  where  decom- 
pensation had  set  in ; (17)  vascular  nephritis 
in  several  cases  as  the  result  of  arterio- 
sclerotic changes;  (18)  infrequent  infarcts 
in  kidneys,  spleen,  lungs  and  brain,  and 
(19)  if  the  infarct  was  near  or  on  the  surface, 
there  was  an  associated  pericarditis. 

SIGNS  AND  SYMPTOMS 

Experiment  has  served  us  well  in  this  field 
and  has  enabled  us  to  predict  and  clarify 
some  of  the  more  important  features  of 
cardiac  infarction.  Thus,  tying  off  one  of  the 
large  branches  of  the  coronary  arteries  will 
immediately  be  followed  by  a fall  in  systolic 
pressure  and  also  in  output.  As  the  pressure 
rises  on  the  venous  side,  beats  drop  out  and 
if  the  occlusion  is  maintained  or  persists  the 
heart  ceases  to  function.  According  to  the 
Nestor  of  British  medicine.  Sir  Clifford  Al- 
butt,  this  was  demonstrated  by  Erichsen  as 
far  back  as  1842.  Of  equal  importance  is 
the  work  of  Hirsch  and  Spalteholz,  who 
showed  that  by  careful  ligation  of  the  de- 
scending branch  of  the  left  coronary  artery 
the  initial  arrhythmia  might  be  transient  and 
the  animals  would  live,  though  with  evidence 
of  greatly  reduced  cardiac  potential. 

Turning  to  the  clinical  side  of  the  picture, 
what  have  we  to  guide  us? 


1.  Pain,  which  is  not  always  but  usually 
present,  and  which  may  be  located  in  the 
epigastrium,  over  the  heart,  or  beneath  the 
sternum.  This  pain  is  one  of  the  few  pains 
which  at  times  not  even  morphia  relieves. 
Many  of  the  cases  of  so-called  status  angino- 
sus  are  probably  cases  of  infarction.  The 
pain  may  pass  away,  but  if  so,  usually  re- 
turns to  plague  the  sufferer,  and  often  is 
more  severe  when  it  recurs.  The  onset  is 
sudden  in  the  large  majority  of  cases.  With 
a subsidence  of  the  pain  there  may  and  often 
does  remain  a hyperesthesia  over  the  site  of 
the  pain.  The  pain  may  remain  in  situ  or 
radiate  into  the  arms,  back  or  neck.  Levine 
and  Tranter  have  pointed  out  the  similarity 
of  the  pain  in  these  cases  to  that  seen  in 
cases  of  acute  abdominal  conditions,  and 
Christian  in  a recent  article,  gives  due  em- 
phasis to  this  important  point.  Too  many 
of  these  cases  have  had  inopportune  surgery, 

2.  Fall  in  blood-pressure  is  seen  in  the 
great  majority  of  cases,  and  often  this  is  the 
one  thing  which  leads  you  to  a correct  diag- 
nosis. This  is  particularly  significant  in 
cases  of  known  previous  hypertension.  Ac- 
companying or  concomitant  with  the  fall  in 
blood  pressure  is  a weakened,  muffled,  indis- 
tinct and,  at  times,  inaudible  first  sound  at 
the  apex. 

3.  Fever,  which  ranges  from  100  to  102° 
F.  but  may  go  as  high  as  104°  F. 

4.  Leucocytosis,  moderate  (10,000  to  15,- 
000),  with  a predominance  of  “polys.” 

5.  Dyspnea  and  moist  rales  at  the  lung 
bases,  which  may  be  diagnosed  as  acute  pul- 
monary edema.  The  dyspnea  when  present 
is  out  of  proportion  to  the  physical  findings. 

6.  General  weakness,  which  may  be  ac- 
companied by  a state  of  anxiety  in  some  cases 
simulating  shock.  The  ashy,  gray,  white 
appearance  of  these  cages  resembles  shock, 
yet  there  is  an  intangible  awe  which  tells  you 
that  the  roots  of  suffering  strike  deep.  There 
may  also  be  vomiting  and  signs  of  collapse. 

7.  Heart  enlarged  (14  out  of  19  cases 
cited  by  Wearn).  In  cases  where  decom- 
pensation results,  this  is,  of  course,  more 
definite. 

8.  Irregularity  of  pulse  or  heart  sounds 
is  helpful  when  found  and  should  be  carefully 
looked  for.  The  irregularity  is  usually  in 
the  form  of  extrasystoles  or  dropped  beats. 

9.  There  may  or  may  not  be  a pericardial 
friction  rub. 

10.  In  some  cases  a careful  history  will 
bring  out  previous  angina  pectoris.  In  this 
connection,  Wearn  reports  two  cases  relieved 
by  nitroglycerine  before  infarction,  but  fol- 
lowing infarction  the  same  medication  gave 
no  relief. 
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11.  In  cases  which  have  had  preceding 
decompensation  (myocardial  insufficiency), 
the  onset  of  cardiac  infarction  is  apt  to  cause 

1 a sudden  increase  in  the  existing  signs  and 
i symptoms. 

12.  Vital  capacity  is  usually  low,  but  this 
procedure  is  not  applicable  to  rural  or  gen- 
eral practice  and  I would  caution  you  against 
it  where  there  has  been  recent  infarction,  for 
such  vigorous  blowing  is  a bit  risky  for  the 
information  which  you  glean  from  the  test. 

13.  Cases  of  cardiac  infarction  are  usual- 
ly rational,  though  there  may  be  irrational 
periods,  particularly  immediately  preceding 
exodus. 

14.  There  may  be  signs  or  symptoms  of 
infarction  in  other  organs  such  as  the  lungs, 
spleen  and  kidneys,  though  these  are  infre- 
quent. 

15.  Bear  in  mind  always  that  cardiac  in- 
farction or  coronary  occlusion  is  often  the 
cause  of  sudden  death. 

16.  Urinary  findings  are  inconstant. 

^ They  vary  from  negative  findings  throughout 

to  a small  amount  of  albumin  with  a few 
I hyaline  casts  and  occasional  red  blood  cells. 
The  phthalein  function  may  be  slightly  or 
moderately  reduced,  depending  upon  the  de- 
-I  gree  of  decompensation. 

17.  Blood  urea  nitrogen  may  be  slightly 
increased  (20  to  30  mg.  per  100  cc.)  where 

: myocardial  insufficiency  is  well  marked. 

- 18.  Finally,  the  electrocardiogram  offers 

us  one  of  the  most  useful  means  of  diagnosis, 
where  it  is  available.  Willius  and  Barnes 
I have  reported  electrocardiographic  studies 
>in  nine  cases  of  myocardial  infarction  and 
I both  Pardee  and  Thomas  Lewis  have  called 
attention  to  the  electrocardiographic  changes 
found  in  such  cases.  Briefly  these  changes 
are:  (1)  High  take  off  of  the  T-wave  or  an 
upward  convexity  of  the  S-T  interval  which 
[may  be  present  in  one  or  more  leads;  (2)  ac- 
companying or  subsequent  inversion  of  the 

■ T-wave  in  one  or  more  leads;  (3)  slurring  or 
notching  of  ventricular  complex  in  one  or 
[more  leads;  (4)  if  occlusion  or  infarction  is 
'on  the  left,  you  may  get  evidence  of  right 
ventricular  predominance  and  vice  versa. 

For  a more  detailed  and  comprehensive 
description  of  these  electrocardiographic 
i changes  I would  refer  you  to  Pardee’s  book, 
“Clinical  Aspects  of  the  Electrocardiogram,” 

■ 1924. 

1 ILLUSTRATIVE  CASE. 

F.  H.  C.,  a married  American  fireman  of  57  years 
of  age,  entered  the  Peter  Bent  Brigham  Hospital  for 
[the  first  time  November  1,  1924,  complaining  of  at- 
tacks of  precordial  pain  and  shortness  of  breath. 
II  The  family  history  and  past  history  were  negative 

[.  except  for  rheumatic  fever  at  the  age  of  8,  not 
! followed  by  any  disabilities.  One  year  before  entry 
he  experienced  a choking  sensation  in  the  lower 


throat,  together  with  shortness  of  breath  when 
walking  up  a step  incline.  About  two  months  before 
entry  he  had  a sudden  attack  of  severe  crushing 
pain  across  his  chest  and  in  both  shoulders  accom- 
panied by  the  choking  sensation  in  his  throat  and 
by  sharp  dyspnea,  the  attack  lasting  about  4 hours. 
Following  this  he  was  troubled  by  slight  dyspnea, 
but  was  able  to  return  to  his  work  as  fireman.  Four 
weeks  before  entry  his  dyspnea  increased,  and  six 
days  previous  to  entry  he  had  another  severe  attack 
of  substernal  pain  associated  with  choking  sensation 
and  urgent  dyspnea,  and  the  pain  persisted  until 
the  day  before  entry. 

Physical  examination  showed  a cyanotic,  dyspneic, 
middle-aged,  well  nourished  man  with  fixed  pupils, 
heart  enlarged  to  the  left,  with  a short  systolic  mur- 
mur at  the  base  and  presystolic  gallop  rhythm,  and 
the  liver  edge  was  four  fingers’  breadth  below  the 
costal  margin,  knee  jerks  were  absent,  and  the  tem- 
perature was  100°  F.  The  white  blood  cells  numbered 
12,900;  the  blood-pressure  was  150-92.  Urinalysis 
showed  a rare  white  blood  cell  and  a moderate  num- 
ber of  hyaline  casts.  There  was  moderate  general 
arteriosclerosis  and  the  electrocardiograph  showed 
a curve  typical  of  infarction. 

The  night  of  entry  the  patient  became  extremely 
dyspneic,  the  pulse  was  feeble  and  skin  cold  and 
clammy.  Venipuncture  was  immediately  done  and 
800  cc.  removed.  The  patient  was  almost  immedi- 
ately much  better.  By  November  23  the  blood-pres- 
sure had  risen  to  230-86.  Vital  capacity  was  29  per 
cent,  and  21  per  cent.,  sixteen  and  twenty-three  days 
after  entry,  respectively.  Because  of  signs  of  de- 
compensation the  patient  was  placed  on  digitalis. 
The  blood-pressure  one  week  later  was  154-72.  The 
patient  improved  gradually  and  was  discharged  to 
his  local  physician,  January  1,  with  advice  that  he 
be  allowed  up  only  to  go  to  the  toilet  for  another  six 
weeks  at  least,  and  after  this,  that  he  be  gotten  up 
very  gradually. 

TREATMENT  AND  PROGNOSIS. 

You  may  have  gathered  from  the  foregoing 
case  the  salient  features  of  treatment  in 
these  cases,  which  are  as  follows: 

1.  Absolute  rest  in  bed  for  at  least  three 
months  with  a gradual  return  first  to  sed- 
entary, and  later,  to  active  life.  The  latter 
step,  however,  should  be  an  extremely  cau- 
tious and  slow  procedure. 

2.  Venipuncture  (300  to  500  cc.)  if  the 
patient  is  in  extremis  or  if  marked  decom- 
pensation is  present. 

3.  Shock,  if  present,  should  be  treated  by 
keeping  the  patient  warm  and  using  the 
proper  stimulants. 

4.  Morphia  should  be  given  for  the  pain, 
in  liberal  doses,  one-half  grain  hypodermic- 
ally, repeated  as  often  as  necessary  until  the 
respiration  drops  below  eight  per  minute. 

5.  Where  there  are  signs  of  decompensa- 
tion, limited  fluids,  back  rest,  digitalis  and 
magnesium  sulphate  should  be  given.  If 
there  is  a large  accumulation  of  fluid  at  the 
lung  bases  causing  mechanical  embarrass- 
ment, thoracic  paracentesis  should  be  per- 
formed. 

6.  Caffein-sodium-benzoate  is  adminis- 
tered in  .45  gm.  doses  as  an  immediate  cardiac 
stimulant,  either  with  or  without  strychnia 
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sulphate  one-fifth  to  one-half  grain,  hypo- 
dermatically. 

7.  Atropine  sulphate  may  be  used  if 
there  is  evidence  of  block. 

Finally,  we  come  to  a consideration  of  the 
prognosis  in  these  cases.  This  depends 
chiefly  upon  two  things:  (1)  The  severity 
of  the  infarction  or  occlusion;  (2)  early  rec- 
ognition and  adequate  treatment  of  these 
cases. 

The  first  we  can  influence  very  little,  par- 
ticularly if,  as  suggested  by  a recent  author 
(Fulton),  the  infarct  be  followed  by  ven- 
tricular fibrillation,  but  the  last  question 
places  the  responsibility  squarely  at  our  feet. 
Formerly,  we  thought  that  these  cases  were 
those  seen  only  in  the  pathological  laboratory 
but  subsequent  experience  has  proven  this 
to  be  false,  and  many  of  these  people  may 
live  if  we  institute  proper  and  adequate 
therapy  promptly. 

I dwell  on  this  subject  because  errors  in 
diagnosis  are  far  too  common  among  us.  The 
source  of  these  errors  is  best  pointed  out  by 
a saying  with  which  many  of  you  may  be 
familiar,  i.  e.,  “a  failure  on  our  part  to 
include  cardiac  infarct  in  our  diagnostic 
horizon.”  Once  we  begin  to  consider  the 
diagnosis  of  cardiac  infarct  in  cases  of  acute, 
severe  pain  in  the  epigastrium  or  cardiac 
area,  or  beneath  the  sternum,  we  will  take 
the  first  step  toward  coping  with  one  of  the 
most  dread  and  agonizing  afflictions  to  which 
man  is  heir. 

SUMMARY. 

1.  Cardiac  infarction  or  coronary  occlu- 
sion is  a definite  clinical  entity  which  may  be 
diagnosed  in  a large  group  of  cases  ante- 
mortem. 

2.  It  is  practically  never  found  in  people 
under  40  years  of  age. 

3.  The  cause  of  infarction  is  unknown, 
though  it  appears  to  be  intimately  associated 
with  arteriosclerotic  changes  and  practically 
all  fatal  cases  show  well  marked  coronary 
sclerosis. 

4.  The  pathological  changes  are  those  of 
acute  necrosis  of  muscle  fibres  with  poly- 
morphonuclear infiltration,  either  with  or 
without  evidence  of  fibrous  myocarditis. 

5.  The  onset  is  usually  sudden,  with  pain 
or  dyspnea  or  both.  The  pain,  as  contrasted 
with  that  of  angina,  persists  and  often  is  not 
relieved  by  nitroglycerine  or  morphia,  and 
in  a good  many  cases  leaves  a residual  sore- 
ness or  hyperesthesia. 

6.  Signs  of  early  decompensation,  such 
as  moist  rales  at  the  lung  bases  and  enlarged 
heart,  are  nearly  always  present. 

7.  Slight  temperature,  100  to  102°  F.,  and 
a moderate  leucocytosis,  10,000  to  15,000,  are 


nearly  always  found,  and  patients  suddenly; 
stricken  show  generally  what  may  be  de- 
scribed as  an  ashen  pallor. 

8.  Low  blood-pressure  or  fall  in  blood- ( 
pressure  from  a previous  known  high  level 
is  a common  finding. 

9.  A pericardial  friction  rub  when  found 
is  helpful  in  making  the  diagnosis.  The 
heart  may  not  be  irregular;  usually  this  ir- 
regularity is  in  the  form  of  extrasystoles. 

10.  The  electrocardiogram,  where  avail- 
able, is  a most  helpful  diagnostic  aid,  show- 
ing upward  convexity  and  lengthening  of  the 
S-T  interval.  Within  a short  time  of  in- 
farction (24  hours),  high  take  off  of  the 
T-wave  is  noticeable.  There  may  be  evi- 
dences of  bundle  branch  block,  and  as  a some- 
what later  development  you  get  inversion  of 
the  T-wave  in  one  or  more  leads,  though  in- 
version of  the  T-wave  in  Lead  III  is  of  little 
diagnostic  value. 

11.  Treatment  consists  in  rest  in  bed 
for  at  least  three  months,  with  the  added 
treatment  of  decompensation  which  is  a 
usual  sequel. 

12.  Cardiac  infarction  is  by  no  means 
always  fatal,  for  there  are  a number  ofi 
authentic  cases  of  recovery  on  record.  We 
have  seen  in  the  case  herein  recorded,  how 
one  may  pass  through  the  very  gates  almost 
and  be  returned  to  comparative  comfort  in 
his  home. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  I.  I.  Lemann,  New  Orleans,  La.:  A doctor  53 
years  old,  who  had  never  had  any  previous  symptoms 
referable  to  the  heart  was,  while  making  a profes- 
sional call,  suddenly  seized  with  a pain  in  the  chest. 
This  was  so  agonizing  that  it  took  more  than  a grain, 
of  morphine  to  relieve  the  pain.  The  blood-pressure 
subsequently  fell  to  110,  the  temperature  rose  to! 
101°  F.  Crepitant  rales  were  heard  at  the  base  of  the 
left  lung.  A moderate  leucocytosis  was  present.  Ar 
month  later  when  the  doctor  was  apparently  entirely; 
convalescent,  he  was  taken,  while  quietly  reading 
in  bed,  by  another  terrific  attack  of  pain.  He  became  : 
unconscious  almost  at  once  and  this  was  at  first 
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attributed  to  the  morphine.  The  unconsciousness, 

' however,  lasted  for  nearly  a week  and  within  a few 
days  it  became  apparent  that  he  had  a right  hemi- 
plegia. There  has  been  a gradual  return  to  normal 
except  as  to  the  paralysis.  Two  months  after  the 
second  attack,  he  had  again  pain  in  the  left  side,  a 
few  rales,  fever  and  bloody  sputum.  The  fever 
lasted  less  than  twenty-four  hours  and  the  physical 
signs  less  than  forty-eight  hours.  This  doctor  has 
survived  two  attacks  of  coronary  occlusion.  The 
first  attack  was  marked  by  all  the  symptoms  that 
Dr.  Graves  has  described.  In  the  second  attack,  a 
piece  of  the  mural  clot  which  so  frequently  forms  in 
the  ventricle,  was  swept  off  and  lodged  in  the  cere- 
bral circulation  producing  the  hemiplegia. 

Dr.  Joseph  Kopecky,  Galveston:  Eecently,  in  a 
case  of  hypertensive  heart  disease  in  a negro  man 
40  years  of  age,  we  saw  practically  all  the  symptoms 
given  by  Dr.  Graves  for  cardiac  infarction.  These 
came  on  very  suddenly;  the  pain  was  very  severe  and 
persistent,  and  the  blood-pressure  dropped  from  240 
to  140,  systolic.  Mesenteric  embolism  and  coronary 
occlusion  were  considered;  we  leaned  more  strongly 
toward  the  latter  diagnosis.  On  postmortem,  mesen- 
teric thrombosis  was  found.  An  electrocardiogram 
was  not  taken  because  of  the  extremely  weakened 
and  distressed  condition  of  the  patient.  It  would,  no 
I doubt,  have  settled  the  diagnosis  antemortem. 

Dr.  B.  F.  Smith,  Houston:  Dr.  Graves’  excellent 
paper  would  impress  the  hearers  that  coronary  in- 
farct is  not  an  uncommon  condition,  that  it  is  not 
always  found  in  the  fat,  and  that  treatment  is  com- 
plete rest  and  relief  of  pain.  It  is  often  confused 
with  gallbladder  crises,  gall-stones,  perforated  ulcer, 
pancreatitis,  angina  pectoris.  The  latter  is  most 
often  confused  with  the  condition,  especially  if 
coronary  occlusion  occurs  after  middle  life.  The  two 
conditions  may  be  differentiated  because  in  angina 
the  patient  will  make  the  statement  voluntarily  that 
the  pain  is  worse  on  exertion  and  becomes  relieved 
after  rest.  The  severe  cases  are  also  relieved  by 
nitroglycerine.  The  anginas  are  not  accompanied  by 
fever;  after  the  attack  is  over,  the  patient  is  com- 
paratively well.  The  attack  lasts  a much  shorter 
time;  there  is  no  leucocytosis,  and  the  blood-pressure 
is  elevated. 

In  a differential  diagnosis,  we  must  first  realize 
that  a coronary  thrombosis  may  occur  in  a case  of 
angina.  When  an  attack  comes,  the  patient  realizes 
that  the  attack  of  coronary  thrombosis  is  different 
from  the  attack  he  has  been  having.  This  attack  will 
not  stop  on  resting,  as  the  former  has  done.  The 
pain  is  more  intense,  crushing  in  character,  and  re- 
quires large  amounts  of  morphine  to  give  relief. 
The  blood-pressure  is  low.  I feel  certain  that  the 
pain  is  at  least  one  hour  in  duration.  There  is  de- 
veloped a leucocytosis,  because  the  obstruction  to 
the  vessels  causes  dead  tissue,  and  fever  follows  for 
the  same  reason.  The  treatment  then  is  rest,  because 
this  conserves  the  muscle  that  is  not  injured  and 
gives  time  for  the  formation  of  scar  tissue. 

Dr.  R.  L.  Ramsdell,  Dallas:  About  two  weeks  ago, 
I saw  a man  with  “acute  indigestion.”  He  had  re- 
moved some  brush  after  the  storm  we  had  in  Dallas. 
He  had  a severe  pain  in  the  stomach  and  felt  faint. 
The  patient  was  seen  in  about  ten  minutes  after  the 
attack  began.  He  had  had  an  enema  and  on  ques- 
tioning if  he  had  pain  before,  he  said  he  was  about 
to  faint;  he  died  before  he  could  answer.  On  post- 
mortem, it  was  seen  that  he  died  of  a coronary 
thrombosis.  It  is  my  opinion  that  most  cases  of 
death  reported  as  acute  indigestion  are  coronary 
thrombosis. 

Dr.  C.  M.  Grigsby,  Dallas:  Ninety-seven  per  cent, 
of  all  cases  of  sudden  death  that  are  diagnosed  as 


angina  pectoris,  acute  indigestion,  cerebral  apoplexy 
and  acute  dilatation  of  the  heart,  and  heart  failure, 
are  due  to  coronary  occlusion  as  has  been  borne  out 
on  postmortem.  Of  three  cases  of  sudden  death  re- 
cently seen,  one  of  the  patients  was  78  years  of 
age  and  gave  a history  of  having  many  anginal  at- 
tacks. He  was  stricken  at  3:00  a.  m.  while  he  was 
flat  in  bed,  and  had  all  the  symptoms  of  meningitis. 
All  the  symptoms  were  classical  of  a meningitis.  He 
died  in  24  hours  with  a diagnosis  of  coronary  occlu- 
sion. I had  a patient  of  64  that  had  not  had  any 
previous  attacks  of  angina.  He  had  to  have  a very 
large  amount  of  morphine  to  relieve  an  attack.  He 
had  all  the  symptoms  of  fibrosis,  cold  sweats  and 
low-pressure.  He  lived  ten  days.  The  nurse  put  the 
bed  pan  under  the  patient  and  stepped  out  for  a 
few  minutes,  and  when  she  came  back  the  patient 
was  dead.  Another  patient  that  I saw  in  consulta- 
tion was  only  43  years  of  age.  He  had  fever  and  a 
pericardial  friction  rub.  I told  the  doctor  that  it 
was  probable  that  the  patient  had  coronary  occlusion 
and  there  was  danger  of  sudden  death.  Sure  enough 
twenty-four  hours  later,  the  patient  did  die  suddenly. 
The  family  was  told  that  there  was  danger  of  sud- 
den death,  but  it  was  a surprise  that  it  came  as 
soon  as  it  did,  even  though  he  had  all  the  symptoms 
of  coronary  thrombosis.  On  the  other  hand  we  do 
have  cases  that  get  well,  which  is  shown  by  an  old 
man  who  had  chills,  fever  and  blood  stream  infection. 
He  died  and  an  autopsy  was  performed,  and  a large 
calcified  area  was  found  in  the  left  ventricle,  that 
was  so  hard  that  it  ruined  the  knife.  It  was  remem- 
bered that  three  years  before  he  had  had  an  attack 
of  pain,  shortness  of  breath,  and  sat  around  for  three 
months  or  more  before  he  got  well. 

Dr.  Paul  V.  Ledbetter,  Houston:  In  my  experience, 
we  are  usually  asked  to  make  a hurry  call  to  see 
a man  with  acute  indigestion.  On  arrival,  he  will 
tell  you  he  feels  as  though  he  would  die.  It  will  be 
noted  that  he  is  very  white,  propped  up,  a cold 
perspiration  bathes  the  whole  body,  and  the  patient 
is  gasping  for  breath.  He  may  be  vomiting  or  has 
done  so.  When  you  see  a patient  with  an  acute  condi- 
tion of  this  character  that  is  not  relieved  by  simple 
rest,  it  is  safe  to  say  that  he  has  a cardiac  infarc- 
tion. In  the  case  of  angina  that  is  not  relieved  by 
nitroglycerine  and  lasts  over  a few  minutes,  you  may 
be  sure  there  has  been  a slight  coronary  occlusion. 
There  may  be  several  types,  including  the  mild  form 
in  which  there  has  been  an  occlusion  of  a small 
branch  of  the  coronary  artery,  and  the  patient  re- 
covers. In  such  cases  there  will  be  a slight  rise  of 
temperature  and  a leucocytosis.  The  electrocardia- 
graphic  tracing  will  show  a slight  take  off  of  the 
T wave  and  other  signs.  But  the  electrocardiagraph 
is  not  necessary  for  making  a diagnosis  when  you 
see  the  patient.  Henry  Christian  has  said  it  is  about 
the  easiest  disease  we  have  to  diagnose,  and  that  a 
fourth  year  student  can  do  it.  The  other  types  may 
be  accompanied  with  pulmonary  edema.  The  pain 
may  continue  24  to  28  hours,  and  is  relieved  only  by 
morphine  in  large  doses.  These  patients  nearly 
always  die.  The  sudden  deaths  we  see  and  hear  of 
so  frequently  are  usually  coronary  occlusion.  In 
treating  these  cases,  the  less  we  do,  the  better*  off 
the  patients  are.  They  are  often  overtreated  because 
their  attacks  are  diagnosed  as  acute  indigestion,  and 
they  are  given  the  stomach  tube,  emetics,  and  other 
remedies  that  hasten  their  exit.  Besides  morphine, 
venesection  and  perfect  quiet,  we  have  little  to  do. 
Allow  these  patients  to  stay  just  as  you  found  them; 
do  not  even  remove  the  clothes.  I have  kept  such 
a patient  in  the  position  he  desires  for  as  long  as 
two  days,  without  removal  of  his  clothes.  The 
danger  of  the  condition  and  the  chance  of  recurrence 
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should  be  explained.  Even  with  recovery,  I consider 
it  a very  dangerous  sign. 

Dr.  M.  L.  Graves,  Houston;  Perhaps,  in  a graphic 
way  attention  may  be  focused  upon  the  important 
symptoms  of  this  disase  as  follows;  (1)  pain  (per- 
sistent; resistant);  (2)  pallor;  (3)  sweating;  (4) 
low  or  falling  blood-pressure;  (5)  age — over  45  years. 

The  pain  of  angina  pectoris  is  never  persistent; 
it  is  sharp  and  may  be  repeated,  or  the  patient  may 
die  quickly,  except  in  the  late  stages  when  the 
paroxysm  seems  to  be  continuous.  Such  patients 
are  very  resistant  to  morphine  and  require  large 
doses  of  the  drug  for  relief.  The  persistence  and  re- 
sistance of  the  pain  to  therapeutic  agents  are  strong 
indications  of  cardiac  infarct.  In  the  past  September 
I saw  a patient  who  died  with  a persistent  and  re- 
sistant pain,  and  on  postmortem  examination  he  had 
a coronary  occlusion  as  long  as  my  finger.  The 
blood-pressure  is  either  low  or  shows  a falling  index, 
the  systolic  may  be  as  low  as  60  and  the  diastolic 
imperceptible  or  down  to  zero.  All  the  cases  have 
a cardiovascular  pathology,  either  an  arteriosclerosis 
or  an  associated  enlarged  heart. 

Dr.  Graves,  (closing) ; The  big  majority  of  these 
cases  have  been  regarded  as  acute  indigestion  when 
first  seen,  but  I wish  to  emphasize  the  importance 
of  considering  the  diagnosis  of  cardiac  infarct  in  all 
patients  that  have  acute  upper  abdominal  pain,  and 
are  over  45  years  of  age.  I recently  saw  a man  of 
60  whose  case  had  been  diagnosed  acute  indigestion, 
and  who  died  two  days  later.  He  presented  a typical 
picture  of  infarction,  with  an  ashy  gray  appearance, 
with  low  blood-pressure  (80,  systolic,  and  40,  dias- 
tolic) and  severe  epigastric  pain  with  an  irregular 
pulse  (numerous  extrasystoles).  Dr.  Smith  has  em- 
phasized the  consideration  of  cardiac  infarct  in  acute 
upper  abdominal  cases.  I wish  to  caution  against 
surgery,  for  too  many  patients  with  coronary  throm- 
bosis have  had  their  abdomens  opened.  Dr.  Ledbetter 
had  a case  recently  which  I think  best  emphasizes 
treatment  in  these  cases.  This  patient  was  placed 
immediately  in  bed  without  even  the  removal  of 
clothing;  a venesection  was  done  and  large  doses  of 
morphia  administered.  In  addition  you  may  give 
stimulants,  such  as  caffein-sodium  benzoate  and 
strychnin  sulphate.  Dr.  Lemann  brought  out  the  dif- 
ference between  angina  pectoris  and  coronary  throm- 
bosis together  with  the  mechanism  of  death. 

Absolute  rest  in  bed  is  the  most  important  element 
in  the  treatment  of  these  cases,  and  it  is  ofteh  neces- 
sary to  scare  the  patient  in  order  to  procure  this 
result.  It  is  a fact  that  cases  of  coronary  infarct  can 
occur  without  pain,  but  99  per  cent  of  them  do  have 
pain.  I have  seen  one  patient  who  had  a cervical 
sympathectomy  for  anginal  pain,  and  suddenly, 
without  complaint  or  signs  of  pain,  he  died  and 
postmortem  examination  showed  an  occlusion  of  the 
left  coronary  artery. 


Bismuthal  Omitted  From  N.  N.  R. — Bismuthal 
(Langley  & Michaels  Co.,  San  Francisco),  is  a mix- 
ture containing  an  insoluble  bismuth  citrate  and  pep- 
sin as  its  active  ingredients,  with  hydrochloric  acid 
and  lactic  acid  to  protect  the  pepsin.  It  was  ac- 
cepted for  New  and  Nonofficial  Remedies  in  1909 
when  an  extended  clinical  practice  of  prescribing 
mixtures  of  a bismuth  preparation  and  pepsin  justi- 
fied its  acceptance.  During  recent  years,  the  pre- 
scribing of  pepsin  in  combination  with  other  thera- 
peutic agents  has  been  generally  abandoned.  The 
Council  omitted  bismuthal  from  New  and  Non- 
official Remedies  on  the  ground  that  the  routine  com- 
bination of  a bismuth  compound  and  pepsin  in  the 
form  of  a stock  preparation  is  not  in  the  interest 
of  rational  therapy. — Jour.  A.  M.  A.,  April'  17,  1926. 
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SHOULD  A RAILROAD  HOSPITAL,  MAIN-  i 
TAINED  PRIMARILY  FOR  RAILROAD  ta 
EMPLOYEES,  TREAT  PRIVATE 

PAY  PATIENTS?*  J 

BY 

R.  H.  McLEOD,  M.  D., 

> 

PALESTINE,  TEXAS.  jn 

It  is  the  purpose  of  this  paper  to  discuss 
frankly  and  freely  the  advisability,  viewed 
from  the  ethics  of  the  medical  profession,  fi* 
as  well  as  from  the  standpoint  of  fairness  I*® 
and  justice  to  the  employees  of  the  railroad 
and  all  other  interested  parties,  including  the  ^ 
railroad  itself,  and  viewed  from  the  stand-  t®! 
point  of  the  public  interest  and  the  eco- 
nomical  administration  and  maintenance  of 
railroad  employees’  hospitals,  of  such  hos-  f 
pitals  receiving  patients  other  than  em- 
ployees  for  treatment,  and  for  whom  a fee  or 
compensation  is  exacted.  ‘ 

It  must  be  admitted  and  cannot  with  any 
reason  be  denied  that  railroad  employees’ 
hospitals  are  subsidized  by  that  railroad  of 
which  it  is  a part,  or  in  connection  with  which  PH 
it  is  maintained,  and  that  assumes  the  right ; 
and  authority  to  give  and  grant  free  trans-  its 
portation  at  its  will  and  pleasure  to  physi-  is 
cians  and  surgeons  all  along  the  line  of  the 
railroad,  as  well  as  to  those  living  in  the  liti 
town  or  city  in  which  the  hospital  is  located.  Ire 
for  the  primary  interest  and  benefit  of  the  k 
railroad,  and  this  is  in  no  way  advantageous  mt 
to  the  employees.  In  fact,  the  railroad  of-'  » 
ficials,  to  all  practical  ends  and  purposes,*  te 
dominate  the  hospital  and  to  a more  or  less  1 
degree  in  the  interest  of  the  railroad.  : at 

The  writer,  after  mature  thought  and  con-  ut 
sideration,  is  of  the  deliberate  opinion,  judg-  le 
ment  and  belief  that,  viewed  from  either  of'  ut 
the  standpoints  hereinabove  outlined,  or  from  i 
any  other  viewpoint,  a hospital  maintained  i 
primarily  for  the  use  and  benefit  of  a given  itc 
corporation  or  institution,  taking  in  for  com-  m 
pensation  private  patients  for  accommoda-  iin 
tion  and  treatment,  presents  a course  of  con-  »li 
duct  which  is  wholly  unfair  to  the  parties 
interested  and  finds  no  support  from  the 
viewpoint  of  sound  business,  nor  does  it  in  He 
any  sense  comport  with  true  and  just  ethical)  Pit 
procedure  or  conduct.  i IK 

There  are  four  classes  of  persons  or  indi-l  I 
viduals  directly  interested  in  and  affected  by:  le 
the  question  with  which  this  paper  deals,’  tlii 
namely:  First,  the  employees  of  the  rail-i 
road ; second,  the  hospital  staff  or  physicians,' 
and  surgeons ; third,  the  outside  members  of)  i 
the  medical  profession  in  the  community!  I 
where  the  hospital  is  located,  or  those  to*  k 
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. which  the  same  is  contiguous,  or  those  lo- 
cated on  that  line  of  the  railroad;  fourth, 
the  business  policy  of  the  railroad  or  insti- 
tution maintaining  such  a hospital  as  an 
adjunct  to  its  regular  operations.  This  paper 
will  undertake  to  treat  the  question  briefly 
as  it  applies  to  each  of  the  above  classes  and 
I in  the  order  named. 

First:  Inasmuch  as  such  a hospital  is 
! maintained  primarily  for  the  use  and  bene- 
fit of  the  employees  of  the  railroad,  it  should 
i be  considered  without  debate  that  the  true 
I interests  of  the  employees  should  at  all  times 
be  first  considered,  and  if  the  policy  of  ac- 
cepting and  treating  private  patients  for 
pay,  in  such  hospital,  militates  against  or  in 
any  way  impairs  the  interest,  advantages, 
or  comforts  of  the  employee  patients,  then 
it  goes  without  saying  that  such  policy  should 
not  be  continued. 

A mere  casual  examination  of  the  charter 
of  such  an  institution  reveals  that  the  gen- 
I eral  object  of  the  hospital  is  to  create  a fund 
to  be  used  for  the  employment  of  every 
proper  and  desirable  agency  in  the  treatment 
of  all  such  injuries  and  diseases  with  which 
I its  members,  the  employees,  may  be  afflicted, 

' as  such  institution  may  see  fit  to  undertake, 
and  to  build,  lease,  rent,  or  otherwise  pro- 
vide, furnish  and  equip  hospitals  for  the 
treatment  and  for  the  benefit  of  such  em- 
ployees and  to  employ  physicians,  surgeons 
and  nurses,  and  for  the  purchase  of  necessary 
medical  and  hospital  supplies  to  be  used  in  the 
treatment  of  such  employee  patients. 

Therefore,  since  the  purpose  of  the  organi- 
zation, as  set  forth  in  its  charter,  so  clearly 
and  forcefully,  shows  that  the  employees  are 
the  ones  intended  as  the  sole  beneficiaries 
and  for  whom  the  hospital  is  founded,  it 
follows  as  an  unescapable  conclusion  that 
when  such  an  institution  treats  and  gives 
I accommodation  to  outside  patients  for  pay  or 
compensation,  it  impairs,  if  it  does  not  en- 
tirely destroy,  the  primary  purposes  for 
which  it  was  created,  for  every  such  outside 
patient  requires  a certain  amount  of  the 
doctors’  and  nurses’  time  and  attention  and 
the  devotion  of  a certain  amount  of  the  hos- 
pital equipment  and  facilities  to  his  needs 
and  requirements. 

Instead  of  the  employee  patients  receiving 
the  undivided  care,  thought  and  attention  of 
I the  staff  of  hospital  physicians  and  nurses, 

I a portion  of  the  same  is  inevitably  trans- 
I ferred  to  the  outside  patient. 

! Not  only  is  this  true,  but  there  is  a possi- 
' bility,  at  least,  if  not  in  fact  a strong  ten- 
dency or  probability,  that  such  outside  pa- 
tients will  receive  preferred  care  and  atten- 
tion. Under  the  policy  pursued  in  such  an 


institution,  the  doctors  and  nurses  generally 
receive  a stipulated  salary  for  the  services 
they  render  to  the  employee  patients,  whether 
there  be  one  or  a hundred  such  patients. 

On  the  other  hand,  the  remuneration  they 
receive  from  the  outside  cases  or  patients 
treated  in  the  hospital,  is  usually  based  upon 
the  amount  of  time  devoted  to  the  case,  the 
number  of  visits  made  and  the  character  of 
service  rendered.  After  all,  doctors  are  but 
human  beings,  with  the  usual  attendant  vir- 
tues and  frailties,  and  it  is  entirely  reason- 
able to  suppose  that  there  would  be  in  them 
at  least  an  unconscious  tendency  to  devote 
more  time  and  attention  to  the  outside  pa- 
tients. This  division  of  time  and  attention 
certainly  could  not  be  to  the  best  interest  of 
the  employee  patients. 

Another  serious  objection  to  such  a policy, 
viewed  from  the  standpoint  of  the  employee, 
is  the  grave  danger  of  overcrowding  the  ca- 
pacity of  the  hospital  and  of  limiting  the 
amount  of  space  available  to  meet  the  de- 
mands of  the  employees. 

Despite  the  great  progress  and  advance 
made  by  the  medical  profession  in  recent 
years,  it  is  still  true  that  the  country  is  fre- 
quently visited  by  serious  epidemics  of  in- 
fluenza, smallpox,  and  kindred  diseases. 
There  is  no  human  agency  by  which  it  can 
be  foretold  with  any  degree  of  certainty,  just 
what  will  be  the  amount  of  space  and  equip- 
ment necessary  to  meet  the  needs  of  the  em- 
ployees themselves  at  any  given  time,  nor 
is  there  any  satisfactory  method  of  determin- 
ing how  long  any  given  patient  will  be  con- 
fined to  the  institution.  Every  bed,  apart- 
ment, or  ward  devoted  to  an  outside  patient 
simply  means  that  for  an  indefinite  period 
that  bed  and  that  space,  and  the  portion  of 
the  hospital  facilities  and  equipment  neces- 
sary for  the  treatment  of  such  patients  are 
at  least  potentially  denied  to  some  employee 
who  may  need  them. 

If  the  argument  be  advanced  that  there  are 
usually  available  beds  and  space  open  for  out- 
side patients,  and  this  condition  exists  to 
any  appreciable  degree,  then  the  institution 
is  properly  chargeable  with  the  criticism  of 
maintaining  a larger  institution  and  carry- 
ing a greater  staff  and  at  a heavier  over- 
head expense  than  is  required,  all  of  which 
is  done  at  the  expense  of  the  employee  whose 
contributions  support  the  hospital. 

If  the  facilities  of  the  hospital  are  thrown 
open  to  outsiders  it  is  reasonable  to  suppose 
that  such  privileges  should  first  be  extended 
to  the  members  of  the  families  of  the  em- 
ployees, and  since  the  hospital  staff  is  not 
selected  by  the  individual  employees,  the 
awkward  situation  presents  itself  of  having 
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an  employee  submit  members  of  his  family 
to  treatment  by  physician's  and  attendants 
not  of  such  patient’s  choosing.  The  relation 
of  doctor  and  patient  is  so  intimate  and  the 
'aeed  for  perfect  confidence  and  cooperation 
on  the  part  of  the  patient  with  the  physician 
is  so  imperative  that  every  individual  should 
be  entitled  to  have  a physician  of  his  own 
choosing  to  minister  to  his  or  their  medical 
needs.  Any  other  condition  would  be  in- 
tolerable. 

The  policy  of  taking  into  such  hospitals 
outside  patients  is  subject  to  the  added  ob- 
jection that  it  places  an  unnecessary  burden 
on  the  employees  who  contribute  the  princi- 
pal funds  from  which  the  institution  is  main- 
tained and  receives  its  support.  So  long  as 
the  hospital  is  maintained  exclusively  as  an 
employees’  hospital,  it  has  the  status  of  a 
charitable  institution  and  under  the  laws  of 
the  state  it  is  exempt  from  state,  county, 
municipal,  and  all  other  forms  of  taxation. 
The  moment  it  takes  in  outside  patients  for 
pay  or  compensation,  it  loses  this  status  and 
becomes  liable  for  all  forms  of  taxation  the 
same  as  any  other  privately  owned  property. 
This  added  burden  is  at  least  a possible  lia- 
bility of  the  employee. 

Another  important  reason  why  such  a 
policy  is  not  fair  to  the  employees  is  that 
to  follow  such  a course  would  subject  the 
property  of  the  hospital  to  liability  for  judg- 
ments, which  might  be  obtained  in  personal 
injury  damage  suits,  instituted  by  patients 
or  their  beneficiaries,  who  claim  to  have 
been  victims  of  malpractice,  negligent  treat- 
ment, or  other  forms  of  improper  conduct  on 
the  part  of  the  hospital  physicians,  nurses, 
or  other  attendants,  whereas,  so  long  as  the 
institution  is  maintained  strictly  as  a char- 
itable institution,  no  such  liability  exists,  but 
when  it  becomes  a hospital  operated  for  profit 
or  for  hire  or  compensation,  it  at  once  loses 
the  immunity  which  the  wise  provisions  of 
the  law  have  thrown  around  a purely 
charitable  organization. 

It  is  decidedly  unjust  and  unfair  to  the 
employees  to  adopt  a course  that  will  sub- 
ject the  property  to  this  unnecessary  but  well 
recognized  hazard. 

There  are  a number  of  other  important 
reasons  why  it  is  not  just  or  fair  to  the  em- 
ployees to  adopt  such  a policy,  but  the  above 
are  considered  amply  sufficient  to  make  it 
readily  apparent  that  the  best  interests  of 
the  employees  would  be  served  by  refrain- 
ing from  taking  outside  patients. 

Second:  When  the  question  is  examined 
from  the  viewpoint  of  the  staff  of  the  hos- 
pital, it  is  likewise  apparent  that  this  policy 
is  unfair  to  them.  In  the  first  place,  the 
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chief  surgeon  and  his  associates  are  almost' 
invariably  doctors  who  are  engaged  in 
private  practice  in  addition  to  their  duties  I 
in  the  hospital,  and  are  usually  members  of  ; 
the  local  medical  societies  and  are  thuS' 
brought  into  close  contact  with  the  local  doc-  J 
tors  who  are  not  members  of  the  staff.  It  I 
is  of  utmost  importance  that  a spirit  of  har-' 
mony  and  cooperation  shall  exist  between; 
the  members  of  the  hospital  staff  and  thef 
local  doctors.  If  the  members  of  the  staff  i 
treat  private  patients  for  compensation  in  ] 
the  employees’  hospital,  there  is  grave  dan-: 
ger  that  the  spirit  of  harmony  and  coopera- 
tion will  be  destroyed  and  local  prejudices; 
and  differences  spring  up  to  militate  against 
the  best  interests  of  the  community  in  med- 
ical circles,  and  reflecting  on  the  medical 
profession  as  a whole. 

With  private  patients  in  the  hospital,  add- 
ed burdens  are  placed  on  the  members  of  the 
staff,  and  they  are  required  to  divide  their  j 
time  and  attention  between  the  employee  pa-j 
tients  and  such  outside  patients.  Since  the-' 
employee  patients,  by  the  very  nature  of  the 
organization  and  by  their  contributions  to 
provide  and  maintain  the  hospital,  have  aj 
prior  and  superior  claim  upon  the  time  andl 
attention  of  the  hospital  staff,  it  is  unjustj 
and  unfair  to  impose  upon  these  doctors  the'’ 
many  perplexing  problems  which  are  certain] 
to  result  from  a divided  policy. 

The  treatment  of  private  patients  in  suchi 
hospitals  creates  the  possibility  of  the  mem-ii 
bers  of  the  staff  giving  preferred  attention i' 
to  such  outside  patients,  since  the  doctors: 
receive  the  stipulated  pay  for  treating  the!; 
employee  patients,  regardless  of  the  number,  > 
whereas  the  remuneration  for  the  privatef 
cases  is  determined  upon  the  basis  of  thef 
service  performed,  and  it  is  perfectly  natural}  ( 
to  presume  that  there  would  be  at  least  a( 
temptation  to  favor  the  private  patient,  al-; 
though  such  action  on  the  part  of  the  doctorji 
might  be  entirely  unconscious.  j 

It  would  at  least  require  the  exercise  ofl 
meticulous  care  on  the  part  of  the  members|t( 
of  the  staff  to  prevent  such  a situation  from'l 
arising.  Likewise,  the  chief  surgeon  being., 
customarily  clothed  with  the  power  to  recom-l 
mend  the  issuance  of  railroad  passes,  or] 
other  special  privileges,  to  local  physicians! 
in  towns  along  the  railroad  line,  there  wouldj 
be  the  perfectly  natural  temptation  to  pre-J 
fer  and  recommend  those  local  doctors  in  the, 
various  towns,  who  would  send  their  privatej 
patients  to  him  for  treatment  and  attention] 
at  the  hospital.  In  fact,  it  is  a matter  ofi 
common  knowledge  that  in  many  small] 
towns  more  local  physicians  have  been  ex~i 
tended  these  privileges  and  have  been  named* 
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resident  physicians  than  the  exigencies  of 
the  situation  demand,  and  that  these  doc- 
tors make  a practice  of  sending  their  surgical 
and  consultation  cases  to  the  chief  surgeon 
of  the  hospital,  the  ethics  of  which  practice 
. is  undeniably  questionable,  and  such  prac- 
tice creates  an  unjust  and  unfair  competi- 
tion. 

Even  if  members  of  the  staff  were  able 
by  the  exercise  of  the  utmost  caution  on 
their  part  to  avoid  the  two  unfavorable  con- 
ditions pointed  out  in  the  next  preceding 
paragraphs,  they  would,  nevertheless,  be  sub- 
ject to  criticism  "on  these  scores,  whether 
justifiable  or  not,  and  it  is  not  fair  to  mem- 
bers of  the  staff  to  adopt  a policy  that  would 
imake  them  liable  to  this  criticism.  A fruit- 
ful source  for  dissatisfaction  could  easily 
spring  up  between  the  members  of  the  staff 
and  the  employee  patients.  The  employee 
patients  could,  and  probably  would,  sooner 
or  later  charge  the  doctors  with  favoring 
outside  patients,  devoting  too  much  of  the 
hospital’s  space  to  such  cases,  etc.  Such 
charges  would  greatly  jeopardize  the  peace 
and  harmony  of  the  institution.  Then,  too, 
there  could  also  arise  factions  and  divisions 
i among  the  members  of  the  staff,  over  their 
I respective  private  patients.  Where  only  em- 
t ployee  patients  were  treated,  none  of  these 
I conditions  could  arise. 

i The  members  of  the  staff  would  be  con- 
‘ fronted  with  embarrassing  financial  prob- 
lems, The  funds  of  the  employees  used  in 
conducting  the  hospitals  are  legally  trust 
funds  and  must  be  dealt  with  accordingly. 
Where  both  employee  patients  and  outside 
patients  are  treated  in  the  same  hospital, 

I there  would  inevitably  be  a commingling  of 
trust  funds  and  private  funds.  An  elaborate 
system  of  bookkeeping  and  accounting 
I would  have  to  be  maintained  to  keep  these 
funds  separate,  and  even  then  trouble  could 
easily  arise.  The  expense  of  bonding  em- 
ployees of  the  hospital  would  have  to  be  in- 
curred, and  many  problems  of  fidelity  and 
I accuracy  confronted,  which  could  be  avoided 
t by  refraining  from  the  dual  system  of  pa- 
tients. 

I As  pointed  out  heretofore,  in  the  treat- 
I ment  of  the  families  of  the  respective  em- 
ployees, there  would  arise  the  delicate  situa- 
tion of  the  members  of  the  staff  being  called 
on  to  treat  patients  who  had  no  voice  in  their 
selection  and  who  would  doubtless  prefer  to 
have  physicians  of  their  own  choice  treat 
them.  To  the  ethical  and  conscientious  phy- 
sician, this  would  be  a constant  source  of 
embarrassment.  Other  equally  important 
arguments  against  the  treatment  of  private 
patients,  as  viewed  from  the  standpoint  of 


the  hospital  staff,  might  be  advanced,  but 
those  above  enumerated  are  sufficient  to 
make  a clear  case  against  the  proposition. 

Third:  The  relation  of  such  a system  to 
the  local  physicians  who  are  not  members 
of  the  hospital  staff,  is  a matter  of  much 
concern,  and  material  reasons  can  be  shown 
from  this  standpoint  why  it  would  not  be  an 
advisable  practice. 

For  example,  all  persons  who  are  at  all 
conversant  with  the  practical  side  of  the  op- 
eration of  a railroad  or  similar  organization 
are  fully  aware  that  such  an  organization 
is  largely  dependent  upon  the  honesty,  in- 
tegrity, ability  and  good  will  of  the  doctors 
in  the  community  to  keep  down  the  whole- 
sale exploitation  of  the  company  by  unjust 
and  exaggerated  claims  presented  by  em- 
ployees and  members  of  the  general  public, 
passengers,  and  other  classes  of  citizens  who 
come  in  contact  with  the  road.  It  is  funda- 
mentally necessary  that  harmonious  relations 
be  established  and  maintained  with  the  out- 
side doctors,  in  order  to  secure  their  coopera- 
tion in  keeping  claims  for  loss  and  damage 
from  personal  injuries,  and  other  similar 
claims  within  reasonable  bounds,  com- 
mensurate with  the  injuries,  and  as  free  as 
possible  from  unjust  or  extortionate  claims 
and  amounts.  If  the  company  even  passively 
encourages  competition  by  permitting  the 
use  of  its  hospital  facilities  by  outside 
patrons  and  the  giving  of  medical  attention 
in  its  hospital  to  private  patients  by  its  corps 
of  doctors,  such  an  institution  must  expect 
the  outside  doctors  of  such  communities  to 
resent  the  policy  and  to  be  inclined  to  with- 
draw their  whole-hearted  cooperation  from 
the  support  of  the  company  against  unrea- 
sonable, unjust  or  extortionate  claims,  if  any, 
or  at  least  to  remain  passive.  Such  a con- 
dition would  result  in  untold  loss  to  the  rail- 
road, both  in  moral  support  and  in  dollars 
and  cents. 

For  an  employees’  hospital  to  take  outside 
patients  for  pay,  results  in  unfair  competi- 
tion to  the  sanitariums  and  hospitals  located 
along  the  line  of  that  railroad.  The  doctors 
in  the  smaller  communities  meet  with  great 
obstacles  in  maintaining  adequate  and  suit- 
able hospital  facilities  under  the  most  fa- 
vorable circumstances.  Efficient  and  com- 
petent nurses  and  other  attendants  are 
scarce,  and  the  demand  for  them  in  local  hos- 
pitals is  hardly  great  enough  to  enable  the 
local  doctor  to  secure  them  or  to  keep  them 
after  they  are  secured.  The  problem  of 
keeping  sufficient  patients  in  the  hospital  to 
meet  the  overhead  expense  and  to  make  the 
investment  a paying  one  in  such  communi- 
ties, is  always  a pei*plexing  one. 
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For  a strong  financial  institution  like  a 
railroad,  with  its  much  greater  resources,  to 
build  and  equip  a hospital  ostensibly  for  the 
use  and  convenience  of  the  employees  of  its 
system  and  then  permit  its  staff  of  doctors  tc 
enter  into  direct  competition  with  the  smaller 
local  sanitariums  by  treating  outside  patients 
in  the  employees’  hospital,  is  so  palpably  un- 
fair as  to  require  no  further  comment. 

The  indiscriminate  use  of  the  pass  privi- 
lege by  the  chief  surgeon  can  be,  and  fre- 
quently is,  used  to  such  an  extent  as  to  be  an 
abuse.  In  many  small  towns,  two,  three,  and 
sometimes  four,  local  doctors  are  appointed 
local  surgeons,  consultant  surgeons,  oculists, 
etc.,  for  the  railroad,  and  passes  issued  to 
them  and  their  families.  This  practice  al- 
most invariably  results  in  these  local  doctors 
along  the  line  sending  their  surgical  cases 
and  consultations  to  the  chief  surgeon  of  the 
hospital.  “It’s  not  the  job,  but  the  drag  that 
goes  with  it,”  as  one  chief  surgeon  once  re- 
marked, and  if  the  employees’  hospital  is 
thrown  open  for  the  treatment  of  these 
private  cases,  the  overhead  thus  furnished  at 
the  expense  of  the  employees  and  the  added 
facilities  made  possible  by  their  money,  re- 
sults in  such  an  enormous  advantage  to  the 
chief  surgeon  as  to  make  ethical  competition, 
with  him  practically  an  impossibility.  Per- 
haps the  most  serious  argument  against  the 
treatment  of  private  patients  in  such  an  insti- 
tution, when  considered  from  this  phase  of 
the  question,  is  the  tendency  to  lower  the 
standards  of  the  profession.  Such  a practice 
is  almost  morally  certain  to  result  in  group 
treatment. 

Such  practice  frequently  results  in  cut 
rates  in  the  fee  charges,  encourages  incom- 
petent and  unskilled  practitioners  to  seek  em- 
ployment upon  the  staff  of  such  an  organiza- 
tion, destroys  healthy  competition,  and  tends 
to  demoralize  the  entire  medical  profession 
in  the  community. 

“It  really  does  not  require  any  argument 
to  Convince  an  intelligent  physician  that  the 
close  personal  touch  of  a physician  with  his 
patient  on  a volunteer  basis  is  the  salvation 
of  medical  service,  and  it  should  npt  be  hard 
to  convince  the  thinking  public  that  anything 
which  tends  to  reduce  the  practice  of  med- 
icine to  the  routine  of  a hired  hand  status 
will  be  bad  for  that  part  of  the  public  which 
must  rely  on  the  physician  for  the  prevention 
and  cure  of  disease. 

“When  the  practice  of  medicine  becomes  so 
unattractive  that  the  best  class  of  young  men 
and  women,  coming  to  the  parting  of  the 
educational  ways,  refuse  to  take  it  up  as  a 
life  work,  ignorance  and  quackery  will  in- 


deed become  the  rule  very  soon,  if  not  at 
once.” 

Examples  of  the  injustice  of  such  a sys- 
tem in  its  effect  upon  local  doctors  who  are 
not  members  of  the  staff,  might  be  multi-  j 
plied  indefinitely.  In  fact,  their  relation  to 
the  question  is  so  plain  and  apparent  as  to  , 
need  no  argument.  J 

Fourth:  In  the  last  analysis,  such  a sys-  ( 
tern  is  not  advisable  when  considered  in  re-  1 
lation  to  the  best  interests  of  the  business  i 
institution  promoting  and  fostering  such  a i 
hospital  for  the  use  and  benefit  of  its  em-  i 
ployees.  The  company  is  concerned  primarily  ji 
with  the  successful  operation  of  its  main  s 
business.  The  conduct  of  such  a hospital  is  ( 
and  should  be  merely  a benevolent  undertak-  i 
ing.  This  status  can  easily  and  consistently  ( 
be  maintained  so  long  as  the  hospital  is  con-  1 
fined  to  the  original  purposes  for  which  it  ’i 
was  intended,  namely,  the  care  and  treatment  ji  i 
of  the  company’s  employees.  The  very  mo-  il 
ment,  however,  the  company  permits  the  use  |( 
of  such  a hospital  for  the  care  of  private  pay 
patients,  it  steps  over  the  line  of  a well  de- 
fined and  well  recognized  charitable  under- 
taking, to  one  communistic  in  its  character, 
and  fraught  with  grave  consequences  too  in- 
numerable to  mention. 

If  it  is  legitimate  for  a railroad  to  operate 
a hospital  for  private  patients,  it  would  be 
equally  legitimate  for  it  to  engage  in  the  op- 
eration of  a grocery  store,  drug  store,  or  any 
other  line  of  mercantile  or  professional  en- 
deavor. Such  action  on  the  part  of  the  com- 
pany is  repugnant  both  to  the  spirit  and  the 
letter  of  its  charter  powers.  The  treat- 
ment of  private  patients  in  an  employees’ 
hospital  subjects  the  company  to  many  and 
important  additional  financial  responsibili- 
ties. That  this  is  true  is  easily  demonstrated 
by  the  policy  of  the  law  in  regard  to  such 
institutions.  So  long  as  the  hospital  is  op- 
erated solely  for  the  use  and  benefit  of  the 
employees,  it  is  exempt  from  every  form  of 
taxation.  The  moment  private  pay  patients 
are  accepted,  it  ceases  to  be  a charitable  in- 
stitution and  becomes  subject  to  state, 
county,  municipal,  and  other  forms  of  taxa- 
tion. 

More  important,  still,  so  long  as  it  is  op- 
erated without  profit  and  solely  for  the  use 
and  benefit  of  the  company’s  employees,  such 
an  institution  is  immune  from  suits  for  per- 
sonal injuries,  save  and  except  for  a lack  of 
due  care  and  diligence  in  the  selection  and 
appointment  of  suitable  physicians  and  other 
attendants.  The  moment  private  pay  pa- 
tients are  accepted  it  ceases  to  be  a charitable 
institution  and  becomes  liable  to  suit  for  per- 
sonal injuries  for  malpractice  of  the  doctors, ; 
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negligence  of  the  nurses,  and  many  other 
forms  of  action.  Some  courts,  I understand, 
have  even  gone  so  far  as  to  hold  that  the  rail- 
road and  its  properties  are  amenable  to  such 
suits,  even  though  the  hospital  be  conducted 
under  a separate  charter.  One  or  two  heavy 
verdicts  in  such  actions  could  easily  wipe  out 
all  benefits  which  might  be  derived  from  the 
operation  of  such  a system  over  a long  period 
of  years. 

The  operation  of  the  employees’  hospitals 
for  private  patients  could,  and  doubtless 
would,  result  in  an  estrangement  of  the  good 
will  of  the  local  medical  fraternity,  result- 
ing in  laying  the  company  liable  to  fake  per- 
sonal injury  claims,  devastatiop  by  malinger- 
ers, aided  by  quack  doctors,  and  all  the  other 
attendant  evils  of  fraudulent  personal  injury 
claims  and  practice.  The  good  will  and  the 
hearty  cooperation  of  the  local  physicians 
who  are  not  members  of  the  hospital  staff 
will  more  than  compensate  for  the  loss  of  the 
benefits,  if  any,  which  might  result  from  the 
dual  system. 

Of  no  small  import  is  the  probability  of 
dissatisfaction  and  dissensions,  arising 
among  the  employees  because  of  the  en- 
croachment of  outsiders  upon  their  hospital, 
and  the  injection  of  politics  into  the  manage- 
ment and  operation  of  the  hospital,  to  say 
nothing  of  the  thousand  and  one  other  an- 
noying and  vexing  petty  problems  that  usual- 
ly result  in  working  out  the  details  of  such 
an  organization. 

In  a paper  of  reasonable  length,  it  is  im- 
possible to  treat  a question  of  the  importance 
of  the  one  under  consideration  with  anything 
like  the  completeness  and  thoroughness 
which  it  deserves.  In  fact,  it  cannot  be  hoped 
to  do  more  than  merely  touch  the  high  spots. 
Nevertheless,  it  is  the  earnest  belief  of  the 
writer  of  this  paper  that  even  a casual  con- 
sideration of  the  points  suggested  in  the 
paper  will  be  sufficient  to  convince  any  open- 
minded  person  that  the  operation  of  an  em- 
ployees’ hospital  for  the  treatment  of  out- 
side patients  is  not  advisable,  but,  on  the  con- 
trary, is  unfair  and  is  opposed  to  the  best  in- 
terests of  the  employees,  the  hospital  staff, 
the  outside  local  physicians,  and  the  organiza- 
tion maintaining  the  hospital. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  W.  Knox,  Houston:  I doubt  whether  the 
I.  and  G.  N.,  with  its  small  number  of  employees, 
is  able  to  pay  a good  surgeon  the  salary  he  ought 
to  have  without  his  taking  some  business  on  the 
outside.  A railroad  that  only  has  a small  number 
of  patients  finds  it  pretty  difficult  to  maintain  good 
service;  if  that  hospital  is  able  to  take  outside  pa- 
tients that  would  make  up  some  of  the  deficit,  be- 
cause they  charge  them  a per  diem  rate,  I don’t  see 
that  our  Association  has  anything  to  do  with  it.  I 
have  never  thought  it  was  an  ideal  plan,  if  the  rail- 


road was  big  enough  to  fill  its  hospital  with  its  own 
patients,  and  there  is  no  special  reason  why  it  should 
not  be  done.  If  the  doctor  can  treat  patients  from 
the  outside,  they  are  his  patients,  and  there  is  no 
special  reason  why  he  should  not  take  them  to  the 
railroad  hospital.  It  is  a means  of  adding  funds  to 
the  hospital,  and  if  the  men  who  own  it  approve  of 
the  system,  I cannot  see  anything  wrong  with  it. 
The  railroad  is  not  a charitable  concern  and  pays 
taxes  just  like  any  other  business.  Our  hospital 
pays  state,  city  and  county  taxes  ,and  we  take  only 
employees;  we  pay  a large  tax.  It  certainly  is  not 
a charitable  organization,  so  I don’t  see  why  it 
should  not  pay  the  taxes. 

Dr.  W.  L.  Cahall,  Palestine:  As  a general  propo- 
sition I agree  absolutely  with  Dr.  Knox.  The  ideal 
situation  for  any  railroad  in  handling  its  business 
would  be  for  it  to  maintain  its  business  without  con- 
fusing it  with  that  of  the  public  generally,  but  under 
certain  circumstances  an  ironclad  rule  cannot  be  ap- 
plied. In  the  first  place,  not  every  railroad  and  not 
every  employees’  association  has  sufficient  funds  to 
pay  adequate  salaries.  , That  is  exactly  what  obtains 
in  the  hospital  under  consideration.  There  are  not 
enough  employees,  unless  the  assessment  is  made 
much  higher  than  it  is,  today,  to  pay  a surgeon  and 
his  staff  to  take  care  of  the  needs  of  the  men  in 
that  hospital;  therefore,  recourse*must  be  had  to 
securing  additional  funds.  It  might  be  said  that  the 
railroad  hospital  should  not  take  patients  to  the 
detriment  of  a private  hospital,  but  when  the  rail- 
road hospital  is  equipped  to  give  absolutely  one  hun- 
dred per  cent  service  to  every  man,  woman  and  child 
coming  into  that  institution,  and  they  cannot  get 
such  service  elsewhere,  shall  you  or  I say  to  the  men 
who  own  that  hospital:  “You  may  come  in,  but  your 
wife  and  family  cannot”?  There  is  not  a parity  be- 
tween the  two  institutions,  but  I am  not  saying  any- 
thing to  the  disparity  of  any  private  hospital,  par- 
ticularly the  one  under  consideration. 

I believe  that  every  railroad  surgeon  who  carries 
in  his  pocket  the  pass  of  a railroad  is  absolutely  loyal 
to  his  railroad,  absolutely  loyal  to  his  profession  as 
a doctor,  and  that  he  will  be  a hundred  per  cent  man 
and  doctor,  and  a friend  to  the  man  behind  the  throt- 
tle, or  that  works  on  top  of  the  car,  or  that  handles 
the  switch,  or  that  directs  from  the  office. 

Dr.  D.  M,  Higgins,  Gainesville:  I am  not  a chief 
surgeon,  just  a local  surgeon,  but  I can’t  see  that 
our  Association  has  anything  to  do  with  this  matter. 
It  is  just  a general  proposition,  as  I understand  it, 
whether  the  employees’  hospital  association  shall 
take  others  beside  employees  to  be  treated.  It 
makes  no  difference  whether  the  railroad  hospital  is 
one  hundred  per  cent  and  the  private  hospital  one 
hundred  and  ten  per  cent  perfect. 

I once  visited  a good  many  railroad  hospitals  in 
the  East  and  I found  many  of  them  were  treating 
the  families  of  their  employees  in  their  hospitals.  I 
believe  a situation  like  that  could  be  worked  out  all 
right,  and  it  is  certainly  to  the  advantage  .of  the  em- 
ployees when  they  are  sick  or  their  families  are  sick, 
if  they  can  get  accommodation  at  their  hospital  at 
cost. 

I think  a local  surgeon  who  would  accept  a position 
with  the  understanding  that  he  should  send  local 
private  patients  to  the  chief  surgeon  is  mighty  sorry 
to  start  with,  and  that  a chief  surgeon  that  would 
do  that  ought  to  be  dehorned,  or  something  like  that. 
At  best,  we  are  just  men,  just  doctors!  I want  to 
say  that  all  of  the  best  surgeons  are  not  chief 
surgeons.  Also,  all  of  the  best  surgeons  are  not 
local  surgeons,  and  their  competition  don’t  amount 
to  anything;  the  main  thing  is  to  be  able  to  “do  your 
stuff.” 
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Dr.  M.  L.  Langford,  Mart:  If  I understand  the 
matter  correctly,  the  hospital  in  question  is  a char- 
tered institution,  legalized  by  the  statutes  of  this 
State,  and  is  empowered  by  those  statutes  and  that 
charter  to  elect  its  governing  body,  which  it  has  done; 
and  that  body,  known  as  a board  of  trustees,  is  com- 
posed of  employees  of  the  railway  system.  They  are 
the  body  that  controls  the  operation  of  that  institu- 
tion, and  whenever  they  pass  a ruling,  I haven’t 
anything  to  do  with  it,  and  neither  have  any  of  you. 
You  are  delegating  to  yourself  a power  you  do  not 
possess,  to  pass  upon  the  legal  action  of  a qualified 
board.  If  it  suits  them  it  ought  to  suit  me;  it  is 
none  of  my  business.  I don’t  think  there  should 
be  any  want  of  harmony  or  good  will;  if  we  are  all 
competent  and  qualified  and  honest  we  will  get  along. 

Dr.  E.  B.  Parsons,  Palestine:  I am  Chief  Surgeon 
for  the  International  and  Great  Northern  Railroad 
Employees’  Hospital  Association,  by  appointment.  I 
operate  that  hospital  according  to  a Board  of 
Directors;  they  direct  me  in  all  of  my  actions.  They 
tell  me  what  to  do  and  I do  it.  I run  an  ethical 
institution,  and  one  that  was  passed  on  favorably 
by  the  American  College  of  Surgeons.  Our  hospital 
is  subject  to  taxation  and  we  have  paid  a small 
amount  of  taxes  ever  since  my  connection  with  that 
Company;  however,  they  are  a very  nominal  sum.  We 
deny  that  we  are  a charitable  organization;  we  are 
a benevolent  association,  in  which  men  have  banded 
themselves  together  to  protect  themselves  in  sickness 
and  trouble.  They  elect  their  officers  to  pass  on 
everything  connected  with  that  hospital,  and  they 
pass  their  resolutions,  which  are  printed  and  given 
to  me  and  I have  to  obey  them,  and  every  one  of 
them  is  ethical. 

About  private  patients  at  the  hospital  I have  little 
to  say,  because  I don’t  care  one  cent  about  it.  We 
have  a few  more  beds  than  we  need,  probably  two 
or  three,  and  the  Board  said  to  take  in  a few  pa- 
tients. Once  in  a while  we  take  in  a patient  when 
he  won’t  go  anywhere  else.  The  majority  of  them 
want  to  go  there — just  why,  you  can  draw  your 
own  conclusions. 

Dr.  McLeod  (closing):  It  looks  very  much  as 
though  I am  in  the  minority  in  this  crowd,  but  that 
is  all  right,  I have  been  in  the  minority  before.  I 
am  not  going  to  enter  into  any  personal  controversy 
about  it.  Dr.  Knox  said  something  about  surgeons 
doing  outside  practice;  my  paper  had  nothing  to  say 
about  that.  We  all  know  that  the  railroads  don’t 
pay  their  chief  surgeons,  as  a rule,  sufficient  for 
them  to  confine  their  practice  to  the  railroad’s  em- 
ployees. However,  the  railroad  should  not  be  in  the 
hospital  business  any  more  than  it  should  be  in  the 
grocery  business.  I think  it  would  be  better  for 
the  railroad  to  confine  its  patients  to  the  employees 
themselves. 

Of  course,  I know  nothing  about  how  all  of  the 
railroad  hospitals  in  Texas  are  run,  but  I do  know 
about  some  of  them,  and  I do  know,  as  Dr.  Par- 
sons has  said,  that  they  have  been  paying  a nominal 
tax.  The  charters  for  some  of  these  institutions, 
say  particularly  that  they  are  for  charitable  and 
benevolent  purposes;  I presume  they  are  run- 
ning according  to  their  charters.  That  is  where  I 
got  the  charity  part  of  it,  directly  from  a copy  of 
one  of  the  charters,  which  says  that  it  is  a charitable 
and  benevolent  institution,  run  for  the  benefit  of 
the  railway  employees  only. 


Diphtheria  Antitoxin,  Purified,  Concentrated-Lilly. 
— A diphtheria  antitoxin  concentrated  (New  and 
Nonofficial  Remedies,  1926,  p.  330)  marketed  in 
syringe  containers  of,  respectively,  1,000,  3,000,  5,000, 
10,000  and  20,000  units  each.  Eli  Lilly  & Co., 
Indianapolis,  Ind. 
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AMERICAN  DIETETIC  ASSOCIATION  MEETING. 

The  American  Dietetic  Association  will  hold  its 
ninth  annual  convention  at  the  Ambassador  Hotel, 
Atlantic  City,  N.  J.,  October  11,  12,  13,  1926. 

An  extremely  interesting  and  well  rounded  pro- 
gram has  been  planned  which  will  include  discus- 
sions of  both  scientific  and  practical  value.  It  will 
include  the  following  subjects:  General  Financial 
Problems  in  the  Endowed  Institution;  The  Role  of 
the  Dietitian  in  Planning  the  New  Institution;  The 
Hospital  From  a Business  Standpoint;  Advance- 
ment in  the  Basic  Sciences — Physiology,  Chemistry, 
Economics;  Teeth  and  Diet;  Our  Present  Knowledge 
of  Rickets;  Diabetes  in  Children;  Use  of  Egg  in  the 
Child’s  Diet;  Principles  of  Personnel  Management, 
and  Temperament  Problems  in  Relation  to  Food. 

In  addition,  the  section  programs  will  have  some 
valuable  contributions  to  make.  Dr.  Ruth  Wheeler, 
professor  of  physiology  at  Vassar  College,  and  pres-  j 
ident  of  the  association,  will  preside  at  the  banquet 
on  the  evening  of  October  11,  where  Dr.  J.  J.  R. 
MacLeod  of  the  University  of  Toronto  (and  of  In-  ' 
sulin  fame)  will  tell  his  audience  of  the  advances 
made  in  physiology.  Dr.  Julius  Stieglitz  of  the  ' 
University  of  Chicago,  will  speak  of  the  advances  i 
made  in  the  world  of  chemistry. 

The  commercial  and  non-commercial  exhibits  will  I 
be  added  features  of  interest. 

THE  TEXAS  PEDIATRIC  SOCIETY  TO  MEET.  j 

The  Texas  Pediatric  Society  will  hold  its  second 
annual  clinic  meeting  in  Fort  Worth,  October  15, 
1926.  The  meeting  will  convene  in  the  Tarrant 
County  Medical  Society  Hall,  207%  West  Eleventh 
Street,  at  10:30  a.  m.  This  date  has  been  selected 
in  order  to  give  those  who  expect  to  attend  the  meet- 
ing the  benefit  of  the  reduced  rates  to  the  State  Fair 
at  Dallas.  Also,  the  University  of  Texas  versus 
Vanderbilt  University  football  game  will  be  played 
in  the  Fair  Park  Stadium  at  Dallas,  October  16.  All 
who  are  interested  directly  or  indirectly,  are  invited 
to  attend  the  meeting  of  the  society. 

An  interesting  program  has  been  prepared.  Dr. 
Charles  James  Bloom,  professor  of  pediatrics,  Tulane 
University  School  of  Medicine,  will  lecture  during  the 
morning  hours,  and  conduct  clinics  during  the  after- 
noon. 

E.  G.  Schwarz,  Secretary. 


STATE  SANITARIANS  TO  MEET. 

Dr.  S.  J.  Crumbine,  general  executive  of  the 
American  Child  Health  Association,  New  York  City, 
will  talk  on  “Health  Department  Administration,” 
at  the  meeting  of  state  sanitarians,  who  will  hold 
their  annual  short  school  in  Fort  Worth,  beginning 
Oct.  27.  Other  subjects  to  be  discussed  by  men  of 
national  reputation  in  health  service  are:  “Municipal 
Health  Appraisal,”  Dr.  C.  St.  Clair  Drake,  of  the 
American  Public  Health  Association.  New  York  City; 
“The  Value  of  a Model  Milk  Ordinance,”  by  Dr. 
C.  E.  Smith,  specialist  in  charge  of  milk  investiga- 
tions, United  States  Public  Health  Service,  and  “Ex- 
creta Disposal,”  by  Earnest  Boyce,  state  sanitary 
engineer,  Lawrence,  Kansas. 

All  general  sessions  of  the  association  will  be  held 
on  the  Texas  Hotel  roof,  and  laboratory  sessions  in 
the  city  laboratory  at  the  city  hall.  The  welcome  ad- 
dress will  be  made  by  Mayor  H.  C.  Meacham,  and 
the  response  by  Dr.  A.  H.  Flickwir,  Houston,  presi- 
dent of  the  association.  Dr.  L.  H.  Martin,  director  of 
public  health  and  welfare,  Fort  Worth,  is  general 
chairman,  and  will  preside  on  the  opening  day  of  the 
session. 

The  meeting  will  be  divided  into  sections  with 
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chairmen  as  follows:  Public  Health  Education,  Dr. 
A.  H.  Speer,  Corpus  Christi;  General  Sanitation, 
E.  G.  Eggert,  State  Board  of  Health;  Public  Water 
Supplies,  J.  Bryan  Miller,  Bryan;  Public  Health 
Laboratory,  Dr.  Holman  Taylor,  Fort  Worth;  Ex- 
creta Disposal,  W.  S.  Mahlie,  Fort  Worth;  Public 
Health  Organizations,  Dr.  L.  H.  Martin,  Fort  Worth; 
Milk  Sanitation,  Dr.  W.  A.  King,  San  Antonio; 
Health  Officers’  Meeting,  Dr.  H.  0.  Sappington, 
State  Health  Officer. 


AMERICAN  ASSOCIATION  FOR  MEDICAL 
PROGRESS,  INC.  . 

Mr.  George  Murnane,  vice  president  of  the  New 
York  Trust  Company,  has  been  elected  president  of 
the  American  Association  for  Medical  Progress,  ac- 
cording to  an  announcement  yesterday  by  Benjamin 
C.  Gruenberg,  managing  director  of  the  association. 
During  the  war,  Mr.  Murnane  was  deputy  com- 
missioner of  the  American  Red  Cross  in  Europe. 

The  American  Association  for  Medical  Progress 
is  the  outgrowth  of  a long  series  of  committees 
|i  which  for  many  years  worked  to  promote  an  appre- 
|1  ciation  of  the  methods  and  discoveries  of  medical 
ij  science.  The  headquarters  of  the  Association  for 
j Medical  Progress,  originally  in  Boston,  last  year 
'i  were  removed  to  New  York  in  order  more  effectively 
J to  carry  on  its  work  as  a national  agency. 

Mr.  Murnane  succeeds  the  first  president,  Thomas 
I Barbour,  director  of  the  Museum  of  Comparative 
Zoology  of  Harvard  University,  who  has  played  a 
very  important  part  in  the  affairs  of  the  association 
'i  and  who  remains  actively  identified  with  it. 


, THE  WHY  OF  FORTY-THREE  DIPHTHERIA 
ij  DEATHS. 

(The  Division  of  Communicable  Diseases  has  an- 
alyzed forty-three  deaths  from  diphtheria  on  which 
supplementary  reports  were  received  during  the 
month  of  November.  Probably  none  of  these  would 

Shave  occurred  had  the  children  previously  been  im- 
munized with  toxin-antitoxin. 

1 Only  eight  out  of  forty-two  patients  were  seen  by 

!a  physician  on  the  first  day  of  the  disease,  the 
date  of  the  first  visit  being  unknown  in  the  one 
'I  case.  Of  the  eight  cases  seen  on  the  first  day  of 
,(  the  disease,  two  were  questionable  cases,  no  cul- 
i!  ture  being  taken,  but  each  patient  received  6,000 
I units  of  antitoxin  intramuscularly.  In  the  other 
kj  six  cases  the  administration  of  antitoxin  was  de- 
(j  layed  for  two  or  more  days.  Eight  were  first  seen 
ij  on  the  second  day,  nine  on  the  third  day,  six  on 
I the  fourth,  one  on  the  fourth  or  fifth,  four  on  the 
1 fifth,  one  on  the  sixth,  four  on  the  eighth,  and  one 
on  the  fourteenth  day. 

In  two  cases  the  physicians  apparently  awaited 
the  result  of  a culture  before  giving  antitoxin.  No 
I antitoxin  was  administered  in  three  cases.  In  one 
of  these  the  patient  died  during  the  same  hour  in 
! which  the  physician  was  called,  in  another  the 
I patient  had  pneumonia  and  the  diagnosis  was  con- 
I sidered  questionable,  while  in  the  third  case  the 
patient  was  brought  by  his  parents  to  a city  hos- 
; pital  from  the  country,  was  refused  admittance  at 
the  hospital  and  died  while  en  route  to  a physician’s 
I office.  The  administration  of  antitoxin  was  de- 
layed for  one  or  more  days  in  seventeen  cases, 
j From  the  data  available  it  appears  that  the 
parents  (or  patients)  were  wholly  responsible  for 
the  fatal  outcome  in  eleven  of  the  forty-three  cases 
i on  account  of  failure  to  call  a physician  promptly. 
■ In  seven  cases  the  physicians  appeared  to  be  re- 
sponsible, while  in  twenty-two  other  cases  respon- 
I sibility  was  divided  between  the  physicians  and  the 
[ parents  (or  patients) . 


The  chief  lapses  on  the  part  of  physicians  may  be 
summarized  as  follows: 

De’ay  in  administration  of  antitoxin  or  failure  to  ad- 


minister antitoxin 20  cases 

Use  of  subcutaneous  method  of  administration 18  cases 

Awaiting  result  of  culture  before  giving  antitoxin 2 cases 

Insufficient  dosage  of  antitoxin 15  cases 

(Evidenced  in  six  cases  by  the  fact  that  repeated  doses 
were  required). 

No  surgical  intervention  although  subsequently  death  oc- 
curred from  respiratory  obstruction 4 cases 


Although  physicians  should  not  await  the  result  of 
a culture  before  administering  antitoxin  if  diphtheria 
may  be  reasonably  suspected,  they  should  be  familiar 
with  the  fact  that  the  Sanitary  Code  requires  that 
cultures  be  submitted  in  all  cases  or  suspected  cases 
of  diphtheria.  It  is  significant  that  no  cultures  were 
taken  in  seventeen  of  the  forty-three  cases. — 
New  York  Health  News. 


EMOTIONAL  HOSTILITY  TO  SCIENCE  IS 
GROWING. 

Emotional  hostility  to  science  and  scientific 
methods  is  becoming  more  and  more  active  in  the 
United  States,  according  to  Chester  H.  Rowell,  one  of 
the  foremost  publicists  of  the  country,  who  has  just 
made  a survey  of  conditions  on  the  Pacific  Coast. 

In  an  effort  to  check  the  spread  of  this  hostility, 
which  it  contends  is  already  seriously  hampering 
American  scientists,  the  American  Association  for 
Medical  Progress,  370  Seventh  Avenue,  of  which  Dr. 
Charles  W.  Eliot  is  honorary  president,  is  sending 
out  5,000  copies  of  an  article,  “The  Cancer  of  Igno- 
rance,” written  by  Rowell  and  published  last  month 
in  The  Survey,  a social  service  magazine. 

In  this  article  Rowell  declares  that  the  fundamen- 
talists and  cultists  of  southern  California  especially 
are  so  strong  that  there  is  danger  of  a real  anti- 
scientific  crusade  which  will  cause  an  alarming  set- 
back to  modern  education  and  medical  science.  The 
present  fight  centers  on  the  question  of  evolution 
and  history  on  the  one  hand  and  vaccination  and 
scientific  medicine  on  the  other. 

“They  regard  bacteriology,”  Mr.  Rowell  says,  “as 
a sectarian  doctrine  and  have  a decision  of  some  court 
on  which  they  rely,  that  the  physical  examination 
of  the  throat  of  a child,  during  a diphtheria  epidemic, 
unless  by  express  consent  of  the  parent,  is  assault  and 
battery.  They  have  gone  into  active  politics  against 
health  measures  except  those-  which  confine  them- 
selves strictly  to  the  promotion  of  cleanliness.  That, 
it  seems,  is  a spiritual  virtue  and  therefore  per- 
missible.” 

It  is  the  traditional  confusion  of  medicine  with 
religion,  according  to  the  author,  that  is  responsible 
for  most  of  the  antimedical  agitation  and  makes  the 
claims  of  scientific  medicine  appear  to  many  people 
like  the  claims  of  an  established  church  to  suppress 
dissenters  and  heretics.  Of  such  persons,  faced  with 
scientific  demonstration,  he  says: 

“The  only  question  is  whether  it  is  virtuous  or 
whether  it  is  wicked,  or  whether  it  conforms  or  does 
not  conform  to  certain  accepted  taboos.  People  who 
have  never  in  their  lives  known  anything  in  con- 
clusive evidence  and  whose  most  cherished  beliefs 
are  based  on  no  evidence  whatever  are  not  going  to 
surrender  fixed  convictions  on  mere  demonstration 
that  they  are  mistaken  or  accept  anything  unfamiliar 
on  mere  proof  that  it  is  true.” 

“Antiscience,”  he  sums  up,  “is  something  more 
than  mere  unscientific  thinking  or  lack  of  scientific 
information.  It  is  an  active  emotional  hostility  to 
science,  to  its  conclusions,  and  especially  to  its 
process  of  reaching  them.  It  is  a repudiation  of  the 
authority  of  science,  of  the  integrity  of  scientists 
and  of  the  validity  of  the  scientific  method,  and  an 
active  practical  effort  moved  by  intense  feeling,  to 
combat  and  suppress  them.” 
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Prof.  Thomas  Barbour,  of  Harvard,  is  president  of 
the  American  Association  for  Medical  Progress, 
which  is  composed  of  laymen  interested  in  further- 
ing the  cause  of  medical  science  in  this  country. 
Benjamin  C.  Gruenberg  is  managing  director.  Seward 

A.  Simons  is  chairman  of  the  lay  advisory  board, 
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ANTIVIVISECTIONISTS  ATTENTION! 

One  day  there  walked  into  the  antivivisectionist 
exhibition  in  Philadelphia  a young  lady  who  was  un- 
usually interested.  After  viewing  the  horrible  ex- 
hibits of  mutilated  animals,  she  said  to  the  female 
attendant : 

“Surely  animals  are  not  tortured  in  this  way? 
They  are  given  an  anesthetic,  are  they  not?” 

“Oh,  no,”  said  the  attendant.  “They  are  never 
given  anesthetics.  They  are  cut  up  and  torn  apart 
just  as  you  see  them,  and  suffer  the  tortures  of  the 
damned.” 

The  young  lady  seemed  horrified  at  this  revela- 
tion, and  presently  started  to  leave  the  exhibition. 
As  she  was  opening  the  door  the  attendant  said: 
“May  I ask  your  name?” 

“Certainly,”  said  the  young  lady,  “I  am  Miss 
Blank.” 

“And  your  address?” 

“Johns  Hopkins  University,  Baltimore.  I anesthe- 
tize all  the  animals  used  in  X Laboratory.” 

Then  she  walked  out,  leaving  the  attendant  to  her 
thoughts. — Ernest  Harold  Baynes  in  Hygeia  for 
February. 

INTESTINAL  FLAGELLATE  INFESTATION. 

An  analysis  has  been  made  by  Kenneth  M.  Lynch, 
Dallas,  Texas  {Journal  A.  M.  A.,  July  3,  T926),  of 
1,040  consecutive  clinical  cases  in  which  gastro-in- 
testinal  studies  had  a prominent  place  on  account  of 
the  symptoms  displayed,  the  particular  purpose  be- 
ing to  compare  the  conditions  encountered  in  those 
who  harbored  flagellates  with  those  in  the  flagellate- 
free.  Of  the  1,040  patients,  23  per  cent  harbored 
flagellates;  12.5  per  cent.  Trichomonas  hominis;  7.5 
per  cent,  Chilomastix  mesnili  (davainei)  ; 2.3  per 
cent,  Giardia  intestinalis,  and  1.5  per  cent,  Tricer- 
comonas  intestinalis.  There  were  unidentified  flagel- 
lates in  1.7  per  cent.  As  to  seasonable  prevalence, 
with  one  or  two  exceptions  the  warm  months  are 
above  the  average  (27  per  cent  incidence)  and  the 
cold  months  below  (15  per  cent  incidence).  Seventy- 
one  per  cent  of  the  flagellate-infected  patients  and 
70  per  cent  of  the  flagellate-free  lived  in  the  city. 
Thirty-two  per  cent  of  the  parasitized  patients 
showed  no  free  hydrochloric  acid,  while  this  condi- 
tion was  present  in  19  per  cent  of  the  free.  On  the 
other  hand,  25  per  cent  of  the  flagellate-free  showed 
hyperchlorhydria,  while  this  was  the  case  in  but  10 
per  cent  of  the  flagellate-infested.  The  remainder, 
57  per  cent  of  the  parasitized  and  56  per  cent  of  the 
free,  in  round  numbers,  were  in  the  “normal”  region. 
Trichomonas  hominis  was  destroyed  experimentally 
by  0.1  per  cent  hydrochloric  acid  in  tap  water  within 
one  hour’s  time,  while  the  same  acid  in  0.9  per  cent 
sodium  chlorid  solution  reduced  them  to  very  few, 
and  0.2  per  cent  acid  in  sodium  chloride  solution 
destroyed  them.  Giardia  trophozoites  were  killed  by 
0.1  per  cent  acid  in  0.9  per  cent  sodium  chloride 
solution  in  a few  minutes,  while  Chilomastix 
trophozoites  succumbed  about  as  did  Trichomonas, 
except  that  they  would  not  stand  exposure  to  wa- 
ter at  all.  When  achlorhydria  or  low  acid  values 


are  more  prominent,  as  well  as  in  certain  clinical  - I 
syndromes,  it  appears  that  lowered  gastric  activity  i 
is  a cause  rather  than  a result  of  flagellate  infesta- 
tion. Chronic  cholecystitis  is  recorded  in  38  per  cent 
of  the  flagellate-infested  group  and  in  22  per  cent 
of  the  other.  Chronic  appendicitis  was  a clinical  I 
diagnosis  in  22  per  cent  of  the  flagellate-infested 
and  in  25  per  cent  of  the  flagellate-free.  There  i 
was  diarrhea  at  the  time  of  examination  or  a his-  - 
tory  of  diarrhea  in  9 per  cent  of  the  flagellate-in-  ’!■ 
fested  and  in  8 per  cent  of  the  flagellate-free.  When  j( 
diarrhea  was  present  there  was  no  gross  or  micro-  ij 
scopic  characteristic  feature.  It  was  impossible  to  11 
say  that  a watery  stool  or  a frothy,  gassy  stool  j, 
was  distinctive  of  the  presence  of  flagellates.  Con- 
stipation  was  much  more  prominent,  but  of  prac-  . 
tically  the  same  ratio  in  both  groups,  57  per  cent  of  ^ 
the  parasitized  and  55  per  cent  of  the  free.  The  ) 
benzidine  test  for  occult  blood  in  the  stool  was  posi-  | 
tive  in  67  per  cent  of  the  parasitized  patients  and  in  ; 
71  per  cent  of  the  others.  There  was  a clinical  in-  > 
terpretation  of  colitis  in  6 per  cent  of  the  parasitized  j 
group  and  in  11  per  cent  of  the  other,  this  clinical  ; 
opinion  being  based  usually  on  roentgen  ray  and 
proctoscopic  or  sigmoidoscopic  examination  in  addi-  t 
tion  to  other  signs  and  symptoms.  From  all  the  i 
data  that  would  seem  to  bear  on  the  effect  of  these  ' 
parasites  on  their  intestinal  habitat,  there  is  no  evi-  ) 
dence  of  local  pathogenicity  of  the  flagellates,  or,  to  i 
put  it  more  literally,  there  is  nothing  of  such  sig-  i 
nificance  that  is  not  just  as  prominent  in  the  non-  I 
parasitized.  ; 


MEDICAL  EDUCATION  AND  THE  YALE  ’ 
ANNOUNCEMENT.  : 

A highly  promising  and  stimulating  occurrence  !> 
has  recently  been  reported  from  the  Yale  Univer-  ^ 
sity  School  of  Medicine.  It  is  discussed  by  Charles 
R.  Stockard,  New  York  (Journal  A.  M.  A.,  May  15, 
1926).  The  faculty  there  has  decided  to  conduct  :i 
the  medical  school  in  the  , same  general  way  that  ‘i 
has  proved  successful  in  the  other  divisions  and  ^ 
schools  of  the  university.  The  general  attitude  in  i. 
the  university  is  that  a mature  student  enters  there  Ij 
to  receive  an  education  or  a training  in  some  subject  ' 
or  profession  that  he  desires  to  pursue  throughout  1 
the  rest  of  his  life.  He  must  be  equipped  for  this  V 
job  not  merely  by  being  crammed  with  facts  but  li 
by  being  helped  to  learn  the  method  and  the  ,» 
philosophy  of  his  calling.  The  medical  student  will  il 
approach  the  Yale  medical  faculty  desiring  to  re-  ■: 
ceive  an  education  for  the  medical  profession.  He  ; 
ascertains  the  general  requisite  of  study  necessary 
to  attain  his  ambition  and  he  also  learns,  of  course,  f 
that  the  various  subjects  must  be  pursued  in  a more  : 
or  less  definite  order  because  certain  subjects  pre-  ; 
suppose  a knowledge  of  others.  The  entering  stu-  j' 
dent  will,  therefore,  probably  register  for  courses  ■ 
in  anatomy,  chemistry  and  beginning  physiology,  j 
but  he  will  not  become  a member  of  a class.  He  t 
may  even  be  permitted  to  try  certain  clinical  sub-  i 
jects  before  taking  the  laboratory  branches.  There  ' 
will  be  no  first-year  class.  There  will  merely  be  a 
school  filled  with  medical  students.  The  department  • 
of  anatomy  will  offer  courses  in  anatomy  that  any 
one  in  the  school  may  elect,  and  the  professor  will  - 
teach  these  courses  in  as’  systematic  a manner  as  , 
he  thinks  fit.  He  is  free  to  make  the  course  suf-  ' 
ficiently  long  to  cover  the  subject  as  he  decides  is  ; 
necessary.  If  demonstrations  are  given,  they  will  ' 
occur,  of  course,  at  particular  times,  and  all  stu-  ■! 
dents  who  care  to  attend  them  will  necessarily  ap-  , , 
pear  at  the  given  time.  The  laboratory  work  may  ■ ; 
also  be  systematic  and  formal  or  may  be  very  open 
in  its  arrangement.  The  student  is  perfectly  free  to  ^ 
attend  as  much  or  as  little  of  this  subject  as  his  :|' 
interest  dictates.  The  bright,  fast  student  might  | 
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be  able  to  cover  the  subject  in  a very  short  period 
of  time;  the  ordinary  student  would  require  longer, 

- and  the  slow  student,  who  might  at  the  same  time 
. be  a very  intelligent  person,  could  remain  as  long 
1 as  he  found  it  necessary  to  complete  the  subject  to 
I his  own  satisfaction.  The  professor’s  task  is  to 
encourage,  stimulate  and  lead  the  students  but  in 
I no  sense  to  herd  and  to  drive  them  in  order  to 
force  them  to  study  and  learn  the  subject  he  is 
teaching.  After  the  student  has  had  a sufficient 
experience  in  a certain  course,  he  then  registers  for 
further  courses  in  the  medical  school,  and  is  taken 
i into  pathology,  medicine  and  surgery.  The  pro- 
fessors in  these  subjects,  as  in  other  branches  of  the 
university,  will  at  their  own  discretion  admit  stu- 
dents to  their  course  who  they  feel  are  properly 
qualified  on  account  of  their  previous  work  and 
knowledge  of  underlying  subjects.  Examinations 
may  be  given  at  regular  or  irregular  intervals,  and 
all  students  having  been  previously  registered  in  any 
I particular  course  may  present  themselves  for  these 
I examinations  in  order  to  qualify  in  the  subject.  The 
great  advantage  of  the  Yale  plan  is  the  emancipation 
i\  of  the  student  from  the  rigid  class  which  holds  back 
‘ the  quick,  bright  individual  and  embarrasses  the  in- 
I telligent,  slow  student,  neither  of  whom  keeps  step 
I with  the  mediocre  pace-makers.  The  stupid  person 
is  readily  eliminated,  being  unable  to  find  his  way 
without  a herd  to  follow.  Stockard  concludes  his 

[paper  with  this  statement:  Education  in  the  funda- 
mental principles  of  a profession  is  the  kind  of 
training  which  enables  the  professional  man  to  at- 
tack and  solve  the  problems  that  present  themselves 
■ in  practice.  After  all,  when  we  really  think 
. seriously,  we  are  inclined  to  believe  that  medical 
1 education  does  belong  to  the  university  system  rather 
than  to  the  academy  drill. 


PURPOSE  OF  INTERNSHIP. 

E.  E.  Irons,  Chicago  {Journal  A.  M.  A.,  April  3, 

' 1926) , points  out  that  the  purpose  of  a hospital  in- 

■ ternship  is  not  to  supply  deficiencies  of  the  medical 
! curriculum  nor  to  complete  a medical  education.  Nor 
i is  the  function  of  an  internship  to  make  specialists. 

The  fear  that  a year  of  internship  in  internal  med- 
icine or  surgery  may  contribute  to  premature  special- 
, ization  seems  unwarranted  by  facts.  The  purpose  of 
an  internship  is  not  primarily  to  afford  opportunity 

■ for  the  formal  investigation  of  a problem,  although 
' the  atmosphere  of  research  and  of  desire  for 

knowledge  and  truth  in  the  hospital  will  influence 
i the  intern  daily  in  making  and  recording  his  obser- 
vations, and  may  lead  him  to  undertake  further  in- 
: dependent  study  during  his  later  residence.  The 
purpose  of  an  internship  is  not  to  make  possible  the 
^ operation  of  the  hospital  nor  to  assist  the  hospital  in 
meeting  the  technical  requirements  of  some  stand- 
ardizing agency,  although  the  maintenance  of  satis- 
factory intern  service  by  the  hospital  does  aid  it 
materially  in  attaining  both  these  ends.  The  intern 
is  an  important  part  of  the  great  cooperative  enter- 
prise of  the  modern  hospital.  He  will  work  faith- 
fully and  grow  in  professional  stature,  if  he  is  not 
■;  overloaded,  and  if  he  is  early  led  to  enter  into  that 
spirit  of  friendly  cooperation  between  attending 
staff,  nurses,  administration  and  patients  which 
characterizes  the  well  ordered  progressive  hospital, 
a spirit  that  may  be  described  as  a hospital  con- 
sciousness. A number  of  questions  arise  in  the 
selection  and  organization  of  hospitals  in  which  the 
student  is  to  carry  out  the  purpose  of  the  internship, 
among  which  are  methods  of  supervision  of  this 
i internship  and  the  kind  of  internship  that  is  likely  to 
! I be  most  satisfactory.  Some  medical  schools  have 
s i undertaken  to  supervise  one  year  of  the  internship  by 
0 requiring  a fifth  or  hospital  year  as  a prerequisite  to 
•'i  ithe  medical  degree,  and  delegating  the  supervision  of 


this  year  to  a group  of  faculty  members  usually  called 
the  fifth  year  committee.  This  arrangement  assures 
that  all  students  will  take  internships  in  hospitals 
complying  with  certain  minimum  standards,  and  thus 
protects  some  of  the  less  critical  students  from  er- 
rors in  selection  of  theirhos  pitals.  Fifth  year  com- 
mittees have  incidentally  been  of  great  assistance  to 
hospitals,  in  pointing  out,  and  in  helping  them  to 
remedy,  their  defects.  The  administration  of  a fifth 
hospital  year  is,  however,  only  one  of  the  ways  in 
which  the  student  may  be  launched  on  his  career  on 
leaving  the  medical  school,  and  there  are  those  who 
prefer  to  have  the  supervision  of  the  medical  school 
cease  at  the  end  of  the  four  years  of  study.  There 
has  been  much  discussion  as  to  whether  a rotational 
internship  should  be  insisted  on  for  all  students, 
and  some  states  have  gone  so  far  as  to  prescribe 
the  character  of  the  internship  and  the  time  to  be 
devoted  to  medicine,  surgery  and  obstetrics.  Ac- 
cording to  Irons,  the  suitability  of  a hospital  for 
the  purpose  of  an  internship  depends  on  the  ideals 
and  character  of  its  staff,  on  the  ability  and  desire 
of  its  administration  to  provide  the  best  care  pos- 
sible for  the  sick,  and  on  the  presence  of  a spirit 
of  inquiry  and  progress,  and  not  primarily  on 
whether  it  has  a rotational  or  a nonrotational  sys- 
tem. 


COOPERATION  BETWEEN  MEDICAL  ORGAN- 
IZATIONS AND  THE  PUBLIC. 

Annually,  for  several  years,  one  issue  of  the  Wis- 
consin Medical  Journal  has  been  a lay  number,  and 
has  been  distributed  to  eight  thousand  people. 
Furthermore,  many  state  medical  societies  have 
worked  out  plans  for  extending  the  benefits  of 
modern  medicine  to  the  public.  In  Michigan,  the 
Joint  Committee  on  Public  Health  Education  has 
arranged  lectures  before  parent-teacher  associations 
and  high  school  groups,  and  has  found  the  public 
eager  to  listen  and  anxious  to  cooperate.  The  Kings 
County  Medical  Society  of  Brooklyn  has  gone  even 
further  by  voting  to  admit  laymen  as  associate  mem- 
bers of  the  society.  To  be  sure,  the  state  society 
must  act  on  this  vote  before  it  becomes  effective. 
At  all  events,  the  tendency  displayed  in  Wiscon- 
sin, in  Michigan  and  in  Kings  County  is  a health- 
ful one  in  every  sense  of  the  world.  Traditionally, 
the  mystery  that  has  surrounded  the  dissecting  room 
and  the  laboratory  has  excluded  the  public.  For 
centuries  the  public  did  not  care.  Now  it  does 
care.  If  it  cannot  understand  the  whole  subject 
of  medicine,  it  wishes  to  have  explained,  clearly,  such 
portions  as  it  can  understand.  It  is  one  office  of 
medicine  to  direct  public  opinion  in  matters  of 
health  along  beneficent  channels  to  sound  con- 
clusions. Apparently,  scientific  medicine,  in  a digni- 
fied way.  is  accepting  its  opportunity. — Jour.  A .M. 
A.,  March  27,  1926. 


STANDARDIZATION  OF  ULTRAVIOLET  RAYS. 

The  test  employed  by  Ernest  A.  Pohle,  Ann  Ar- 
bor, Mich.,  {Journal  A.  M.  A.,  March  20,  1926),  to 
measure  the  intensity  of  the  ultraviolet  radiation  is 
a photochemical  reaction  described  by  Bering  and 
Meyer  in  1912.  It  is  based  on  the  fact  that  a solution 
of  hydriotic  acid  in  water  frees  iodine  under  the 
influence  of  intensive  light;  this  free  iodine  will  give 
the  starch  test  (blue  coloration).  The  authors 
mentioned  exposed  to  ultraviolet  rays  for  a certain 
length  of  time  25  cc.  of  a 5.3  per  cent  sulphuric 
acid  solution  and  25  cc.  of  a 1 per  cent  potassium 
iodide  solution  in  a glass  vessel  with  a quartz  win- 
dow. They  added  then  a few  drops  of  a 1 per  cent 
starch  solution  as  an  indicator  and  titrated  the 
amount  of  free  iodine  with  a four  hundredth  normal 
sodium  thiosulphate  solution.  They  called  that 
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amount  of  ultraviolet  energy  one  normal  dose  (one 
Finsen)  •which  freed  a quantity  of  iodine  equivalent 
to  10  cc.  of  four  hundredth  normal  sodium  thio- 
sulphate solution.  This  method  was  simplified  by 
Keller,  who  added  the  starch  solution  and  1 cc.  of 
four  hundredth  normal  sodium  thiosulphate  solution 
before  exposing  the  mixture  to  the  light.  The 
coloration  of  the  whole  solution  into  blue  marks  the 
end  of  the  reaction.  He  also  stated  that  the  reaction 
is  running  parallel  to  the  sensibility  of  the  skin; 
this,  however,  does  not  hold  exactly  true.  Certain 
points  of  his  work  were  criticized  by  Schall  and 
Alius.  Pohle  has  studied  the  test  as  recommended 
by  Keller  and  give,  the  results  of  the  investigations. 
In  his  measurements  he  has  observed  the  time  for 
the  reaction  in  various  distances;  he  chose  25,  40 
and  50  cm.  burner  surface  distance.  Then  the  skin 
of  several  persons  was  exposed  for  the  time 
measured,  but  at  double  the  distance.  A mild 
erythema  always  appeared  after  from  two  to  five 
hours,  lasted  from  twenty-four  to  seventy-two  hours, 
showed  a slight  pigmentation,  and  disappeared  usual- 
ly in  from  ten  days  to  two  weeks.  By  varying  the 
time,  Pohle  found  that  25  per  cent  of  the  ultra-violet 
unit  -will  cause,  after  from  six  to  ten  hours,  a just 
visible  reddening;  150  per  cent  of  the  dose  produces 
a deep  red  erythema,  while  200  per  cent  causes  a 
disagreeable  itching  and  burning  sensation,  lasting 
for  days,  when  given  as  first  exposure  on  unpig- 
mented  skin.  This  depends  also  on  the  exposed 
part  of  the  body;  it  is  well  kno-wn  that  the  chest 
and  the  abdomen  are  very  sensitive.  Pohle  chooses 
the  upper  forearm  or  anterior  upper  thigh  when 
comparing  the  doses.  He  advises  that  ultraviolet 
lamps  should  be  tested  each  month. 


HOSPITALS  MAINTAINED  BY  NATIONAL, 
STATE  AND  LOCAL  GOVERNMENTS. 

The  hospital  services  maintained  by  the  national 
government  have  been  considerably  increased  since 
1909,  largely  because  of  conditions  resulting  from 
the  World  War.  Of  all  hospital  beds,  the  proportion 
controlled  by  the  national  government  has  increased 
from  2.1  per  cent  in  1909  to  2.3  per  cent  in  1914,  3.1 
per  cent  in  1918,  6.8  per  cent  in  1923  and  7.1  per 
cent  in  1925.  There  are  now  299  hospitals  main- 
tained by  the  national  government  -with  a total 
capacity  of  57,091  beds,  of  which  an  average  of 
42,377,  or  74.2  per  cent,  are  constantly  occupied. 
These  figures  cover  the  hospitals  maintained  by  the 
United  States  Army,  Navy  and  Public  Health  Serv- 
ice, the  Veterans’  Bureau,  and  several  hospitals  for 
government  beneficiaries  located  in  the  District  of 
Columbia  and  elsewhere. 

For  many  years  the  state  governments  have  had  a 
comparatively  large  part  in  the  provision  of  hospital 
facilities,  particularly  in  maintaining  large  hos- 
pitals for  the  insane,  the  tuberculous  and  sufferers 
from  other  chronic  diseases.  In  1909,  the  state  gov- 
ernments maintained  45  per  cent  of  all  hospital  beds, 
but  by  1925  the  percentage  had  been  reduced  to  40. 
The  capacity  of  the  351  hospitals  maintained  by  state 
governments,  however,  has  increased  from  189,049 
beds  in  1909  to  317,264  beds  in  1925,  and  of  the 
latter,  305,466  beds,  or  96.2  per  cent,  are  ordinarily 
occupied.  To  an  increasing  extent  the  states  are 
creating  and  maintaining  general  teaching  hospitals 
for  their  state  university  medical  schools.  In  six- 
teen states,  eighteen  such  hospitals  are  now  being 
maintained  with  a total  of  4,582  beds  and  an  average 
of  3,467  patients.  Ten  states  also  maintain  twenty- 
three  general  hospitals  which  are  not  essentially  for 
teaching,  these  having  4,496  beds,  of  which  3,865 
on  the  average  are  regularly  occupied.  Of  these 
states,  Mississippi  maintains  four  regional  charity 
hospitals,  Louisiana  has  two  such  hospitals  and 


Pennsylvania  has  ten,  these  being  for  the  care  of 
the  sick  and  injured  in  the  mining  districts.  Other 
states  that  maintain  some  form  of  general  hospital 
service,  including  mainly  hospitals  for  crippled 
children,  are  Illinois,  Iowa,  Minnesota,  Nebraska, 
New  York,  North  Carolina  and  Rhode  Island. 

Local  and  county  governments  now  maintain  471 
hospitals,  with  53,027  beds.  City  governments  main- 
tain 371  hospitals  with  59,630  beds,  and  cities  and 
counties  combined  maintain  sixty-nine  hospitals  with 
7,118  beds.  Altogether,  county  and  municipal  gov- 
ernments combined  support  911  hospitals  having 
119,775  beds,  comprising  14.9  per  cent  of  the  entire 
bed  capacity  in  the  United  States. 

At  the  present  time,  therefore,  62  per  cent  of  all 
hospital  beds  in  this  country  are  financed  by  gov- 
ernment agencies — national,  state,  county  and  city. 
It  is  interesting  to  note  that  the  number  of  beds 
in  hospitals  maintained  by  government  agencies  has 
held  about  the  same  ratio  to  the  total  beds  in  all 
hospitals  in  the  country,  at  least  since  1909,  when 
the  earliest  reliable  statistics  were  compiled  regard- 
ing the  bed  capacity  of  all  hospitals.  This  leaves 
38  per  cent  of  all  hospital  beds  in  the  United  States 
which  are  maintained  by  nongovernmental  agencies. 
— Jour.  A.  M.  A.,  April  3,  1926. 
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MODERN  SURGERY  RESTS  ON  DISCOVERY 
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OF  ETHER. 

Before  the  discovery  of  anesthesia,  surgery  was  a 
horror;  the  major  operations  were  left  to  quacks  or 
barber  surgeons,  and  the  physicians  stood  by,  help- 
less. Since  the  beginning  of  medical  history  the  rec- 
ords show  a never  ending  search  for  some  means  of 
alleviating  pain.  Many  drugs  and  fumes,  incanta- 
tions, mesmerism,  and  pressure  on  important  nerves 
and  blood  vessels  were  all  used  in  an  effort  to  find 
an  anesthetic. 

Finally,  in  the  latter  nart  of  the  eighteenth  cen- 
tury, through  the  chemical  discovery  of  hydrogen 
nitrogen,  oxygen  and  nitrous  oxide,  the  way  wa^i 
found  for  scientific  anesthesia.  In  1842,  Crawford  (|(|| 
W.  Long  first  used  ether  as  an  anesthetic  for 
surgical  operation.  It  had  previously  been  used  foj; 
demonstration  purposes  only,  finding  great  favor  at 
an  amusement  among  the  students  of  the  day. 

The  story  of  Long’s  discovery  is  told  in  Hygeia  fo^jjj 
July  by  Dr.  Hugh  H.  Young,  who  spoke  as  a repre 
sentative  of  the  medical  profession  of  America  a'i 
the  recent  unveiling  of  a statue  of  Dr.  Long  iiiij] 
Statuary  Hall,  Washington,  D.  C. 


PROPHYLACTIC  USE  OF  MEASLES  CON- 


VALESCENT SERUM. 


pro 


'Clvi 


William  H.  Parks  and  Rowland  G.  Freeman,  Jr, 
New  York  (JourTial  A.  M.  A.,  Aug.  21,  1926),  assert liini 
that  the  injection  of  6 cc.  of  convalescent  serum  o 
plasma  into  a child  under  3 years  of  age  and  fron 
6 to  10  cc.  for  a child  over  that  age  who  has  beei  * 
exposed  for  less  than  five  days  to  measles  is  suffi 
cient,  as  a rule,  to  prevent  infection.  If  it  does  not 
it  almost  certainly  so  modifies  the  attacks  that  it  i’ 
very  mild  and  is  not  likely  to  lead  to  complications  ^1 
The  prompt  use  of  the  serum  will  prevent  seriou'  f 


outbreaks  of  measles  from  developing  in  institution 


and  so  prevent  the  development  of  complicating 
pneumonias.  It  would  he  of  extreme  value  to  hay  ‘I' 
a supply  on  hand  to  prevent  outbreaks  of  measle, 
among  troops,  such  as  occurred  so  disastrously  i: 
the  late  war.  The  serum  gives  immunity  for  onl. 
two  weeks  to  one  month.  In  the  modified  cases  ther 
is  lasting  immunity.  The  seram  gives  the  greateS 
accumulation  of  antibody  shortly  after  the  con  JP* 
valescence  of  the  patient.  At  the  end  of  thre 
months,  the  antibodies  are  still  abundant  hut  prob 
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ably  less  in  amount.  In  order  that  the  use  of  con- 
valescent measles  plasma  may  become  general,  some 
plan  must  be  devised  by  which  the  supply  will  be 
constant.  It  would  seem  that  if  every  physician 
equipped  himself  with  the  very  simple  apparatus  nec- 
essary for  obtaining  the  blood,  and  if  the  attempt 
was  made  to  draw  between  10  and  25  cc.  of  blood 
from  every  case  seen  in  children  and  larger  amounts 
in  adults,  he  would  have  enough  for  the  majority  of 
exposures  in  his  practice,  the  average  dose  being 
only  5 cc.  Institutional  needs  must  be  met  by  other 
methods,  such  as  the  one  to  which  the  New  York 
City  Department  of  Health  had  recourse.  The  de- 
partment of  health  has  a standing  offer  to  send  a 
'physician  to  any  convalescent  adult  who  has  given 
'Consent  to  have  his  blood  drawn.  After  the  blood  is 
j withdrawn,  a fair  proportion  is  kept  for  the  use  of 
the  physician  who  referred  the  case  to  the  depart- 
ment. 


WATERWORKS  AND  SANITARY  IMPROVE- 
MENTS IN  TEXAS  CITIES. 

In  a recent  issue  of  the  Texas  State  Board  of 
Health  Weekly  News  Letter,  it  was  stated  that  the 
following  cities  of  the  State  have  voted  bonds  for 
sewer  systems  or  improvements:  Childress,  $100,- 
000.00;  Dublin,  $25,000.00;  Galveston,  $300,000.00; 
Haskell,  $65,000.00;  Panhandle,  $100,000.00;  Wichita 
Falls  (State  Hospital),  $25,000.00;  Amarillo,  $25,- 
000.00;  Fort  Worth,  $106,387.00.  New  sewer  sys- 
jtems  are  also  under  construction  at  Richardson  and 
Wylie.  In  addition  the  following  towns  are  making 
iplans  for  the  installation  of  new  sewers:  Cross 
Plains,  $40,000.00;  Olmito,  $125,000.00;  Port  Arthur, 
drainage  system,  $40,000.00;  Waco,  $225,000.00.  Im- 
provements to  filter  plants  are  also  contemplated 
at  Mercedes  and  McAllen,  and  surveys  for  exten- 
sions to  sewer  systems  are  under  way  at  Bonham 
and  Temple. 

The  following  towns  have  recently  voted  bonds 
for  the  extension  of  water  mains:  Childress,  $36,- 
DOO.OO;  Harlingen,  $25,000.00;  and  Wichita  Falls, 
$100,000.00.  A contract  for  a new  water  plant  has 
also  been  let  by  the  city  of  Mission. 

Other  towns  planning  new  waterworks  or  im- 
provements are:  Beaumont,  $50,000.00;  Edinburg, 
>35,000.00;  Lisbon,  $65,000.00;  Lorenzo,  $40,000.00; 
Muleshoe,  $40,000.00;  New  Boston,  $25,000.00; 
Olmito,  $120,000.00;  Yoakum,  $50,000.00.  Prelim- 
inary surveys  are  also  being  made  by  the  city  of 
Clyde  for  both  a sewer  system  and  water  purification 
plant. 


WILLIAM  BEAUMONT  MEMORIAL  FUND. 

To  encourage  investigations  of  alimentary  tract 
function.  Dr.  Frank  Smithies,  Chicago,  has  presented 
:o  the  School  of  Medicine  of  the  University  of  Illi- 
lois,  bonds  in  amount  sufficient  to  yield  annually, 
n perpetuity,  not  less  than  $100.00.  This  fund  is 
inown  as  “The  William  Beaumont  Memorial  Fund” 
md  the  income  therefrom,  as  “The  Annual  Beaumont 
Memorial  Award.” 

The  award  is  to  be  made  each  year  to  the  research 
)r  clinical  investigator,  who,  in  the  judgment  of  a 
‘acuity  committee,,  has  contributed  the  most  im- 
Dortant  work  during  the  year,  in  the  field  designated. 

The  first  award  will  be  made  in  1927.  Manuscripts 
lovering  investigations  do  not  have  to  be  entered  spe- 
dfically  for  the  award  nor  is  it  required  that  they  be 
submitted  to  the  faculty  committee.  The  award  is  to 
)e  granted  by  the  committee  after  it  has  considered 
;arefully  all  investigations  published  during  any  year 
n periodicals  throughout  the  United  States.  Thus, 
•he  award  is  available  to  workers  in  any  institution, 
ind  is  not  confined  to  members  of  either  faculty  or 
'student  body  of  the  University  of  Illinois. 


ALL  MUST  GUARD  PUBLIC  HEALTH. 

The  average  citizen  pays  for  accidents  and  dis- 
ease in  deaths,  injuries,  illnesses,  bills,  discounted  in- 
vestments and  depreciated  values.  Therefore  it  is 
his  job  to  prevent  accidents  and  disease,  says  Dr. 
J.  Howard  Beard  in  Hygeia  for  June. 

In  the  old  days  of  the  one  horse  shay,  the 
physician  was  responsible  for  the  health  of  the  en- 
tire community.  Medical  science  has  advanced 
tremendously  since  then.  So  has  industrial  science. 
Although  many  disease  conditions  have  been  brought 
under  control,  countless  new  ones  have  arisen  as  the 
result  of  the  rise  of  industrialism. 

Fast  trains  and  aeroplanes  are  as  much  at  the 
disposal  of  disease  germs  as  of  human  beings. 
While  large  cities  foster  clinics  and  medical  schools 
and  hospitals,  they  also  foster  unhygienic  living  con- 
ditions, accidents  and  illness. 

The  physician  can  no  longer  handle  the  situation 
alone,  in  spite  of  his  greatly  increased  knowledge. 
He  must  have  the  cooperation  of  every  citizen  in  the 
community.  It  is  the  average  citizen  who  can  and 
should  insist  on  the  adoption  of  public  health 
measures,  on  the  health  education  of  school  children 
and  adults,  and  on  the  furtherance  of  preventive 
medicine. 


TUITION  FEES  AND  ACTUAL  COST  OF 
MEDICAL  EDUCATION. 

As  will  be  noted  in  the  educational  statistics  pub- 
lished this  week,  tuition  fees  have  been  increasing 
rather  rapidly.  In  1910  the  average  fee  per  student 
annually  was  $118.  Fifteen  years  later,  in  1925,  this 
average  fee  had  just  doubled,  amounting  to  $236.  At 
present,  one  year  later,  the  average  fee  per  student 
has  increased  to  $274.  Three  of  the  schools  in  New 
York  have  increased  their  fees  to  approximately 
$525,  and  a medical  school  in  Philadelphia  and  one  in 
Baltimore  are  charging  over  $400.  In  1910,  however, 
some  medical  schools  were  still  being  maintained 
entirely  from  students’  fees,  and  a few  continued  to 
make  profits  from  that  source.  While  the  average 
fee  paid  by  the  student  in  eighty-two  medical  col- 
leges in  1916  was  just  $150,  the  average  expenditure 
by  the  colleges  per  student  was  $419.  Five  years 
later,  in  1921,  the  average  fee  was  $185,  but  the  aver- 
age expenditure  per  student  was  $655.  Even  though 
the  average  tuition  fee  has  been  further  advanced,  it 
still  constitutes  only  a small  proportion  of  the  actual 
expenditure  for  the  student’s  medical  instruction.  If 
the  student  is  financially  able  to  do  so,  he  should  pay 
a reasonable  amount  toward  the  cost  of  his  instruc- 
tion. For  other  high  grade  students  who  are  lacking 
in  the  essential  finances,  scholarships  and  loan  funds 
have  been  established  in  nearly  all  the  high  grade 
medical  schools,  provisions  that  were  not  so  impor- 
tant twenty  years  ago.  With  the  greater  severity  of 
the  medical  curriculum  and  the  unprecedented  op- 
portunities for  clinical  instruction  under  able  teach- 
ers, the  student  of  limited  means  cannot  afford  to 
neglect  such  instruction  in  an  attempt  to  work  his 
way  through  the  medical  school.  A wider  provision 
for  liberal  loan  funds  will  permit  any  student  of 
excellent  scholarship  and  mentality  to  take  the  med- 
ical course,  irrespective  of  his  financial  status. — 
Jour.  A.  M.  A.,  Aug.  21,  1926. 


INFLUENZA  AND  THE  COMMON  COLD. 

The  common  cold  is  the  most  prevalent  illness  in 
the  United  States  and  apparently  many  such  colds 
are  quite  contagious,  says  the  Surgeon  General  of 
the  Public  Health  Service,  few  people  failing  to  ex- 
perience at  least  one  attack  during  a twelve-month 
period,  while  many  persons  have  three  or  more  at- 
tacks during  that  time.  These  facts  are  borne  out 
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by  data  recently  secured  by  officers  of  the  Public 
Health  Service  in  an  investigation  of  influenza  and 
the  minor  respiratory  diseases  which  they  are  con- 
ducting at  the  present  time  * * *. 

It  is  now  believed  that  there  may  be  a closer 
correlation  between  the  common  cold  and  influenza 
than  was  formerly  thought  to  exist.  There  seem  to 
be  cases  of  common  cold  and  ordinary  influenza 
which  are  almost  indistinguishable  clinically,  and 
the  bacteriological  findings  in  the  nose  and  throat 
of  influenza  sufferers  and  persons  having  a com- 
mon cold  are  as  far  as  the  evidence  goes  practically 
the  same.  As  a matter  of  fact,  even  in  health  the 
bacteria  found  in  the  minor  respiratory  diseases  are 
nearly  always  present,  which  at  once  suggests  that 
good  resistance  provided  by  physical  fitness  is  an 
important  line  of  defense,  since  a lowered  vitality 
and  lowered  resistance  favor  infection.  We  cannot 
depend  upon  physical  fitness  alone,  however,  as  ro- 
bust persons  may  apparently  contract  a cold  from 
an  infected  person. 

The  investigation  now  being  undertaken  by  the 
Public  Health  Service  is  the  first  nation-wide  study 
of  influenza  and  colds  ever  made,  and  the  final  re- 
sults are  awaited  with  much  interest,  in  the  hope 
that  further  light  will  be  shed  on  these  affections 
which  yearly  cause  much  suffering,  inconvenience, 
economic  loss,  and,  in  the  case  of  influenza,  even 
deaths,  and  which,  as  far  as  their  cause  and  pre- 
vention are  concerned,  are  still  comparatively  little 
understood. — U.  S.  P.  H.  S.  Health  News. 


CHOLECYSTOGRAPHY. 

Cholecystography  has  been  shown  by  Evarts  A. 
Graham  and  his  associates,  St.  Louis  {Journal  A.  M. 
A.,  January  3,  1925),  to  be  possible  by  a variety  of 
substances.  The  criteria  that  distinguish  the  nor- 
mal from  the  abnormal  biliary  tract  have  been  es- 
tablished. With  the  aid  of  this  method,  Evarts  A. 
Graham,  Warren  H.  Cole  and  Glover  H.  Gopher 
have  been  able  to  make  a correct  diagnosis  in  95 
per  cent  of  the  cases  of  cholecystitis,  with  or  with- 
out stones,  which  it  has  been  possible  to  verify  by 
operation  and  pathologic  examination  of  the  gall- 
bladder. This  method  has  proved  to  be  accurate 
even  in  case  of  very  early  cholecystitis.  Clinically, 
the  authors  have  found  the  sodium  salt  of  tetra- 
bromphenolphthalein  the  most  satisfactory  com- 
pound for  the  roentgenologic  diagnosis  of  gall- 
bladder disease.  To  visualize  the  gall-bladder  in  the 
human  being,  4.5  or  5 gm.  of  the  sodium  salt  of 
tetrabromphenolphthalein  is  dissolved  in  from  35 
to  40  c.c.  of  freshly  distilled  water  and  filtered.  It 
is  then  sterilized  by  heating  in  a boiling  water  bath 
for  fifteen  or  twenty  minutes.  This  dose  is  suf- 
ficient for  a person  weighing  125  pounds  (57  kg.) 
or  more  and  should  be  reduced  for  patients  weigh- 
ing less.  The  solution  is  given  intravenously  with 
a syringe  in  two  doses,  one-half  hour  apart,  in  the 
morning  before  breakfast  between  7:30  and  9 a.  m. 
Care  should  be  taken  not  to  allow  extravasation  into 
the  extravascular  tissue,  on  account  of  the  danger  of 
tissue  necrosis.  In  the  last  fifty  five  patients  in 
jected  with  sodium  salt  of  tetrabromphenolphtha- 
lein, thirteen  patients  experienced  unpleasant  sen- 
sations, as  dizziness  or  nausea,  of  which  number 
nine  had  nausea  with  vomiting  and  four,  or  7 per 
cent,  had  nausea,  vomiting,  various  body  pains  and 
fall  in  blood  pressure.  All  the  reactions  were  tran- 
sitory, and  invariably,  even  in  those  suffering  the 
severest  reactions,  the  symptoms  completely  disap- 
pear within  a few  hours.  The  patients  having  tran- 
sitory fall  of  blood  pressure  were  largely  afforded 
prompt  and  permanent  relief  by  the  administration 
of  from  0.5  to  1 c.c.  of  epinephrin  intramuscularly. 


By  using  absolutely  freshly  distilled  water,  dye  that 
has  not  undergone  changes  by  exposure  to  light  and 
air,  clean  glassware,  and  instituting  ordinary  care, 
the  reactions  will  be  largely  eliminated.  Certain  or- 
ders for  the  patient  are  essential:  1.  Breakfast 
should  be  omitted.  2.  Lunch  should  be  omitted 
(the  patient  may  have  a glass  of  milk) . 3.  Protein 
should  be  omitted  from  the  evening  meal.  4.  While 
awake,  the  patient  should  take  2 gm.  of  sodium 
bicarbonate  every  three  hours  for  forty-eight  hours. 

5.  The  patient  may  have  water  by  mouth.  6.  The 
patient  should  lie  on  the  right  side  of  the  abdomen. 
Roentgenograms  are  taken  four,  eight,  twenty-four  J 
and  thirty-two  hours  after  injection. 


INFANT  MORTALITY  FOR  1925.  | 

The  report  of  infant  mortality  for  1925  published  a 
by  the  American  Child  Health  Association  is  com-  p 
piled  from  figures  applying  to  632  of  the  641  cities  u 
in  the  birth  registration  area,  and  from  records  of  1 
sixty-five  of  the  seventy-five  cities  in  the  death  reg- 
istration area  only.  The  infant  mortality  rate  is  the 
number  of  deaths  under  one  year  of  age  per  thousand 
births,  exclusive  of  stillbirths.  In  1924  the  infant  mor- 
tality rate  for  cities  in  the  birth  registration  area 
was  72.2,  the  lowest  on  record;  for  1925,  the  figure 
was  72.6.  Stonington,  Conn.,  and  Winona,  Minn.,.  S 
presented  the  lowest  village  infant  mortality  on 
record,  with  rates  of  32.  In  1920  these  two  com-  , 
munities  had  populations  less  than  25,000.  New  York,,  j 
where  the  infant  mortality  was  64,  had  the  lowest 
rate  among  the  ten  largest  cities  of  the  country.  , 
Although  this  is  double  the  proportion  of  deaths.  | 
found  in  the  small  communities  of  Stonington  and  ' 
Winona,  as  a group  the  larger  cities  have  lower  “ 
rates  than  those  of  small  size.  For  more  than  four 
years,  Seattle  has  maintained  the  lowest  rate  for  ti 
cities  in  the  birth  registration  area,  which  in  1920  p. 
had  a population  of  at  least  250,000.  The  infant  mor-  la 
tality  in  Seattle  in  1925  was  45.  In  the  death  regis- 
tration area,  the  lowest  infant  mortality  rate,  57,  was; 
attained  by  Boise  City,  Idaho.  These  are  crude  rates,  j|j 
to  be  sure,  and  crude  rates  are  somewhat  unjust,  jj 
since  they  do  not  take  into  account  such  influences- 
as  economic  status,  climate,  r^ce  and  nativity  stock, 

In  Southern  cities,  for  instance,  infant  mortality 
rates  are  greatly  increased  by  the  relatively  large 
number  of  infant  deaths  among  the  negroes.  Within; 
individual  communities,  nevertheless,  the  trend  of  the  ff 
infant  mortality  rate  is  a valuable  index  of  the-  IJ 
efficacy  of  local  measures.  Corrected  rates,  with. 
their  wider  significance,  will  be  available  as  soon  as.  K 
all  communities  secure  reasonably  accurate  registra- 
tion  of  births  and  deaths.  With  this  in  view,  the  ^ 
American  Child  Health  Association  “strongly  sup- 
ports  the  government’s  efforts  to  have  the  entire  ® 
country  within  the  birth  registration  area  by  1930,  ^1' 
for  it  feels  that  a complete  record  of  births  and. 
deaths  is  essential  for  the  carrying  out  of  an  ef-  sli 
fective  child  health  program.” — Jour.  A.  M.  A.,  Aug..  » 
14,  1926.  W 


FREAK  MEDICAL  PATENTS. 


I 

» 


At  various  times  The  J ournal  •laas,  called  attention  ' 
to  the  fact  that  the  United  States  Patent  Office  is,  J 
apparently,  unaware  that  there  is  such  a thing  as. 
modern  medical  knowledge.  An  article  in  a current  “ 
magazine  details  a number  of  patents  that  have  been 
issued  for  bizarre  products  and  devices  of  a medical 
or  a medicinal  nature.  These  include  Perkins  Trac- 
tors, Sanche’s  Oxydonor,  the  tapeworm  trap  of 
Meyers,  the  “consumption  cure”  of  Serghison,  and  li 
several  others.  A patent  issued  March  1,  1921,  to  t 
one  Mary  McGuire  Wilson_for  the  “Process  of  and  ti 
Material  for  Reducing  Fatty  Tissue”  could  well  have!  I) 
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been  added  to  the  list.  According  to  the  patent 
specifications  (No.  1369997),  the  Wilson  formula  for 
reducing  weight  is:  alum,  12  ounces;  camphor,  2 
ounces;  alcohol,  12  fluidounces,  and  witch  hazel,  32 
fluidounces.  This  mixture — which  the  United  States 
Patent  Office  considers  a new  and  useful  invention 
— is  to  be  applied  to  the  skin  of  the  “stylish  stout” 
immediately  following  a hot  tub.  The  stuff  is  then 
“whipped  or  spanked  with  the  fingers  to  drive  the 
solution  into  the  pores.”  After  this  the  skin  is  rolled 
I and  another  application  is  made  and  duly  “spanked” 
! in.  This  is  described  in  the  patent  specifications  as 
a “process  of  reducing  fatty  tissue.”  Finally  the 
body  is  sponged  with  water,  to  remove  any  alum 
; that  may  remain  on  the  skin.  Mary  McGuire  Wilson 
' was  granted  not  only  a product  patent  on  her  mix- 
; ture  of  alum,  camphor,  alcohol  and  witch  hazel,  but 
also  a process  patent  for  applying  this  ridiculous 
' piece  of  hokum.  Will  the  patent  office  never  grow 
up,  medically  speaking? — Jour.  A.  M.  A.,  May  29, 
I 1926. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Erysipelas  Streptococcus  Antitoxin  Concentrated- 
Squibb. — An  antitoxic  serum  {Jour.  A.  M.  A.,  Aug. 
28,  1926,  p.  671)  prepared  according  to  the  method 
of  K.  E.  Birkhaug  under  license  of  the  School  of 
Medicine  and  Dentistry  of  the  University  of  Roches- 
ter. It  is  standardized  so  that  1 cc.  will  neutralize  at 
least  50,000  skin  test  doses  of  a toxin  furnished  by 
the  licensor.  The  product  is  marketed  in  syringes 
containing  15  cc.  E.  R.  Squibb  & Sons,  New  York. 

Antistreptococcic  Serum-Gilliland. — An  antistrepto- 
coccus serum  (New  and  Nonofficial  Remedies,  1926, 
p.  339),  also  marketed  in  20  cc.  syringes.  The  Gilli- 
land Laboratories,  Inc.,  Marietta,  Pa. 

Poison  Oak  Extract-Lederle  (In  Almond  Oil). — A 
solution  in  almond  oil  of  a substance  extracted  from 
the  fresh  leaves  of  poison  oak  (Rhus  diversiloba).  It 
is  used  to  relieve  the  symptoms  of  dermatitis  due  to 
contact  with  poison  oak.  The  product  is  marketed 
in  1 cc.  syringes.  Lederle  Antitoxin  Laboratories, 
New  York. — Jour.  A.  M.  A.,  Sept.  4,  1926. 

Digitos. — A preparation  of  water-soluble  active 
principles  of  digitalis  leaves,  containing  not  more 
than  7 per  cent  of  alcohol.  It  is  standardized  so 
that  1 cc.  is  fatal  to  a 250  Gm.  guinea-pig.  The 
actions  and  uses  of  Digitos  are  the  same  as  those  of 
other  digitalis  preparations.  It  is  suited  for  hypo- 
dermic, intramuscular  and  intravenous  administra- 
tion, but  is  not  adapted  for  oral  administration. 
Digitos  is  also  marketed  in  1 cc.  ampules.  H.  K. 
Mulford  Co.,  Philadelphia. 

Solution  Pituitary  Extract  Surgical-Mulford. — A 
slightly  acid  aqueous  solution  containing  the  water- 
soluble  principle  or  principles  of  the  fresh  posterior 
lobe  of  the  pituitary  body  of  cattle.  It  has  twice 
the  strength  of  solution  of  pituitary-U.  S.  P.  X.  The 
actions,  uses  and  dosage  of  solution  of  pituitary  are 
discussed  in  New  and  Nonofficial  Remedies,  1926, 
pp.  281-283.  The  product  is  supplied  in  1 cc.  ampules. 
H.  K.  Mulford  Co.,  Philadelphia. — Jour.  A.  M.  A., 
Sept.  25,  1926. 


PROPAGANDA  FOR  REFORM. 

o-Iodoxybenzoic  Acid  in  the  Treatment  of  Infec- 
tious Arthritis. — The  Council  on  Pharmacy  and 
Chemistry  publishes  a preliminary  report  on  the 
treatment  of  infectious  arthritis  reported  on  by 
Drs.  Young  and  Youmans.  The  authors  report  that 


they  have  treated  forty-three  cases  of  chronic 
arthritis  of  various  types  with  o-iodoxybenzoic  acid 
and  had  obtained  marked  improvement  in  50  per  cent 
and  moderate  improvement  in  29  per  cent.  In  some 
cases  sodium  iodoxybenzoate  was  used;  in  others 
ammonium  iodoxybenzoate,  prepared  extemporane- 
ously. The  Council  states  that  the  results  of  further 
clinical  trials  must  be  awaited  before  a final  evalua- 
tion of  this  method  of  treatment  can  be  made.  The 
drug  is  not  commercially  available  at  present.  The 
A.  M.  A.  Chemical  Laboratory  is  prepared  to  examine 
salts  of  o-iodoxybenzoic  acid  when  they  are  placed  on 
the  market. — Jour.  A.  M.  A.,  Sept.  4,  1926. 

Rad-X-Solution  A and  Rad-X-Solution  B Not  Ac- 
ceptable for  N.  N.  R. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  “Rad-X-Solution  A”  and 
“Rad-X-Solution  B,”  marketed  by  Robert  McKnight, 
are  stated  to  be  “radioactive  solutions”  which  are 
prepared  from  “pitchblende  or  ore  carrying  radio- 
active ingredients  of  similar  character  and  quantity.” 
A gamma  ray  test,  made  with  a very  sensitive  elec- 
troscope, of  the  specimens  which  the  Council  received 
from  Robert  McKnight,  showed  no  signs  of  radio- 
activity in  either  sample.  The  Council  found  Rad-X- 
Solution  A and  Rad-X-Solution  B inadmissible  to 
New  and  Nonofficial  Remedies  because  they  are 
preparations  of  indefinite  and  uncontrolled  composi- 
tion, because  they  are  advertised  indirectly  to  the 
public,  because  the  claims  are  unwarranted,  and  be- 
cause they  are  marketed  under  non-informing  names. 
— Jour.  A.  M.  A.,  Sept.  4,  1926. 

More  Misbranded  Nostrums. — The  following  “pat- 
ent medicines”  have  been  the  subject  of  prosecution 
by  the  authorities  charged  with  the  enforcement  of 
the  Federal  Food  and  Drugs  Act:  Vita  Rica  Tonic 
Pills  and  Laxative  (Vita  Rica  Pharmacal  Co.),  pills 
containing  compounds  of  iron,  potassium,  manganese, 
mercury,  arsenic,  zinc,  phosphorus  and  strychnine. 
King’s  Formula  (William  C.  King),  a liquid  in  two 
layers,  composed  of  ether,  alcohol,  iodine,  eucalyptus 
oil,  water  and  formaldehyde.  Kolide  (Kolide  Lab- 
oratories, Inc.),  tablets  composed  of  starch,  sugar, 
gum  and  iodine  (approximately  1-5  grain  per  tablet). 
Lithadoins  (American  Apothecaries  Co.),  tablets  con- 
taining compounds  of  lithium  and  iodine,  salicylate, 
caffeine  and  a material  derived  from  plant  drugs,  in- 
cluding a laxative.  Lippi  Blood  Purifier  Tonic  (A.  F. 
Lippi  Laboratories),  consisting  essentially  of  com- 
pounds of  iron,  arsenic,  strychnine,  potassium  and 
iodine,  with  extracts  from  plant  drugs,  including  a 
laxative,  alcohol,  sugar,  flavoring  and  water. — Jour. 
A.  M.  A.,  Sept.  4,  1926. 

Ephedrine. — The  Council  on  Pharmacy  and  Chem- 
istry publishes  a report  on  ephedrine.  Ephedrine  is 
an  alkaloid  first  obtained  in  1887.  Chemically,  it  is 
closely  related  to  epinephrine.  Ephedrine  hydro- 
chloride and  ephedrine  sulphate  are  soluble  in  water. 
Ephedrine  is  claimed  to  produce  effects  similar  to 
epinephrine.  Its  most  important  effects  thus  far 
reported  consist  'in  a rather  lasting  rise  of  blood 
pressure  in  intravenous  or  intramuscular  injection. 
Clinically,  promising  results  have  been  reported  from 
the  use  of  ephedrine,  especially  in  asthma  and  for 
shrinking  the  turbinated  bodies.  The  clinical  trials 
which  have  been  reported  in  this  country  have  been 
carried  out  with  ephedrine  sulphate  made  in  the 
Peking  Union  Medical  College.  The  Council  is  in- 
formed that  the  Abbott  Laboratories  will  shortly  be 
in  a position  to  supply  a salt  of  ephedrine  obtained 
from  this  source.  Burroughs,  Wellcome  & Co.,  Lon- 
don, supply  ephedrine  hydrochloride  for  experimental 
purposes  and  have  supplied  the  Council  with  a speci- 
men of  the  product  and  the  tests  and  standards  used 
for  its  control.  Eli  Lilly  & Co.  has  announced  that 
it  is  marketing  ephedrine  sulphate,  containing  a 
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small  amount  of  pseudo-ephedrine,  under  the  name 
“Fedrin.”  The  Council  is  considering  the  question  of 
recognizing  the  proprietary  name  for  this  product, 
and  the  evidence  for  its  value  and  control.  The  A. 
M.  A.  Chemical  Laboratory  has  taken  up  the  estab- 
lishment of  standards  for  ephedrine  hydrochloride 
and  ephedrine  sulphate.  The  Council  has  postponed 
the  acceptance  of  ephedrine  or  its  salts  for  New  and 
Nonoificial  Remedies  to  await  confirmatory  clinical 
evidence,  and  until  acceptable  brands  of  the  drug  are 
available. — Jour.  A.  M.  A.,  Sept.  11,  1926. 

The  Use  of  Codeine. — In  a report  by  Dr.  Carleton 
Simon  to  the  Louisiana  State  Board  of  Health,  it  is 
stated  that  an  extremely  large  quantity  of  codeine  is 
consumed  in  Louisiana,  but  this.  Dr.  Simon  believes, 
has  no  connection  with  addiction.  Its  use  has  been 
largely  increased  by  the  reduction  in  available  heroin. 
In  Dr.  Simon’s  opinion,  a connection  between  codeine 
and  drug  addiction  has  not  been  demonstrated,  but 
the  use  of  codeine  may  produce  a familiarity  with 
the  action  of  narcotics.  The  use  of  codeine  is  held 
to  be  objectionable,  also,  in  that  it  encourages  the 
cultivation  of  the  poppy  plant  and  stimulates  the 
importation  of  opium  into  the  United  States. — Jour. 
A.  M.  A.,  Sept.  11,  1926. 

Aurine  Ear  Balsam. — This  is  put  out  by  the  Aurine 
Remedy  Co.,  Chicago.  The  main  feature  of  the 
Aurine  advertising  is  that  Mr.  Folds,  who  had  “suf- 
fered fifteen  years,”  was  “relieved  almost  at  once” 
by  the  balsam.  Mr.  Folds  appears  to  be  the  manager 
of  Aurine  Remedy  Co.  The  preparation  sells  at  $2 
per  one-ounce  bottle.  The  A.  M.  A.  Chemical  Labora- 
tory reports  that  the  “balsam”  is  essentially  a colored 
aromatic  66  per  cent  solution  of  glycerin  to  which 
has  been  added  a very  small  amount  of  boric  acid 
and  a local  anesthetic  resembling  Butyn.  This  simple 
mixture  is  sold  under  the  claim  that  no  matter  what 
ear  ailment  you  may  be  suffering  from,  you  will  get 
relief  if  you  will  use  Aurine. — Jour.  A.  M.  A.,  Sept. 
11,  1926. 

Universal  Ban  on  Heroin. — The  Interparliamentary 
Union  will  be  called  on  at  its  meeting  in  1927  to 
determine  whether  a universal  ban  shall  or  shall  not 
be  placed  on  diacetylmorphine  (heroin),  if  a resolu- 
tion adopted  at  a recent  conference  in  Geneva  is  ef- 
fective. The  resolution  was  adopted  on  the  initiative 
of  Stephen  G.  Porter,  chairman  of  the  Committee 
on  Foreign  Affairs  of  the  U.  S.  House  of  Representa- 
tives, one  of  the  U.  S.  delegates  to  the  conference. 
Mr.  Porter  cited  the  action  of  the  House  of  Delegates 
of  the  A.  M.  A.,  in  1920,  recommending  that  heroin 
be  eliminated  from  all  medicinal  preparations  and 
that  its  manufacture  and  sale  in  the  U.  S.  be  pro- 
hibited. Mr.  Porter  is  convinced  that  at  least  one- 
third,  or  one-half,  of  the  crimes  of  violence  com- 
mitted in  the  large  cities  of  the  United  States  by  the 
so-called  gunmen  and  others  are  committed  by  heroin 
addicts. — Jour.  A.  M.  A.,  Sept.  18,  1926. 

K-17  or  Rattlesnake  Oil,  Debarred  from  the  Mails. 
— The  Greene  Laboratories,  (which  are  not  labora- 
tories at  all)  was  a trade  name  adopted  by  Cooley 
H.  Greene  and  his  wife,  and  the  business  consisted 
in  the  advertising  and  sale  through  the  mails  of  an 
alleged  cure  for  deafness  called  K-17,  formerly  known 
as  Rattlesnake  Oil.  The  stuff  was  manufactured  by 
George  A.  Breon,  Kansas  City,  who,  presumably,  is 
the  same  George  A.  Breon  who  comes  to  the  medical 
profession  in  the  guise  of  a manufacturer  of  alleged 
reputable  pharmaceutical  products.  On  April  3,  1926, 
a fraud  order  was  issued  debarring  the  Green  Labor- 
atories and  C.  H.  Greene  from  the  use  of  the  mails. — 
Jour.  A.  M.  A.,  Sept.  18,  1926. 

The  Standardization  of  Insulin. — Several  interna- 
tional conferences  in  relation  to  the  standardization 
of  insulin  have  been  convened  by  the  health  organ- 


ization of  the  League  of  Nations.  At  the  last  con- 
ference approved  methods  of  bio-assay  for  insulin 
were  adopted,  and  the  unit  as  provisionally  defined 
by  the  Insulin  Committee  of  the  University  of 
Toronto  was  accepted. — Jour.  A.  M.  A.,  Sept.  25, 1926. 

Numoquin  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Numo- 
quin is  the  proprietary,  non-descriptive,  therapeutic- 
ally suggestive  name  under  which  Merck  & Co.  mar- 
kets ethylhydrocupreine.  Ethylhydrocupreine  is  a 
synthetic  derivative  of  cupreine,  an  alkaloid  occurring 
together  with  quinine  in  cuprea  bark.  The  Council 
reports  that  ethylhydrocupreine  has  the  antimalarial 
and  anesthetic  action  of  quinine,  but  that  toxic  symp- 
toms are  more  liable  to  occur.  Merck  & Co.  adver- 
tises Numoquin  for  use  in  the  treatment  of  pneu- 
monia. The  evidence  for  this  recommendation  is 
practically  of  no  value.  The  Council  found  Numo- 
quin unacceptable  for  New  and  Nonofficial  Remedies 
because  the  drug  is  marketed  with  unwarranted  ther- 
apeutic claims  and  under  a name  that  is  therapeutic- 
ally suggestive. — Jour.  A.  M.  A-,  Sept.  25,  1926. 

Yeastone  (Merck  & Co.). — The  advertising  circular 
claims  that  Yeastone  is  “useful  in  chronic  constipa- 
tion, digestive  disorders,  acne,  furunculosis  and  in 
the  deficiency  diseases”  and  asserts  that  “in  thera- 
peutic activity  a 1% -grain  pill  corresponds  to  one 
yeast  cake.”  New  and  Nonofficial  Remedies,  1926, 
under  “Yeast  Preparations,”  discusses  the  propa- 
ganda that  has  been  made  in  favor  of  the  therapeutic 
use  of  vitamine  B preparations,  and  states  that  “at 
all  events,  the  alleged  curative  or  tonic  value  of 
special  vitamin  B bearing  products  has  been  em- 
phasized through  widespread  advertising  to  an  ex- 
tent unjustified  by  available  evidence.”  A report  of 
the  Connecticut  Agricultural  Experiment  Station  re- 
ports feeding  trials  with  Yeastone:  “No  satisfactory 
growth  was  secured  in  any  of  the  trials.  Two  cases 
developed  polyneuritis,  one  of  which  was  acute.  The 
results  do  not  show  any  merit  in  the  product  from 
the  standpoint  of  water-soluble  B vitamin. — Jour. 
A.  M.  A.,  Sept.  25,  1926. 


NEWS 


New  Hospital  to  Be  Erected  at  Denton. — Dr.  A. 
M.  Buckner,  now  operating  a hospital  on  West  Oak 
Street  in  Denton,  expects  to  erect  a new  hospital 
soon  at  a cost  of  about  $50,000.  The  location  of 
the  hospital  has  not  yet  been  decided  upon. 

Waxahachie  Doctor  Accepts  Position  in  Marine 
Hospital. — Dr.  Albert  Irving  has  accepted  a position 
on  the  staff  of  Marine  Hospital  No.  14  at  New  Or- 
leans, Louisiana.  He  graduated  from  the  Medical 
Department  of  the  University  of  Texas  at  Galveston 
in  June,  1926,  and  since  that  time  has  been  with  the 
Ramey  Clinic  at  El  Paso. 

Stephens  County  Doctors  Plan  Free  Examination 
of  School  Children. — Beginning  at  the  Ivan  com- 
Imunity  fair  the  week  of  September  6,  the  Stephens 
County  Medical  Society  will  offer  to  examine  school 
children  at  the  various  county  fairs,  for  the  purpose 
of  ascertaining  their  physical  fitness  and  any  dis- 
abilities that  are  capable  of  correction  or  improve- 
ment. 

School  Physician  Appointed  at  Mexia. — At  a meet- 
ing of  the  Mexia  Board  of  Education,  September  14, 
Dr.  M.  M.  Brown  was  elected  school  physician  for 
the  ensuing  year.  All  teachers  and  pupils  of  the 
school  are  to  undergo  a physical  examination,  the 
cost  of  the  examination  being  borne  by  the  public 
school  appropriations.  Such  examinations  are  being 
carried  out  in  practically  &11  up-to-date  schools 
throughout  the  country  and  this  is  a distinct  step 
forward  in  community  health  in  Mexia. 
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Dr.  C.  T.  Stone  Returns  to  Galveston. — Dr.  C.  T. 
Stone  has  just  returned  from  an  extended  leave  of 
absence  to  assume  his  duties  as  professor  of  Prac-  . 
tice  of  Medicine  in  the  State  Medical  College,  suc- 
ceeding Dr.  M.  L.  Graves,  resigned.  Dr.  Stone  left 
Galveston  last  June  and  has  been  studying  in  vari- 
ous medical  centers  both  in  this  country  and  abroad 
since  that  time.  He  was  accompanied  on  his  trip 
abroad  by  his  wife  and  little  son,  visiting  Berlin, 
Vienna,  Munich,  Paris,  Edinburgh  and  London. 

McKinney  City  Hospital  Holds  Staflf  Meeting. — At 
a meeting  of  the  medical  staff  of  the  McKinney  City 
Hospital,  August  31,  the  city  commission  and  board 
of  governors  were  invited  guests.  Dr.  W.  R.  Mathers, 
president  of  the  staff,  presiding,  and  Dr.  P.  D. 
Robason,  secretary  of  the  staff,  kept  the  minutes  of 
the  meeting.  Dr.  C.  M.  Rosser,  past  president  of 
the  association,  and  Dr.  Calvin  R.  Hannah,  both  of 
Dallas,  were  present,  upon  invitation,  and  made 
powerful  addresses  on  public  health  and  the  neces- 
sary laws  governing  the  practice  of  medicine. 

Olney  to  Have  New  Hospital. — Contracts  have 
been  let  for  the  construction  of  the  Hamilton  Sani- 
tarium at  Olney,  Texas.  The  hospital  is  being  built 
by  Dr.  George  V.  Hamilton.  It  is  to  be  a thirty-five- 
bed  hospital  and  is  being  erected  at  a cost  of  about 
$40,000.  There  will  be  two  main  operating  rooms 
and  one  room  for  minor  surgery.  In  addition  there 
will  be  rooms  for  cc-ray  and  laboratory  work,  and 
diet  kitchens  on  each  of  the  two  floors.  The  hospital 
is  to  be  of  dark  brown  vitreous  brick,  trimmed  with 
cast  cement  stone. 

Medical  Arts  Annex  to  Be  Constructed  at  Dallas. 
— A fifteen-story  addition  to  the  Dallas  Medical  Arts 
Building  will  be  erected  on  the  Pacific  Avenue  side 
of  the  present  building,  on  top  of  the  present  four- 
story  garage,  which  was  built  with  this  addition  in 
view.  This  will  provide  an  addition  of  96,000  square 
feet  of  floor  space,  making  a total  of  253,000  square 
feet  of  floor  space  in  the  completed  building.  This 
addition  will  cost  approximately  $1,000,000,  and  the 
building,  when  completed,  will  probably  be  the  larg- 
est structure  of  its  kind  in  the  world. 

San  Antonio  Doctor  Honored. — Dr.  C.  A.  R.  Camp- 
bell of  San  Antonio  recently  received  a letter  from 
Dr.  J.  W,  Purdy,  chief  medical  officer  of  health  at 
Sydney,  Australia,  praising  his  work  on  bats  and 
the  eradication  of  mosquitoes  as  “a  most  valuable 
contribution  to  economic  entomology.”  Recently  Dr. 
Campbell  received  a letter  from  an  official  of  the 
largest  steel  company  in  India,  located  near  Bom- 
bay, requesting  information  concerning  the  method 
of  constructing  a bat  roost  for  the  purpose  of  alle- 
viating malaria  which  was  common  among  the 
workmen.  Bat  roosts  have  been  erected  in  the 
Ponteen  marshes  in  Italy  and  in  many  other  distant 
points  on  the  globe  where  malaria  is  a scourge.  Dr. 
Campbell  has  for  nearly  twenty-five  years  made  an 
exhaustive  study  of  the  bat,  and  erected  at  Mitchell 
Lake,  near  San  Antonio,  the  first  municipal  bat 
roost  in  the  world. 

New  Hospital  Planned  for  San  Antoniow — Accord- 
ing to  a news  item  in  the  San  Antonio  Exp^-ess,  the 
Physicians  and  Surgeons  Corporation  plans  to  erect 
a 300-bed  hospital  on  Richmond  Avenue  facing  Madi- 
son Square  Park,  at  a cost  of  approximately  $1,000,- 
000.  As  soon  as  the  new  building  is  completed,  the 
old  hospital  building  will  be  converted  into  a nurses’ 
home.  The  new  building  will  be  five  stories  and  a 
basement  high,  and  will  be  of  Spanish  architecture, 
being  constructed  of  light  stucco  surmounted  with  a 
red  mission  tile  roof.  The  new  hospital  will  be  com- 
plete in  every  detail,  some  features  of  it  being  a 
department  for  children,  special  floor  for  maternity 
cases,  solariums,  and  especially  equipped  rooms  for 
cc-ray  and  hydrotherapy  treatments. 
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Cameron  County  Medical  Society  met  September 
16,  at  the  new  Rose-Wil-Mond  Hotel  at  Harlingen, 
with  26  present. 

Dr.  A.  J.  Pollard  opened  a round  table  discussion 
of  the  endocrines. 

Dr.  E.  M.  A.  Sizer  of  Rio  Hondo  read  a paper  on 
“Symptomatology  of  Endocrine  Disorders.” 

Dr.  Malone  Duggan  of  Harlingen  discussed 
“Biology  of  the  Endocrines,”  and  Dr.  G.  W.  Edger- 
ton  discussed  the  “Therapy  of  Endocrine  Disorders.” 

Cooke  County  Medical  Society  met  at  the  home  of 
Dr.  and  Mrs.  J.  G.  Jennett,  September  14,  with  the 
following  members  and  visitors  present:  Drs.  L.  W. 
Kuser,  C.  B.  Thayer,  C.  T.  Hughes,  D.  M.  Higgins, 
R.  C.  Whiddon,  O.  E.  Clements,  J.  G.  Jennett,  C.  R. 
Johnson,  J.  M.  Wattam  and  J.  L.  Griffin  all  Gaines- 
ville; C.  L.  Maxwell  of  Myra;  W.  C.  Cunningham  of 
Dexter;  Leslie  Moore,  Calvin  R.  Hannah  and  J.  H. 
McGuire,  all  of  Dallas;  J.  H.  Kennerly  of  Batesville, 
Ark.,  and  Mr.  A.  H.  Hardin  of  Dallas. 

Dr.  H.  Leslie  Moore  read  a paper  on  “Vomiting 
of  Infants.” 

Dr.  C.  R.  Hannah  read  a paper  on  “Classification 
of  Eclampsia.” 

Dr.  J.  H.  McGuire  read  a paper  on  “Relation  of 
Skin  and  Throat  to  Osteomyelitis.” 

Dallas  County  Medical  Society  met  September  9, 
with  51  members  present. 

Dr.  John  G.  Young  read  a paper  on  “Special  Diets 
for  Children  With  Special  Reference  to  Epilepsy,” 
which  was  discussed  by  Drs.  A.  J.  Schwenkenberg, 
J.  B.  Smoot,  H.  Leslie  Moore  and  D.  W.  Carter,  Jr. 

Dr.  Ramsey  H.  Moore  read  a paper  on  “Some  Prac- 
tical Points  in  the  Artificial  Feeding  of  Normal  In- 
fants,” which  was  discussed  by  Drs.  Austin,  Nina 
Fay  Calhoun,  Irene  T.  Nesbitt,  H.  Leslie  Moore  and 
D.  W.  Carter,  Jr. 

Dr.  E.  T.  Byrom  was  elected  to  membership  on 
transfer  from  Kaufman  County  Medical  Society,  and 
Dr.  C.  W.  Ross  from  Denton  County  Medical  Society. 

Resolutions  prepared  by  Dr.  J.  B.  Smoot,  urging 
vaccination  of  all  pupils,  teachers  and  employees  of 
the  public  schools  against  smallpox,  were  unani- 
mously adopted  by  the  society. 

Dallas  County  Medical  Society  met  at  the  coun- 
try home  of  Drs.  David  V.  and  Magda  Myers,  Sep- 
tember 23. 

Dr  Elbert  Dunlap  read  a paper  on  “Observations 
on  Medical  Work  in  Europe.” 

Dr.  Davis  V.  Myers  read  a paper  on  “Asthma  of 
Paranasal  Sinus  Origin.” 

A resolution  offered  by  Dr.  David  V.  Myers,  rec- 
ommending vaccination  in  all  public  schools  of  Dal- 
las county,  was  adopted. 

A committee  was  appointed  to  confer  with  the 
Legislature  concerning  the  establishment  at  Dallas 
of  a psychopathic  hospital. 

Dr.  R.  A.  Sullivan  was  elected  to  membership  on 
application,  and  Dr.  Lewis  C.  Davis  by  transfer 
from  the  Williamson  County  Medical  Society. 

Delta  County  Medical  Society  met  September  6 in 
the  lobby  of  the  First  National  Bank  at  Cooper,  with 
the  following  members  in  attendance:  Drs.  E.  B. 
Wheat,  D.  O.  Lowry,  E.  E.  Woodruff,  0.  Y.  Janes, 
M.  A.  Estep,  S.  F.  Blair,  D.  B.  Westerman  and  C.  C. 
Taylor. 

Dr.  M.  A.  Estep  read  a paper  on  “Typhoid  Fever,” 
and  Dr.  O.  Y.  Janes  gave  an  interesting  case  report. 

At  the  conclusion  of  the  scientific  program  the 
doctors  repaired  to  the  Cooper  Hotel,  where  an  ap- 
petizing spread  awaited  them. 

Ellis  County  Medical  Society  met  September  14, 
in  the  Odd  Fellows’  Hall  at  Ennis,  with  the  follow- 
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ing  in  attendance:  Dr.  W.  F.  West,  Dr.  and  Mrs. 

E.  F.  Gough,  Drs.  J.  E.  Jones,  G.  M.  Goddard  and 

F.  R.  Adamson,  all  of  Waxahachie;  Dr.  C.  W.  Mc- 
Burnett  of  Palmer;  and  Drs.  R.  A.  McCall,  W.  P. 
McCall,  C.  P.  Cook,  A.  L.  Thomas,  Fred  L.  Story, 
J.  W.  Germany,  L.  E.  Clark,  J.  L.  Rains  and  J.  S. 
Terry,  all  of  Ennis. 

Dr.  J.  E.  Jones  of  Waxahachie  read  a paper  on 
“Cystoscopic  Examinations.” 

Dr.  J.  S.  Terry  read  a paper  on  “Fractures.”  Both 
papers  were  freely  discussed. 

At  the  conclusion  of  the  program  a luncheon  was 
served  to  the  society  at  Gilley's  Cafe. 

Falls  County  Medical  Society  met  at  the  City  Hall, 
September  15,  with  the  following  members  and  visi- 
tors present:  Drs.  Oscar  Torbett,  Howard  Smith, 
A.  C.  Hornbeck,  J.  W.  Torbett,  S.  P.  Rice,  M.  A. 
Davidson  and  S.  A.  Watts,  all  of  Marlin;  W.  L.  Cros- 
thwaite  of  Waco,  and  J.  E.  Green  of  Marlin. 

A motion  was  carried  that  the  society  accept  the 
plan  outlined  by  the  A.  M.  A.  for  Medical  Relief  in 
Disaster. 

Dr.  Howard  Smith  read  a paper  on  “End  Results 
of  Radial  Nerve  Suture  With  Presentation  of  Case,” 
which  was  discussed  by  Drs.  W.  L.  Crosthwaite  and 
Oscar  Torbett. 

Dr.  W.  L.  Crosthwaite  read  a paper  on  “Physiology 
of  the  Mind.”  This  paper  was  discussed  by  Drs. 
Howard  Smith  and  J.  W.  Torbett. 

Harris  County  Medical  Society  met  September  1, 
with  a large  attendance. 

Dr.  F.  A.  Waples  reported  two  cases  of  gastric 
cancer.  In  the  first  case,  a man  aged  52  had  some- 
times suggested  tuberculosis  with  laryngeal  compli- 
cations. Six  months  later  the  cough  had  ceased,  he 
had  lost  weight  and  complained  of  epigastric  pain. 
Gastric  analysis  showed  total  acidity  47,  and  no 
blood  or  lactic  acid.  A radiogram  showed  typical 
cancer  of  the  abdomen.  Death  occurred  shortly  aft- 
erward. The  second  case  was  that  of  a man  aged  45, 
who  had  epigastric  pain  since  February,  1925',  which 
had  been  diagnosed  by  another  physician  as  peptic 
ulcer.  He  complained  of  distention  and  heart-burn. 
Physical  examination  and  gastric  analysis  showed 
nothing  abnormal.  A radiogram,  however,  showed 
marked  pathology.  There  was  a filling  defect  of 
the  antrum.  In  April,  1926,  there  was  a return  of 
the  abdominal  pain,  although  gastric  analysis  showed 
nothing  abnormal.  An  obstruction  developed  several 
months  later  and  operation  revealed  cancer.  Death 
occurred  shortly  afterwards.  Dr.  Waples  considers 
gastric  cancer  as  a hopeless  condition,  the  average 
case  resulting  fatally  in  a year’s  time.  Gastro-en- 
terostomy  may  prolong  life  for  two  or  three  years. 
Prophylactic  treatment  offers  the  only  hope.  Gastric 
ulcers  are  evidences  of  neglect,  either  by  the  patient 
or  the  physician. 

Dr.  C.  U.  Patterson  opened  the  discussion,  stating 
that  patience  was  the  keynote  in  the  treatment  of 
gastric  carcinoma,  but  its  accomplishment  was  most 
difficult. 

Dr.  W.  B.  Thorning  stated  that  there  are  cases 
of  gastric  cancer  on  record  which  have  been  treated 
by  surgery  and  have  remained  cured  for  five  or  ten 
years,  or  more.  He  had  a few  patients  who  had 
passed  the  five-year  period. 

Dr.  A.  H.  Braden  stated  that  while  it  was  formerly 
thought  that  there  was  usually  an  absence  of  hydro- 
chloric acid  in  gastric  cancer,  it  is  now  known  that 
about  50  per  cent  of  cases  show  free  hydrochloric 
acid.  Small  bits  of  tissue  obtained  through  a stom- 
ach tube  or  in  the  vomitus,  can  in  some  cases  be 
sectioned  and  studied. 

Dr.  Waples,  in  closing,  stated  that  while  a few 
cases  of  operation  had  resulted  in  cure  they  con- 
stituted a very  minor  fraction  of  all  cases. 


Dr.  J.  M.  Robison  reported  a case  of  lateral  sinus 
thrombosis  in  a boy  14  years  of  age.  The  trouble 
began  in  the  right  mastoid  region  with  headache,  ; 
followed  by  influenza  and  otitis  media.  There  was  [ 
marked  tenderness  in  the  right  mastoid  and  a tem- 
perature of  101.4°  F.  Two  days  later  there  was  a ' 
copious  discharge  from  the  affected  ear.  The  diagno-  ■ 
sis  of  suppurative  mastoiditis  was  made.  A few  I 
days  later  the  patient  developed  a chill,  with  vomit-  ’ 
ing  and  moderate  fever.  There  was  a fairly  marked  j 
leucocytosis  but  the  spinal  fluid  was  normal.  At  op-  | 
eration  little  involvement  of  the  mastoid  cells  was  | 
found,  but  the  lateral  sinus  showed  a clot  which 
was  removed.  There  was  a stormy  convalescence.  A ; 
month  later,  a sudden  diplopia  with  choked  discs  i 
developed,  and  encephalitis  was  considered.  The  con-  i 
dition  subsided  spontaneously.  The  train  of  events 
in  the  case  reported  were:  extradural  abscess,  in-  m 
fluenza,  mastoiditis,  lateral  sinus  thrombosis  and  I 
encephalitis. 

Dr.  J.  H.  Foster  in  discussing  the  case  stated  that 
the  diagnosis  of  sinus  thrombosis  is  often  difficult.  , 
Fortunately,  infection  usually  occurs  in  the  middle 
of  the  sinus. 

Dr.  E.  W.  Applebe  said  that  in  lateral  sinus  throm- 
bosis the  location  of  the  headache  is  often  indica- 
tive of  the  site  of  the  lesion.  Local  edema  is  also 
thus  indicative.  Ayers’  spinal  fluid  pressure  test  is  ; 
helpful. 

Dr.  Louis  Daily  stated  that  sinus  thrombosis  is 
often  followed  by  emboli  in  the  liver  and  lungs,  while  , 
if  the  vasa  vasorum  are  infected  the  emboli  lies  in  • 
the  joints.  ^ 

Dr.  P.  V.  Ledbetter  had  seen  Ayers’  method  used  i 
by  its  originator  with  success  in  cases  of  lateral 
sinus  thrombosis. 

Dr.  A.  E.  Greer  called  attention  to  meningitis  sym-  j 
pathica  which  may  cause  confusion  in  the  diagnosis  ; 
of  the  condition  under  discussion. 

Dr.  J.  M.  Robison,  in  closing,  stated  that  he  had 
tried  Ayers’  method,  but  that  respiratory  movements  ; 
interfere  with  clear  cut  changes  unless  the  sinus  is 
completely  thrombosed. 

Dr.  R.  M.  Purdie  read  a paper  on  “Important  De- 
tails in  the  Medical  Treatment  of  Gastric  and  Duo- 
denal Ulcer.”  The  paper  dealt  with  the  Sippy  method, 
the  first  three  weeks  of  treatment  should  be  carried 
out  in  a hospital  under  complete  rest,  because  the  ; 
detailed  management  is  onerous  and  prolonged.  'The  < 
patient’s  cooperation  is  imperative  and  is  best  ob- 
tained by  a candid  discussion  at  the  onset.  An  im- 
portant feature  of  the  treatment  is  regularly  per- 
formed aspirations,  which  should  be  done  about  9 ; 
p.  m.  three  or  four  times  a week,  and  continued 
until  less  than  100  cc.  is  obtained.  If  a permanent 
obstruction  is  present  surgery  is  indicated.  Aspira- 
tions are  contraindicated  in  gastric  hemorrhage.  The 
duration  of  treatment  varies  but  in  no  case  is  less 
than  one  year.  Eradication  of  focal  infection  is 
necessary.  Pyloric  ulcers  are  the  most  difficult  to 
determine.  The  reason  for  employment  of  antacids 
was  discussed.  Gastroenterostomy  should  be  fol- 
lowed by  detailed  medical  care  for  at  least  six 
months.  The  potential  danger  of  giving  large 
amounts  of  alkali  is  the  production  of  nephritis 
which  is  guarded  against  by  repeated  urinalysis. 

Dr.  A.  E.  Greer,  opening  the  discussion,  stated 
that  the  emptying  time  is  important;  if  normal, 
the  ulcer  heals  readily.  Pain  in  ulcer  is  due  to 
peristalsis  and  intragastric  pressure.  He  was  not 
an  enthusiast  about  aspirations. 

Dr.  J.  B.  Agnew  thought  that  the  perennial  inter- 
est in  this  subject  indicated  that  its  management  was  g 
unsatisfactory.  The  wonderful  results  obtained  by 
Sippy  have  not  been  duplicated  elsewhere  though  ■ 
every  detail  has  been  followed. 

Dr.  Purdie,  in  closing,  stated  that  magnesium  ox-  ; 
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ide  often  caused  spasticity  of  the  colon  and  hence 
pain.  The  acid  stimulating  properties  of  salt  and 
sugar  have  been  over-emphasized  and  these  are 
allowable. 

Harris  County  Medical  Society  met  September  9, 
with  38  members  present. 

Dr.  W.  A.  Clark  reported  two  cases  of  endo- 
urethral  chancres.  The  first  case  was  in  a man 
aged  25,  who  complained  of  swelling  and  tenderness 
of  the  inguinal  lymph  nodes  of  three  days  duration. 
Examination  revealed  a bilateral  enlargement  and 
tenderness  of  the  affected  glands  and  a small  erosion 
of  the  mucous  membranes  of  the  glands.  Several  dark 
field  examinations  were  made.  Six  weeks  later  the 
patient  complained  of  irritation  just  behind  the 
urethral  meatus,  and  at  this  point  induration  was 
noted.  The  thin  sero-sanguineous  discharge  was 
negative  for  gonococci,  but  positive  for  the  trepo- 
nema pallidum.  The  Wassermann  was  negative.  All 
symptoms  promptly  disappeared  under  antisyphilitic 
treatment.  The  second  patient  was  a young  man  21 
years  of  age,  who  complained  of  slight  irritation 
during  micturition  and  a slight  urethral  discharge. 
There  was  an  induration  about  2 cm.  behind  the 
meatus.  Gonococci  were  not  found  but  numerous 
treponemata  were  found  on  dark  field  examinations. 
The  Wassermann  was  strongly  positive.  All  symp- 
toms disappeared  after  antisyphilitic  treatment. 
Such  cases  explain  the  late  syphilitic  manifestations 
that  are  often  seen  in  patients  denying  initial  lesions 
though  admitting  a mild  attack  of  gonorrhea. 

Dr.  J.  E.  Hodges,  in  opening  the  discussion,  stated 
that  he  had  recently  seen  two  cases  of  this  type, 
both  complicated  by  gonorrhea. 

Dr.  E.  F.  Cooke  stated  that  there  was  no  typical 
Hunterian  chancre  and  that  no  one  could  make  a 
diagnosis  from  the  appearance  of  the  lesion.  Spiro- 
chetes quickly  disappear  from  the  initial  lesion  after 
ten  days  or  two  weeks.  Needling  of  the  glands  is 
recommended  where  evidence  from  the  lesion  is  not 
obtainable. 

Dr.  J.  B.  White  remarked  that  all  urethral  dis- 
i charges  were  not  gonorrheal  and  that  in  suspected 
i endo-urethral'  chancre  every  means  should  be  taken 
to  arrive  at  a diagnosis  promptly. 

Dr.  J.  C.  Michael  mentioned  a case  of  florid  syph-  ’ 
ilis  in  which  initial  lesion  was  denied  but  urethral 
induration  was  demonstrated.  These  lesions  are 
likely  to  go  unsuspected  and  hence  constitute  a 
danger  to  the  physician  through  his  failure  to  take 
sufficient  precautions  against  inoculation  therefrom. 
He  knew  of  one  such  tragedy  in  a medical  man. 

Dr.  J.  R.  Bost  presented  a case  of  congenital  bone 
deformity  in  a young  girl  in  otherwise  good  health, 
who  complained  of  severe  pain  in  the  lower  jaw.  She 
also  held  one  shoulder  higher  than  the  other.  A-ray 
“ examination  showed  a slight  elevation  of  the  scapula 
I and  articulation  with  the  sixth  vertebra.  The  pain 
in  the  lower  jaw  in  this  case  was  probably  due  to 
impingement  of  the  scapula  on  the  spinal  accessory 
nerve. 

Dr.  E.  F.  Cooke  read  a paper  on  “A  Comparison 
of  Meinecke  and  Wassermann  Reactions.”  Of  the 
I flocculations  reactions  the  Meinecke  and  Sachs- 
I Georgi  methods  were  most  prominent.  The  mod- 
I ification  of  the  Sachs-Georgi  reaction  developed  by 
Kahn  is  most  largely  used  in  this  country,  while  in 
“ Europe  the  Meinecke  reaction  seemed  to  be  in  vogue. 

I The  antigen  is  best  obtained  commercially.  The 
technic  of  the  reaction  was  described;  it  was  quite 
simple.  The  essayist  reported  the  comparison  of  the 
reaction  in  298  cases.  Of  these,  167  agreed  com- 
pletely, while  there  were  12  cases  in  which  the  dis-' 
■ agreement  was  so  slight  that  it  was  of  no  moment. 

Agreement  was  obtained  in  179  cases,  therefore,  or 
: 91  per  cent.  Flocculation  tests  are  valuable  as 


checks  upon  the  Wassermann  reaction,  and  the  two 
should  be  employed  conjointly. 

Dr.  B.  F.  Smith  questioned  Dr.  Cooke  concerning 
the  technic  of  the  Meinecke  reaction. 

Dr.  J.  C.  Michael  stated  that  in  a recent  article 
from  German  sources  in  which  3,000  Meinecke  reac- 
tions were  studied,  the  agreement  with  the  Wasser- 
mann reaction  varied  in  accordance  with  the  technic 
of  the  Meinecke  reaction. 

Dr.  Cooke,  in  answer  to  a question,  stated  that  he 
did  not  think  syphilitics  were  receiving  enough  treat- 
ment and  that  mercury  had  a more  lasting  serologic 
effect  than  the  arsenicals. 

Dr.  J.  C.  Michael  stated  that  during  the  World 
War  syphilitics  were  divided  into  two  groups  in 
Paris;  one  group  receiving  arsphenamin  only,  and 
the  other  mercury  in  addition.  Fifty  per  cent  of  the 
patients  receiving  arsphenamin  alone  showed  relapse 
serologically;  while  of  those  receiving  mercury,  none 
relapsed.  He  thought  that  the  patients  were  more 
to  blame  than  the  doctors  for  the  inadequacy  of 
treatment,  because  despite  every  effort,  the  majority 
of  syphilitics  desert  before  anything  approaching 
adequate  treatment  can  be  given. 

Lamar  County  Medical  Society  met  September  2, 
at  the  Gibraltar  Hotel  as  guests  of  the  sanitarium 
staff.  Sixty-four  members  and  guests  were  served 
a six-course  dinner. 

An  interesting  program  had  been  prepared,  be- 
ginning with  a number  of  Southern  melodies  sung 
by  Mrs.  Frank  Fuller,  accompanied  by  Mrs.  L.  E. 
Erwin. 

Dr.  Steve  Grant  of  Deport  read  a paper  on  “Hare- 
lip” and  presented  cases. 

Dr.  J.  E.  Fuller  read  a paper  on  “Senile  Dementia.” 

Judge  William  Hodges  of  Texarkana  gave  an  in- 
teresting address. 

Navarro  County  Medical  Society  met  September  6, 
at  the  Chamber  of  Commerce  at  Corsicana. 

Dr.  Gurley  Sanders  read  a paper  on  “Treatment  of 
Gonorrhea.” 

Dr.  J.  Wilson  David  read  a paper  on  “Early  Diag- 
nosis of  Pulmonary  Tuberculosis.” 

Stephens  County  Medical  Society  met  at  the 
Chamber  of  Commerce,  Breckenridge,  September  2, 
with  15  doctors  in  attendance. 

At  this  meeting  two  doctors  were  appointed  to 
attend  each  community  fair  to  be  held  in  the  county 
during  the  coming  year,  for  the  purpose  of  making 
free  physicial  examinations  of  school  children. 

The  question  of  enforcement  of  the  Medical  Prac- 
tice Act  was  discussed  and  plans  made  for  ridding 
the  county  of  medical  impostors. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
Septembr  3,  with  eight  members  and  one  visitor 
present. 

Doctors  Marion  L.  Cox  of  Canton  and  V.  Bascom 
Cozby  of  Grand  Saline,  presented  a case  of  ruptured 
capsule  of  the  right  shoulder  in  a young  lady  fifteen 
years  of  age. 

Dr.  D.  Leon  Sanders  read  a paper  on  “Pituitary 
Headache,”  which  was  freely  discussed. 

Dr.  Thomas  H.  Peterson  of  Mineola,  addressed  the 
Society  on  “The  Duties  of  Physicians  in  Regard  to 
Consultation.” 

Williamson  County  Medical  Society  met  at  the 
courthouse  at  Georgetown,  September  8 with  the  fol- 
lowing members  present:  Doctors  C.  R.  Miller  of 
Leander;  W.  S.  Zorn,  W.  L.  Helms,  J.  1.  Collier  and 
J.  J.  Johns  of  Taylor;  W.  G.  Weber  of  Round  Rock; 

G.  D.  Ross  of  Liberty  Hill;  W.  M.  Schultz  and  W.  G. 
Pettus  of  Georgetown.  The  following  doctors  were 
present  as  visitors:  M.  H.  Boerner  of  Austin  and 

H.  S.  Garrett  of  Marlin. 
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Doctors  C.  R.  Miller,  W.  L.  Helms,  W.  S.  Zorn, 
J.  I.  Collier  and  J.  J.  Johns  reported  interesting  cases 
which  were  freely  discussed. 

Dr.  M.  H.  Boerner  read  a paper  on  “Glaucoma,” 
which  was  discussed  by  Dr.  J.  I.  Collier. 

Dr.  H.  S.  Garrett  read  a paper  on  “The  Causes  and 
Treatment  of  Rheumatism.” 

Dr.  G.  H.  Vaughan  was  appointed  by  the  pres- 
ident to  get  up  the  program  of  the  next  meeting. 

Northwestern  Texas  District  Medical  Association 
met  at  Eastland,  September  14  and  15.  The  meeting 
was  opened  with  an  invocation  by  Rev.  F.  E.  Single- 
ton.  Dr.  H.  B.  Tanner,  president  of  the  Eastland 
County  Medical  Society,  made  the  address  of  wel- 
come, which  was  responded  to  by  Dr.  R.  T.  Wilson 
of  Temple. 

A luncheon  was  tendered  the  visiting  physicians 
by  the  doctors  of  Eastland,  at  the  Texas  Hotel,  after 
which  the  scientific  sections  convened.  The  follow- 
ing scientific  program  was  rendered  during  the  two 
days  meeting:  Chairman’s  Address  (Surgical  Sec- 
tion), Dr.  H.  F.  Leach  of  Weatherford;  “Traumatic 
Injuries,”  Dr.  Q.  B.  Lee  of  Wichita  Falls;  “Colonic 
Anesthesia,”  Dr.  J.  R.  Barcus  of  Fort  Worth;  “Some 
of  the  Dangers  of  Delay  in  Chronic  Surgical  Cases,” 
Dr.  J.  A.  Heyman  of  Wichita  Falls;  “Infections  of 
the  Neck,  With  Report  of  Case  Resembling  Ludwig’s 
Angina,”  Dr.  R.  J.  White  of  Fort  Worth;  “A  Discus- 
sion of  Perineal  Prostatectomy  (Lantern  Slides),  Dr. 
R.  S.  Mallard  of  Fort  Worth;  Chairman’s  Address 
(Medical  Section),  Dr.  J.  E.  King  of  Breckenridge; 
“The  End  Results  of  Kidney  Infections”  (with  Lan- 
tern Slides),  Dr.  Frank  Schoonover  of  Fort  Worth; 
“Etiology  and  Treatment  of  Chronic  Conduction 
Deafness,”  Dr.  D.  L.  Bettison  of  Dallas;  “Zinc  Ioniza- 
tion for  Purulent  Otitis  Media,”  Dr.  P.  R.  Simmons 
of  Weatherford;  “Problems  in  the  Management  of 
Edema,”  Dr.  Will  S.  Horn  of  Fort  Worth;  “Hyperten- 
sion,” Dr.  L.  H.  Reeves  of  Fort  Worth;  “Methods  of 
Isolating  Bacteria  from  the  Blood  Stream,’^  Dr.  T.  C. 
Terrell  of  Fort  Worth;  Chairman’s  Address  (Section 
Obstetrics  and  Gynecology),  Dr.  A.  D.  Patillo  of 
Wichita  Falls;  “Classification  of  Goiter  and  Its 
Treatment,”  Dr.  C.  H.  Harris  of  Fort  Worth; 
“Vomiting  of  Pregnancy  and  Its  Treatment,”  Dr.  F. 
E.  Hudson  of  Stamford;  “Obstetrics  Now  and  Then,” 
Dr.  Frank  Clark  of  Iowa  Park;  “Abortion,”  Dr.  J.  H. 
McCracken  of  Mineral  Wells. 

A banquet  was  given  the  Association  at  the  Coun- 
try Club,  the  Lions  and  Rotarians  acting  as  hosts. 
The  invocation  was  pronounced  by  Rev.  L.  R.  Hogan 
and  the  Address  of  Welcome  was  delivered  by  Judge 
T.  J.  Cunningham  of  the  Lions  Club.  Short  talks 
were  made  by  Doctors  C.  W.  Stevenson  of  Wichita 
Falls,  C.  H.  Harris  of  Fort  Worth,  C.  D.  Cupp  of 
Breckenridge,  J.  H.  McCracken  of  Mineral  Wells  and 
H.  A.  Logsdon,  past  president  of  the  Lions  Club  of 
Ranger.  Dr.  Holman  Taylor  of  Fort  Worth,  Secre- 
tary of  the  State  Medical  Association,  delivered  the 
address  of  the  evening.  Mrs.  A.  J.  Campbell  sang 
two  beautiful  vocal  solos  and  Mrs.  L.  R.  Hogan  and 
Miss  McCanlies  rendered  instrumental  numbers. 

At  the  business  session.  Dr.  B.  R.  Beeler  of  Mineral 
Wells  was  elected  president.  Dr.  H.  B.  Tanner  of 
Eastland,  vice-president,  and  Dr.  H.  F.  Leach  of 
Weatherford,  secretary.  Breckenridge  was  chosen 
as  the  next  place  of  meeting. 

After  the  business  session  the  doctors  were  driven 
to  Cisco  where  the  meeting  closed  with  a barbecue 
at  Lake  Cisco,  with  the  Cisco  physicians  acting  as 
hosts. 


CHANGES  OF  ADDRESS. 

Dr.  V.  I.  Baugh,  from  Girard  to  Swenson. 
Dr.  J.  E.  Greer,  from  Waco  to  Marlin. 


Dr.  W.  R.  Russell,  from  Tyler  to  Purdon. 

Dr.  A.  E.  Johns,  from  Plano  to  Weatherford. 

Dr.  Lewis  F.  Dodd,  from  San  Antonio  to  Laredo. 

Dr.  Henry  Hoskins,  from  San  Antonio  to  Har- 
lingen. 

Dr.  D.  D.  Cross,  from  Wellington  to  Lubbock. 

Dr.  De  Armour,  from  El  Paso  to  Los  Angeles, 
California. 

Dr.  D.  W.  Gross,  from  Frankfort,  South  Dakota, 
to  Rio  Hondo,  Texas. 

Dr.  Minnie  0.  Parrish,  from  Wichita  Falls  to  Mis- 
sion. 


AUXILIARY  NOTES 


AN  AUXILIARY  SHOULD  BE  AN  AUXILIARY. 

The  Woman’s  Auxiliary  idea  is  not  at  all  new. 
Perhaps  the  development  in  the  system  has  been 
quite  extensive  of  late  years,  but  originally  it  was 
merely  intended  that  the  women  of  the  families  of 
members  of  an  organization  should  help  their  men 
folk  in  any  way  possible  and  feasible.  Perhaps  it 
was  a matter  of  giving  an  occasional  ice-cream  sup- 
per, or  entertainment  of  some  sort.  In  late  years, 
following  the  discovery  that  women  may  have  a 
purpose  in  the  world  other  than  to  raise  families  and 
keep  house,  and  in  keeping  with  the  rapid  increas- 
ing participation  of  women  in  the  business  and  pro- 
fessional affairs  of  the  world,  auxiliaries  have  been 
looking  around  to  see  what  they  could  do  in  a more 
extensive  way  to  help  their  husbands,  fathers  and 
brothers  in' whatsoever  organization  they  might  be 
concerned.  Undeniably  it  is  a fact  that  there  are 
many  problems  of  almost  any  organization  which  has 
more  than  a passing  purpose  for  its  existence,  which 
may  be  solved  most  effectively  and  readily  by  and 
with  the  assistance  of  outsiders,  and  the  women  mem- 
bers of  a family  come  nearer  being  an  inside  out- 
sider than  any  other  class  could  possibly  be,  and  cer- 
tainly they  are  more  directly  concerned  with  the  suc- 
cess of  their  male  relatives  and  connections  than  any 
other  group  would  be. 

In  the  meanwhile,  there  has  developed  a wonderful 
system  of  women’s  clubs,  covering  every  possible  in- 
terest of  women,  all  of  which  have  been  combined  in 
a federation  system.  Hardly  a woman  who  belongs 
to  any  auxiliary  but  also  belongs  to  one  or  more  of 
these  women’s  clubs,  which  have  their  o'wn  independ- 
ent reason  for  existing  and  are  not  auxiliary  to  any- 
thing. Thus  it  happens  that  when  a woman’s  aux- 
iliary is  organized,  the  first  thought  of  the  organ- 
izers is  to  join  the  Federation  of  Women’s  Clubs. 
There  can  be  no  objection  to  this,  of  course,  and  the 
deed  is  done.  Then,  acting  along  very  natural  and 
common  lines,  the  auxiliary  becomes  a woman’s  club 
and  its  peculiar  status  is  forgotten.  The  organiza- 
tion to  which  it  is  atixiliary  has  never  been  vacci- 
nated, and  everything  is  serene. 

There  is  no  objection  to  an  auxiliary  being  a mem- 
ber of  the  Federation  of  Women’s  Clubs.  Indeed, 
there  is  every  reason  why  it  should,  particularly  in 
the  case  of  an  auxiliary  to  a medical  society,  but  the 
fact  that  the  organization  is  intended  to  assist,  aid 
and  abet  the  medical  society  in  its  various  endeavors, 
should  not  be  lost  sight  of.  To  begin  with,  the  med- 
ical society  should  be  impressed  with  the  fact  that 
the  auxiliary  is  here,  and  here  to  stay,  and  that  it 
wants  to  help;  that  it  must  be  allowed  to  help  or  it 
will  quit. 

The  auxiliary  should  know  what  the  medical  society 
is  doing  at  any  and  all  times,  should  be  ready  to  help 
where  it  can,  and  should  see  that  its  services  are 
requested.  In  order  to  accomplish  such  results,  there 
must  be  personal  liaison.  In  other  words,  a member 
of  the  auxiliary  should  attend  every  meeting  of  the 
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medical  society  and,  conversely,  a member  of  the 
medical  society  should  attend  every  meeting  of  the 
auxiliary,  executive  sessions  and  meetings  known  to 
be  of  no  interest  to  the  other  party,  being  excepted 
in  each  case,  very  naturally.  For  instance,  if  the 
medical  society  desires  to  foster  a public  health 
meeting  and  must  have  an  audience,  who  are  better 
fitted  to  get  it  than  members  of  the  auxiliary?  If 
there  must  be  some  political  maneuvering,  who  is 
better  able  to  do  just  that  than  the  women,  par- 
ticularly in  this  day  and  time?  On  the  other  hand, 
not  to  go  too  much  into  detail,  and  here  is  where  the 
woman’s  club  idea  plays  a strong  hand,  when  the 
Federation  of  Women’s  Clubs  is  about  to  bring  to  a 
community  such  lecturers  as  Coue,  or  lecturers  on 
peculiar  doctrines  of  health  and  welfare  of  any  sort, 
a representative  of  the  medical  society  auxiliary  can 
do  much  to  prevent  such  an  unfortunate  occurrence; 
and  failing  to  prevent  it,  can  carry  the  news  to  the 
medical  society  and  help  lay  plans  for  the  prevention 
of  such  a thing  next  time. 

When  health  matters,  aside  from  the  actual  prac- 
tice of  medicine,  are  being  considered,  it  is  the  busi- 
ness of  the  medical  society  to  decide  what  should  be 
the  attitude  of  the  medical  profession,  and  what 
authority,  if  any,  should  be  assumed  by  tbe  medical 
profession,  and  what  part  by  the  health  authorities 
and  other  welfare  organizations.  Here  the  auxiliary 
should  defer  decision  as  to  policy  until  the  medical 
society  has  made  its  decision,  concerning  which  the 
auxiliary  might  advise  in  the  meantime,  with  perfect 
propriety.  So  far  as  we  can  observe,  the  dictum 
that  a family  divided  against  itself  cannot  stand, 
holds  good  today  as  of  old,  and  when  the  medical 
profession  and  its  woman’s  auxiliary  decide  differ- 
ently on  a large  health  or  medical  problem,  the  man 
up  a tree  will  hardly  know  what  to  do  about  it.  The 
opportunity  for  conflict  and  the  harm  that  can  be 
done  in  that  manner,  is  best  illustrated  by  tbe  Shep- 
pard-Towner  Maternity  Act.  Almost  without  excep- 
tion medical  associations  and  societies  have  con- 
demned this  law  as  an  unwarranted  governmental 
interference  in  the  most  sacred  function  of  the  human 
race,  one  which  should  be  left  to  the  family  and  its 
medical  adviser,  and  assumed  by  the  government  only 
in  part  and  where  there  is  no  one  else  to  be  respon- 
sible. Women’s  clubs,  almost  without  exception,  have 
taken  the  other  stand.  Even  medical  society  aux- 
iliaries sometimes  have  joined  in  the  cry  favoring 
this  socialistic  measure.  A little  liaison  in  the  be- 
ginning might  have  changed  either  the  views  of  the 
medical  profession  or  the  reaction  of  the  medical 
society  woman’s  auxiliary. 

It  is  the  business  neither  of  the  medical  profession 
nor  the  woman’s  auxiliary  to  the  medical  profession, 
howsoever  divided,  to  administer  the  health  affairs 
of  this  State,  but  it  is  the  business  of  both  to  encour- 
age and  support  the  health  officials  and  health 
agencies  of  every  proper  kind  and  character,  to  carry 
on.  We  are  living  in  the  hope  that  some  day  the  laity 
will  take  up  in  earnest  the  problem  of  its  health,  but 
until  it  does  so  we  must  continue  to  preach  and  pray. 
The  medical  practice  act  should  be  enforced,  in  order 
that  the  lay  public  may  be  protected  against  quack- 
ery, ignorance  and  incompetence,  but  the  regularly 
constituted  law  enforcement  authorities  should  do 
the  work  and  pay  the  cost.  If  it  does  not  do  so,  then 
it  is  the  business  of  the  medical  profession  and 
those  citizens,  including  the  woman’s  auxiliary,  who 
are  in  a position  to  appreciate  the  dangers  from  this 
source,  to  insist  upon  prosecution  and  preach  the 
doctrine  of  scientific  medicine.  We  wonder  how 
many  women  throughout  the  length  and  breadth  of 
this  land  have  a proper  conception  of  quacks  and 
quackery,  and  know  the  difference  between  sects  in 
medicine,  the  so-called  “schools  of  medicine.”  The 


public  is  quick  to  conclude  that  the  campaign  look- 
ing to  the  enforcement  of  the  laws  pertaining  to  the 
practice  of  medicine  is  a fight  between  “schools,”  in 
an  effort  to  do  away  with  competition.  The  members 
of  a woman’s  auxiliary  can  do  much  to  offset  this 
idea,  provided  they  know  what  it  is  all  about.  And 
while  we  are  wondering,  we  might  give  considera- 
tion to  the  medical  profession  itself.  It  is  generally 
conceded  that  there  is  some  ignorance  in  these  par- 
ticulars, in  these  quarters,  also. 

The  American  Medical  Association  has  gone  to 
great  expense  to  place  Hygeia,  the  health  magazine, 
in  the  hands  of  both  the  medical  profession  and  the 
laity,  that  the  truth  about  health  may  be  made 
known  to  those  who  need  to  know  the  truth.  This 
publication  is  the  best  of  its  kind  in  the  world,  and 
we  say  that  without  hesitation.  In  contrast  with  the 
usual  run  of  physical  culture  magazines,  it  is  a 
jewel  of  the  purest  ray  serene,  and  it  should  supplant 
those  hurtful  publications  in  the  homes  of  our  people 
one  hundred  per  cent.  What  better  task  could  a 
woman’s  auxiliary  to  a medical  society  assume  than 
that  of  circulating  this  splendid  and  most  helpful 
magazine?  True,  this  is  not  a Federation  of 
Woman’s  Clubs  proposition,  but  it  is  as  important 
as  any  that  we  know  of. 

There  is  more  to  be  said  than  there  is  room  in 
which  to  say  it  right  now,  we  are  sure.  We  are  dis- 
cussing the  subject  somewhat  at  random,  because 
the  editor  of  this  column  has  asked  us  to  do  so.  We 
wonder  if  there  are  those  who  would  make  additions 
or  subtractions  to  this  brief  discussion.  A letter  to 
the  Journal  office  will  find  its  way  into  proper 
channels. 


AUXILIARY  TO  GUADALUPE  COUNTY  MED- 
ICAL SOCIETY  ORGANIZED. 

At  a special  meeting  of  the  wives  and  daughters 
of  the  doctors  of  Guadalupe  County  Medical  Society 
held  at  Seguin,  September  16,  an  Auxiliary  to  that 
Society  was  organized.  Mrs.  V.  P.  Randolph  of 
Cibolo,  president  of  the  newly-organized  District 
Auxiliary,  presided  over  the  meeting  and  the  follow- 
ing officers  were  elected:  President,  Mrs.  C.  William- 
son of  Seguin;  vice-president,  Mrs.  M.  B.  Branden- 
berger  of  Seguin;  secretary- treasurer,  Mrs.  A.  H. 
Neighbors  of  Seguin;  parliamentarian,  Mrs.  F.  R. 
Karbach  of  Marion,  and  press  superintendent,  Dr. 
R.  L.  Knolle  of  Seguin. 

Meetings  will  be  held  at  Seguin  on  the  first  Tues- 
day of  each  month. 


TARRANT  COUNTY  MEDICAL  AUXILIARY 
MEETS. 

The  Woman’s  Auxiliary  of  the  Tarrant  County 
Medical  Society  opened  the  fall  season  with  a lunch- 
eon given  September  10,  at  the  Woman’s  Club.  The 
table  was  beautifully  appointed  with  summer  blos- 
soms and  wax  tapers  in  various  shades,  mingled  in 
harmony  with  the  decorations.  Covers  were  laid 
for  Mesdames  J.  D.  Covert,  C.  W.  Barrier,  Porter 
Brown,  James  Bozeman,  Tom  Bond,  M.  V.  Creagan, 
Edwin  Davis,  N.  L.  Dunn,  Fred  W.  Francis,  J.  M. 
Givens,  L.  O.  Godley,  0.  R.  Grogan,  R.  H.  Gough, 
E.  P.  Hall,  W.  S.  Horn,  Preston  Hooper,  Rex  Howard, 
C.  O.  Harper,  C.  Harris,  C.  P.  Hawkins,  L.  A.  Suggs, 
C.  P.  Schenck,  A.  L.  Roberts,  R.  P.  O’Bannon,  T.  M. 
Jeter,  H.  B.  Kingsbury,  Paul  Lipps,  J.  P.  Lee,  H.  B. 
Littlepage,  Charles  McKee,  S.  B.  Miller,  A.  W.  Mon- 
tague, C.  V.  Morton,  Y.  J.  Mulkey,  H.  M.  Mullenix, 
Joe  McVeigh,  R.  H.  Needham,  W.  O.  Ott,  D.  M. 
Rumph,  J 0.  Heharg,  T.  C.  Terrell  C.  0.  Terrell, 
Holman  Taylor,  Oscar  Veatch,  D.  R.  Venable,  R.  A. 
Withers,  Lyle  Talbot,  Rupert  Hobbs  and  Henry 
Trigg,  and  Miss  Nettie  Hobbs  of  Austin. 
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DEATHS 


Dr.  C.  L.  McCollum  died  at  his  home  at  Mason, 
Texas,  June  27,  1926,  of  chronic  myocarditis. 

Dr.  McCollum  was  born  in  West  Point,  Texas, 
August  10,  1862.  His  parents  moved  from  Win- 
chester, Tennessee,  and  settled  in  Fayette  County. 
He  was  educated  in  the  public  schools  of  Texas  and 
then  attended  the  Emory  and  Henry  College  at 
Emory,  Virginia.  He  graduated  in  medicine  from 
the  Kentucky  School  of  Medicine  at  Louisville,  in 
1888. 

After  practicing  in  Louisville  for  a time,  he  re- 
turned to  Texas  and  began  practicing  in  Winchester. 
He  later  practiced  in  Serbin,  Comfort,  Fredericks- 
burg, Bertram  and  Mason,  having  resided  in  the 
latter  place  for  the  past  25  years. 

On  October  14,  1891,  Dr.  McCollum  was  married  to 
Miss  Blanche  Wilson  of  Bertram,  Texas.  To  this 
union  were  born  six  sons,  five  of  whom  are  living. 

Dr.  McCollum  was  one  of  the  best  known  and  best 
beloved  citizens  of  West  Texas.  In  recognition  of 
his  long  and  faithful  ministration  to  the  sick  and 
suffering  of  his  community,  all  of  the  business 
houses  in  Mason  were  closed  during  the  hour  of  the 
funeral. 

Dr.  McCollum  is  survived  by  his  widow  and  five 
sons:  Harry  McCollum  of  Junction,  Floyd  and  Aubrey 
McCollum  of  Lebanon,  Tennessee,  Roy  McCollum  of 
Uvalde,  and  Granville  McCollum,  who  is  taking  his 
second  year  in  medicine  in  the  University  of  Mis- 
sissippi; by  one  brother,  S.  A.  McCollum  of  Mason, 
and  four  sisters,  Mrs.  Anna  Bashaw  and  V.  S.  Rabb 
of  Smithville,  Mrs.  M.  E.  Carico  and  Mrs.  Sam  Shel- 
burne of  San  Antonio;  by  a half-sister,  Mrs.  Gray 
Swenson  of  Abilene,  and  a step-mother,  Mrs.  J.  H. 
McCollum  of  Abilene. 

Dr.  Joseph  Schoolfield  Jones  died  at  St.  Mary’s 
Infirmary  at  Galveston,  August  20,  1926,  following  a 
short  illness. 

Dr.  Jones  was  born  at  Galveston,  Texas,  in  1879. 
He  is  descended  on  his  mother’s  side  from  a long  line 
of  eminent  physicians,  his  grandfather.  Dr.  Joseph 
Schoolfield,  having  been  in  medical  charge  at  Ports- 
mouth, Virginia,  during  the  devastating  yellow  fever 
epidemic  in  1858.  Dr.  Jones  was  educated  in  the  pub- 
lic schools  of  Galveston,  after  which  he  attended  the 
Medical  Department  of  the  University  of  Texas,  from 
which  he  graduated  in  1902.  He  served  a year’s 
internship  at  St.  Mary’s  Infirmary,  and  then  spent 
three  years  in  New  York  City  hospitals.  Returning 
to  Galveston  in  1906,  he  soon  built  up  a splendid 
practice. 

Dr.  Jones  was  married  to  Miss  Ruth  Hatley  of  Gal- 
veston, May  29,  1926. 

When  the  United  States  entered  the  World  War, 
Dr.  Jones  entered  the  service  as  a captain  in  the 
Medical  Corps,  serving  at  Fort  Sam  Houston,  Camp 
Cody,  and  Fort  Bliss.  He  was  made  commanding 
officer  of  Field  Hospital  Company  No.  39,  and  went 
overseas  with  his  outfit  in  July,  1918.  His  unit  was 
actively  engaged  in  caring  for  the  wounded  during 
the  Argonne  drive.  He  remained  in  France  for  eleven 
months  after  the  Armistice,  in  charge  of  various  hos- 
pital units,  finally  returning  to  the  United  States 
in  charge  of  a large  party  of  wounded.  Upon  his 
return  he  resumed  his  practice  at  Galveston,  con- 
fining himself  principally  to  surgical  work,  in  which 
field  he  achieved  an  enviable  reputation. 

Dr.  Jones  was  appointed  County  Health  Officer  in 
1922,  following  the  death  of  Dr.  E.  S.  Cox,  and  held 
that  position  up  to  the  time  of  his  death.  Dr.  Jones 
joined  the  Galveston  County  Medical  Society  as  soon 
as  he  returned  to  Texas  to  begin  practice  in  1906,  and 


was  a faithful  and  valued  member  of  that  Society, 
of  the  State  Medical  Association  of  Texas  and  of  the 
American  Medical  Association. 

He  was  very  active  in  Masonic  circles.  He  became 
a member  of  the  Scottish  Rite  order  in  1908,  and 
at  the  time  of  his  death  was  master  of  Texas  Con- 
sistory No.  1.  He  was  a member  of  Tucker  Lodge 
297  A.  F.  and  A.  M.  and  of  the  Nobles  of  the  Mystic 
Shrine,  El  Mina  Temple.  He  was  also  a member  of 
the  Shrine  band. 

Dr.  Jones  is  survived  by  his  widow  and  three  sis- 


Bissell  of  Los  Angeles,  and  Mrs.  Alice  Otis  Bird  of 
Boston,  Massachusetts,  and  by  two  brothers,  J.  M.  W. 
Jones  of  Galveston  and  W.  G.  Jones  of  of  Houston. 

The  remains  lay  in  state  in  the  Scottish  Rite 
Cathedral,  after  which  the  Tucker  Lodge  took  charge 
of  the  services  at  the  grave. 

Dr.  Jones  will  be  greatly  missed  by  his  host  of 
devoted  friends  and  patients. 


BOOK  NOTES  • 


Hay-Fever  and  Asthma.  A Practical  Handbook  for 
Hay-Fever  and  Asthma  Patients.  By  Ray  M. 
Balyeat,  A.  M.,  M.  D.,  Instructor  in  Medicine  ^ 
in  the  University  of  Oklahoma  Medical  ^ 
School;  Consulting  Physician  to  St.  Anthony  jg 
Hospital  and  to  the  State  University  Hospital;  m 
Director  of  the  Oklahoma  Asthma  and  Hay-  t 
Fever  Clinic,  etc.  12mo.,  cloth,  198  pages,  27  i 
illustrations.  Price  $2.  F.  A.  Davis  & Com- 1 
pany.  Publishers,  Philadelphia,  1926.  ■ 

This  little  volume  on  Hay-Fever  and  Asthma  is  g 
quite  unique  in  its  field.  It  is  the  result  of  a great  {■ 
deal  of  painstaking  work  of  a pioneer  nature  by  Dr. 
Balyeat  and  his  associates.  It  is  written  in  a very  a 
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interesting  style  and  well  illustrated.  After  a brief 
historical  chapter,  the  causes  of  asthma  and  hay- 
fever  are  discussed  in  general  chapters  on  that  sub- 
ject. The  relationships  of  plants  and  animals  to 
L asthma  and  hay-fever  are  discussed  in  separate  chap- 
, ters.  Following  these  are  chapters  on  the  symp- 
tomology  and  differential  diagnosis  of  hay-fever  and 
asthma.  The  various  methods  of  treatment  are  de- 
i scribed  in  detail  and  then  follow  three  chapters  giv- 
ing case  histories  illustrating  the  causes  and  treat- 
ment of  hay-fever  and  asthma  and  certain  forms  of 
eczema  and  urticaria. 

The  Sexual  Question.  A Scientific,  Psychological, 
Hygienic  and  Sociological  Study.  By  August 
Forel,  M.  D.,  Ph.  D.,  LL.  D.  Formerly  Pro- 
' fessor  of  Psychiatry  at  and  Director  of  the  In- 

* sane  Asylum  in  Zurich  (Switzerland).  Eng- 

lish Adaptation  from  the  Second  German  Edi- 

Ition,  Revised  and  Enlarged,  by  C.  F.  Mar- 
shall, M.  D.,  F.  R.  C.  S.,  Late  Assistant  Sur- 
geon to  the  Hospital  for  Diseases  of  the  Skin, 
London.  8vo.,  cloth,  535  pages,  illustrated. 

I Price  $5.00.  The  Physicians  and  Surgeons 

Book  Company,  535  West  59th  Street,  New 
York  City. 

J This  excellent  work  on  the  sexual  question  deals 
I frankly  with  this  difficult  subject,  and  yet  with 
delicacy.  The  work  is  sold  only  to  the  medical  and 
H legal  professions,  although  the  author,  from  his 
I preface,  evidently  intended  it  to  be  a text  for  the 
laity  as  well.  It  is  questionable,  to  say  tbe  least 
of  it,  whether  a discussion  of  the  various  sexual 
■ perversions  and  abnormalities  would  be  beneficial 
: to  the  average  young  adult  of  either  sex.  The 
work  opens  with  a general  discussion  of  the  ques- 
, tion  of  reproduction  of  life,  beginning  with  the 
I simplest  form  of  division  of  single  cells  by  partbe- 
‘‘  nogenesis  and  then  the  more  complicated  forms  of 
sexual  reproduction.  The  anatomy  and  physiology 
of  the  sexual  organs  are  briefly  described  and  then 
the  psychology  of  sex.  Marriage  customs  among 
t various  races  are  recited  and  the  effect  of  such  cus- 
1 toms  upon  the  individual  estimated.  The  effects  of 
1 1 venereal  diseases,  of  alcohol  and  of  narcotics  in  the 
production  of  sexual  pathology  are  carefully  dis- 
( cussed,  as  are  also  the  various  other  types  of  sexual 
pathology,  such  as  sadism,  masochism,  fetichism, 
I hemo-sexual  love,  and  sexual  anomalies  in  the  in- 
sane. The  question  of  the  effect  of  religion  and  of 
. I civil  and  penal  laws  upon  sexual  relationships  is 
I interestingly  discussed  by  the  author.  He  also  deals 
f I quite  candidly  with  the  much  discussed  question  of 
'■  birth  control.  The  chapter  on  “Sexual  Morality”  is 
courageously  written  and  free  from  both  prudery 
and  sensuality.  Special  chapters  on  the  sexual  ques- 
tion  in  political  economy,  in  pedagogy  and  in  art 
are  included  in  the  volume.  The  work  is  concluded 
with  the  authqr’s  Utopian  ideas  on  the  ideal  mar- 
L riages  of  the  future.  In  an  appendix  entitled  “Biblio- 
graphical Remarks,”  the  author  gives  his  opinion  of 
[ the  works  of  a number  of  authors  who  have  written 
j on  the  sexual  question. 

'oitj  Neuritis  and  Neuralgia.  By  Wilfred  Harris,  M.  D., 
51, L , F.  R.  C.  P.,  Senior  Physician  to  St.  Mary’s 

uel  i Hospital,  and  to  the  Hospital  for  Epilepsy  and 
jjl  1 Paralysis,  Maida  Vale.  12mo.,  cloth,  418 
j pages,  45  illustrations.  Price  $4.  Oxford  Uni- 
1,  i versity  Press,  American  Branch,  New  York 
J j City,  1926. 

[ The  author  states  in  his  preface  that  the  present 
,[).  volume  is  the  result  of  clinical  researches  involving 
among  other  cases,  over  800  cases  trigeminal  neural- 
jj  gia,  a truly  wonderful  experience.  After  an  intro- 
j -ductory  chapter  dealing  with  divisions  and  classi- 
jjj  fications,  the  author  takes  up  the  subject  of  “Multi- 
jjj  ,.ple  Neuritis.”  Following  this  are  chapters  on 


“Neuritis  of  the  Cervical  Plexus,”  “Neuritis  of 
Shoulder  Girdle  and  Upper  Extremity”  and  “Neuritis 
of  Lower  Extremity.”  The  neuralgias  are  then 
taken  up,  beginning  with  “Sacralgia,”  and  then  dis- 
cussing the  “Neuralgias  of  the  Head  and  Neck,” 
going  into  minute  detail  in  the  case  of  trigeminal 
neuralgia,  its  causation,  symptomology  and  treat- 
ment. Following  this  are  discussed  herpes  zoster, 
migraine  and  glosso-pharyngeal  neuralgia,  and 
neuralgias  of  the  cranial  nerves.  “Visceral  Neural- 
gias” are  discussed  and  then  “Chronic  Diseases  of 
Spinal  Cord,”  “Vasomotor  Disorders”  and  “Neuro- 
Fibrositis.”  The  text  is  clear  and  very  readable  and 
covers  af  field  that  has  been  considerably  neglected 
by  medical  writers.  The  numerous  well  chosen  and 
well  executed  illustrations  add  materially  to  the 
value  of  the  excellent  text. 

Modern  Methods  of  Amputation.  By  Thomas  G. 
Orr,  A.  B.,  F.  A.  C.  S.,  Professor  of  Surgery, 
University  of  Kansas.  8vo.,  cloth,  117  pages, 
125  illustrations.  Price  $3.50.  C.  V.  Mosby 
Company,  St.  Louis,  1926. 

This  monogram  on  amputations  is  all  meat  (and 
bone).  The  usual  historical  matter  has  been  elimi- 
nated and  also  methods  of  amputations  and  prosthe- 
sis that  have  become  obsolete.  The  work  is  intended 
as  a practical,  concise  guide  to  the  orthopedic  or 
general  surgeon  and  offers  only  methods  that  have 
been  tried  out  in  large  numbers  of  cases  and  found 
to  be  practicable.  The  numerous  illustrations  are 
well  chosen  and  splendidly  executed.  After  a chap- 
ter on  “General  Considerations,”  the  author  takes 
up  and  discusses  the  various  methods  of  stump 
formation  an4  the  reasons  for  certain  forms  of 
stumps  in  certain  regions.  Then  a chapter  each  is 
devoted  to  amputations  of  the  upper  and  lower  ex- 
tremities. Brief  consideration  is  given  to  “Cinemati- 
plastic  Amputations.”  The  concluding  chapter  deals 
with  the  fitting  of  various  artificial  limbs. 

Psychopathia  Sexualis,  With  Special  Reference  to 
the  Antipathic  Sexual  Instinct.  A Medico- 
Forensic  Study.  By  Dr.  R.  V.  Krafft-Ebing, 
0.  0.  Professor  of  Nervous  and  Mental 
Diseases  in  the  University  of  Vienna.  The  Only 
Authorized  English  Adaptation  of  the  Twelfth 
German  Edition.  By  F.  J.  Rebman.  Revised 
Edition.  8vo.,  cloth,  617  pages.  Price  $5.00 
net.  Physicians  and  Surgeons  Book  Company, 
353  West  59th  Street,  New  York. 

This  twelfth  edition  was  the  final  task  of  its  dis- 
tinguished author.  The  manuscript  was  ready  for 
the  printer  when  he  was  carried  away  by  his  last 
illness.  This  book  is  familiar  to  students  of  psychia- 
try throughout  the  world  and  might  be  termed  a 
Bible  on  this  subject,  concerning  which  so  much  has 
been  written — and  so  little  of  real  scientific  value. 
The  work  is  divided  into  five  principal  divisions.  The 
first  division  is  entitled  “Fragments  of  a System 
of  Psychology  of  Sexual  Life”  and  goes  back  into 
the  history  and  primitive  tribes  and  peoples  and 
their  customs  regarding  marriage.  These  customs 
are  compared  with  those  of  the  present  races  and 
civilization.  The  effect  of  religion  is  clearly  depicted. 
Monogamy,  polygamy  and  polyandry  are  analyzed 
and  compared.  The  author  concludes  that  man  is 
essentially  monogamous  but  with  a tendency  toward 
polygamy,  whereas  polyandry  is  an  unnatural  state 
and  cannot  exist  because  of  the  operation  of  certain 
natural  laws.  The  second  division  is  entitled  “Phys- 
iological Facts.”  Under  this  heading  the  anatomy 
and  physiology  of  sex  is  discussed  in  detail.  The 
third  division  is  called  “Anthropological  Facts,”  and 
deals  with  such  questions  as  primary  and  secondary 
sexual  characteristics.  The  fourth  division  is  en- 
titled “General  and  Special  Pathology”  (Neurological 
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and  Psychological).  This  division  embraces  some- 
thing over  three-fourths  of  the  entire  volume.  Under 
this  heading  various  pathological  sexual  manifesta- 
tions are  classified  and  described,  the  principal  classi- 
fication being,  sadism,  masochism,  fetichism,  and 
congenital  antipathic  sexuality.  The  various  types 
of  sexual  pathology  are  illustrated  by  numerous  well 
chosen  case  histories.  In  some  of  these  histories 
parts  of  the  history  are  written  in  Latin  to  avoid 
their  being  read  by  those  to  whom  such  reading 
might  be  harmful. 

Because  of  the  subject  discussed,  much  of  the 
fnaterial  under  discussion  is  decidedly  disgusting 
to  the  normal  mind.  The  subject  is  handled  with- 
out gloves  and  the  book  is  intended  solely  for  the 
medical  and  legal  professions. 

The  fifth  division  is  entitled  “Pathological  Sexual 
Life  Before  the  Criminal  Forum.”  Under  this  head- 
ing are  discussed  the  dangers  to  society  of  certain 
forms  of  pathological  sexuality,  the  laws  that  so- 
ciety has  proposed  for  the  control  of  such  condi- 
tions, and  the  author’s  own  opinions  concerning  the 
effectiveness  of  such  laws  and  concerning  laws  which 
he  believes  should  be  promulgated. 

The  Treatment  of  Fractures,  With  Notes  Upon  a 
Few  Common  Dislocations.  By  Charles  Locke 
Scudder,  A.  B.,  Ph.  D.,  M.  D.,  F.  A.  C.  S. 
Consulting  Surgeon  to  the  Massachusetts 
General  Hospital;  Formerly  Assistant  Profes- 
sor of  Surgery  at  the  Harvard  Medical  School, 
etc.  8vo.,  cloth,  1240  pages,  2027  illustrations. 
Price  $12  net.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1926. 

This  tenth  edition  of  Scudder’s  well  known  text- 
book on  fractures  and  their  treatment  gives  evidence 
of  a very  thorough  and  complete  Tevision.  The  book 
is  larger  by  several  hundred  pages  than  its  prede- 
cessor and  much  of  the  former  subject  matter  has 
been  revised  or  rewritten.  A great  many  new  il- 
lustrations have  been  added  and  they  are  of  the 
same  excellent  quality  as  has  characterized  this  book 
through  its  various  editions.  Dr.  Scudder  very 
wisely  insists  on  reduction  and  treatment  of  frac- 
tures by  the  closed  method  whenever  a reasonably 
good  result  may  be  obtained  therefrom.  Where  this 
is  impossible,  he  describes  in  detail  the  latest  opera- 
tive technic  for  active  operative  interference.  There 
are  still  entirely  too  many  cases  in  which  patients 
are  unnecessarily  handicapped  due  to  improper  treat- 
ment of  fractured  bones.  Too  many  inexperienced 
surgeons  are  still  trying  to  obtain  good  artistic 
rather  than  good  functional  results.  “Scudder’s 
Fractures”  has  long  been  recognized  as  one  of  the 
classics  in  medical  literature. 

Pathology  and  Treatment  of  the  Inflammatory  Dis- 
eases of  the  Nasal  Accessory  Sinuses.  By 
Professor  Dr.  M.  Hajek,  Chief  of  the  Laryngo- 
Rhino-Otological  Clinic,  University  of  Vienna. 
Translated  and  Edited  by  Joseph  D.  Heitger, 
A.  B.,  M.  D.,  Louisville,  Kentucky,  and  French 
K.  Hansel,  M.  D.,  M.  S.,  St.  Louis,  Missouri. 
Fifth  Edition  completely  revised  and  enlarged. 
Two  8vo.  volumes  totaling  702  pages,  with 
186  illustrations.  Price  $17.  C.  V.  Mosby 
Company,  St.  Louis,  1926. 

It  has  been  ten  years  since  the  appearance  of  the 
previous  edition  of  this  authoritative  work  on  dis- 
eases of  the  nasal  accessory  sinuses  and  their  treat- 
ment. More  consideration  has  been  paid  in  the 
present  edition  to  Roentgen-ray  diagnosis.  The  au- 
thor insists  that  the  rhinologist  should  not  “sub- 
ordinate himself  to  the  dictates  of  the  roentgenolo- 
gist without  being  in  a position  to  exercise  his  own 
judgment.”  The  chapters  on  “Normal  Anatomy  of 
the  Paranasal  Sinuses  and  General  Pathologic  Anat- 
omy” are  very  much  the  same  as  in  the  preceding 


edition.  The  many  excellent  illustrations,  most  of  ^ 
which  are  drawings  of  cross-sections  of  the  sinuses, 
add  very  materially  in  a proper  understanding  of 
this  difficult  subject.  A discussion  of  the  general 
symptoms  and  methods  of  diagnosing  sinus  diseases 
follows.  Then  the  various  sinuses  are  taken  up  in- 
dividually and  etiology,  pathologic,  anatomy,  symp- 
toms, diagnosis  and  therapy  of  each  is  gone  into 
exhaustively,  under  the  following  general  headings: 
“Inflammation  of  the  Maxillary  Antrum,”  “Inflam- 
mation of  the  Frontal  Sinus,”  “Inflammation  of  the 
Ethmoidal  Sinus,”  “Inflammation  of  the  Sphenoid 
Sinus,”  “Combined  Inflammatory  Infections  of  the 
Nasal  Accessory  Sinuses.”  In  an  appendix  are  de- 
scribed the  “Affections  of  the  Accessory  Sinuses  As- 
sociated With  Ozena,”  and  “Complications  in  Sinus 
Diseases,”  which  complications  are  divided  into 
“Complications  Involving  the  Orbit  and  Visual 
Organs,”  and  the  “Cerebral  Complications.”  The 
work  closes  with  a tremendous  Bibliography.  The 
book  is  attractively  bound  and  is  printed  on  an  ex- 
cellent quality  of  highly  calendered  paper  and  in 
large,  clear  type.  The  large  number  of  excellent 
illustrations  add  materially  both  to  the  appearance 
and  usefulness  of  the  work  which  should  be  invalu- 
able to  the  rhinologist. 

The  International  Medical  Annual.  A Year  Book 
of  Treatment  and  Practitioner’s  Index.  Forty- 
Fourth  Year,  1926.  12mo.,  cloth,  555  pages,  ' 

66  plates,  and  56  illustrations.  Price  $6.  Wil- 
liam Wood  & Company,  New  York  City. 

This  splendid  review  of  collected  medical  litera- 
ture is  indeed  a veritable  mine  of  information  con- 
cerning every  aspect  of  medical  and  surgical  treat- 
ment. The  large  staff  of  contributors  includes  many 
names  familiar  throughout  the  world  to  medical 
men.  Most  of  the  contributors  are  from  the  British 
Isles,  there  being  three  American  authors  included, 
namely,  Drs.  A.  W.  Adson  of  Rochester,  Minnesota,  p 
and  E.  Wyllys  Andrews  and  Edmund  Andrews  of  ■ 
Chicago.  The  abstracts  from  medical  literature, 
however,  draw  very  heavily  upon  American  authors 
as  well  as  many  distinguished  contributors  from 
Continental  Europe.  The  abstracts  are  particularly 
well  written  and  the  references  to  the  literature  are 
very  complete.  The  work  is  profusely  illustrated, 
many  of  the  illustrations  being  photographic  and 
a number  of  them  beautifully  reproduced  in  colors. 
To  read  this  work  is  like  taking  a postgraduate 
course  in  medicine  and  all  of  its  specialties. 

Elements  of  Pathology.  By  Aller  G.  Ellis,  M.  Sc., 
M.  D.,  Rockefeller  Foundation  Visiting  Pro- 
fessor of  Pathology  and  Director  of  Studies, 
Medical  Department  of  Chulalonghom  Uni- 
versity, Bangkok,  Siam.  One-time  Associate 
Professor  of  Pathology,  Jefferson  Medical  Col- 
lege, Philadelphia,  8vo.,  cloth,  544  pages,  95 
illustrations.  Price  $5.  P.  Blakiston’s  Son 
& Company,  1012  Walnut  Street,  Philadelphia. 

This  book  is  intended  by  the  author  as  a text-book 
for  the  student  of  medicine,  particularly  the  be- 
ginner. It  is  by  no  means  an  exhaustive  reference 
book  on  pathology.  The  volume  is  divided  into  two 
principal  parts,  the  first  being  entitled  “The  Prin- 
ciples of  Pathology,”  and  embracing  12  chapters 
dealing  with  the  general  facts  of  pathology.  The 
second  part  of  the  book  is  entitled  “Post-Mortem 
Technic,  Pathological  Anatomy  and  Histology.”  ; 
After  an  introductory  chapter  on  general  points  in 
post-mortem  work,  the  gross  and  microscopic 
pathology  of  the  various  organs  of  the  body  is 
clearly  outlined,  and  post-mortem  technic  of  ex- 
amining each  organ  is  described  together  with  the  ; 
post-mortem  appearances.  The  work  closes  with  a ' 
chapter  on  the  “Preservation  of  Gross  Specimens  | 
and  Preparation  and  Study  of  Microscopic. Sections.” 
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THE  BUIE  CLINIC  AND  MARLIN  SANITARIUM-BATH  HOUSE 

A thoroughly  modern  institution  for  chronic  diseases.  Capacity  of  Clinic  and  Bath  recently  doubled,  modem  con- 
veniences installed  and  many  improvements  made.  Marlin’s  famous  hot  mineral  water  is  used  and  approved  methods 
of  diagnosis  and  treatment  applied.  Marlin  waters  are  similar  in  analysis  to  those  of  the  leading  spas  of  Europe,  and 
arises  from  a depth  of  3,400  feet,  with  a temperature  of  147°  F.  daily  bath  capacity  of  800.  The  following  departments 
are  maintained:  Internal  Medicine;  Diagnosis;  Urology;  Syphilology ; Pathology;  Roentgenology;  Dietetics;  Electro-Therapy; 
Eye,  Ear,  Nose  and  Throat,  and  Hydrotherapy. 

STAFF 

Dr.  N.  D.  Buie,  Diagnosis;  Superintendent. 

Dr.  O.  T.  Bundy,  Internal  Medicine  and  Gynecology;  Assistant 
Superintendent. 

Dr.  A.  J.  Streit,  Eye,  Ear,  Nose  and  Throat;  Hospital  Super- 
intendent. 

Dr.  A.  C.  Hombeck,  Urology,  Syphilology  and  Surgery. 

MARLIN,  TEXAS 


Dr.  S.  S.  Munger,  X-ray  and  Electrotherapy. 

Dr.  T.  G.  Glass,  Internal  Medicine  and  Pathology. 
Dr.  H.  S.  Garrett,  Pathology  and  Medicine. 

Dr.  J.  H.  Barnett.  General  Medicine  and  Consultant. 
Drs.  Foster  and  Stallworth,  Dentistry. 

Mr.  A.  B.  Johnson,  General  Manager. 


AMPOULES  OF 

STERILE  DEXTROSE  (GLUCOSE)  50%  SOLUTION 
FOR  INTRAVENOUS  USE 

May  be  used  intravenously  in  the  50%  solution  or  diluted  with 
sterile  distilled  water  for  other  concentrations. 

Supplied  in  20  and  50  cc.  ampoules. 

Box  of  6 20  cc.  Ampoules Per  Box  $2.25 

Box  of  6 50  cc.  Ampoules.—. Per  Box  4.50 

Box  of  12  50  cc.  Ampoules Per  Box  9.00 

Terrell’s  Supply  Company 

Surgical  Instruments,  Hospital  Supplies 

Texas  National  Bank  Bldg.  P.  0.  Box  366 

FORT  WORTH,  TEXAS 
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PHYSICIANS’ 

DIRECTORY 

■¥l,  lAR,  NOS 

GEO.  S.  McREYNOLDS,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

King’s  Daughters’  Hospital  Temple,  Texas 

1 AdD  THNOAT 

W.  B.  Anderson,  M.  D.  Ben  M.  Shelton,  A.  B.,  M.  D. 

DRS.  ANDERSON  & SHELTON 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Third  Floor,  First  National  Bank  Building 
Brownwood,  Texas 

SIDNEY  ISRAEL,  M.  D. 

OSCAR  M.  MARCHMAN,  M.  D. 

NORMA  ELLES  ISRAEL,  M.  D. 
CHARLES  S.  ALEXANDER,  M.  D. 

Practice  limited  to  diseases 

Practice  limited  to  diseases  of 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat  | 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

813-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

THE  CARY  CLINIC  i 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Eye,  Ear,  Nose,  Throat  and  Bronchoscopy 

Edward  H.  Cary,  M.  D.  Kelly  Cox,  M.  D. 

Abell  D.  Hardin,  M.  D.  Viola  P.  Scanland,  M.  D. 

Medical  Arts  Bldg.  X-1753  Dallas 

DRS.  McREYNOLDS,  SEAY  & NEWTON 

Jno.  O.  McReynolds,  M.  S.,  M.  D..  LL.  D..  F.  A.  C.  S. 

Dero  E.  Seay,  M.  D.,  F.  A.  C.  S. 

DRS.  HARTSOOK  & STRIPLING 

Practice  limited  to 

F.  H.  Newton,  B.  A.,  M.  D. 

Diseases  of  Eye,  Ear,  Nose  and  Throat 

Ninth  Floor,  Mercantile  Bank  Bldg. 

Dallas,  Texas 

Eye,  Ear,  Nose  and  Throat 

Sixth  Floor,  City  National  Bank  Bldg. 

Wichita  Falls,  Texas 

D.  T.  ATKINSON  DAN  A.  RUSSELL 

W.  A.  REILY 

DRS.  ATKINSON,  RUSSELL  & REILY 

Eye,  Ear,  Nose  and  Throat 

827-33  Medical  Arts  Bldg.  San  Antonio,  Texas 

HURST  EYE,  EAR  AND  THROAT 
HOSPITAL 

107  E.  Methvin  Street 

Longview,  Texas 

V.  R.  Hurst,  M.  D.,  F.  A.  C.  S.  H.  L.  Stewart,  B.  A.,  M.  D. 

J.  J.  CRUME,  M.  D. 

CHARLES  B.  WILLIAMS,  M.  D, 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Suite  320  Amarillo  Bldg.  Amarillo,  Texas 

Crazy  Well  Block  Mineral  Wells,  Texas 

0.  E.  VEATCH,  A.  B.,  M.  D. 

ALBERT  J.  CALDWELL,  M.  D.  f 

i' 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Suite  602  New  F.  & M.  Bank  Building 

Surgery  and  Diseases  of  the  1 

Eye,  Ear,  Nose  and  Throat 

Fort  Worth,  Texas 

Smith  Bldg.  Amarillo,  Texas 

i 
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JAS.  W.  WARD,  M.  D. 

Practice  limited  to 

E.  L.  HOWARD,  M.  D. 

Practice  limited  to 

Ej^e,  Ear,  Nose  and  Throat 

405-6-7-8  Beckham  Office  Bldg. 

Greenville,  Texas. 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

First  National  Bank  Building 

Fort  Worth,  Texas 

DAVID  L.  BETTISON,  M.  D. 

Practice  limited  to 

MORRIS  H.  BOERNER,  M.  D.,  F.  A.  C.  S. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Medical  Arts  Bldg. 

Dallas,  Texas 

Scarborough  Bldg.  Austin,  Texas 

J.  C.  ELLIS,  M.  D. 

DR.  WM.  P.  COYLE 

Practice  limited  to  diseases  and  surgery  of 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Practice  limited  to 

Face  and  Head 

Suites  513-515  Kress  Bldg.  Houston,  Texas 

Stark  Building  Orange,  Texas 

W.  D.  Jones,  M.  D.  J.  G.  Jones,  M.  D. 

DRS.  JONES  & JONES 

R.  H.  GOUGH,  A.  M.,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

901-2-3-4  Medical  Arts  Bldg.  Dallas,  Texas 

Eye,  Ear,  Nose  and  Throat 

316  Fort  Worth  Nat.  Bank  Bldg. 

Corner  Fifth  and  Main  Fort  Worth,  Texas 

M.  L.  O’BANION,  M.  D. 

Practice  limited  to 

R.  H.  NEEDHAM,  M.  D. 

Diseases  and  Surgery  of  the 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Houston,  Texas 

706-7  Kress  Bldg.  Phone  Preston  916 

802  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

R.  S.  Killough,  M.  D.,  F.  A.  C.  S.  R.  A.  Duncan,  M.  D 

DRS.  KILLOUGH  AND  DUNCAN 

Practice  limited  to 

$2.00  PER  ISSUE 

Eye,  Ear,  Nose  and  Throat 

Amarillo  Bldg.  Amarillo,  Texas 

CHAS.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

DR.  T.  A.  DICKSON 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Oesophagoscopy 

604-7  Fort  Worth  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Bankers  Mortgage  Bldg.  Houston,  Texas 

HAROLD  WARWICK,  M.  D.,  F.  A.  C.  S. 

W.  MOOD  KNOWLES,  A.  B.,  M.  D. 

Practice  limited  to  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Fort  Worth  Club  Building 

515  Medical  Arts  Bldg. 

Fort  Worth,  Texas 

Dallas,  Texas 
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RADIOLMY  AND  PHYSIOTHIR^PY 

DR.  ROBT.  H.  MILLWEE 

Practice  limited  to 

X-Ray,  Radium  Therapy  and  Dermatology 

1802  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  MARTIN  & MARTIN 

Roentgenologists 

DR.  J.  M.  MARTIN  DR.  C.  L.  MARTIN 

701-2-3-4  Medical  Arts  Bldg:.  Baylor  Hospital 

Dallas 

DRS.  BOND,  BROWN  & TERRELL 

Dermatology,  X-Ray  and  Radium  Therapy  and  X-Ray  Diagnosis 

TOM  B.  BOND,  M.  D.  W.  PORTER  BROWN,  M.  D. 

X-Ray  Diagnosis  and  Therapy  Dermatology,  X-Ray  and  Radium  Therapy 

TRUMAN  C.  TERRELL,  M.  D.,  F.  A.  C.  P. 

Consultation  and  Pathology 

Third  Floor,  Texas  National  Bank  Building  Third  Floor,  Flatiron  Building  Fort  Worth,  Texas 

DALTON  RICHARDSON,  M.  D. 

Roentgenologist 

Scarbrough  Bldg.  Austin,  Texas 

DR.  M.  H.  GLOVER 

X-Ray  Diagnosis 

X-Ray  Radium  and  Electro-Therapy 

225-231  Bob  Waggoner  Bldg. 

Wichita  Falls,  Texas 

R.  C.  CURTIS,  M.  D. 

X-Ray  and 

Clinical  Laboratory  Diagnosis 

Corsicana,  Texas 

B.  T.  VANZANT,  M.  D. 

Roentgenologist 

Kress  Medical  Building  Houston 

N.  B.  BEAVER,  M.  D. 

X-Ray  Diagnosis 

X-Ray  and  Radium  Therapy 

Suite  211,  Medical  Arts  Bldg.,  Dallas,  Texas 

Maxwell  Baskins  Mildred  York,  R.  N. 

Director  Technician 

X-RAY  LABORATORY 

E.  J.  Arendt,  M.  D. 

Suite  920  Medical  Arts  Building 

San  Antonio,  Texas 

SYOMAGN  AND  INTlSTIillS 

DR.  F.  D.  GARRETT 

Practice  limited  to 

Diseases  of  the  Stomach  and  Intestines 
and 

Related  Internal  Medicine 

Two  Republics  Bldg.  El  Paso,  Texas 

H.  G.  WALCOTT,  M.  D. 

The  Southwest  Clinic 

16th  Floor,  Medical  Arts  Bldg.  Dallas,  Texas 

EVARTS  VAINE  DePEW,  M.  D. 

Practice  limited  to 

Diseases  of  the  Stomach,  Intestines  and 

Reconstruction 

Moore  Bldg.  San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

' 
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SUR^IRY 


JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S. 

L.  W.  POLLOK,  M.  D. 

Practice  limited  to 

MARTHA  A,  WOOD,  M.  D.,  Pathologist 

Surgery  and  Gynecology 

J.  E.  CLARKE,  M.  D.,  F.  A.  C.  S. 

King’s  Daughters’  Hospital  Temple,  Texas  * 

Surgery,  Diagnosis  and  Pathology 

Radium  Therapy 

THE  CARRELL-DRIVER  CLINIC 

AND 

RECONSTRUCTION  HOSPITAL 

Suite  431-435  Kress  Bldg.  Houston,  Texas 

3701  Maple  Avenue  at  Wellborn,  Dallas,  Texas 

Dr.  W.  B.  Carrell.  Dr.  Sim  Driver. 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S. 

ARTHUR  NORTH,  M.  D. 

Practice  limited  to 

821-832  Post-Dispatch  Building 

Surgery,  X-Ray  and  Consultations 

Houston,  Texas 

624  Chaparral  St.  Corpus  Christi 

JOE  BECTON,  M.  D. 

DRS.  ROSSER  AND  ROSSER 

Practice  limited  to 

Dr.  C.  M.  Rosser,  Surgery  and  Gynecology 

Surgery 

• 

Greenville,  Texas 

Dr.  Curtice  Rosser,  Surgery  and  Proctologry 

710  Medical  Arts  Bldg. 

Dallas 

DR.  J.  B,  SMOOT 

B.  M.  PUCKETT,  M.  D. 

Surgery  and  Gynecology 

LOUIS  K.  PATTON,  M.  D. 

Surgery  and  Consultation 

1405-7  Medical  Arts  Bldg.  Dallas,  Texas 

Smith  Bldg.  Amarillo,  Texas 

E.  R.  CARPENTER,  M.  D. 

THOS.  E.  COOK,  M.  D. 

Diseases  and  Injuries  of  the  Brain 

(Diagnosis -Surgery) 

Surgery 

Plastic  Surgery  Cancer 

707-8  Medical  Arts  Bldg.  Dallas,  Texas 

313  Medical  Arts  Bldg.  Dallas,  Texas 

PENN  RIDDLE,  B.  S.,  M.  D. 

J.  A.  ROBERTSON,  M.  D.,  F.  A.  C.  S. 

Diagnosis  and  Surgery 

General  Surgery  and  Gynecology 

Mercantile  Bank  Bldg.  Dallas,  Texas 

202  Medical  Arts  Bldg.  . Dallas,  Texas 

X-2776 

THIS  SPACE  FOR  SALE 

BEN  L.  SCHOOLFIELD,  M.  D. 

Practice  limited  to 

$2.00  PER  ISSUE 

Orthopedic  Surgery 

206  Medical  Arts  Bldg.  Dallas,  Texas 
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RUFUS  C.  WHIDDON,  M.  D. 

Surgery  and  General  Practice 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Gainesville,  Texas 

A.  F.  LUMPKIN,  M.  D.,  F.  A.  C.  S. 

DR.  CHAS.  F.  CLAYTON 

Practice  limited  to 

Practice  limited  to 

Diagnosis  and  Surgery 

Orthopedic  Surgery  and  Fractures 

709-10  F.  & M.  Bldg. 

Smith  Bldg.  Amarillo,  Texas 

Fort  Worth,  Texas 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 
Obstetrics 

EDWARD  A.  CAYO,  M.  D. 

ERNEST  P.  CAYO,  M.  D. 

WARREN  E.  MASSEY,  M.  D. 

General  Practice 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

713-15  Medical  Arts  Bldg.  Dallas,  Texas 

922-925  Medical  Arts  Bldg.,  San  Antonio,  Texas 

DR.  SOLOMON  D.  DAVID 

F.  U.  PAINTER,  M.  D. 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery,  Consultation  and  Office  Work 

505-507  Keystone  Bldg.  Houston,  Texas 

Grant  Bldg.  Corpus  Christi,  Texas 

Henry  B.  Trigg.  M.  D.  Boss  Trigg,  M.  D. 

DRS.  TRIGG  & TRIGG 

Practice  limited  to 

JAMES  R, BOST 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery  and  Industrial  Work 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Suite  812-14-16  Keystone  Bldg. 

Houston,  Texas 

EDWIN  DAVIS,  M.  D. 

JAMES  G.  FLYNN,  M.  D. 

Gynecology  and  Obstetrics 

Surgery,  Gynecology  and  Diagnosis 

402  Holmes  Bldg.  Fort  Worth,  Texas 

Medical  Arts  Bldg.  Houston,  Texas 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 
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NIIR¥OUS  AND  Mi 

MTAL  DISIASIS 

DR.  T.  L.  MOODY 

Practice  limited  to  . 

Nervous  and  Mental  Diseases 

City  Office,  Moore  Bldg.  Sanitarium  Office 

and  Residence,  315  Brackenridge  Ave. 

San  Antonio,  Texas 

JNO.  S.  TURNER,  M.  D. 

Practice  limited  to 

Nervous  Diseases 

Office  Hours:  12  to  4 p.  m. 

Eighth  Floor,  Southland  Life  Ins.  Bldg. 

Dallas,  Texas 

DR.  W.  L.  ALLISON 

Practice  limited  to 

Nervous  and  Mental  Diseases 

1312  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

HAROLD  I.  GOSLINE,  M.  D. 

General  Practice  in  Mental  Hygiene  and 
Eugenics 

Juvenile  Delinquency,  Crimonology,  Divorce,  Separation, 
Desertion,  Gifted  Children,  Retarded  Children,  Vocational 
Guidance,  Birth  Control. 

3923  Swiss  Dallas,  Texas 

(By  appointment  only.) 

SKMp  ©INITG-URINA^Y  AND  RICTUM 

SIDNEY  J.  WILSON,  M.  D. 

Practice  limited  to 

• Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

Suite  709  F.  & M.  National  Bank  Building 

Fort  Worth,  Texas 

J.  B.  Shelmire  Bedford  Shelmire 

DRS.  SHELMIRE  & SHELMIRE 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

1410  Medical  Arts  Bldg.  Dallas,  Texas 

HARRY  McCRINDELL  JOHNSON,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

801  City  National  Bank  Bldg. 

San  Antonio,  Texas 

THOMAS  S.  LORTON,  M.  D. 

Practice  limited  to 

Urology 

312  Fort  Worth  Club  Building 

Fort  Worth,  Texas 

FERDINAND  C.  WALSH,  M.  D. 

REX  R.  ROSS,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

Moore  Bldg.  San  Antonio,  Texas 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S. 

J.  HAROLDE  TURNER,  M.  D. 

Practice  limited  to 

Dermatology  and  Diseases  and  Surgery 
Genito-Urinary  Tract 

Hours  by  Appointment 

506  Caroline  St.,  Turner  Bldg.,  Houston,  Texas 

DR.  A.  I.  FOLSOM 

Urology 

1413-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

B.  H.  GRIFFIN,  M.  D. 

Practice  limited  to 

Diseases  of  the  Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

1511-12  Medical  Arts  Bldg.  Dallas,  Texas 

WILLIAM  0.  WILLIAMS,  M.  D. 

JOHN  M.  TRIBLE,  M.  D, 

Practice  limited  to 

Dermatology,  Urology  and  Cystoscopic 
Diagnosis 

920-1-2  Bankers  Mortgage  Bldg. 

Houston,  Texas 

1.  L.  McGLASSON,  M.  D. 

C.  F.  LEHMAN,  M.  D. 

Practice  limited  to 

Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

Office  Hours.  9 to  12  A.  M.,  2 to  5 P.  M. 

714-720  Medical  Arts  Bldg.  San  Antonio,  Texas 
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CHAS.  N.  McGAFFEY,  M.  D. 

Practice  limited  to 

EDWARD  A.  BLOUNT,  M.  D. 

Urology  and  Syphilis 

Diseases  of  the  Skin 

Southwestern  Life  Bldg.  Dallas,  Texas 

327  Wilson  Bldg.  Dallas,  Texas 

K.  D.  LYNCH,  M.  D. 

Practice  limited  to 

LELAND  C.  ELLIS,  M.  D. 

Genito-Urinary  Surgery 

Diseases  of  Rectum  and  Colon 

218  Mills  Bldg.  El  Paso,  Texas 

1412  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  J.  C.  MICHAEL 

DR.  JOHN  L.  WHITE 

Dermatology  and  Syphilology 

Practice  limited  to 

Radium  and  X-Ray 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

918-24  Keystone  Bldg.  Houston,  Texas 

R.  H.  CROCKETT,  M.  D. 

Skin  and  Syphilis,  X-Ray  (Superficial  and 
Deep)  and  Radium  Therapy 

DR.  E.  V.  DICKEY 

Office  Telephone  Cr.  7963 

Residence  Telephone  Wd.  3594 

Rectal  Diseases 

Rooms  416-617  City  National  Bank  Building 

San  Antonio,  Texas 

Medical  Arts  Bldg.  Dallas,  Texas 

DR.  EDWARD  WHITE 

DR.  S.  J.  R.  MURCHISON  . 

Diseases  and  Surgery  of  the 

Genito-Urinary  Tract 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

504  Medical  Arts  Bldg.  Dallas,  Texas 

609-10  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

FRANK  S.  SCHOONOVER,  JR.,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.  D. 

DRS.  LAIN  & ROLAND 

Practice  limited  to 

Genito-Urinary  Tract 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Dermatology,  Radium  and  X-Ray  Therapy 

Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

LESLIE  M.  SMITH,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

X-Ray  Therapy 

1029  First  National  Bank  Bldg.,  El  Paso,  Texas 

WILLIAM  E.  BELL,  M.  D. 

Skin  and  Genito-Urinary  Diseases 

Bankers  Mortgage  Bldg. 

Houston,  Texas 

INTim  JkL  IMIDieiN 


DR.  H.  LESLIE  MOORE 

DR.  IRENE  NESBITT 

WILL  S.  HORN,  M.  D. 

DR.  J.  SHIRLEY  HODGES 

Infants  and  Children 

Internal  Medicine 

712-15  Medical  Arts  Bldg.  Dallas,  Texas. 

Phone:  X-2666 

Harris  Hospital  Fort  Worth,  Texas 
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LEE  RICE,  M.  D. 

W.  FOREST  DUTTON,  M.  D. 

1227-30  Medical  Arts  Building 

San  Antonio,  Texas 

Internist 

517-18-19-20  Amarillo  Building 

Internal  Medicine 

Amarillo,  Texas 

DAVID  W.  CARTER,  JR.,  M.  D. 

I.  S.  KAHN,  M.  D. 

Internal  Medicine 

Diseases  of  the  Chest 

Asthma  Protein  Sensitization  Hay  Fever 

804  Medical  Arts  Bldg.  Dallas,  Texas 

606  Medical  Arts  Bldg.  San  Antonio 

EDGAR  W.  LOOMIS,  M.  D. 

Infants  and  Children 

ORVILLE  EGBERT,  M.  D. 

Practice  limited  to 

Tuberculosis  and  Chest  Diagnosis 

1713-15  Medical  Arts  Bldg.  Dallas,  Texas 

Sanatorium  Facilities 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

* EDWIN  G.  SCHWARZ,  M.  D. 

Practice  limited  to 

Diseases  of  Children  and  Infant  Feeding 

709-10  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

DR.  SIDNEY  R.  KALISKI 

Practice  limited  to 

Infant  Feeding  and  Diseases  of  Children 

Moore  Bldg.  San  Antonio,  Texas 

DRS.  RAWLINGS  & LEIGH 

M.  L.  Graves,  M.  D. 

Practice  limited  to 

Marvin  G.  Pearce,  M.  D. 

Ghent  Graves,  M.  D. 

Obstetrics  and  Diseases  of  Children 

DRS.  GRAVES,  PEARCE  AND  GRAVES 
Internal  Medicine 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

Houston,  Texas 

W.  E.  NESBIT,  M.  D. 

Practice  limited  to 

C.  0.  TERRELL,  M.  D. 

Pediatrics 

Internal  Medicine  and  Diagnosis 

Medical  Arts  Bldg.  San  Antonio,  Texas 

1005  F.  & M.  Bank  Bldg.,  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

DR.  BOB  (R.  L.)  YEAGER 

Diagnosis,  Consultation  and  Treatment 

$2.00  PER  ISSUE 

Physiotherapy,  X-Ray  and  Clinical  Laboratory 

Mineral  Wells,  Texas 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

• 
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THE  WAGLEY  SANITARIUM  AND  CLINIC 
Mineral  Wells,  Texas 

Mineral  Baths  and  Hydrotherapy,  Clinical  and  X-Ray  Laboratories 

H.  F.  WAGLEY,  M.  D.  ELDRED  A.  DAVIS,  M.  D. 


INTERNAL  MEDICINE 
Alvis  E.  Greer,  M.  D. 
C.  S.  Eversberg,  M.  D. 


GREER-PARK  CLINIC 
3717  Main  Street  Houston,  Texas 

C.  E.  DRYDEN,  Business  Manager 

PEDIATRICS 

David  Greer,  M.  D. 

James  H.  Park,  Jr.,  M.  D. 

PATHOLOGIST 
' A.  O.  Owens 


THE  HOUSTON  CLINIC 
Main  at  Pease 
Houston,  Texas 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D. 

A.  Philo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 

James  H.  Agnew,  M.  D.,  Internal  Medicine 
C.  P.  Harris,  M.  D.,  Roentgenology 
W.  A.  Clark,  M.  D.,  Urology 
Ralf  A.  Graves,  D.  D.  S.,  Dental  Surgeon 


J.  Thomas  Jones,  M.  D.  Joe  B.  Foster,  M.  D. 

Robert  L.  Harris,  M.  D.  C.  M.  Sublett,  M.  D, 
Frank  H.  Lancaster,  M.  D. 

J.  M.  Robison,  M.  D., 

Eye,  Ear,  Nose  and  Throat 
John  H.  Wootters,  M.  D.  F.  E.  Dye,  M.  D. 

Golden  B.  Peterson,  R.  N.,  Anesthetist 
Mr.  Byron  Mitchell.  Business  Manager 


THE  SAMUELL  CLINIC 


Drs.  Samuell,  Thomasson,  Hill  & Gibbons 


Tenth  Floor,  Medical  Arts  Bldg. 
Dallas.  Texas 


DR.  W.  W.  SAMUELL,  Surgeon 

DR.  ARTHUR  R.  THOMASSON,  Surgeon 

DR.  S.  M.  HILL,  Diagnosis 

DR.  O.  W.  GIBBONS,  Surgeon 

DR.  R.  A.  TRUMBULL.  Medicine 

DR.  G.  E.  BRERETON,  Stomach  and  Intestines 

DR.  WM.  R.  DEATHERAGE,  Medicine 

DR  L.  S.  THOMPSON,  Surgeon 


DR.  ROY  L.  KELLER,  Diagnosis 
DR.  U.  P.  HACKNEY,  X-Ray  and  Radium 
DR.  JAMES  S.  TOMKIES,  Pathologist 
DR.  M.  G.  MUSICK,  Dentist 

DR.  FRANK  HARRISON,  Neurologist  and  Endocrinologist 
DR.  T.  M.  KIRKSEY,  Medicine  \ 

DR.  DAN  BRANNIN,  Eye,  Ear,  Nose  and  Throat 


G.  HULSEY.  Business  Manager 


THE  SOUTHWEST  CLINIC 


16th  Floor.  Medical  Arts  Building.  Dallas 


L.  A.  Allen,  Business  Manager 


DR.  H.  G.  WALCOTT 
Diseases  of  Stomach  Intestines 
Diagnosis  and  Consultation 

DR.  C.  M.  GRIGSBY 
Internal  Medicine,  Diagnosis  and 
Consultation 

DR.  S.  WEBB,  JR. 

Surgery,  Gynecology  and  Consultation 

DR.  THOS.  S.  LOVE 
Eye,  Ear,  Nose  and  Throat 


DR.  M.  E.  LOTT 

Surgery,  Gynecology  and  Consultation 
DR.  HOMER  DONALD 
Diagnosis  and  Medicine 
DR.  L.  A.  ESTES 
Obstetrics  and  Medicine 
DR.  A.  A.  NEWSOM 
Medicine  and  Obstetrics 
DR.  R.  J.  GLASS 
Gynecology  and  Medicine 
DR.  TATE  MILLER 
Gastro-Enterology 


DR.  RAMSEY  MOORE 
Diseases  of  Infants  and  Children 
DR.  D.  R.  MURCHISON 
Medicine 

DR.  PAUL  W.  MATHEWS 
Urology 

DR.  C.  FRANK  BROWN 
Medicine 

DR.  SAM  R.  KING 
Surgery  and  Medicine 
DR.  THOS.  A.  LIPSCOMB 

Dentist 


K.  H.  BEALL 
Medicine 

F.  C.  BEALL 
Surgery 

J.  H.  SEWELL 
Medicine 


THE  FORT  WORTH  CLINIC 

606  Penn  Street,  Comer  West  Seventh 
J.  J.  RICHARDSON 

Eye,  Ear,  Nose  and  Throat 

T.  H.  THOMASON 
Surgery 

* S.  JAGODA 

X-Ray  and  Radium 


J.  L.  SPIVEY 
Pediatrics 
R.  S.  MALLARD 
Urology 
R.  J.  WHITE 
Surgery 
W.  P.  CAPPS 

Business  Manager 
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THE  DALLAS  MEDICAL  AND  SURGICAL  CLINIC 

4105  Live  Oak  Street  Telephone  H-4151 

DALLAS,  TEXAS 


MEDICINE : 

Dr.  R.  W.  Baird,  Diagnosis  and  Consultation. 

Dr.  R.  B.  McBride,  Diagnosis  and  Medical  Treatment. 

Dr.  Lloyd  C.  Tittle,  Medicine. 

Dr.  Geo.  M.  Underwood,  Diseases  of  Stomach  and  Intestines. 
Dr.  P.  E.  Luecke,  Diseases  of  Children  and  Infant  Feeding. 
Dr.  D.  C.  McBride,  Medicine. 

OBSTETRICS : 

Dr.  J.  W.  Bourland,  Obstetrics  and  Gynecology. 

Dr.  E.  S.  Gordon,  Obstetrics  and  General  Practice. 

Dr.  Marcus  M.  Carr,  Obstetrics  and  General  Practice. 


EYE,  EAR,  NOSE  AND  THROAT: 

Dr.  L.  A.  Nelson,  Eye,  Ear,  Nose  and  Throat. 
Dr.  Wm.  H.  Stokes,  Eye. 

SURGERY : 

Dr.  H.  M.  Doolittle,  Surgery  and  Gynecology. 

Dr.  Chas.  W.  Flynn,  Surgery  and  Gynecology. 
Dr.  R.  E.  Van  Duzen.  Urology  and  Dermatology. 
Dr.  J.  C.  Erwin,  Jr.,  Surgery. 

DENTAL: 

Dr.  A.  L.  Frew,  Oral  and  Dental  Surgery. 

Dr.  S.  R.  Parks,  Pyorrhea  and  Dental  Surgery. 
LABORATORIES : 

Dr.  Kenneth  M.  Lynch,  Pathology. 

Dr.  Davis  Spangler.  X-Ray  and  Radium. 

T.  K.  Johnston,  Business  Manager. 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


0.  L.  Norsworthy,  M.  D. 
Neoplasms,  Radium  Therapy. 


NORSWORTHY  RADIUM  CLINIC 

Hospital  cases  cared  for.  Laboratory  facilities  complete. 
Offices,  Ground  Floor,  Methodist  Hospital. 


C.  M.  Griswold,  M.  D. 
Dermatology. 


Radium,  Radon,  X-Ray,  .Phototherapy  and  Electrothermy 
3020  San  Jacinto  Street,  Houston,  Texas 


THE  MEDICAL  AND  SURGICAL  CLINIC 

Kelly  Building  Sherman,  Texas 

• W.  R.  Hoard,  M.  D.  J.  A.  L.  Wolfe.  M.  D.  Eye,  Ear,  Nose  and  Throat: 

A.  M.  McElhannon,  M.  D.,  F.  A.  C.  S.  C.  E.  Schenck,  M.  D.  Wilbur  Carter,  M.  D. 

H.  L.  Brown,  M.  D.  J.  H.  Carraway,  M.  D.  T.  W.  Crowder,  M.  D.,  F.  A.  C.  S. 

Geo.  F.  Brown,  M.  D. 

Dental  Surgery : O.  E.  Ranfranz,  D.  D.  S. 

Laboratory,  X-Ray,  Radium,  Ultra  Violet  Ray  and  Diathermy 


X-RAY 


THE  DELTA  MEDICAL  & SURGICAL  CLINIC 

HARLINGEN,  TEXAS 
Fifth  Floor  Wittenbach  Building 

N.  A.  DAVIDSON,  M.  D.  A.  C.  McLAMORE,  M.  D. 

General  Surgery.  Medical  Gynecology  and  Pediatrics. 

HERMAN  RAMMING,  M.  D.  R.  E.  UTLEY,  M.  D. 

Surgery  and  Genito-Urinary.  Obstetrics  and  Gynecology. 

MALONE  DUGGAN,  M.  D.  J.  A.  CROCKETT,  M.  D. 

Internal  Medicine  and  Diagnosis.  Eye,  Ear,  Nose  and  Throat. 

PHYSIO-THERAPY 


LABORATORY 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


THE  SANTA  FE  CLINIC 

Suite  1014  Santa  Fe  Building 
Dallas,  Texas 


Rice  R.  Jackson,  M.  D. 
S.  C.  Richardson,  M.  D. 
R.  L.  Ramsdell,  M.  D. 


T.  L.  Woodard,  M.  D. 

J.  F.  Lubben,  Jr.,  M.  D. 

C.  Rollins  Brown,  D.  D.  S. 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 
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CLMI€AL  LABOR ATORIIS 

MARVIN  D.  BELL,  A.  B.,  M.  D. 

Clinical  Pathology 

1109  Medical  Arts  Bldg.  Dallas,  Texas 

J.  E.  ROBINSON,  M.  D. 

Clinical  Pathology 

Kings  Daughters  Hosp.  Temple,  Texas. 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

TERRELL’S  LABORATORIES 

T.  C.  TERRELL,  M.  D.,  Director 

Pathology-Biology 

Serology- Clinical  Pathology 

Fort  Worth,  Texas 

DIBTISTRY 

DR.  J.  T.  EDWARDS 

Exodontia,  Oral  Surgery  and  X-Ray 
Diagnosis 

405  Fort  Worth  National  Bank  Building 

Fort  Worth,  Texas 

DR.  RALF  A.  GRAVES 

Dental  Diagnosis,  Dental  and  Oral  Surgery 

Main  at  Pease  Houston,  Texas 

# 

■IISOILLAliBOllS 

HOUSTON  MATERNITY  SANITARIUM 
Homes  for  Babies,  if  Desired 

DR.  P.  H.  CRONIN 
in  Charge 

Office  Phone  Preston  212  723  Kress  Bldg. 

Houston,  Texas 

THE  DIXON  MATERNITY  HOME 

Retreat  for  confinement.  Officially  licensed,  recognized 
and  recommended.  Prenatal  supervision  and  deliveries  by 
the  obstetrician  in  charge.  Address  Mrs.  Eunice  Dixon, 

Supt.,  3401  Carpenter  Ave.,  Dallas,  Texas.  P.  0.  Box  967. 

Call  Fort  Worth,  Rosedale  6800 

The  Physicians-Surgeons-Nurses’  Exchange 
Official  registry  for 

THE  GRADUATE  NURSES  ASSN., 

Dist.  No.  3 

Promptness  and  Courtesy 

ELLEN  RAY  MATERNITY 

A secluded  sanitarium.  Home  and  hospital  for 
unfortunate  young  women.  Caring  for  the  better 
class  of  patients.  Young  women  accepted  at  any 
time  during  gestation.  Early  entrance  advised. 

Strictly  ethical.  Phone  Wayside  2212. 

6604  Avenue  0 Houston,  Texas 

HOUSTON  HEIGHTS  PRIVATE  MATERNITY  HOME 

A private,  ethical,  maternity  home  for  the  care  and  protection  of  young  women  during  pregnancy.  Confinement  and 
gynecological  treatment. 

Patients  accepted  at  any  time  during  gestation,  and  no  personal  questions  asked.  Adoption  of  babies  arranged  for 
when  desired. 

Competent  physicians  and  nurses  in  charge.  However,  the  home  is  open  to  all  ethical  physicians. 

For  rates  and  other  information,  address  210  W.  23rd  Ave.  Phone  Taylor  908. 

MRS.  W.  K.  BROWNING 

Heights  P.  0.  Box  335  Houston  Heights,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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RATES — 50  words  or  less  number,  per  issue  $1.50 ; display  advertisements,  per  inch  per  column,  $2.00. 


WANTED. — Salaried  appointments  for  Class  A physicians  in  all  branches  of  the  medical  profession.  Let  us  put  you 
in  touch  with  the  best  man  for  your  opening.  Our  nationwide  connections  enable  us  to  give  superior  service.  Anzoe’s 
National  Physicians’  Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member  The  Chicago  A^ociation  of  Commerce. 

WANTED — Any  rare  old  books  that  you  desire  to  donate  to  the  Library  of  the  State  Medical  Association  of  Texas. 
A First  Edition  of  Osier’s  “Practice  of  Medicine’’  is  especially  desired.  Also  a copy  of  the  1881  “Transactions  of  the  State 
Medical  Association  of  Texas.”  A concerted  efEort  is  being  made  to  collect  a library  of  which  the  Association  may  properly 
be  proud. 

Your  assistance  (and  contributions)  is  earnestly  solicited! 

Address  The  State  Secretary,  207i/^  West  11th  Street,  Fort  Worth,  Texas. 

FOR  SALE — Instrument  cabinet  of  late  design,  conveniently  arranged ; enameled  glass  Instrument  cabinet  with  four 
shelves  ; operating  table  in  good  condition  ; flat-top  office  desk,  mahogany  finish,  and  a number  of  instruments  and  certain 
other  useful  office  equipment.  All  of  this  equipment  is  in  first-class  condition  and  worth  the  money  asked  for  it.  Prices  will 
be  furnished  upon  application.  Address,  Mrs.  Rodney  Neathery,  Farmersville,  Texas. 

FOR  SALE — A $10,000  general  practice,  well  established,  in  a Southwest  Texas  town  of  2,500  population.  Good  climate, 
good  people,  and  good  territory.  The  right  man  can  earn  $8,000  the  first  year.  The  practice  may  be  had  for  the  reasonable 
price  of  my  home  and  office  equipment.  Am  retiring.  Address,  “S.  E.  J.,”  care  Texas  State  Journal  of  Medicine,  207% 
West  11th  Street,  Fort  Worth,  Texas. 

GOOD  OPENING  FOR  PHYSICIAN  who  will  purchase  the  home  of  the  late  Dr.  A.  M.  Kotzebue  in  Flatonia,  Texas. 
Apply  to  Mrs.  A.  M.  Kotzebue,  501  Carson  Street,  San  Antonio,  Texas. 

FOR  SALE — A full  set  of  surgical  instruments  and  equipment  for  general  practice,  the  property  of  the  late  Dr.  A.  M. 
Kotzebue.  Address  Mrs.  A.  M.  Kotzebue,  501  Carson  Street,  San  Antonio,  Texas. 

GOOD  LOCATION  for  eye,  ear,  nose  and  throat  specialist,  may  be  had  for  the  reasonable  rent  of  office  space.  There 
is  ample  work  for  a competent  practitioner  and  no  competition.  Address  B.  S.  W.,  care  Texas  State  Journal  of  Medicine, 
207%  West  11th  Street,  Fort  Worth,  Texas. 

GOOD  PRACTICE  AVAILABLE  to  purchaser  of  six-room  residence,  with  lights,  water  and  other  public  sei-vice  con- 
veniences, in  a good  North  Texas  Plains  community,  supported  by  wheat  and  oil  interests  and  fast  growing.  Price  of 
holdings  $4,000.  Will  take  one-half  cash  and  balance  easy  terms.  This  is  a rare  opportunity.  Address  P.  G.,  care  Texas 
State  Journal  of  Medicine,  207%  West  Eleventh  Street,  Fort  Worth,  Texas. 


An  Opportunity  For  Intensive  Post-Graduate  Study  of  Rectal  Diseases 

IS  AFFORDED  BY  THE 


“MOTION  PICTURE  COURSE  IN  PROCTOLOGY” ! 


For  Particulars  Write 


J.  F.  MONTAGUE,  M D.,  F.A.C.S. 


540  Park  Ave.,  New  York,  N.Y. 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


DISTRICT  MEDICAL  SOCIETIES 

Annual  Meeting  State  Medical  Association  of  Texas,  El  Paso,  1927. 

Second,  Mid-West  Texas  District. — L.  O.  Dudgeon,  Sweetwater,  President ; T.  Wade  Hedrick,  Abilene,  Secretary.  Next  meeting. 

Third,  Panhandle  District. — J.  R.  Wrather,  Amarillo,  President;  J.  J.  Grume,  Amarillo,  Secretary.  Next  Meeting,  Lubbock,  Oct.  12-13. 

Fourth,  San  Angelo  District. — G.  L.  Lewis,  San  Angelo,  President;  J.  W.  Tottenham,  Brownwood,  Secretary.  Next  meeting,  San 
Angelo,  October  11-12. 

Fifth  and  Sixth,  Southwestern  District. — W.  E.  Nesbitt,  San  Antonio,  President ; L.  J.  Manhoff,  San  Antonio,  Secretary.  Next 
meeting,  San  Antonio,  January  25,  1927. 

Seventh,  Austin  District. — Hugh  S.  McKeown,  Austin,  President ; J.  J.  Brady,  Austin,  Secretary.  Next  meeting. 

Eighth,  Ninth  and  Tenth,  South  Texas  District. — Walter  T.  Brown,  Wallis,  President;  J.  C.  Alexander,  Houston,  Secretary.  Next 
meeting. 

Eleventh,  Eastern  District. — G.  G.  Bell,  Tyler,  President;  W.  O.  Funderburk,  Elkhart,  Secretary. 

Twelfth,  Central  District. — O.  F.  Gober,  Temple,  President ; D.  L.  Eastland,  Waco,  Secretary.  Next  meeting. 

Thirteenth,  Northwestern  District. — Q.  B.  Lee,  Wichita  Falls,  President ; H.  B.  Prichard,  Wichita  Falls,  Secretary.  Next  meeting. 

Fourteenth,  North  Texas  District. — D.  M.  Higgins,  Gainesville,  President ; W.  S.  Horn,  Fort  Worth,  Secretary.  Next  meeting,  Green- 
ville, December  7 and  8,  1926. 

Fifteenth,  Northeastern  District. — R.  Y.  Lacy,  Pittsburg,  President;  J.  M.  Ellis,  Mt.  Pleasant,  Secretary.  Next  meeting,  Longview, 
October  12,  1926.  


ROLL  OF  COUNTY  SOCIETIES 


Time  of  Meeting 

County  Society 

1st  Monday. 

Kaufman 

3d  Friday. 

Karnes-Wilson 

3d  Tues.,  bi-monthly. 

Kerr-Kendall- 

Gillespie-Ban- 

2d  Tues.,  bi-monthly. 

dera 

2d  Tues. 

Kleberg 

Quarterly. 

Knox-Haskell 

1st  Wed.,  quarterly. 

Lamar 

Every  Thurs. 

Lampasas 

1st  Tues. 

LaSalle-Frio- 

4th  Fri. 

Dimmit- 

2d  Tues. 

McMullen 

Lavaca 

Lee 

Leon 

Monthly,  2d  Mon. 

Llano 

2d  Tues. 

Lubbock-Crosby 

1st  Wed.,  quarterly. 

Madison 

4th  Tues. 

Matagorda 

2d  Fri. 

Medina-Uvalde- 

Maverick-Val 

V erde-Ed  wards- 

3d  Wed. 

R-K-Z 

2d  Tues. 

Menard-Kimble 

1st  Thurs. 

Milam 

2d  Tues.,  bi-monthly. 

Mitchell 

2d  Thurs.,  quarterly. 

Montague 

Montgomery 

Morris 

2d  Tues. 

McCulloch 

Last  Wed.,  quarterly 

McLennan 

2d  and  4th  Thurs. 

Nacogdoches 

1st  Tues. 

Navarro 

Nolan 

1st  Mon. 

Nueces 

2d  Tues. 

Orange 

3d  Wed. 

Palo  Pinto 

3d  Tues.,  bi-monthly. 

Parker 

2d  Mon. 

Polk 

Potter 

2d  Tues. 

Red  River 

Every  Mon. 

Reeves-Ward- 

2d  Wed. 

1st  Mon. 

Runnels 

2d  Tues. 

Sabine 

2d  Tues.,  quarterly. 

San-Patricio- 

1st  Mon. 

Aransas-Refugio 
San  Saba 

2d  Tues. 

Scurry-Dickens- 

2d  Tues. 

Kent 

Last  Fri.,  monthly. 

1st  Mon. 

Smith 

2d  Tues. 

1st  Wed. 

Tarrant 

1st  Tues. 

Taylor 

2d  Tues. 

Titus 

Tom  Green 

2d  Thurs. 

Trinity 

Every  Sat. 

Upshur 

1st  Tues. 

Van  Zandt 

1st  Mon. 

V ictoria-Calhoun... 
Walker 

Monthly,  on  call. 

Waller 

2d  Fri. 

Washington 

Wed.,  on  or  before 

Webb 

1st  Wed. 

Wharton-Jackson.. 

2d  Tues. 

Wichita 

Williamson 

4th  Wed. 

Wise 

2d  Mon. 

Wood 

2d  Tues. 

County  Society  Secretary 


Anderson 

Angelina 

Atascosa 

Austin 

Bastrop 

Baylor 

Bee 

Bell 

Bexar 

Bosque 

Bowie 

Brazoria 

Brazos-Robertson.. 

Brown 

Burleson 

Caldwell 

Cameron, 

Camp 

Cass 

Cherokee 

Childress-Collings- 

worth-Donley 

Hall 

Clay 

Collin 

Coleman 

Colorado...„...™___ 
Comal 

Comanche... 

Cooke 

Coryell 

Dallas 

Dawson-Lynn- 

Gaines 

Delta ______ 

Denton — 

DeWitt 

Eastland 

Ector-Midland- 

Martin-Howard.. 

Ellis 

El  Paso 

Erath 

Falls 

Fannin 

Fayette 

Fisher-Stonewall... 
Ft.  Bend 

Franklin 

Freestone 

Galveston 

Gonzales 

Grayson 

Gregg 

Grimes 


Address 


A.  L.  Hathcock,  Palestine.. 

G.  E.  Alexander,  Lufkin 

R.  E.  Mann,  N.  Pleasanton.... 

H.  E.  Roensch,  Kenney 

T.  B.  Taylor,  Bastrop 

R.  K.  Lowery,  Seymour 

H.  E.  Lancaster,  Beeville 

J.  W.  Pittman,  Belton 

R.  S.  Adams,  San  Antonio... 

C.  C.  Cate,  Morgan 

M.  N.  York,  Texarkana 

Brooks  Stafford,  Angleton 

John  W.  Black,  Bryan 

Homer  B.  Allen,  Brownwood 

B.  O.  McLean,  Caldwell 

J.  M.  Burks,  Dale 

R.  E.  Utley,  Harlingen 

J.  K.  Bates,  Pittsburg 

W.  C.  Kidwell,  Atlanta, 

T.  H.  Cobble,  Rusk 


Guadalupe 

Hale-Floyd- 

Briscoe-S  wisher. 

Hamilton 

Hardeman-Cottle... 

Harris 

Harrison 

Hays 

Henderson 

Hidalgo 

Hill 

Hood-Somervell 

Hopkins 

Houston 

Hunt 

Jack 

J asper-N  ewton 

Jefferson 

Johnson 

Jones 


D.  C.  Hyder,  Memphis.... 

J.  H.  Ferriss,  Henrietta 

P.  D.  Robason,  McKinney 

John  M.  Nichols,  Coleman 

C.  E.  Duve,  Weimar 

Frederick  Fink, 

New  Braunfels 

C.  W.  Ory,  Comanche 

O.  E.  Clements,  Gainesville... 

T.  M.  Hall,  Gatesville 

W.  W.  Fowler,  Dallas 


L.  E.  Standifer,  Lamesa. 

C.  C.  Taylor,  Cooper 

M.  D.  Fullingim,  Denton. 

B.  J.  Nowierski,  Yorktown 

B.  L.  Graham,  Cisco 


M.  H.  Bennett,  Big  Spring.... 
E.  F.  Gough,  Waxahachie. 
Paul  McChesney,  El  Paso.. 

T.  F.  Bryan,  Dublin 

A.  C.  Hornbeck,  Marlin 

O.  C.  Nevill,  Bonham 

C.  M.  Hoch,  LaGrange 

W.  W.  Callan,  Rotan 

C.  V.  Nichols  (Act.  Sec.) 

Richmond  

Geo.  Stephens,  Mt.  Vernon.... 
J.  D.  Davidson,  Teague. 

J.  S.  Jones,  Galveston... 

W.  T.  Dawe,  Gonzales 

W.  A.  Lee,  Denison 

H.  L.  Stewart,  Longview, 

E.  A.  Harris,  Navasota 

F.  R.  Karbach,  Marion.... 


E.  O.  Nichols,  Plainview. 

J.  D.  Currie,  Hico 

J.  M.  George,  Quanah 

J.  C.  Michael,  Houston 

R.  G.  Granbery,  Marshall 

J.  R.  De  Stelgner,  San  Marcos 
A.  H.  Easterling,  Athens 
J.  R.  Mahone,  Edinburg.. 
Chas.  A.  Garrett,  Hillsboro.... 
J.  H.  Gandy,  Lipan 

F.  A.  White,  Sulphur  Spgs... 

W.  W.  Latham,  Crockett 

J.  J.  Handley,  Greenville 

S.  B.  Locker,  Jacksboro 

A.  J.  Richardson,  Jasper 

Wm.  A.  Smith,  Beaumont 

M.  Dennis,  Cleburne 

A.  McK.  Jones,  Anson 


D.  H,  Hudgins.  Forney 

R.  C.  Youngblood.  Falls  City 


John  Dee  Jackson,  Kerrville.. 

Glenn  Bartlett,  Kingsville 

T.  P.  Frizzell,  Knox  City 

T.  E.  Hunt,  Paris 

J.  G.  Townsen,  Lampasas. 


Harold  W.  Fay,  Dilly 

C.  T.  Dufner,  Hallettsville 

W.  E.  York,  Giddings 

D.  C.  Carrington,  Marquez.... 

E.  F.  Ham,  Mexia 

E.  D.  Townsend,  Llano 

Allen  T.  Stewart,  Lubbock.... 

G.  P.  Day,  Madisonville 

J.  E.  Simons,  Bay  City 


Address 


1st  Tues.,  bi-monthly 
Bi-monthly. 


1st  and  alt.  Mon. 
2d  Fri. 

2d  Tues. 

1st  Thurs. 

1st  Tues.,  monthly. 


Quarterly. 

2d  Wed. 

2d  Tues.,  quarterly. 
Ist  Tues. 

8d  Thuts. 

1st  Tues. 

1st  Tues. 

No  meetings. 

2d  Wed. 


A.  J,  Springfield,  Leakey. 

J.  A.  Leggett,  Menard 

G.  B.  Taylor,  Cameron 

T.  J.  Ratliff,  Colorado 

J.  T.  Lawson,  Bowie 

W.  P.  Ingram,  Conroe 

E.  Y.  Anthony,  Omaha 

J.  S.  Anderson,  Brady 

I.  W.  Jenkins,  Waco 

M.  W.  P’Pool,  Nacogdoches- 
Wm.  K.  Logsdon,  Corsicana... 

C.  L.  Monk,  Sweetwater. 

M.  J.  Perkins,  Corpus  Christi 

F.  W.  Lawson,  Orange 

E.  F.  Yeager,  Mineral  Wells 
A.  S.  Garrett,  Weatherford.... 
Wm.  W.  Flowers,  Livingston 

D.  S.  Marsales,  Amarillo.... 

J.  H.  Stiles  Clarksville 


W.  D.  Black,  Barstow 

J.  W.  Macune,  Ballinger.. 

C.  A.  Dawson,  Minden 

R.  D.  Cousins,  Pineland.. 


Walter  Noble,  Aransas  Pass. 
Ira  O.  Stone,  San  Saba — 


H.  E.  Rosser,  Snyder 

W.  H.  Warren,  Center 

J.  M.  Griffith,  Tyler 

D.  J.  R.  Youngblood, 

Brecken  ridge 

R.  J.  White,  Fort  Worth... 

C.  L.  Prichard,  Ahilene 

T.  S.  Grisson,  Mt.  Pleasant.... 
C.  T.  Womack,  San  Angelo.. 
M.  F.  Kreisle,  Austin 

C.  H.  Bradley,  Groveton 

J.  G.  Daniels,  Gilmer 

D.  Leon  Sanders,  Wills  Point.. 

J.  H.  Lander,  Victoria 

J.  W.  Thomason,  Huntsville.. 
Malcolm  A.  Jones,  Hempstead 
A.  E.  Becker,  Brenham 

S.  H.  Graham,  Laredo 

H.  V.  Reeves,  El  Campo 

G.  T.  Singleton,  Wichita  F’ls 

A.  C.  Rogers,  Vernon 

W.  G.  Pettus,  Georgetown. 

S.  J.  Petty,  Decatur 

V.  E.  Robbins,  Quitman 

W.  O.  Padgett,  Graham 


Time  of  Meeting 


2d  Wed. 

Quarterly. 

2d  Tues.,  quarterly. 

Ist  Tues. 

2d  Mon. 

3d  Tues. 

1st  Mon. 

1st  and  3d  Tues. 

Ist  Mon. 

2d  Wed. 

1st  Tues.,  monthly. 
1st  Tues. 

Ist  Tues. 

2d  Tues. 

1st  Tues. 

2d  Mon. 


2d  Thurs. 

2d  Tues.  quarterly. 
2d  Wed. 

1st  Friday. 

2d  Tues. 

1st' Tues.,  quarterly. 
2d  Tues.,  quarterly. 
2d  Tues. 

1st  Thurs.,  monthly. 
1st  and  3d  Tues. 

2d  Tues. 

2d  Tues. 

2d  Tues. 

2d  Thurs. 

Quarterly. 

2d  Tues. 

Ist  Fri. 

3d  Wed. 

2d  Tues.,  bi-monthly. 
2d  Tues. 

4th  Thurs. 

Once  a year. 

3d  Tues. 

2d  Tues.,  bi-monthly. 
3d  Mon. 

2d  Wed. 

Tues.  after  1st  Mon. 
Last  Fri.,  monthly. 
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QLyjnnouncing' 


The  Victor 
V ario'Frequency 
Diathermy  Apparatus 

Outstanding  Features: 

Selective  Frequency  It isportable.When  mounted 


Selective  Voltage 
Selective  Intensity 
Capacity  unprecedented  in 
portable  machines 
Frequency  not  affected  by 
spark  gap  regulation 
Current  is  free  from  faradic 
effect 

May  be  ordered  with  or  with- 
out auto-condensation 
coil 


on  floor  cabinet,  an  im- 
posing office  outfit 

A protective  carrying  case 
of  fibre,  felt  lined,  fur- 
nished on  special  orders 

Sturdily  built  for  real  ser- 
vice 

Minimum  attention  to  main- 
tenance 

A machine  that  provides  for 
more  than  immediate  re- 
quirements 


This  Diathermy  Machine  will  keep  you 
abreast  of  the  advancing  technics 


Mounted  on  floor  cabinet 


PHYSICIANS  everywhere  are  learning  the  value  of  diathermy  in  the  treat- 
ment of  many  conditions  common  to  every  practice.  Therapeutically,  for 
the  generation  of  heat  internally,  in  bone  or  tissue,  the  resistance  of  the  tissues 
to  the  flow  of  current  resulting  in  accumulated  heat.  Surgically,  to  a degree  of 
intensity  that  is  destructive  in  effect,  frequently  referred  to  as  electrical  coagulation. 

In  your  selection  of  a diathermy  machine,  be  sure  that  the  design  and  capacity 
are  such  as  will  enable  you  to  follow  out  accurately  and  efficiently  the  rapidly 
advancing  technics.  Altogether  too  many  physicians  have  been  disappointed  in 
diathermy,  simply  because  the  apparatus  used  proved  inadequate. 

The  Victor  Vario-Frequency  Diathermy  Apparatus  represents  the  accumulated 
knowledge  and  experience  of  a pioneer  organization  specializing  for  over  30  years 
in  electro-medical  equipment. 

When  designing  this  outfit  Victor  engineers  were  guided  by  the  investigations  of  our 
Biophysical  Research  Department,  which  point  definitely  to  a different  physiological 
evaluation  being  established  for  certain  frequencies  or  oscillations  of  the  high  frequency 
current.  Consequently,  this  machine  offers  a means  of  selecting  the  frequency  which  has 
been  proved  most  effacious  for  a given  condition. 

With  an  unequalled  refinement  of  control  permitting  selection  of  frequency,  voltage 
and  intensity,  the  physician  with  Victor  Vario-Frequency  Diathermy  Apparatus  may 
adopt  the  anticipated  new  standardized  technics  as  soon  as  they  become  established. 


For  further  information  use  coupon  herewith 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 

33  Direct  Branches  — Not  Agencies —Throughout  U.  S.  and  Can. 

See  Our  Exhibits  at 

KANSAS  CITY,  October  11  to  14 — Annual  Fall  Clinic, 
Western  Physiotherpy  Association 
CHICAGO,  October  18  to  22  — Meeting  of  American 
College  of  Physical  Therapy 


VICTOR  X-RAY  CORPORATION 
2012  Jackson  Blvd.,  Chicago 

Please  send  me  full  particulars  on  the  Vario-Frequency  Dia- 
thermy Apparatus.  Also  reprints  of  authentic  articles  of  partic- 
ular interest  to  my  practice,  the  nature  of  which  is: 


Name 

Street  No 

Town .State 

A 272 
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Altitude  4,000  feet. 
Percentage  of  Humid- 
ity .40. 


THE  HENDRICKS-LAWS  SANATORIUM,  El  Paso,  Texas 

Chas.  M.  Hendricks  and  Jas.  W.  Laiws.  Medical  Directors 


Average  Rainfall  9.12 
inches  : 335  Sunny 

Days. 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an 
ideal  point  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information 
address  T.  B.  CRAFT,  Business  Manager. 


LUTHERAN  Sanatorium  for  Tuberculosis,  San  Antonio, Texas 


A modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled  the  year  around  for  the  treatment  of  tuberculosis. 
Private  rooms  with  bath  and  sleeping  porches.  Individual  cottages.  High  class  accommodations.  Moderate  rates.  Complete 
medical  staff.  For  booklet  and  information,  address 

P.  O.  Box  214  REV.  PAUL  F.  HEIN,  Superintendent  San  Antonio,  Texas 


The  Trowbridge 
Training  School 

A home  school  for  nervous  and  back- 
ward children 

The  Best  in  the  West 

E.  HAYDN  TROWBRIDGE,  M.  D. 

900  Chambers  Bldg.  KANSAS  CITY.  MO. 


Waukesha  Springs  Sanitarium 

For  (he 
]are  and 
irealment 
of 

Nervous 
Diseases 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director. 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

WAUKESHA,  WISCONSIN 


When  writing  advertisers  please  mention  this  Journal. 
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THE  BIOLITE  AND  HYPEREMIA 

Active  Arterial  Hyperemia 
Assured 

THE  BIOLITE  emits  radiations  rang- 
ing from  4,000  to  30,000  A.U. 

Contains  a new  element,  which  affords  a wide  range  of 
Infra  Red  radiations,  assuring  deep  penetration  and  con- 
version of  energy  into  heat  units  in  the  deeper  tissues. 

Valuable  for  the  production  of  hyperemia  in  conditions 
characterized  by  stasis,  pain  and  congestion. 

The  Biolite  generator  is  placed  so  as  to  give  the  greatest 
range  of  treatments. 

The  reflector  is  devised  to  prevent  hot  spots. 

The  supply  cord  does  not  come  through  the  handle,  obviating 
the  chance  of  cord  coming  loose  or  becoming  twisted. 

A specially  constructed  floor  stand  for  this  unit  provides 
you  with  an  economical  light  modality,  with  a wide  range 
of  usefulness. 

THE  ELEMENT 

The  element  used  by  us  in  this  generator  is  composed  of  silicates  and  contains 
oxides  of  the  rare  earths  held  together  by  a proper  binder  sintered  at  a tempera- 
ture of  approximately  4500°.  It  is  extremely  hard  and  resistant  to  heat  and  break- 
age, and  if  properly  handled,  should  last  a long  period  of  time.  It  is  heated  by  the 
ordinary  line  voltage  to  about  900°  at  which  temperature,  great  volumes  of  radia- 
tions ranging  from  4,500  to  30,000  A.  U.  are  emitted.  Note  the  “U”  shaped 
GENERATOR  IN  ONE  PIECE  insuring  perfect  contact  and  sure  operation  without 
danger  of  arcing  as  when  the  generator  is  composed  of  several  pieces. 

PRICES 

No.  3600 — Infra  Red  Lamp  THE  BIOLITE  (Chesney)  with  8 in.  Reflector.. ..$15. 00 


No.  3601 — Three  Section  Telescopic  Stand  with  Flexor  Arm $10.01) 

No.  3602 — BIOLITE  complete  with  Stand $25.00 


FREE 

An  interesting  booklet  of  Infra  Red  Ray  Therapy  by 
W.  D.  Chesney,  M.  D.,  will  be  mailed  on  request. 

Send  for  Your  Copy. 

E.  H.  McCLURE  COMPANY 

SURGICAL  AND  DENTAL  INSTRUMENTS  AND  SUPPLIES 
1817  Main  Street  Dallas,  Texas 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome--220  Soluble 

(Dibrom-oxymercuri-fluoresccin) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  desired 
field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE,  MD. 


In  Sickness — or  in  Health 

Horlick’s  ORIGINAL 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
p h y s icians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  Prescribe  the  Origrinal 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


THE  PRICE  SANATORIUM  FOR  THE  TREATMENT  OP  TUBERCULOSIS 
A high  class,  new  institution,  located  in  a sunny,  dry  mountain  climate,  where  a patient  gets  the  best  of  scientific  medical  and 
nursing  care  at  a moderate  price.  Special  attention  given  to  heliotherapy  and  artificial  pneumothorax,  and  treatment  of  laryngeal 
tuberculosis.  All  approved  methods  of  treatment  used.  Altitude  4,000  feet.  Almost  continuous  sunshine.  Excellent  food.  Graduate 
nurses.  Private  rooms  and  porches.  Rates  $20.00  to  $30.00  per  week.  Booklet  on  request.  Address  E.  D.  Price,  M.  D.,  Medical 
Director,  204  Roberts  Banner  Building,  El  Paso,  Texas. 


Dr.  A.  S.  McBride’s  hospital  for  the  care  and  treatment  of  mental 
and  nervous  diseases,  selected  cases  of  drug  addiction,  and  alcoholism, 
has  the  unqualified  endorsement  of  the  Medical  Profession  in  the 
county  in  which  it  is  located. 

Ample  facilities,  retired  location  and  beautiful'  surroundings. 
Every  opportunity  for  outdoor  exercise. 

Write  A.  S.  McBRIDE,  M.  D.,  Greenville.  Texas. 


“MESCO”  LABORATORIES 

The  “MESCO”  Laboratories  manufacture  the  largest  line  of  Ointments  in  the  world.  Seventy-three 
different  kinds.  We  are  originators  .of  the  Professional  Package.  Specify  “MESCO”  when  prescribing 
Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO.,  Inc.,  LouisviUe,  Ky. 
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Dr.  White’s  Sanitarium 


FOR  NERVOUS  AND  MENTAL  DISORDERS 
Alcohol  and  Drug  Addictions 
WICHITA  FALLS,  TEXAS 


F.  S.  WHITE,  M.  D. 

Medical  Director 
Resident  Physician 
Formerly  Superintendent 
State  Lunatic  Asylum 
Austin,  Texas 

Southwestern  Insane  Asylum 
San  Antonio,  Texas 
Wichita  Falls  State  Hospital 
Wichita  Falls,  Texas 

C.  \U.  STEVENSON.  M.  D. 
Consulting  Internist 


A new,  absolutely  fire-proof  building  that  has  been  care- 
fully planned  and  constructed  to  meet  the  demands  for  the 
best  care  of  these  patients.  Four  separate  units  for  the  proper 
classification  of  patients.  Well  furnished  throughout  with  new 
and  modern  equipment. 

The  services  of  a competent  pathologist  and  technician  are 
available,  and  every  patient  will  be  thoroughly  examined  in 
order  that  a correct  diagnosis  may  be  made  and  the  proper 
treatment  instituted. 


Circle  APdIef>iy 

^ingerQle 


There  are  hundreds  of  Ginger  Ales,  but  only 
one  best.  For  your  own  personal  use  or  for 
your  patients,  be  sure  to  order  Circle  A. 
Believe  us.  Doctor,  it  surely  does  mix  well. 
We  need  your  help.  Give  us  a good  word, 
will  you  ? 

Circle  /\  Ginger  Ale  Co. 


401-5  Main  Street 
DALLAS,  TEXAS 
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WHAT’S  COMING  OFF?  Southern  Medi- 
cal Association — 20th  Annual  Meeting. 

WHERE?  Atlanta,  Georgia,  “The  Con- 
vention City  of  Dixie.” 

^VHEN?  November  15-18,  1926. 

SCIENTIFIC  MEDICINE  in  all  its  branches 
will  be  brought  right  down  to  NOW  in  tlie 
general  sessions,  the  eighteen  sections  and  con- 
joint meetings  and  the  clinics,  making  up  the 
annual  activity  this  year. 

Entertainment?  Yes,  indeed,  much  and 
varied.  Golf  and  trapshooting  for  those  who 
love  these  sports — bring  the  clubs  and  guns. 
Alumni  reunions  and  fraternity  dinners — ■ 
meet  your  old  pals  of  college  days.  Special 
entertainment  for  the  ladies — bring  friend 
wife  along;  she  will  gp-eatly  enjoy  the  trip. 
And  Atlanta  has  much  to  interest  and  charm. 
Good  hotels  and  plenty  so  all  may  be  com- 
fortable. Reduced  rates  on  all  railroads  on 
the  certificate  plan — get  one  from  the  Asso- 
ciation office. 

Are  you  a member  of  the  Southern 
Medical  Association?  If  not,  you  should 
be  and  can  be  if  you  are  a member  of  your 
county  and  state  medical  societies — that  is  the 
only  necessary  requirement,  plus  $4.00  for  an- 
nual dues,  which  include  the  Association’s  own 
Journal,  the  Southern  Medical  Journal,  each 
month. 

You  WILL  join  eventually — why  not  NOW? 

SOUTHERN  MEDICAL  ASSOCIATION 
Empire  Building 
Birmingham,  Alabama 


Says  DnOd,  Im  a \p1sg  cJcf b\y| 

]br  years  iTs  been  mv 
To  send  my  4 ducats  to  the 
And  attend  the  next  GinVentioiil 
Dut  the  years  slipped  by  I confess 
with  a si^h! 

still  I wasn't  a member!  , 
out  believe  me  I saxlve'jined’  today 
And  I’ll  be  in  Atlanta  in  November 


I^-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVIIsrGS-Sl.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

Sn^ar^ee  Dessert 


OPEN  ALL  THE  YEAR 


with 

Pluto  Spring  Flowing  All  the  lime 


French  Lick,  Indiana 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  sur- 
roundings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  '99,  is  in 
charge  of  the  Medical  Department,  which  is  equipped  with 
complete  X-ray,  actinic  ray,  chemical  and  bacteriological 
laboratories  for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


French 

Lick 

Springs 

Hotel 

Co. 


No  Hospital 


No  Sanatorium 
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The  NORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed 
JACKSONVILLE,  ILLINOIS 

FBAND  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 

Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 

West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 

by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 

well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the  treat- 
ment of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north ; to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


STOVARSOL 


(REG,  U.  S,  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA 


St.  Louis 
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Dont  he  Smoked  Out 


RUBBER  AND  LEATHER  GOODS  § 

ELECTRICAL  APPLIANCES  ;i 

We  Handle  and  Carry  a Complete 
Stock  of  All  Standard  Makes  ^ 

Mail  Orders  Given  Special  i 

Attention  ! 


As  a kid  you  smoked  many  a rabbit  out  of  a hollow.  Mr.  Rabbit  must 
have  thought  the  scheme  of  things  was  all  wrong.  The  trouble  was 
he  just  didn’t  know  enough  to  keep  out  of  the  jam. 

All  books  on  high  frequency  machines,  whether  written  by  Eberhart, 
Plank,  Mel  Wagner,  Sampson  or  any  of  the  others,  deal  with  the 
following  currents,  and  unless  you  have  them  on  your  machine  and 
understand  them,  one  of  your  friends  who  has  a McIntosh  will  put 
you  up  a hollow  tree. 

OUDIN  CURRENT  (For  Dessication  and  Neurosis) 

TESLA  CURRENT  (For  Sedative  and  Eliminative  Diathermy) 
D’ARSONVAL  CURRENT  (Stimulative  Diathermy) 

Dr.  Eberhart  will  conduct  a school  in  Fort  Worth  Nov.  8th  to  13th„ 
and  we  guarantee  every  doctor  who  attends  will  know  how  to  apply 
high  frequency  just  like  his  granddad  knew  how  to  roll  blue  mass  pills. 

THE  DOCTOR  WHO  OWNS 
A McINTOSH 
IS  NEVER  SMOKED  OUT 


Surgical  Instruments 

Office  and  Hospital 
Furniture 


MEDCALF  & THOMAS 

(Successors  to  Fort  Worth  Surgrical  Supply  Co.) 

F.  & M.  Building  Fort  Worth,  Texas 

DENTAL  AND  SURGICAL  SUPPLIES 


Pendleton  & Arto,  Inc. 

Kress  Building 
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Trade  Meit  STORM  Trade  Mark 


Registered 


Registered 


Binder  and  Abdominal  Supporter 

(Patented) 


Trade 

Mark 

Reff. 


Trade 

Mark 

Beg. 


FOR  MEN,  WOMEN  AND  CHILDREN 


For  Ptosis,  Hernia,  Pre^ancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
Etc. 


Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


'eJMViLLOWS 


A Seclusion 
Home  and 


iMATERNITY 

[SANITARIUM 


Hospital  For  Unfortunate  Youn^ 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

‘t57ie  Willows 

2929  3Iain  Street 
Kansas  City,  Mo. 


Medical  Arts  Laboratory 

1506  Medical  Arts  Building 

DALLAS,  TEXAS 

General  Laboratory  Work 

Wassermanns,  Sheep  System,  Kolmer’s  New  Antigen  used. 

Day  phones  X 8508  Night  Phone  C 2269 

X 2372 
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OAKS  SANITARIUM,  INC. 

AUSTIN,  TEXAS 


FOR  NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  HABITUES 


Located  in  suburbs  of  Austin,  surrounded  by  picturesque  mountain  scenery. 
Secluded,  yet  convenient  of  access.  Thirty-five  acres  in  lawn,  amusement  parks, 
dairy,  poultry  yards.  Buildings  are  modern  in  construction,  equipment  and  appoint- 
ments ; set  in  a grove  of  native  live  oaks  and  elms.  Rooms  with  private  bath,  hot  and 
cold  water,  electric  lights,  steam  heat,  and  spacious  screened  sleeping  porches  in 
connection  with  both  male  and  female  buildings.  Modem  diagnostic  and  therapeutic 
methods.  Especial  feature  is  the  homelike  care  and  individualized  treatment. 

Long  Distance  Telephone  Connections.  Phone  7568 

RALPH  E.  CLOUD,  M.  D.  J.  F.  MURPHY  MRS.  E.  P.  STEVENSON 

Resident  Physician  Supervisor  Matron 


EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

728  MAIN  AVENUE,  SAN  ANTONIO,  TEXAS 


A Modem,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear,  Nose  and 
Throat  Cases,  with  every  equipment,  including  X-Ray. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  J.  S.  STEELE,  M.  D.  T.  J.  WALTHALL,  M.  D.  A.  F.  CLARK,  M.  D. 

Eva  Froelich,  R.  N.,  Supt.  O.  H.  JUDKINS,  M.  D. 
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IN  REPLACEMENT 
THERAPY 


PARA-THOR-MONE,  LILLY. 

Active  Hormone  of  the 

Parathyroid  Gland,  Parathyroid  Extract,  Collip 
Piologically  Standardized 


m iletin;(Insuun,  Liu^ 

Phe  First  Preparation  of  Insulin  Commercially 
Available  ih  the  United  States;  Time  Tried,  Pure 
Stable,  Uniform 


PITUITARY  EXTRACT,  LILLY 
The  Posterior  Lobe  Principle  in  a State  of 
Purity  Heretofore.  Unobtainable  Commercidlly 
Standardized;  Retains  its  Potency 
Indefinitely  ^ ^ ^ ^ 


Physicians’  Inquiries  Invited , 

ELI  LI  LLY  AND  COMPANY 

Pesearch  and  Producing  Chemists 
INDIANAPOLIS,  U S.  A. 
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Your  Patients  and  Hygeia 


Your  patients  turn  to  you  for  more  than  medical 
aid.  They  expect  advice,  counsel  and  suggestions 
regarding  many  phases  of  their  physical  well  be- 
ing— many  times  you  would  like  to  discuss  these 
things,  but  lack  time  or  opportunity. 

Keep  HYGEIA  always  on  your  reception  room 
table.  Let  its  articles  speak  to  the  mother  re- 
garding child  nutrition  and  training,  personal 
hygiene,  sanitation,  dietary  problems.  Let  the 
father  learn  from  Hygeia  the  advice,  the  explana- 
tions, the  warnings  which  he  should  have  relative 
to  matters  of  health  and  disease. 

HYGEIA  is  a high  grade,  attractive  monthly 
magazine.  Well  illustrated.  Printed  on  fine  paper 
and  written  in  plain,  understandable  language. 
$3.00  will  bring  it  to  your  office  for  a year. 


American  Medical  Association 

535  North  Dearborn  Street 
Chicago 


ARLGO  POLLENS  . 

All  Sections-NORTH-EAST-SOUTH-WEST— All  Seasons 


Literature  with  List  o>  Pollens  for  Any  Section  and  Any  Season  on  Request 

The  Arlington  Chemical  Company 

Yonkers,  New  York 
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ROOMY 


DAYL/GH^  SAV/NG  SCHtDUUE. 


Maike/-  a^ll  r>oOr\dd.y  corvrvectiorv/ 
WirNt"  Lou'i/'  for  CKic^do, 
New  York  zmacI  t Ke  E 


Be  sureyaurirckef 
re&ds  vi«^"the 
Sunshine  ” 


COMFORrABL?*  1 

AND  SPOTLESSLY  CLEAN/ 

— ✓'ound,  /vyeCf- rleep  when 
you  f rave/  on  the  popular 
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TEXAS  STATE  BOARD  OF  HEALTH 
ANTITOXINS  AND  VACCINES 

These  Products  are  Prepared  by  the  Gilliland  Laboratories,  Marietta,  Pa.,  and  are  Guaranteed  Under  U.  S.  Government 

License  No.  63 

SCARLET  FEVER  ANTITOXIN 

(Concentrated  and  Refined) 

GILLILAND  SCARLET  FEVER  ANTITOXIN  is  a concentrated  and  refined 
Product  of  the  Serum  obtained  from  horses  immunized  with  the  Toxin  and  bodies  of 
Scarlet  Fever  Streptococci,  and  complies  in  all  respects  to  the  standard  set  by  the 
Hygienic  Laboratory,  Washington,  D.  C. 

Supplied  in  the  following  packages: 

Prophylactic  package  . _ _ . $1.88 

Therapeutic  package  - - _ . 6.00 

VACCINE  VIRUS 

(Smallpox  Vaccine) 

GILLILAND  SMALLPOX  VACCINE  may  be  relied  upon  at  all  times,  being  a 
pure  and  safe  product  with  guaranteed  potency.  Our  Vaccine  is  furnished  in  clear 
glass  capillary  tubes,  hermetically  sealed,  with  one  sterile  scarifying  needle  for  each 
vaccination  in  all  packages. 

Supplied  in  the  following  packages: 

2 Vaccinations  per  package  - - $0.20 

5 Vaccinations  per  package  - - .40 

10  Vaccinations  per  package  - - .65 

TETANUS  ANTITOXIN 

(Concentrated  and  Refined) 

GILLILAND  TETANUS  ANTITOXIN  is  highly  concentrated  and  refined,  being 
prepared  in  accordance  with  the  most  recent  method,  insuring  high  potency. 

Supplied  in  the  following  packages : 

1 500  Unit  Syringe  package  - - $1.60 

5,000  Unit  Syringe  package  - - 3.75  , 

10,000  Unit  Syringe  package  - - 6.25 

Gilliland  products  are  sold  to  the  physicians  of  Texas  at  special  prices  under  con- 
tract with  the  Texas  State  Board  of  Health. 

ORDER  THROUGH  YOUR  STATE  DISTRIBUTER  OR  DIRECT  FROM  OUR 
SOUTHERN  BRANCH,  2616  SALADO  STREET,  AUSTIN,  TEXAS. 

Folder  of  State  Board  of  Health  Products  and  prices  sent  on  request. 

THE  GILLILAND  LABORATORIES 

Producers  of  Biological  Products 
MARIETTA,  PENNA. 
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THE  PREVENTION  AND  TREATMENT  OF  DIPHTHERIA 

OCTOBER. 


OCTOBER 

has  been 
selected 

for  the  beginning  of  a nation- 
wide campaign  against  Diphtheria 


You  will  want  dependable  products  for  your  use. 

SQUIBB’S  DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE. 
Confers  lasting  active  immunity  to  the  disease. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST. 

Permits  of  the  limitation  of  immunizing  injections  of  Toxin- 
Antitoxin  to  those  who  actually  require  the  protection  con- 
ferred by  that  product. 

SQUIBB’S  DIPHTHERIA  ANTITOXIN. 

Purified  and  concentrated  by  a new  process  resulting  in 
/ extreme  clarity,  high  concentration,  low  total  solids  and 
small  volume. 

‘!t  ll» 

SQUIBB  DIPHTHERIA  PRODUCTS  are  available  in  the  fol- 
lowing packages: — 

SQUIBB’S  DIPHTHERIA  ANTITOXIN  in  syringes  of  1000 
units  (for  passive  immunization),  3,000,  5,000,  10,000  and  20,000 
units. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST  in 
packages  sufficient  for  50  tests  and  100  tests. 

SQUIBB’S  DIPHTHERIA  TOXIN -ANTITOXIN  in  packages 
of  3 ampuls  (one  complete  immunization),  30  ampuls  (hospital 
package,  10  complete  treatments),  and  in  vials  of  10,  20  and  30  cc. 


f 


Write  to  Professional  Service  Department'^ 
for  full  information  JJ 


E RlSCtIJIBB  StSONS.NEW^VQRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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SCOTT  & WHITE  HOSPITAL 

TEMPLE 

TEXAS 

-■ 

135  BEDS  — 

90  NURSES 

PROFESSIONAL  STAFF 

. Surgery 

Dr.  R.  T.  Wilson 

Roentgenology 

Surgery 

Dr.  Roy  G.  Giles 

Roentgenology 

Surgery 

Dr.  W.  J.  McLean 

Pathology 

Ssiirg^pry  pTifl  Pfitholog’y. 

Dr.  A.  E.  von  Tobel. 

Pathology 

Dr.  Chas.  Simpson 

Surgery  and  Urology 

Dr.  W.  J.  Graber 

Post-Operative  Treatment 

Clinical  Diagnosis 

Dr.  Claudia  Potter 

Anesthesia  * 

Pt"  E a Moon  

Clinical  Diagnosis 

Dr.  J.  M.  Woodson,... 

T,  'T  Priiit*. 

Clinical  Diagnosis 

Dr.  B.  McDavitt 

[ Ophthalmology 

Dr.  0.  F.  Gober 

Medicine 

Dr.  Belvin  Pritchett.. 

r Otolaryngology 

....  Medicine 

Dr.  W.  B.  McCall 

Dental  Surgery 

Pp  tT  -Tpnkins 

Medicine 

Miss  Ara  Davis 

Superintendent 

Dr.  R.  R.  Curtis 

Medicine 

Miss  Arline  McDonnold.. Superintendent  of  Nurses 

Miss  Lorene  Holt...... 

Asst.  Supt.  of  Nurses 

Kings  Daughters  Hospital 

And  School  of  Nursing 

Established  1897 

TEMPLE,  TEXAS 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

M.  L.  Chapman,  M.  D. 

X-Ray. 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chemosky,  M.  D. 

Clinical  Diagnosis. 


STAFF 

J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S. 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 
L.  R.  Tally,  M.  D,,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Cary  A.  Poindexter,  M.  D. 
Physicians  and  Surgeons. 


Miss  Mary  Julia  Putts,  R.  Ni 
Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 
Supervisor  of  Nurses. 

Miss  Mary  Eiman,  R.  N. 

Night  Supervisor. 
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HAVE  YOU  ORDERED  YOUR  COPY? 


The  New  Scudder’s 


The  new  (10th)  edition  of  Scudder’s  “Treatment  of  Fracturte’’ contains cent, 
more  material  than  the  former  edition.  There  is  an  increas^<J@>f  and  764 

illustrations,  the  new  edition  now  containing  1240  pages  and  2027^  illustrations,  a 
number  in  colors. 

This  new  material  is  important  and  will  be  found  not  alone  in  the  twenty  additional 
chapters  but  throughout  the  entire  work.  The  book  has  been  virtually  rewritten  and 
entirely  reset,  using  a larger  page. 

Of  the  new  chapters,  fourteen  are  devoted  to  open  or  operative  treatment.  This 
section  covers  303  pages  and  contains  393  illustrations  and  is  a monograph  in  itself. 
Other  important  changes  are  in  the  chapters  on  fractures  of  the  maxilla  and  mandi- 
ble, fractures  of  the  vertebrae,  of  the  pelvis,  of  the  clavicle  and  scapula ; on  extension 
and  counterextension,  fractures  of  the  elbow,  peripheral  nerve  injuries,  fractures  of 
the  forearm,  of  the  femur,  of  the  leg. 

There  are  730  a;-ray  photographs,  so  that  Scudder’s  “Fractures,”  in  addition  to  being 
the  newest  work  on  this  subject,  is  as  well  a skiagraphic  atlas  of  fractures  and  their 
interpretation. 

Octavo  of  1240  pages,  with  2027  illustrations,  some  in  colors  By  Charles  L.  Scudder,  A.B.,  Ph.B.,  M.D.,  Consulting 
Surgeon  to  the  Massachusetts  General  Hospital,  Boston.  Cloth,  $12.00  net 


J.  A.  MAJORS  COMPANY 


1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service— Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  tvith  the  medical  pro- 
fession,  and  tvelcome  inquiries  pertaining  to  this  work 


The  Frances  Ann  Lutcher  Hospital 

ORA>GE,  TEXAS 

RICHARD  E.  BARR,  M.  D.,  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 

Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  vyater  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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TERRELL'S  LABORATORIES 

FORT  WORTH, TEXAS 

U.S.60V.  LICENSE  N?8+ 

(j|  The  high  degree  of  Immunity  produced 
by  the  Terrell  killed-virus  vaccine  has 
been  demonstrated  during  the  past  ten 
years,  in  which  time  we  have  furnished 
treatment  for  more  than  thirty-eight 
hundred  cases, 

(j|  Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite,  abrasions 
or  lacerations;  the  fourteen-dose  treat- 
ment is  recommended  only  in  mild  ex- 
posures or  doubtful  infections. 

(jj  There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 

(jl  Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in-- 

Fort  Worth--Dallas--Muskogee--Tulsa. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 


FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDICTIONS,  AND  NERVOUS  INVALIDS  1 

NEEDING  REST  AND  RECUPERATION  j 


Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and  winter.  Approved  diagnostic  and 
therapeutic  methods.  Modern  clinical  laboratory.  Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms. 
Seven  buildings,  each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small  separate  sani- 
tarium, with  the  further  advantage  that  patients  can  be  indiscriminately  chosen  for  each  and  moved  to  convalescent  build- 
ings upon  improvement  and  can  have  a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome 
restfulness  and  recreation,  indoors  and  outdoors.  Tactful  nursing  and  homelike  comforts.  Own  Jersey  dairy.  Fifteen 
acres  of  grounds,  360  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  several  hundred  acres  of  beautiful  parks. 
Government  Post  grounds  and  Country  Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country, 
including  Austin  Post  Road.  One  block  from  street  cars,  ten  minutes  to  center  of  city. 

T.  L.  MOODY,  M.  D.,  Supt.  and  Resident  Physician.  J.  A.  McINTOSH,  M.  D.,  Resident  Physician 


BOLEM 


Abdominal  Supporters  and  Binders 
Elastic  Hosiery,  Laced  Linen  Mesh 
Stockings,  etc. 

PATENTED 


For  General  Support 

Supporters  for  every  purpose,  Enteroptosis,  Nephrop- 
tosis, Obesity,  Post-Operative,  Hernia,  Pregnancy,  Sacro- 
iliac, etc. 

Special  Attention  Given  to  High  Operations 
Everything  made  to  your  order  and  orders  filled  within 
48  hours  after  they  reach  our  office. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 

Bolen  Manufacturing  Company 

Chicago  Office  Home  Office 

1006  Marshall  Field  1712  Dodge  Street 

Annex  Omaha,  Nebreiska 


RADIUM 

RENTAL  SERVICE 

— BY  — 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  for 
profit,  but  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the  treat- 
ment of  their  patients.  Radium  loaned  to  Phy- 
sicians at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1105  Tower  Bldff.,  6 N.  Michigan  Ave. 
CHICAGO.  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 

William  L.  Baum.  M.D.  Walter  S.  Barnes,  M.D. 

Frederick  Menge,  M.D.  Wm.  L.  Brown,  M.D. 

Louis  E.  Schmidt,  M.D. 
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You  can  "^step  out  of 
the  MEDICAL 
INTERPRETER^^ 
right  into  any  emer- 
gency with  the  full 
confidence  of  meet- 
ing and  combating 
all  obstacles! 


The  MEDICAL  INTERPRETER  is  a SERVICE  that  supplies  the 
busy  doctor  with  workable  knowledge  he  can  apply  at  the  sick  bed 
with  the  complete  assurance  of  best  results. 


A study' of  the  MEDICAL  INTERPRETER  re- 
veals the  fact  that  here  is  the  final  essence  of  all 
practical  workable  medical  and  surgical  knowl- 
edge, brought  down  to  the  very  finest  point  of 
immediate  grasp  and  comprehension,  giving  rapid 
conclusive  insight  into  every  subject  treated,  be- 
cause of  brevity  and  clarity  of  diction  and  the 
complete  elimination  of  every  superfluous  word 
and  involved  statement.  Free  from  pretext,  and 
abounding  in  vital  truths,  this  service  presents 
the  most  unique  and  valuable  authentic  revelations 
of  medical  and  surgical  science  extant.  Nothing 
has  ever  been  attempted  or  produced  in  the  annals 
of  medical  helps  that  has  ventured  the  slightest 


approach  to  the  extent  and  value  of  this  work.  It 
stands  alone  in  its  field  of  immediate  helpfulness 
to  the  doctors  of  America.  It  supplies  him  with 
research  facts  and  applied  articles  as  rapidly  as 
they  are  brought  to  light  in  both  native  and  for- 
eign hospitals,  clinics  and  laboratories.  Fresh 
NEW  facts  of  value  constantly  put  before  him 
so  that  he  can  make  use  of  them  at  once,  in  the 
fullest  confidence  of  absolute  reliability  and 
authenticity.  Doctor,  if  you  will  sign  and  mail 
coupon  herewith  attached,  or  otherwise  advise  us 
that  you  are  interested  in  having  complete  in- 
formation about  the  MEDICAL  INTERPRETER, 
we  will  supply  same  and  answer  all  queries  gladly, 
and  no  obligations  whatsoever  incurred. 


If  It’s  NEW  and  of  VALUE-lt’s  In  The  MEDICAL  INTERPRETER! 


A SERVICE! 


The  MEDICAL  INTERPRETER 


1601  0 Street 
WASHINGTON,  D.  C. 
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Our  Best  Friends: 

“Crazy  Well  Water  Co., 

“Pardon  me  for  not  thank- 
ing you  for  the  case  of 
CRAZY  WATER  you  sent  me 
before  this.  My  wife  beat  me 
to  it,  and  used  most  of  it. 

She  was  having  trouble  with 
her  kidneys.  She  thinks  it 
helped  her  wonderfully.  I 
prescribe  it  frequently — both 
CRAZY-LAX  and  CRAZY 
WATER.  I think  it  is  a great 
water  and  will  continue  to 
both  use  it  in  my  home  and 
prescribe  it  for  my  patients.” 

from  a letter  by  a well- 
known  member  of  the  medical 
-profession. 

We  believe  that  physicians  who 
have  used 

CRAZY  WATER  or  CRAZY-lAX 

(Crazy-Water 

Concentrated) 

appreciate  the  natural  therapeutic  values 
in  any  conditions  requiring  elimination. 

The  indorsement  by  physicians  has  been  a 
vital  factor  in  our  success. 

Crazy  Well 

Water  Company 

Mineral  Wells,  Texas 

Booklets  and  professio-nal  samples 
on  request 

THE  HOMAN  SANATORIUM 

— CL  PASO,  TCXAS  . — 

For  the  Treatment  of  Tuberculosis 

A thoroughly  equipped  institution,  using  all  modern  methods  of  treatment.  Descriptive 

booklet  will  be  mailed  upon  request. 
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Office  Type 


B"D  PROBUGT 

fMade  For  the  Trojission 


B-D  MANOMETERS 

CERTIFIED 

Made  in  OFFICE,  HOSPITAL,  PORTABLE  and 
POCKET  Types  to  meet  every  convenience  in  the  accurate 
determination  of  Blood  Pressure. 


Their  outstanding  features  are — 

An  unbreakable  reservoir 
An  individually  calibrated  mercury  tube 
A hand  graduated  and  etched  scale 
A special  stabilizing  and  non-spilling  device 
A permanent,  micrometer,  air  release  valve 

Sold  Through  Dealers 


Please  send  me  Illustrated  Booklet  on  B-D  Manometers. 


Name  

Address  

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


WICHITA  FALLS  CLINIC-HOSPITAL 
STAFF 


DR.  EVERETT  JONES,  Surgery,  Gynecology. 

DR.  Q.  B.  LEE,  Surgery,  Gynecology. 

DR.  O.  B.  KIEL,  Medicine,  Diagnosis. 

DR.  J.  C.  A.  GUEST,  Obstetrics,  Pediatrics. 

DR.  W.  L.  PARKER,  Obstetrics,  General  Practice. 

DR.  J.  B.  NAIL,  Eye,  Ear,  Nose  and  Throat. 

DR.  AUSTIN  F.  LEACH,  Medicine,  Diagnosis. 

EVA  M.  WALLACE,  R. 


DR.  R.  B.  WOLFORD,  Obstetrics,  General  Practice. 
DR.  C.  A.  WILCOX,  X-Ray,  Electro  Therapy. 

DR.  W.  B.  WHITING,  Diagnosis,  Director  Laboratory. 
DR.  PAUL  B.  STOKES,  Urology,  Proctology. 

DR.  J.  E.  KANATSER,  Resident  Surgeon. 

DR.  M.  R.  GARRISON,  Dental  Surgeon. 

FRANCES  G.  BROOKS,  Secretary. 

N.,  Superintendent. 
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The  Management  of  an  Infant’s  Diet 


Tp?t^5i«r^.’g'>r^<g.!Vr~^.q5^;»r4qg 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 

8 level  tablespoonfuls 

9 fluidounces 
15  ounces 

This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


Mellin’s  Food 
Skimmed  Milk 
Water 


Mellin’s  Food  Co.,  Boston,  Mass. 


i. 


Physician’s  Residence 


Cottage 


Women’s  Bldg, 


for  Nervous  and  Mental  Diseases 

P.  0.  Box  1569  DALLAS,  TEXAS  Phone  H.  6333 

Modern  buildings,  fully  equipped  for  the  proper  scientific  care  and  treatment  of 
nervous  and  mental  disorders. 

Three  separate  buildings  for  patients.  Spacious  grounds  with  beautiful  shade 
trees. 

James  J.  Terrill,  M.  M.  ) , ,p..  . 

Guy  F.  Witt,  B.  k,  M.  D.f  Medical  Directors 
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Dr.  Greenwood’s  Sanitarium — Houston.  Texas 

FOR  NERVOUS  AND  MENTAL  DISEASES— ALCOHOL  AND  DRUG  ADDICTIONS 


^^1 

All  buildings  new  and  built  especially  for  the  care  and  treatment  of  such  cases.  Buildings  steam  heated,  sanitary 
plumbing,  electric  lights,  hot  and  cold  water,  all  modern  conveniences,  and  screened  throughout.  Artesian  water  from  well 
on  the  grounds.  Everything  first-class.  Personal  attention  given  all  cases.  Established  1912. 

Location — South  Main  Street,  on  Oak-Hill,  the  coolest  part  of  Houston. 

JAS.  GREENWOOD,  M.  D.,  Superintendent.  H.  C.  MAXWELL,  M.  D.,  Assistant  Physician 


m TORBETT  SANATORIUM  AND  DIAGNOSTIC  CLINICS 

With  the  Majestic  Hotel  and  Bath  House  and  the  Bethesda  Bath  House 


Three  thoroughly  modern  institutions  under  the  same  roof.  All  recognized  methods  of  physiotherapy,  dietetics.  X-ray,  and 
laboratory  are  utilized.  A graduate  experienced  physician  in  charge  of  each  department,  aided  by  trained  nurses  and 
assistants.  Water  similar  in  composition  and  properties  to  the  Famous  Carlsbad.  We  also  have  a chartered  Nurses’  Training 
School  emphasizing  Physiotherapy. 

STAFF 


J.  W.  TORBETT.  B.  S.,  M.  D. 

Supt.  Diagnosis  and  Internal  Medicine. 

O.  TORBETT,  Ph.  G.,  M.  D. 

Asst.  Supt.,  Diagnosis  and  Internal 
Medicine. 

EDGAR  P.  HUTCHINGS,  M.  D. 
Eye,  Ear,  Nose  and  Throat. 


J.  B.  WHITE,  Ph.  C.,  M.  D. 
Urology  and  Syphilology. 

F.  A.  YORK,  M.  D. 
Roentgenology  and  Gastro-Enterology. 
HOWARD  SMITH,  M.  D. 
Physician  and  Surgeon. 

MRS.  CROMWELL  ROGERS,  M.  D. 
Pathology. 


M.  A.  DAVISON,  M.  D. 

S.  P.  RICE,  M.  D. 

Obstetrics  and  General  Practice. 

L.  P.  ROBERTSON,  D.  D.  S. 

MISS  SARA  KIRVEN,  R.  N. 

Supt.  of  Nurses. 

MISS  MARY  VALIGURA,  R.  N. 
Supt.  Surgical  Dept,  and  Physiotherapy. 


For  further  information,  write  for  folder  to  Torbett  Sanatorium,  Marlin,  Texas. 
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Thanksgivifi! 


(L? 

“I  want  you  to  know  tnat  I ap- 
preciate more  than  I can  tell,  the 
manner  in  which  my  interests 
have  been  protected.  I feel  that 
this  is  the  very  best  insurance 
and  the  very  best  investment  I 
am  carrying  today.” 

for 

Medical  Protective  Service 
Have  a 

Medical  Protective  Contract 

‘We 

Medical  Protective  Company 
Fort  Wayne,  Indiana 
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A Hearty  Invitation 


is  extendedl  to  tlie  profession  this  month, 
which  more  or  less  formally  opens  the 
‘^Coughing  Season’^  to  try  an  effective  and 
well  proven  remedy,  Thiocol  Syrup  ^Roche’. 

This  invitation  is  extended  not  only  to  those 
who  have  yet  to  learn  the  value  of  Thiocol, 
hut  to  all  of  its  old  friends  as  well. 
We  know  that  a good  cough  remedy  can 
prove  mighty  useful  in  a physician’s  home, 
and  we  would  certainly  like  to  have  you 
prove  for  yourself  that  Thiocol  Syrup  is  a 
very  good  cough  remedy. 

Thiocol  Syrup  is  quite  different  from  the 
usual  cough  formulas  it  does  not  contain  a 


dozen  or  more  of  ingredients;  it  is  what  we 


like  to  term  a ONE-DRUG  Cough  Remedy. 
No  narcotic  or  sedative  drugs  to  disguise 
the  true  extent  of  the  infection,  it  contains 
just  Thiocol,  a ^^Council”  accepted  product 
which  exerts  an  anti-catarrhal,  beneficial  ef- 
fect upon  the  respiratory  organs  and  defi- 
nitely aids  in  subduing  the  cough. 

Wlien  you  write  us  for  a complimentary  sup- 
ply of  Thiocol  Syrup  please  do  so  on  your  letter- 
head, for  no  ^Roche^  product  is  ever  sent  to 
any  hut  members  of  the  profession 


ORIGINAL  BOTTLES 
CONTAIN 
6 FLUID  OUNCES 


‘Dosage: 

2 TEASPOONFULS  EVERY  2 or  3 HOURS 
ACCORDING  TO  SEVERITY  OF  COUGH 


^'‘^Hoffinann  La  Roche  Chemical 

’takers  ^'Medicines  Rare  duality 
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ADRENALIN 

INHALANT 

A USEFUL  PALLIATIVE  IN  NOSE  AND 
THROAT  INFLAMMATIONS 

IN  catarrhal  congestion  of  the  mucosa  of  the  nose  and 
throat,  whether  caused  by  infection  or  by  allergic  hyper- 
sensitiveness, Adrenalin  Inhalant  affords  immediate  re- 
lief. It  is  applied  by  means  of  an  oil  atomizer  or  nebulizer. 
It  may  be  utilized  in  full  strength,  or  diluted  one  part  to 
four  parts  of  pure  olive  oil  or  other  high-grade  vegetable  oil. 
Mineral  oils  should  not  be  used — they  do  not  make  a perfect 
mixture. 

Adrenalin  Inhalant  is  also  useful  in  controlling  hemor- 
rhage from  the  mucous  membrane  when  it  can  be  applied 
directly  to  the  bleeding  surface  on  cotton  or  in  the  form  of  a 
spray,  as  in  nose-bleed  or  the  nasal  or  laryngeal  bleeding  of 
diphtheria. 

In  “colds,”  especially  when  there  is  supraorbital  headache 
from  blocking  of  the  frontal  sinus.  Adrenalin  Inhalant  is 
indicated.  It  frequently  relieves  the  congestion  and  swelling 
so  that  drainage  is  re-established  and  the  headache  dis- 
appears. 

Adrenalin  Inhalant  has  also  been  suggested  for  the  relief 
of  earache  with  impaired  hearing  in  children,  brought  about 
by  enlarged  tonsils  and  adenoids.  A few  minims  of  the  In- 
halant are  warmed  and  dropped  into  the  ear,  and  the  nose 
and  throat  are  sprayed  with  the  Inhalant  in  dilute  form. 

Adrenalin  Inhalant  is  a 1 :1000  oily  solution  of  Adrenalin 
Chloride,  and  contains  3%  of  Chloretone.  It  is  supplied  in 
1-ounce  bottles  only. 

Parke,  Davis  £5^  Company 

DETROIT,  MICHIGAN 


ADRENALIN  INHALANT  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OP  THE 
AMERICAN  MEDICAL  ASSOCIATION 


When  writing  advertisers  please  mention  this  Journal. 
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BRUCE  ALLISON.  M.  D. 
Superintendent 


JAS.  D.  BOZEMAN.  M.  D. 
Resident  Physician 


MISS  S.  SINGLETON 
Matron 


ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 

FOR  NERVOUS  DISEASES  AND  SELECTED  CASES  OF  MENTAL  DISEASES 

Fort  Worth,  Texas 
P.  0.  Box  978 


A DESIRABLE  HOME  FOR  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres.  Buildings  are 
commodious  and  attractive.  Rooms  with  private  bath  are 
available. 

Treatment  embraces  all  accepted  therapeutic  agents. 

Recreation  and  entertainment  amply  provided.  Golf,  ten- 
nis, croquet,  etc.,  are  for  the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab  or  bus.  Address  : 

G.  WILSE  ROBINSON 
SANITARIUM 

Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.  D.,  Medical  Director. 

Kim  D.  Curtis,  M.  D.,  Superintendent  and  Internist. 

Office,  937  Rialto  Bldg.,  Kansas  City. 

Sanitarium,  8100  Independence  Road,  Kansas  City. 


THE  CEDARS 

PRIVATE  MATERNITY  SANITARIUM 

Absolute  Seclusion 

Licensed  by  State  Board  of  Health.  Ethical  Doctors  and  Nurses. 

Babies  Adopted  If  Desired. 

Cheerful,  homelike  surroundings  ; Christian  influence  ; radio  ; 32-acre  campus  ; 
delightfully  cool.  Dallas-Fort  Worth  Interurban,  Ravenna  Stop.  Telephone  C-1207, 
Dallas,  Texas.  P.  O.  Box  1145. 


THE  KERRVILLE  CLINIC  AND  SECOR  HOSPITAL 

Diagnosis — Medicine — Surgery — Physiotherapy. 
Standardized  service  in  an  ideal  climate. 


WILLIAM  LEE  SECOR,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Chief  of  Staff 


When  writing  advertisers  please  mention  this  Journal. 
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Dosage  is  Important 

TO  obtain  the  full  benefit  of  creosote  medication  in 
tuberculosis  and  bronchitis  the  dose  must  be  suffi- 
ciently lar^e. 

This  is  what  makes  Calcreose  so  valuable 

Calcreose  practically  eliminates  the  possible  disturbing  effects  of 
plain  creosote  thus  making  it  feasible  to  ^ive  lar^e  doses  of  this  valu- 
able dru^  over  lon^  periods  of  time  and  insuring  therapeutic  effect. 

Whenever  you  want  the  stimulating  expectorant  effect  of 
creosote  use  Calcreose. 

^ ALCREOSE  is  a loose  chemical  combination  of  creosote  and  hydrated  calcium 
oxide.  It  represents  about  50%  creosote  in  tablet  form.  It  is  easily  admin- 
istered and  particularly  suitable  as  an  adjunct  to  other  remedial  measures. 


<EOWDER 


TABLETS 


SOLUTION 


Samples  of  tablets  and  catalogue  on  request 


creo3  e 


REST  RECREATION  RECUPERATION 

Hot  Springs  National  Park,  Arkansas 

“America’s  National  Health  Resort” 

(Under  the  control  of  the  Interior  Department) 

The  attention  of  the  American  Medical  Profession  is  invited  to  the  great  benefits  to  be  derived 
from  the  use  of  the  radio-active  'waters  of  Hot  Springs  in  the  treatment  of  diseases  where  rapid 
elimination  is  desired  such  as,  arthritis,  neuritis,  malaria,  affections  of  the  skin  and  other  diseases 
resulting  from  toxemias  and  microbic  infection. 

The  resort  is  provided  with  a number  of  modern  and  luxurious  bath  houses,  hotels,  apartments 
and  boarding  houses. 

Pleasures  and  amusements  in  the  way  of  golf,  tennis,  mountain  climbing,  horseback  riding,  fishing 
and  hunting  are  provided  for  our  guests  and  visitors. 

For  further  information,  write — - 

Medical  Intelligence  Bureau 

Box  886 

Hot  Springs  National  Park,  Arkansas 
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THE 

TULANE 

UNIVERSITY 

OF  LOUISIANA 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  requirements  of  the 
Council  on  Medical  Education  of  the  A.  M.  A. 
The  Charity  Hospital,  Touro  Infirmary  and 
Senses  Hospital  afford  the  greatest  abundance 
of  clinical  material.  Courses  of  instruction 
thoroughly  systematized  have  been  planned  so 
as  to  assure  the  highest  degree  of  efficiency 
for  both  advanced  studies  leading  to  a degree 
as  well  as  short  review  courses  for  busy  prac- 
titioners. For  further  information  address 

Dean,  Graduate  School  of  Medicine 

1551  Canal  Street  New  Orleans,  La. 


L. 


"^hai  1a  gNotiAIll? 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 
This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week.  . 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Sen^/  for  Free  Testing  Samples 


THE  NONSPI  COMPANY 
2692  Walnut  Street,  Kansas  City,  Missouri 
Send  free  NONSPI  samples  to 

Name 

Address 


U_ 


DIABETIC 

M U F F I N S 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  |4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  Lexinglon  Ave.  NEW  YORK  CIH 


0 


Tongue  Blades,  made  of  clear,  close  grain  wood,  free 
from  knots  and  splinters.  Will  not  warp,  split  or  crack 
as  the  wood  used  is  steamed  and  then  dried  at  a high 
temperature.  Use  coupon  below  for  ordering. 
3CJ1137.  SelecTfcSt  Tongue  Blades  in  sanitary  package 
of  too.  ...  - $0.40 

3CJ1139.  S ame  with  metal  holder,  500  in  pck.,  $1.00 

FRANK  S.  BETZ  CO., 

Hammond,  Ind. 

Dear  Sir;—  I enclose  $ for packages 

of  3CJ SelecTest  Tongue  Blades. 

Name 

Address  
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YEARS 


You  have  been 
asking  for  this 


Now  read  the  many  real,  not  imaginary,  points  of  merit  in  the 

NOKROME  BIFOCAL 


CThe  reading  segment  is  more  nearly  invisible  than  any  other  bifocal 
lens  offered  the  profession. 

The  reading  segment  is  free  from  color  fringes,  the  great  drawback  of 
all  fused  bifocals.  This  point  alone  makes  the  Nokrome  excel  all  others. 

CThe  reading  segment  is  highly  transparent  and  fuses  more  perfectly 
than  any  other  type,  resulting  in  actual  increased  vision. 

CThe  reading  segment  is  harder  than  other  fused  segments  and  hence 
does  not  scratch  as  easily. 

CAn  adequate  size  segment  is  available.  Something  the  refractionist 
has  desired  for  a long  time. 

CThe  segment  side  of  the  Nokrome  is  factory  finished.  This  means  a 
more  perfect  finish  and  absence  of  “dished”  or  wavy  segment  surface. 


Salina,  Kansas 
Sioux  City,  Iowa 
Sioux  Falls,  So.  Dak. 
Spokane,  Wash. 

St.  Louis,  Mo. 

St.  Paul,  Minn. 
Tacoma,  Wash. 
Wichita,  Kansas 
Waterloo,  Iowa 


RIGGS  OPTICAL  CO. 


Appleton,  Wis. 

Boise,  Idaho 
Butte,  Montana 
Cedar  Rapids,  Iowa  F;;;;“Dodge?Iowa 
Chicago,  111.  1 u Vii 

Cincinnati,  Ohio  Galesburg,  111. 
Council  Bluffs,  Iowa  Grand  Island,  Neb 
Davenport,  Iowa  Great  Falls,  Mont. 

Denver,  Colorado  Green  Bay,  Wis. 


Des  Moines,  Iowa 
Fargo,  North  Dakota 
Fond  Du  Lac,  Wis. 


Where  Precision  Is  Paramount 

Stocked  at  A1  Riggs  Branches 

Hastings,  Nebraska 
Iowa  City,  Iowa 
Kansas  City,  Mo. 


Lincoln,  Nebraska 
Los  Angeles,  Cal. 
Madison,  Wis. 
Mankato,  Minnesota 
Minneapolis,  Minn. 


Minot,  North  Dakota  Pocatello,  Idaho 
Oakland,  Cal.  Quincy,  Illinois 

Oklahoma  City,  Okla.  Reno,  Nevada 


Ogden,  Utah 
Omaha,  Nebraska 
Pueblo,  Colorado 
Pittsburg,  Kansas 
Portland,  Oregon 


Rockford,  111. 

Seattle,  Wash. 

Salt  Lake  City,  Utah 
San  Francisco,  Cal. 
Santa  Ana,  Cal. 


THE 

MARTIN 

CLINIC 

Dugan-Stuart  Bldg., 
HOT  SPRINGS,  ARK. 


DR.  E.  A.  PURDUM 
Chief  of  Staff 

DR.  W.  G.  KLUGH 

DR.  W.  F.  PORTER 

DR.  P.  Z.  BROWNE 

C.  W.  ABEL 
Clinical  Pathology 


THE  VON  ORMY  CORAGE  SANATORIUM 


VON  ORMY,  TEXAS 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

W.  R.  Gaston,  Manager 
F.  C.  Cool,  Assistant  Manager 
R.  G.  McCorkle,  M.  D.,  Medical  Director 
W.  C.  Farmer,  M.  D.,  Medical  Director 

An  ideal  institution  for  the  open  air  and  rest  cure  of 
early  and  moderately  advanced  cases.  Especial  attention 
paid  to  nursing  and  dietary  details. 

Beautifully  located  on  the  Medina  River  near  San 
Antonio.  Tuberculin,  autogenous  vaccines  and  artificial 
pneumothorax  administered  to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $20.00  and  $22.50  per  week. 

Write  for  Booklet. 
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Are  You  Using  These  Superior 

COUNCIL-PASSED  PRODUCTS 

Advertised  in  Your  Own  State  Journal? 


ARSPHENAMINE,  D.  R.  L. 

NEOARSPHEN AMINE,  D.  R.  L. 

SULPHARSPHENAMINE,  D.  R.  L. 
POTASSIUM  BISMUTH  TARTRATE,  D.  R.  L. 


NEUTRAL  ACRIFLAVINE,  Abbott  : : : : NEOCINCHOPHEN,  Abbott 

PROCAINE,  Abbott  : : BARBITAL,  Abbott  : : AMIDOPYRINE,  Abbott 

BUTYN  : : CHLORAZENE  : : BUTESIN  PICRATE  OINTMENT 


A line  from  the  readers  of  this  Journal  will  be  appreciated. 

Ask  your  druggist  and  dealer  for  these  products. 

THE  DERMATOLOGICAL  RESEARCH  LABORATORIES,  Philadelphia 
THE  ABBOTT  LABORATORIES,  North  Chicago,  111. 

NEW  YORK  SAN  FRANCISCO  SEATTLE  LOS  ANGELES  TORONTO  BOMBAY 


New  Sixth  Edition,  Revised  and  Enlarged 


SUTTON’S  DISEASES  of  the  SKIN 


By  Richard  L.  Sutton,  M.D.,  Sc.D.,  LL.D.,  F.R.S.  (Edin.),  Professor  of  Dermatology,  University  of  Kansas  School  of  Medi- 
cine : Former  Chairman  of  the  Section  on  Dermatology  of  the  American  Medical  Association  ; Member  American  Dermato- 
logical Association:  Assistant  Surgeon,  United  States  Navy,  Retired;  Dermatologist  to  the  Christian  Church  Hospital,  Kansas 
City,  Mo. 


1303  pages  6%xl0,  1147  new  and  original  illustrations  and  eleven  full-page 
color  plates.  Fifth  revised  edition.  Price,  silk  cloth  binding,  $12.00. 

The  complete  exhaustion  of  the  first  five  editions,  speaks  well  for  the  popu- 
larity of  this  work.  The  sixth  edition  has  been  completely  revised,  much 
new  matter  added,  more  than  eight  hundred  new  references  to  the  literature, 
and  over  a hundred  new  cuts.  It  now  represents  the  latest  word  on  derma- 
tology. Nothing  of  importance  dealing  with  the  etiology,  pathology,  diag- 
nosis and  treatment  of  skin  diseases  has  been  omitted. 

You  should  send  for  a copy  of  this  new  edition.  The  standard  the  world  over. 


The  Lancet  (London). 

“The  first  edition  appeared  in  1916  and  quickly  * 
won  recognition  for  itself  as  one  of  the  leading  | 
dermatological  text-books.  The  present  volume  is  j 
admirable  in  every  way.  It  contains  nearly  a 
thousand  photographic  illustrations  and  eleven  | 
color  plates.  The  photographs  are  excellent;  we 
know  of  no  other  published  collection  that  can 
compare  with  them.  The  text  is  worthy  of  the 
illustrations  and  has  been  brought  thoroughly 
up-to-date  without  rendering  the  book  unwieldy. 
To  the  advanced  student  and  practitioner,  if  only 
for  its  wealth  of  illustrations,  this  book  should 
make  a strong  appeal,  and  the  dermatologist  will 
regard  it  as  a most  valuable  work  of  reference.” 


Cut  Here  and  Mail  Today  “ “ 

THE  C.  V.  MOSBY  CO.  (Tex.  Jour.) 

3523-5  Pine  Blvd.,  St.  Louis,  Mo. 

Yes,  I want  a copy  of  the  new  6th  revised 
edition  of  SUTTON— DISEASES  OF  THE 
SKIN.  Send  with  bill  for  $12.00.  I will 
send  my  check  in  thirty  days  or  return  book 
in  perfect  condition. 

^ Name 

1 

I Street 

■I  Town State 
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To  the  Physicians  of  Texas 

Are  you  aware  that  located  within  your  state  there  is  one  of  the  largest 

PHARMACEUTICAL  MANUFACTURING  PLANTS 

in  the  southwest,  manufacturing  a complete  line  of 


Fluid  Extracts 
Powdered  Extracts 
Tinctures 
Elixirs 
Ointments 
Compressed  Tablets 
Hypodermic  Tablets 


YOUR  PREFERENCE  SOLICITED 


FIRST  TEXAS  CHEMICAL  MFG.  CO., 


Dispensing  Tablets 

Assayed  and 
Standardized  Products 

Private  Formula 

Pharmaceutical 

Specialties 

Effervescing  Salts 

Etc. 


Dallas,  Texas 


CLIMBING  THE  ALPS  IN  YOUR  OWN  HOME 

Can’t  be  classed  as  sport.  Upstairs,  downstairs  a dozen 
times  a day  is  weary  work,  and  uses  up  energy  enough 
to  climb  mountains. 

You  can  eliminate  the  trips  to  answer  your  telephone 
by  installing  an  extension  station  on  the  other  floor. 

Saves  time,  saves  steps,  and  in  the  bedroom  is  a 
valuable  convenience  at  night. 

A residence  extension  costs  only  75c  per  month. 

SOUTHWESTERN  BELL  TELEPHONE  CO. 
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“Taking  the  cure’' 

— comfortably! 

Doctor! — Why  Not  Keep  Your  Patient  in  Texas? 


WE  BELIEVE  that  you  will 
agree  with  us  that  helio- 
therapy (sun  baths)  is  one  of  the 
successful  methods  in  the  treat- 
ment of  tuberculosis.  You  will  also 
doubtless  agree  that  it  is  reason- 
able to  expect  greater  improvement 
when  patients  can  take  the  cure  in 
a climate  where  bodily  comfort  is 
permanently  assured.  The  mod- 
erate altitude,  the  continuous 
warm,  dry  sunshine  of  El  Paso  is 
undoubtedly  the  secret  of  the  high 
percentage  of  recoveries  effected. 

Outdoor  life  in  winter  in  many 
parts  of  the  United  States  all  too 
often  taxes  the  strength  of  tuber- 
culous patients  who,  more  than 
anyone  else,  need  freedom  from 
physical  discomfort. 

El  Paso  has  several  sanatoria  in 
which  patients  are  being  success- 
fully treated  by  heliotherapy.  The 
yearly  average  climate  is  particu- 
larly suitable  to  the  relief  of  any 
case  in  which  adverse  pulmonary 
conditions  are  indicated. 


Summing  up  what  El  Paso  has  to 
offer : 

A moderate  altitude,  3,762  feet 
above  sea  level.  A low  humidity, 
37  % . Almost  continuous  sunshine, 
average  331  days.  Mean  annual 
temperature,  63.5  degrees.  In  win- 
ter it  is  seldom  below  25  degrees 
and  summer  heat  is  tempered  by 
altitude  and  July-August  rains. 
Air,  dry  and  clean,  with  no  smoke 
or  soot.  Fogs,  blizzards,  tornadoes, 
earthquakes — unknown. 

If  you  have  a patient  whose  con- 
dition indicates  a change  to  some 
such  climate  as  ours,  we  suggest 
that  you  recommend  El  Paso. 

Free  Booklet  Sent  on  Request 

We  would  like  to  mail  you  our 
new  booklet — “Filling  the  Sunshine 
Prescription” — published  by  the 
Gateway  Club  (a  private  group  of 
El  Paso’s  foremost  residents)  for 
the  sole  purpose  of  giving  out  re- 
liable, authentic  information  con- 
cerning the  climate,  and  healthy 
environment  of  the  city  which  al- 
ready boasts  a remarkable  list  of 
actual  recoveries. 

Kindly  mail  the  coupon.  Booklet 
by  return  post. 
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SHARP  EDGES  OE  CUniNG  INSTRUMENTS 


perfectly 

retained 

AND 

complete,  positive 
sterilization 
insured 

The  New  “lONGWOOD” 

OIL  INSTRUMENT 
STERILIZER 


R.egular  Hospital  Model — 6"x6"xl6" 
Electrically  Heated  and  Thermostaticalfy  Controlled 


This  new,  improved  method  for  positive  and  com- 
plete sterilization  of  edged  surgical  instruments, 
with  perfect  retention  of  the  original  delicate 
edge,  by  immersion  in  hot  mineral  oil  thermo- 
statically maintained  at  150  degree  C.  (302  de- 
grees F.),  is  described  by  Lyman,  J.  Am.  Med. 
Asso.,  1917,  Ixviii,  1907-08. 

The  “LONGWOOD”  itself  is  in  no  sense  experi- 
mental. It  is  the  perfected  form  of  the  original 
“oil  sterilizers”  designed  and  built  in  1924  for  the 


New  England  Deaconess  and  New  England  Bap- 
tist Hospitals;  and  is  now  employed  and  endorsed 
by  a number  of  the  country’s  leading  hospitals. 

It  affords  new  possibilities  in  technique  for  the 
surgeon;  pays  substantial  dividends  in  savings  due 
to  the  elimination  of  resharpening  expenses;  and 
effects  rapid,  sure  sterilization  with  a remarkable 
new  convenience  in  operation.  A “LONGWOOD” 
pays  for  itself  in  a dozen  different  ways.  Rep- 
resents the  latest,  most  modern  practice! 


These  Micro-Photographs  Tell  the  Story 


1.  BOILING  WATER.  Destructive  effect  of  conventional  method  of  sterilizing  in  boiling  water  at 
100  degrees  C.  (212  degrees  F.)  clearly  shown  by  typical  magnified  views  of  blade,  untreated  (left) 
and  after  10,  20  and  30  minutes’  immersion. 


2.  “LONGWOOD**  METHOD.  Remarkable  perfect  retention  of  original  delicate  edge  of  new  blade 
conclusively  demonstrated  by  typical  magnified  views  of  blade,  untreated  (left)  and  after  10,  20  and 
30  minutes  in  oil  at  150  degrees  C (302  degrees  F.)  in  the  “LONGWOOD”  Oil  Sterilizer. 

For  Complete  lliformation  Address 


E.  H.  McCLURE  COMPANY 

Surgical  and  Dental  Instruments  and  Supplies 
DALLAS,  TEXAS 
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Dissolve  and  add  1%  (1  tablespoonful)  of  Knox- 
Sparkling  Qelatine  to  the  quart  of  milk. 

^UHE  protective  colloidcl  ability  of  Knox  Gelatine 
will  so  largely  prevent  the  curdling  action  of 
the  enzyme  rennin  and  the  hydrochloric  acid  of  the 
gastric  juices  that  almost  perfect  digestion  will  be 
assured. 

In  infant  feeding  this  largely  prevents  regurgita- 
tion, milk  colic,  diarrhea  or  constipation. 

In  malnutrition,  the  beneficial  results  are  quickly 
noticeable.  The  weak  stomach  that  rejects  plain 
milk  will,  in  most  cases,  retain  and  digest  gelatin- 
ized milk. 

Knox  Gelatine  represents  the  highest  standard  of 
purity,  being  always  produced  under  constant  bao 
te— ological  control. 

Important  Books — Free 

Every  physician,  nurse  or  dietitian  should  have  the  following 
authoritative  bulletins  on  the  efficacy  of  gelatine  in  the  dietary: 

"A  Study  of  the  Nutritive  Value  of  Gelatine”  by  Thomas  B. 
Downey,  Ph.D.;  "Varying  the  Monotony  of  Liquid  and  Soft 
Diets”;  "Dietetically  Correct  Recipes  for  Diabetes  and  other 
Diseases” ; Studies  of  Edible  Gelatine  in  the  Dietary”  (in  two 
parts— infant  feeding  and  general). 

Sent  Postpaid  Upon  Request 

Knox  Gelatine  Laboratories 

440  Knox  Avenue  Johnstown,  N.  Y. 

KNOX 

SPARKUNC 

LOELATINEJ 

**Tfie  Highest  Quality  for  Health*’ 
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Prevention!  Cleanliness! 


PEMCO  MENTHOL 
EUCALYPTUS  COMPOUND 
NASAL  SPRAY 

Gently  cleanses  the  nasal  passages,  helping  to 
prevent  colds  and  infection. 

In  dry  catarrh,  it  relieves  by  increasing  the 
moisture  and  lessening  the  crusts. 

Sinus  trouble  may  be  greatly  helped  and  often 
avoided  by  using  a spray  solution  which  re- 
duces the  swelling  of  turbinate  bodies  and 
allows  the  sinuses  to  drain  naturally. 

In  Ozaena  it  is  of  great  advantage  in  helping 
to  control  the  odbr. 

In  one,  two,  and  eight-ounce  bottles. 


We  supply  EPINEPHRIN  CHLORIDE  1:1000  U.  S.  P. 
N atural — optically  Le vo-rotatory. 


PROPHYLACTO  MFC.  CO. 

(Not  Inc.) 

227  West  Erie  Street,  Chicago. 


The  Trowbridge 
Training  School 

A home  school  for  nervous  and  back- 
ward children 

The  Best  in  the  West 

E.  HAYDN  TROWBRIDGE,  M.  D. 

900  Chambers  Bldg.  KANSAS  CITY.  MO. 


Waukesha  Springs  Sanitarium 

For  [he 
Care  and 
Treatment 
of 

Nervous 
Diseases 

BYRON  M.  CARLES,  M.  D.,  Medical  Director. 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

WAUKESHA,  WISCONSIN 


Altitude  1,850  Feet  Mild  Winters  Breezy  Sununers  Abundant  Sunshine 


TME  BUNGALOWS — Eor  Pulmonary  Tuberculosis 

BOYD  CORNICK,  M.  D.,  Medical  Director  J.  J.  TRICHEL,  M.  D , Associate  SAN  ANGELO,  TEXAS 

An  institution  for  the  care  and  treatment  of  early  stage  cases  of  pulmonary  tuberculosis.  Patients  without  reason- 
able prospects  for  an  arrest  of  the  disease  are  not  received.  Applicants  from  a distance  admitted  only  after  preliminary 
correspondence  with  their  family  physician.  FOR  RATES  AND  OTHER  INFORMATION,  ADDRESS  THE  MEDICAL 
DIRECTOR. 


FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS. 
ALCOHOLISM.  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM,  MEMPHIS,  TENN. 


MEMPHIS.  TENN. 


WALTER  R.  WALLACE,  M.D. 
SUPERINTENDENT 
W.  G.  SOMERVILLE.  M.D. 
Visiting  consultant 
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When 

— When  breast  milk  is  not 
available  ..... 

— When  supplementary  breast 
feedings  are  indicated 

— When  your  formulae  have 
failed  to  produce  the  desired 
result 

Then  YOU  WILL  FIND  THE  USE  OF 
DRYCO  HIGHLY  CONVENIENT 

More  and  more  doctors  are  today  prescribing  DRYCO  in 
their  difficult  feeding  cases  simply  because,  from  the 
very  beginning,  they  were  able  to  obtain,  in  the 
majority  of  instances,  an  immediate  and  satisfac- 
tory reaction.  Pediatrists  prescribe  DRYCO  with 
the  confidence  that  they  are  not  exposing  their 
patients  to  epidemic  infectious  diseases,  at 
the  same  time  giving  them  pure,  fresh 
cow’s  milk  in  its  most  nutritious  form. 

DRYCO  samples  and  clinical  data  upon  request 

THE  DRY  MILK  COMPANY 

16-20  Park  Row,  NEW  YORK,  N.  Y. 
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A NEW  MILK  MODIFIER 


T HE  variation  in  the  proportion  of  proteins,  fats  and  sugars  in 
human  and  cow’s  milk,  makes  the  modification  of  the  latter 
essential  when  using  as  an  infant  food. 

The  ideal  milk  modifier  should 

Offset  the  sugar  deficiency  in  cow’s  milk. 

Overcome  the  deficiency  in  the  potassium  and  sodium  salts. 
Neutralize  the  excessive  acidity  of  cow’s  milk. 

Change  the  physical  character  of  the  large,  tough,  indigest- 


1. 

2. 

3. 

4. 


ible  curd  of  cow’s  milk,  to  the  fine  flocculent  masses  char- 
acteristic of  human  milk. 


Modilac-Merrell  in  a single  modifying  unit  or  tablet,  meets  all  these 
requirements. 

Each  Modilac  Tablet  inserted  in  a sterile  nursing  bottle  will  effect- 
ively modify  two  fluidounces  of  feeding. 

Send  for  reprints,  literature  and  samples. 


H FOUNDED  1828 

ERRELLcommhy 

CINCINNATI.U.S.A- 
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SAM  E.  THOMPSON,  M.  D. 


H.  Y.  SWAYZE.  M.  D. 


WM.  R.  FICKESSEN,  M.  D. 


Main  Building.  There  are  36  Cottages  with  Modern  Conveniences 

The  Thompson  Sanatorium 

FOR  THE  TREATMENT  AND  EDUCATION  OF 
TUBERCULOUS  PATIENTS 

KERRVILLE  TEXAS 

X-Ray  and  Laboratory  Graduate  Nurses 

Ideal  all  year  climate.  Seventy-five  miles  northwest  of  San  Antonio— 1400  feet  higher. 
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THE  PROGNOSIS 
IN  FERMENTATIVE  DIARRHEA 

A TABLOID  HISTORY 

Years  ago—  Starvation  was  employed;  prognosis  dubious. 

More  recently—  Malt  Sugar  diet;  prognosis  better  in  mild  cases. 

NOW-  Protein  Milk  plus  maltose^dextrine  after  short  starva- 
tion period;  prognosis  excellent. 

The  position  of  protein  milk  as  the  “treatment”  of  choice  in  ileo  colitis, 
atrophy  and  a v^ide  range  of  nutritional  disorders  is  established;  its  use  by 
pediatrists  and  in  hospitals  is  almost  universal. 

Difficulty  of  preparation  limited  its  use  in  private  practice  until  1921  which 
marked  the  introduction  of 

MERRELL- SOULE  Powdered  Protein  Milk 

— now  the  protein  milk  of  choice  of  a majority  of 
pediatrists.  It  approximates  Finkelstein’s  original  for- 
mula and  contains  only  cow’s  milk  constituents.  It  is 
easy  to  prepare,  gives  results  unfailingly,  is  standard 
and  uniform  as  to  analysis  and  quality  and  retains  the 
viable  pure  lactic  acid  organizms.  It  is  made  by  the 
organization  which  pioneered  dehydrated  milk  and  has 
always  led  in  expert  personnel  and  scientific  resources. 

A 

Send  for  a large  sample  of  Merrell-Soule  Powdered 
Protein  Milk  now  and  have  it  on  hand  to  use  promptly 
in  your  next  case  of  fermentative  diarrhea.  Sample 
and  authentic  literature  sent  gratis  to  physicians  using 
their  own  letterhead.  Telegraph  collect  if  need  is 
urgent. 

Note:  A low-fat  protein  milk  also  is  prepared. 


Recognizing  the  importance  of  scientific  con- 
trol, all  contact  with  the  laity  is  predicated 
on  the  policy  that  KLIM  and  its  allied  pro- 
ducts he  used  in  infant  feeding  only  accord- 
ing to  a physician’s  formula. 


s s KLIM 
POWDERED 
WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

--assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 


When  writing  advertisers  please  mention  this  Journal. 


26 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


WBlsworth'DeZeng  Refracting 
Equipment 

Not  alone  &njoitr patients,  bid  also  foryou! 


Provision  for  every  known  principle 
of  ocular  diagnosis  is  found  in  this 
Wellsworth-DeZeng  Unit.  It  fosters 
a routine  in  examination  that  encour- 
ages quicker,  more  thorough  diag- 
nosis, with  increased  time  remaining 
for  pathological  treatment.  Its  at- 
mosphere of  fine  balance  and  precision 
automatically  inspires  confidence  in 
patients,  so  that  greatest  cooperation 
may  be  expected. 

American  Optical  Co. 

Branches  in  Texas  at 

Abilene  Dallas  Fort  Worth  Houston 
Lubbock  San  Antonio  Texarkana 
Waco  Wichita  Falls 


The 

SHAW  CLINIC 

and 

HOSPITAL 


New  and  fireproof ; planned  and  built  for 
sanitation  and  convenience. 

Thoroughly  equipped  with  new  and  mod- 
ern aids  to  diagnosis  and  treatment  of 
medical  cases. 

Eye,  Ear,  Nose  and  Throat  department 
in  charge  of  Dr.  T.  L.  McDonald. 

Situated  on  Coleman  Street,  and  con- 
nected with  Bethesda  Bath  House. 


F.  H.  Shaw,  B.  S.,  M.  D.,  Chief  of  Staff. 
MARLIN,  TEXAS 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Afga  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


BRADY’S  POTTER  BUOKY 
DIAPHRAGM  insures  finest 

radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E..  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  Discounts.  All-metal  cassettes. 
Several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  791  So.  Western  Ave.,  CHICAGO 
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MEAD’S  POWDERED 
MILKS 

MEAD’S  POWDERED  MILKS  are  prepared  exclusively 
for  Infant  Feeding,  with  that  purpose  only  in  view. 
They  are  not  advertised  in  any  of  the  lay  magazines. 
No  descriptive  literature  of  any  nature  regarding  these 
milks  is  furnished  except  to  physicians. 

MEAD’S  POWDERED  MILKS  are  produced  under  the 
best  dairying  conditions,  from  milk  of  tuberculin-tested 
cows.  The  milk  is  properly  handled  and  powdered  with- 
in a few  hours  after  milking. 

Every  lot  of  MEAD’S  POWDERED  MILKS  is  bacterio- 
logically  tested.  A complete  check  from  source  to  the 
sealed  container  is  constantly  maintained. 

Furnished  to  Physicians  as  follows: 

MEAD’S  POWDERED  WHOLE  MILK 
MEAD’S  POWDERED  HALF  SKIM  MILK 
MEAD’S  POWDERED  LACTIC  ACID  MILK  CULTURED 
MEAD’S  POWDERED  LACTIC  ACID  MILK 
ACIDULATED  WITH  U.S.P.  LACTIC  ACID 
MEAD’S  POWDERED  PROTEIN  MILK 
MEAD’S  CASEC  (A  Calcium  Caseinate  Product  made  from  Milk) 

We  should  appreciate  it  if  the  physician  would  make 
known  his  requirements  in  order  that  we  may  be  en- 
abled to  send  him  sufficient  quantities  for  clinical  trial. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 

^ 


The  Mead  Johnson  Policy 

MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to^  meet 
the  nutritional  requirements  of  the  growing  infant. 

Literature  furnished  only  to  physicians. 


V 


When  writing  advertisers  please  mention  this  Journal. 


28 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


PITUITARY  LIQUID 

OBSTETRICAL 

FULL  U.  S.  P.  X.  STRENGTH.  A RELIABLE  OXYTOCIC 

1-2  and  1 cc  ampoules 

SURGICAL 

Double  U.  S.  P.  X.  Strength.  For  surgical  cases  and  in  general 
medicine  where  a powerful  preparation  is  desired,  1 cc  ampoules. 

Both  products  are  free  from  preservatives, 
physiologically  standardized  according  to 
the  official  method  and  true  to  label. 

ARMOUR  AND  COMPANY 

CHICAGO 


Gastron 

That  Nature  assigns  the  role  of  a powerful 
antiseptic  to  the  gastric  juice  was  first  ob- 
served by  Spallanzani. 

GASTRON,  an  extract  of  the  actual  tissue  of  the  entire 
stomach  mucosa,  is  a carminative  agreeable  solution  with 
0.25%  hydrochloric  acid,  organically  bound. 

At  the  threshold  of  the  digestive  tract  GASTRON  affords 
a physiological  recourse  against  fermentative  dyspepsia;  sup- 
plements and  fortifies  impaired  digestion.  Alcohol-free; 
sugar  free. 


Fairchild  Bros.  & Foster 

New  York 
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Stand  By  the  Red  Cross.^ — Of  all  the  wel- 
fare organizations  of  this  country,  perhaps 
the  Red  Cross  is  the  most  directly  related  to 
the  medical  profession.  Its  purposes  are  not 
so  specifically  to  relieve  conditions  the  doctor 
has  to  do  with  as  some  of  the  other  organ- 
izations, perhaps,  but 
it  has  a relationship 
that  is  peculiarly  im- 
pressive. In  times  of 
disaster  on  a large 
scale,  the  doctor 
serves  suffering  hu- 
manity, on  his  own 
account  if  need  be, 
but  preferably  under 
the  direction  of  the 
Red  Cross.  In  time 
of  war,  the  doctor 
serves  his  suffering 
fellow-soldier  in  con- 
nection with  the  Red 
Cross  and  its  multi- 
plicity of  agencies  de- 
voted to  war  service. 

In  time  of  peace,  and 
between  disasters, 
the  doctor  meets  the 
Red  Cross  nurse  in 
her  daily  rounds 
among  those  who 
have  need  of  her 
services  and  who  would  not  be  served  except 
for  her.  Surely,  here  is  a connection  and  a 
relationship  which  will  not  be  overlooked  at 
this  time,  when  the  Red  Cross  is  making  its 
annual  showdown  inspection,  as  it  were. 

Red  Cross  is  a part  of  modern  civilization. 


much  as  the  atmosphere  is  a part  of  our 
world.  Really,  it  has  no  membership.  Every- 
body belongs.  However,  it  must  have  money 
and  it  chooses  to  sell  memberships  at  so  much 
per,  beginning  with  $1.00  and  running  up  to 
the  sky  and,  we  doubt  not,  beyond  that.  But 

as  much  as  it  needs 
money,  the  Red  Cross 
needs  the  support  of 
its  people,  and  that  is 
where  the  dollar 
memberships  come 
in.  They  popularize 
the  institution.  But 
for  this  minimum 
membersh4p  fee 
many  of  us  would 
consider  the  enter- 
prise as  one  for  the 
well-to-do  and  the 
wealthy,  and  not  for 
us.  And  surely  we 
will  take  advantage 
of  the  opportunity  of- 
fered us  to  partici- 
pate in  this  great 
work  on  such  a rea- 
sonable financial 
basis.  We  hope  there 
will  not  be  a repu- 
table physician  with- 
in the  length  and 
breadth  of  this  great  State  who  does  not  wear 
a Red  Cross  button  before  the  roll  call  has 
closed. 

It  will  be  recalled  that  the  American  Med- 
ical Association  has  entered  into  an  agree- 
ment with  the  Red  Cross,  as  to  the  procedures 


The  American  National  Red  Cross  will  hold  its  Tenth 
Annual  Roll  Call  from  Armistice  Day,  November  11, 
to  Thanksgiving,  November  25,  when  all  are  cor- 
dially invited  to  become  members  of  this  great 
organization.  Membership  dues  paid  at  that  time 
maintain  the  work  of  the  Red  Cross,  local,  national 
and  international,  throughout  the  coming  year. 
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in  cases-  of  large  disaster  requiring  medical 
services.  The  plan  of  cooperation  worked  out 
between  these  two  great  bodies  is  before  each 
county  medical  society  in  the  United  States, 
and  the  state  organizations  as  well,  for  ap- 
proval or  disapproval.  And  we  may  say,  at 
this  time,  that  a large  number  of  our  own 
county  societies  have  unqualifiedly  given  it 
their  support.  The  plan  contemplates  that 
when  the  Red  Cross  requires  medical  services 
in  times  of  disaster,  it  will  call  upon  the  Sec- 
retary-Manager of  the  American  Medical  As- 
sociation, who  will  in  his  turn  call  upon  the 
state  organizations  nearest  to  the  area  af- 
fected, and  the  state  organizations  will  direct 
subordinate  units  to  furnish  the  necessary 
quota  of  physicians  for  the  service  required. 
It  is  a beautiful  plan  and  beautifully  recog- 
nizes the  great  part  the  medical  profession 
must  play  under  such  circumstances  and  for 
which  it  has  rarely,  if  ever,  received  due 
recognition. 

But  the  Red  Cross  has  always  recognized 
the  medical  profession.  Indeed,  it  has  said 
that  it  could  not  function  without  it.  It  is 
in  a position  to  recognize  the  value  of  scien- 
tific medicine  in  contradistinction  to  the 
other  §ort,  having  had  extensive  experience 
in  such  matters.  Even  now,  when  the  great 
medical  profession  of  this  country  has  joined 
this  great  organization  in  a cooperative 
agreement,  a daily  wage  and  his  expenses,  is 
promised  the  physician  who  is  called  into 
service  in  time  of  disaster. 

The  Red  Cross  nurse  and  her  value  to  the 
country  in  time  of  peace,  time  of  disaster  and 
time  of  war,  is  another  story,  but  a -very 
similar  one  to  that  of  the  Red  Cross  doctor. 
She,  like  the  doctor,  is  going  about  her  daily 
business,  expecting  at  any  time  to  be  called, 
and  willing  at  any  time  to  be  called.  There 
are,  we  believe,  something  less  than  a thou- 
sand Red  Cross  nurses  in  active  service.  They 
are  in  rural  districts,  working  under  the  di- 
rection of  local  chapters  of  Red  Cross,  where 
there  is  no  service  of  the  kind  they  are  ren- 
dering and  where  there  can  be  none  unless 
it  is  thus  rendered.  There  are  42,000  Red 
Cross  nurses  on  call,  in  case  of  emergency  of 
any  character,  sufficiently  large  to  interest 
Red  Cross. 


In  this  connection,  most  of  our  readers  will 
appreciate  that  the  Red  Cross  does  not  seek 
to  assume  the  prerogatives  or  functions  of  I i 
the  practicing  physician ; at  least,  we  never  1 3 
heard  of  anything  of  the  sort.  There  may  • 
have  been  such  occasions,  but  they  have  been 
few  and  far  between.  We  think  it  is  a fact  ^ 
that  wherever  the  Red  Cross  nurse  is  at  work  1 ‘ 
she  is  in  close  cooperation  with  the  medical  i 
profession  and  enjoys  its  respect  and  esteem,  j 
Usually,  there  are  doctors  on  Red  Cross 
nursing  activities  committees,  who  are  re- 
lied upon  for  advice  as  to  the  scope  and  char- 
acter of  work  for  the  Red  Cross  nurse,  and 
this  work  is  never  undertaken  where  there 
are  other  agencies  properly  assigned,  whether 
by  recognized  welfare  organizations  or  gov- 
ernmental agencies,  such  as  boards  of  health 
and  school  boards. 

It  is  interesting  to  know  that  the  Red  Cross 
nurse  stands  out  against  all  superstitions  of 
any  sort,  and  is  not  afraid  to  speak  out,  re- 
gardless of  local  prejudice.  She  stands  for 
scientific  medicine,  and  is  directed  to  say  so. 
Thus  she  devotes  such  of  her  time  as  may  be 
necessary  trying  to  induce  her  people  to  ac- 
cept vaccination  as  a prophylaxis  against 
smallpox,  even  in  the  face  of  emphatic  crit- 
icism of  that  unfortunate  group  of  our  people 
who  cannot  or  will  not  be  made  to  see  the 
advantage  of  this  very  simple  procedure  as  a 
health-saver  and  life-saver.  The  United 
States  Public  Health  Service  estimates  that 
an  adequate  rural  health  service  throughout 
this  country  would  cost  $20,000,000  per  year, 
and  that  the  expenditure  of  this  amount 
would  result  in  the  saving  of  more  than  a bil- 
lion dollars  per  year,  in  the  cost  of  prevent- 
able illness,  loss  of  earnings  and  the  value  of 
human  life.  The  time  when  the  government 
will  put  this  much  money  into  this  sort  of 
service  is  a long  way  in  the  future,  and  in 
the  meantime,  there  is  the  Red  Cross.  While 
it  is  hoped  that  our  next  war  is  a long  way  in 
the  future,  in  the  meantime  the  Red  Cross 
is  maintaining  its  organization  and  is  ready 
to  promptly  rally  to  the  support  of  those  who 
spring  to  arms  (“over  night”!!!)  on  such  an 
occasion.  It  must  be  maintained  in  such  a 
state  of  organization  that  it  can  do  this. 

And  there  is  the  service  to  the  ex-service 
man  who  is  not  able  to  make  connection 
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promptly  and  satisfactorily  with  the  Vet- 
erans’ Bureau.  It  seems  that  such  interven- 
tion as  that  of  the  Red  Cross  should  not  be 
necessary,  but  it  is.  The  Veterans’  Bureau 
has  called  upon  the  Red  Cross  for  such  assist- 
ance, and  the  two  are  working  in  close  and 
amicable  cooperation.  The  ex-service  man 
asks  for  help,  also.  When  he  reaches  the 
point  where  he  does  not  know  where  else  to 
go,  he  goes  to  the  Red  Cross.  We  have  seen 
this  system  work  out  satisfactorily  to  all  con- 
cerned, and  very  recently.  We  should  not 
feel  that  because  of  the  time  that  has  elapsed 
since  the  great  war,  the  connection  of  the 
Red  Cross  with  the  ex-service  man  has  ceased 
to  be  an  important  item.  Experience  has 
proven  that  it  has  not  been  so,  and  probably 
will  not  soon  be  so.  But  the  Red  Cross  needs 
money  for  this  purpose  and  it  cannot  get  it 
from  the  government.  Perhaps  the  govern- 
ment should  furnish  the  Red  Cross  with  the 
money  it  needs  to  make  effective  liaison  be- 
tween the  Veterans’  Bureau  and  the  needy 
ex-service  man,  but  that  is  quite  another 
story — and  certainly  neither  the  Veterans’ 
Bureau  nor  the  Red  Cross  is  to  blame. 

We  need  not  discuss  the  subject  further, 
we  are  sure.  The  many  activities  of  the 
Red  Cross  that  are  not  in  any  sense  medical 
or  do  not  pertain  directly  to  public  health, 
are  known  .to  doctors  as  they  are  known  to 
other  citizens.  We  bespeak  enthusiastic  sup- 
port of  the  Red  Cross  by  the  medical  profes- 
sion of  Texas. 

Agreed  Facts  and  Opinions  Concerning 
Cancer. — Cancer  continues  to  be  at  the  same 
time  one  of  the  most  interesting  studies  in 
medicine  and  one  of  the  most  dangerous 
diseases  to  mankind.  In  spite  of  the  greatly 
increased  knowledge  of  this  disease  resulting 
from  the  concentrated  and  concerted  effort 
of  the  scientific  and  medical  world,  the  prev- 
alence of  the  disease  is  increasing  rather 
than  diminishing.  It  is  believed  that  this  in- 
crease is  apparent  rather  than  real.  Quite 
probably  a large  percentage  of  the  cancer  of 
former  years  was  successfully  masked  by 
other  and  more  immediately  fatal  ailments. 
Likewise,  the  public  is  coming  to  appreciate 
that  cancer  is  not  a disgrace,  either  to  pa- 
tient or  relatives,  and  there  certainly  is  no 


occasion  to  deny  cancer  as  a cause  of  death 
in  the  matter  of  making  death  reports.  For- 
merly even  the  most  conscientious  of  family 
physicians  would  give  other  causes  of  death 
than  cancer  if  there  was  any  opportunity  at 
all  to  pass  the  buck,  thinking  thereby  to 
shield  his  patient  and  the  patient’s  relatives 
from  an  embarrassing  odium.  Quite  probably, 
also,  our  physicians  and  the  people  them- 
selves, are  better  able  to  identify  the  disease 
early  and  before  it  has  gained  such  headway 
that  successful  treatment  is  out  of  the  ques- 
tion. 

However  all  of  that  may  be,  the  fact  re- 
mains that  cancer  is  today  the  leading  single 
cause  of  death  among  adults.  The  mortality 
statistics  indicate  that  at  least  100,000  people 
die  of  the  disease  each  year  in  the  United 
States  alone.  According  to  these  statistics, 
one  out  of  eight  men  who  die  between  the 
ages  of  fifty-five  and  seventy,  and  one  out  of 
five  women  who  die  between  the  ages  of 
forty-five  and  sixty-five,  die  from  cancer. 
Our  statistics  are  being  checked  more  ac- 
curately each  year,  as  the  habit  of  holding 
autopsies  becomes  more  prevalent,  which  is 
another  factor  serving  to  boost  the  percent- 
age of  fatalities  of  this,  our  ancient  enemy. 
Students  of  the  problem  estimate  that  even 
so,  perhaps  25  per  cent  more  people  have  can- 
cer than  are  known  to  have  it,  at  the  time  of 
death. 

Despite  the  very  encouraging  newspaper 
announcements  of  recent  times,  there  is  noth- 
ing definite  concerning  the  cause  of  cancer. 
Neither  is  there  any  treatment  which  in  any 
way  approaches  a specific.  Surgery  and 
radiation  must  for  the  present  constitute  our 
defense.  In  view  of  the  difficulty  of  diagnosis 
in  the  face  of  the  insidious  approach  of  the 
disease,  our  lack  of  knowledge  of  cause  and 
perhaps  the  lack  of  a specific,  together,  con- 
stitute a distinct  handicap  in  our  efforts  at 
control.  Recently  there  was  held  at  Lake  Mo- 
honk,  New  York,  an  international  symposium 
on  cancer.  The  importance  of  this  gathering 
may  be  determined  from  a study  of  a list  of 
those  present.  This  was  not  a conference 
open  to  any  and  everybody  who  cared  to  at- 
tend, with  all  sorts  of  bizarre  views  regarding 
the  disease  and  its  treatment.  The  personnel 
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of  the  conference  was  carefully  selected,  by 
whom  we  do  not  happen  to  know.  The  fol- 
lowing eminent  European  specialists  were 
present : 

Dr.  Raffaele  Bastianelli,  Professor  of  Surgery  at 
the  University  of  Rome;  Dr.  Leon  Berard,  Professor 
of  Surgery  at  the  University  of  Lyons;  Sir  John 
Bland-Sutton,  Bt.,  President  of  the  Royal  College  of 
Surgeons,  Vice-Chairman  of  the  British  Empire  Can- 
cer Campaign;  Dr.  Ferdinand  Blumenthal,  Professor 
of  Internal  Medicine  at  the  University  of  Berlin; 
Dr.  William  deVries,  President  of  the  Netherlands 
Cancer  Institute,  Amsterdam,  Professor  of  Path- 
ologic Anatomy  at  the  University  of  Amsterdam; 
Dr.  Henri  Hartm.ann,  Professor  of  Surgery  at  the 
University  of  Paris;  Dr.  J.  Maisin,  Professor  at  the 
University  of  Louvain;  Dr.  James  A.  Murray,  Direc- 
tor of  the  Imperial  Cancer  Research  Fund,  London; 
Dr.  Claude  Regaud,  Director  of  the  Pasteur  Labora- 
tory of  the  Radium  Institute,  Paris;  Dr.  Albert 
Reverdin,  General  Secretary  to  the  Anti-Cancer  Cen- 
ter of  Geneva. 

Among  the  Americans  present  were  the 
following : 

Dr.  Howard  Canning  Taylor,  Professor  of  Clinical 
Gynecology  at  Columbia,  President,  Dr.  Francis  Car- 
ter Wood,  Director  of  the  Institute  for  Cancer  Re- 
search, Columbia,  Vice-President,  and  Dr.  George  A. 
Soper,  Managing  Director,  of  the  American  Society 
for  the  Control  of  Cancer;  Dr.  Robert  B.  Greenough, 
member  of  the  Harvard  Cancer  Commission  and 
Director  of  the  Huntington  Memorial  Hospital,  Bos- 
ton; Dr.  James  Ewing,  Professor  of  Pathology,  Cor- 
nell Medical  College,  and  Director  of  the  Memorial 
Hospital,  New  York;  Dr.  Charles  Mayo,  Rochester, 
Minnesota;  Dr.  Joseph  Colt  Bloodgood,  Associate 
Professor  of  Clinical  Surgery  at  Johns  Hopkins  Uni- 
versity; Dr.  William  H.  Welch,  Director  of  the  In- 
stitute of  Hygiene  and  Public  Health,  Johns  Hop- 
kins University;  Dr.  Burton  J.  Lee,  Dr.  George  H. 
Semken,  Dr.  Willy  Meyer,  Dr.  Isaac  Levin,  Dr.  John 
Shelton  Horsley  of  Richmond,  Dr.  Alson  R.  Kilgore 
of  San  Francisco,  Dr.  Alexander  Primrose  of  Canada, 
Miss  Maud  Slye  of  Chicago,  and  Dr.  Erwin  Smith  of 
Washington. 

The  program  consisted  of  twenty-seven 
carefully  prepared  papers  covering  prac- 
tically every  phase  of  the  cancer  problem. 
These  were  read  and  discussed.  Differences 
of  opinion  with  regard  to  some  of  the  scien- 
tific and  theoretical  details  underlying  the 
present  conception  of  cancer  and  its  causa- 
tion existed,  but  when  it  came  to  discussing 
the  large  and  important  steps  to  be  taken 
for  the  better  control  of  the  disease,  the  meet- 
ing was  unanimous. 

Two  resolutions  were  passed,  after  careful 
consideration  by  a committee  and  discussion 
before  the  whole  gathering.  One  was  a prop- 
osition to  form  an  international  federation  in 
order  to  bring  about  more  meetings  like  the 
Mohonk  symposium  and  publish  in  at  least 
three  languages  an  index  and  abstracts  of  all 
papers  on  cancer  which  appeared  anywhere 
in  the  world.  By  resolution  this  proposition 
was  referred  to  the  many  national  societies 
against  cancer,  with  a recommendation  that 
the  plan,  or  one  similar  to  it,  be  adopted,  if. 


upon  further  study,  means  could  be  found  for 
defraying  the  cost  of  the  work. 

The  second  act  was  the  adoption  of  the  fol- 
lowing statement  of  facts  and  opinions  upon 
which  campaigns  against  cancer  should  be 
conducted : 

“Although  the  present  state  of  knowledge  of 
cancer  is  not  sufficient  to  permit  of  the  formula- 
tion of  such  procedures  for  the  suppression  of  this 
malady  as  have  been  successfully  employed  for  the 
control  of  infectious  diseases,  there  is  enough  well 
established  fact  and  sound  working  opinion  concern- 
ing the  prevention,  diagnosis  and  treatment  of  can- 
cer to  save  many  lives,  if  this  information  is  car- 
ried properly  into  effect. 

“1.  The  causation  of  cancer  is  not  completely 
understood,  but  it  may  be  accepted  that  for  all 
practical  purposes  cancer  is  not  to  be  looked  upon 
as  contagious  or  infectious. 

“2.  Cancer  itself  is  not  hereditary,  although  a 
certain  predisposition  or  susceptibility  to  cancer  is 
apparently  transmissible  through  inheritance.  This 
does  not  signify  that,  because  one’s  parent  or  par- 
ents or  other  members  of  the  family  have  suffered 
from  cancer,  cancer  will  necessarily  appear  in  other 
persons  of  the  same  or  succeeding  generation. 

“3.  The  control  of  cancer,  so  far  as  this  subject 
can  be  understood  at  the  present  time,  depends  upon 
the  employment  of  measures  of  personal  hygiene 
and  certain  preventive  and  curative  measures,  the 
success  of  which  depends  upon  the  intelligent  co- 
operation of  the  patient  and  physician. 

“4.  Persons  who  have  cancer  must  apply  to  com- 
petent physicians  at  a sufficiently  early  stage  in  the 
disease,  in  order  to  have  a fair  chance  of  cure.  This 
applies  to  all  forms  of  cancer.  In  some  forms  early 
treatment  affords  the  only  possibility  of  cure. 

“5.  Cancer  in  some  parts  of  the  body  can  be 
discovered  in  a very  early  stage,  and  if  these  cases 
are  treated  properly  the  prospect  for  a permanent 
cure  is  good. 

“6.  The  cure  of  cancer  depends  upon  discovering 
the  growth  before  it  has  done  irreparable  injury 
to  a vital  part  of  the  body  and  before  it  has  spread 
to  other  parts.  Therefore,  efforts  should  be  made 
to  improve  the  methods  of  diagnosis  in  these  va- 
rious locations  and  the  treatment  of  the  cancers 
so  discovered. 

“7.  The  public  must  be  taught  the  earliest  dan- 
ger signals  of  cancer  which  can  be  recognized  by 
persons  without  a special  knowledge  of  the  sub- 
ject, and  induced  to  seek  competent  medical  atten- 
tion when  any  of  these  indications  are  believed  to 
be  present. 

“8.  Practitioners  of  medicine  must  keep  abreast 
of  the  latest  advances  in  the  knowledge  of  cancer  in 
order  to  diagnose  as  many  as  possible  of  the  cases 
of  cancer  which  come  to  them. 

“9.  Surgeons  and  radiologists  must  make  con- 
stant progress  in  the  refined  methods  of  technic 
which  are  necessary  for  the  diagnosis  and  proper 
treatment  not  only  of  ordinary  cases  but  of  the  more 
obscure  and  difficult  ones. 

“10.  There  is  much  that  medical  men  can  do  in 
the  prevention  of  cancer,  in  the  detection  of  early 
cases,  in  the  referring  of  patients  to  institutions 
and  physicians  who  can  make  the  proper  diagnosis 
and  apply  proper  treatment,  when  the  physicians 
themselves  are  unable  to  accomplish  these  results. 
The  more  efficient  the  family  doctor  is,  the  more 
ready  he  is  to  share  responsibility  with  a specialist. 

“11.  Dentists  can  help  in  the  control  of  cancer 
by  informing  themselves  about  the  advances  in  the 
knowledge  of  the  causes  of  cancer,  especially  with 
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relation  to  the  irritations  produced  by  imperfect 
teeth  and  improperly  fitting  dental  plates.  They  can 
also  help  by  referring  cases  of  cancer  which  they 
discover  to  physicians  skilled  in  the  treatment  of 
cancer  in  this  location.  It  may  be  doubted  whether 
all  dentists  fully  realize  the  help  which  can  be  ob- 
tained from  ic-ray  photographs  in  revealing  not 
only  the  state  of  the  teeth  but  the  condition  of  the 
hone  surrounding  them. 

“12.  Medical  students  should  be  instructed  in 
cancer  by  the  aid  of  actual  demonstrations  of  cancer 
patients,  and  this  to  a sufficient  extent  to  give  them 
a good  working  knowledge  of  the  subject. 

“13.  The  most  reliable  forms  of  treatment,  and, 
in  fact,  the  only  ones  thus  far  justified  by  experience 
and  observation,  depend  upon  surgery,  radium  and 
<c-rays. 

“14.  Emphasis  should  be  placed  upon  the  value 
of  the  dissemination  of  the  definite,  useful  and  prac- 
tical knowledge  about  cancer,  and  this  knowledge 
should  not  be  confused  or  hidden  by  what  is  merely 
theoretical  and  experimental. 

“15.  Efforts  toward  the  control  of  cancer  should 
be  made  in  two  principal  directions:  (a)  the  promo- 
tion of  research  in  order  to  increase  the  existing 
knowledge  of  the  subject,  and  (b)  the  practical  em- 
ployment of  the  information  which  is  at  hand.  Even 
vrith  our  present  knowledge  many  lives  could  be 
saved  which  are  sacrificed  by  unnecessary  delay.” 

This  pronouncement  is  certainly  authentic. 
Our  readers  can  afford  to  use  it  in  discussing 
such  matters  with  the  doubting  Thomases 
among  their  patients,  particularly  those  who 
are  inclined  to  run  off  after  false  cancer  gods. 
This  is  really  our  purpose  in  taking  up  the 
space  necessary  to  publish  the  names  of  those 
who  were  in  attendance  on  this  conference. 
There  are  would-be  cancer  specialists  in  this 
country,  and  promoters  of  cancer  treatment 
and  cures,  who  would  have  given  a pretty 
penny  to  be  allowed  to  sit  in  this  conference. 
But  it  was  not  that  kind  of  a gathering.  It 
was  no  place  for  an  individual  to  boost  his 
own  stock.  And,  very  naturally,  the  outsiders 
will  accuse  the  promoters  of  the  conference 
of  jealousy  and  every  sort  of  unworthy  mo- 
tive, and  will  join  in  the  great  hue  and  cry 
against  the  “medical  trust.” 

Some  of  the  Recent  Cancer  “Causes”  and 
“Cures”  should  be  mentioned  before  the  dis- 
cussion is  closed.  The  most  attractive, 
perhaps,  is  the  hypothesis  as  to  the  causation 
of  cancer  offered  the  medical  profession 
about  a year  ago,  by  Gye  and  Barnard  of 
England,  who  held  that  the  disease  was 
caused  by  an  ultra-microscopic  organism 
which  will  pass  through  a clay  filter.  Many 
authorities  have  held  that  the  disease  so 
closely  resembles  diseases  of  bacterial  or 
parasitic  origin  that  an  organism  of  some 
sort  must  play  a part  in  its  causation,  but  no 
amount  of  experiment  and  investigation  has 
produced  any  proof  acceptable  to  the  scien- 
tific mind.  Very  elaborate  investigations  of 
the  Gye-Barnard  claim  have  failed  to  produce 
encouraging  results,  and  while  there  may  be 


a specific  factor  present,  or  two,  as  claimed  by 
these  research  workers,  the  proof  is  yet  to 
come.  No  attempt,  so  far  as  we  know,  has 
been  made  to  develop  a treatment  based  on 
this  theory  as  to  the  cause  of  the  disease. 

Of  interest,  also,  is  the  Blair  Bell  lead 
treatment.  Professor  Blair  Bell,  a distin- 
guished gynecologist  of  Liverpool,  England, 
principally  through  The  British  Medical 
Journal  and  The  Lancet,  has  advanced  a hy- 
pothesis as  to  cause,  and  a treatment  based 
on  the  hypothesis.  Professor  Bell  holds 
that,  probably  as  an  inheritance,  certain  cells 
of  the  body  take  on  rapid  and  unrestrainable 
growth,  and  that  a specially  prepared  col- 
loidal preparation  of  lead  may  be  so  adminis- 
tered as  to  specialize  on  these  cells  and  de- 
stroy them.  Dr.  Blair  and  his  several  dis- 
tinguished associates,  have  published  encour- 
aging reports  as  to  results  of  the  treatment, 
but  nothing  like  proof  has  been  forthcoming 
as  to  its  specific  nature.  Only  those  cases 
are  treated  by  this  method  which  are  beyond 
treatment  by  surgery  or  radiation.  It  is  at 
the  same  time  urged  that  the  treatment  is 
very  dangerous  in  unskilled  hands.  The 
preparation  used  is  at  the  present  time  not 
sufficiently  stable  to  put  on  the  market.  It 
is  hoped  by  Dr.  Bell  and  his  associates,  that 
eventually  a permanent  preparation  and  per- 
haps one  not  so  dangerous,  will  be  evolved. 

The  author  is  frank  to  say  that  in  the  ef- 
fort to  cure,  fatal  results  are  sometimes 
noted.  The  remedy  is  injected  into  the  veins 
once  a week  for  a period  of  six  weeks,  during 
which  time  the  patient  is  kept  in  bed  and 
under  the  closest  observation  possible.  About 
one-fifth  of  those  who  are  able  to  take  the 
full  treatment  are  benefited.  These  improve 
in  health  and  the  disease  appears  to  be  ar- 
rested. Professor  Bell  states  that  he  has 
treated  some  2,500  people  during  the  last 
five  years,  and  about  fifty  are  considered  as 
having  benefited  from  the  treatment.  Of  the 
fifty  that  have  appeared  thus  to  be  benefited, 
several  are  believed  to  be  entirely  free  from 
the  disease.  There  have  been  several  re- 
lapses, in  those  who  have  appeared  to  be 
cured.  It  is  the  plan  of  those  who  are  study- 
ing this  particular  treatment  to  train  a group 
of  physicians  in  England  as  soon  as  a per- 
manent and  sufficiently  improved  preparation 
of  the  remedy  has  been  devised,  which  group 
will  be  made  available  to  the  profession  of 
other  countries  in  mastering  the  details  of 
the  treatment.  How  soon  all  of  this  will  come 
to  pass  remains  to  be  seen. 

There  have  been  innumerable  flares 
through  the  lay  press  of  discoveries  of  both 
cause  and  cure  of  cancer,  which  of  necessity 
have  had  to  be  ignored  or  discredited^  It  is 
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not  necessary  to  devote  a great  deal  of  time 
to  the  literature  on  the  subject  to  uncover 
a large  number  of  very  attractive  hypotheses 
and  most  enticing  methods  of  treatment.  We 
will  not  attempt  to  recount  these,  except,  per- 
haps, to  refer  to  one  of  the  latest  and  most 
peculiar.  Dr.  Charles  T.  Betts,  a dentist,  of 
Toledo,  Ohio,  in  a pamphlet  which  is  pre- 
sumably sold  at  so  much  per,  published  by  the 
Research  Publishing  Company  of  his  home 
town,  urges  that  as  the  use  of  aluminum 
cooking  utensils  has  increased  with  the  prev- 
alence of  cancer,  the  two  must  be  associated. 
In  other  words,  the  aluminum  in  the  food  we 
eat  that  is  cooked  in  aluminum  vessels,  is 
causing  us  to  have  cancer.  It  will  be  conceded 
that  all  sorts  of  proof  can  be  adduced  in  the 
analysis  of  any  situation  of  this  sort,  if  we 
are  not  too  particular  about  fact  and  science. 
In  truth,  the  idea  that  aluminum  is  taken  up 
by  the  food  cooked  in  vessels  made  of  that 
peculiar  metal,  has  long  since  been  dissipated 
by  scientific  experiments.  It  has,  on  the  con- 
trary, been  found  that  even  acid  fruits  and 
vegetables  take  up  none  of  the  metal,  and  the 
actual  acid  boiled  in  an  aluminum  vessel 
shows  not  more  than  a trace  of  the  metal. 

But  the  most  astonishing  “discovery”  in 
this  field  is  that  of  Dr.  Wm.  S.  Koch,  that 
malignancy  is  a constitutional  disease,  caused 
by  an  anaerobic  germ,  whose  favorite  habitat 
is  the  large  intestines  and  occluded  crypts  in 
the  tonsils  (catching  them  going  and  com- 
ing), and  that  the  harm  is  done  through  the 
medium  of  a toxin  which  circulates  in  the 
body,  injuring  the  body  chemistry  so  as  to 
lower  the  vital  resistance  to  the  activity  of 
the  toxin  and  the  germ  that  produces  it,  and 
so  forth  and  so  on.  An  antitoxin  has  been 
devised  which  takes  care  of  the  situation.  It 
is  called  “The  Koch  Synthetic  Antitoxin.”  It 
is  so  “constructed  as  to  possess  high  induc- 
tive capacity,  by  virtue  of  which  it  converts 
the  cancer  toxin  molecule  to  the  phase  of 
structure,  normal  to  the  body  cell.”  Further, 
the  “antitoxin  has  no  action  on  the  body  and 
is  harmless.”  “With  the  destruction  of  the 
toxin  the  stimulus  to  cancer-cell  growth  is 
withdrawn,  and  the  cancer  tissue  then  repre- 
sents a useless,  excessive  tissue,  and  is  dis- 
posed of  by  autylitic  processes.  The  cells 
undergo  digestion  into  the  same  elements 
from  which  they  were  built  up,  and  are  re- 
turned to  the  blood  to  renourish  the  body.” 

Dr.  Koch,  it  seems,  began  his  researches 
immediately  upon  graduation  in  medicine,  in 
1918,  and  within  a year  had  announced  the 
development  of  a cure  for  cancer.  He  has 
made  a great  stir,  and  apparently  has  en- 
deavored to  give  his  discovery  over  to  the 
medical  profession,  but  with  the  usual  strings 


tied  to  such  propositions  by  such  enterprising 
discoverers  of  such  wonderful  remedies.  His 
county  society  has  had  a committee  or  so  to 
cooperate  with  him  in  an  endeavor  to  prove 
the  value  of  the  remedy,  and  it  seems  that 
no  one  has  been  convinced  that  there  is  any- 
thing of  value  in  the  treatment.  Of  course. 
Dr.  Koch  claims  one  thing  and  those  who 
do  not  believe  in  his  claims,  another,  but  in 
the  midst  of  it  all  it  is  easy  to  see  that  we 
must  wait  awhile  before  there  is  such  great 
hope  for  the  cancer  victim. 

Dr.  Koch  has  gone  so  far  as  to  organize  a 
cancer  “Foundation,”  which  he  has  named 
after  himself  and  of  which  he  is  the  director. 
There  is  also  the  “Koch  Laboratories,  Incor- 
porated,” of  which  he  is  the  sole  owner  and  in 
which  the  “antitoxin”  is  manufactured.  It 
is  hardly  necessary  to  mention  the  Bulletin  of 
the  Koch  Cancer  Foundation.  It  is  a model 
of  its  kind  and  proves  beyond  a doubt,  in  each 
issue,  that  the  Koch  theory  and  the  Koch 
antitoxin,  are  all  that  has  been  claimed  for 
them  by  their  discoverer,  and  more.  Most  of 
our  readers  have  doubtless  seen  this  publi- 
cation. Some  of  the  contributors  are  mem* 
bers  of  their  county  medical  societies  and 
Fellows  of  the  American  Medical  Association 
and  some  are  not.  Aside  from  the  condemna- 
tion dished  out  to  all  who  urge  the  ethics  of 
the  medical  profession  against  accepting  the 
claims  of  Dr.  Koch,  and  criticisms  of  the 
American  Medical  Association  and  its  de- 
pendent bodies,  there  is  a general  tendency  to 
discredit  the  present-day  principles  of  treat- 
ment of  cancer.  For  instance,  one  author 
states,  “Parenthetically,  I will  assert  right 
here  that  it  is  my  firm  belief  that  surgery 
with  its  boasted  prolonging  of  life  by  opera- 
tion in  this  disease  is  not  only  a fallacy  but 
a fable.  My  belief,  founded  upon  observation 
during  a long  medical  life,  is  that  where  the 
life  of  one  case  has  been  prolonged  by 
surgery,  100  lives  have  been  cut  short  by  it. 
The  moral  of  this  fable  is  Do  Not  Operate 
Early,  If  At  All.”  (Italics  by  author.) 

We  have  had  much  to  say  about  ignorance 
and  viciousness  in  the  practice  of  medicine, 
cancer,  quacks  and  the  like,  and  we  need  not 
enter  upon  a discussion  of  these  problems 
here.  It  is  encouraging  to  note  that  the  bet- 
ter class  of  newspapers  are  becoming  more 
and  more  suspicious  of  cancer-cure  advertis- 
ing, whether  medicine  or  practitioners  of 
medicine  (including  the  manipulators  and 
faith  cure  fakes),  and  more  and  more  these 
publications  are  turning  to  the  American 
Medical  Association  and  other  medical  organ- 
izations, for  advice  in  this  particular.  Only 
recently  the  San  Angelo  Standard  applied  to 
the  Tom  Green  County  Medical  Society  for 
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information  concerning  a cancer  remedy 
which  it  was  proposed  to  advertise  in  that 
publication.  Upon  being  informed,  the  Stan- 
dard very  promptly  refused  to  accept  the  ad- 
vertising. 

In  our  fight  on  quackery  and  unlicensed 
practitioners  of  medicine,  we  have  seen  sev- 
eral “cancer  specialists”  brought  into  court 
and  some  of  them  convicted.  In  one  instance, 
there  was  a suit  for  malpractice  and  a ver- 
dict of  $5,000  in  favor  of  the  victim.  Per- 
haps, some  day,  our  people  will  awaken  to  the 
fact  that  it  is  dangerous  to  fool  with  self-an- 
nounced prophets  in  medicine  and  self-lauded 
cures,  particularly  as  regards  a disease  so 
serious  in  its  nature  as  cancer.  That  this  day 
has  not  arrived  entirely,  is  evidenced  by  an 
advertisement  in  a newspaper  in  Kentucky, 
advising  ail  person  afflicted  with  cancer  or 
external  growths,  to  consult  a “cancer  spe- 
cialist” whose  address  was,  at  the  time,  the 
county  jail,  which,  we  may  pause  long  enough 
to  say,  was  probably  the  proper  place  for  the 
aforesaid  specialist,  whether  or  not  his  pres- 
ence there  stopped  his  baneful  practices. 

Should  the  Medical  Profession  Pay  for  the 
Enforcement  of  the  Medical  Practice  Act,  or 
any  part  of  it?  We  are  moved  to  this  in- 
quiry, which  is  not  at  all  new,  by  a paragraph 
in  a letter  recently  received  from  an  eminent 
lawyer  in  this  State,  who  has  been  much  in- 
terested in  our  law-enforcement  and  publicity 
campaign.  This  gentleman  is  thoroughly  in 
sympathy  with  us  in  our  endeavor  to  con- 
tribute to  a most  worthy  cause  and  he  has 
helped  and  offered  to  help  still  more,  morally 
and  financially.  His  viewpoint  we  recognize 
as  that  held  by  many  of  our  own  number  who 
have  heretofore  appeared  to  be  in  opposition 
to  this  movement,  whereas,  in  fact,  they  were 
not.  For  that  reason,  and  in  the  light  of  our 
continued  efforts  in  this  direction,  we  feel  it 
worth  while  to  say  just  a word  at  this  time 
and  in  this  particular.  We  had  thought  to 
let  the  subject  rest  for  at  least  this  month, 
having  given  so  much  space  to  a discussion  of 
the  many  and  quite  intricate  problems  en- 
countered in  our  endeavor  to  help  the  State 
Board  of  Medical  Examiners  enforce  the 
Medical  Practice  Act,  and  properly  instruct 
our  people  in  regard  to  the  factors  involved 
in  this  as  well  as  other  phases,  of  our  great 
public  health  problems ; but  perhaps  this 
much  will  be  justified.  The  paragraph  re- 
ferred to  follows : 

“I  appreciate  that  this  campaign  is  costing  your 
organization  a lot  of  money,  and  I can  understand 
your  implied  opinion  that  there  is  a doubt  as  to 
whether  the  expenditure  is  justified.  In  fact,  frankly, 
while  I fully  appreciate  the  good  intentions  and  the 
fine  spirit  of  public  service  that  moves  the  medical 


profession  in  this  matter,  I am  strongly  inclined  to 
the  view  that  both  the  money  and  the  time  is  being 
wasted.  Perhaps  I should  not  say  wasted,  but  cer- 
tainly those  who  are  advancing  the  money  and 
putting  in  the  time  might  well  be  spared  this  serv- 
ice. It  may  be  that  you  are  educating  public  opin- 
ion and,  in  that  general  and  indefinite  way  are  ac- 
complishing something;  but,  in  my  judgment,  you 
can  accomplish  very  little  in  so  far  as  the  actual 
prosecution  and  conviction  of  violators  of  the  Medi- 
cal Practice  Act  are  concerned,  and  your  net  profits 
must  come  from  the  impression  that  you  make  on 
the  would-be  violators  of  this  law  that  you  intend 
to  use  your  influence  and  even  means,  to  encourage 
prosecution  and  conviction  indefinitely.  Perhaps  I 
am  not  well  informed  concerning  the  results,  and 
perhaps  I overestimate  the  value  of  the  small  sen- 
tence and  the  frequent  hung  juries  and  acquittals. 
You  know  about  these  matters  better  than  I do.  I 
am  merely  expressing  an  offhand  opinion  of  one 
who  has  not  been  actively  engaged  in  the  enterprise. 
It  may  be  a lack  of  public  spirit  on  my  part,  but 
I cannot  avoid  the  feeling  that  you  are  casting  your 
pearls  before  swine.” 

Our  friend  does  not  mean  to  say,  of  course, 
that  the  great  public  is  all  swine.  We  happen 
to  know  that  his  view  of  the  public  is  quite 
the  contrary.  His  meaning,  however,  is 
plain ; those  whom  we  serve  at  such  sacrifice 
do  not  appreciate,  certainly  at  its  full  value, 
that  which  we  are  doing.  But  when  did  the 
medical  profession  stop  to  consider  such  a 
small  matter  as  this  ? We  wonder  how  many 
of  the  great  discoveries  in  medicine  would 
have  been  made  if  the  research  workers  re- 
sponsible for  ferreting  out  the  truth  had  been 
actuated  by  a desire  for  public  applause,  and 
not  by  that  innate  sense  of  duty  and  that  de- 
sire to  make  known  the  unknown,  and  make 
straight  the  devious  way.  How  much  would 
the  public  now  know  concerning  scientific 
medicine  did  not  the  medical  profession  exert 
itself,  unapplauded  and  without  recompense, 
to  this  service? 

Would  we  know  the  cause  of  yellow  fever 
and,  consequently,  the  way  to  prevent  it,  if 
it  had  not  been  for  the  devotion  to  the  cause 
of  public  health  of  soldiers  and  doctors? 
Would  we  be  able  to  prevent  smallpox,  rabies, 
typhoid  fever  and  a host  of  other  contagious 
and  infectious  diseases  ? And  would  the  pub- 
lic know  how  to  take  the  first  steps  in  pre- 
vention or,  granted  that  these  secrets  had 
been  discovered  as  a commercial  proposition, 
would  it  not  be  rather  that  great  corporations 
would  control  the  prevention  and  cure  of 
these  diseases,  to  the  extent  that  all  who 
would  be  served  must  come  to  clinical  centers 
and  pay  the  fee,  or  go  the  way  of  unaided  na- 
ture? The  only  act  of  the  sort  that  the  med- 
ical profession  habitually  does,  that  has  ever 
occurred  in  commerce,  so  far  as  we  can  now 
recall,  is  that  of  certain  manufacturers  of 
matches  in  permitting  the  use  of  the  secret  as 
to  how  matches  may  be  made  without  the  cer- 
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tainty  of  phosphorus  poison.  And  that  is  not 
exactly  comparable.  Such  a discovery  in 
medicine  would  have  been  immediately  given 
to  the  world  and  without  restrictions,  except 
such  as  are  necessary  to  insure  proper  manu- 
facture and  ethical  distribution. 

What  would  become  of  the  great  health 
organizations  of  our  country,  including  health 
departments  of  national,  state  and  municipal 
governments,  if  the  medical  profession  should 
withdraw  from  participation  except  upon  a 
salary  basis,  and  large  salary  at  that?  In- 
deed, would  there  be  any  such  organizations, 
except  for  the  missionary  services  of  the 
practicing  physician  ? Even  now,  when  health 
departments  and  welfare  organizations  hav- 
ing to  do  with  health,  are  being  supported 
and  directed  by  paid  medical  agencies,  what 
would  happen  were  the  medical  employees  to 
demand  comparatively  the  remuneration  for 
their  services  they  might  receive  in  the  prac- 
tice of  curative  medicine  or  in  serving  our 
great  industrial  corporations? 

We  might  continue  the  discussion,  but 
surely  this  is  enough  to  make  it  clear  that  we 
cannot  afford  to  recede  in  any  particular  from 
the  high  ethical  status  of  the  great  profession 
of  which  we  are  a part.  We  cannot  for  a 
moment  consider  placing  medicine  on  a com- 
mercial basis,  nor  can  we  think  of  personal 
gain  as  an  actuating  motive  for  the  practic- 
ing physician.  Many  do  not  realize  it,  but 
that  is  why  we  are  so  jealous  of  the  personal 
relationship  between  physician  and  patient, 
and  why  we  so  strenuously  contend  against 
all  efforts  to  socialize  medicine,  no  matter 
how  innocent  they  may  seem  or  from  what 
source  they  may  come.  Once  we  agree  that 
it  is  the  business  of  the  lay  public  to  look  out 
for  its  own  health,  our  high  ethical,  profes- 
sional status  is  gone,  and  the  public  will  be 
unutterably  abused  and  misused  from  the 
standpoint  of  its  health.  What  if  the  min- 
ister of  the  gospel  should  say  that  all  who 
are  thirsty  and  have  need  of  drink  must  come 
to  some  particular  trough,  at  so  much  per 
drink,  or  go  to  hell?  It  simply  won’t  do. 

Therefore,  until  we  are  able  to  plan  for  a 
proper  distribution  of  the  burdens  we  are 
bearing,  we  must  continue  to  do  the  best  that 
we  can  to  stagger  along  with  them,  and  attain 
the  goal,  if  not  within  our  own  generation,  in 
some  generation  yet  to  come. 

Shall  Christian  Science  Healers  Be  Allowed 
to  Charge  for  Their  Services? — This  is  the  is- 
sue, it  seems,  at  the  present  time  with  our 
friends  the  Christian  Scientists.  Indeed,  this 
has  always  been  the  issue.  The  Medical  Prac- 
tice Act  has  to  do  with  the  practice  of  medi- 
cine and  not  in  any*sense  with  religion.  It  is 


only  when  religion  begins  to  spread  out  and 
take  on  other  activities  that  it  becomes 
amenable  to  the  laws  pertaining  to  the  afore- 
said other  activities.  Thus  it  is  that  a re- 
ligion, no  matter  whether  it  be  Christian  Sci- 
ence, Holy  Roller,  or  what,  begins  to  practice 
medicine,  it  should  obey  the  laws  pertaining 
thereto.  The  difficulty  is  to  determine  just 
where  the  dividing  line  between  religion  and 
the  practice  of  medicine  lies.  It  is  a fact  that 
from  time  immemorial  the  two  have  been 
closely  connected,  because  the  two  have  to  do 
so  much  with  matters  of  life  and  death. 
Neither  religion  nor  medicine,  certainly  not 
medicine,  made  any  considerable  advance 
until  an  effort  was  made  to  separate  the  two. 
Perhaps  we  should  say  that  the  two  were  in 
a measure  separated  when  the  truths  of  sci- 
ence were  substituted  for  the  speculation  of 
religion. 

The  reasoning  is  the  same,  no  matter  what 
religion  is  involved,  whether  it  be  Christian 
Science  with  its  denial  of  the  fact  of  matter 
and  almost  of  existence  itself,  or  the  Hindoo 
mystic  with  his  many  and  most  attractive 
theories  of  life  after  death,  and  even  of  life  on  ^ 
this  earth.  It  is  ridiculous  to  think  for  a mo-  ' 
ment  of  any  attempt  by  law  to  inhibit  the  j 
efforts  of  good  people  to  relieve  their  sick  by  I 
prayer.  It  could  not  be  done  if  we  would  have  I 
it  so,  and  we  would  not  have  it  so  if  it  could  J 
be  done.  The  difference  is  just  this,  and  our 
Christian  Science  friends  steadfastly  and 
studiously  refuse  to  recognize  it:  When  any 
group  of  individuals  assumes  to  prevent  or 
cure  disease,  by  whatsoever  method,  and  hold 
themselves  out  to  the  public  as  practitioners 
in  such  a field,  the  State  should  know  that 
their  practices  are  well  grounded;  that  they  j 
know  the  machinery  they  are  working  on, 
both  in  its  normal  action  and  when  it  has 
gone  wrong,  and  that,  at  least,  it  be  required 
that  they  know  the  facts  used  in  medicine  i 
that  the  many  years  of  scientific  research  ! 
have  proven  to  be  true.  There  is  no  require-  ; 
ment  that  anybody’s  theory  of  the  cause  and 
cure  of  disease  be  known  and  adhered  to.  So 
it  happens  that  when  the  holder  of  a peculiar 
belief  as  to  the  prevention  and  cure  of  dis- 
ease, seeks  the  right  to  go  before  the  public 
and  claim  to  do  either  or  both,  the  State 
simply  says  that  it  is  in  no  position  to  decide 
such  matters  and  must  refer  the  applicant  to 
established  facts  of  science,  which  are  the 
standards  of  the  State.  It  is  not  assumed 
that  the  theories  held  by  the  applicant  are  ] 
wrong,  and  it  cannot  be  considered  that  they  ] 
are  right.  It  simply  happens  that  the  State  i 
cannot  possibly  decide  such  matters  as  that.  I 
And  it  would  be  bad  business  if  it  undertook 
to  do  so.  Our  Medical  Practice  Act  does  not  { 
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apply  to  any  of  these  until  they  enter  the 
field  of  the  practice  of  medicine,  by  whatso- 
ever method,  and  hold  themselves  out  to  the 
unsuspecting  public  as  capable  of  deciding 
matters  of  health.  It  must  insist  upon  con- 
trolling in  this  field  or  quit. 

The  Christian  Scientists  have  no  more 
cause  to  ask  for  exemption  than  any  other  re- 
ligion or  any  other  self-assembled  group,  and 
it  would  seem  that  even  those  who  reason  at 
such  random  as  our  Christian  Science  friends 
appear  to  do  along  many  lines,  would  see  that. 
Many  of  us  would  be  glad  to  be  rid  of  the 
disturbance  to  the  orderly  procedures  in  gov- 
erning the  practice  of  medicine  by  law,  by 
exempting  the  Christian  Scientists,  but  that 
cannot  be  done  without  establishing  an  ex- 
ception which  would  prove  in  the  long  run  if 
not  immediately,  disastrous  to  the  purpose  of 
the  law. 

Evidently  the  Christian  Scientists  are  lay- 
ing the  predicate  for  another  effort  to  amend 
our  laws  so  as  to  secure  full  and  complete  ex- 
emption. They  desire  to  practice  medicine 
without  any  inhibitions  except  those  which 
are  self-imposed.  That  would  be  nice.  All 
any  group  of  would-be  healers  would  have  to 
do  to  secure  this  right  would  be  to  disagree 
with  science  and  the  experience  of  multiplied 
thousands  of  educated,  refined  Christian  peo- 
ple (just  as  Christian  as  any  Christian  sci- 
entist ever  hoped  to  be),  go  to  the  Legislature 
and  say,  “We  do  not  believe  in  your  law, 
therefore  it  should  not  apply  to  us.  Please 
exempt  us  therefrom.”  That  would  be  per- 
fectly simple — and  simply  perfect.  We  hope 
we  are  wrong  in  drawing  the  conclusion  from 
recent  developments  that  the  Christian 
Scientists  will  make  an  attempt  of  this  sort, 
but  if  such  transpires  we  must  resist  to  the 
uttermost. 

When  this  matter  was  before  the  Legisla- 
ture, at  the  time  the  last  amendments  to  the 
Medical  Practice  Act  were  enacted,  we 
studied  the  question  up  one  side  and  down  the 
other,  in  an  endeavor  to  find  a way  to  provide 
an  exemption  of  this  sort  without  invalidat- 
ing the  law  to  a serious  extent.  We  could  not 
do  it  and  had  to  be  content  with  letting  the 
matter  rest  as  it  was.  The  Christian  Scient- 
ists were  not  content  to  do  this  and  made  a 
flank  attack  with  an  amendment  of  the  sort 
they  now  desire,  which  accounts  for  the  pro- 
vision that  they  are  exempt  if  they  do  not 
charge  for  their  services.  We  chose  rather 
to  ignore  the  invasion  of  the  field  of  the 
practice  of  medicine  by  any  religion,  and  let 
it  go  at  that,  but  the  Christian  Science 
healers,  and  we  think  we  speak  advisedly, 
would  not  have  it  so. 

While  we  do  not  propose  to  open  our  col- 


umns to  the  Christian  Scientists  or  any  other 
group,  for  controversial  purposes,  we  feel 
that  we  should  hear  their  spokesmen 
once  more,  recognizing  their  right  to  speak 
and  their  right  to  be  heard  by  our  people.  We 
extend  this  recognition  in  view  of  the  great 
bulk  of  high-class  people  who  belong  to  this 
church  and  who  are  misguided  into  such  pe- 
culiar belief.  We  should  not  permit  the  dis- 
graceful conduct  of  a few  of  their  number  to 
establish  the  moral  status  of  the  whole,  not- 
withstanding the  fact  that  the  leaders  of  the 
cult  appear  to  be  willing  to  have  us  do  so. 
The  following  letter  from  Mr.  Ralph  W.  Still, 
chairman  of  the  Christian  Science  Committee 
on  Publication  for  Texas  (Mills  Bldg.,  El 
Paso),  is  reproduced  here  in  this  connection, 
with  the  best  feeling  in  the  world,  and  in  the 
hope  that  it  will  be  given  careful  considera- 
tion by  our  readers : 

“It  is  evident,  from  the  tone  of  your  editorial  in 
a late  issue  of  the  Journal  on  “The  Reaction  of  the 
Christian  Scientists”  to  the  publicity  and  enforce- 
ment campaign  of  the  medical  faculty,  that  you  are 
actuated  by  a desire  to  be  fair;  and  your  assertion 
that  you  do  not  choose  to  classify  the  Christian 
Scientists  with  wilful  violators  of  our  Medical  Prac- 
tice Act  nor  consider  them  as  a part  of  the  ‘medical 
underworld’  indicates  a proper  and  praiseworthy  atti- 
tude. 

“However,  there  still  seems  to  be  a disposition  on 
the  part  of  the  Journal  to  ignore  or  even  deny  the 
healing  efficacy  of  Christian  Science  and  to  question 
the  propriety  of  Christian  Scientists  receiving  com- 
pensation for  their  services;  these  two  considera- 
tions accounting  for  this  letter  in  vindication  of 
Christian  Science  healing  and  defense  of  the  right 
of  Christian  Scientists  to  receive  remuneration  for 
their  healing  ministry. 

“That  Christian  Science  is  an  efficacious  healing 
system  should  no  longer  be  considered  an  open 
question,  for  its  worth  has  been  conclusively  dem- 
onstrated before  the  world,  under  most  adverse  con- 
ditions of  practice,  for  over  half  a century;  and 
the  evidence  in  support  of  this  fact  is  too  preponder- 
ating to  be  successfully  denied. 

“Furthermore,  medical  men  the  world  over  have 
acknowledged  that  Christian  Science  heals,  even  un- 
der the  severest  of  conditions;  and  when  an  authority 
of  the  standing  of  Dr.  Richard  C.  Cabot  bears  testi- 
mony to  the  efficacy  of  this  healing  religion,  all 
should  give  respectful  attention.  Dr.  Cabot  reiter- 
ated, before  his  Harvard  classes  last  fall,  that  Chris- 
tian Science  does  heal  disease,  both  organic  and 
functional,  thus  confirming  his  conclusions,  reached 
some  years  past,  that  ‘Christian  Science  has  done 
and  is  doing  a vast  deal  of  good,  not  only  as  a reli- 
gion, but  as  a health  restorer.’ 

“From  a reputable  Canadian  sources  comes  a simi- 
lar indorsement.  Dr.  Charles  Hunter,  associate  pro- 
fessor of  clinical  medicine.  University  of  Manitoba, 
before  the  convention  of  the  Canadian  Medical  Asso- 
ciation in  1925,  said  that  he  personally  knew  of 
cases  of  organic  as  well  as  functional  disease  that 
had  been  helped  or  healed  through  Christian  Science, 
many  of  which  ‘to  the  medical  practitioner  had  defied 
diagnosis.’  This  latter  statement  is  important  in 
view  of  the  insistence  on  the  part  of  many  medical 
men  that  an  ability  to  diagnose  disease  is  indispensa- 
ble to  the  successful  treatment  of  the  sick  by  any 
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curative  method.  Christian  Scientists  do  not  phys- 
ically diagnose  disease;  their  approach  to  the  prob- 
lem is  from  the  mental  standpoint. 

“Another  recent  and  important  testimony  from  a 
medical  source  in  support  of  spiritual  healing  is  that 
of  a member  of  the  British  House  of  Commons,  Dr. 
Drummond  Shiels.  Dr.  Shiels,  in  defending  the  prin- 
ciple of  medical  freedom  before  the  House,  said: 
‘Wonderful  cures  have  been  made  in  connection  v?ith 
Christian  Science  that  I have  seen  myself  and  knovr.’ 

“These  instances  in  support  of  Christian  Science 
healing  by  competent  medical  authority  show  its 
widespread  acceptance,  as  well  as  its  demonstrated 
worth;  and  such  testimony  should  convince  the  open- 
minded  that  Christian  Science  is  a legitimate  and 
efficacious  curative  system,  and  not  a mental  char- 
latanism nor  a menace  to  the  peace  and  well-being 
of  the  state. 

“As  to  the  consistency  of  Christian  Scientists  mak- 
ing charges  for  their  services;  it  is  submitted  that 
inasmuch  as  it  is  admittedly  proper  for  the  min- 
ister to  be  compensated  for  administering  the  sacra- 
ments of  his  church,  and  proper  for  the  physician 
and  surgeon  to  make  charges  for  their  services,  it 
cannot  be  an  offense  for  the  Christian  Scientist  to 
be  suitably  rewarded  for  his  healing  effort.  More- 
over, Christ  Jesus,  the  Exemplar  of  Christian  Sci- 
ence, whose  precepts  and  practice  are  those  of  the 
Christian  Scientists,  with  special  and  direct  reference 
to  this  very  question  of  compensation  for  spiritual 
healing,  said,  ‘The  laborer  is  worthy  of  his  hire;’  and 
the  manner  in  which  spiritual  healing  should  be 
practiced  and  recompensed  is  properly  a concern  of 
those  directly  affected;  certainly  not  a proper  con- 
cern of  the  state. 

“With  respect  to  the  legal  status  of  Christian  Sci- 
ence under  our  Medical  Practice  Act;  Texas,  almost 
alone  of  all  states  of  our  Union  and  of  the  civilized 
countries  of  the  world,  places  an  inequitable  restric- 
tion thereon  in  preventing  its  practice  for  just  com- 
pensation without  first  an  examination  is  passed  in 
certain  medical  subjects  not  a single  element  of 
which  enters  into  the  practice  of  spiritual  ther- 
apeutics. Thus,  by  indirection,  the  act  operates  to 
prevent  the  normal  and  legitimate  practice  of  a 
Christian  religion;  for  however  important  a knowl- 
edge of  anatomy,  physical  diagnosis,  bacteriology, 
and  kindred  subjects  may  be  to  the  practice  of  medi- 
cine and  surgery,  a knowledge  thereof  is  not  only 
extrinsic  to  the  practice  of  spiritual  healing  but 
actually  inimical  thereto. 

“In  your  issue  for  August  is  reprinted  an  item 
from  The  Journal  of  the  American  Medical  Asso- 
ciation commending  the  action  of  the  House  of  Dele- 
gates at  its  recent  meeting  in  Dallas  in  urging  the 
Governor  of  New  York  to  support  the  Medical  Prac- 
tice Act  of  his  State.  That  act  carries  an  equitable 
exemption  for  Christian  Science;  exempting  spirit- 
ual healing,  with  no  restrictive  provisos  whatever, 
in  these  words:  ‘This  article  shall  not  be  construed 
to  affect  the  practice  of  the  religious  tenets  of  any 
church.’  This  is  typical  of  exemptions  granted  by 
most  states,  and  some  such  should  be  granted  the 
Christian  Scientists  of  Texas,  as  healing  the  sick 
through  spiritual  means  is  a tenet  and  a sacrament 
of  their  church. 

“In  Illinois,  where  the  medical  faculty  did  not 
oppose  the  passage  of  their  exemption,  Christian 
Scientists  have  enjoyed  complete  freedom  of  prac- 
tice for  over  a quarter  of  a century,  without  harm 
to  either  the  public  health  or  morals;  and  that  the 
feeling  on  the  part  of  the  medical  profession  that 
Christian  Scientists  should  have  their  practice  ex- 
empted from  the  medical  acts  of  the  various  states 
is  growing  is  seen  in  the  recent  actions  of  the  medi- 
cal societies  of  Pennsylvania  and  Missouri. 


“The  official  journal  of  the  Pennsylvania  Medical 
Association  outlined  a legislative  program  for  the 
Association,  in  which  it  was  proposed  to  submit  a 
bill  having  for  its  purpose  the  examination  and  regu- 
lation of  all  who  practice  any  form  of  healing,  ‘not 
including  those  who  base  their  relief  from  sickness 
on  religion.’ 

“The  Committee  on  Health  and  Public  Instruction 
of  the  Missouri  Medical  Association  and  the  Chris- 
tian Science  Committee  on  Publication  for  that  State 
have  agreed  upon  an  amendment  to  Section  7338  of 
the  Missouri  Revised  Statutes  that  justly  exempts 
Christian  Science  practice;  thus  protecting  Christian 
Scientists  in  their  constitutional  and  religious  rights. 

“These  instances  could  be  multiplied;  but  sufficient 
valid  argument  has  been  submitted,  it  is  felt,  to 
induce  the  medical  faculty  of  the  state  to  agree  that 
the  Christian  Scientists  are  consistent  in  their  in- 
sistence that  their  practice  should  be  fairly  exempted 
from  our  Medical  Practice  Act;  thus  securing  to 
them  their  civil  rights  and  freedom  of  religious  prac- 
tice. 

“Christian  Scientists  have  no  quarrel  with  the 
medical  profession;  nor  should  the  profession  have 
a quarrel  with  the  Christian  Scientists;  and  through- 
out the  writings  of  Mary  Baker  Eddy,  the  discoverer 
and  founder  of  Christian  Science,  Christian  Scientists 
are  admonished  to  maintain  a respectful  and  right 
attitude  towards  the  profession  of  medicine,  as  was 
pointed  out  at  length  in  a former  letter  addressed 
to  the  Journal  by  the  undersigned. 

“In  her  work,  ‘The  First  Church  of  Christ,  Sci- 
entist, and  Miscellany,’  (p.  4)  Mrs.  Eddy  has  defi- 
nitely outlined  what  the  attitude  of  her  students 
must  be  towards  the  faculty;  and  after  setting  forth 
that  the  ‘genuine’  Christian  Scientist  ‘loves  * * * 
D.  D.  and  M.  D.,’  the  instruction  continues:  ‘It  will 
be  found  that,  instead  of  opposing,  such  an  individual 
subserves  the  interests  of  both  medical  faculty  and 
Christianity,  and  they  thrive  together,  learning  that 
Mind-power  is  good  will  towards  men.’  ” 

Of  course,  the  medical  profession  does 
deny,  if  it  does  not  ignore,  the  healing  effi- 
cacy of  Christian  Science,  except  in  so  far 
as  the  state  of  mind  into  which  its  devotees 
are  inveigled  serves  to  permit  nature  to  take 
its  course.  This  admission  on  our  part  is  the 
occasion  for  much  contention  on  the  part  of 
the  Christian  Science  healer,  who  insists  that 
by  recognizing  this  almost  self-evident  fact 
we  agree  that  there  is  efficacy  in  the  tenets 
of  this  cult.  Thus  it  is  that  Dr.  Cabot  and 
others  are  quoted,  perhaps  correctly  but 
nevertheless  without  warrant,  in  support  of 
their  contentions.  No  reputable,  educated 
physician  that  we  know  of  agrees  that  the 
Christian  Science  theory  of  healing  is  effica- 
cious or  even  tenable,  taken  as  a whole.  None 
of  them  will  agree  that  it  would  be  safe  to 
rely  upon  Christian  Science,  as  the  members 
of  this  church  would  have  us  do,  and  Mr.  Still 
cannot  point  to  any  of  the  sort.  If  Dr.  Cabot 
held  the  views  Mr.  Still  insists  that  the  holds, 
he  would  agree  with  Mr.  Still  in  his  conten- 
tions, and  we  will  give  a fur-lined  loving  cup 
to  the  Christian  Science  Committee  on  Publi- 
cation if  it  will  show  that  he  does.  Physicians 
have  seen  many  people  get  well  when  treated 
by  Christian  ScienixSts  or  advocates  of  some 
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other  equally  peculiar  theory  of  treatment, 
just  as  they  have  seen  their  own  patients 
get  well  without  knowing  why  such  was  the 
case,  and  just  as  they  have  seen,  particularly 
those  of  us  who  have  practiced  medicine  in 
East  Texas,  the  Voo-Doo  doctor,  among  the 
negroes,  accomplish  wonders.  It  is  silly  to 
urge  that  the  factor  responsible  for  relief  in 
such  cases  as  this  is  the  factor  which  proves 
Christian  Science.  The  contrary  is  true. 

It  is  not  inconsistent  to  require  the  Chris- 
tion  Science  healer  to  qualify  under  the  Med- 
ical Practice  Act  if  he  (or  she — and  it  is 
usually  the  latter)  specializes  in  healing  and 
advertises  to  the  public,  charging  for  such 
services  just  as  other  physicians  charge.  It 
would  be  inconsistent  not  to  do  so.  As  we 
have  already  said,  we  know  of  no  church 
which  does  not  insist  upon  prayer  as  an  aid 
in  healing,  but  we  know  of  no  other  church 
than  the  Christian  Science  church,  that  would 
set  aside  individual  members  as  healers  and 
cause  them  to  pose  before  the  public  as  such, 
making  visits  and  charging  therefor,  or, 
which  is  perhaps  more  often  the  case,  not 
making  visits  and  charging  therefor. 

If  those  who  heal  by  prayer  want  to  con- 
tinue their  ministrations,  let  them  do  as  the 
ministers  of  all  of  the  churches  that  we 
know  anything  about  have  always  done,  go 
about  doing  good  and  receive  their  compensa- 
tion from  their  respective  congregations. 
Were  this  done  there  would  be  no  issue. 
Were  there  no  Christian  Science  healers  com- 
peting for  the  opportunity  to  cure  sick  people, 
there  would  still  be  no  issue.  Our  cor- 
respondent refers  to  the  statement  of  Christ 
Jesus,  that  the  laborer  is  worthy  of  his  hire, 
and  we  entirely  agree,  being  for  one  thing  a 
member  of  a Christian  church,  and  recogniz- 
ing the  logic  of  the  statement  for  another. 
Nothing  was  said,  however,  about  the  com- 
pensation Christ  Jesus  received  for  his  heal- 
ing efforts.  It  would  seem  to  us  strange  if 
our  Saviour  had  advocated  any  procedure 
that  savored  of  peddling  prayer,  which  we  say 
in  all  due  reverence. 

The  fact  that  Christian  Scientists  are  ex- 
empted by  the  medical  practice  acts  of  many 
of  the  states,  is  very  poor  argument  in  favor 
of  a like  exemption  in  Texas.  We  are  in  this 
as  in  many  other  respects,  several  jumps 
ahead  of  the  other  states  as  pertains  to  laws 
governing  the  practice  of  medicine.  We  are 
sorry  we  cannot  say  so  much  for  our  law  per- 
taining to  the  rest  of  the  public  health  field, 
but  that  is  another  issue. 

A recent  letter  from  one  of  our  most  re- 
spected leaders,  who  is  at  the  same  time  the 
best  defender  the  Christian  Scientsis  have  in 
the  ranks  of  the  medical  profession,  and  their 


most  emphatic  critic,  speaking  of  the  possi- 
bility of  an  attempt  to  secure  exemption  for 
these  people,  had  the  following  to  say : 

“Any  effort  on  the  part  of  Christian  Scientists  to 
modify  the  Medical  Practice  Act  will  be  attempted 
either  by  or  in  the  behalf  of  their  paid  healers.  I do 
not  think  the  better  class  of  Christian  Scientists 
will  rally  to  their  support  unless  we  make  an  un- 
wise attack  upon  their  whole  religion.  It  seems  to 
me  that  in  resisting  their  efforts  to  damage  the  law, 
we  should  always  make  a sharp  distinction  between 
the  fanatics  and  cranks  who  are  making  a living  by 
practicing  medicine  in  the  name  of  religion,  and 
the  great  mass  of  good  people  who  belong  to  that 
church  for  a better  purpose.” 

This  letter  was  written  with  no  thought 
that  any  part  of  it  would  ever  be  made  public, 
for  which  reason  we  cannot  name  the  writer, 
and  for  which  reason  his  pronouncements  are 
peculiarly  valuable;  they  were  not  made  for 
purposes  of  argument  but  as  a matter  of  ad- 
vice to  our  legislative  committee.  We  join 
the  writer  in  his  view  and  urge  that  our 
members  consider  the  matter  somewhat  in 
this  light. 

The  practical  side  of  the  discussion  for  us, 
is  that  we  should  be  on  our  guard  and  see  that 
our  legislators  are  properly  informed  in  re- 
gard to  the  whole  proposition,  before  the 
Legislature  convenes  next  January.  It 
is  too  late  after  legislators  reach  Austin 
for  us  to  do  a great  deal  of  effective  educa- 
tional work.  The  surroundings  will  not  per- 
mit it  and  we  are  not  in  a position  to  spend 
a great  deal  of  our  time,  in  any  considerable 
number,  in  Austin  or  anywhere  else  away 
from  our  respective  avocations.  Truly,  a 
stitch  in  time  will  save  nine — even  ninety  and 
nine. 

Chiropractic  Legislation — Advance  Notice. 

-—Newspaper  dispatches  have  recently  been 
replete  with  items  pertaining  to  the  legis- 
lative purposes  of  chiropractors.  The  state 
association  of  chiropractors,  by  whatever 
name  it  happens  to  be  called,  recently  held  a 
convention  in  San  Antonio,  and  if  the  afore- 
said newspaper  dispatches  may  be  taken  at 
their  face  value,  efforts  to  secure  exemption 
of  this  cult  from  the  medical  practice  act, 
preferably  by  way  of  a special  chiropractic 
board,  but  possibly  by  an  amendment  of  the 
medical  practice  act  if  that  is  not  advisable, 
appears  to  be  the  principal,  if  not  the  sole  con- 
cern of  the  convention.  We  are  informed 
that  there  is  nothing  new,  practically,  in  the 
proposed  bill.  Quite  probably  it  is  the  same 
old  hash,  warmed  over  and  dressed  up  to 
make  it  as  presentable  and  as  savory  as  it  is 
possible  to  make  such  a mess. 

Our  readers  should  at  once  see  to  it  that 
our  legislators  are  acquainted  with  the  princi- 
ples involved  in  the  matter  of  controlling  the 
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practice  of  medicine  by  law,  that  they  may 
be  at  the  same  time  informed  and  warned. 
Many  of  our  legislators,  no  doubt,  do  not 
know  that  the  present  medical  practice  act 
requires  examination,  in  the  fundamental, 
scientific  facts  used  in  the  practice  of  medi- 
cine, only,  and  not  at  all  in  the  theory  of 
practice.  It  is  as  fair  to  advocates  of  one 
method  of  healing  as  it  is  to  those  of  another, 
unless  the  requirement  that  there  be  an  edu- 
cational groundwork  be  considered  as  an  in- 
justice to  those  groups  which  comprise  ex- 
clusively this  class  of  people.  Surely,  no  man 
educationally  fit  to  be  a member  of  our  Legis- 
lature and  make  our  laws,  will  contend  that 
because  an  individual  does  not  believe  in  the 
scientific  principles  involved  in  the  modern 
practice  of  medicine,  he  has  a right  to  demand 
exemption  and  should  be  permitted,  upon 
complying  with  standards  he  himself  has  set 
up,  to  do  the  same  thing  other  practitioners 
are  attempting  to  do,  prevent  people  from 
getting  sick  and  cure  them  once  they  become 
ill.  That  is  exactly  the  attitude  of  the  chiro- 
practors in  this  instance.  The  doctor  knows 
that  the  administration  of  drugs  is  only  a 
small  part  of  the  practice  of  medicine,  which 
part  is,  incidentally,  growing  smaller  and 
smaller  as  time  progresses.  The  pretentions 
of  the  drugless  healers,  faith  healers  and  the 
like,  that  because  they  do  not  administer 
drugs  they  are  not  practicing  medicine,  is  en- 
tirely beside  the  point. 

We,  of  course,  knew  that  this  was  coming. 
During  the  political  campaigns  this  summer, 
in  several  sections  of  our  state,  the  medical 
practice  act  was  made  an  issue.  There  are 
those  elected  to  our  Legislature  who  expect 
to  destroy  the  defenses  the  state  has  set  up 
against  ignorance  and  viciousness  in  the  sick 
room.  They  expect,  and  no  doubt  will  receive 
the  active  support  of  the  entire  medical 
underworld,  together  with  many  misguided 
but  good  people  who  have  been  unsuspectedly 
led  into  bad  company.  It  is  up  to  us  who 
know  the  facts  in  the  case  and  what  it  is  all 
about,  to  contend  with  those  who  are  not  in- 
formed, and  do  not  care  particularly,  in  sup- 
port of  a single,  high  educational  standard 
for  the  practice  of  medicine  and  for  the  con- 
sistent enforcement  of  the  law  based  upon 
that  principle,  to  the  end  that  the  vociferous 
and  militant  minority  may  not  have  its  way, 
to  the  discredit  of  our  present-day  civiliza- 
tion and  the  hurt  of  our  unsuspecting  people. 

Who  Will  Lead  Our  County  Societies  Next 
Year? — This  is  a matter  that  is  not  given 
sufficient  thought  by  our  members.  Most 
county  societies  will  hold  their  annual  elec- 
tions during  the  month  of  December.  And 
most  of  them  will  get  together  with  little  if 


any  thought  as  to  who  should  be  selected. 
Quite  probably,  also,  selections  will  be  made 
because  of  popularity  rather  than  fitness. 
Fortunately,  it  is  frequently  hard  to  make  a 
mistake.  Most  doctors  are  competent  to  do 
most  anything  they  attempt  to  do,  and  most 
of  them  are  conscientious.  However,  there 
are  exceptions,  and  occasionally  a president 
is  elected  who  will  not  preside,  which  is  bad 
enough,  and  all  too  frequently  a secretary 
is  elected  who  will  not  do  anything.  Indeed, 
we  recall  an  election  in  one  of  our  county 
societies  not  many  years  ago,  where  three 
nominations  were  made  before  the  vote  could 
be  put,  each  nominee  emphatically  and  vocif- 
erously declining  to  serve.  Finally  one  of 
the  members  in  attendance  on  the  meeting 
was  called  to  the  telephone,  and  he  was 
elected  while  he  was  out  of  the  room.  His 
resignation  was  not  accepted.  As  it  hap- 
pened, he  did  very  well  as  secretary,  but 
saw  to  it  that  he  was  not  nominated  next 
time. 

We  are  not  blaming  anybody,  nor  are  we 
trying  to  say  that  there  are  not  good  presi- 
dents or  good  secretaries  in  our  service.  In- 
deed, there  are  many  of  both.  But  it  is  a 
disaster,  if  our  societies  are  to  amount  to 
anything,  when  we  select  our  officers  care- 
lessly and  without  regard  to  the  require- 
ments of  the  office.  It  is  bad  to  inject  politics 
into  a county  medical  society,  but  if  by  so 
doing  we  can  be  induced  to  give  our  selections 
more  thought  and  to  put  up  our  best  mem- 
bers, then  by  all  means  let  us  have  politics. 

It  would  seem  that  in  at  least  the  smaller 
societies  the  members  could  get  together  and 
decide  among  themselves,  without  embar- 
rassment, who  of  their  number  are  best  fitted 
for  the  various  positions  to  be  filled,  and 
then  induce  those  selected  to  serve.  And  by 
the  same  token,  it  does  seem  that  a member 
of  a society  elected  to  office,  high  or  low, 
would  feel  it  incumbent  on  him  to  function 
or  resign.  The  fact  that  the  duties  of  his 
office  are  onerous,  or  that  there  is  no  pay, 
or  both,  should  have  nothing  to  do  with  the 
case.  The  obligation  is  just  as  pressing.  It 
will  be  readily  granted  that  the  work  of  the 
secretary,  at  any  rate,  is  often  trying,  and 
that  his  services  are  not  appreciated  to  the 
extent  that  they  should  be,  which  is  par- 
ticularly true  of  the  larger  societies.  Such 
conditions  should  be  recognized  and  remedied 
by  supplying  the  secretary  with  such  assist- 
ance os  he  may  require  to  make  his  way  easy. 
Sometimes  this  is  done,  and  sometimes  it 
does  not  seem  to  improve  matters  a great 
deal,  the  secretary  feeling  that  the  hired 
help  should  do  all  of  his  work.  That  will  not 
do,  either.  The  position  of  secretary  is  not 
entirely  a clerical  one.  The  secretary  has 
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many  and  important  duties  to  perform  in 
which  decision  makes  a difference.  If  the 
secretary  and  the  president  do  not  form  a 
close  cooperation  in  the  management  of  the 
society  for  which  they  are  most  largely  re- 
sponsible, and  plan  its  every  move  and  direct 
its  every  move  whether  or  not  decision  is  in 
accordance  with  their  plans,  there  is  going  to 
be  lost  motion,  misdirection  and  a degree  of 
failure  in  puiiJose. 

And  it  should  not  be  forgotten  that  mem- 
bership in  a county  society,  and  therefore  in 
the  State  Association,  terminates  with  the 
last  day  of  December,  unless  in  the  meantime 
dues  have  been  paid  for  the  next  year.  This 
fact  is  often  overlooked,  perhaps  very  largely 
because  subscription  of  a member  to  the 
Journal  continues  until  May,  and  because  of 
the  further  fact  that  the  annual  sessions  are 
usually  held  in  May,  and  members  are  per- 
mitted to  reinstate  at  any  time  during  the 
year.  No  doubt  the  custom  of  some  of  our 
societies  of  saying  nothing  about  dues  until 
about  the  time  the  annual  report  must  go  in, 
also  has  its  effect  in  this  misleading  view  of 
the  situation.  It  is  a bully  feeling  (we  are 
told)  to  be  rid  of  this  obligation  before  the 
Christmas  holidays,  with  all  of  their  demands 
for  ready  money,  are  upon  us.  And  it  is  fine 
to  be  able  to  tell  the  secretary,  when  he  calls 
us  up  about  the  middle  of  March,  by  mis- 
take, to  take  a running  start;  that  we  have 
already  paid  our  dues! 

Do  We  Value  Our  Society  News  Columns? 

Day  by  day  in  every  way  our  Society  News 
Columns  are  getting  poorer  and  poorer.  We 
refuse  to  admit  that  it  is  our  fault  that  this 
is  true.  And  while  we  refrain  from  criticis- 
ing our  worthy  secretaries,  we  do  feel  'that 
somebody  is  to  blame,  and  whoever  is  to 
blame  should  be  called  to  account.  That  is, 
if  those  responsible  care  anything  about  this 
particular  service.  It  is  difficult  for  us  to 
judge  of  the  value  to  our  readers  of  this  or 
any  other  part  of  the  Journal.  Certainly, 
we  would  be  pleased  to  be  relieved  of  the 
expense  and  of  the  trouble  involved,  if  our 
readers  as  a whole  do  not  want  and  do  not 
read  these  items.  That  is,  we  would  be  if 
another  and  perhaps  more  important  factor 
were  not  involved.  Posterity  will  never  know 
of  our  activities,  if  we  do  not  make  record  of 
them  somewhere,  and  there  seems  to  be  no 
better  place  for  this  purpose  than  the  col- 
umns of  the  Journal.  Those  of  us  who  have 
thus  far  been  directing  the  research  prelimi- 
nary to  the  publication  of  a medical  history 
of  Texas,  at  least,  can  see  the  value  of  such 
a record.  It  would  be  tremendously  advan- 
tageous could  we  have  something  of  the  sort 


concerning  the  early  period  of  the  history 
of  medicine  in  our  State.  While  our  bound 
volumes  of  Transactions  are  interesting  and 
helpful  in  this  connection,  they  fail  to  a cer- 
tain extent  to  give  us  the  exact  picture  of 
the  periods  of  time  they  cover.  It  is  not 
until  we  reach  the  years  covered  by  the 
Journal  that  we  are  able  to  get  an  intimate 
insight  into  conditions  affecting  the  medical 
profession. 

There  is  another  issue,  in  addition  to  the 
matter  of  entertainment,  which  perhaps  is 
the  first  concern  of  the  reader.  It  is  possi- 
ble through  these  columns  for  the  profession 
in  one  section  of  the  State  to  learn  of  the 
experiences  of  physicians  in  other  parts  of 
the  State,  thereby  materially  extending  the 
value  of  conference,  which  is  the  principal 
value  from  a practical,  scientific  standpoint, 
that  the  county  society  has  to  offer  its  mem- 
bers. The  real  purpose  of  the  Journal  is  to 
bring  our  members  together  in  monthly  con- 
sideration of  the  multiplicity  of  problems  con- 
fronting the  medical  profession,  from  a sci- 
entific standpoint  and  otherwise,  and  it  is 
both  the  scientific  and  the  otherwise  part  of 
the  proposition  that  is  of  value  here. 

The  items  we  have  recently  been  including 
under  “Society  News”  for  the  most  part  are 
secured  from  newspaper  clippings,  incidental 
communications  from  members  and  hearsay. 
There  are  a few  county  societies  which  con- 
sistently make  reports  of  their  proceedings, 
and  still  fewer  which  attempt  to  report  dis- 
cussions taking  place  in  their  meetings. 
There  are  usually  no  stenographers  for  the 
purpose  of  taking  down  proceedings,  and  we 
cannot  quarrel  about  it,  of  course,  when  we 
do  not  receive  such  a report,  but  it  does  seem 
possible  and  not  a great  task,  for  a reporter, 
whether  he  be  the  secretary  or  someone  ap- 
pointed for  that  purpose,  to  take  such  long 
hand  notes  of  discussions  as  will  prove  read- 
able and  instructive  when  elaborated  and 
published  in  the  Journal.  Of  course,  papers 
that  are  read  need  not  be  so  reported,  merely 
their  scope  and  purpose  being  stated,  but  the 
discussion  has  gone  up  in  smoke  and  will  be 
lost,  if  it  is  not  recorded  as  suggested.  These 
reports  need  not  be  models  of  literary  pro- 
duction. Indeed,  it  is  better  that  the  reports 
be  sent  in  as  taken,  that  they  may  be  all 
written  up  by  the  same  editor,  and  one  who 
is  accustomed  to  doing  such  things. 

But  we  started  out  to  insist  that  our 
county  societies  make  an  effort  to  provide  us 
not  only  with  reports  of  their  meetings,  and 
in  time  for  publication  in  the  next  number 
of  the  Journal,  but  such  reports  as  will  be 
of  interest  to  our  readers  and  perhaps  help- 
ful to  them. 
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SUBCONSCIOUS  PSYCHIC  DEFENSE 
REACTIONS.* 

BY 

GUY  F.  WITT,  M.  D.,  and 
JAMES  J.  TERRILL,  M.  D., 

DALLAS,  TEXAS. 

In  order  to  make  clear  the  conditions  which 
it  is  our  purpose  to  discuss,  it  will  be  well  to 
remind  you  of  certain  basic,  inherent  normal 
instincts.  Of  these,  the  instincts  of  self-pres- 
ervation and  of  reproduction  are  the  two  all- 
important  ones  because  they  are  really  the 
actuating  force  or  the  cause  for  existence  of 
all  of  our  mental  activities,  and  they  are 
somewhat  antagonistic. 

The  instinct  of  self-preservation  prompts 
all  of  those  mental  and  physical  activities 
which  are  concerned,  first,  physically,  with 
the  procurement  of  food  and  shelter  and  the 
protection  of  the  body  against  pain  or  in- 
jury; second,  emotionally,  with  the  shaping 
of  environmental  contacts  in  such  fashion  as 
to  secure  as  much  of  pleasure,  comfort  and 
satisfaction  as  possible  and  to  avoid  pain, 
either  physical  or  mental;  and  third,  reli- 
giously, with  the  making  of  preparations  cal- 
culated to  secure  complete  happiness  in  a 
future  eternity. 

The  instinct  of  reproduction  is  the  force 
which  drives  the  individual  to  all  of  those 
activities  concerned  with  social  ethical  con- 
tacts— the  development  of  love,  marriage, 
home,  education,  family  pride,  etc. 

Upon  the  normal  functioning  of  these  two 
instincts,  then,  it  will  be  seen,  even  from  this 
brief  discussion,  depends  the  mental  and 
physical  welfare  of  the  individual  and  the 
progress  of  the  race.  Let  us  now  consider 
specifically  a few  of  the  principles  involved. 

In  the  savage  or  the  ignorant,  the  acquisi- 
tion of  physical  things  which  seem  desirable, 
and  physical  things  constitute  the  bulk  of  his 
desires,  depends  solely  upon  the  physical 
ability  of  the  individual  to  take  them  by 
force.  If  he  can  do  so,  he  takes  what  he 
wants  from  wherever  it  may  be  or  from 
whomsoever  it  may  rightfully  belong,  and 
that  is  all  there  is  to  it.  With  civilized  peo- 
ple, however,  the  conditions  are  different. 
The  mutual  obligations  of  moral,  ethical,  edu- 
cational, social  intercourse  impose  restraints, 
other  than  physical,  upon  the  individual,  and 
if  he  is  going  to  enjoy  the  benefits  of  such 
social  intercourse,  or  in  other  words,  if  he 
is  going  to  live  and  get  along  with  and  be 
happy  with  civilized  people,  he  must  conform 
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to  the  accepted  rules  and  standards  of  con- 
duct. He  must  learn  by  experience  that  he 
cannot  have  everything  he  wants.  He  must 
learn  that  for  everything  he  does  get,  he 
must  give  up  something  else  that  he  wants. 
He  must  realize  and  accept  the  principle  that 
by  the  sweat  of  his  brow  he  shall  earn  his 
daily  bread.  He  must  accept  the  fact  that 
other  individuals  have  rights  which  are  equal 
to  his,  and  which  he  must  respect.  He  must 
realize  either  by  experience  or  by  observa- 
tion that  a failure  upon  his  part  to  observe 
the  ethical  rules  of  conduct  will  result  in 
retribution  and  distress  to  him. 

How  will  the  individual,  then,  equip  him- 
self for  a proper  and  equitable  participation 
in  such  an  existence?  By  developing  the 
habit  of  responsibility.  Just  as  we  develop 
habits  of  walking,  habits  of  talking,  eating 
or  many  other  habits  of  physical  activity, 
so  also  do  we  have  habits  of  thought.  The 
habit  of  right  thinking,  developed  by  repeti- 
tion; the  habit  of  feeling  responsible  for  our 
treatment  of  our  fellow  man;  the  habit  of 
being  willing  to  pay  in  some  manner  for  what 
we  get;  the  habit  of  realizing  the  conse- 
quences of  our  acts  and  being  willing  to 
accept  them;  all  of  these  are  valuable,  nor- 
mal mental  reactions,  and  if  we  have  them, 
we  get  along. 

It  is  upon  some  of  the  abnormal  reactions, 
however,  that  our  interest  centers  in  this 
paper.  Abnormal  psychic  reactions  may  have 
their  etiology  in  either  hereditary  or  en- 
vironmental defect,  or  in  a combination  of  the 
two.  Our  purpose  is  to  discuss  principally 
the  latter. 

Of  the  environmental  defects,  we  believe 
that  at  the  present  time  the  most  glaring 
and  pernicious  ones  are  the  growing  lack  of 
respect  for  constituted  authority,  and  the  in- 
creasing lack  of  regard  for  the  ordinarily  ac- 
cepted standards  of  ethical,  social  inter- 
course. Children  do  not  respect  the  authority 
of  parents,  or  of  teachers.  The  youth  of  the 
land  do  not  respect  or  heed  the  opinions  and 
advice  of  the  more  mature  and  experienced, 
or  the  laws  of  the  country.  Adults  fail  to 
respect  and  abide  by  the  laws  of  the  land,  and 
there  seems  a growing  tendency  for  the  con- 
trol that  should  be  exercised  by  the  ordinary 
principles  of  honor,  honesty  and  fair-dealing, 
to  become  less  active.  Among  the  adoles- 
cents, the  idea  of  jazz,  with  all  that  that 
means;  the  freedom  of  thought,  action  and 
speech;  the  adolescent,  ignorant  and,  some- 
tives,  vicious  dabbling  into  matters  of  sex; 
the  frenzied  struggle  for  excitement;  the  in- 
terest in  the  bizarre  and  unusual  in  both 
thought  and  action,  these  and  many  other 
similar  factors,  along  with  the  failure  to 
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develop  the  mental  habit  of  responsibility, 
lead  finally  to  such  a gross  infringement 
upon  the  rights  of  others  that  the  law  of 
the  land  must  step  in  and  stop  them  by  in- 
carceration, or  the  laws  of  ethical  social  con- 
tacts must  stop  them  by  means  of  ostracism, 
or  there  results  such  a degree  of  exhaustion 
nervously,  that  nature  steps  in  and  stops 
them.  Thus  they  find  themselves  balked  in 
their  pursuit  of  happiness  and  deprived  of 
some  or  all  of  their  pleasures  and  in  diffi- 
culty and  distress,  for  which  they  have  not 
adequate  training  or  past  experience  of  sim- 
ilar nature  to  fall  back  upon  for  relief.  It  is 
in  this  situation,  which  is  by  no  means  lim- 
ited to  adolescents,  that  we  find  the  peculiar 
and  interesting  psychic  reactions  which  we 
call  by  the  general  term  “defense  reactions,” 
and  which  are  variously  classed  symptomat- 
ically as  hysteria,  psychasthenia,  neuras- 
thenia, psychoneuroses,  etc. 

You  may  find  these  defense  reactions  mani- 
festing themselves  either  wholly  in  the 
psychic  realm,  or  wholly  in  the  physical 
realm,  or  in  a combination  of  these  two. 
Where  the  manifestation  is  principally 
psychic,  we  usually  find  either  a complete 
shutting  off  of  consciousness,  an  absolute  re- 
fusal to  recognize  reality  or  responsibility — 
such  as  we  frequently  see  in  dementia  prae- 
cox — or  else  a marked  emotional  instability 
and  variability  with  periods  of  irresponsi- 
bility, and,  oftentimes,  periods  of  uncon- 
sciousness, associated  with  either  vague  or 
indefinite  fear,  and  very  frequently  with  re- 
morse and  anxiety,  such  as  we  see  in  the 
psychasthenic  or  the  hysteric. 

Where  the  manifestation  of  the  defense 
reaction  occurs  principally  as  a physical 
manifestation,  it  is  by  far  the  most  fre- 
quently seen  as  pain — pain  in  the  abdomen, 
pain  in  the  heart,  pain  in  the  legs,  the  arms, 
the  head,  pain  anywhere,  everywhere.  And 
these  pains  have  a peculiar  way  of  traveling 
from  one  point  to  another  by  routes  which 
do  not  follow  any  nerve  connection  or  distri- 
bution. We  find  them  present  without  any 
discernible  pathology  as  a basis,  or  with  a 
very  inadequate  pathological  basis.  They  do 
not  respond  in  the  usual  manner  to  analgesic 
drugs.  Such  conditions  we  usually  call  neu- 
rasthenia. Or  instead  of  pain,  the  defense 
may  be  in  the  form  of  a paralysis  or  loss  of 
function  of  an  organ,  such  as  the  arm,  leg, 
eye,  or  ear.  Such  a reaction  as  one  of  these 
we  call  a hysterical  paralysis  or  a hysterical 
defense  reaction. 

One  may  ask,  “Against  what  are  these  in- 
dividuals subconsciously  defending  them- 
selves?” Against  reality,  against  responsi- 
bility, against  more  painful  or  disagreeable 


things  than  the  defense  reaction  itself.  These 
reactions  are  wholly  subconscious  and  the 
patient  does  not  know,  until  he  is  told,  any- 
thing about  their  nature.  He  finds  himself  in 
an  intolerable  situation  and  his  conscious 
mind,  from  lack  of  trainig,  lack  of  experience, 
or  from  inherent  weakness,  cannot  discover 
a way  for  relief.  His  subconscious  mind  then 
takes  charge  and  provides  the  relief  or  the 
escape.  If  he  isln  great  pain,  he  cannot  bear 
responsibility.  If  he  is  blind  or  paralyzed  in 
a leg  or  arm,  he  cannot  be  expected  to  work. 
If  he  is  wholly  unconscious,  he  cannot  be 
punished  for  his  misdeeds. 

A few  cases  briefly  recited  may  help  to 
emphasize  the  general  principles  outlined 
above. 

CASE  REPORTS. 

Case  No.  1. — A male,  white,  laborer,  aged  17,  re- 
ceived a bruise  and  sprain  of  the  left  elbow  joint, 
which  was  quite  painful  for  a good  while.  He  was 
instructed  by  his  physician  to  carry  a weight  in  this 
hand,  which  produced  still  more  pain  in  the  joint. 
Suddenly,  he  lost  all  feeling  in  that  arm  and  hand 
from  a point  about  the  level  of  the  middle  and  lower 
thirds  of  the  upper  arm,  and  all  motion  in  the  elbow, 
wrist,  hand  and  fingers.  As  the  result  of  this  he  is 
free  from  pain.  He  is  not  responsible  for  carrying 
out  the  doctor’s  orders  because  he  cannot  do  it,  and, 
incidentally,  he  does  not  have  to  work.  Diagnosis: 
Hysterical  paralysis  and  anesthesia. 

Case  No.  2. — A female,  aged  17,  single,  a high 
school  student,  was  fond  of  social  activities'.  She 
was  not  permitted  by  her  father  for  some  time  to 
go  out  as  much  or  as  unfettered  as  she  desired.  She 
did  not  like  to  study  and  failed  on  examination.  She 
was  scolded  and  shamed  by  her  father;  had  to  go  to 
summer  school,  and  passed  the  grade  by  hard  work. 
Suddenly,  she  developed  a peculiar  type  of  enuncia- 
tion and  some  inhibition  of  speech.  As  a result  of  this, 
her  family  is  distressed  and  all  responsibility  is  re- 
moved from  the  girl.  There  is  no  more  scolding, 
and  there  is  the  possibility  of  not  having  to  go  to 
school  this  year,  of  lots  of  special  attention  from 
her  family,  the  sympathy  of  friends,  etc.  Diagnosis : 
Hysterical  defense  reaction. 

Case  No.  3 — A female,  aged  34,  the  mother  of  two 
children,  was  always  nervous.  She  was  exposed  to 
the  hot  sun  on  a long  automobile  drive,  and  became 
unconscious  and  convulsive.  She  developed  very 
definite  symptoms  of  encephalitis,  which  subsided  in 
due  time,  but  she  continued  to  have  pains,  head- 
ache, pain  in  neck,  pain  in  the  abdomen,  legs,  feet, 
hands,  etc.  Upon  further  investigation,  we  learned 
that  for  months  she  had  felt  like  her  husband  was 
neglecting  and  imposing  upon  her.  These  later 
pains,  etc.,  were  wholly  a defense  reaction  against 
getting  well  and  having  to  go  home  where  it  was 
unpleasant.  An  explanation  to  the  patient  and  some 
psychotherapy  brought  about  good  results. 

Case  No.  U. — A female,  aged  about  55,  married  30 
years,  had  no  children.  She  had  always  been  vain 
and  haughty  and  jealous  of  her  good  looks.  She 
never  did  really  appreciate  the  fact  that  conjugal 
love  could  rest  on  any  basis  except  that  of  physical 
beauty.  She  began  to  lose  her  good  looks,  got  gray, 
wrinkled  and  fat,  and  feared  losing  the  love  of 
her  husband,  etc.  As  a defense  reaction,  she  became 
very  nervous  and  had  wild  tantrums  if  he  was  late 
coming  home.  She  had  pains  everywhere,  and 
nausea,  insomnia,  etc.  She  absolutely  demands  every 
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moment  of  her  husband’s  time  that  he  is  not  work- 
ing, but  never  has  spells  which  would  cause  him  to 
leave  his  work  and  lose  any  money. 

Many  and  varied  examples  of  this  same 
type  of  thing  could  be  recited,  but  we  believe 
these  will  suffice.  It  is  such  conditions  as 
those  in  Case  No.  3,  that  are  of  special  inter- 
est to  the  man  in  general  work.  The  woman 
had  recovered  from  her  real  physical  ailment, 
encephalitis,  but  she  was  not  yet  well.  The 
pains  looked  like  neuralgic  pains,  but  they 
did  not  respond  to  the  usual  therapeutic 
measures,  so  it  was  felt  after  about  a week 
that  there  was  some  other  cause  for  them 
than  the  disease  from  which  the  patient  had 
been  suffering.  Inquiry  disclosed  the  real 
cause  as  being  wholly  psychic — a defense  re- 
action. 

We  expect  there  are  few  physicians  in  gen- 
eral practice  who  have  not  had  patients  who 
would  not  get  well  when  it  looked  like  they 
ought  to — operative  cases  in  which  the  pa- 
tients have  gotten  along  nicely  through  the 
dangerous  period,  or  patients  with  acute  in- 
fections such  as  pneumonia,  typhoid,  or 
measles,  who  have  gone  along  nicely  for  a 
time  and  then  gone  to  pieces  after  they  were 
seemingly  nearly  well,  or  beginning  climac- 
terics in  nervous  women  or  nervous  men,  who 
have  pains  or  disabilities  for  which  no  ade- 
quate pathological  basis  can  be  discovered, 
and  who  will  not  respond  to  the  usual  thera- 
peutic measures.  In  these  situations,  when 
careful  examination  fails  to  reveal  any  phys- 
ical cause  for  the  distress  or  the  failure  of 
recovery,  we  offer  for  consideration  the 
suggestion  that  you  inquire  into  their  en- 
vironmental contacts ; find  out  what  is  wor- 
rying them ; find  out  why  it  is  less  unpleas- 
ant for  them  to  remain  sick  than  it  would 
be  to  get  well. 

There  are  two  methods  of  going  about  this. 
One  is  by  just  bringing  up  the  subject  by 
tactful  questioning,  and  having  a frank, 
sympathetic,  comprehensive  discussion  of  the 
whole  matter.  In  the  majority  of  cases  this 
is  the  method  of  choice,  and  is  the  most  sat- 
isfactory when  it  is  effective. 

There  are  some  patients,  however,  whose 
repressions  are  so  strong  that  they  cannot 
be  overcome  by  this  method  and  you  get  no- 
where with  it.  In  these  cases,  the  second 
method,  that  of  psychoanalysis,  should  be 
adopted.  This  method  is  not  advised,  except 
in  the  hands  of  an  experienced  psychoanalyst, 
because  it  carries  with  it  a very  definite  dan- 
ger of  getting  the  patient  more  mixed  up  and 
more  disturbed  than  he  was,  and  of  thus 
doing  him  harm. 

The  first  method,  however,  can  be  used  by 
anybody  with  scientific  training,  who  has 


common  sense,  sympathy  and  judgment. 
When  you  have  gotten  into  the  facts  and 
when  the  patient  will  have  been  enabled  to 
discuss  them  freely  with  you,  you  will  find 
that  that,  in  itself,  will  have  given  him  a con- 
siderable amount  of  relief.  The  unburden- 
ing— the  getting  it  off  his  chest — gives  him 
relief,  and  when  added  to  this  he  has  received 
your  explanations,  advice  and  encourage- 
ment, he  will  have  been  definitely  benefited. 

There  is  another  phase  of  this  question 
which  is  deserving  of  consideration  and  that 
is  this:  If  patients  are  staying  sick  and  in- 
capacitated from  these  subconscious  defense 
reactions,  they  are  going  to  continue  to  seek 
relief  from  place  to  place  and  from  doctor  to 
doctor.  If  you  go  over  them  physically  and, 
finding  no  pathological  condition,  you  decide 
that  they  are  not  sick  and  tell  them  so,  they 
are  going  to  know  that  you  are  mistaken. 
They  are  going  to  go  to  some  one  who  will 
do  something  for  them.  It  is  this  class  of 
sick  people  who  form  a large  part  of  the 
clientele  of  the  faker.  He  tells  them,  “Yes, 
you  are  sick  but  I know  what  the  trouble  is, 
and  I can  cure  it.”  It  is  by  this  forcing  of 
counter-suggestion  that  many  of  the  good  re- 
sults are  gotten  by  this  class  of  practitioners. 
Unfortunately  for  the  patient,  these  forced 
suggestions  are  only  temporary  in  their  ef- 
fect, and  the  troubles,  in  the  same  form  or  in 
some  other  form,  soon  return  and  he  has  to 
go  back  and  get  cured  again;  whereas,  if 
somebody  had  scientifically  worked  out  his 
problems  for  him,  and  had  educated  him  to 
the  point  of  being  ’ able  to  recognize  them 
frankly  and  to  adjust  himself,  he  would  have 
a much  better  chance,  not  only  of  getting 
well,  but  of  staying  well. 

It  is  our  very  firm  belief  that  if  the  gen- 
eral practitioner  and  others  in  the  pro- 
fession, will  give  this  particular  phase  of 
practice  more  thought  and  consideration,  it 
will  not  only  materially  assist  their  medical 
treatment  in  getting  patients  well,  but  will 
also  very  materially  relieve  them  of  the  dis- 
appointment and  lack  of  satisfaction,  which 
oftentimes  make  cases  of  this  type  irksome 
and  burdensome. 


The  Campaign  Against  Nostrums  in  Central  Amer- 
ica.— A Nicaraguan  pharmaceutic  journal  refers  to 
the  efforts  made  in  Nicaragua  to  protect  the  public 
against  nostrum  exploitation,  pointing  out  that  such 
products  are  manufactured  in  the  U.  S.  only  for 
exportation,  their  use  being  forbidden  at  home.  The 
blame  is  placed  on  American  “manufacturing  houses 
which  take  advantage  of  the  lack  of  protecting  laws 
as  well  as  the  unscrupulousness  of  dealers.”  The 
protest  is  accompanied  by  the  publication  of  the 
names  of  forty  preparations  whose  sale  has  been  re- 
cently forbidden  in  Guatemala. — Jour.  A.  M.  A.,  Oct. 
16,  1926. 


1926 


ORIGINAL  ARTICLES 


439 


PHYSICAL  EDUCATION  IN  THE  STATE 
UNIVERSITY.* 

RY 

B.  F.  PITTENGER,  Ph.  D., 

Professor  of  Educational  Administration, 
AUSTIN,  TEXAS. 

During  the  past  year  we  have  been  organ- 
izing at  the  University  of  Texas,  a depart- 
ment of  Physical  Education;  by  this  we  do 
not  mean  'athletics  and  calesthenics.  We 
found  that  in  ten  of  the  largest  cities  in 
Texas  there  are  teachers  without  more  than 
a high  school  education.  Upon  investigation 
we  found  that  these  teachers  were  usually 
put  in  charge  of  physical  education.  There 
was  no  place  south  of  the  Mason-Dixon  line 
to  train  teachers  of  physical  education,  so 
such  a department  has  been  organized  at  the 
University  of  Texas  to  meet  this  need. 

The  public  school  teacher  is  the  heart  of 
the  problem  of  health  education.  Physicians 
have  approached  the  problem  of  public  health 
as  a method  of  curing  disease,  and  the  pre- 
ventive side  has  been  brought  in  only  sec- 
ondarily ; starting  from  a standpoint  of  cura- 
tive medicine,  they  came  to  see  the  need  for 
physical  education.  Starting  from  the  view- 
point of  the  teacher,  we  have  extended  no- 
tions of  education  from  training  of  the  mind 
only,  to  the  development  of  the  whole  body 
of  the  child,  and  doctors  and  teachers'  have 
come  together  in  this  common  field  of  health 
education.  i 

We  supply  training  for  teachers  leaving 
the  University;  we  train  our  students  for 
going  into  the  city  school  system  or  county 
organizations;  we  are  training  leaders  and 
directors  to  go  into  colleges  and  teachers’  col- 
leges. This  is  the  beginning  of  the  first  thing 
of  its  kind  in  the  South.  The  study  of  health, 
anatomy,  athletics,  and  a broad  and  thorough 
background  in  related  sciences  in  biology, 
chemistry,  and  the  science  of  foods,  is  in- 
cluded in  the  course. 

The  prescribed  work  includes:  (1)  Two 
courses  in  English;  (2)  four  courses  in  the 
natural  sciences  (zoology,  anatomy  and  chem- 
istry) ; (3)  at  least,  one-third  of  a course  in 
philosophy  or  psychology;  (4)  one  course  in 
economics  or  government;  (5)  one  course  in 
home  economics;  (6)  four  two-thirds  courses 
in  physical  education  including:  kinesiology, 
physical  diagnosis,  hygiene  and  first  aid, 
physiology  of  exercise,  therapeutics  of  exer- 
cise, health  education,  technic  and  principles 
of  various  gymnastic  systems,  and  teaching 
and  coaching  of  games  and  sports ; (7)  four 
courses  in  education;  and  (8)  three  elective 
courses,  approved  by  the  Dean  of  the  School 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Houston,  May  25,  1926. 


of  Education,  at  least  two  of  which  must  be 
outside  the  School  of  Education,  and  one  of 
which  must  be  an  advanced  course. 

Our  conception  of  education  has  grown  to 
that  of  a well  developed  mind  and  a well  de- 
veloped body  as  well.  Physical  education 
has  developed  from  merely  athletics  and  cal- 
esthenics to  include  in  its  much  broader  scope 
such  things  as  personal  hygiene  and  the  sci- 
ence of  foods. 

Give  life  and  give  it  more  abundantly ; into 
the  hands  of  the  physicians  and  teachers,  and 
all  those  who  have  control  over  boys  and  girls 
is  given  the  keeping  of  health,  and  life  is 
synonymous  with  health.  To  them  is  given 
this  opportunity  to  give  life  more  abundantly. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  A.  Davis,  Fort  Worth:  Those  of  us  en- 
gaged in  public  health  work  have  waited  for  years 
for  people  trained  to  carry  on  health  education  and 
we  welcome  this  announcement  of  the  work  begun 
at  the  University  of  Texas. 

Prof.  H.  H.  House,  College  Station:  It  is  not 
enough  to  remedy  the  child’s  defects  and  take  care 
of  his  environment,  his  food,  and  the  like.  We  must 
give  him  an  opportunity  to  exercise,  to  develop  his 
vital  organs.  He  can  develop  the  structure  of  his 
vital  organs  only  through  exercise.  Physical  train- 
ing is  a part  of  physical  education.  Physical  exercise 
in  most  colleges  and  schools  is  being  handled  on  a 
highly  scientific  basis,  but  not  enough  emphasis  is 
being  placed  on  this  phase  of  physical  education. 


THE  EARLY  DIAGNOSIS  AND  TREAT- 
MENT OF  WHOOPING  COUGH.* 

RY 

BOYD  READING,  M.  D., 

GALVESTON,  TEXAS. 

In  selecting  a subject  for  this  address,  the 
early  diagnosis  and  treatment  of  whooping 
cough  seemed  appropriate,  in  view  of  the  fact 
that  this  disease,  in  the  United  States  alone, 
results  in  more  than  ten  thousand  deaths  an- 
nually. During  recent  years  some  progress 
has  been  made  in  combatting  the  ravages  of 
pertussis,  and  it  is  desired  to  present  for  your 
consideration  the  results  of  a study  of  48 
cases  of  whooping  cough.  The  main  objects 
in  view  were  a determination  of  the  value 
of  blood  counts  in  the  early  diagnosis  and  the 
results  of  vaccine  therapy  from  a prophy- 
lactic and  therapeutic  aspect. 

All  of  the  cases  were  selected  during  a 
recent  epidemic  of  pertussis.  No  case  has 
been  included  that  was  not  followed  for  a 
sufficiently  long  time  to  make  the  diagnosis 
certain.  In  the  majority  of  instances  the 
children  had  been  coughing  for  from  four  to 
fourteen  days  before  seeking  advice  and 
treatment.  In  each  case  blood  counts  were 
procured  at  the  initial  visit,  and  in  some 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  May  25, 
1926, 
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cases  counts  were  made  during  different 
stages  of  the  disease. 

The  children  varied  in  age  from  three 
months  to  ten  years ; 60  per  cent  were  under 
two  years  of  age.  Cough,  increasing  in  in- 
tensity and  most  severe  at  night,  was  the 
complaint  in  all  cases.  A few  of  the  children 
had  had  one  or  two  attacks  of  vomiting,  but 
at  the  stage  in  which  most  of  the  cases  were 
seen,  vomiting  had  not  become  a troublesome 
factor.  Except  in  two  instances,  all  cases 
were  examined  before  the  paroxysmal  stage 
had  started. 

During  the  course  of  this  study  a number 
of  children  were  observed  who  were  having 
harsh  coughs  following  attacks  of  influenza. 
In  such  cases  it  was  found  that  white  and  dif- 
ferential blood  counts  were  of  material  aid 
in  differentiating  these  cases  from  early  per- 
tussis. 

As  a result  of  blood  examinations  in  these 
48  cases  of  whooping  cough,  the  following 
conclusions  would  seem  justifiable:  There  is  a 
definite  leucocytosis  with  a distinct  lympho- 
cytosis occurring  in  pertussis,  beginning  in 
90  per  cent  of  cases  after  the  first  week  of 
coughing.  The  highest  white  cell  count  in 
this  series  was  80,000.  This  occurred  in  an 
infant  of  nine  months,  who  had  been  sick  for 
two  weeks  with  cough.  Convulsions  occurred 
on  the  fourteenth  day  of  the  illness.  The 
lymphocyte  count  was  66  per  cent  and  poly- 
nuclear neutophils  34  per  cent.  The  dura- 
tion of  the  attack,  in  this  case,  was  nine 
weeks.  Whooping  occurred  at  the  third  week. 
Since  recovery,  three  months  ago,  this  child 
has  shown  a normal  blood  count. 

The  lowest  white  cell  count  obtained  was 
on  the  fourth  day  of  cough  in  a child  of 
twelve  months.  The  white  cells  numbered 
8,250,  with  73  per  cent  of  lymphocytes.  Four 
days  later  the  blood  of  this  infant  revealed  a 
count  of  20,000  white  cells,  with  77  per  cent 
of  lymphocytes.  The  highest  lymphocyte 
count  noted  in  the  48  cases  was  88  per  cent. 
The  average  white  cell  count  for  the  entire 
series  was  27,000  and  the  average  percentage 
of  lymphocytes  was  67  per  cent.  It  was 
frequently  noted  that  blood  taken  on  the 
fourth  or  fifth  day  after  cough  started,  would 
reveal  practically  a normal  white  cell  count, 
but  a decided  increase  in  the  proportion  of 
lymphocytes.  Four  or  five  days  later  a def- 
inite leucocytosis  would  exist. 

Meuniere  was  the  first  to  call  attention  to 
this  type  of  blood  in  pertussis  and  considered 
it  a definite  diagnostic  sign.  It  is  believed 
that  an  examination  of  the  blood  from  the 
seventh  to  the  fourteenth  day  after  onset  of 
cough  will  reveal,  in  95  per  cent  of  cases,  a 
uniform  blood  picture  that  is  of  distinct  diag- 


nostic value  in  the  early  diagnosis  of  the 
disease.  This  factor  is  of  considerable  im-i 
portance  in  applying  prophylactic  measures  |i 
to  exposed  children.  i 

In  the  treatment  of  these  cases  it  was  de- 
sired that  vaccine  therapy  be  given  a thor-j 
ough  trial.  As  a result,  31  of  the  48  cases 
were  so  treated.  The  remaining  17  cases  re- 
ceived antipyrin  and  sodium  bromide  mix- 
tures, bromoform,  codeine  and  other  reme-; 
dies,  without  vaccine.  The  type  of  vaccine' 
used  was  a plain  stock  glycerol  culture  of' 
Bordet-Gengue  bacilli,  and  the  average  num- 
ber of  injections  was  six.  The  initial  dose 
was  one  billion  organisms  and  the  maximum 
dose  was  sixteen  billions.  The  reactions  in 
no  instance  were  unduly  severe.  An  eleva- 
tion of  temperature,  which  subsided  within 
six  to  twelve  hours,  was  noted  after  most  of 
the  injections.  The  best  results  were  ob- 
tained in  cases  showing  a distinct  reaction. 
The  injections  were  given  every  other  day. 
No  permanent  ill  effects  of  the  treatment) 
were  noted  in  any  instance. 

In  a disease  that  varies  in  its  intensity  one 
must  be  cautious  in  judging  the  results  of 
any  treatment.  Many  cases  of  pertussis  are 
so  mild  that  the  child  is  inconvenienced  but 
little  by  the  disease.  With  these  facts  in 
mind,  it  would  seem,  nevertheless,  that  effi- 
cient vaccine  therapy  accomplishes  three  re- 
sults : It  shortens  the  course  of  the  disease ; 
it  lessens  the  severity  of  the  paroxysms,  and 
it  tends  to  prevent  complications.  In  this 
series  of  cases  the  duration  of  illness  in  those 
children  treated  with  vaccine  was  eight 
weeks,  as  compared  with  eleven  weeks  in  the! 
seventeen  cases  treated  without  vaccine.  It; 
was  noted  in  the  former  group  that  vomit- 
ing was  less  frequent  and  severe.  ■ 

In  the  group  treated  with  vaccine  there  i 
occurred  two  cases  of  bronchopneumonia.,' 
This  complication  was  associated  in  each  in- 
stance with  an  influenzial  infection.  These 
cases  were  in  children  of  six  and  seven 
months  of  age,  respectively,  and  recovery  re-i 
suited  in  each  case.  The  complicating  in-, 
fluenza  and  pneumonia  occurred  after  the' 
paroxysmal  stage  had  subsided.  There  were 
no  instances  of  subconjunctival  hemorrhage! 
in  the  group  treated  with  vaccine,  as  com-’ 
pared  with  four  such  complications  in  the  17il 
cases  treated  without  vaccine.  There  were; 
three  cases  of  influenzal  pneumonia  in  the 
latter  group.  No  deaths  occurred  in  the  en-| 
tire  series. 

There  are  many  practitioners  who  feel  that,; 

■ vaccine  is  therapeutically  useless  in  whoop-: 
ing  cough,  but  the  essayist  is  of  the  opinion 
that  poor  results  are  partially  explained  by! 
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, the  use  of  inert  vaccine  and  its  administra- 
tion in  far  too  small  doses. 

On  the  other  hand,  most  physicians  agree 
that  as  a prophylactic  measure,  we  have  in 
the  vaccine  an  extremely  potent  remedy.  In 
this  series  of  cases  there  occurred  twelve 
exposures.  Each  received  four  injections  of 
vaccine  in  doses  of  one  billion,  two  billion, 
four  billion  and  eight  billion.  In  no  instance 
did  pertussis  develop  in  these  twelve  ex- 
posures. The  injections  were  started  in  from 

■ one  to  four  days  after  exposure  was  certain. 
There  are  many  instances  on  record  in  which 

: the  prophylactic  use  of  vaccine  has  prevented 
; spread  of  the  diseases  in  institutions,  the  ex- 
, perience  of  Shaw  at  the  St,  Margaret’s  House 
i for  Infants  at  Albany,  being  one  of  the  most 
notable  examples. 

It  would  seem  that  a distinct  advance  has 
''been  made  in  the  treatment  and  prevention 

■ of  whooping  cough.  We  must  recognize  cases 
: early  and  give  proper  and  early  protection  to 
• those  exposed,  and  it  is  believed  that  in  the 
, vaccine  we  have  a remedy  that  is  of  distinct 
' value  in  the  treatment  of  this  distressing 
: disease. 


s THE  PRESENT  STATUS  OF  DIGITALIS 
I THERAPY.* 

I BY 

“ CHARLES  W.  BARRIER,  M.  D., 

|j  . FORT  WORTH,  TEXAS. 

The  progress  in  our  knowledge  of  digitalis 
. is  divided  into  three  epochs : First,  the  study 
' by  empirical  methods ; second,  the  study  by 
animal  experimentation ; and  third,  the  study 
of  the  effect  of  digitalis  on  the  human  patient 
‘'by  exact  methods  in  which  its  effect  is  re- 
corded by  instruments  of  precision.  The 
first  period,  that  of  empiricism,  came  in  the 
days  when  too  little  was  known  of  the  phys- 
iology and  pathology  of  the  heart;  so  as  a 
' heritage  of  this  period  we  still  have,  today, 

' much  fable  and  many  misconceptions  relative 
to  digitalis  therapy.  Many  misunderstand- 
ings, also,  result  from  animal  experimenta- 
tion, as,  in  the  first  place,  digitalis  was  ad- 
ministered in  experiments  in  doses  out  of  all 
proportion  to  therapeutic  doses,  and  in  the 
second  place,  it  is  still  a question  as  to  what 
extent  we  can  transfer  results  obtained  in 
ithe  laboratory  to  the  bedside.  The  third 
'epoch,  beginning  about  eighteen  years  ago, 
:was  ushered  in  by  the  publication  of  Sir 
James  MacKerizie’s  work,  in  which  he  gave 
us  the  solution  of  the  cardiac  mechanism, 
and  by  the  perfecting  of  the  electrocardio- 
graph. During  this  period  of  eighteen  years, 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  May  26, 
1926. 
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much  fable  and  mystery  about  digitalis  has 
been  dispelled.  But  unfortunately,  this 
knowledge  is  not  widely  disseminated,  and  we 
still  see  digitalis  given  in  doses  that  are  too 
small;  we  still  see  it  given  where  there  can 
be  no  hope  for  results;  and  we  still  have  re- 
cited to  us  numerous  false  contraindications 
for  the  drug. 

MacKenzie  had  no  fixed  dosage ; he  did  not 
recognize  that  the  dose  varied  according  to 
the  weight  of  the  patient.  The  digitalization 
of  each  patient  was  a separate  experiment  for 
him,  taking  two  to  three  days.  He  did  give 
us,  though,  the  conception  that  only  after  a 
certain  amount  of  digitalis  had  accumulated 
in  the  body  was  its  effect  to  be  noted.  While 
he  did  not  deny  the  benefit  of  small  or  so- 
called  tonic  doses  to  the  heart,  he  doubted 
it  strongly.  Eggleston,^  in  1915,  introduced 
the  idea  of  the  relation  of  body  weight  and 
standardized  drug  in  the  problem  of  dosage. 
Using  as  the  criterion  of  sufficient  dosage 
evidences  of  minor  intoxication,  he  deter- 
mined that  the  average  dose  was  0.146  cc.  of 


Fig.  1.  First  tracing  taken  before  digitalis.  Second  tracing 
from  same  patient  showing  slight  lowering  of  T wave  6 hours 
after  .3  minim  of  digitol  per  pound  body  weight, 

the  tincture  per  pound  of  body  weight,  using 
a tincture  where  one  cc.  is  a cat  unit.  He 
also  determined  that,  contrary  to  former  be- 
lief, digitalis  is  rapidly  absorbed  from  the 
gastro-intestinal  tract,  the  absorption  of  any 
dose  being  complete  in  six  hours.  He  recom- 
mended, therefore,  in  urgent  cases,  that  one- 
third  to  one-half  the  total  calculated  dose  be 
given  at  the  outset,  and  that  in  six  hours  one- 
fifth  to  one-fourth  be  given,  in  another  six 
hours,  one-eighth  to  one-sixth  be  given,  and 
if  more  digitalis  is  needed,  one-tenth  be  given 
each  six  hours.  He  recommended  the  six- 
hour  interval  so  that,  as  absorption  is  com- 
plete in  six  hours,  the  effect  of  each  dose 
could  be  determined  before  more  is  given. 
General  experience  has  confirmed  the  ac- 

1.  Eggleston,  Cary:  Digitalis  Dosage,  Arch.  Int.  Med.,  1915, 
Vol.  xv!,  p.  1. 
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curacy  of  his  dosage,  and  this  rapid  digital- 
ization is  an  immense  advantage.  I prefer  a 
more  rapid  digitalization  and  try  to  give  my 
calculated  dose  in  twelve  hours.  In  using 
this  method  of  digitalization,  it  is  necessary 
to  keep  in  mind  the  work  of  Hatcher®  on  the 
persistence  of  the  digitalis  bodies,  and  that 
all  drugs  of  the  group  are  synergistic.  These 
large  doses  of  digitalis  must  not  be  given 
patients  who  have  been  taking  an  unknown 
amount  of  any  of  the  digitalis  bodies  recently. 

It  is  not  with  a spirit  of  recklessness  or 
adventure  that  I advocate  the  use  of  large 
doses  of  digitalis  and  rapid  digitalization;  it 
is  because  of  safety  and  accuracy  as  well  as 
efficiency.  If  you  were  estimating  the 
amount  of  a substance  in  a solution  by  titrat- 
ing with  a reagent,  your  method  would  be  to 
run  in  rapidly  about  half  the  estimated 
amount  of  the  reagent,  stir  thoroughly,  and 
then  run  in  about  half  the  remaining  amount. 
As  you  approached  the  end  point  the  amount 
put  in  each  time  would  be  lessened.  This 
matter  of  digitalizing  a patient  is  nothing 


Fig.  2.  Showing  decrease  in  height  of  T wave  6 hours  after 
0.25  minim  of  XJpsher  Smith’s  tincture  per  pound  body  weight. 


more  than  titrating  up  to  his  point  of  satura- 
tion. By  finding  his  weight  you  know  about 
the  amount  of  digitalis  needed  and  you  should 
approach  your  end  point  the  same  as  in  your 
chemical  experiment.  Your  big  doses  should 
come  at  first,  with  the  small  ones  at  the  end. 
If  you  use  arbitrary  but  moderately  large 
doses  throughout  the  course  and  allow  the 
factor  of  several  days  elimination  to  mar 
your  accuracy,  you  are  much  more  apt  to 
overstep  your  end  point  and  nauseate  the 
patient.  I can  prevent  my  digitalis  patient 
from  vomiting  by  using  the  rapid  scientific 
method. 

Previous  to  the  standardization  of  digitalis 
by  biological  assay,  the  potency  of  the  prep- 
arations was  always  questionable.  Different 

2.  Hatcher.  The  Persistence  of  the  Digitalins,  Arch.  Int. 
Med.,  1912,  Vol.  x,  p.  268. 


methods  of  assay  have  been  introduced,  bu 
the  cat  method  of  Ratcher  and  Brody®  ha 
been  most  generally  accepted.  The  drug  i 
therefore  measured  by  the  “cat  unit,”  th 
minimal  lethal  dose  for  a kilogram  of  cat.  On 
cc.  of  the  standard  tinctures  equals  a cat  unit 
Much  objection  has  been  raised  to  thif 
method  of  assay  on  the  ground  that  it  couL 
not  be  applied  to  therapeutics,  as  we  did  noij 
wish  to  kill  our  patients,  but  to  cure  them'* 
Hatcher^  has  met  this  objection  by  maintain  ; 
ing  that  the  action  of  digitalis  that  cures  ih 
the  same  action  that  kills  when  carried  to?* 
far.  We  have  long  wished  for  a method  o; 
standardization  in  which  the  human  beinj 
could  be  used  and  in  which  the  basis  of  stan 
dardization  was  a therapeutic  effect  instea(  > 
of  a toxic  one. 

Cohn,  Fraser  and  Jamison®  noted  that,  a . 
the  heart  muscle  was  affected  by  digitalis  t 
the  T-wave  of  the  human  electrocardiogran!  t 
was  lowered.  Pardee,®  taking  advantage  0 4 
this,  has  devised  a method  of  standardizatioj  1 
of  digitalis  by  its  action  on  the  human  heart'  i 
taking  as  his  unit  the  minimal  amount  whicl; 
will  lessen  the  height  of  the  T-wave.  I hav(^  > 
recently  studied  by  this  method  a large  num 
ber  of  high  grade  digitalis  preparation:  j 
usually  handled  by  the  druggists  of  Texas  > 
These  include  the  digitol  and  digitos  of  Mul  ? 
ford,  the  tincture  of  Squibbs,  the  tincture  am  * 
powdered  leaf  of  Upshur  Smith,'  and  digifo  j 
line  ampoules,  liquids  and  tablets  (Ciba.).  ] 
found  that  all,  when  reduced  to  terms  of  thi  1 
tinctures,  change  the  height  of  the  T-wav  j 
in  doses  less  than  0.3  mm.  per  pound.  It  i, 
evident,  therefore,  that  if  you  choose  any  0^  | 
these  standardized  preparations,  you  are  as  | 
sured  of  a potent  and  absorbable  drug.  1 
would  recommend,  though,  that  a tincture  0 i 
powdered  leaf  be  chosen  and  that  the  sam  < 
be  used  permanently,  protesting  against  th  ^ 
use  of  high-priced  special  preparations.  Th  ’ 
first  tracing  in  Figure  I is  the  first  lead  0 i 
an  electrocardiogram  taken  as  a control.  Th 
second  is  the  same  lead  taken  six  hours  afte  . 
.3  mm.  of  Mulford’s  digitol  per  pound  of  bod;  | 
weight  had  been  given  orally.  Note  thj  I 
height  of  the  T-wave.  Figure  2 represent  i 
the  same  experiment,  using  0.25  mm.  of  Up  I 
shur  Smith’s  tincture. 

Recently,  Pardee  has  investigated  by  thi  1 
same  method  the  absorption  and  rapidity  0 
action  of  digitalis  preparations  when  give:  1 

3.  Hatcher  and  Brody : Biological  Standardization  of  Drug  ! 
Amer.  J.  Pharm.,  1910,  Vol.  Ixxxii,  p.  360. 

4.  Hatcher:  The  Effects  on  the  Heart  of  “Soluble  Digitoxi;  ‘ 
Cloetta,”  J.  A.  M.  A.,  1912,  Vol.  Iviii,  p.  921. 

5.  Cohn,  A.  E.,  Fraser,  F.  R.,  and  Jamison,  R.  A. : The  I) 
fluence  of  Digitalis  on  the  T-Wave  of  the  Human  Electr 
cardiogram.  Jour.  Exper.  Med.,  1915,  Vol.  xxi,  p.  604. 

6.  Pardee,  H.  E.  B. : The  Standardization  of  Digitalis  by  I I 
Action  on  the  Human  Heart,  J.  A.  M.  A.,  1923,  Vol.  Ixxxi,. 

p.  186. 


1926 


ORIGINAL  ARTICLES 


443 


y mouth,  and  by  vein,  and  Levy,^  in  1924,  did 
he  same  for  rectal  administration.  Pardee 
bund  that  after  large  doses  by  mouth,  quite 
iefinite  therapeutic  effects  of  digitalis  on 
'leart  rate  and  T-wave  height  were  noted  by 
he  second  or  third  hour.  He  also  found  that 
vhen  minimal  doses  were  given  by  vein,  the 
.“'-wave  was  not  affected  until  five  to  ten 
lours,  but  that  when  doses  as  large  as  one 
ninim  of  the  tincture  per  pound  were  given 
intravenously,  the  T-wave  and  heart  rate 
vere  affected  as  early  as  the  second  hour.  He 
"oncludes  that  for  intravenous  digitalis  to 
lave  the  expected  effect,  it  must  be  given 
n much  larger  doses  than  recommended  by 
he  manufacturer.  However,  he  doubts 
vhether  any  decidedly  quicker  effects  can  be 
tbtained  by  vein  than  by  mouth.  I think  that 
|;his  is  erroneous  as  MacKenzie,®  working 
yith  other  digitalis  bodies,  obtained  full  ther- 
iipeutic  effects  in  thirty  minutes,  and  Levine® 
lias  produced  full  effects  in  six  minutes, 
jevy  found  that  with  large  rectal  doses  the 
T-wave  was  affected  in  two  hours. 

: I have  recently  repeated  these  experiments, 
,ising  preparations  easily  procurable  in  the 
iiverage  Texas  drug  store.  In  Figure  3,  the 
•irst  tracing  is  lead  I of  an  electrocardiogram, 
)efore  administration  of  digitalis.  The  sec- 
.md  is  the  same  lead  an  hour  after  the  oral 
.idministration  of  one  m.  per  pound  body 
yeight  of  digitol.  Note  the  change  in  the 
leight  of  the  T-wave.  When  similar  doses 
)f  digitos  are  given  by  vein,  effects  on  the 
C-wave  are  produced  in  at  least  one  hour. 
iTigure  4 shows  the  rapid  rate  of  a case  of 
jiuricular  fibrillation  before  giving  digitalis 
ind  the  slow  regular  rhythm  three  hours 
ifter  the  administration  of  12  cc.  of  digifolin 
;luid,  by  mouth.  This  dose  was  about  two- 
vhirds  of  the  total  calculated  dose.  Figure  5 
;S  a series  of  tracings  taken  before,  and  at 
(hree,  eight  and  twenty-four  hour  intervals 
jifter  the  administration  of  171/2  cc.  of  digi- 
,'olin  fluid  in  4 cc.  of  starch  solution  by 
,’ectum,  to  a boy  18  years  old,  with  an  active 
heumatic  endocarditis.  This  was  the  full 
':alculated  dose.  Note  the  progressive  lower- 
ng  of  the  T-wave  and  the  decided  lengthen- 
ng  of  the  diastolic  interval,  with  slowing  of 
he  whole  heart. 

Thus  we  see  that,  contrary  to  only  recent 
)elief,  digitalis  does  act  quickly;  that  so 
luick  an  action  can  be  obtained  by  mouth 
hat  it  is  only  occasionly  expedient  to  resort 
0 intravenous  therapy.  And  it  is  necessary 
0 know  that  if  we  are  to  obtain  quick  re- 

7.  Levy,  R.  L. : Rectal  Digitalis  Therapy,  Arch.  Int.  Med., 
524,  Vol.  xxxiii,  p.  742. 

8.  MacKenzie,  Sir  James : Diseases  of  the  Heart,  p.  381. 

9.  Levine,  S.  A.  and  Cunningham:  The  Margin  of  Safety  of 
itravenous  Digitalis  in  Cats,  Arch.  Int.  Med.,  1920,  Vol.  xxvi, 

. 293. 


suits  by  vein,  digitalis  bodies  must  be  given 
in  almost  as  large  doses  as  by  mouth.  The 
rectum  is  a very  eificient  route  for  adminis- 
tration; the  action  is  almost,  if  not  fully,  as 
quick  as  by  mouth  and  the  dose  not  much 
greater.  This  route  is  to  be  used  when  the 
patient  is  vomiting,  as  from  splachnic  conges- 
tion. I believe  that  the  full  calculated  dose 
can  often  be  given  at  one  time  by  the  rectum, 
for  if  harmful  effects  begin  within  six  hours, 
the  excess  of  the  drug  can  be  so  easily  washed 
out  with  an  enema. 

Digifolin  (Ciba)  in  ampoules  is  a good 
preparation  for  intravenous  therapy,  and  the 


Fig.  3.  Shows  decrease  in  height  of  T wave  only  one  hour 
after  one  minim  of  digitol  per  pound  body  weight. 

digifolin  fluid  (Ciba)  is  a suitable  prep- 
aration for  the  rectum,  as  it  is  free  of  the 
irritating  alcohol.  Digitalis  preparations 
fill  all  the  needs  for  drugs  of  its  class;  one 
should  never  resort  to  strophanthus,  or  other 
drugs  of  the  class. 

INDICATIONS  FOR  THE  USE  OF  DIGITALIS. 

MacKenzie  taught  that  the  only  decided 
effect  that  digitalis  had  was  the  slowing  of 
the  heart  in  auricular  fibrillation,  and  that 
this  slowing  came  from  a block  induced  in 
the  bundle  of  His.  He  belonged  to  the  school 
who  believed  digitalis  produced  a block  only 
in  hearts  that  had  a potential  block  because 
of  a lesion  in  or  undernutrition  of  the  bundle 
of  His.  In  this  he  is  opposed  by  such  men 
as  Christian,^®  who  teach  that  digitalis  often 
slows  a fast  heart  with  normal  sinus  rhythm. 
Figure  5,  I think,  strongly  supports  this 
view,  as  we  see  the  whole  heart  slowed  and 
that  this  slowing  is  of  two  types,  one  a 
lengthening  of  diastole  and  the  other  a slow- 
ing of  conduction,  as  indicated  by  an  in- 
creased P.  R.  interval. 

Cohn^^  has  experimented  with  a large  num- 


10.  Christian,  H.  A. : Digitalis  Therapy ; Satisfactory  Effects 
in  Cardiac  Cases  With  Regular  Pulse  Rate,  A.  J.  Med.  Sc., 
1919,  Vol.  clvii,  p.  593. 

11.  Cohn,  A.  E. : Clinical  and  Electrocardiographic  Studies  on 
the  Action  of  Digitalis,  J.  A.  M.  A.,  1915,  Vol.  xxi,  p.  593. 
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ber  of  patients  with  rapid  though  normal 
rhythms.  He  found  that  digitalis  rarely 
slowed  the  hearts,  but  that  in  a few  it  did. 
These  were  the  so-called  hypodynamic  hearts 
that  were  subject  to  wide  spontaneous  varia- 
tions. These  hearts  are  in  young  people  and 
children  in  whom  the  vagus  center  is  hyper- 
irritable.  One  can  therefore  expect  digitalis 
to  slow  the  rapid  normal  cardiac  rhythm  of 
children.  It  is  very  important  in  this  con- 
nection, however,  to  keep  in  mind  the  work  of 
McCullough^^  who  has  proven  that  the  dose 
of  digitalis  for  children  is  very  much  larger 
per  pound  of  body  weight  than  in  the  adult — 
even  as  much  as  six  times  as  great.  And  my 
experience  has  been  that  children  are  very 
tolerant  to  digitalis,  large  quantities  being 
necessary  to  nauseate  them.  Be  sure  then 
to  give  children  adequate  doses. 

The  status,  then,  of  digitalis  in  slowing  the 
heart,  briefly,  is:  In  auricular  fibrillation 
and  flutter,  dramatic  effect  may  be  uniformly 
expected ; hearts  having  a rapid,  regular  sinus 


Fig.  4.  First  tracing  shows  rapid  rate  of  auricular  fibrilla- 
tion before  digitalis.  Second  tracing  shows  the  slow  rate  only 
three  hours  after  12  cc.  of  digifolin  by  mouth. 

rhythm  are  only  occasionally  slowed.  (It  is 
well  to  remember  that  though  slowing  of  this 
regular  rhythm  may  be  slight  it  may  be  of 
incalculable  value,  for  when  the  lengthening 
occurs  in  diastole,  rest  is  not  only  afforded 
but  diastolic  filling  of  the  ventricle  may  be 
doubled). 

The  MacKenzie  school  is  not  at  all  enthu- 
siastic about  the  beneficial  effects  of  digitalis 
in  hearts  where  the  rate  is  not  slowed.  Gott- 
lieb and  Magnus,  by  perfusing  the  dog’s  heart 
with  digitalis,  obtained  a larger  cardiac  out- 
put, but  the  clinician  has  refused  to  transfer 
this  to  his  patient.  Only  recently,  Cohn^®  has 

12.  McCullough  and  Rupe : Studies  on  Digitalis  Dosage  in 
Children,  Am.  J.  Med.  Sc.,  1921,  Vol.  clxii,  p.  231. 

13.  Cohn,  C.  E.  and  Stewart,  H.  J. : Evidence  That  Digitalis 
Influences  Contraction  of  the  Heart  in  Man,  J.  Clin.  Investiga- 
tion, 1924,  Vol.  i,  p.  97. 


proven  by  an  ingenious  use  of  the  moving 
x-ray  film,  that  in  the  human  heart  there  is 
a larger  systolic  excursion  of  the  ventricle  i 
under  influence  of  digitalis  and  that  this  hast 
no  relation  to  heart  rate.  We  might  conclude; 
from  this  that  digitalis  does  act  on  the  hearty 
muscle  to  make  it  contract  more  efficiently. 
At  the  present  time,  I am  treating  a patienti 
with  marked  pulsus  alternans,  in  whom  I 
have  been  unable  to  change  the  heart  rate,| 
but  time  after  time  digitalis  has  relieved  hei|L 
of  her  orthopnea  and  pulmonary  congestion, 
and  has  discharged  her  edema,  reducing  the.  - 
size  of  the  liver.  Yet  it  remains  true  that 
only  in  the  case  of  rapid  auricular  fibrilla- 
tion can  uniform  results  be  obtained  from 
digitalis.  Experiments  are  being  carried  on 
at  present  in  the  laboratory  of  Canby  Rob-f'i 
inson,  which  tend  to  show  that  the  cardiac 
output  in  dogs  given  digitalis  in  doses  anal- 
ogous to  the  human  dosage  is  decidedly  re- 
duced. This  work  has  not  yet  been  publishedi 
but  Dr.  Robinson,  in  a personal  communica-i 
tion,  states  that  he  thinks  these  findings  have 
a most  important  bearing  on  the  use  of  digi- 
talis. It  is  perfectly  possible  that  we  often 
may  do  our  patients  much  harm,  and  I often 
get  so  pessimistic  over  the  poor  results  I ger 
from  digitalis  in  simple  myocardial  failure 
that  I almost  resolve  to  restrict  my  use  of 
the  drug  to  cases  of  auricular  fibrillation  anc 
flutter. 

There  is  much  controversy  concerning  the 
effects  of  digitalis  in  infectious  diseases  us 
where  there  is  a fever,  eminent  physicianq  j 
making  the  mistake  of  saying  that  digitalis . 
cannot  function  in  the  presence  of  fever.  Bui  i 
it  does  function  in  fever,  for  in  pneumonia,  as  i 
shown  by  Cohn^^  and  Jamison,  the  T-wave  is  • 
reduced  in  height  as  in  other  cases,  and  auric  i 
ular  fibrillation  arising  in  the  course  of| 
pneumonia  responds  readily  by  heart  bloc! 
to  digitalis.  Then  should  digitalis  be  giver  ■ 
in  penumonia  and  other  infections  ? Thf'i 
authorities  are  divided  on  the  question.  Ir 
my  opinion,  which  has  been  formed  from  thf  . 
writings  of  others  as  well  as  from  experience  j; 
it  is  generally  useless.  Cohn  thinks  it  is  de  ! 
sirable  to  digitalize  the  pneumonia  patient,  as  , 
in  those  in  whom  auricular  fibrillation  occurs  ■ 
during  the  disease  digitalization  is  a life  , 
saver.  Robinson^®  suggests,  though,  that  if  : 
septic  patients  fibrillation  may  be  brought  oi  . 
by  digitalis.  Digitalis  must  not  be  given  ii  i* 
diphtheria.  McCullough  has  shown  a sim 
ilarity  between  the  action  on  the  heart  o:|j  t 

diphtheria  and  of  digitalis.  .j  i 



14.  Cohn,  A.  E.  and  Jamison : The  Action  of  Digitalis  ij 

Fever,  J.  Exper.  Med.,  1917,  Vol.  xxv,  p.  65.  [ 

15.  Robinson,  G.  C. : The  Therapeutic  Use  of  Digitalis,  Med:, 
cine,  1923,  Vol.  i,  (Monograph). 
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Now  then,  what  are  the  contraindications 
> the  use  of  digitalis?  There  are  really 
)ne.  We  know  of  no  reason  for  withholding 
gitalis  when  there  is  a heart  condition  that 
light  respond  to  it.  It  has  been  taught  that 
artial  block  or  a prolonged  conduction  time 
etween  auricle  and  ventricle  are  contraindi- 
itions,  but  this  has  been  disproven,  as  digi- 
ilis  in  proper  doses  rarely  increases  a block, 
at  it  may  by  increasing  cardiac  nutrition 
jduce  the  degree  of  block,  and  increase  the 
iite.  I have  found  this  simple  rule  to  be  suf- 


Fig.  5.  Series  of  tracings  taken  before  and  at  3,  8 and  24 
our  intervals  after  one  rectal  dose  of  17.5  cc.  of  digifolin. 
ote  the  progressive  lowering  of  the  T wave  and  lengthening 
■ the  diastolic  interval, 

icient:  The  graver  the  heart  muscle  and 
oropary  artery  disease,  the  sooner  will  that 
leart  show  toxic  effects  from  digitalis.  So 
aution  is  needed  and  not  inhibition ; and  the 
icker  the  heart,  the  more  should  caution  be 
xercised.  Our  fault  lies  more  in  giving 
igitalis  where  it  will  probably  do  no  good, 
han  in  boldness  in  selected  cases.  I digitalize 
heart  diseased  enough  to  be  failing  without 
.uricular  fibrillation  or  flutter  cautiously, 
egardless  of  any  other  sign,  but  in  fibrilla- 
ion  I digitalize  boldly. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  M.  Grigsby,  Dallas:  I wish  to  say  that  the 
)nger  I live,  the  more  respect  I have  for  digitalis, 
i^hen  I began  to  practice,  I was  never  more 
isappointed  in  any  drug  than  I was  in  digitalis.  It 
'as  ten  years  before  I learned  how  to  give  it.  Dr. 
hrrier  has  given  us  a wonderful  paper  on  digitalis 
lerapy  as  based  on  the  electrocardiograph,  but  few 
f us  have  access  to  a large  laboratory  like  Dr.  Bar- 
ier,  where  the  electrocardiograph  is  used.  We  must, 
lerefore,  depend  upon  the  clinical  symptoms  first. 


I give  digitol  and  Upshur  Smith’s  tincture,  and  con- 
sider them  the  best  preparations.  A minim  glass 
should  be  used  and  not  a dropper,  for  the  size  of  the 
drop  is  never  a minim.  From  30  to  40  minims  are 
given  every  six  hours  until  the  desired  effect  is  pro- 
duced. Wm.  Withering,  over  145  years  ago,  said 
that  to  get  results  from  digitalis  it  was  necessary 
to  give  it  until  it  had  acted  on  the  heart,  stomach, 
kidney  and  bowels,  and  now  this  has  been  found  to 
be  a fact.  Some  of  the  patients  get  sick,  and  we 
have  to  stop  the  drug,  but  it  should  be  given  until 
the  pulse  has  been  slowed,  and  there  is  an  increase 
of  the  force  of  the  beat  or  some  effect  is  had  on 
the  kidneys.  After  three  days  there  may  be  a large 
increase  in  the  urine;  sometimes  it  causes  a diarrhea. 
Each  individual  case  must  be  studied,  and  the  effect 
in  the  right  size  dose.  The  effect  of  digitalis  is  fre- 
quently seen  to  be  very  rapid.  I saw  a patient  in 
consultation,  who  had  an  auricular  fibrillation,  pul- 
monary edema  and  cough  with  bloody  sputum.  He 
was  given  30  minims  of  tincture  of  digitalis  every 
'four  hours.  After  he  had  taken  four  doses  of  the 
tincture,  he  was  still  pulseless,  unconscious,  and 
looked  like  he  might  die  any  minute.  He  was  given 
digifolin  intravenously.  In  45  minutes  the  pulse 
came  back,  he  regained  consciousness,  and  lived  for 
60  days.  I have  frequently  seen  patients  for  whom 
digitalis  was  indicated,  who  had  been  taking  it  for  a 
month  with  no  effect.  In  pneumonia  I give  it  in 
large  doses;  then  if  the  patient  has  a crisis,  you 
are  ready  with  the  drug  on  hand.  Do  not  give 
digitalis  in  diphtheria,  as  the  doctor  has  pointed  out. 
Digitalis  in  small  doses  may  produce  a block;  15 
minims  three  times  a day  may  cause  a pulse  rate 
as  low  as  18  beats  per  minute. 

Dr.  Paul  V.  Ledbetter,  Houston:  I feel  as  does 
Dr.  Grigsby;  the  more  I use  digitalis  the  more  re- 
spect I have  for  it.  We  must  know  how  to  use  the 
remedy  to  get  the  best  out  of  it;  most  men  become 
frightened  when  a dose  over  5 or  6 minims  is  given. 
I use  the  digitalis  leaf  pill  and  for  each  10  pounds 
of  body  weight  I give  an  equivalent  of  IV2  grains. 
If  a person  weighed  150  pounds  it  would  take  15 
one  and  a half  grain  pills  to  digitalize  him  in  24 
hours.  If  he  is  digitalized  over  a period  of  three 
or  four  days,  we  must  allow  1%  grains  for  each 
day,  as  the  amount  eliminated  in  24  hours  has  been 
estimated  as  1%  grains,  and  if  this  amount  is  given 
at  bed  time  each  day  thereafter,  the  patient  will  be 
constantly  kept  under  the  influence  of  the  drug. 
One  patient  may  require  more  than  another.  This 
will  have  to  be  determined  for  each  individual. 

The  idea  of  giving  30  minims  every  four  hours 
and  watching  the  symptoms  is  a failure.  With  gen- 
eral congestion  and  some  other  conditions,  you  may 
have  nausea,  and  the  symptoms  will  mimic  digitalis 
poisoning.  With  early  stoppage  the  full  benefit  of 
the  digitalis  will  not  be  procured.  A patient  who 
was  a superintendent  of  nurses  came  under  my  care 
for  a heart  condition.  On  the  second  day  of  digitalis 
therapy  she  was  nauseated  and  desired  to  stop  the 
drug.  Her  dose  was  calculated  by  weight,  and  the 
drug  given  anyway  and,  of  course,  with  great  bene- 
fit. The  first  symptoms  of  digitalis  effect  are  not 
always  nausea,  but  are  eye  symptoms,  frequently  in 
the  form  of  snow  caps,  eye  shimmering,  concentric 
spots,  and  the  like.  They  may  be  colored  spots,  in- 
cluding the  colors  of  the  rainbow;  later,  yellow  or 
green  vision  is  present.  These  eye  symptoms  are 
the  main  symptoms  to  look  for.  Coupled  rhythm  is 
a late  symptom,  and  is  not  as  valuable  as  are  the 
eye  si^s.  If  the  proper  amount  of  digitalis  is 
given  in  the  right  way,  there  will  be  fewer  detail 
men  around  exploiting  new  preparations  of  the  drug. 
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Dr.  A.  W.  Carnes,  Hutchins:  Digitalis  can  hardly  ^ 
be  classed  as  a heart  stimulant;  it  is  a heart  tonic. 
Strychnine  is  a stimulant  to  the  heart,  while  digi- 
talis tones  down  the  rapid  pulse  and  rapid  heart 
beat.  This  is  one  point  that  was  not  fully  brought 
out. 

Dr.  B.  F.  Smith,  Houston:  I have  had  doctors  tell 
me  that  1 cc.  of  digifolin  is  sufficient  to  give  at  a 
dose.  Dr.  Pardee  has  recently  showed  that  6 to  8 
cc.  of  digifolin  by  mouth  is  the  proper  dose.  Do 
not  stop  with  1 cc,  but  give  4 or  5 at  a dose.  If  the 
patient  is  too  sick  to  swallow  it  or  it  causes  nausea, 
then  give  it  intravenously.  Digitol  is  a good  prepa- 
ration and  the  others  the  doctor  has  mentioned  are 
good.  It  is  safe  to  say  that  15  per  cent,  of  the 
digitalis  preparations  are  bad.  The  experiments  that 
have  been  made  in  adjusting  the  dose  to  the  pa- 
tient’s weight  are  all  right,  but  in  the  practical 
application  of  the  drug  it  will  take  more  if  the 
desired  effect  is  not  produced.  We  give  2 cc.  or  more 
of  the  drug  a day.  When  I give  digitalis,  I want' 
results,  and  I give  it  in  large  enough  doses  to  get 
them.  Dr.  Barrier  has  shown  an  accurate  method 
with  the  electrocardiagraph,  but  electrocardiagraphs 
are  not  scattered  over  the  country.  We  may  be  able 
to  judge  the  full  dose  of  digitalis  by  the  nausea, 
diarrhea  and  coupled  rhythm  that  goes  with  digitalis 
therapy.  When  the  pulse  slows  down  to  60,  we  are 
sure  of  sufficient  digitalis  effect. 

Dr.  Walter  Shropshire,  Yoakum:  I would  like  to 
have  Dr.  Barrier  point  out  why  digitalis  is  con- 
traindicated in  diphtheria.  He  said  that  the  effect 
of  digitalis  was  like  the  effect  of  diphtheria  toxin 
and  would  cause  degeneration  of  the  heart  muscle. 
In  degeneration  of  the  heart  muscle  or  myocarditis 
from  other  causes,  we  give  digitalis,  and  it  seems 
to  give  power  to  the  pulse.  By  slowing  the  rate  it 
rests  the  heart,  and  by  this  rest  the  heart  is  able 
to  recover. 

Dr.  I.  I.  Lemann,  New  Orleans,  La.:  In  answer  to 
Dr.  Shropshire,  I wish  to  say  that  the  action  of  digi- 
talis and  that  of  diphtheria  toxin  are  similar,  and 
that  to  give  digitalis  to  a patient  whose  heart  is 
already  affected  by  the  diphtheria  toxin  is  equivalent 
to  giving  an  overdose  of  digitalis.  The  proof  of 
the  pudding  is  the  eating  thereof,  and  the  above 
effect  has  been  noted  a number  of  times.  In  pneu- 
monia I have  made  it  a practice  to  give  digitalis 
whenever  the  pulse  rises  above  100.  My  idea  is  to 
give  digitalis  soon  enough  to  have  the  cumulative 
effect  when  it  is  needed.  To  start  digitalis  when  it 
is  needed  is  to  start  it  too  late.  I have  often  had 
occasion  to  be  glad  that  the  digitalis  had  been  be- 
gun and  have  sometimes  been  sorry  that  I had  not 
started  it  in  time. 

Dr.  Barrier  (closing) : It  should  be  remembered 
that  digitalis  can  be  given  continuously  for  years. 
Patients  with  auricular  fibrillation  should  be  kept 
permanently  on  doses  large  enough  to  keep  their 
heart  rate  as  desired.  A dose  of  2 cc.,  usually  esti- 
mated as  the  amount  of  tincture  eliminated  by  the 
body  in  a day,  is  often  insufficient.  I have  a num- 
ber of  fibrillators  on  as  much  as  4 cc.  a day. 

As  to  the  use  of  digitalis  in  diphtheria,  the  toxin 
of  the  diphtheria  bacillus  has  the  same  effect  on 
the  vagus  nerve,  the  conducting  system  of  the  heart 
and  on  the  heart  muscle  as  digitalis.  To  administer 
digitalis  in  these  patients  is  only  to  poison  them 
further. 

I prepared  this  paper  to  stress  a few  important, 
practical  facts.  One  is  the  uselessness  of  resorting 
to  new,  untried,  expensive  preparations.  Men  han- 
dling a large  number  of  heart  patients  usually  re- 
strict themselves  to  one  standard  preparation.  An- 


other point  to  be  stressed  is  the  mode  of  admir 
istration;  only  rarely  should  digitalis  be  given  othe 
than  by  mouth.  Dosag-e  is  important;  there  is  muc 
ungrounded  fear  of  digitalis.  If  digitalis  is  ind: 
cated,  a definite,  easily  calculated  amount  is  calle 
for;  no  more,  no  less.  i 

We  are  still  at  sea  as  to  the  indications  for  th) 
use  of  digitalis.  There  is  only  one  clear  cut  one 
that  is  fibrillation  or  flutter  of  the  auricle.  Onl; 
recently  I saw  a patient  who  brought  a letter  from  , 
cardiologist  advising  that  digitalis  be  given  until 
the  heart  was  slowed  to  80  a minutes.  This  was  no 
a case  of  fibrillation  and  I knew  that  the  rate  couL 
not  be  slowed.  I thoroughly  digitalized  him  bu| 
his  pulse  rate  remained  at  120.  ^ 

In  our  heart  work  we  often  given  credit  to  digi 
talis  for  results  that  have  been  procured  througl 
rest.  In  fact,  the  pendulum  is  swinging  to  the  bel 
lief  that  the  circulation  is  impaired  by  digitalis  i: 
a number  of  conditions.  At  least,  we  can  ,be  sur 
of  a decidedly  good  effect  from  digitalis  in  on 
condition  only — fibrillation  and  flutter  of  the  auricle 
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One  of  the  most  common  catastrophes  oc' 
curring  within  the  abdomen  is  perforation  o.i 
a duodenal  ulcer.  According  to  Davis^^,  7 pe; 
cent  of  all  duodenal  and  20  per  cent  of  al 
gastric  ulcers,  will  eventually  perforate.  Bas 
ing  his  report  on  a study  of  five  thousand 
necropsies,  Podlaha^  found  that  in  28  pe 
cent  of  duodenal  ulcers  there  was  a perfora 
tion  into  the  peritoneal  cavity.  Most  due 
denal  ulcers  that  perforate  are  chronic ; rare 
ly  does  an  acute  ulcer  rupture.  Few  emei 
gencies  referable  to  the  abdomen  are  o,  j!  ,j 
greater  significance  than  perforation  of  ■ j -i 
peptic  ulcer.  Unless  the  condition  is  promptlj  ik 
repaired  by  operation,  peritonitis  is  the  Ine\i  i il 
itable  sequence.  > 

Attentiqn  was  first  focused  on  the  impoi  i i 
tance  of  perforations  of  the  abdominal  viscer  i 
as  a result  of  the  post-mortem  studies  of  Reg  ! i 
inald  Fitz  of  Boston.  The  findings  of  thi,  ’ u 
worker,  with  reference  to  perforations  of  th'  1 ^ 
stomach  and  appendix,  and  the  accompanying; 
peritonitis,  caused  an  awakening  of  surgeon  f| 
everywhere  to  the  close  relationship  betweef  \ ® 
septic  peritonitis  and  ruptured  viscera.  ,j. 
The  high  frequency  of  peptic  ulcers  an  jj, 
the  large  percentage  of  cases  in  which  pei  jj 
foration  eventually  takes  place,  should  irr 
press  one  with  the  dangers  lurking  in  th  4|| 


•Read  before  the  Section  on  Surgery,  State  Medical  Associ,  lA 
tion  of  Texas,  Houston,  May  27,  1926.  > \ 

1.  Davis,  B.  B. : Perforations  of  Gastric  and  Duoden^^ 
Ulcers,  Surg.  Gynec.  Obst.,  Vol.  xxv,  p.  162,  August,  1917,  lit 

2.  Podlaha,  J. : Perforated  Gastric  and  Duodenal  UlceiU,  L 
Gas.  lek.  cesk.,  Vol.  Ixiv,  p.  11,  January  3,  1925. 
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iagnosis  of  “chronic  dyspepsia.”  Many  so- 
alled  dyspeptics  are  going  about  today  car- 
jring  within  them  a gastric  or  duodenal  ulcer 
hat  may,  at  any  moment,  perforate.  The 
ractical  value  of  a study  of  this  subject  is 
'lustrated  by  the  fact  that  in  the  days  when 
erforated  ulcer  was  not  treated  surgically 
tie  death  rate  was  100  per  cent;  whereas, 
aday,  it  ranges  from  10  to  40  per  cent. 

' The  effects  of  perforation  on  the  peri- 
ineum  have  been  divided  into  three  stages, 
amely:  (1)  the  stage  of  contamination, 

;2)  that  of  reaction,  and  (3)  that  of  general 
'eritonitis. 

' Duodenal  ulcer  would  appear  to  be  on  the 
icrease.  It  may  be,  however,  that  this  in- 
irease  is  more  apparent  than  real,  inasmuch 
's  with  our  improved  diagnostic  facilities 
lany  cases  that  were  formerly  overlooked 
re  now  recognized.  Perforation  of  a duo- 
enal  ulcer  is  more  common  in  men  than  in 
; 'omen.  In  Speck’s^  large  series,  perforated 
uodenal  ulcer  was  eight  times  as  frequent  in 
len  as  in  women.  In  our  series  of  fifteen 
( ases,  twelve  of  the  patients  were  men.  Five 
f our  patients  were  between  the  ages  of  20 
rnd  30,  seven  between  40  and  50,  and  three 
[■etween  50  and  60.  Our  youngest  patient 
.>as  20  years  old;  the  oldest,  60. 

! With  regard  to  predisposing  causes,  all  of 
iur  fifteen  patients  exhibited  some  form  of 
ipcal  infection;  pyorrhea  alveolaris  led  the 
st.  Eight  patients  gave  a history  of  di- 
’estive  disturbance  of  two  or  three  years’ 
’uration,  and  four  complained  of  indigestion 
’ating  back  only  a few  weeks.  In  three  cases, 
'he  signs  of  rupture  furnished  the  first  evi- 
jjjence  of  any  gastrointestinal  disturbance.  In 
™ series  of  forty-four  cases  of  perforated 
eptic  ulcer  reported  by  Schmidt,*  there  was 
i previous  history  of  ulcer  in  89  per  cent; 
n 11  per  cent  of  the  patients,  the  perfora- 
ion  occurred  without  any  previous  evidences 
|f  ulcer. 

j SYMPTOMS. 

!}  In  all  of  our  cases  the  onset  was  sudden, 
l,fith  almost  unbearable  pain  in  the  upper 
Ijbdomen.  Few  conditions  give  rise  to  such 
gony  as  rupture  of  a duodenal  ulcer.  The 
atient  may  scream  continually  in  his  agony, 
r even  beg  for  chlojroform  to  relieve  his  pain, 
he  face  rapidly  becomes  pinched,  anxious 
nd  covered  with  cold  perspiration ; breathing 
short  and  quick,  for  the  victim  cannot  take 
‘ deep  inspiration  without  greatly  increasing 
iie  pain.  In  spite  of  the  severity  of  the  con- 
lition,  typical  shock  does  not  occur.  During 

3.  Speck,  W. : Zur  Klinik  und  Pathologie  der  in  die  freie 
luchhohle  perforierten  Magen-  und  Duodenalgeschwure,  Beitr. 
klin.  Chir.,  Vol.  cxxix,  p.  537,  1923. 

4.  Schmidt,  E.  E. : Forty-four  Cases  of  Simple  PerforatioiM 
I Gastric  and  Duodenal  Ulcers,  with  a Simple  Method  of  Surgi- 
1 Treatment,  Acta  chir.  Scandinav.,  Vol.  Iv,  p.  313,  1922. 


the  first  few  hours,  the  pulse  remains  strong, 
slow  and  regular,  the  rate  usually  being  not 
more  than  eighty  per  minute.  The  patient 
may  vomit  at  first,  but  this  symptom  is  not 
observed  in  more  than  25  per  cent  of  cases. 

Examination  of  the  abdomen  is  attended 
with  difficulties,  as  the  patient  usually  resists 
because  of  pain.  He  endeavors  to  protect  his 
abdomen  by  flexing  his  knees  and  folding  his 
arms  in  such  a manner  as  to  oppose  exam- 
ination. In  nearly  every  case,  the  pose  is 
characteristic.  The  patient  lies  rigidly  in  one 
position,  as  if  fixed  in  a vise.  He  does  not 
wish  to  be  disturbed;  he  will  not  answer 
questions,  and  he  resents  examination.  He 
simply  begs  for  relief. 

The  pain  may  be  felt  not  only  in  the  epigas- 
trium but  may  be  equally  severe  in  the  right 
shoulder.  The  right  shoulder  sign,  as  has 
been  shown  by  Oehlecker®  and  also  by  Stohr,® 
may  give  valuable  corroboratory  evidence  of 
the  presence  of  a ruptured  duodenal  ulcer. 
The  shoulder  is  not  tender  but  there  is  pain 
at  the  extreme  tip.  This  “distant  phrenic 
nerve  symptom”  is  ascribed  to  irritation  of 
the  phrenic  nerve  by  material  escaping  into 
the  subphrenic  space  through  the  aperture. 
Oehlecker  found  the  shoulder  sign  in  90  per 
cent  of  his  cases  of  perforated  peptic  ulcer. 

In  all  of  our  cases,  tenderness  and  a board- 
like rigidity  of  the  abdominal  wall  were 
elicited.  In  eight  cases,  there  was  consider- 
able abdominal  distension.  The  blood  count 
varied  from  5,800  to  32,800  leucocytes;  and 
the  polymorphonuclear  cells,  from  70  to  91 
per  cent.  In  five  cases,  the  urine  contained 
a trace  of  albumin,  and  hyaline  and  granular 
casts ; in  the  other  ten,  it  was  normal. 

Laparotomy  was  performed  in  all  fifteen 
cases,  and  in  all  but  two,  the  diagnosis  of  rup- 
tured duodenal  ulcer  had  been  made  before 
the  exploration.  In  these  two  cases,  the 
first  incision  was  made  at  McBurney’s  point 
and,  when  the  appendix  was  not  found  to 
be  sufficiently  abnormal  to  explain  the  symp- 
toms, a second  incision  was  made  in  the  upper 
abdomen  along  the  inner  border  of  the  right 
rectus  muscle,  through  which'  opening  the 
perforated  ulcer  of  the  duodenum  was  re- 
vealed. In  this  series,  the  interval  between 
the  rupture  and  operation  varied  from  a few 
hours  to  four  days.  Seven  of  our  patients 
were  operated  upon  within  twelve  hours  of 
the  onset  of  symptoms;  four,  in  from  thir- 
teen to  twenty-four  hours ; and  four,  after  an 
interval  of  more  than  forty-eight  hours. 

B.  Oehlecker,  F. : Zur  Diagnose  des  perforierten  Duodenal- 
und  Magenulcus,  Arch.  f.  klin.  Chir.,  Vol.  cxxvii,  p.  344,  1923. 

6.  Stohr,  R. : Ueber  den  Schulterschmerz  bei  Durchbruch  von 
Geschwuren  des  Magens  und  Zwolffingerdarmes,  Wien  klin. 
Wchnschr.,  Vol.  xxxviii,  p.  308,  March  12,  1925. 
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DIAGNOSIS. 

The  early  recognition  of  perforated  duo- 
denal ulcer  is  almost  entirely  a clinical  prob- 
lem. The  symptoms  and  the  objective  signs 
are  of  far  greater  value  in  diagnosis  than  the 
laboratory  findings.  The  appearance  of  a 
man  suffering  from  excruciating,  constant 
abdominal  pain  and  exhibiting  board-like 
rigidity  of  the  abdominal  muscles,  is  highly 
suggestive  of  perforation  of  a hollow  viscus. 

Roentgenologic  proof  of  the  presence  of 
free  air  in  the  peritoneal  cavity  furnishes 
valuable  corroborative  evidence  of  the  exist- 
ence of  a perforated  peptic  ulcer,  as  has  been 
shown  by  Gopher.'^  Vaughan  and  Brams® 
found  free  gas  in  the  peritoneal  cavity  on 
Roentgen-ray  examination,  in  thirteen  of  fif- 
teen cases  of  anatomically  proven  acute  per- 
foration of  gastric  or  duodenal  ulcer.  Rarely 
is  pneumoperitoneum  found  in  any  other  con- 
dition that  can  be  confused  with  perforated 
peptic  ulcer.  The  free  gas  may  be  seen  as 
early  as  two  hours  after  the  rupture;  its 
presence  in  the  peritoneal  cavity  is  demon- 
strated by  the  observation  of  a clear,  dis- 
tinctly bright  zone  that  shifts  on  changes  in 
the  patient’s  posture. 

The  chief  pitfall  in  the  differential  diag- 
nosis of  perforated  duodenal  ulcer  lies  in  the 
fact  that,  in  severe  cases,  acute  appendicitis 
may  imitate  this  condition.  As  a rule,  how- 
ever, acute  appendicitis  is  not  preceded  by 
digestive  symptoms,  the  pain  is  not  nearly  so 
severe,  and  the  rigidity  is  less  marked  and  is 
confined  to  the  region  of  the  right  iliac  fossa. 
Other  conditions  that  must  be  ruled  out  are 
acute  hemorrhagic  pancreatitis,  rupture  of 
the  gallbladder,  and  pleurisy  or  pneumonia 
with  referred  abdominal  pain.  Coronary 
thrombosis,  as  has  been  shown  by  Hardt,® 
may  simulate  a perforated  peptic  ulcer. 

As  to  the  gross  appearance  of  the  ulcer 
when  exposed,  twelve  of  the  ulcers  in  our 
series  were  of  the  hard  type,  with  more  or 
less  edema  and  infiltration,  and  three  of  the 
soft  type  without  infiltration  and  with  only 
slight  edema  at  the  most.  All  of  the  per- 
forations were  of  the  round,  punched-out 
variety,  and  were  located  on  the  anterior  and 
superior  surfaces  of  the  duodenum  within  an 
inch  of  the  pyloric  vein.  In  no  case  was 
there  any  active  bleeding  from  the  ulcer.  In 
one  case,  the  ulcer  was  cemented  over  by  ad- 

7.  Gopher,  G.  H. : Demonstration  of  Spontaneous  Pneumo- 
peritoneum by  the  Roentgen  Ray,  J.  A.  M.  A.,  Vol.  Ixxxii,  p.  781, 
March  8,  1924. 

8.  Vaughan,  R.  T.  and  Brams,  W.  A. : Early  Recognition 
of  Acute  Perforation  of  Gastric  and  Duodenal  Ulcer  by  X-Ray 
Examination  of  Spontaneous  Pneumoperitoneum,  Surg.  Gynec. 
Obst.,  Vol.  xxxix,  p.  610,  November,  1924 ; Roentgen  Ray  in 
Diagnosis  of  Perforated  Ulcer,  J.  A.  M.  A.,  Vol.  Ixxxv,  p.  1876, 
December  12,  1925. 

9.  Hardt,  L.  L. : Coronary  Thrombosis  Simulating  Perforated 
Peptic  Ulcer,  J.  A.  M.  A.,  Vol,  Ixxxii,  page  692,  March  1, 
1924. 


hesions  to  the  round  ligament,  thus  forminj 
an  excellent  patch.  In  all  of  the  cases,  varyl 
ing  quantities  of  gas  and  duodenal  fluid  wer( 
found  free  in  the  peritoneal  cavity.  | 

TREATMENT.  I 

The  treatment  of  ruptured  duodenal  ulcei 
is  necessarily  surgical.  Three  factors  influl 
ence  the  prognosis : (1)  the  promptness  with 


which  operation  is  performed,  (2)  the  sever 
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ity  of  the  peritonitis,  and  (3)  the  natural  re» 
sistance  of  the  patient.  All  writers  agrett, 
that  the  most  important  consideration  for,{ 
low  mortality  rate  is  early  diagnosis  and  ini' 
mediate  operation.  Courty^®  made  a study  oi 
a large  number  of  cases  reported  in  the  liter 
ature  and  found  that  90  per  cent  of  patients! 
recover  when  the  operation  is  performec^ 
within  eight  hours.  Early  operation  mini 
mizes  peritoneal  contamination. 

The  proper  operative  procedure  is-  still 
moot  question.  The  consensus  of  opinion  ap 
pears  to  be  that  the  first  step  should  b 
closure  of  the  perforation,  followed,  wheneve: 
possible,  by  a gastroenterostomy.  In  desperjst 
ate  cases,  however,  gastroenterostomy  maj;  »( 
be  impracticable  and  one  must  then  be  con 
tent  with  simple  closure. 

The  postoperative  treatment  employed  ii 
our  series  of  cases  was  similar  to  that  sug; 
gested  by  Murphy  and  Ochsner  for  perito'fK 
nitis.  Nothing  was  allowed  by  mouth,  bu 
salines  were  administered  in  large  quantitiei 
by  bowel,  subcutaneously  and  intravenously  (JJ 
This  regimen  was  continued  long  enough  tc 
allow  satisfactory  healing,  thereby  diminish 
ing  peristalsis  and  distension.  In  conjunc 
tion  with  general  supportive  measures,  ai 
adequate  amount  of  morphine  was  adminis 
tered.  If  there  was  no  vomiting  and  the  pa 
tient’s  general  condition  was  satisfactory 
fluids  by  mouth  were  permitted  on  the  secon( 
or  third  day. 

Of  our  fifteen  patients,  twelve,  or  75  pe; 
cent,  recovered,  and  three  died,  one  withii 
the  Urst  twenty-four  hours,  from  shock,  an( 
two  from  peritonitis  on  the  fourth  and  th 
tenth  days,  respectively.  The  average  perioi' 
of  confinement  to  the  hospital  was  twenty-siJ 
days.  I 

CONCLUSIONS. 

1.  The  most  important  points  with  refer 
ence  to  perforated  duodenal  ulcer  are  earl;' 
recognition  and  immediate  closure  of  th 
aperture.  With  prompt  treatment  about  9^ 
per  cent  of  patients  will  recover. 

2.  In  cases  which  are  associated  with  oh 
struction  and  which  require  drainage,  gas 
troenterostomy  should  be  performed. 

3.  At  the  time  of  perforation  of  the  ulcer 
no  attempt  should  be  made  to  resect  th 


10.  Courty,  L. : Perforation  of  Gastroduodenal  Ulcers,  Arcl 
franco-beiges  de  chir.,  Vol.  xxv,  p.  508,  March,  1922. 
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ilcer,  to  close  the  pylorus,  or  to  enlarge  the 
)utlet  by  means  of  a pyloroplasty.  These 
nore  radical  procedures  should  be  reserved 
’or  those  cases  with  severe  hemorrhage,  in 
vhich  the  simpler  methods  have  failed. 

ABSTRACT  OF  DISCUSSION. 

1 Dr.  Q.  B.  Lee,  Wichita  Falls:  This  paper  gives  in 
i|ji  very  clear  and  concise  manner,  the  present  opin- 
ion as  to  the  best  manner  of  handling  these  cases. 
The  majority  of  cases  are  chronic  and  a history  of 
)revious  stomach  trouble  can  be  elicited.  However, 
ive  have  had  two  cases  to  perforate,  in  which  there 
I vas  no  history  of  having  had  any  previous  trouble. 

' These  patients  are  sometimes  operated  upon  for 
tcute  appendicitis  and  there  may  be  a great  deal 
')f  peritoneal  irritation,  resembling  a fulminating 
iljdreptococcic  infection.  This  is  due  to  gravitation 
m fluid  to  the  right  iliac  fossa,  and  one  should  be 
jj:areful  to  investigate  carefully  for  perforated  ulcer. 
‘The  cases  on  which  we  have  done  a primary  gastro- 
! mterostomy  have  done  better,  but  they  are  the  ones 
I ,hat  were  seen  early.  Some  cases  operated  upon 
1 ivith  simple  closure  have  been  free  from  symptoms 
land  others  have  required  gastroenterostomy, 
i Dr.  W.  Lee  Hudson,  Dallas:  I want  to  ask  Dr. 
•Pollok  about  his  idea  of  the  number  of  cures  of 
fperforated  duodenal  ulcer  which  occur  where  no 
gastroenterostomy  is  done,  as  compared  to  the  num- 
"Iber  of  cures  where  a gastroenterostomy  is  done, 
j Dr.  Frank  Beall,  Fort  Worth:  I think  the  a:-ray 
'vithout  barium  will  show  these  cases  by  the  gas 
,:n  the  abdomen. 

f Dr.  Ralph  Homan,  El  Paso:  I want  to  ask  Dr. 
Pollok  if  he  has  seen  a case  walled  off  by  adhe- 
sions, I have  seen  one  case. 

j Dr.  Pollok  (closing) : The  most  important  thing 
‘is  the  early  diagnosis.  Once  seen  it  is  not  likely  for- 
gotten. I have  studied  these  cases  carefully  and 
adopted  treatment  suitable  to  the  individual  case. 
Iln  five  cases  we  did  a simple  closure;  others  we 
Itreated  differently.  We  have  not  reoperated  upon 
jany  of  the  cases  on  which  we  did  simple  closure. 

Hi  VISUALIZATION  OF  THE  GALL- 

j BLADDER.* 

N W.  G.  McDEED,  M.  D., 

‘i  HOUSTON,  TEXAS. 

! Graham  and  Cole  have  given  us  the  best 
pethod  of  revealing  gallbladder  and  biliary 
Iduct  disease;  however,  it  is  so  radically  dif- 
ferent from  former  methods  of  examination, 
Ijthat  it  is  very  necessary  for  us  to  learn  to 
i interpret  the  findings  as  revealed  on  roent- 
genograms. To  be  able  to  do  this,  the  roent- 
genologist should  have  a clear  conception  of 
,the  anatomy,  physiology,  and  possible  path- 
lliologic  changes  in  this  area,  as  well  as  a thor- 
ijOugh  knowledge  of  different  methods  of 
{examining  this  particular  group  of  cases. 
jl!  Prior  to  the  introduction  of  cholecystog- 
i'|raphy,  gallstones  could  be  roentgenograph- 
I ically  shown  in  about  50  per  cent  of  positive 
cases,  by  a few  skilled  roentgenologists.  By 
indirect  or  suggestive  findings,  pathologic 
I gallbladders  could  be  diagnosed  correctly  in 

p *Read  before  the  Section  on  Radiology  and  Physiotherapy, 
1' State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 


about  75  per  cent  of  cases.  Of  course,  it 
should  be  borne  in  mind  that  probably  one 
out  of  every  ten  adults  coming  to  necropsy 
has  gallstones,  a large  number  being  un- 
suspected, or  giving  rise  to  symptoms  so  mild 
that  the  patients  did  not  think  it  necessary  to 
consult  a physician.  This  being  the  case,  we 
may  surmise  that  50  per  cent  of  patients 
coming  to  a physician  with  pain  in  the  epi- 
gastric region  are  probably  suffering  with 
gallstones  or  cholecystitis.  In  other  words, 
we  had  and  still  have  a “fifty-fifty  chance” 
of  making  a correct  diagnosis. 

Shadows  which  were  formerly  diagnosed  as 
visible  gallbladders  may  not  have  been  such. 
Since  making  cholecystograms  I have  tried 
to  show  the  gallbladder  on  plain  films  before 
giving  the  halogen  preparation,  and  to  my 
surprise,  the  shadow  which  I mistook  for  a 
gallbladder,  was  seldom  in  the  region  of  the 
gallbladder,  as  later  revealed  on  cholecysto- 
grams. In  our  series  of  cases  the  gallbladder 
was  usually  elongated,  and  hung  further 
downward  and  much  closer  to  the  spine  than 
we  were  taught  to  believe.  Only  a small  per- 
centage of  these  gallbladders  resembled  the 
pyriform  body  as  usually  described  in  text- 
books on  anatomy,  and  which  we  formerly 
tried  to  visualize  on  plain  roentgenograms. 
The  greater  number  of  gallbladders  were 
elongated  pouches  from  three  to  four  inches 
in  length. 

Owing  to  its  location,  and  from  the  stand- 
point of  physiology,  diagnosis  and  therapy, 
the  gallbladder  is  an  organ  of  convenience. 
Physiologically,  it  serves  to  store  bile  when 
digestion  is  not  in  progress,  and  to  absorb 
aqueous  and  probably  some  other  constitu- 
ents, thereby  concentrating  it  until  it  is  about 
eight  times  the  strength  of  the  bile  in  the 
biliary  ducts.  It  also  keeps  the  bile  within 
the  ducts  under  constant,  uniform  tension. 
Therefore,  the  gallbladder  may  be  considered 
a concentrating  and  storage  tank  to  the  bil- 
iary system,  so  long  as  it  is  functioning  nor- 
mally. As  formed  in  the  liver,  the  bile  flows 
into  the  hepatic  and  common  ducts  until  it 
reaches  the  sphincter  in  the  duodenum.  It 
then  flows  through  the  cystic  duct  into  the 
gallbladder,  where  it  is  concentrated  and  kept 
under  proper  tension  during  the  fasting 
period.  When  the  biliary  system  is  filled  to 
capacity  the  excess  bile  is  naturally  forced 
through  the  sphincter  into  the  intestine,  until 
the  proper  equilibrium  is  reached.  After  the 
ingestion  of  food,  chyme  flows  into  the  duo- 
denum and  acts  as  a foreign  body,  which  the 
intestine  passes  on  by  a vermiform  or  peris- 
taltic action.  The  peristaltic  contraction  and 
relaxation  causes  a drawing  or  milking-like 
action  on  the  terminal  ends  of  the  bile  and 
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pancreatic  ducts,  thereby  emptying  the  gall- 
bladder in  from  one  and  a half  to  three  hours 
after  the  ingestion  of  food. 

While  we  know  these  few  things  about  the 
gallbladder,  we  must  admit  that  individuals 
who  have  had  their  gallbladders  removed, 
probably  live  as  comfortably  and  as  long  as 
those  with  normal  gallbladders.  Among  the 
Animals  and  fowls  having  no  gallbladders 
may  be  mentioned  the  horse,  the  mule,  the 
ass,  the  deer,  the  elephant,  the  rat,  the 
pocket  gopher  and  the  pigeon.  We  may, 
therefore,  surmise  that  one  of  the  best  roles 
the  gallbladder  plays  is  its  accessibility  to 
the  surgeon  as  an  avenue  of  drainage  when 
the  ducts  are  diseased.  After  removal  of 
the  gallbladder,  the  hepatic  and  common 
ducts  partially  compensate  for  its  storage 
capacity  by  dilating;  however,  concentration 
no  longer  takes  place.  When  the  biliary  duct 
is  filled  with  bile,  the  excess  that  formerly 
went  into  the  gallbladder  flows  continuously 
into  the  intestine. 

With  all  the  various  diagnostic  methods  at 
our  command,  a differential  diagnosis  of  con- 
ditions in  the  epigastric  region  is,  at  times, 
most  difficult,  on  account  of  the  proximity 
and  the  physiologic  relation  of  the  biliary 
passages  to  the  stomach,  duodenum  and  pan- 
creas. MacCarty  calls  attention  to  an  in- 
timate correlation  of  the  gastro-duodeno-he- 
patico-pancreatic  system  to  the  gallbladder 
through  the  sympathetic  fibers  from  the 
ninth  thoracic  nerve.  Blackford  and  Dwyer, 
and  Eusterman,  have  also  called  attention  to 
gallbladder  disease  giving  rise  to  gastric 
symptoms;  again,  the  common  nerve  supply 
and  physiologic  relationship  of  these  organs 
to  the  stomach  would  account  for  such 
findings. 

From  past  teaching,  most  of  us  consider 
the  diseased  gallbladder  to  be  the  chief  of- 
fender; however,  I feel  that  enough  evidence 
is  now  at  hand  to  show  us  that  the  whole 
biliary  duct  system  may  be  equally  involved. 
Competent  and  able  observers  find  that  he- 
patitis is  constantly  present  in  cases  of 
cholecystitis.  The  inflammation  is  present 
in  the  interlobular  sheaths,  and  appears  to  be 
a pericholangitis.  If  this  condition  continues, 
it  finally  results  in  a biliary  cirrhosis. 

Peterman,  Priest  and  Graham  have  shown 
that  cholecystitis  nearly  always  begins  in  the 
wall  of  the  gallbladder  and  not  in  the  mucous 
membrane.  They  further  state  that  it  is 
almost  impossible  to  infect  the  mucous  mem- 
brane experimentally,  by  the  introduction  of 
bacteria  into  the  lumen,  unless  the  cystic  duct 
is  ligated,  the  blood  supply  is  impaired,  or 
foreign  bodies  are  present  in  the  gallbladder 
to  traumatize  the  mucosa.  Infection  is  most 


frequently  carried  to  the  gallbladder  via  the- 
blood  and  lymph  streams.  The  infection  first 
takes  place  in  the  walls  and  eventually  inj 
the  mucosa.  In  opposition  to  this  theory' 
Dr.  Vincent  Lyons,  among  others,  claims  that  I 
the  infection  primarily  takes  place  in  the  ] 
mucosa  of  the  gallbladder. 

The  size  and  proximity  of  the  gallbladder  1 
to  the  abdominal  wall  make  it  a valuable  ; 
index  to  the  biliary  system  from  a diagnostic 
standpoint,  as  it  may  be  readily  palpated  or 
a;-rayed.  When  not  diseased,  it  is  probably 
not  tender  to  ordinary  palpation;  but  when  i, 
diseased,  it  is  very  sensitive.  The  normal 
gallbladder  is  not  shown  on  plain  roentgeno- 
grams ; however,  if  the  walls  are  thickened,  '• 
or  if  its  contents  are  abnormal,  it  may  be  ' 
revealed.  ; ^il 

Acknowledging  the  value  of  the  history,  jj? 
physical  examination,  laboratory  functional! 
tests,  and  other  equally  important  diagnostic  s 
methods,  I shall  leave  their  discussion  tojl* 
others  who  are  more  skilled  in  these  methods  j* 
of  examination,  and  briefly  discuss  chole-i 
cystography.  qi 

I prefer  to  give  the  sodium  tetra-iod-'| 
phenolphthalein  intravenously,  by  the  gravity  *: 
method,  at  8:30  a.  m.  The  dye  is  dissolved  ,j 
in  30  cc.  of  distilled  water,  filtered  through  i 
filter  paper,  and  sterilized  in  a beaker  glass 
by  boiling.  Since  a small  amount  of  dye  may  : 
cause  necrosis  if  allowed  to  escape  into  the 
extravascular  tissues,  we  first  allow  about  »■ 
15  cc.  of  normal  salt  solution  to  flow  into  the 
veins,  and  if  there  is  the  least  suggestion  of 
any  of  the  salt  solution  flowing  into  perivas-^ 
cular  tissues,  the  needle  is  promptly  with-j 
drawn,  and  another  vein  selected.  After  the' 
greater  portion  of  the  dye  has  flowed  into 
the  vein,  we  allow  about  15  cc.  of  normal  salti 
solution  to  flow  in.  ,] 

The  patient  is  instructed  not  to  eat  anyii 
food  for  at  least  six  hours  before  the  admin-i^ 
istration  of  the  dye,  and  none  after  its  ad-i  I 
ministration  until  ordered;  however,  there j 
are  no  restrictions  on  the  patient’s  drinking  i 
water.  j 

The  following  conditions  are  considered  j 
to  be  contraindications  to  its  use:  (1)  An-i 
gina  pectoris  and  other  grave  heart  lesions; 
(2)  when  the  patient  is  toxic  and  weak  from 
acute  febrile  conditions,  and  (3)  small  friable 
veins  from  which  the  preliminary  injection  of  j 
sodium  chloride  solution  persists  in  gravitat-: 
ing  back  into  the  perivascular  tissues. 

The  first  roentgenogram  is  made  eight 
hours  after  the  administration  of  the  dye.  If' 
the  gallbladder  is  plainly  visible,  the  patient  i 
is  given  food  containing  a liberal  amount  ot 
fat  (cream  or  butter)  and  egg  yolk,  and  a| 
second  roentgenogram  is  made  two  hours;  i 
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later.  If  the  gallbladder  is  not  revealed  on 
the  eight-hour  film,  other  films  are  made  at 
i intervals  before  food  is  given.  The  maximum 
' density  of  a normal  gallbladder  is  usually 
noted  on  the  eight-hour  film.  The  density 
remains  about  the  same  after  this  period 
until  food  is  ingested.  About  one  and  a half 
hours  after  the  ingestion  of  food,  there  is  a 
reduction  in  the  size  of  the  shadow ; however, 
the  density  remains  about  the  same  as  it  was 
'at  the  eight-hour  period.  At  the  end  of 
twenty-four  hours  the  shadow  has  usually 
'.disappeared.  This  constitutes  the  cycle  of  a 
! normal  gallbladder.  A cholesteral  stone  may 
be  present  and  yet  the  gallbladder  may  func- 
tion normally.  Gallstones,  if  present,  usually 
: show  as  negative  shadows  in  the  dye-filled 
J ! gallbladder. 

If  no  shadow,  or  only  a faint  shadow  of  the 
gallbladder  is  noted,  cholecystitis  and  accom- 
panying biliary  duct  disease  may  be  sus- 
pected. However,  it  is  very  necessary  to  rule 
out  the  following  possible  causes  of  faint  gall- 
M bladder  shadows : 

11  1.  Poor  quality  of  dye  from  the  following 

I; causes: 

fj  (a)  Manufacturing  process. 

(b)  Exposure  to  light. 

(c)  Exposure  to  air. 

(d)  Exposure  to  heat. 

2.  Insufficient  amount  of  dye  used. 

The  poorly  defined  gallbladder  is  indicative 
of  some  pathologic  conditions  in  the  course  of 
I the  biliary  system.  The  positive  or  negative 
1 gallbladder  shadow  is  not  wholly  diagnostic, 
but  is  of  utmost  value  in  conjunction  with 
‘ other  signs  and  symptoms.  As  an  aid  to  dif- 
1 ferential  diagnosis  we  find  the  following 
diagnostic  points  to  be  of  value: 

CALCULI. 

1.  In  the  hepatic  duct:  Jaundice,  pain, 
no  gallbladder  shadow. 

2.  In  the  cystic  duct:  No  Jaundice,  pain, 
no  gallbladder  shadow. 

3.  In  the  common  duct:  Jaundice,  pain, 
no  gallbladder  shadow,  or  persistent  gall- 
bladder shadow. 

4.  In  the  gallbladder:  No  jaundice, 
swarthy,  tenderness,  gallbladder  shadow  ab- 
sent or  not  distinct,  ring-like  shadows  in  the 

! gallbladder. 

IMPAIRED  FUNCTION  OP  GALLBLADDER, 
i No  jaundice. 

I Swarthy, 
j Tenderness. 

No  acute  pain. 

No  gallbladder  shadow  or 

Persistent  gallbladder  shadow. 


NEOPLASM  IN  HEAD  OP  PANCREAS. 

Jaundice. 

Tenderness. 

Seldom  acute  pain. 

No  gallbladder  shadow  or 

Persistent  gallbladder  shadow. 

SUMMARY. 

1.  When  properly  done  and  interpreted, 
cholecystography  is  the  most  reliable  positive 
single  means  of  diagnosing  early  gallbladder 
and  biliary  duct  conditions. 

2.  A diagnosis  of  cholecystitis  implies 
that  infection  is  present  in  the  walls  of  the 
gallbladder  and  the  biliary  ducts. 

3.  A positive  diagnosis  should  not  over- 
shadow our  vision  to  the  extent  that  we  over- 
look other  grave  conditions  within  the  ab- 
domen. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Dalton  Richardson,  Austin:  This  work  in 
visualization  of  the  gallbladder  has  been  of  ines- 
timable value.  One  must  know  the  normal  before 
he  can  attempt  to  diagnose  the  pathological  condi- 
tions. The  x-ray  is  a living  dissection,  and  as  such 
presents  a wonderful  agent  for  learning  the  normal. 
The  great  question  at  the  present  time  is  what  to 
do  with  the  pathological  gallbladder.  It  is  only 
after  painstaking  work  that  one  has  the  ability  to 
discern  the  various  minute  details  of  the  shadow. 
It  cannot  be  questioned  now  that  cholecystography 
is  a fact;  the  thing  the  internist  and  surgeon  want 
to  know  is  what  does  it  all  mean.  They  want  to 
know  when  a gallbladder  shall  be  removed  and  when 
it  shall  be  left.  Accuracy  in  diagnosis  and  per- 
fection in  technic  must  be  the  answer.  In  order  that 
we  may  learn  more  of  what  the  gallbladder  shadows 
mean,  I suggest  that  a case  of  a non-operated 
diseased  gallbladder  be  visualized  at  60-day  inter- 
vals, and  that  this  case  be  reported  to  this  section 
at  the  next  meeting.  As  a check,  a normal  case 
should  be  carried  through  the  same  examinations. 
I sincerely  hope  that  Dr.  Graham’s  liver  function 
test  will  prove  as  perfect  in  testing  the  function  of 
the  liver  as  his  method  of  visualizing  the  gallbladder. 


Idosaii  Not  Acceptable  For  N.  N.  R.— Idosan  is  an 
iron  preparation  manufactured  in  Denmark.  Ac- 
cording to  the  distributor,  Duomares  Corporation, 
New  York,  the  active  medicinal  ingredient  is  “col- 
loidal iron.”  Though  claimed  to  be  novel,  Idosan  ap- 
pears to  be  essentially  similar  to  the  colloidal  ferric 
hydroxide  preparation  which  was  in  vogue  as 
“dialyzed  iron”  many  years  ago.  The  Council  on 
Pharmacy  and  Chemistry  found  Idosan  unacceptable 
for  New  and  Nonofficial  Remedies  because  the 
statement  of  its  composition  is  indefinite  and  incor- 
rect and  because  it  is  an  unoriginal  preparation 
marketed  under  a noninforming  name. — Jour.  A.  M. 
A.,  April  17,  1926. 

Potassium  Chlorate  Tablets. — The  saturated  solu- 
tion of  potassium  chlorate  has  been  much  used  as 
a mouth  wash  in  stomatitis.  It  is  also  employed  as 
a gargle  in  the  treatment  of  pharyngitis.  Its  value 
in  these  conditions,  is,  however,  uncertain.  Holding 
tablets  of  potassium  chlorate  in  the  mouth  gives  a 
more  thorough  medication  and  probably  does  no 
harm  if  one  tablet  is  used  at  intervals  of  an  hour 
or  two.  The  internal  use  of  potassium  chlorate  is 
no  longer  recommended.  Large  doses  are  actively 
poisonous. — Jour.  A.  M.  A.,  Oct.  16,  1926. 
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RADIOGRAPHY  OF  THE  SINUSES.* 

BY 

ERNEST  CHARLES  SAMUEL,  M.  D., 
and 

ELEAZAR  R.  BOWIE,  M.  D., 

NEW  ORLEANS,  LA. 

The  recent  epidemic  of  grippe  in  our  section 
gave  us  the  opportunity  of  observing  an  un- 
precedented number  of  cases  of  sinus  and 
mastoid  disease.  Different  methods  of  radio- 
graphing the  patients  were  tried  and  in  this 
paper  we  will  attempt  to  give  you  the  results 
of  our  efforts.  As  this  is  purely  a clinical 
observation  no  effort  will  be  made  to  get  into 
the  statistics  of  others,  but  this  study  will 
be  based  entirely  on  the  observations  in  our 
service  at  the  Senses  Hospital,  and  patients 
seen  in  private  practice. 

The  cooperation  of  the  clinician  and  the 
roentgenologist  is  very  important  in  this  field 
and  we  do  not  attempt  to  make  a final  diag- 
nosis until  the  case  has  been  discussed  with 
the  referring  physician,  taking  into  consider- 
ation all  the  clinical  evidence.  It  cannot  be 
emphasized  too  strongly  that  the  final  de- 
cision should  be  a joint  one.  As  you  realize, 
the  opening  of  the  sinuses  is  a major  opera- 
tion, especially  the  sphenoids,  where  only  a 
thin  plate  of  bone  lies  between  them  and  the 


Fig.  1.  Double  angle,  23°  and  107°,  for  sinus  radiography. 

brain.  In  this  particular  area,  not  a few 
fatalities  have  been  reported,  especially 
deaths  from  meningitis,  following  such  oper- 
ations. For  the  roentgenologist  to  make  a 
diagnosis  of  a hyperplastic  ethmoiditis  or 
sphenoiditis  is  wrong,  for  we  see  only 
shadows  and  cannot  differentiate  between 
pus  and  a thickened  mucous  membrane.  We 
can  safely  report  only  the  difference  in  den- 
sity of  the  shadows  seen  in  the  various  areas 
and  we  must  not  attempt  a clinical  diagnosis 

*Read  before  the  Texas  Radiological  Society  at  Houston.  May 
24.  1926. 


such  as  has  been  mentioned,  but  must  leave  . 
the  final  decision  in  the  hands  of  the  clinician,  ,| 
insofar  as  determining  the  presence  of  active 
infection  existing  at  the  moment.  As  an 
illustration,  a case  was  referred  to  us  by  one 
of  the  ophthalmologists,  who  sought  an  ex- 
planation of  an  iridocyclitis.  We  reported  a 
density  of  the  antrum,  ethmoids  and  sphe- 
noids on  the  right  side.  The  patient  was 


unable  to  give  much  information  concerning 
himself,  stating  that  he  had  been  already  i 


Fig.  2.  Cassette  tunnel  for  sinus  radiography. 


operated  on  by  another  physician,  an  excel- 
lent man.  This  physician  happened  to  come 
into  the  office  to  see  the  radiographs,  and  not 
until  then  was  the  case  cleared  up.  The 
patient  had  already  been  operated  on  and  all 
these  cells,  together  with  the  antrum, 
cleaned  out.  This  had  left  a very  definite 
density  over  the  entire  right  side.  It  is  easily 
understood  how  essential  is  careful  coopera- 
tion such  as  has  been  already  mentioned. 

We  consider  the  Granger  method  a very 
valuable  one,  and  at  the  present  time  we  are 
using  this  procedure  in  all  the  cases  seen  by 
us  at  the  Senses  Hospital.  We  have  found 
the  results,  up  to  now,  very  satisfying  and 
accurate.  The  mask  introduced  by  Granger 
is  used,  with  a flat  top  Bucky,  set  to  the  two 
angles  found  essential  by  Dr.  Granger,  107 
degrees  and  23  degrees.  The  Bucky  dia- 
phragm is  by  no  means  essential,  for  several 
reasons.  The  time  of  the  exposure  is  tripled 
or  quadrupled,  exact  angulation  is  rendered 
much  more  difficult  (and  exact  angulation  is 
of  prime  importance,  no  guess-work),  the 
length  of  exposure  renders  motion  more  like- 
ly and  the  height  of  the  Bucky  adds  to  an, 
already  somewhat  difficult  position.  Satis- 
factory sinus  work  with  a Bucky  demands  an 
apparatus  that  will  perform  perfectly  for  we 
must  have  sharp,  clean  detail  and  no  grid* 
marking. 
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In  our  private  work,  we  have  added  a stere- 
oscopic lateral  view  of  the  entire  skull  and 
23  degree  radiographs  in  stereoscopy.  As 
will  be  seen  in  the  slides,  the  lateral  position 
is  especially  valuable  in  some  of  the  revela- 
tions it  makes.  Stereoscopy  is  of  great  as- 


Fig.  3.  Patient  in  position  for  23°  radiograph. 

sistance  and  the  cases  have  been  studied  in 
conjunction  with  Dr.  R.  Clyde  Lynch,  whose 
enthusiasm  and  encouragement  made  this 
study  possible. 

The  study  of  the  flat  radiographs  and  the 
stereoscopic  ones  presents  a radical  difference 
in  the  interpretation,  and  it  is  here  you  find 
the  cooperation  of  the  referring  physician  and 
a discussion  of  all  the  clinical  factors,  most 
essential.  In  these  views,  you  are  able  to 
see  the  size,  position  and  relation  of  the  dif- 
ferent groups,  and  especially  the  aberrent 
cell  locations  which  are  very  often  infected, 
and  if  neglected  the  patient  does  not  get  well. 
From  the  stereoscopic  lateral  view  you  have 
an  idea  of  the  position  and  projection  of  the 
different  groups  and  the  relationship  of  the 
sphenoids  to  the  sella  turcica,  and  the  dimen- 
sions of  the  frontals,  especially  if  of  the 
multilocular  type.  We  feel  that  more  radical 
operations  should  be  done.  Continued  wash- 
ing and  suction  does  not  bring  about  the  cure 
of  many  cases  and  when  the  patient  comes 
back  to  us  for  an  explanation,  we  again  re- 
port an  opacity  and  although  the  clinician 
may  claim  this  is  a thickened  membrane,  yet 
it  is  felt  that  an  infection  must  exist — and 
does  not  some  responsibility  devolve  upon  us 
in  bringing  about  some  radical  work  in  case 
of  long  delay  in  recovery  in  such  cases  ? 

The  production  of  satisfactory  radiographs 


of  the  mastoid  areas  is  greatly  simplified  by 
the  most  improved  model  of  the  special 
mastoid  head  rest  devised  by  Mr.  G.  R.  Buis- 
son  who  is  associated  with  one  of  us  at  the 
U.  S.  Marine  Hospital  at  New  Orleans.  The 
development  of  a satisfactory  technic  for 
mastoid  radiography  has  been  gradual.  We 
were  first  satisfied  with  a more  or  less  suc- 
cessful projection  of  each  mastoid  area  on  a 
separate  plate  by  means  either  of  a fixed 
angle  for  the  head  or  by  tube  angulation. 
Later,  a system  of  double  angles,  13  degrees 
from  this  first  angle,  was  introduced  by  Dr. 
Amedee  Granger  of  New  Orleans.  About  the 
same  time  he  also  perfected  a cassette  mask, 
designed  accurately  to  give  two  exposures  on 


Fig.  -1.  Patient  in  position  for  107°  radiograph. 


an  eight  by  ten  film,  in  order  that  an  accurate 
comparison  might  be  had  of  the  two  sides 
under  exactly  similar  conditions  of  distance, 
exposure,  angle  and  development.  It  is  the 
last  of  these  which  it  is  felt  is  the  most 
essential,  though  all  are  important.  This 
mask  had  further  an  arrangement  permit- 
ting an  accurate  localizing  of  the  mastoid 
area  in  the  proper  position  on  the  film,  and 
also  was  provided  with  a means  for  holding 
back  the  cartilaginous  portion  of  the  ear.  All 
these  features  are  now  incorporated  in  the 
mastoid  head  rest  which  we  are  illustrating, 
the  double  13  degree  angle,  two  exposures  on 
the  one  film,  and  accurate  duplication  of 
position.  The  one  thing  which  some  may  find 
lacking  is  a means  for  fixation  of  the  head 
during  the  making  of  the  radiograph.  In 
our  opinion  this  is  an  unnecessary  complica- 
tion, for  we  have  yet  to  find  a child  so  difficult 
of  restraint  that  by  a proper  selection  of  the 
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Fig.  5.  Mastoid  head  rest  giving  double  13°  angle,  2 radio- 
graphs on  8x10  film. 

lent  radiography  in  the  study  of  the  mastoid. 
The  minute  cellular  structure  of  these  areas 
should  be  clearly  visible,  the  course  of  the 
sipus  should  be  clearly  seen,  one  mastoid  area 
should  not  overlap  the  other,  the  density  of 
the  two  exposures  should  be  the  same. 
Granted  that  these  provisions  are  obtained, 
it  makes  no  difference  by  what  technic  or 
apparatus  you  arrive  thereat.  Stereoscopic 
radiography  has  been  used  only  occasionally, 
largely  in  differential  diagnosis,  or,  at  times, 
during  the  course  of  a continued  study  of  a 
case,  before  the  decision  is  made  for  or 
against  operation.  No  practical  experience 
has  been  had  with  the  Arcelin  position  which 
Dr.  Granger  is  popularizing  in  this  country. 
Theoretically  it  appeals  to  us  very  strongly, 
but  purely  as  supplementary  to  the  present 
technic.  It  should  be  very  helpful  in  the 
study  of  the  tip  cells  and  in  a differential 
diagnosis  as  to  whether  the  clouded  mastoid 
is  really  a diseased  mastoid  or  whether  the 
superficial  induration  is  obscuring  the  cells. 

In  the  diagnosis  of  mastoid  involvement,  it 
is  of  importance,  naturally,  that  we  have  in 
mind  the  varying  mastoid  types,  just  as  in 
all  radiographic  diagnoses  we  must  know  the 


normal  before  we  can  speak  with  any  cer-P 
tainty  as  to  the  departure  from  the  normal.] 
We  must  keep  in  mind  the  undeveloped  mas- : 
toid  of  youth,  which,  by  the  way,  is  not  con-  ; 


Fig.  7.  Patient  in  position  for  mastoid,  side  view. 

bilateral,  which  is  not  necessarily  the  case 
with  the  chronic  eburnated  mastoid.  In  many 
cases,  when  we  come  to  the  fully  developed 
adult  mastoid,  the  radiographic  diagnosis  can 


radiographic  constants  an  excellent  radio- 
graph cannot  be  obtained.  We  prefer  to  use 
a rather  slow  exposure,  if  possible,  3 to  4 sec- 
onds, with  a 4 to  414  inch  gap,  10  m.  a.,  at  a 
20-inch  distance,  but  we  can  do  just  as  well 
with  100  ma.  technic.  The  typical  radio- 
graphs which  you  will  obtain,  and  they  will 
all  be  typical,  are  shown.  The  adjustable 
nose  rest  is  a helpful  detail  in  assuring  one 
that  the  head  is  parallel  to  the  film.  This 
rather  extensive  consideration  of  the  making 
of  the  radiograph,  especially  in  relation  to 
the  use  of  the  Buisson  head  rest,  is  merely  to 
emphasize  the  extreme  importance  of  excel- 


Fig.  6.  Patient  in  position  for  mastoid,  viewed  from  top. 


fined  entirely  to  the  younger  generation  but 
may  be  found  as  well  in  the  adult,  and  should 
not  be  confused  with  the  old,  chronic  mastoid 
which  presents  an  eburnated  appearance  and 
in  which  there  is  a history  of  chronic  ear 
disease  for  some  time.  The  infantile  type  in 
the  adult  is  practically  always  found  to  be 
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be  quite  positive  as  to  the  cell  destruction 
and  degree  of  changes  noted,  but  where  there 
is  anything  short  of  a clean-cut  picture  of 
the  state  of  affairs,  we  should  not  hesitate  in 
the  least  to  feel  that  our  examination  is  to 
be  communicated  to  the  otologist  as  just  a 
part  of  the  evidence  to  be  considered,  to- 
gether with  his  findings,  before  a conclusion 
can  be  reached  as  to  the  presence  or  absence 
of  active  disease,  extent  of  involvement  and 
urgency  of  the  case. 


PHYSIOTHERAPY:  A MEDICAL  ART.* 

BY 

W.  0.  SAUERMANN,  M.  D., 

^ , HOUSTON,  TEXAS. 

In  the  development  of  the  science  of  medi- 
cine and  the  art  of  surgery,  the  pruning  knife 
is  ever  active.  Many  remedial  measures  for 
physical  disabilities  and  ailments,  lacking 
merit,  are  culled  out,  and  either  fall  into  the 
hands  of  unscrupulous,  dangerous  and  illegal 
practitioners,  or  into  oblivion. 

Some  of  the  most  meritorious  measures  are 
I - taken  up  and  pursued  by  persons  unqualified 
I for  their  uses,  but  of  great  cunning.  These 

(imposters  have  formed  organizations,  which 
in  some  states  have  constituted  definite  prac- 
♦ tices  sought  after  and  recognized  by  the  pub- 
lic, and  championed  so  far  by  the  voting 
L power  of  the  people  as  to  have  taken  on 
' names  and  become  legalized.  They  have  so 
- deeply  entrenched  themselves  that  organized 
: medicine  stands  aghast  at  their  presumptions 
|!  audacity. 

ll  The  truly  meritorious  physiotherapeutic 
measures  are  arts  inseparable  from  the  basic 
N arts  of  the  practice  of  medicine,  but  because 
of  the  empiricism  under  which  they,  as  well 
: as  the  whole  science  of  medicine,  originated, 
I and  more  particularly  because  of  the  time, 

■ equipment  and  personnel  necessary  in  their 
employment,  they  have  been  allowed  to  suffer 
neglect;  and  not  until  the  development  of 
great  industries  and  the  prosecution  of  the 
jl  Great  War  created  a demand,  did  they  again 
find  recognition,  and  were  employed  as  aids 
in  the  rehabilitation  of  workers  and  soldiers. 

' Now  these  forms  of  treatment  are  demanded 
I by  insurance  companies,  railway,  marine  and 
ij  industrial  corporations  and  the  army  and 
i|  navy,  in  all  of  which  these  arts  have  been 
'[  found  to  be  of  economic  value  because  of  re- 
; storing  men  to  work  and  service  earlier  than 
' otherwise  could  have  been  accomplished,  and 
■ with  a higher  degree  of  efficiency  or  re- 
i covery. 

: Much  statistics  have  been  compiled,  dem- 

I onstrating  the  economic  value  of  physiother- 

I •Read  before  the  Section  on  Radiology  and  Physiotherapy, 

I State  Medical  Association  of  Texas,  Houston,  May  25,  1926. 


apy.  These,  with  all  the  inaccuracies  incident 
to  statistics,  have  appeared  necessary  in  in- 
dustrial and  military  affairs  in  order  to  ar- 
rive at  figures  to  prove  or  disprove  the  desir- 
ability or  necessity  of  countenancing  and  pay^ 
ing  for  such  work.  Although  it  is  evident 
that  in  the  healing  art,  because  of  the  varia- 
bility of  the  physical  injuries  or  disabilities 
and  the  uncertainty  of  the  bodily  reactions 
thereto,  exactitude  may  not  be  arrived  at, 
nevertheless,  the  continued  demand  for  this 
work  created  by  industrial  and  military  stat- 
isticians, the  unprecedented  growth  of  the 
work  and  the  depth  to  which  it  has  pene- 
trated into  private  practice,  constitutes  not 
an  auxiliary  to  standard  medicine,  but  an  in- 
tegral part  of  it,  and  as  such  must  be  pur- 
sued by  medical  men,  and  provisions  made 
everywhere  for  its  performance. 

What  the  people  must  have  and  will  have 
should  be  provided  for  by  the  legitimate  prac- 
titioner in  order  that  they  may  not  be  forced 
to  obtain  the  same  from  irresponsible  sources 
which  constitute  a menace  to  scientific  med- 
icine. When  we  stop  to  consider  that  physio- 
therapy has  not  as  yet  been  taught  to  any 
considerable  degree  in  our  medical  colleges, 
we  should  not  wonder  that  the  work  has 
lagged  until  now,  when  a few  of  the  greater 
colleges  have  provided  for  didactic,  labora- 
tory and  clinical  teaching  of  physiotherapy, 
the  American  Medical  Association  has  estab- 
lished a council  to  investigate  the  merits  of 
equipment  for  this  purpose,  and  our  State 
Medical  Association  has  created  a Section  on 
Radiology  and  Physiotherapy. 

Physiotherapy  cannot  well  be  pursued  by 
the  general  practitioner,  the  surgeon  or  the 
specialist  as  a part  of,  or  an  adjunct  to,  his 
particular  line,  because  of  the  diversity  of 
the  work,  requiring  extensive  equipment  and 
infinite  training  in  its  use,  the  great  amount 
of  office  space  required  to  house  such  equip- 
ment, the  time  utilized  in  administering  the 
treatments,  and  the  utter  impracticability  of 
intrusting  it  to  lay  operators,  trained  nurses, 
or  technicians.  No  doctor  may  acquaint  him- 
self with  the  requirements  of  each  patient, 
follow  his  progress  and  accommodate  himself 
to  the  ever-changing  conditions,  and  promote 
the  results  desired,  except  by  giving  to  the 
patients  his  daily  personal  time  and  by  the 
actual  performance  of  the  work.  Hence,  it 
must  be  performed  in  institutions  or  in  hos- 
pitals where  the  trained  touch  of  the  gradu- 
ate doctor  and  his  immediate  assistants  are 
daily  felt  by  the  patient. 

Physiotherapy,  then,  becomes  a specialty 
of  the  most  exacting  character,  calling  for 
men  of  not  only  wide  experience  in  general 
medicine,  but  also  reasonably  acquainted  with 
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the  several  specialties.  They  must  be  well 
grounded  in  physics,  anatomy  and  pathology 
as  will  be  evidenced  by  a consideration  of  the 
various  modalities  essential  in  physiotherapy, 
the  physical  effects  produced  by  them,  the 
conditions  calling  for  their  use,  and  the  per- 
sonnel engaged  therein. 

Inadequate  equipment  is  certain  to  bring 
the  art  into  disrepute,  and  as  the  necessary 
equipment  is  both  extensive  and  costly,  but 
few  men  procure  the  necessary  armamenta- 
rium. Particularly  is  this  true  of  the  branch 
of  hydrotherapy  in  which  not  only  is  an 
initial  expenditure  of  three  or  more  thousand 
dollars  necessary,  but  six  or  more  rooms  of 
average  size  are  required,  and  operators  of 
both  sexes  are  essential,  so  that  besides  the 
initial  investment  of  over  three  thousand  dol- 
lars, an  overhead  expense  of  over  seven  hun- 
dred dollars  per  month  is  unavoidable.  Yet 
without  a hydrotherapy  department,  one  has 
no  physiotherapeutic  institute;  and  it  is  not 
to  be  wondered  at  that  doctors  refer  patients 
with  instructions  to  do  baking,  massage,  or 
the  like,  as  they  could  not  well  order  up  a 
suit  of  clothes  in  a “battery,”  or  a hat  in  a 
garment  shop. 

The  electrical  modalities  are  more  easily 
obtained,  installed  and  used;  but  with  these 
also,  if  the  equipment  is  to  be  complete,  much 
outlay  is  unavoidable.  And,  whereas  in  hy- 
drotherapy one  has  costly  plumbing,  so  also 
in  electrotherapy  one  may  have  costly  wiring. 
A three  line  service  is  essential ; 220  volts  A. 
C.,  110  volts  A.  C.,  110  volts  D.  C.  At  pres- 
ent, direct  current  lines  are  not  being  in- 
stalled in  office  buildings  and  a motor  gen- 
erator set  must  be  purchased,  which  should 
be  sufficiently  large  to  produce  a continuous- 
ly smooth  unidirectional  current  for  its  many 
uses  and  possibly  large  enough  to  furnish 
direct  current  for  ultraviolet  lamps  and  other 
devices.  The  department  of  actinotherapy 
and  electro-thermal  therapy  is  more  easily  in- 
stalled and  of  much  greater  simplicity  in  its 
uses. 

What  might  appear  as  the  least  expensive 
equipment  to  procure  is  the  human  hand, 
backed  by  a balance  of  power,  judgment  and 
purpose,  the  masseur  and  masseause  who  so 
nobly  and  unflinchingly  do  the  greater  part 
of  this  great  work. 

Mention  should  also  be  made  of  helio- 
therapy, which,  as  the  population  of  great 
cities  grow  more  dense,  habitations  more  con- 
tracted, and  as  labor  is  performed  under  arti- 
ficial and  often  insufficient  light,  becomes 
more  and  more  essential,  even  in  localities  of 
limited  sunshine. 

The  physical  effects  produced  by  the  sev- 
eral modalities  vary  not  only  directly  as  the 


modalities  themselves,  but  with  such  mul- 
tiples of  the  various  phases  or  expressions  of 
treatment,  as  may  be  desired  from  any  given 
device.  In  order  to  detail  such  effects,  a text 
book  on  each  of  the  several  modalities  above 
mentioned,  would  be  required.  Suffice  it  to 
say  that  the  forces  expressed  in  these  physio- 
therapeutic measures  are  infinite  in  their 
power,  any  one  of  those  mentioned  being  cap- 
able, under  certain  conditions,  of  either  sus- 
taining or  destroying  life.  Hence  they  should 
be  used  with  a full  comprehension  of  the  pur- 
pose for  which  they  were  devised.  This  would 
seem  to  call  for  such  a degree  of  discrimina- 
tion, sound  judgment  and  knowledge  of  the 
power  of  human  tissue  to  react,  and  of  the 
anatomical  and  physiological  constitution  of 
the  human  body,  that  in  their  uses  even  a 
trained  and  experienced  physician  would  have 
his  ability  taxed  to  the  utmost. 

The  conditions  calling  for  the  use  of  phys- 
iotherapeutic modalities  are  many  and  varied 
and  may  best  be  gathered  from  textbooks 
and  the  literature  at  large ; but  a few  of  them 
might  well  be  mentioned  as  illustrating  the  j 
scientific  exactitude  with  which  the  energy  ^ 
may  be  applied  and  the  definite  results  which  ; 
may  be  attained  therefrom.  Thus,  suppose  i 
a case  of  vascular  hypertension  with  inter- 
stitial nephritis,  and  a systolic  blood-pressure 
of  220,  is  referred.  The  doctor  referring  the 
case  often  dictates  the  treatment.  This  is 
very  unfortunate  as  it  is  usually  considered 
somewhat  unethical  to  refer  a patient  with 
strings  attached.  Furthermore,  the  refer- 
ring physician  is  not  acquainted  with  the 
modalities  indicated  for  the  patient’s  better- 
ment. The  case  is  one  for  thermal  therapy, 
hydrotherapy,  electrotherapy  and  dietary 
treatment,  combined.  If  the  patient  is  sus- 
pected of  suffering  from  any  fecal  retention, 
colonic  enemata  are  given.  He  is  then  sub- 
jected to  the  heat  and  light  of  fifty  or  more 
lamps  of  fifty  watts  each  for  twenty-five  to 
thirty-five  minutes.  He  is  now  sweating 
most  profusely;  his  face  is  reddened;  his 
pulse  is  not  much  accelerated ; and  the  sphyg- 
momanometer reads  210  instead  of  220.  The 
patient  is  now  removed  from  the  cabinet  and 
given  a salt  glow  in  a reclining  position  and  a 
needle  spray  of  six  minutes  at  102°  F. ; his 
body  appears  slightly  livid.  The  spray  is 
now  suddenly  revulsed  to  60°  F.  for  thirty 
seconds,  and  the  lividity  changes  to  the  scar- 
let of  an  active  hyperemia.  He  is  now  laid 
upon  an  autocondensation  couch  where  he 
rests  a few  moments.  His  systolic  blood- 
pressure  is  190  to  200.  He  is  now  subjected 
to  a D’Arsonval  current  of  600  m.  a.  for 
twenty  minutes.  He  is  sleeping  quietly.  Now 
his  systolic  blood-pressure  reads  180  to  190.  ® 


1926 


ORIGINAL  ARTICLES 


457 


The  patient  is  feeling  better  than  he  has  for 
months,  and  wishes  to  return  next  day.  He 
is  urged  to  rest  and  return  the  day  following, 
when  his  blood-pressure  reads  195  to  200  and 
he  is  feeling  fine. 

It  will  be  observed  that  this  combination  of 
treatments  took  over  two  hours  to  perform, 
constantly  supervised  by  a graduate  physi- 
cian ; and  the  results,  both  immediate  and  re- 
mote, are  infinitely  more  gratifying  than 
could  have  been  obtained  in  any  other 
manner. 

Let  me  use  another  illustration : A child  of 
three  years  suffers  an  acute  attack  of  an- 
terior poliomyelitis.  Now  this  is  a case  for 
the  physiotherapist  from  the  outset;  and 
every  physician  would  do  well  to  refer  the 
patient  to  the  physiotherapist  within  twenty- 
four  hours  of  the  beginning  of  the  illness. 
The  little  patient  is  kept  quiet  abed,  and  un- 
less it  be  one  of  cerebral  type,  the  doctor  de- 
termines at  what  segment  of  the  spine  the 
infection  took  place  and  proceeds  to  run  a 
D’Arsonval  current  at  600  to  1,000  m.  a. 
through  and  about  the  point  of  the  lesion, 
repeats  the  treatment  after  forty-eight  hours, 
and  enjoins  protracted  rest.  He  finds  the 
j paralysis  to  be  that  of  the  lower  extremities. 

, He  allows  three  or  four  weeks  to  elapse,  when 
; ionization  with  sodium  iodide  of  the  spinal 
i cord,  in  the  region  of  the  infected  area,  is  per- 
formed every  two  to  four  days  and  massage 
I of  his  extremities  is  practical.  A few  days 
5 later,  passive  movements  and  then  active 
; movements  are  instituted,  and  now  he  finds 
i the  child  recovering  his  motions  in  all  the 
muscle  groups,  except  the  peroneals.  Now 
these  peroneals  will  never  recover,  as  they 
have  nothing  to  recover  from;  that  is,  they 
have  no  motion  at  all.  Faradic  stimulation  is 
useless;  interrupted  galvanism  brings  no  re- 
sponse  and  tantalizes  the  child.  The  slow 
sinusoidal  is  now  introduced  and  during  the 
' negative  phase  of  the  labile  electrode  slight 
■ peroneal  contractures  are  evidenced.  The 

I treatment  is  continued  daily  until  the  patient 
is  able  to  use  the  muscles  himself,  when  the 
electric  current  is  discontinued  and  active 
exercises  and  muscle  training  are  continued 
over  a long  period  of  time  until  the  maximum 
of  recovery  has  been  obtained.  This,  then, 
is  another  illustration  of  the  merits  of  phys- 
iotherapy as  a specialty,  in  the  hands  of  a 
graduate  physician. 

In  actinotherapy  like  proofs  of  merit  could 
; be  brought  forth.  We  are  concerned  not  so 
much  over  the  exhibition  of  the  merits  of 
physiotherapy — such  merits  have  long  since 
been  proven — but  with  the  fact  that  physio- 
therapy must  be  conducted  by  men  well 
trained  in  medicine  and  specializing  in  phys- 


iotherapy, in  order  that  we  may  thereby 
rescue  the  art  from  lay  and  irregular  practi- 
tioners and  bring  it  well  within  the  folds  of 
regular  medicine. 

The  doctor  conducting  a physiotherapeutic 
institute  must  not  only  be  a physiotherapist 
competent  to  do  every  phase  of  the  work,  but 
he  must  do  every  phase  of  the  work  every 
day.  Otherwise,  his  assistants  lose  interest 
and  become  mere  hirelings  and  soon  seek  to 
establish  practices  of  their  own,  announcing 
that  they  have  been  two  or  twenty  years 
with  a certain  institution  or  doctor,  and  at- 
tempt to  diagnose  and  cure  diseases  for  con- 
sideration, and  so  tend  to  bring  the  whole 
work  into  disrepute. 

There  is  but  one  way  of  preventing  this  un- 
fortunate phase.  It  lies  in  the  heart,  life  and 
conduct  of  the  doctor  in  charge.  If  he  knows 
his  work  and  loves  no  other  work  so  well  as 
that  in  which  he  is  engaged ; if  every  patient 
is  a charge  entrusted  to  him  and  he  is  con- 
scious of  the  sacredness  of  the  trust ; if  he  so 
lives  before  his  assistants  as  to  inpire  in  them 
a conviction  of  their  high  calling,  daily 
acquainting  them  with  the  standards  of  the 
Medical  Association,  his  membership  in  which 
he  regards  as  his  sacred  possession,  they  will 
never  fail  in  the  work  entrusted  to  them,  nor 
in  their  esteem  for  the  great  body  of  learned 
men  who  make  up  the  medical  fraternity  of 
this  country,  and  abide  by  its  laws. 

It  would  seem  evident  then,  that  physio- 
therapy comprises  many  modalities ; that  its 
performance  calls  for  extensive  equipment; 
and  that  it  should  be  carried  out  by  special 
institutions  and  hospitals.  Such  institutions 
should  become  the  Mecca  for  referred  work ; 
and  when  properly  equipped  and  in  the  hands 
of  trained  physicians,  they  will  be  the  most 
potent  factors  conceivable,  outside  of  legis- 
lation, for  the  protection  of  the  unwary  pub- 
lic and  the  medical  fraternity  against  the 
menace  of  the  cults. 


The  La-Mar  Reducing  Soap  Fraud. — H.  J.  Brown 
of  Cleveland,  Ohio,  has  been  quacking  it  for  years. 
His  latest  piece  of  fakery  was  carried  on  under  the 
trade  name,  “La-Mar  Laboratories” — although  there 
were  no  laboratories — and  the  product  he  sold  was 
La-Mar  Reducing  Soap.  Every  physician  knows,  and 
the  majority  of  intelligent  laymen  know,  that  there 
is  no  soap  or  other  substance  which,  when  rubbed  on 
the  surface  of  the  body,  will  reduce  weight.  Never- 
theless, newspaper  and  magazine  publishers  have 
accepted  H.  J.  Brown’s  money  and  have  aided  him 
in  swindling  the  public  with  the  La-Mar  Reducing 
Soap.  Now,  the  post  office  authorities  have  denied 
the  further  use  of  the  mails  to  this  fake;  but,  while 
the  mail  order  swindler  lays  himself  open  to  prosecu- 
tion, the  newspaper  or  magazine  which  makes  the 
swindle  possible  is  exempt  from  punishment. — Jour. 
A.  M.  A.,  July  17,  1926. 
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SOME  RADIATION  PROBLEMS  IN 
DERMATOLOGY.* 

BY 

E.  H.  CROCKET,  M.  D., 

SAN  ANTONIO,  TEXAS. 

When  any  skin  lesion  is  presented  for 
treatment,  the  dermatologist  of  today  con- 
siders the  advisability  of  radiation  as  part 
or  all  of  the  necessary  therapy.  A few  years 
ago  even  the  better  dermatologists  were  in- 
clined to  hoot  at  radiation;  but  today,  radia.- 
tion  is  the  dermatologist’s  weapon  of  chief 
service. 

Shall  we  use  x-ray,  radium,  ultraviolet 
light,  or  sunlight?  Shall  we  use  two  or  more 
of  these  combined,  or  exclude  all  of  them? 
How  large  an  area  shall  be  exposed,  and 
with  what  intensity  and  quality  of  exposure  ? 
When  shall  the  treatment  be  repeated,  and 
how  many  treatments  shall  be  given?  These 
are  some  of  the  problems  that  we  must  an- 
swer every  day.  The  object  of  this  short 
paper  is  to  bring  out  a useful  discussion  of 
these  problems,  rather  than  to  add  to  our 
store  of  knowledge. 

Of  the  vast  number  of  radiation  problems 
in  dermatology,  I wish  to  discuss  only  five: 
First,  acne;  second,  acute  dermatoses;  third, 
chronic  skin  lesions  relieved  by  radiation  but 
not  cured,  of  which  psoriasis  is  a type ; 
fourth,  skin  malignancies  and  premalig- 
nancies, and  fifth,  a:-ray  and  radium  reac- 
tions. 

First  Problem:  Is  the  much  used  method 
of  giving  a one-fourth  unit  of  unfiltered  x-ray 
therapy  once  a week,  until  cured,  or  until 
12  or  14  doses  have  been  given  in  an  attempt 
to  cure,  the  best  form  of  radiation  for  acne? 
I do  not  think  it  is  as  good  a method  as  giv- 
ing a 1/^  or  % unfiltered  skin  unit  once  a 
month  for  from  one  to  four  months  as  is 
indicated.  I believe  the  second  method  is 
better,  because  it  is  less  liable  to  cause 
telangiectasis,  regrowth  of  coarser  hair,  or 
temporary  tanning;  and  it  will  produce  a 
quicker  and  more  certain  cure.  Dr.  Saten- 
stein,  of  the  Vanderbilt  Clinic  at  New  York, 
taught  me  to  use  the  second  method  for  the 
above  given  reasons,  and  my  experience 
would  prove  his  reasoning  correct.  The  first 
method  gives  good  results  in  most  cases,  but 
it  will  fail  in  more  cases  than  the  second 
method,  as  a skin  unit  is  too  weak  to 
control  some  cases,  even  if  repeated  once 
a week.  Most  disease  processes  tend  to  be- 
come resistant  to  oft-repeated  radiation,  and 
I feel  that  to  be  true  of  the  over-secreting 
sebaceous  gland  in  acne.  Dr.  Long,  of  St. 
Luke’s  Hospital,  New  York  City,  when  I last 

*Read  before  the  Texas  Radiological  Society,  Houston,  May  27, 
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saw  him,  was  using  175  K.  V.  with  5 mm.  of 
aluminum  filter,  and  said  that  they  had  never 
produced  a case  of  telangiectasis.  I have 
never  seen  this  method  tried  elsewhere. 

Second  Problem:  What  acute  dermatoses 
can  be  helped  or  cured  by  radiation,  and 
what  is  the  best  form  of  radiation?  Most 
acute  dermatoses  that  have  the  irritating 
cause  located  in  or  on  the  skin,  are  helped 
by  radiation.  Three  of  these  are  dermato- 
phytosis,  poison  ivy,  and  erysipelas.  I have 
always  used  i/4  unfiltered  skin  units  of  x-rays 
once  a week,  for  dermatophytoses,  and  for 
similar  conditions;  but  I have  noticed  that 
some  cases  of  dermatophytosis  tend  to  recur 
after  a seeming  cure,  in  spite  of  continued 
after-treatment  with  drugs.  Perhaps  these  ; 
cases  might  be  better  cured,  if  heavier  x-ray 
doses  were  used  at  first. 

I have  never  used  x-rays  on  poison  ivy,  ; 
but  Dr.  George  Andrews  of  the  Vanderbilt  j 
Clinic,  claims  to  have  gotten  splendid,  quick  ! 
results  with  some  cases,  using  the  un-  j 
filtered  skin  unit.  I 

Erysipelas  is  said  to  respond  quickly  to  i 
ultraviolet  radiation.  I have  never  tried  this  j 
method,  as  all  of  the  erysipelas  cases  that  I 1 
have  had,  have  been  too  bad  to  bring  to  the  I 
office.  All  of  them  were  extensive  body  cases,  , 
desperately  ill,  and  they  were  cured  by  ’ 
magnesium  sulphate  applications. 

It  seems  reasonable  to  consider  that  some 
of  the  acute  eruptive  febrile  diseases,  such 
as  scarlet  fever,  chickenpox,  measles,  and 
smallpox,  should  be  helped  by  some  form 
of  radiation.  As  scarlet  fever  seems  a dis- 
tant cousin  of  erysipelas,  ultraviolet  light 
should  do  some  good.  Fensen  has  claimed 
splendid  results  by  raying  smallpox  with  red 
light ; but  Schamberg’s  experiments  have  not 
borne  this  out. 

McDonnough,  the  English  syphilographer, 
claims  that  the  secondary  skin  lesions  of 
syphilis,  are  simply  localized  reactions  of 
spirochete  spores.  Kolmer,  of  Philadelphia, 
says  that  with  the  higher  microscopes  some 
indefinite  particles  are  seen  in  connection 
with  the  spirocheta  pallida,  which  might  be 
spores.  Hence,  if  McDonnough  should  prove  i 
to  be  correct,  some  form  of  radiation  may 
later  prove  to  be  of  value  in  the  secondary 
stage  of  syphilis.  If  we  would  progress  in 
the  cure  of  disease,  we  cannot  follow  en- 
tirely the  Chinese  method  of  absolute  wor- 
ship of  precedent,  but  must  mix  reason  and 
vision  along  with  great  caution. 

Third  Problem:  Chronic  skin  lesions  re- 
lieved by  radiation,  at  first,  but  not  cured, 
of  which  psoriasis  is  a type.  Is  the  treat-  , 
ment  of  psoriasis  by  x-ray  advisable  ? I think  ' 
so,  for  a short  time,  but  I feel  that  the  treat-  ; 
ment  should  not  be  continued  indefinitely. 
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Long  continued  radiation,  even  if  properly 
controlled,  is  to  be  avoided,  if  at  all  possible. 
Hence,  psoriasis,  and  similar  chronic  skin 
ment  should  not  be  continued  indefinitely, 
but  the  treatment  should  be  changed  to  other 
forms  of  therapy,  after  two  or  three  courses 
of  x-ray.  Where  the  psoriasis  covers  the 
body,  the  continued  exposure  of  the  endo- 
crines  and  other  glands  would  not  seem  ad- 
visable, even  if  the  dose  is  mild. 

Fourth  Problem:  Skin  malignancies,  and 
premalignancies.  It  is  here  that  I feel  that 
x-ray  and  radium  have  one  of  their  greatest 
fields  of  usefulness.  Hence,  we  should  give 
much  study  to  determine  the  optimum 
method  of  radiation.  I feel  that  all  premalig- 
nant  areas,  as  keratosis,  and  long-standing, 
oozing,  localized  eczematoid  areas,  should  be 
radiated  as  if  they  were  already  malignant. 
I think  that  most  of  these  areas  would  show 
a beginning  malignant  change  if  tested  by  a 
microscopic  section. 

My  method  of  radiation  is  to  give  what 
I think  is  a curative  dose  of  a:-rays,  or 
radium,  or  both  combined,  at  the  first  treat- 
ment. I believe  that  the  “one  dose  method” 
is  the  best,  because  it  will  more  certainly 
kill  the  malignant  cells,  and  still  leave  the 
normal  cells  in  a condition  to  either  revive 
or  be  replaced  by  the  surrounding  normal 
cells.  The  one  exposure  method  will  leave 
a softer  scar,  and  will  be  less  liable  to  cause 
a chronic  ulcer,  than  the  repeated  dosage 
method.  I think  the  every  other  day  ex- 
posure, for  some  ten  or  twenty  days,  as  used 
by  the  Drs.  Martin,  of  Dallas,  Texas,  is  the 
next  best  method,  as  it  brings  in  the  last 
exposure  before  the  first  exposure  has  caused 
a very  severe  reaction.  I very  much  doubt 
if  this  method  of  continued  quick  exposures 
over  a limited  time,  does  catch  the  malignant 
cells  in  mitosis  from  day  to  day,  as  is  theoret- 
ically supposed,  as  it  is  likely  that  two 
erythema  doses  of  x-rays  (which  is  the  Drs. 
Martin’s  usual  dosage)  will  cause  the  cells  to 
quit  mitosing  until  they  get  over  the  shock. 
If  this  is  true,  the  quick  continued  method 
would  only  prolong  the  sick  time  of  the  nor- 
mal cells.  However,  if  mitosis  of  the  malig- 
nant cells  does  continue  for  from  ten  to 
twenty  days  after  a double  erythema  dose, 
then  the  Drs.  Martin’s  method  would  seem 
better  than  mine.  I do  not  think  that  the 
double  erythema  dose,  once  a month,  as  I was 
taught  at  the  Vanderbilt  Clinic  (from  which 
McKee  obtained  his  clinical  data  for  his 
standard  x-ray  therapy  book)  a good  method, 
as  it  is  too  slow,  and  liable  to  allow  metas- 
tasis. They  advised  this  for  basal  cells,  but 
how  can  one  always  tell  a basal  cell  from  a 
squamous  cell  carcinoma?  I feel  that  the 
pathologist  is  often  in  doubt,  even  with  the 


slide  before  him.  Hence,  it  is  best  to  treat 
all  of  these  cases  as  if  they  were  squamous 
cell  carcinomata,  and  then  they  all  will  be 
cured. 

If  the  lesion  is  shallow,  or  deeply  ulcerated, 
I feel  that  only  surface  radium  or  x-rays, 
should  be  applied.  I think  x-rays  are  as 
efficient  in  most  cases  as  radium,  but  it  is 
possible  that  radium  may  leave  ^ softer  scar, 
in  a large  malignancy.  It  has  been  claimed 
that  a combination  of  x-ray  and  radium  can 
be  used  to  give  a more  lethal  dose  to  the 
malignant  cells,  and  with  less  crippling  of 
the  normal  cells,  than  can  be  accomplished 
by  either  agent  alone.  It  is  easier  to  get  a 
uniform  dose  over  most  large-surfaced 
malignancies,  with  x-rays  than  with  radium. 

If  the  malignancy  is  piled  up,  I insert 
radium  needles  in  the  base,  about  30  mg. 
hrs.  or  more  to  the  cubic  centimeter,  and 
then  treat  with  x-ray  as  though  no  radium 
had  been  given.  If  the  lesion  is  very  much 
piled  up,  and  seems  to  have  considerable  fi- 
brous tissue,  I remove  the  mass  to  even  with 
the  skin,  by  the  electrocautery;  next  go  a 
bit  deeper  with  electrodessication,  to  get  a 
softer  scar;  and  then  apply  five  unfiltered 
erythema  doses  of  x-ray  with  a six-inch  gap 
(90  P.  K.  V.).  This  will  produce  a cure  and 
leave  a soft  scar.  My  usual  x-ray  technique 
for  malignant  and  premalignant  areas  is: 
A six-inch  spark  gap,  (90  P.  K.  V.),  5 m.  a. 
units,  at  a 10i/|-inch  distance,  with  no 
filter  for  8 minutes  for  a small  keratosis,  and 
ten  minutes  for  a heavy  keratosis,  or  for 
shallow  malignancies.  If  the  keratoses  are 
much  piled  up,  they  should  be  electrodessi- 
cated  first.  If  the  malignancy  is  deep  and 
heavy,  I use  the  above  dosage  for  ten  min- 
utes, and  then  apply,  at  once,  a 7-inch  gap, 
(100  P.  K.  V.),  5 m.  a.  uni^s,  using  a V2  in™- 
aluminum  filter,  at  a lOi/2-inch  distance,  for 
six  minutes.  I have  failed  to  cure  some 
very  deep  cases,  especially  in  the  thick  skin 
of  the  neck,  and  I have  felt  that  it  was  per- 
haps due  to  too  light  treatment  at  the  first 
dose.  It  has  been  my  experience  that  a sec- 
ond heavy  dose  some  six  weeks  or  two 
months  later  does  no  good,  and  that  later 
light  doses  seem  to  do  no  good. 

I doubt  the  advisability  of  making  biopsies 
in  these  cases,  other  than  for  scientific  data, 
as  the  lesions  are  generally  correctly  diag- 
nosed without  one  and  a biopsy  may  mean 
an  acutely  infected  wound  or  metastasis, 
and  delay;  and  many  of  the  patients  will  not 
consent  to  having  one  made. 

If  an  area  has  been  treated  heavily  with 
x-ray  or  radium,  it  had  best  be  given  plenty 
of  time  before  retreatment.  I feel  that  many 
delayed  radiation  reactions  have  been  treated 
as  continued  . malignant  conditions,  thus 
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causing  a failure  of  cure,  when  otherwise 
success  might  have  been  obtained.  If  a ra- 
diated area  fails  to  heal,  but  shows  no 
metastasis,  it  had  best  be  resected,  if  possi- 
ble, and  a new  flap  thrown  over  it,  rather 
than  to  be  reradiated. 

Fifth  Problem:  A-ray  and  radium  reac- 
tion. I feel  that  it  is  the  duty  of  all  ra- 
diologists and  all  other  doctors,  to  stop  us- 
ing the  terms  “a:-ray  burn”  and  “radium 
burn”  as  they  are  very  misleading  and  un- 
intelligent. We  should  say  “reaction,”  as 
that  does  not  scare  the  patient,  and  does  not 
mislead  the  general  practitioner,  surgeon, 
or  other  doctor,  into  telling  his  patient  that 
a burn  is  present  whenever  he  sees  the  skin 
turn  a bit  red.  Some  years  ago,  when  sur- 
gery was  not  so  much  used,  the  general  prac- 
titioner was  inclined  to  speak  of  the  horri- 
ble way  a patient  was  liable  to  be  chopped 
to  pieces,  if  his  case  of  appendicitis  was  ex- 
posed to  a surgeon. 

I have  seen  deaths  in  diphtheria,  not 
so  many  years  ago,  simply  because  the  “old 
school”  doctor  did  not  quite  believe  in  the 
“new-fangled  serum.”  Even  vaccination 
against  smallpox  is  still  strange,  and  seem- 
ingly vicious  to  many  of  our  citizens.  A-ray 
and  radium  are  simply  newer  forms  of  medi- 
cine. If  they  fail  to  cure  a desperate  case 
of  skin  malignancy,  when  all  other  hope  has 
gone,  and  the  lesion  continues  to  grow,  it  is 
neither  very  kindly  nor  very  intelligent  for 
either  the  doctor  or  the  patient  to  say  that 
all  the  trouble  is  that  the  patient  has  a hor- 
rible a:-ray  or  radium  burn.  One  of  my  good 
patients,  who  had  a huge  malignancy  on  his 
neck,  upon  which  he  had  been  using  paste 
for  about  a year,  and  for  whom  I failed  to 
get  a permanent  cure  with  x-ray  and  radium, 
said:  “The  x-ray  was  all  right,  but  that 
radio  simply  scattered  it.”  I hope  all  of  us 
doctors  will  scatter  the  truth  by  saying  x-ray 
and  radium  reaction. 


Eksip  for  Diabetes. — One  Mathew  Richartz  of  New 
York  City  is  exploiting  the  sufferer  from  diabetes 
through  the  sale  of  a nostrum  “Eksip.”  The  adver- 
tising slogan  for  Eksip  is;  “No  More  Dieting,  No 
More  Starving,  Eat  and  Get  Well.”  Diabetics  are 
urged  to  write  for  a booklet  entitled  “Eat  and  Get 
Well,”  which  Richartz  sends  to  any  one  who  asks 
for  it.  While  the  newspaper  advertisement  leads  to 
the  belief  that  with  Eksip  no  dieting  is  necessary, 
in  the  booklet  the  victim  is  urged  to  avoid  foods  high 
in  carbohydrates  until  after  Eksip  has  cured  the 
diabetes.  Furthermore,  the  diabetic  is  warned  after 
he  has  purchased  the  nostrum  that  he  should  not 
abandon  the  diet  to  which  he  has  been  used.  The 
A.  M.  A.  Chemical  Laboratory  analyzed  Eksip 
(which  comes  in  tablet  form).  From  this  analysis 
it  may  be  concluded  that  Eksip  contains  essentially 
magnesium  carbonate  and  starch. — Jour.  A.  M.  A., 
May  22,  1926. 


ARTHRITIS  DEFORMANS:  REPORT  OF 

CASE  WITH  MEDICO-LEGAL  ASPECT.* 

BY 

I.  N.  SETTLE,  M.  D., 

CORSICANA,  TEXAS. 

Although  arthritis  deformans  is  a common 
condition,  its  association  with  a railroad  in- 
jury brings  up  several  points  of  practical  in- 
terest. In  the  case  herein  reported,  the  pa- 
tient began  to  suffer  from  pain,  stiffness  and 
limitation  of  motion  in  various  joints  soon 
after  a collision,  but  there  was  a definite  in- 
terval between  the  time  of  the  accident  and 
the  onset  of  symptoms.  The  disease  pro- 
gressed so  as  to  produce  total  disability.  The 
patient  attributed  his  condition  to  the  acci- 
dent, but  a careful  investigation  of  the  his- 
tory, physical  status  and  x-ray  findings, 
made  it  apparent  that  his  disability  was  the 
result  of  pre-existing  disease  and  not  of  the 
injury.  A consideration  of  the  present  case 
emphasizes  the  necessity  of  investigating 
carefully  the  history  and  physical  condition 
of  the  patient  in  every  case  in  which  a dis- 
ability, other  than  one  that  sets  in  immedi- 
ately at  the  time  of  the  injury,  is  alleged  to 
result  from  a railroad  accident. 

According  to  Bailey  and  Kennedy,  the  total 
number  of  persons  killed  or  injured  in  rail- 
road accidents  during  the  year  1920,  includ- 
ing employees  and  passengers,  was  175,266. 
A large  number  of  such  injuries,  however,  are 
more  mental  than  physical.  A common  dis- 
turbance of  this  class  is  the  so-called  “rail- 
way spine.”  This  is  nothing  more  than  trau- 
matic neurosis,  characterized  by  a great 
wealth  of  nervous  symptoms  but  very  meager 
findings  on  physical  examination.  The  har- 
rowing experience  of  a railroad  accident,  by 
its  dramatic  effect  on  the  human  mind,  plays 
a large  part  in  the  causation  of  railway  spine ; 
so  also  does  the  prospect  of  lucrative  litiga- 
tion. As  soon  as  the  litigation  involved  in  a 
case  of  railway  spine  is  settled,  the  patient 
rapidly  improves. 

There  is  a common  tendency  to  attribute 
any  disturbance  that  afterwards  appears,  to 
the  accident.  The  average  person  in  a rail- 
road collision  .expects  to  be  injured.  If  he 
escapes  unscathed,  he  is  apt  to  go  from  doctor 
to  doctor  until  some  bodily  defect  is  discov- 
ered, and  then  he  immediately  concludes  that 
this  defect  is  the  result  of  his  accident.  With 
this  opinion,  a sympathetic  jury  is  only  too 
apt  to  concur  without  question.  It  is.  the 
duty  of  the  physician,  however,  to  thoroughly 
investigate  the  circumstances  of  every  such 
case  that  comes  into  his  hands,  in  order  that 

♦Read  before  the  Texas  Railway  Surgical  and  Hygienical  Asso- 
ciation of  Texas,  Houston,  May  26,  1926. 
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not  only  the  plaintiff,  but  also  the  defending 
railroad  company,  may  receive  justice. 

CASE  REPORT. 

G.  M.,  aged  25,  single,  a restaurant  worker,  entered 
the  General  Hospital  at  Blank,  Texas,  December  7, 
1924,  complaining  of  pain  and  stiffness  in  the  back 
and  both  hips.  The  family  history  was  negative.  At 
the  age  of  two,  after  wading  in  a pool  of  stagnant 
water,  the  patient  developed  an  attack  of  rheu- 
matism. Five  years  later,  there  was  a second  at- 
tack, which  affected  the  spine  and  resulted  in  de- 
formity. Subsequently,  the  rheumatism  recurred  on 
several  occasions,  causing  stiffness  in  the  joints,  that 
lasted  for  some  time.  In  1920,  the  patient  sustained 
a dislocation  of  the  right  shoulder,  which  subse- 
quently recurred  on  several  occasions. 

The  patient  traced  his  present  illness  to  an  acci- 
dent that  took  place  in  October,  1923.  While  he  was 
driving  his  automobile  over  a grade  crossing,  a 
slowly  moving  freight  train  backed  into  the  vehicle, 
shoving  it  off  the  track.  The  patient  was  only 
slightly  jarred  and  did  not  appear  to  be  seriously 
hurt.  Two  weeks  later,  however,  he  began  to  suffer 
from  discomfort  in  both  hips;  he  described  his 
trouble  as  a “catch  in  the  hip.”  Later,  the  hips  be- 
came painful  on  motion  and  stiffness  developed.  In 
June,  1924,  the  condition  was  so  serious  that  he  was 
confined  to  bed,  and  he  has  been  unable  to  walk 
since  that  date. 

At  the  time  of  admission  into  the  hospital,  the  pa- 
tient complained  of  great  pain  in  the  various  joints 
of  the  body;  any  attempt  at  motion  of  the  head,  neck, 
spine  or  lower  limbs,  was  exceedingly  painful.  The 
distress  was  so  severe  as  to  interfere  with  sleep  to 
a considerable  extent. 

The  patient  was  poorly  nourished  and  pale.  His 
face  had  a pinched  and  pitiful  expression.  His  tem- 
perature was  normal  and  his  pulse,  90  to  100.  The 
teeth  were  in  bad  condition;  there  was  pronounced 
pyorrhea  alveolaris.  Areas  of  decay  were  numerous, 
and  several  of  the  teeth  showed  evidence  of  root 
abscesses.  The  tongue  was  heavily  coated,  flabby 
and  tremulous.  The  chest  showed  signs  of  emacia- 
tion. The  heart  and  lungs  were  normal.  The  sys- 
tolic blood  pressure  was  180  mm.  Hg.;  the  diastolic, 
60.  The  abdomen  was  depressed  and  scaphoid  in 
appearance,  but  abdominal  examination  was  other- 
wise negative. 

Many  of  the  joints  showed  definite  ankylosis  or 
limitation  of  motion.  The  jaws  were  so  rigid  that 
the  mouth  could  not  be  opened  completely.  The  neck 
was  completely  fixed;  flexion  and  rotation  were  im- 
possible. The  entire  vertebral  column  was  anky- 
losed;  the  spinal  muscles  were  soft,  flabbly  and 
atrophied.  The  knees  and  thighs  were  totally  anky- 
losed  in  a position  of  flexion.  The  patient  could  not 
stand  or  move  his  lower  limbs;  there  was  also  some 
degree  of  limitation  of  motion  in  the  right  shoulder. 

Laboratory  findings:  Roentgenologic  study  re- 
vealed an  extensive  infectious"  arthritis  of  the  entire 
spine  and  both  hips.  In  the  dental  region  two  root 
abscesses  were  found,  involving  the  first  lower  right 
molar  and  the  second  upper  left  bicuspid,  respec- 
tively. 

The  Wassermann  test  was  negative.  The  blood 
count  was  5,600  leucocytes,  with  72  per  cent  of 
polymorphonuclear  cells;  hemoglobin,  80  per  cent. 
The  urine  was  negative. 

The  diagnosis  in  this  case  was  arthritis  deformans, 
of  infectious  origin.  The  findings  were  such  as  to 
indicate  that  the  disease  was  of  long  duration;  in 
fact,  it  must  have  existed  long  before  the  time  of  the 
alleged  injury.  The  history  of  previous  attacks  of 
rheumatism  corroborated  the  opinion  as  to  the  long 
standing  of  the  affection.  Furthermore,  the  findings 


of  focal  infection  in  the  mouth,  in  the  form  of  pyor- 
rhea alveolaris  and  abscessed  roots,  furnished  the 
probable  cause  of  the  trouble.  The  long  interval  be- 
tween the  accident  and  the  onset  of  definite  symp- 
toms is  another  factor  that  discredits  the  patient’s 
view  that  his  illness  was  due  to  the  injury. 

Subjective  symptoms:  Insomnia,  pain,  fatigue; 
great  pain  in  attempting  extension  of  flexion  of 
knees,  or  movement  of  neck  and  head ; pain  in  motion 
of  hip  joints;  limitation  of  motion  of  right  shoulder. 

Objective  symptoms:  Rigid  jaws,  unable  to  open 
mouth  completely;  neck  completely  fixed;  lower 
limbs  flexed;  thighs  and  knees  flexed,  stiff  and  anky- 
losed;  complete  ankylosed  condition  of  entire  length 
of  spinal  column;  muscles  somewhat  atrophied,  soft 
and  flabby;  flexion  and  extension  of  limbs  absent; 
unable  to  stand. 

Conclusions : G.  M.,  who  presents  the  above  symp- 
toms, is  evidently  suffering  from  arthritis  of  several 
years’  duration.  The  symptoms  indicate  osteo- 
arthritis. It  is  our  opinion  that  his  disease  was 
present  before  the  alleged  injury,  and  that  this  in- 
jury might  possibly  have  aggravated  the  attack,  but 
most  likely  it  was  coincidental  that  the  present  rheu- 
matic condition  should  follow  the  trauma.  We  are  of 
the  opinion  that  this  trauma  had  little  or  nothing  to 
do  with  the  present  condition  of  the  patient,  for  we 
have  a history  of  rheumatism  in  childhood.  We  have 
a history  of  stiffness  of  the  neck  before  the  accident, 
and  involvement  of  other  joints,  namely,  the  jaw, 
shoulder,  hip  and  knee,  and  we  find  foci  of  infection 
in  the  teeth  and  in  the  joints,  which  can  be  a factor 
in  this  general  arthritis.  Another  thing  that  rather 
indicates  that  this  patient’s  condition  is  not  due  to 
trauma  is  the  fact  that  the  aggravated  condition  de- 
veloped fourteen  months  after  the  alleged  injury. 

As  a general  rule,  it  may  be  stated  that 
railroad  and  similar  injuries  do  not  cause 
arthritis  of  the  spine;  they  merely  serve  to 
direct  attention  to  this  region,  with  the  re- 
sult that  a disease  already  existing  is  dis- 
covered. Curren  and  Foster,  citing  three 
cases  in  which  a strain  of  the  back  led  to  the 
discovery  of  an  infectious  arthritis  of  the 
spine,  urged  the  necessity  of  Roentgen-ray 
examination  in  all  suspicious  cases.  They  be- 
lieve that  early  location  and  eradication  of 
the  infective  foci  will  accomplish  a great  deal 
in  preventing  the  further  progress  of  the 
disease. 

As  Ely  has  said,  bone  can  be  injured  in  one 
way  only,  and  that  is  by  fracture.  Trauma 
either  fractures  a bone  or  leaves  it  uninjured. 
When  an  intra-articular  fracture  results  from 
the  injury,  especially  in  elderly  persons,  joint 
stiffness,  pain  and  restriction  of  motion  are 
apt  to  follow;  but  when  there  has  been  no 
fracture,  it  is  safe  to  assume  that  any  exist- 
ing arthritis  has  resulted  from  infection  and 
not  from  trauma. 

A suit  is  now  pending  in  the District  ^ 

Court,  in  which  the  plaintiff  is  the  above- 
mentioned  patient,  G.  M.  He  is  asking  dam- 
ages for  personal  injury  in  the  sum  of  $100,- 
000  of  the  defendant  railroad  company.  As 
an  expert  witness  in  the  case,  it  will  be  my 


462 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


purpose  to  set  forth  the  facts  disclosed  by  the 
examination,  and  which  have  been  given 
previously  in  this  report. 

This  case  shows  how  important  it  is  for  a 
surgeon,  in  cases  where  litigation  is  possible, 
to  be  exceedingly  painstaking,  precise  and 
definite,  not  only  in  his  examination  of  these 
injury  cases,  but  also  in  making  records  of 
his  findings,  for  in  cases  where  he  least  ex- 
pects it,  some  “ambulance-chasing”  lawyer 
will  have  him  on  the  witness  stand  to  testify. 

ABSTEACT  OF  DISCUSSION. 

Dr.  A.  H.  Easterling,  Athens:  The  paper  which 
we  have  just  heard  regarding  this  very  important 
subject,  has  covered  the  ground  very  thoroughly.  It 
is  one  of  the  most  difficult  propositions  that  comes 
our  way.  It  is  a condition  that  causes  us  in  every 
case  to  finally  throw  up  our  hands.  I have  done  it, 
and  those  of  you  who  haven’t  had  any  experience 
with  arthritis  deformans  will  do  so  when  you  get  up 
against  it.  I can’t  say  anything  that  would  add  to 
Dr.  Suttle’s  paper,  but  there  are  just  a few  things 
that  we  might  stress  somewhat.  When  a man  ap- 
plies for  a position  on  a railroad,  send  him  before 
the  surgeon  for  an  examination;  right  there  we  can 
prevent  a good  deal  of  this  trouble.  Of  course, 
arthritis  deformans  may  come  on  after  the  man  has 
been  in  the  employ  of  the  railroad,  but  close  scrutiny 
at  the  time  he  seeks  employment  on  a railroad  is 
the  time  to  avoid  50  or  more  per  cent  of  those 
troubles.  I would  suggest,  as  Dr.  Suttle  mentioned, 
that  a close  examination  of  the  teeth  and  tonsils  be 
made,  and  also  a Wassermann  test;  that  will  start 
you  in  the  right  direction.  But  when  arthritis  comes 
on  you  can’t  stop  it.  It  will  deform  the  joints;  it 
will  ankylose  the  joints;  it  will  get  a man  out  of 
shape  all  over  and  he  stays  that  way.  I would 
almost  give  my  life  right  now  to  know  something  to 
do  for  arthritis  deformans.  We  must  accept  the 
condition  as  it  is;  make  the  patient  as  comfortable 
as  possible,  and  if  he  is  a railroad  man,  the  gold 
cure  is  about  the  best  thing  you  can  do  for  him.  But 
sometimes  he  wants  the  gold  cure  when  he  does  not 
have  arthritis  deformans.  But  what  are  you  going  to 
do  for  your  patient  and  take  care  of  the  railroad  com- 
pany like  you  ought  to  ? A railroad  company  ought 
not  to  suffer  any  more  than  an  individual;  it  is  a 
corporation,  but  it  stands  as  an  individual.  You 
know  we  have  some  of  the  biggest  hearted  people  in 
the  world  who  sit  on  the  juries,  and  the  lawyers  know 
that  when  they  come  to  select  a jury  they  are  big 
hearted  for  the  plaintiff.  It  is  no  trouble  to  get  a 
jury  to  give  any  kind  of  a verdict  against  a railroad; 
and  we  know  that  three-fourths  of  them  are  unjust. 

Dr.  R.  W.  Knox,  Houston:  The  doctor  suggests 
the  examination  of  all  railroad  men,  and  I think  the 
railroads  are  coming  to  that  point  rather  rapidly. 
We  are  examining  three  or  four  times  as  many 
classes  as  we  used  to,  and  it  was  only  recently  I had 
the  section  men  on  the  Southern  Pacific  examined. 
It  seems  impractical,  however,  to  make  an  examina- 
tion of  laboring  men  who  are  employed  today  and 
gone  tomorrow.  Dr.  Suttle  spoke  of  an  x-ray  exam- 
ination of  the  back;  it  would  be  a great  thing  if  a 
railroad  company  could  have  an  x-ray  of  every  man’s 
back,  as  Dr.  Bond  and  Dr.  Suttle  have  mentioned. 

A short  time  ago,  we  had  a wreck  on  our  road  and 
when  a patient  came  into  the  hospital,  we  found  that 
he  had  a spinal  fistula ; certainly  that  could  not  have 
been  caused  by  the  accident.  We  found  that  he  had 
had  a previous  injury,  and  that  he  had  been  paid 
something  for  that  back  before.  This  kind  of  exam- 


ination is  a very  important  one  in  industrial  acci- 
dents, as  well  as  with  the  railroads.  I think  it  is 
a splendid  idea  to  get  a good  x-ray  picture.  Some- 
times you  think  there  is  no  damage  there,  and  you 
will  find  a fracture  of  a spinous  process.  Sometimes 
you  will  find  scoliosis,  and,  of  course,  you  know  that 
could  not  have  been  produced  by  an  injury.  We  have 
quite  a number  of  these  cases;  many  of  these  pa- 
tients were  not  the  subjects  of  litigation  at  all,  they 
were  simply  cases  in  the  hospital  for  relief  and  didn’t 
claim  an  injury.  A few  of  these  cases  we  have 
operated  on  with  fairly  good  success,  but  some  of 
them  no  method  we  know  of  could  give  them  relief. 
I suppose  the  back  is  the  weak  organ  in  man;  prob- 
ably he  has  not  walked  long  enough  in  the  upright 
position  for  the  spine  to  be  as  strong  as  it  ought 
to  be,  as  it  is  giving  lots  of  trouble. 

Dr.  O.  F.  Gober,  Temple:  I take  it  that  every  doc- 
tor in  the  room  agrees  with  Dr.  Suttle’s  diagnosis. 
There  is  only  one  part  of  it  that  I don’t  feel  he  is 
hardly  strong  enough  on;  that  he  weakens  a little 
on,  and  that’s  that  this  alleged  injury  may  have  had 
something  to  do  with  the  patient’s  condition.  I 
don’t  think  it  had  a darn  thing  to  do  with  it.  In  an 
experience  of  twenty-one  years  I have  had  a little 
grilling  myself.  There  must  be  somebody  up  in  Dr. 
Suttle’s  neck  of  the  woods  who  is  going  to  testify 
against  him.  I would  like  to  know  how  Dr.  Suttle  is 
going  to  prove  that  the  alleged  injury  had  nothing  to 
do  with  increasing  this  fellow’s  trouble.  Regardless 
of  how  the  accident  occurred,  or  how  favorable  the 
circumstances  may  be  to  the  railroad,  somebody  will 
come  along  with  a textbook,  and  begin  to  ask 
whether  or  not  his  condition  could  have  been  made 
worse  by  this  injury.  I am  not  able  to  answer  the 
question.  Didn’t  the  injury  make  the  man  worse, 
even  though  he  did  have  what  Dr.  Suttle  said  he 
had?  I am  sure  that  that  doctor  is  the  very  party 
who  will  take  the  patient’s  side  of  the  case  and  will 
talk  to  the  “ambulance-chasing”  lawyer.  I think  it 
is  time  for  the  medical  profession  of  this  country 
to  rise  up  and  sit  down  on  the  “ambulance-chasing” 
doctor. 

Dr.  A.  Philo  Howard,  Houston:  This  paper  is  most 
interesting  right  at  this  time,  because  in  the  realm  of 
industrial  surgery  it  has  been  more  or  less  recently 
held  by  our  state  employers’  liability  act  that  wher- 
ever an  injury  makes  a condition  already  present 
worse,  the  employers  are  liable  for  the  whole  dis- 
ability. Just  think  of  that.  The  courts  are  taking 
their  cue  from  this  employers’  liability  act,  and  that 
is  the  reason  that  I stated  in  my  address  that  I 
could  not  separate  the  industrial  surgeon  from  the 
railway  surgeon.  Their  interests  interlock  so  closely 
that  they  become  one.  The  rulings  from  one  court 
and  one  board  are  taken  as  a precedent,  which  the 
courts  adhere  to,  and  the  ruling  of  a board  in  Texas 
or  in  Massachusetts  is  brought  down  as  a precedent. 

If  a man  with  tuberculosis  goes  to  work  for  a rail- 
road, or  if  he  doesn’t  work  for  them  but  rides ' on 
the  train  and  falls  down  in  the  aisle,  the  railroad 
under  that  ruling  is  assuming  liability  for  his  con- 
dition. It  is  not  possible  for  a railroad  company  to 
examine  all  of  their  employees.  Theoretically,  that 
sounds  fine,  but  it  cannot  be  done.  When  they  have 
the  cane  rush  in  Louisiana,  or  the  vegetable  rush  in 
the  Valley,  they  put  on  a lot  of  men;  those  men  work 
for  a while  and  are  gone.  They  are  boomers,  moving 
from  one  place  to  another.  When  the  roads  in  Kan- 
sas are  using  their  men  to  move  the  wheat  and  corn, 
the  roads  in  the  South  don’t  need  them;  and  when 
the  roads  in  the  South  are  moving  their  cotton,  vege- 
tables and  cane,  the  roads  in  the  North  don’t  need 
them,  so  they  move  back  and  forth.  It  is  impossible 
to  examine  these  men,  because  the  roads  use  them 
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where  they  don’t  have  examiners,  and  you  can’t 
bring  them  all  to  the  hospital.  'The  man  on  the 
ground  has  neither  the  time  nor  the  facilities  for 
examining  a hundred  men  for  the  railroad  company, 
today,  that  they  put  on  to  meet  these  great  move- 
ments. In  the  shops  where  you  have  a hospital, 
the  men  can  come  in  for  examination,  and  the  reg- 
ular employees  on  the  trains  can  be  examined.  They 
are  examined  periodically  to  see  that  their  eye-sight, 
etc.,  is  staying  up  to  what  it  should  be.  But  it  is 
not  possible  to  examine  the  great  hoard  of  men  that 
are  moved  about  the  country  to  meet  these  exigencies. 

Then,  as  in  this  case,  this  man  that  was  not  an 
employee  of  the  railroad,  who  was  injured,  you  have 
to  examine  carefully,  and  record  your  findings  with 
great  care  in  order  to  be  able  to  combat  a shrewd 
lawyer  on  the  stand,  because  he  has  the  advantage. 
He  can  insinuate,  and  you  can  never  get  the 
facts  over. 

Dr.  Suttle,  (closing):  I sincerely  appreciate  the 
generous  discussion.  Answering  Doctor  Gober,  I 
will  say  that  I anticipated  he  might  attack  the  weak 
point  when  I said  there  was  a possibility  of  this 
trauma  being  an  exciting  factor  in  this  arthritis,  and 
it  has  given  Doctor  Gober  an  opportunity  to  express 
himself  on  traumatic  neurosis.  I confess  he  is  correct. 

The  facts  secured  by  the  examination  of  the  plain- 
tiff in  this  suit,  were  presented  to  the  attorneys  in 
the  case,  and  since  arriving  in  Houston  I am  in- 
formed that  in  view  of  the  findings  in  the  case,  a 
compromise  has  been  effected,  and  instead  of  the 
sum  of  $100,000  being  paid,  the  plaintiff  accepted 
$1,000. 


URETERAL  STRICTURE  AND  ITS  RELA- 
TION TO  PELVIC  PAIN  IN 
THE  FEMALE.* 

BY 

WILL  E.  WATT,  M.  D.,  F.  A.  C.  S., 

AUSTIN,  TEXAS. 

A great  deal  has  been  written  of  late  on 
ureteral  stricture,  which  up  until  a few  years 
ago  was  an  obscure,  seldom  recognized 
disease,  which  was  not  often  considered  in 
making  gynecological  or  urological  examina- 
tions, and  when  considered,  was  usually 
passed  up  with  a negative  a:-ray  examination. 
We  are  especially  indebted  to  Dr.  Guy  Hunner 
of  Baltimore,  for  his  pioneer  work  along  this 
line.  It  is  he,  more  than  anyone  else,  who 
has  convinced  the  medical  profession  that 
there  is  such  a thing  as  ureteral  stricture, 
and  has  diminished  the  group  of  those  who 
have  been  doubtful  of  its  existence.  Ureteral 
stricture  is  one  of  the  most  common  causes 
of  intrapelvic  and  intra-abdominal  pain,  and 
is  one  of  the  most  frequent  lesions  in  the 
abdomino-pelvic  cavity.  Dr.  Hunner  has  only 
recently  reported  some  2,000  cases,  a large 
number  of  which  had  been  previously  oper- 
ated on  for  some  other  condition,  some  of 
them  as  many  as  three  times.  We  see  some 
patient  every  few  days,  who  has  had  an  ap- 
pendectomy, a suspension,  a salpingectomy, 
or  some  other  major  operation,  for  abdom- 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
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inal  pain  which  was  not  relieved  by  operation, 
and  who  has  been  reoperated  for  adhesions, 
with  the  same  result ; but  who,  upon  a thor- 
ough cystoscopic  examination,  is  found  to 
have  a ureteral  stricture. 

The  majority  of  these  patients,  in  whom 
the  pelvic  pain  is  not  relieved,  are  operated 
upon  for  chronic  appendicitis,  as  this  lesion 
is  the  one  most  frequently  confused  with 
ureteral  stricture.  Acute  appendicitis  pre- 
sents no  difficulty,  as  the  diagnosis  is 
usually  easy  and  the  symptoms  more  definite. 
When  a patient  comes  in  complaining  of 
pain  in  the  lower  right  quadrant,  with 
other  vague  abdominal  symptoms,  such  as  a 
slight  backache  and  some  nausea,  the  diag- 
nosis of  chronic  appendicitis  is  readily  made, 
and  if  these  symptoms  are  persistent,  the 
appendix  is  usually  removed.  Due  to  the 
fact  that  the  symptoms  of  chronic  appendi- 
citis and  ureteral  stricture  on  the  right  side 
are  so  similar,  it  has  become  our  policy,  where 
a diagnosis  of  chronic  appendicitis  has  been 
made,  to  do  a cystoscopic  examination  and  a 
catheterization  of  the  right  kidney  before  re- 
moving the  appendix,  even  in  the  face  of  a 
negative  urinalysis,  as  the  urine  is  normal 
in  about  30  per  cent  of  these  cases. 

The  woman  who  has  had  an  appendectomy, 
which  has  not  relieved  the  symptoms,  is 
usually  a patient  with  ureteral  stricture, 
either  one  or  more.  My  attention  was  first 
called  to  ureteral  stricture  some  time  ago,  be- 
cause of  the  fact  that  I had  operated  on  sev- 
eral women  for  some  intrapelvic  pain,  which 
was  not  relieved  by  the  operation,  and  these 
women  kept  returning  complaining  of  the 
pain,  and  in  some  cases  the  pain  had  grad- 
ually grown  more  severe  than  it  was  before 
>the  operation,  convincing  me  that  the  pa- 
thology lay  deeper  in  the  pelvis,  and  that 
something  should  be  done  for  their  relief. 

About  this  time  I read  an  article  of  Dr. 
Hunner’s  on  the  diagnosis  and  treatment  of 
ureteral  stricture,  and  I confess  that  I was 
very  skeptical  at  that  time;  however,  on  in- 
stituting his  treatment,  I was  very  much 
amazed,  and  in  one  case  even  dumfounded, 
to  see  the  relief  that  was  given  by  the  first 
ureteral  dilatation.  The  symptoms  of  the 
patient  subsided  almost  immediately  follow- 
ing the  first  treatment. 

Ureteral  strictures  are,  as  a rule,  bilateral, 
but  may  occur  unilaterally,  and  are  due  to 
some  intrinsic  inflammatory  condition  of  the 
ureteral  walls,  producing  a narrowing  of  the 
ureteral  canal.  It  is  possible,  however,  that 
quite  a few  are  of  congenital  origin,  due  to 
developmental  errors  of  fetal  life.  The  size 
of  the  stricture  is  not  fixed,  and  it  may  be- 
come acutely  congested,  producing  a mark- 
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edly  impaired  flow  of  the  urine,  associated 
with  acute  pain,  resembling  the  passage  of 
renal  calculi. 

Ureteral  stricture  is  more  or  less  a chronic 
disease,  and  is,  as  a rule,  acquired.  It  occurs 
most  frequently  in  middle  life,  and  in  women 
who  have  borne  children.  It  is  often  seen  in 
women  who  have  had  gonorrhea,  or  some 
pelvic  inflammation.  A pyelitis  is  often  as- 
sociated with  these  cases.  Bladder  symptoms 
are  the  most  frequent  symptoms,  and  are 
more  or  less  prominent  at  some  time  or  an- 
other, usually  coming  on  between  acute 
attacks.  Due  to  the  location  in  the  pelvis 
of  these  strictures,  close  to  the  various  nerve 
plexuses,  they  may  produce  various  referred 
symptoms  in  the  rectum,  bladder,  vagina,  etc. 
Other  than  the  local  inflammatory  symptoms, 
the  most  common  symptom  is  pain  in  the 
lower  pelvic  region,  and  the  most  frequent 
gynecological  conditions  associated  with 
ureteral  stricture  are  dysmenorrhea,  retro- 
version, pelvic  tenderness,  and  pain  down  the 
hips  or  legs.  Slight  pressure  over  the  flanks 
where  the  ureter  enters  the  bladder,  fre- 
quently elicits  definite  pain.  The  bladder  pain 
may  be  so  severe  as  to  cause  one  to  suspect  an 
ulcer  or  fissure,  or  a tuberculous  inflamma- 
tion, when  the  only  lesion  discovered  in  the 
urinary  tract  is  a bilateral  stricture  low 
down  in  the  ureter.  These  bladder  pains  and 
the  frequent  urination  may  lead  one  to  a 
diagnosis  of  chronic  cystitis,  perhaps  with- 
out pus  in  the  urine;  however,  it  may  be  in 
sufficient  quantities  to  explain  the  symptoms. 

Negative  a;-ray  findings  may  often  cause 
the  examination  to  stop  short  of  a ureteral 
investigation.  The  best  diagnosis  of  a 
ureteral  stricture  at  this  time  is  the  persist- 
ence of  symptoms  after  an  abdominal  opera- 
tion which  has  failed  to  give  relief. 

In  treating  ureteral  stricture  it  is  wise  to 
have  the  teeth,  tonsils  and  sinuses  investi- 
gated, as  well  as  the  pelvis,  because  a large 
number  of  strictures  are  due  to  some  distant 
focal  infection,  and  many  patients  make  little 
or  no  progress  under  treatment  for  ureteral 
conditions,  until  the  original  area  of  distant 
focal  infection  has  been  eliminated. 

As  previously  stated,  these  strictures  are 
most  frequently  close  to  the  kidneys  or 
bladder,  but  they  may  be  found  in  opposite 
ends  of  each  ureter,  or  in  each  end  of  one 
ureter,  or  in  both  ends  of  each  ureter.  The 
stricture  may  be  complicated  by  dilatation, 
hydronephrosis  and  renal  calculi.  It  may 
often  produce  multiple  abortions. 

I know  there  are  still  a great  many  gyne- 
cologists who  are  prone  to  belittle  ureteral 
stricture,  and  who  do  not  believe  that  it  is 
possible  for  these  strictures  to  produce  the 


enormous  amount  of  pain  and  the  symptoms 
that  they  do,  but  the  time  is  at  hand  when 
all  gynecologists  should  make  their  own  cys- 
toscopic  examinations,  as  the  ureteral  stric- 
ture is  a common,  every-day  disease,  and  one 
that  may  be  readily  recognized  and  treated 
without  the  aid  of  a specialist.  With  a pres- 
ent-day cystoscope,  a cystoscopic  examina- 
tion as  far  as  the  gynecologist  needs  to  go,  is 
easy,  and  the  technic  can  be  acquired  in  a 
very  short  time,  with  just  a little  practice. 

The  diagnosis  of  ureteral  stricture  is  made 
by  passing  a waxed  or  bulb  catheter,  size 
eight  to  ten.  An  x-ray  examination  is  not 
necessary;  however,  it  is  our  practice  to  use 
the  x-ray  in  all  of  these  cases.  It  often  hap- 
pens that  a small  catheter  will  pass  by  a stric- 
ture, and  if  a bulb  catheter  is  not  used,  it  may 
not  be  found,  though  if  a stricture  is  present, 
the  passage  of  a catheter  of  any  size  usually 
produces  a reaction,  and  a patient  having  a 
reaction  is  a good  indication  that  a stricture 
is  present,  and  should  be  re-examined.  We 
first  pass  a No.  5 catheter,  and  follow  this 
with  a small  bulb,  or  a waxed  catheter.  We 
prefer  the  Bradsch  bulb  catheter,  dilating  to 
size  ten,  following  which  we  inject  the  kid- 
ney, pelvis  and  ureter  with  a 12  per  cent 
sodium  iodide  solution,  and  make  a roentgen- 
ogram, for  we  believe  that  roentgenological 
examination  is  an  aid  to  the  diagnosis  and 
treatment,  as  it  gives  a very  definite  study 
of  the  kidney,  pelvis  and  ureteral  tract.  A 
negative  x-ray  examination  without  a visual- 
ization, is  of  no  value. 

One  will  be  very  much  surprised  and  grati- 
fied to  find  a large  number  of  patients  not 
relieved  by  operation,  who  are  relieved  by 
the  dilatation  of  the  ureter.  It  is  my  opinion, 
however,  that  in  a great  many  of  these  cases 
there  was  pelvic  pathology  associated  with 
the  ureteral  stricture,  and  had  the  patient 
not  had  the  operation  before  the  ureteral 
dilation,  her  recovery  would  not  have  been 
as  prompt.  We  know  that  any  pelvic  pa- 
thology will  contribute  to  aggravate  ureteral 
stricture.  On  the  other  hand,  a great  many 
of  these  patients  do  not  need  an  operation, 
and  have  had  too  much  surgery.  It  is  our 
intention  to  stress  the  careful  examination 
of  the  gynecological  patient,  and  in  the 
patient  with  obscure  symptoms  especially 
referable  to  the  bladder,  to  do  a more  thor- 
ough cystoscopic  examination.  Thus  we  will 
relieve  a great  many  women  of  obscure  pain, 
and  do  away  with  quite  a few  unnecessary 
operations. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  H.  R.  Robinson,  Galveston:  This  paper  has 
forcefully  demonstrated  to  us  the  necessity  of  all 
gynecologists  learning  to  use  the  cystoscope.  The 
technic  can  be  easily  learned  and  a cystoscopic  exam- 
ination will  clear  up  many  an  obscure  symptom.  A 
ureteral  stricture  is  often  the  etiological  factor  in 
indefinite  pains  about  the  pelvis.  In  the  clinic  at 
Galveston,  one  would  be  surprised  at  the  number  of 
ureteral  strictures  that  come  in  with  the  diagnosis 
of  ovarian  pain,  chronic  appendicitis,  etc. 

Dr.  Minnie  L.  Maffett,  Dallas:  It  is  encouraging  to 
note  that  in  a differential  diagnosis  of  a case  of  ab- 
dominal pain,  the  urinary  tract  is  beginning  to  be 
taken  seriously.  Dr  Hunner  of  Baltimore,  makes  the 
broad  statement  that  ureteral  strictures  are  the 
most  common  cause  of  abdominal  pain  in  women. 
Some  two  or  three  years  ago  Dr.  Charles  Mayo,  in 
a paper  on  the  treatment  of  chronic  appendicitis, 
called  attention  to  the  fact  that  more  than  50  per 
cent  of  all  cases  of  chronic  pyelitis  admitted  to  their 
clinic  had  previously  been  operated  on  by  someone 
for  appendicitis.  I feel  sure  that  the  statements 
made  by  these  two  authorities  would  not  materially 
vary  from  the  observations  made  in  any  reliable 
diagnostic  clinic. 

I have  conducted  a cystoscopic  clinic  in  Baylor 
Hospital  for  the  last  five  or  six  years,  and  it  is  a 
rare  occurrence  to  find  a patient  suffering  from  a 
chronic  pyelitis  of  long  standing,  stricture  of  ureters, 
etc.,  that  has  not  previously  had  an  appendectomy, 
and  if  she  has  fallen  into  the  hands  of  the  more  ad- 
venturous, a cholecystectomy  as  well. 

We  believe  that  it  is  absolutely  correct  for  the 
gynecologist  to  do  the  cystoscopic  work  in  his  own 
department,  and  I was  rather  pleased  to  see  in  Phil- 
adelphia, recently,  that  the  obstetrical  department  at 
the  University  Hospital  had  a regular  cystoscopic 
clinic  to  take  care  of  their  cases  of  pyelitis  of  preg- 
nancy and  cystitis.  I believe  that  the  gynecologist 
will  do  much  more  efficient  work  if  he  is  prepared 
to  do  his  own  cystoscopies. 


Cresog  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Cresog 
(Cresog  Laboratories  Co.,  Detroit)  is  stated  to  be 
“composed  of  a pure  glycerine  base  with  the  addition 
of  two  per  cent  of  ‘pomcresoF  (manufactured  by 
Searle  & Co.,  Chicago),  plus  bicarbonate  of  sodium 
2 per  cent.”  The  label  and  advertising  contain  such 
meaningless  statements  as:  “Derivative  of  Cresol, 
also  Glycerin  and  Others.”  Though  the  Cresog  label 
admits  that  the  preparation  has  a phenol  coefficient 
of  but  0.1,  the  preparation  is  claimed  to  have  “strong 
germicidal  effect.”  The  Council  found  Cresog  un- 
acceptable for  New  and  Nonofficial  Remedies  because 
its  composition  is  indefinite,  its  name  is  not  descrip- 
tive of  its  composition,  the  claims  are  unwarranted, 
and  the  recommendations  for  its  use  such  as  may 
lead  the  public  to  place  false  dependence  on  it  in 
serious  conditions. — Jour.  A.  M.  A.,  May  29,  1926. 


SOME  EXPERIENCES  WITH  CARELESS- 
WEED  (AMARANTH)  POLLEN 
EXTRACTS.* 

BY 

1.  S.  KAHN,  M.  D., 

SAN  ANTONIO.  TEXAS. 

The  extent  of  growth,  seasonal  duration 
and  abundance  of  pollination,  must  vary  ac- 
cording to  locality  and  yearly  rainfall  with 
this,  as  with  other  weed  growths.  For  in- 
stance, during  the  summer  of  1925,  which 
was  extremely  dry  in  and  about  San  Antonio 
and  was  accompanied  by  almost  total  crop 
failure,  lands  ordinarily  occupied  by  cotton 
and  corn,  became  completely  replaced  by 
heavy  growths  of  carelessweeds  {Amaran- 
thus  palmerii  and  Amaranthus  spinosus) , in- 
creasing the  ordinary  amount  of  such  sea- 
sonal air-borne  pollen,  and  requiring  at  least 
double  the  usual  size  preseasonal  desensitiza- 
tion dosages. 

Inasmuch  as  these  growths  are  common  all 
through  the  Southwest,  a few  observations 
on  the  behavior  of  amaranth  pollen  clinically, 
and  its  extracts,  in  testing  and.  desensitizing, 
may  be  pertinent. 

The  hay  fever  produced  is  of  extreme  se- 
verity.' However,  the  pollen,  to  produce 
symptoms,  must  exist  in  the  air  in  consid- 
erable concentration,  as  cases  from  the  coun- 
try invariably  clear  up  promptly  in  downtown 
hotels,  even  though  numerous  pollen  granules 
appear  coincidently  on  pollen  plates  set  out 
in  San  Antonio  office  buildings.  I have  never 
recognized  an  asthma  due  to  this  etiology. 

The  local  pollination  season  is  from  June 
15th  to  frost,  or  about  November  1st,  and 
more  or  less  the  same  throughout  the  United 
States,  so  far  as  I can  learn.  The  importance 
of  this  subject  is  due  to  the  fact  that  the  late 
summer  symptom  incidence  in  some  of  these 
cases  leads  to  their  being  mistaken  for  rag- 
weed cases.  In  fact,  several  of  our  cases  had 
received  previous  unsuccessful  ragweed 
treatment. 

The  amaranth  pollen  extract,  either  in  the 
commercial  alcoholic  solution  or  in  Coca’s  so- 
lution and  glycerin,  possess  extreme  antigenic 
properties,  causing  huge  positive  skin  tests, 
and  in  the  ordinary  2 per  cent  testing 
strengths  are  actually  dangerous,  frequently 
producing  immediately  intense  urticaria,  ery- 
thema multiforme  and  other  evidences  of  pol- 
len shock.  We  have  had  several  alarming 
cases  of  this  kind,  in  one  instance,  curiously 
enough,  leading  to  an  abatement  of  hay  fever 
symptoms  for  two  years.  Tests  intradermally 
with  this  material  should  be  invariably  pre- 
ceded by  the  preliminary  use  of  1:5, ()00  or 

*Kead  before  the  American  Society  for  the  Study  of  Allergy, 
Dallas,  Texas,  May,  1926. 
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1 :500  dilutions.  The  pollen  used  in  this  work 
was  secured  from  Mr.  0.  C.  Durham  of  Swan- 
Myers  Company. 

The  extreme  potency  of  these  amaranth 
extracts  constantly  evinces  itself  during  de- 
sensitization treatment,  which  can  seldom 
safely  be  started  with  a dosage  greater 
than  0.02  cc.  of  a 1:50,000  extract  (pollen 
0.00002  gm.  to  1 cc.  extracting  fluid) . Local 
reactions  of  the  ordinary  wheal  or  induration 
type,  of  varying  sizes,  occur  constantly,  in 
fact,  with  almost  every  dose,  and  it  is  seldom 
that  we  have  been  able  to  carry  a case 
through  to  complete  desensitization  without 
at  least  one  attack  of  constitutional  shock. 
Epinephrin  should  always  be  at  hand,  and 
we  will  heartily  make  the  statement  that 
this  is  no  pollen  to  be  handled  by  a tyro  or 
amateur  in  this  work. 

This  extreme  hypersensitiveness  can  al- 
ways be  corrected,  and  is  best  done,  in  my 
experience,  by  daily  or  every  other  day 
treatments,  as  soon  as  permitted  by  the  sub- 
sidence of  the  previously  induced  local  re- 
action. Doses  can  be  raised  each  time  in  the 
ordinary  manner,  unless  previous  local  reac- 
tions have  been  excessive.  About  sixty  treat- 
ments are  required  in  the  average  presea- 
sonal  case,  over  a space  of  some  four  months. 
The  final  protective  dose  is  from  0.3  cc.  to 
0.6  cc.  of  a 5 per  cent  extract.  The  duration 
of  immunity  is  only  a few  weeks,  as  with 
other  pollens,  and  should  hence  be  maintained 
during  the  season.  Seasonal  treatment  with 
small  doses,  as  advocated  by  Brown,^  is  emi- 
nently successful  in  giving  relief. 

While  the  number  of  my  cases  desensitized 
is  small  (14),  the  response  to  amaranth  pollen 
extracts  was  consistently  identical  in  all,  and 
the  clinical  results  nearly  perfect,  hence  the 
occasion  for  this  report. 


MISCELLANEOUS 


BUILDING  THE  HEALTH  HOUSE. 

The  architect  does  not  cooperate  with  carpenters, 
plumbers,  steam  fitters,  electricians,  sheet  metal 
workers,  bricklayers,  painters  and  other  artisans  in 
the  building  of  a house.  They  cooperate  with  him. 
The  banker  does  not  cooperate  with  borrowers. 
They  cooperate  with  him.  And  so  it  is  in  all 
well  conducted  affairs  of  life.  The  cooperation 
flows,  or  should  flow,  toward  those  qualified  by 
education,  experience  and  training  for  leadership. 
The  one  outstanding  exception  is  in  the  affairs  of 
health,  where  the  flow  of  cooperation  is  so  actively 
in  a state  of  reversed  peristalsis  that  the  normal 
current  is  in  danger  of  elimination.  What  sort  of  a 
house  would  one  have,  and  what  would  it  cost,  if  the 
architect  (instead  of  the  other  way  round)  had  to 
cooperate  with  the  many  types  of  artisans  engaged 
in  its  construction?  The  answer  is  obvious,  and  yet 

1.  Brown,  Grafton  Tyler:  “The  Coseasonal  Treatment  of  Fall 
Hay  Fever.”  Annals  of  Clin.  Med.,  Vol.  iii.  No.  7,  January, 
1925. 


in  the  analogous  complex  service  of  health  and 
medicine,  with  its  many  types  of  technical  specialists 
and  unskilled  workers,  the  flow  of  cooperation  is 
largely  in  reverse  action  and  the  consequences  are 
clearly  visible  in  the  architecture  of  the  health  house 
we  are  building,  and  in  its  cost.  There  are  some 
thousands  of  groups  of  technicians,  artisans  and 
unskilled  laborers  working  in  health,  and  each  of 
them  not  only  calls  on  the  physician  when  in  trouble, 
but  demands,  and  to  a large  extent  secures,  the  coop- 
eration of  the  physician  in  supporting  this  or  that 
group  in  their  schemes  aimed  at  the  control  of  work 
preeminently  medical.  The  physician  is  the  only 
adequately  educated,  experienced  and  trusted  archi- 
tect in  building  health  houses  for  individuals  or 
for  masses.  Even  he  may  not  be  all  that  he  should 
be,  but  in  any  event  he  is  the  best  there  is  and  he 
eventually  must  be  the  architect  or  the  hired  man. 
He  cannot  be  all  things  to  all  men,  nor  can  he  do 
his  duty  as  the  handy  man  to  groups  who  operate 
the  nth  movement  to  revolutionize  the  health  of 
the  world  by  promoting  some  newly  evolved  technical 
device  or  social  scheme. — Jour.  A.  M.  A.,  Oct.  23, 
1926. 


“NO  SURGERY— NO  DRUGS— NO  SERUMS.” 

The  slogan  that  appears  as  the  title  of  this  com- 
ment is  conspicuously  displayed  in  the  literature  of 
the  Lindlahr  Sanitarium  of  Elmhurst,  111.  Beneath 
that  slogan  the  authors  of  the  catalogue  of  the  in- 
stitution mentioned  say:  “We  do  not  believe  in  the 
knife  or  in  the  drug  bottle.  We  know  that  nature 
has  supplied  sufficient  things  for  the  healing  of 
mankind  without  resorting  to  these  dangerous,  de- 
structive methods.”  The  Lindlahr  Sanitarium  is  a 
so-called  nature-cure  institution,  in  which  chiro- 
practic, osteopathy,  abramsism,  water  cures,  naturo- 
pathy and  all  sorts  of  peculiar  methods  have  from 
time  to  time  had  their  day.  Especial  emphasis  is 
placed  on  starvation  diets,  vegetarianism  and  similar 
one-idea  systems  for  the  control  of  disease.  The 
critic  Mencken  emphasized  recently  that  leaders  of 
opinion  in  the  socialistic  field  have  inclined  toward 
peculiar  medical  systems.  The  case  of  Upton  Sin- 
clair, who  has  followed  practically  every  vagary  in 
the  medical  field,  is  a conspicuous  one.  Eugene 
Debs,  repeatedly  a candidate  for  President  of  the 
United  States  as  the  leader  of  the  Socialist  party, 
was  likewise  addicted  to  naturopathy.  About  a 
month  ago  he  returned  to  the  Lindlahr  Sanitarium, 
where  he  had  been  for  a rest  cure  several  years  ago, 
to  recuperate  from  repeated  attacks  of  heart  dis- 
ease. About  October  17,  although  previously  fairly 
well  and  able  to  be  about,  he  began  to  lapse  into 
unconsciousness.  He  was  attended  by  the  practition- 
ers of  the  Lindlahr  Sanitarium.  Eventually,  his 
relatives  asked  for  consultation.  Recognizing  the 
nature  of  the  institution  in  which  Debs  was  being 
treated,  physicians  hesitated  to  go  as  consultants, 
but  attended  explicitly  at  the  call  of  the  relatives, 
since  the  condition  was  so  severe  that  the  patient 
could  not  be  moved.  He  was  found  moribund,  greatly 
emaciated  and  dehydrated,  with  one  pupil  contracted 
and  the  other  markedly  dilated,  the  heart  fibrillating, 
and  the  lungs  congested.  The  records  kept  by  the 
institution  indicated  that  drugs  had  been  adminis- 
tered regularly  from  the  moment  when  the  symptoms 
became  serious..  True,  some  of  the  medicine  adminis- 
tered had  been  labeled  merely  as  homeopathic  reme- 
dies; some  of  it  was  an  extract  of  cactus;  but  event- 
ually the  patient  received  digitalis  preparations  and 
in  increasing  doses.  The  slogan  “no  drugs”  is  one 
to  catch  the  unwary.  In  times  of  stress,  even  the 
nature-cure  healer  inclines  to  remedies  that  have 
been  established  as  efficient  by  medical  science. — 
Jour.  A.  M.  A.,  Oct.  23,  1926. 
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ADOLESCENCE  THE  VULNERABLE  AGE  IN 
SYPHILIS  AND  GONORRHEA. 

The  vulnerable  age  for  any  contagious  disease  is 
the  age  at  which  the  greatest  number  of  persons  are 
infected.  For  measles  and  whooping  cough  the  vul- 
nerable age  is  childhood.  A child  is  unable  to  protect 
himself  against  exposure  to  infection,  and  he  suffers 
the  consequences  if  his  parents  do  not  successfully 
shield  him  from  it.  For  syphilis  and  gonorrhea  the 
vulnerable  age  is  adolescence.  A study  of  new  cases 
of  syphilis  and  gonorrhea  reported  in  this  state  out- 
side of  New  York  City  in  1925  discloses  that  at  the 
age  of  14  boys,  and  at  15  years  girls,  are  with  in- 
creasing frequency  being  brought  to  physicians  for 
medical  care  in  what  proves  to  be  gonorrheal  infec- 
tion, and  that  from  that  age  up  to  22  the  number  of 
reported  infections  rapidly  increases.  In  syphilis  the 
rise  begins  at  15  and  the  incidence  continues  to 
mount  or  be  high  until  the  thirtieth  year.  In  1925 
a total  of  210  infections  in  gonorrhea  were  reported 
in  children  under  15  years  of  age,  and  417  in  the 
15-19  year  group.  As  in  other  infectious  diseases, 
not  all  cases  which  occur  are  brought  to  medical 
attention,  diagnosed  and  reported.  But,  that,  out- 
side of  New  York  City  in  this  state  in  one  year  682 
children  and  minors  in  their  “teens”  should  have  been 
infected  with  gonorrhea  and  937  others  develop 
syphilis — infectious  diseases  against  which  they  are 
entitled  to  be  protected — indicates  failure  of  adults 
successfully  to  discharge  their  responsibility  in  the 
education  of  children.  Some  of  the  infections  under 
15  undoubtedly  would  not  have  occurred  if  the  chil- 
dren had  received  the  instruction  in  sex  which  they 
needed  and  which  they  should  have  had.  Practically 
all  of  the  infections  in  the  15-19  year  group  indicate 
failure  on  the  part  of  parents  and  teachers  to  teach 
the  child  things  which  it  is  vitally  essential  that  he 
shall  know. 

A statewide  educational  campaign  to  protect  chil- 
dren against  diphtheria  is  in  progress  in  this  state. 
A campaign  equally  extensive  to  educate  children  for 
parenthood  and  citizenship,  and  begun  before  the 
fourteenth  year,  is  just  as  much  needed  if  we  are  to 
protect  youth  against  infection  in  syphilis  and  gon- 
orrhea.— Health  News  (N.  Y.) 


SUPREME  COURT  UPHOLDS  AMERICAN 
DRUGS. 

A decision  of  the  highest  importance  to  every  phy- 
sician, pharmacist,  drug  manufacturer  and,  in  fact, 
every  user  of  drugs  in  the  United  States,  was  ren- 
dered by  the  Supreme  Court  of  the  United  States 
on  October  11,  1926,  when  this  highest  tribunal  of 
the  nation  declared  that  the  Chemical  Foundation  has 
been  acting  legally  and  properly  in  the  purchase  of 
the  foreign  drug  and  chemical  patents,  during  the 
war,  and  licensing  American  manufacturers  to  pro- 
duce these  essential  substances  in  this  country. 

The  sale  of  the  German  patents  to  the  Chemical 
Foundation  took  place  during  President  Wilson’s  ad- 
ministration and  had,  without  doubt,  a distinct  in- 
fluence upon  the  outcome  of  the  war,  because  this 
transfer  permitted  American  concerns  to  begin  at 
once  the  production  of  various  drugs  and  chemicals 
which  had,  theretofore,  been  made  only  in  Germany, 
and  whose  importation  ceased  with  our  entry  into 
the  war. 

President  Harding,  apparently  laboring  under  some 
misapprehension  as  to  the  purposes  and  functions 
of  the  Chemical  Foundation,  directed  that  suit  be 
brought  by  the  government  to  set  aside  the  sale 
of  these  patents  to  the  Foundation. 

The  case  was  first  tried  in  the  Federal  District 
Court  of  Wilmington,  Del.,  and  resulted,  after  weeks 
of  evidence  taking,  in  a finding  against  the  govern- 
ment on  all  points. 


The  case  was  appealed  to  the  Circuit  Court,  which 
upheld  the  decision  of  the  District  Court  in  every 
particular. 

A final  appeal  carried  the  question  to  the  Supreme 
Court  of  the  United  States,  where  evidence  was 
heard  more  than  a year  ago.  The  long  delay  in  ren- 
dering a decision  has  afforded  time  for  mature  con- 
sideration. The  court  has  decided  unanimously  that 
the  sale  to  the  Chemical  Foundation  was  valid  and 
legal  and  that  the  Foundation  has  made  no  improper 
use  of  the  powers  which  it  thus  acquired. 

This  decision  is  a momentous  one  for  everyone 
v/ho  has  anything  to  do  with  drugs  and  chemicals 
in  any  way  whatever.  * 

To  the  physician  it  means  that  he  will  have  a 
steady  and  regular  supply  of  reliable  drugs,  of  Amer- 
ican manufacturers,  which  can  never  again  be  upset 
or  cut  off  by  the  vicissitudes  of  war.  The  same  con- 
siderations apply  to  the  pharmacists.  Among  the 
vitally  necessary  drugs  affected  may  be  mentioned 
the  arsphenamines,  cinchophen,  barbital,  the  flavines, 
procaine  and  a host  of  others. 

To  the  drug  manufacturer,  who  has  invested  thou- 
sands of  dollars  in  apparatus  for  the  manufacture  of 
drugs  and  chemicals  under  the  Foundation’s  licenses, 
it  means  relief  from  a certain  degree  of  anxiety 
(though  the  outcome  of  the  case  could  scarcely  have 
been  in  doubt)  and  a tremendous  inspiration  to  fur- 
ther investigations  looking  to  the  production  of  more 
and  better  drugs  and  chemicals  for  America. 

To  the  nation  at  large,  it  means  that  reliable  medi- 
cines will  continue  to  be  sold  at  reasonable  prices; 
and,  more  or  less  indirectly,  that  the  dye  industry  of 
America  which  is  now  in  a flourishing  condition, 
thanks  to  the  Chemical  Foundation,  will  be  available 
for  government  uses  should  we  become  involved  in 
another  war. 

Nor  are  medicine  and  pharmacy  the  only  lines  of 
endeavor  affected  by  this  momentous  decision.  The 
steel  and  packing  industry  and  many  others  will  be 
vastly  benefited  by  the  freedom  of  chemical  inves- 
tigation and  activity  which  is  now  assured  them. 


THE  TREATMENT  OF  GENERAL  PARALYSIS 
BY  FEVER-PRODUCING  METHODS. 

Reports  of  the  alleged  beneficial  effects  of  febrile 
diseases  on  various  psychoses  have  been  current  since 
the  days  of  hippocratic  medicine.  Several  methods  of 
producing  fever  in  patients  suffering  from  general 
paralysis  had  already  been  tried  when  von  Jauregg’ 
introduced  the  malarial  method  in  1917.  This  usually 
consists  of  inoculating  a patient  with  malarial  blood, 
which  leads  to  the  development  of  malarial  par- 
oxysms. The  patient  is  generally  allowed  to  have 
from  eight  to  fifteen  paroxysms,  after  which  the 
malaria  is  cured  by  quinine.  According  to  the  re- 
corded observations  in  a considerable  number  of 
general  paralysis  patients  treated  in  this  manner, 
very  good  remissions  have  been  obtained  shortly 
after  the  course  of  the  malarial  infection. 

There  are  numerous  disadvantages  or  limitations 
of  the  malarial  method  as  a therapeutic  measure. 
Foremost  is  the  circumstance  that  the  disease  must 
be  transmitted  from  patient  to  patient,  as  it  is  not 
practical  to  keep  the  living  organism  either  in  culture 
or  in  a laboratory  animal.  As  a consequence,  such 
treatment  in  many  communities  is  not  available. 
Furthermore,  the  treatment  may  be  somewhat  heroic, 
for  malaria  causes  severe  reactions  and  leads  to  a 
certain  mortality.  Owing  to  the  destruction  of  red 
cells,  a considerable  degree  of  anemia  is  usual.  Jaun- 
dice is  not  an  infrequent  complication. 

1.  Von  Jauregg,  W. : Ueber  die  Einwirkung  der  Malaria  auf 
die  progressive  Paralyse,  Psychiat.-Neurol.  Wchnschr,  20:132 
(Aug.  31)  1918. 


468 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


These  circumstances  have  led  to  the  search  for 
less  severe  modes  of  inducing  febrile  paroxysms.  The 
most  recent  suggestion, from  Boston,  involves  the 
use  of  Spirochaeta  morsus-muris,  the  infecting  micro- 
organism of  rat-bite  fever,  or  sodoku.  A supply  of 
the  spirochete  can  be  maintained  in  the  ordinary 
laboratory  animals.  The  fever  can  be  transmitted 
artificially  to  man.  The  engendered  disease,  sodoku, 
produces  a generalized  reaction  with  the  production 
of  fever  and  antibodies.  It  is  not  dangerous  to  the 
life  of  the  patient  and  is  easily  controlled  by  ars- 
phenamine. 

In  commenting  on  this  proposal,  Solomon  and  his 
collaborators  point  out  that  rat-bite  fever  is  less 
debilitating  to  the  patient  than  malaria.  A further 
value  is  that  it  can  be  given  to  patients  who  are 
more  or  less  immune  to  malaria.  It  is  also  available 
as  an  addition  to  the  malarial  therapy  and  may  be 
given  either  before  or  after  malaria  without  any 
evident  modification  of  the  clinical  course  of  either 
condition.  The  principles  thus  formulated  are  ap- 
pealing and  deserve  careful  consideration  in  relation 
to  the  treatment  of  general  paralysis.  Even  the 
malarial  treatment,  however,  is  still  suh  judice,  so 
that  the  new  proposals  must  be  given  a most  critical 
consideration  before  they  can  even  be  tentatively 
advocated.  Where  current  treatment  is  at  best 
of  doubtful  efficacy,  no  rational  possibility  should 
be  flippantly  rejected. 

In  this  issue  appears  an  article  by  Kunde,  Gerty 
and  Halh  showing  the  results  obtained  by  producing 
fever,  through  a method  that  does  not  involve  the 
introduction  into  the  body  of  any  living  organisms. 
Obviously,  such  a method,  if  equally  successful  in  its 
end-results,  has  distinct  advantages  over  those  in- 
volving the  use  of  infections. — Jour.  A.  M.  A.,  Oct. 
23,  1926. 


KEEPING  FIT. 

This  is  primarily  an  age  of  physical  fitness.  Grow- 
ing boys  everywhere  are  bending  their  efforts  to 
the  development  of  muscular  ability  and  a sound 
physique,  whether  their  purpose  is  to  excel  in  one 
of  the  many  fields  of  athletics  or  to  prepare  for  a 
life  of  vigorous  manual  effort. 

Today  the  growing  American  youth  has  before 
him  as  shining  goals  the  great  champions  in  the 
various  fields  of  sport.  Our  boxing  champions,  our 
golfing  champions,  our  swimming  champions  are 
generally  considered  the  champions  of  the  world. 

But  the  physical  perfection  necessary  to  become 
a champion  in  any  field  of  physical  activity  is  not 
a matter  of  accident  or  chance.  Back  of  every  cham- 
pion you  will  find  a ground  work  of  sound  physical 
development  which  has  been  maintained  by  constant 
exercise  and  intelligent  training. 

Every  normal  boy  has  the  desire  to  attain  a high 
degree  of  physical  fitness.  Many,  however,  are  hand- 
icapped by  lack  of  proper  information  on  training 
rules  and  care  of  the  body. 

The  U.  S.  Public  Health  Service  has  prepared  a 
publication  to  fill  this  very  need.  This  publication 
entitled,  “Keeping  Fit,”  gives  authoritative  informa- 
tion on  sound  physical  development,  illustrated  with 
numerous  charts,  diagrams,  and  pictures.  Other 
important  information  on  personal  hygiene  with 
special  chapters  on  sex  hygiene  for  the  growing  boy 
and  young  man  are  included.  Readers  may  obtain 
this  publication  free  of  charge  by  writing  to  the 
U.  S.  Public  Health  Service,  Washington,  D.  C. 

2.  Solomon,  H.  C. ; Berk,  A.  : Theiler,  M.,  and  Clay,  C.  L. ; 
The  Use  of  Sodoku  in  the  Treatment  of  General  Paralysis, 
Arch.  Int.  Med.  38:390  (Sept.)  1926. 

3.  Kunde,  M.  M. ; Hall,  G.  W.,  and  Gerty,  F.  J. : Nonspecific 

Protein  Therapy  in  the  Treatment  of  General  Paralysis,  this 
issue,  p.  1376.  I 


GRADUATE  MEDICAL  WORK  IN  NEW  YORK. 

In  a pamphlet  recently  received,  the  opportunities 
for  clinical  study  in  post-graduate  schools  and  hos- 
pitals of  New  York  City  have  been  set  forth  in  elab- 
orate detail.  This  pamphlet,  prepared  and  issued  by 
the  Committee  on  Medical  Education  of  the  New 
York  Academy  of  Medicine,  shows  which  of  the 
eighty-six  hospitals  in  greater  New  York  have  gen- 
eral internships,  those  which  have  residencies  in  the 
specialties,  and  those  which  hold  clinics.  Through 
this  leaflet  a physician  can  easily  ascertain  where 
to  get  such  advanced  medical  instruction  as  he  may 
desire.  The  map  guides  inserted  in  the  pamphlet 
also  will  enable  him  readily  to  find  any  hospital  in 
either  New  York  or  Brooklyn.  In  no  other  city  in 
this  country  have  the  facilities  for  graduate  instruc- 
tion been  so  well  organized,  or  the  hospitals  and 
clinics  so  carefully  catalogued.  The  large  cities  of 
this  country,  with  their  many  well  conducted  hos- 
pitals and  dispensaries,  provide  a great  abundance 
of  excellent  clinical  material  which,  if  properly  or- 
ganized either  through  some  such  central  committee 
or  through  university  graduate  medical  schools,  could 
be  utilized  in  the  higher  education  and  training  of 
physicians.  Such  organization  for  graduate  medical 
instruction  now  constitutes  one  of  the  greatest  needs 
in  medical  education  in  this  country. — Jour.  A.  M.  A., 
Aug.  14,  1926. 


BLOOD  TESTS  FOR  PATERNITY. 

The  announcement  by  Landsteiner  in  1901  of  defi- 
nite blood  groups  according  to  the  phenomena  of  ' 
iso-agglutination  and  the  application  of  the  facts 
to  blood  transfusion,  recorded  by  Ottenberg  in  1907, 
constitute  two  of  the  most  useful  investigations  in 
modern  medical  science.^  Three  years  later,  in  1910,  i 
von  Dungern  and  Hirschfeld  discovered  that  the  i 
substances  in  the  blood  cells  on  which  blood  grouping  j 
depends  are  inherited  in  accordance  with  Mendel’s  1 
law.  They  saw  the  second  major  use  to  which  knowl-  ■ 
edge  of  the  blood  groups  might  be  put  and  asserted:  ; 
“The  fact  that  the  demonstrable  substances  A and  I 
B in  the  blood  cells  can  never  appear  in  the  children, 
if  absent  in  both  parents,  is  forensically  available.”  ; 

Among  the  reasons  why  legal  reliance  has  not  been 
placed  on  blood  grouping  in  cases  involving  the  ques- 
tion of  paternity  are  two  factors  having  but  little 
relationship  to  the  scientific  issues.  Much  misin-  i 
formation  has  been  disseminated  as  to  the  nature  of  h 
the  test,  with  resultant  doubt  as  to  its  usefulness.  : 
The  courts,  moreover,  have  not  felt  sure  of  their  ‘ 
authority  to  compel  a person  to  furnish  a drop  of 
blood  for  examination.  According  to  Blewett  Lee,® 
the  purely  legal  question  is  decided  by  the  case  of 
Hoyt  V.  Brewster  Gordon  and  Company,  Inc.,  tried 
in  New  York.  Lee  concludes  that  “the  requirement  i 
of  a drop  of  blood  for  the  purpose  of  ascertaining 
paternity  is  within  the  legitimate  province  of  the  . 
court  either  in  civil  or  in  criminal  cases.” 

Concerning  the  medical  and  laboratory  side  of  the  I 
subject,  the  basic  facts  supplied  by  von  Dungern  and  i 
Hirschfeld  have  remained  unshaken.^  Changing  | 
their  A B terminology  into  the  four  group  J ansky 
terminology,  the  following  outline  is  elaborated  by 
Ottenberg If  both  parents  are  in  group  I,  all  I 
children  are  in  group  I ; if  both  parents  are  in  group  i 
II  the  children  can  be  of  group  II  and  group  I;  if 
both  parents  are  of  group  III,  the  children  will  be 

4.  Ottenberg,  Reuben : Medicolegal  Application  of  Human 
Blood  Grouping,  J.  A.  M.  A.  78:873  (March  25)  1922;  Medico- 
legal Application  of  Human  Blood  Grouping,  ibid.  79 :2137  (Dec. 

23)  1922. 

5.  Lee,  Blewett:  Blood  Tests  for  Paternity,  Am.  Bar.  A.  J. 
12:441  (July)  1926. 
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of  group  III  or  group  I;  if  the  parents  are  of  group 
I and  II,  the  children  must  be  of  group  I or  II;  if 
the  parents  are  of  groups  I and  III,  the  children 
would  belong  in  groups  I or  III;  children  of  any  of 
the  four  groups  may  result  from  unions  containing  a 
member  of  group  IV  and  from  unions  of  members 
of  groups  II  and  III.® 

The  facts  here  summarized  have  been  confirmed 
in  the  United  States  and  in  Europe.  In  their  medi- 
colegal application,  understanding  of  the  mendelian 
theory  is  not  necessary.^  On  the  basis  of  the  avail- 
able evidence,  it  may  be  asserted  that  a study  of  blood 
agglutination  groups  cannot  prove  that  a given  man 
was  the  father  of  a given  child,  but  that  in  some 
cases  such  a study  can  prove  that  a certain  man 
could  not  possibly  have  been  the  father  of  a certain 
child.® — Jour.  A.  M.  A.,  Oct.  2,  1926. 


TONSILLECTOMY  IN  CHILDREN. 

Based  on  an  analysis  of  the  complaints  of  1,200 
children  with  the  results  found  three  years  later, 
and  compared  to  1,200  children  with  similar  com- 
plaints, but  in  whom  operation  was  denied  but  also 
examined  three  years  later,  the  following  conclusions 
were  drawn  by  Albert  D.  Kaiser,  Rochester,  N.  Y. 
(JouT'nal  A.  M.  A , Sept.  25,  1926),  as  bearing  on  the 
indications  for  tonsillectomy  and  adenoidectomy : 1. 

Mouth  breathing  is  a definite  indication  for  tonsil 
and  adenoid  removal.  2.  Frequent  attacks  of  sore 
throat  and  tonsillitis  offer  a definite  cause  for  re- 
moval of  tonsils.  3.  Frequent  head  colds,  relieved 
in  75  per  cent  of  the  cases,  offer  a definite  indica- 
tion for  tonsil  and  adenoid  removal.  4.  Persistent 
enlargement  of  the  cervical  glands,  when  no  other 
cause  is  found,  is  a just  cause  for  tonsil  removal. 
5.  Malnutrition,  when  other  causes  have  been  elim- 
inated, will  be  improved  somewhat  and  therefore  may 
be  considered  an  indication.  6.  Chronic  and  recur- 
rent discharging  ears  are  an  indication  for  the  opera- 
; tion.  7.  Unexplained  fevers,  in  the  absence  of  other 
indications,  may  be  a just  cause  for  tonsillectomy; 
but  there  is  no  guarantee  that  they  will  not  recur 
unless  the  fever  comes  from  an  obscure  tonsil  infec- 
tion. 8.  For  the  prevention  of  respiratory  infections, 
such  as  laryngitis,  bronchitis  and  pneumonia,  no 
positive  indication  exists,  as  the  incidence  of  these 
infections  was  not  influenced  favorably  or  unfavor- 
ably by  operation.  9.  The  prevention  of  diphtheria 
and  scarlet  fever  may  be  considered  an  indication,  as 
the  incidence  of  these  diseases  was  slightly  less  in 
the  group  operated  on;  and  when  it  did  occur,  the 
sequelae  were  less  serious  when  the  tonsils  were  re- 
moved. 10.  The  presence  of  positive  or  suspected 
evidence  of  the  rheumatic  syndrome  manifestations, 
rheumatism,  chorea  and  heart  disease,  is  a definite 
indication  for  tonsillectomy  in  view  of  the  lessened 
incidence  of  heart  disease  in  the  group  operated  on. 

6.  Ottenberg’s  article  in  The  Journal,  March  25,  1922,  was 
accompanied  by  the  following  footnote: 

To  refresh  the  memories  of  readers,  A and  B are  the  sub- 
stances in  human  red  cells  which  make  them  susceptible  to 
agglutination  by  the  human  serum  agglutinins  A and  B. 

The  red  cells  of  group  I have  neither  A nor  B. 

The  red  bells  of  group  II  have  A. 

The  red  cells  of  group  III  have  B. 

The  red  cells  of  group  IV  have  A and  B. 

The  serum  of  group  I has  a and  B. 

The  serum  of  group  II  has  B. 

The  serum  of  group  III  has  a. 

The  serum  of  group  IV  has  neither  a nor  B, 

The  A B terminology  here  used  is  that  of  von  Dungern  and 
Hirschfeld.  In  many  textbooks  the  A and  B are  reversed,  the 
letter  B being  used  for  group  II  agglutinogens  and  the  other 
letters  changed  accordingly.  The  final  result  is  the  same. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Ipral. — Calcium  Ethylisopropylbarbiturate.  — Ipral 
has  the  therapeutic  properties  of  barbituric  acid,  but 
it  is  soluble  in  water  and  is  absorbed  promptly.  It 
is  claimed  that  it  is  excreted  rapidly,  but  some  action 
persists  for  twenty-four  hours.  Ipral  is  used  as  a 
hypnotic  to  combat  restlessness,  irritability  and 
sleeplessness.  It  is  marketed  in  2 grain  tablets  only. 
E.  R.  Squibb  & Sons,  New  York. 

Ampules  Radium  Chloride,  2 cc. — United  States 
Radium  Corp.  (radium  element,  50  micrograms). — 
For  a discussion  of  the  actions,  uses  and  dosage  of 
radium  chloride,  see  New  and  Nonofficial  Remedies, 
1926,  p.  302,  “Radium  and  Radium  Salts.”  United 
States  Radium  Corp.,  New  York. 

Ampules  Radium  Chloride,  2 cc. — United  States 
Radium  Corp.  (radium  element,  2 micrograms). 
For  Drinking  Use.  For  a discussion  of  the  internal 
use  of  radium  chloride,  see  New  and  Nonofficial 
Remedies,  1926,  p.  302,  “Radium  and  Radium  Salts.” 
United  States  Radium  Corp.,  New  York. — Jour.  A. 
M.  A.,  Oct.  2,  1926. 

Ovarian  Substance  Soluble  Extract-P.  D.  & Co. 
A solution  of  an  extract  of  desiccated  beef  and  hog 
ovaries  in  physiological  solution  of  sodium  chloride, 
each  cc.  containing  0.04  Gm.  of  soluble  extract.  The 
actions  and  uses  of  ovary  preparations  are  discussed 
in  New  and  Nonofficial  Remedies,  1926,  p.  269.  The 
product  is  marketed  in  1 cc.  ampules.  Parke,  Davis 
& Co.,  Detroit. — Jour.  A.  M.  A.,  Oct.  16,  1926. 

Pertussis  Vaccine-Lilly.  (New  and  Nonofficial 
Remedies,  1926,  p.  352).  This  product  is  also  mar- 
keted in  single  5 cc.  vial  packages  containing  5,000 
million  killed  bacteria  per  cc.  Eli  Lilly  & Co.,  In- 
dianapolis. 

Scarlet  Fever  Streptococcus  Antitoxin-Lilly.  (Re- 
fined and  Concentrated).  (New  and  Nonofficial 
Remedies,  1926,  p.  332).  This  product  is  also  mar- 
keted in  packages  of  one  syringe  (prophylactic  dose) 
containing  sufficient  antitoxin  to  neutralize  150,000 
skin  test  units.  Eli  Lilly  & Co.,  Indianapolis. 

Scarlet  Fever  Streptococcus  Antitoxin  Concen- 
trated-Mulford. — Jour.  A.  M.  A.,  May  8,  1926,  p. 
1440.  This  product  is  also  marketed  in  single  1 cc. 
vial  packages  (for  the  diagnostic  blanching  test) 
containing  sufficient  scarlet  fever  antitoxin  for  five 
tests.  H.  K.  Mulford  Co.,  Philadelphia. — Jour.  A. 
M.  A.,  Oct.  23,  1926. 

PROPAGANDA  FOR  REFORM. 

Lavex. — Lavex  is  known  to  the  public  best  as  an 
alleged  cure  for  “catarrh.”  It  is  put  on  the  mar- 
ket by  the  Lavex  Chemical  Co.,  Kansas  City.  Lavex 
appears  to  be  a new  name  for  what  used  to  be 
called  '“Maignen’s  Antiseptic  Powder,”  on  which  the 
Council  on  Pharmacy  and  Chemistry  published  a re- 
port in  1914  and  which  in  1915  the  government  de- 
clared misbranded  because  of  false  and  fraudulent 
claims.  Now  the  post  office  has  put  a stop  to  this 
profitable  fraud  by  debarring  from  the  mails  the 
Lavex  Chemical  Co.  and  W.  R.  Smith,  the  vice-presi- 
dent and  secretary.  Lavex  is  put  up  in  the  form  of 
a powder,  a white  tablet  and  a pink  tablet.  Other 
preparations  containing  practically  the  same  ingre- 
dients as  those  contained  in  the  “Lavex”  powder  are 
sold  under  the  names  “Lavex  Vitamines,”  “Lavex 
Pyorrhea  Remedy,”  “Lavex  Hayfever  and  Rose  Cold 
Treatment,”  “Lavex  Cold  Remedy,”  “Lavanio  Douche 
Powder,”  “Lavex  Stomach  Tablets,”  and  “Lavex 
Throat  Tablets.”  The  ingredients  of  the  principal 
preparation,  “Lavex”  powder,  as  furnished  the  post 


470 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


office  inspector  by  the  promoters  are  as  follows: 
Water-slaked  lime  15  parts,  sodium  carbonate  (soda 
ash)  15  parts,  boric  acid  3 parts,  aluminum  sulphate 
2 parts,  perfume. — Jour.  A.  M.  A.,  Oct.  9,  1926. 

Physical  Therapy. — The  Council  on  Physical  Ther- 
apy of  the  American  Medical  Association  publishes  a 
report  on  the  present  status  of  physical  therapy. 
The  Council  cautions  that  while  there  are  certain 
definite  indications  for  the  use  of  some  one  or  a 
combination  of  several  physical  agencies  in  the  treat- 
ment of  disease,  it  is  harmful  practice  to  depend  on 
these  agencies  alone,  to  use  them  in  place  of  better 
proved  methods,  or  to  employ  them  without  having 
first  thoroughly  studied  the  patient  from  the  stand- 
point of  diagnosis.  The  Council  warns  against  the 
indiscriminate  use  of  physical  measures  and  the 
danger  that  their  use  may  lead  into  dishonest  prac- 
tice or  quackery.  The  physical  measures  that  have 
been  found  to  have  certain  therapeutic  value  include: 
1.  Heat,  Natural  and  Artificial.  2.  Hydrotherapy. 
3.  Light.  4.  Electricity.  5.  Massage.  6.  Therapeu- 
tic Exercises.  The  Council  feels  that  the  following 
considerations  must  receive  the  most  careful  atten- 
tion of  the  medical  profession:  1.  Physics,  physiol- 
ogy and  biochemistry  must  be  called  on  to  dispel 
the  empiricism  of  the  past  and  to  prove  the  value 
of  various  physical  agencies.  2.  Physical  therapy 
must  be  recognized  as  a definite  part  of  medicine, 
practiced  and  controlled  by  graduate  physicians. 
3.  Since  physical  therapy  is  a definite  part  of  medi- 
cine, every  medical  school  should  give  thorough 
training  in  this  subject.  4.  Persistent,  prolonged  ef- 
fort must  be  made  to  eradicate  the  abuses  of  physi- 
cal therapy.  The  Council  proposes  to  point  out  to 
the  medical  profession  the  advantages  and  the  dis- 
advantages of  physical  therapy  so  that  its  abuses 
may  be  reduced  to  a minimum,  and  its  scientific 
possibilities  may  be  appreciated. — Jour.  A.  M.  A., 
Oct.  16,  1926. 

Toxivi  and  Toxok  Not  Acceptable  for  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  according  to  the  Cutter  Laboratory,  Berkeley, 
Cal.,  Toxivi  is  stated  to  be  an  extract  of  Rhus  toxi- 
codendron for  use  in  the  prophylactic  and  therapeutic 
treatment  of  dermatitis  caused  by  poison  ivy.  Simi- 
larly, Toxok  is  claimed  to  be  an  extract  of  Rhus 
diversiloba  for  use  in  prophylactic  and  therapeutic 
treatment  of  dermatitis  caused  by  poison  oak.  The 
Council  found  Toxivi  and  Toxok  unacceptable  for 
New  and  Nonofficial  Remedies,  because  the  state- 
ment of  their  composition  and  strength  is  indefinite; 
because  the  claims  advanced  for  them  are  not  war- 
ranted, and  because  they  are  unoriginal  prepara- 
tions marketed  under  proprietary  nondescriptive 
names. — Jour.  A.  M.  A.,  Oct.  16,  1926. 

Firma  Chloro  Not  Acceptable  for  New  and  Non- 
official Remedies. — The  Council  on  Pharmacy  and 
Chemistry  reports  that,  according  to  the  advertis- 
ing of  the  Chloro  Chemical  Corp.,  Bloomfield,  dSl.  J.: 
“Firma  Chloro  is  made  by  mixing  the  following: 
Chloride  of  Lime,  Potassium  Chlorate,  Tincture  of 
Iodine,  Picric  Acid,  Bicarbonate  of  Soda  and  Water.” 
A report  of  a firm  of  chemists  employed  by  the 
Chloro  Chemical  Corporation  states  that  the  sample 
was  “essentially  a solution  in  glycerine,  of  sodium 
and  calcium  hypochlorite,  calcium  carbonate  and  hy- 
droxide, calcium  chloride,  calcium  iodide,  potassium 
chlorate  and  a salt  of  picric  acid.”  While  tincture 
of  iodine  is  used  in  the  preparation  of  the  mixture, 
the  product  as  marketed  is  admitted  not  to  contain 
free  iodine.  In  the  advertising  the  product  is  said 
to  contain  0.04  per  cent  of  available  chlorine,  and 
the  claims  for  its  efficacy  seem  to  be  based  on  this 
very  small  percentage  of^  potent  chlorine.  Firma 
Chloro  was  found  inadmissible  to  New  and  Non- 


official Remedies  because  it  is  a needlessly  complex 
mixture  marketed  under  a noninforpiing  name. — 
Jour.  A.  M.  A.,  Oct.  16,  1926. 

Harrower’s  Organotherapeutic  Indicator — To  ad- 
vertise its  pluriglandular  products,  the  Harrower 
Laboratory  uses  a device  containing  an  “indicator” 
in  the  form  of  an  arrowhead,  the  shaft  of  which  is 
a slot  in  a disk,  superimposed  on  a larger  disk. 
Around  the  edge  of  the  larger  disk  are  the  names  of 
some  seventy  diseases  or  disease  conditions.  When 
the  arrow  is  rotated  to  point  to  any  one  of  these 
names,  one  or  two  numbers  become  visible  through 
the  slot:  these  refer  to  the  list  of  “pluriglandular 
formulas”  on  the  back  of  the  disk.  Each  condition 
has  its  appropriate  (?)  formula.  The  Council  on 
Pharmacy  and  Chemistry  has  reported  on  a number 
of  Harrower  gland  mixtures,  pointing  out  the  lack 
of  evidence  for  their  efficacy  when  given  by  mouth 
and  also  the  irrationality  of  prescribing  mixtures 
that  resemble  those  of  the  old  fashioned  shot  gun 
nostrums.  The  fact  that  it  is  apparently  profitable 
for  the  Harrower  Laboratory,  Inc.,  to  send  out  such 
advertising  as  that  described,  is  a sad  reflection  on 
those  physicians  who  allow  themselves  to  be  in- 
fluenced by  “literature”  that  is  sent  out  by  commer- 
cial houses. — Jour.  A.  M.  A.,  Oct.  16,  1926. 

Neo-Reargon  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Neo-Reargon,  advertised  for  the  treatment  of 
gonorrhea,  is  marketed  by  the  C.  P.  Chemical  and 
Drug  Co.,  Inc.,  New  York,  with  the  claim  that  it  is 
not  a mixture  but  a “definite  chemical  compound” 
and  without  a definite  statement  of  composition. 
Beside  indefinite  statements  of  composition,  the  ad- 
vertising contains  the  claim  that  the  efficacy  of  the 
preparation  is  due  to  its  “high  ionic  dissociation  of 
silver.”  The  report  of  the  A.  M.  A.  Chemical  Labora- 
tory shows  that  whatever  Neo-Reargon  is,  its  silver 
is  not  in  ionic  or  ionizable  form.  The  Council  found 
Neo-Reargon  inadmissible  to  New  and  Nonofficial 
Remedies  because  the  statements  of  composition  are 
mystifying,  misleading  and  erroneous;  because  the 
claims  o:^  action  are  misleading;  and  the  claims  of 
therapeutic  value  unacceptable. — Jour.  A.  M.  A., 
Oct.  23,  1926. 

Vaccine  Treatment  of  Colds. — It  is  not  definitely 
known  whether  or  not  a cold  is  the  result  of  a spe- 
cific infectious  process.  The  prophylactic  as  well  as 
the  curative  value  of  vaccine  therapy  in  this  con- 
dition is  therefore  quite  problematic.  What  we  know 
about  the  nature  of  the  affliction  makes  it  highly 
improbable  that  much  good  can  be  accomplished  by 
means  of  vaccine,  and  clinical  experience  seems  to 
substantiate  these  deductions. — Jour.  A.  M.  A.,  Oct. 
23,  1926. 

The  Radioactivity  of  Natural  Waters. — The  pres- 
ence of  radioactivity  in  mineral  waters  was  accepted 
by  many  as  an  explanation  of  the  alleged  clinical 
effects  of  such  waters  that  had  attained  some  repu- 
tation through  their  use  medicinally  for  bathing  or 
drinking.  After  careful  consideration  of  the  evi- 
dence now  available,  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  con- 
cluded not  to  accept  any  radium  solution  for  internal  | 
use  the  dosage  of  which  is  less  than  2 micrograms 
per  day,  or  any  radon  (radium  emanation)  generator  ; 
that  yields  less  than  2 microcuries  of  radon  during  : 
each  twenty-four  hours.  It  has  been  estimated  that 
to  obtain  the  dose  of  2 micrograms  by  drinking  1 J 
gallon  of  water,  which  is  considerably  more  than  : 
most  people  drink  in  a day,  the  radioactivity  of  the 
water  would  have  to  be  about  500  millimicrocuries 
per  liter  (a  millimicrocurie  is  the  radioactivity  cor- 
responding to  one-billionth  gram  of  radium).  A i 
government  expert  has  recently  pointed  out  that  al- 
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though  many  waters  exhibit  some  radioactivity,  the 
doses  necessary  to  produce  detectable  effects  could 
not  be  obtained  by  drinking  reasonable  quantities  of 
one  of  the  naturally  radioactive  spring  waters;  of 
most  waters  it  would  be  necessary  to  drink  from 
100  to  1,000  gallons  a day.  The  best  evidence  is  to 
the  effect  that,  up  to  this  time,  it  has  not  been 
shown  that  the  small  amounts  of  radioactivity  found 
in  natural  waters  have  any  effect  on  the  medicinal 
value  of  the  waters. — Jour.  A.  M.  A.,  Oct.  30,  1926. 

The  Wimpus  Fraud. — For  some  years,  various  in- 
dividuals and  concerns  have  exploited  devices  alleged 
to  be  for  the  purpose  of  making  it  possible  in  whom 
the  erectile  power  was  lost,  to  perform  the  sexual 
act.  One  of  the  most  widely  advertised  products — 
the  “Wimpus” — was  exploited  by  a concern  calling 
itself  the  Higrade  Specialty  Co.,  which  seems  to 
have  offices  in  various  cities,  including  New  York, 
St.  Louis  and  Dallas,  Texas.  The  device  appears  to 
be  made  in  Dallas,  Texas,  where  the  two  men  who 
are  behind  the  scheme  are  said  to  live.  Advertising 
for  the  product  also  goes  out  under  the  name  “Surgi- 
cal Splint  Corporation.”  A fraud  order  has  been 
issued  against  the  Higrade  Specialty  Co.  debarring 
it  from  the  use  of  the  mails.  A device  similar  to  the 
“Wimpus”  is  at  present  exploited  under  the  name 
“A~Val,”  put  on  the  market  by  the  A-Val  Specialty 
Co.,  Chicago. — Jour.  A.  M.  A.,  Oct.  30,  1926. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  .Food  and  Drug  Act:  “Diabetylin,”  “Haemozon 
lOA,”  and  “Astonax”  (Haemobon  Products  Co.),  the 
first  consisting  essentially  of  yeast  and  sodium 
phosphate,  the  second  consisting  essentially  of 
magnesium  carbonate  and  magnesium  peroxide, 
while  the  third  was  essentially  a mixture  of  alcohol, 
sugar  and  water,  with  small  amounts  of  plant  ex- 
tractives. Santox  Kidney  and  Bladder  Pills  (The 
DePree  Co.),  containing  potassium  nitrate  and  plant 
material,  including  Juniper  oil,  Venice  turpentine, 
cascara  sagrada,  uva  ursi  and  pichi. — Jour.  A.  M.  A., 
Oct.  30,  1926. 
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Ranger  Taxes  Medicine  Shows.-i-Medicine  shows 
i will  not  be  popular  in  Ranger  from  now  on  unless 
j they  pay  a license  of  $25.  At  a meeting  of  the  city 
i commission  recently  it  was  agreed  to  raise  the  license 
j for  street  medicine  vendors  from  $2.50  to  $25.  The 
I new  rate  became  effective  at  once. — Fort  Worth 
Star-Telegram. 

Austin  Appoints  Medical  Advisory  Board. — The 
medical  advisory  board  required  by  the  recently 
adopted  Drake  plan  for  organizing  the  public  health 
and  welfare  department  of  the  city  of  Austin,  was 
named  recently  by  the  city  council.  Its  members  are 
Drs.  R.  W.  Weber,  J.  R.  Nichols,  A.  P.  Beverly,  Dal- 
ton Richardson  and  James  McLaughlin. 

A second  advisory  group,  composed  of  representa- 
tives of  various  civic  and  religious  bodies,  will  be 
recommended  to  the  council  soon,  after  conferences 
between  Dr.  C.  W.  Goddard,  city  health  chief,  and 
officials  of  the  Austin  Chamber  of  Commerce. — Fort 
Worth  Star-Telegram. 

Houston  Medical  Arts  Building  Occupied. — The 
j vanguard  of  the  physicians  and  dentists  of  Houston 
have  moved  into  the  new  Medical  Arts  Building  be- 
■ ing  completed  at  Caroline  and  Walker,  and  the  new 
edifice  soon  will  absorb  occupants  from  many  of  the 
downtown  buildings  now  housing  offices  of  doctors 
and  dentists. 

At  the  present  time  Medical  Arts  Building  offices 


will  be  rented  only  to  persons  identified  directly  with 
the  medical  profession. 

Aside  from  a medical  supply  house,  it  is  likely  that 
occupants  will  be  confined  to  members  of  the  Harris 
County  Medical  Society  and  of  the  Houston  Dental 
Society  in  good  standing. — Houston  Chronicle. 

Doctors’  Offices  Robbed. — Thieves  recently  entered 
the  offices  of  Doctors  Edward  Vaughn,  H.  A.  Ma- 
haffey,  J.  Frank  McDonald  and  W.  J.  Aldridge,  of 
Hillsboro,  and  stole  apparatus  valued  at  several  hun- 
dred dollars.  Among  the  articles  lost  in  this  man- 
ner were  four  microscopes  and  two  baumanometers. 
There  is  no  way  to  identify  this  apparatus  at  a dis- 
tance, but  any  information  which  may  lead  to  the  re- 
covery of  any  of  it  will  be  appreciated.  It  is  thought 
that  the  theft  was  committed  by  a drug  habitue,  who 
expects  to  dispose  of  the  apparatus  thus  secured  at 
a much  reduced  price  to  medical  students  or  prac- 
ticing physicians.  Anything  of  the  sort  offered  in 
this  manner  should  excite  the  suspicion  of  the  would- 
be  purchaser  except  there  is  a clear  bill  of  sale 
forthcoming. 

Similar  depredations  have  occurred  in  Waxahachie, 
where  the  office  of  Dr.  M.  E.  Hastings  was  entered 
and  apparatus  to  the  amount  of  $150,  including  a 
microscope,  was  stolen. 

United  States  Civil  Service  Examination. — Appli- 
cations for  medical  interne  (psychiatric)  will  be 
rated  as  received  until  December  30.  The  examina- 
tion is  to  fill  vacancies  in  St.  Elizabeth’s  Hospital, 
Washington,  D^.  C.,  at  $1,860  a year,  and  vacancies  in 
positions  requiring  similar  qualifications  at  this  or 
higher  or  lower  salaries. 

The  duties,  under  immediate  supervision,  are  to 
admit  patients,  take  histories,  make  physical  and 
mental  examinations  and  record  findings;  to  make 
ward  rounds  of  inspection,  note  charts,  record  ob- 
servations; to  prescribe  for  minor  ailments  or  for 
acute  or  emergency  cases  and  to  dispense  medicine 
in  emergency;  to  perform  minor  surgical  operations 
and  to  assist  at  major  operations  and  in  redressing; 
to  administer  anaesthetics;  to  make  routine  labora- 
tory tests  and  analyses;  to  • assist  at  out-patient 
clinics  in  dressing  and  in  administering  vaccines; 
to  keep  records,  make  up  case  histories,  answer  cor- 
respondence relating  to  patients,  and  compile  sta- 
tistics requiring  medical  training,  and  perform  re- 
lated. duties  as  required. 

Competitors  will  not  be  required  to  report  for  ex- 
amination at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience.  Full  informa- 
tion and  application  blanks  may  be  obtained  from  the 
United  States  Civil  Service  Commission,  Washing- 
ton, D.  C.,  or  the  secretary  of  the  Board  of  U.  S. 
Civil  Service  Examiners  at  the  postoffice  or  custom- 
house in  any  city. 

Sealy  Hospital  Nurses  Training  School  has  recently 
been  chartered,  at  Santa  Anna.  Dr.  T.  R.  Sealy,  the 
founder  of  the  hospital,  will  lecture  on  anatomy, 
physiology  and  surgical  nursing.  The  balance  of  the 
faculty  is  as  follows:  Dr.  T.  M.  Hayes,  lecturer  on 
obstetrics  and  medical  nursing;  Dr.  R.  R.  Lovelady, 
lecturer  on  pediatrics  and  gynecology  and  demon- 
strator in  obstetrics;  Dr.  J.  E.  Powell,  lecturer  on 
materia  medica;  Dr.  John  M.  Nichols,  lecturer  on 
bacteriology  and  infectious  diseases;  Mrs.  Burgess 
Weaver,  instructor  in  English;  Mr.  J.  C.  Scarborough, 
lecturer  in  chemistry;  Miss  Wanda  Mae  Crenshaw, 
superintendent  of  nurses  and  instructor;  Miss  Mable 
Belvin,  superintendent  of  the  hospital  and  instructor; 
Mrs.  R.  R.  Lovelady,  dietitian  and  instructor. 

Health  Clinic  for  Fort  Worth. — The  Health  and 
Welfare  Department  of  the  City  of  Fort  Worth  is 
establishing  four  health  clinics  in  widely  separated 
positions  of  the  city. 
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The  clinics  will  be  conducted  for  the  benefit  of 
expectant  mothers,  babies,  children  of  school  age 
and  adults.  They  will  be  equipped  with  scales  for 
weighing  babies,  and  other  necessary  equipment  for 
examinations  and  diagnosis  of  communicable  dis- 
eases. Physicians  of  the  health  department  will  be 
called  to  the  clinics  by  the  nurses  in  charge  when 
needed  on  special  cases.  The  school  children  are 
under  the  care  of  the  school  physician  and  nurses 
during  the  school  term,  but  are  looked  after  by  the 
health  department,  through  the  clinics,  during  the 
vacation  period. — Fort  Worth  Star-Telegram.' 

Health  Officers  to  Meet  in  Austin. — The  annual 
meeting  of  county  and  city  health  officers  of  the 
state  will  be  held  in  Austin,  November  23,  24,  25,  ac- 
cording to  announcement  made  by  Dr.  H.  0.  Sapping- 
ton,  state  health  officer.  An  interesting  program 
has  been  arranged  and  visitors  will  be  given  the 
opportunity  of  inspecting  the  workings  of  each  de- 
partment of  the  State  Board  of  Health. 

Special  attention  will  be  given  to  the  registration 
of  vital  statistics.  Dr.  C.  E.  Durham,  director  of 
this  bureau,  will  have  on  exhibit  copies  of  numer- 
ous improperly  filled  out  birth  and  death  certificates 
that  are  frequently  received  by  his  department,  and 
will  give  a demonstration  of  the  correct  way  of  mak- 
ing out  these  certificates  and  the  way  in  which  they 
are  filed  in  the  office. 

Demonstrations  of  the  work  of  the  pathological 
and  bacteriological  laboratory  from  the  simple  urine 
analyses  to  the  most  intricate  pathological  tissue 
diagnosis,  will  be  made  under  the  direction  of  Dr. 
Livingston  Anderson,  assistant  state  health  officer. 
The  visiting  health  officers  will  also  be  able  to  see 
every  phase  of  analytical  chemistry  which  has  to  do 
with  the  determination  of  misbranded  and  adulter- 
ated food  stuffs  and  drugs,  this  work  to  be  in  charge 
of  Dr.  E.  H.  Golaz,  director  of  the  pure  food  and 
drug  division. 

Operation  of  municipal  water  plants  will  be  dis- 
cussed by  V.  M.  Ehlers,  state  sanitary  engineer,  and 
the  maintenance  of  sewage  disposal  plants  will  be 
discussed  by  E.  G.  Eggert,  assistant  sanitary  engi- 
neer. Dr.  H.  Muench,  director  of  the  bureau  of 
county  and  city  health  officers,  will  give  a lecture  on 
cooperative  work  of  county  and  city  health  officers 
with  the  state  board  of  health. 

United  States  Civil  Service  Examinations  will  be 
conducted  until  December  30,  1926,  for  positions  in 
the  Medical  Service  of  the  Government,  including  the 
Indian  Service,  Public  Health  Service,  Coast  and 
Geodetic  Survey,  Panama  Canal  and  Veteran’s  Bu- 
reau Field  Service. 

The  salaries  for  the  different  positions  to  be 
filled  vary  from  $1,860  to  $6,000  per  year,  with  cer- 
tain additional  allowances.  Full  information  as  to 
prerequisites,  emoluments  and  the  like,  may  be  had 
upon  application  to  the  United  States  Civil  Service 
Commission,  Washington,  D.  C. 

Texas  Eclectic  Medical  Association  met  in  Dallas, 
October  13-14.  The  president  of  the  national  organ- 
ization, Professor  Charles  W.  Beaman,  of  Cincin- 
nati, Ohio,  was  the  honored  guest  of  the  Associa- 
tion on  this  occasion.  Dr.  Beaman  is  professor  of 
pediatrics,  and  treasurer  of  the  Building  and  Endow- 
ment Fund  for  the  contemplated  million-dollar  col- 
lege to  be  erected  for  the  teaching  of  eclectic  medi- 
cine. Professor  Charles  Woodward,  of  Chicago,  pres- 
ident of  the  Illinois  State  Eclectic  Association,  was 
a distinguished  guest,  also.  Dr.  E.  G.  Sharp,  of 
Guthrie,  Okla.,  former  president  of  the  National 
Eclectic  Association,  also  visited  the  Texas  Associa- 
tion at  this  -time.  Doctors  T.  J.  Crowe  and  J.  M. 
Watkins  represented  the  State  Board  of  Medical 
Examiners  and  discussed  with  the  Association  the 


workings  of  the  state  board.  Dr.  J.  B.  Cranfill  of 
Dallas,  an  eclectic  graduate,  but  now  a Baptist  edi- 
torial writer,  was  an  interesting  visitor.  There  were 
numerous  lady  visitors. 

Doctors  M.  E.  Daniel  of  Honey  Grove,  J.  M.  Wat- 
kins of  Luling,  J.  M.  Jones  of  Dallas  and  P.  H. 
Mitchell  of  Waxahachie,  were  nominated  for  position 
on  the  State  Board  of  Medical  Examiners  during  the 
next  administration.  The  first  two  named  are  the 
present  incumbents.  Officers  were  elected  as  fol- 
lows: President,  Dr.  A.  T.  Triplett,  Fort  Worth; 
first  vice-president.  Dr.  C.  H.  McCuistion,  Valley 
View;  second  vice-president.  Dr.  A.  Hillman,  Brown- 
wood;  secretary-treasurer.  Dr.  H.  H.  Blankmeyer, 
Aransas  Pass  (re-elected). 
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Bexar  County  Medical  Society  met  October  7,  for 
the  first  time  following  the  summer  vacation  period, 
with  65  members  and  four  visitors  in  attendance. 

Resolutions  of  condolence  in  regard  to  the  death 
of  Mesdames  C.  A.  R.  Campbell  and  Albert  R.  Beal, 
wives  of  members  of  the  society,  were  presented  and 
adopted. 

The  plans  of  the  Woman’s  Auxiliary  to  the  Bexar 
County  Medical  Society  in  regard  to  placing  Hygeia 
in  the  homes  of  Bexar  County,  were  presented  in  a 
communication  from  Mrs.  Ralph  Jackson,  president 
of  the  Bexar  County  Auxiliary. 

Applications  for  membership  of  Doctors  Byron  W. 
Wyatt  and  C.  Mattingly,  were  read  and  referred  to 
the  Board  of  Censors,  for  action. 

Applications  for  membership  by  transfer  were  pre- 
sented, as  follows:  Doctors  Joseph  R.  Frobese,  from 
DeWitt  County  Medical  Society;  Raleigh  L.  Davis,  ' 
from  Ector-Midland-Martin-Howard  Counties  Med- 
ical Society;  J.  E.  Sparks,  from  the  Harris  County 
Medical  Society,  and  H.  A.  Ramsdell,  from  the  Me- 
dina-Uvalde-Maverick-Val  Verde  - Terrell  - Edwards-, 
Real-Kinney-Zavalla  Counties  Medical  Society. 

Dr.  Theo.  Y.  Hull  discussed  the  efforts  of  the 
San  Antonio  Public  Health  League  to  determine  the 
present  status  of  the  tuberculosis  situation  in  San 
Antonio.  It  is  intended  that  a complete  survey  be 
made  of  the  conditions  under  which  tuberculars  in 
the  city  are  living.  The  aid  of  physicians  of  San 
Antonio  in  getting  in  touch  with  all  cases  of  tuber- 
culosis, was  earnestly  requested. 

The  secretary  was  directed  to  urge  upon  Governor- 
elect  Moody  the  appointment  of  Dr.  Malone  Duggan 
of  La  Feria,  formerly  a resident  of  San  Antonio  and  ' 
a member  of  the  Bexar  County  Medical  Society,  to 
the  position  of  State  Health  Officer  under  his  ad- 
ministration. 

Dr.  Walter  C.  Hirzel  was  admitted  to  member-  ; 
ship  in  the  society  following  the  adoption  of  a reso- 
lution which  recited  the  fact  that  he  had  discon- 
tinued his  connection  with  the  Thompson  Treatment 
Company. 

Dr.  Hiram  A.  Philips  read  a paper  on  “Head  In- 
juries.” 

The  discussion  was  opened  by  Dr.  P.  I.  Nixon,  who 
reported  a case  recently  coming  under  his  observa- 
tion. The  patient  had  sustained  a fracture  of  the 
left  temporal  bone,  which  extended  into  the  sulcus  of 
the  middle  meningeal  artery.  Weeks  later  the  pa- 
tient complained  of  noises  in  the  head.  Examina-  i 
tion  disclosed  a loud  whistling  bruit  over  the  tem- 
poral region,  which  was  held  to  be  probably  an , s 
aneurysm  of  the  middle  meningeal  artery.  i f 

Dr.  Charles  Flagg  reported  a similar  case,  the  re-  H 
suit  of  an  automobile  accident.  The  condition  in  i 
this  case  was  relieved  by  ligating  the  internal  caro-  s 4 
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Dr.  Conn  L.  Milburn  reported  a case  in  which  a 
baby  suffered  a depression  of  the  skull,  some  three 
inches  in  length,  caused  by  falling  from  a bed  and 
/striking  his  head  on  the  wheel  of  a go-cart.  An  ice- 
bag  was  applied  and  the  depression,  because  of  the 
tender  age  of  the  patient,  disappeared  in  a short 
while.  The  child  is  now  eleven  years  old  and  appears 
to  be  perfectly  well. 

Dr.  L.  B.  Jackson  reported  a case  in  which  the 
patient,  a man  70  years  of  age,  had  suffered  a deep 
depression  of  the  skull,  following  a blow  on  the  back 
of  the  head  by  a heavy  stick  when  just  a child.  So  far 
as  has  been  determined  this  depression  never  caused 
the  patient  any  inconvenience. 

Dr.  C.  L.  McClellan  called  attention  to  the  value 
of  studying  the  eye  muscles  in  attempting  to  locate 
injuries  of  this  sort.  While  choked  discs  are  rare 
in  such  cases,  they  may  be  observed. 

Dr.  Frank  Paschal  read  a paper  on  “Lung  Ab- 
scess.” 

Dr.  S.  E.  Thompson  of  Kerrville,  reported  a fatal 
case  of  lung  abscess  following  the  extraction  of  a 
tooth.  Autopsy  revealed  an  abscess  the  size  of  a 
grapefruit,  located  in  the  upper  lobe  of  the  lung. 
There  was  also  an  abscess  in  the  lower  part  of  the 
lung,  the  size  of  an  orange.  The  balance  of  the  lower 
part  of  the  lung  was  filled  with  small  abscesses.  Dr. 
Thompson  stated  that  he  always  found  it  very  diffi- 
cult to  definitely  locate  lung  abscesses. 

Dr.  Theo.  Y.  Hull  reported  five  cases  of  lung 
abscess,  each  with  a different  cause.  Recovery  re- 
sulted in  four  of  the  cases  and  one  terminated  fatally. 
Dr.  Hull  thinks  that  the  heavy  mortality  of  former 
days  in  such  cases  does  not  occur  in  this  day  of 
wonderful  surgery. 

Dr.  Paschal,  closing  the  discussion,  said  that  in 
his  opinion,  diagnosis  is  always  difficult  before  the 
abscess  ruptures. 


Bexar  County  Medical  Society  met  October  14,  with 
52  members  and  two  visitors  present. 

Resolutions  were  unanimously  adopted,  challeng- 
ing statements  publicly  made  and  casting  reflection 
upon  Dr.  Minnie  C.  O’Brien,  and  expressing  the  full- 
est confidence  in  her  ethical  and  professional  stand- 
ing. The  resolution  recited  in  detail  the  many  honors 
conferred  upon  her,  both  by  her  own  county  society 
and  by  the  State  Medical  Association,  and  called  at- 
tention to  the  fact  that  she  is  a Fellow  of  the  Amer- 
ican Medical  Association.  By  the  adoption  of  these 
resolutions,  the  society  placed  itself  squarely  in  sup- 
port of  Dr.  O’Brien  as  an  ethical  and  honorable  phy- 
sician. 

A message  of  sympathy  was  voted  in  the  matter 
of  the  illness  of  Dr.  L.  L.  Shropshire,  a member  of 
the  society. 

The  society  declared  itself  as  opposed  to  the  at- 
tempt of  the  telephone  company  to  sub-head  the 
specialists  in  the  new  telephone  directory,  which 
classification  would  not  help  reputable  physicians 
owing  to  the  fact  that  the  quack  would  not  be  ex- 
cluded. 

The  application  of  Dr.  Edward  W.  Coyle  for  mem- 
bership in  the  society,  was  read  and  referred  to  the 
Board  of  Censors. 

Dr.  Byron  W.  Wyatt  and  Claude  Mattingly  were 
elected  to  membership  in  the  society. 

Dr.  J.  Manning  Venable  read  a paper  on  “Urology 
in  Pediatrics.” 

Discussion  was  opened  by  Dr.  Mary  Harper,  who 
said  that  the  kind  of  treatment  advocated  by  Dr. 
Venable  is  distinctly  new.  She  had  at  first  thought 
the  treatment  was  rather  hazardous,  but  has  come  to 
the  conclusion  that  such  is  not  the  case,  and  that 
they  may  be  so  treated  with  ease  with  the  present 
day  instruments.  She  reported  three  cases  of  the  sort. 
In  the  new-born,  the  condition  occurs  most  frequently 


in  boys.  There  is  occasional  reaction  following  in- 
strumentation. In  her  own  practice  she  usually  re- 
sorts to  alkalization,  changing  to  urotropin  and  acid- 
ity in  about  three  weeks.  The  urine  must  be  free 
from  pus  and  sterile  for  a long  period  before  a case 
of  pyelitis  can  be  classed  as  cured.  She  advises 
routine  urinalysis  in  children. 

Dr.  R.  R.  Ross  thinks  urology  is  practically  the 
same  in  children  as  in  adults.  He  makes  examination 
by  aj-ray  in  practically  all  of  his  cases,  and  frequently 
finds  unsuspected  stones  and  the  like. 

Dr.  H.  McC.  Johnson  pointed  to  the  fact  that  in- 
struments used  by  urologists  have  been  much  im- 
proved of  late,  particularly  in  regard  to  size,  which 
is  a tremendous  advantage.  Children  have  the  same 
diseases  of  the  kidney  and  bladder  that  adults  have. 
Diseases  of  the  sort  found  in  later  life  often  have 
their  beginning  in  childhood.  The  colon  bacillus  may 
give  trouble  in  childhood,  become  quiescent  for  years 
and  again  become  active. 

Dr.  Sidney  R.  Kaliski  was  of  the  opinion  that 
sodium  iodid  and  cystograms,  ureterograms,  pylo- 
grams  and  the  like,  were  sometimes  dangerous  in 
childliood,  and  all  should  be  used  with  care. 

Dr.  J.  A.  Nunn  said  that  all  cases  of  persist- 
ently high  temperature  with  no  appreciable  improve- 
ment under  ordinary  treatment,  should  receive  cys- 
toscopic  examination. 

Dr.  Venable,  closing  the  discussion,  gave  it  as  his 
opinion  that  the  drug  hexylresorcinol  was  not  of 
much  value  in  these  cases.  He  agreed  with  Dr.  John- 
son that  many  of  the  urologic  disorders  met  with  in 
adult  life  actually  began  in  childhood. 

Dr.  S.  R.  Kaliski  read  a paper  on  “Some  Recent 
Advances  in  Control  of  Communicable  Diseases  in 
Childhood.” 

Dr.  J.  R.  Nunn,  discussing  the  paper,  said  that  the 
pre-school  age  is  undoubtedly  the  best  time  in  which 
to  immunize  against  diphtheria.  The  Schick  Test 
should  be  made  and  toxin-antitoxin  given  where  the 
reaction  is  positive.  The  test  should  be  repeated  at 
the  end  of  six  months  and  toxin-antitoxin  again  ad- 
ministered, if  necessary.  This  procedure  should  be 
repeated  until  the  test  is  negative.  He  called  atten- 
tion to  the  newly  devised  immune  goat  serum  which 
had  recently  been  tried  out  in  the  Cook  County 
Hospital  in  the  treatment  of  measles,  apparently  with 
good  results. 

Dr.  R.  H.  Crockett  thought  it  quite  difficult  at 
times  to  determine  whether  the  Schick  Test  is  posi- 
tive, and  recited  several  cases  in  support  of  his  con- 
tention. 

Dr.  George  B.  Cornick  pointed  to  the  fact  that 
some  physicians  thought  the  toxin-antitoxin  mixture 
dangerous  and  that  it  materially  interferes  with  sub- 
sequent treatment  if  diphtheria  develops. 

Dr.  M.  A.  Ramsdell  agreed  with  Dr.  Cornick  in  his 
view  that  the  toxin-antitoxin  treatment  may  be  dan- 
gerous. In  this  connection,  he  discussed  the  value 
of  vaccines  in  the  treatment  and  prevention  of  whoop- 
ing cough,  stating  that  he  believed  that  doctors  do 
not  generally  appreciate  the  good  to  be  derived  by 
the  treatment.  He  was  of  the  opinion  that  the  dura- 
tion of  an  attack  of  whooping  cough  may  materially 
be  shortened  by  this  method. 

Dr.  I.  S.  Kahn  asked  whether  there  is  risk  in  em- 
ploying the  Schick  Test  in  asthmatic  children  sus- 
ceptible to  horse  serum. 

Dr.  Harper  was  of  the  opinion  that  whooping 
cough  at  times  gave  only  temporary  immunity. 

Closing  the  discussion.  Dr.  Kaliski  stated  that  in 
his  opinion  great  care  should  be  exercised  in  both 
the  Schick  Test  and  the  toxin-antitoxin  treatment  in 
children  who  may  be  asthmatic  and  sensitive  to 
horse  serum.  Careful  histories  will  usually  avoid 
dangers  of  this  sort.  He  was  of  the  opinion  that 
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the  immune  serum  might  make  a case  of  measles 
much  lighter  if  administered  soon  after  exposure. 

Cameron  County  Medical  Society  met  at  San 
Benito,  October  14,  1926. 

The  program  consisted  of  a round  table  discussion 
of  modern  methods  of  nutrition,  led  by  Dr.  G.  W. 
Edgerton  of  San  Benito. 

The  following  were  elected  to  membership  by 
transfer  from  other  counties:  Drs.  J.  A.  Crockett  of 
Harlingen,  from  Brazos-Robertson  County  Medical 
Society;  C.  W.  Archer  of  Brownsville,  from  Denton 
County  Medical  Society,  and  Henry  R.  Hoskins  of 
Harlingen,  from  Bexar  County  Medical  Society. 

Dallas  County  Medical  Society  met  October  14,  at 
Hill  Top  House,  the  guests  of  Dr.  C.  M.  Rosser,  with 
37  members  present. 

The  decision  was  made  to  promote  a joint  meeting 
between  the  Tarrant  County  and  the  Dallas  County 
Medical  Societies,  for  November  11,  at  which  time 
a representative  of  Tarrant  County  be  invited  to 
present  a paper.  ' It  was  decided,  also,  to  invite  the 
attendance  of  the  Woman’s  Auxiliary. 

The  following  physicians  of  Mexico  were  elected 
to  honorary  membership  in  the  society:  Doctors 
Henry  A.  Monday,  Alfonso  Pruneda,  Thomas  G. 
Perrin,  Fernando  Ocaranza,  Daniel  M.  Velez,  Rafael 
H.  Silva,  Torija  Jose  Torres  and  Ulises  Valdes. 

The  Board  of  Censors  were  directed  to  confer  with 
the  Dallas  Telephone  Company  regarding  the  matter 
of  classifying  physicians  in  the  city  directory. 

Dr.  Guy  F.  Witt,  chairman  of  a committee  ap- 
pointed to  secure  the  location  of  a psychopathic  hos- 
pital for  Dallas,  reported  that  the  committee  had 
been  assured  by  the  State  Board  of  Control  that  ap- 
propriations would  be  recommended  for  such  a 
purpose. 

Dr.  T.  W.  Buford  of  Minter,  president  of  the 
Lamar  County  Medical  Society,  favored  the  society 
with  a health  show,  which  was  both  amusing  and 
instructive. 

The  society  being  informed  by  the  County  Dental 
Society,  that  a dental  hygienist  had  been  appointed 
instead  of  a dentist  to  examine  school  children,  a 
committee  was  appointed  to  cooperate  with  the 
Dental  Society  in  an  endeavor  to  influence  the  Board 
of  Health  to  select  a dentist  for  this  important  duty. 

Dr.  Louis  C.  Sams  was  elected  to  membership,  upon 
transfer  from  the  Williamson  County  Medical  So- 
ciety. 

Denton  County  Medical  Society  met  in  the  offices 
of  Drs.  M.  D.  Fullingim  and  M.  L.  Martin,  October 
14,  for  the  first  meeting  of  the  fall  season,  the 
monthly  meetings  having  been  discontinued  during 
the  summer  months.  The  following  out  of  town 
physicians  were  present:  Doctors  J.  H.  Allen  of 
Justin;  J.  D.  Robinson  of  Sanger;  J.  C.  Jones  of 
Aubrey;  D.  G.  Taylor  of  Lake  Dallas,  and  R.  E. 
Lester  of  Roanoke.  Dr.  J.  H.  Allen  of  Justin,  read 
a paper  on  Medical  Ethics,  which  was  followed  by  a 
round  table  discussion. 

Falls  County  Medical  Society  met  at  the  City  Hall 
in  Marlin,  October  11,  with  the  following  members 
in  attendance:  Doctors  B.  G.  Ward,  A.  C.  Horn- 
beck,  0.  T.  Bundy,  M.  A.  Davison,  S.  P.  Rice,  J.  W. 
Torbett,  Oscar  Torbett,  J.  H.  Barnett,  S.  A.  Watts, 
N.  D.  Buie,  F.  H.  Shaw  and  J.  E.  Green. 

Dr.  0.  T.  Bundy  read  a paper  on  “Office  Treatment 
of  Gynecological  Cases,’’  which  was  discussed  by 
Doctors  J.  W.  Torbett,  N.«.D.  Buie  and  M.  A.  Davi- 
son. 

Dr.  M.  A.  Davison  read  a paper  on  “The  Clinical 
Diagnosis  of  Congenital  Lues,  and  Treatment  with 
Intraperitoneal  Injection  of  Neoarsphenamine,”  which 
was  discussed  by  Doctors  N.  D.  Buie  and  Oscar  Tor- 
bett. 


Harris  County  Medical  Society  met  September  15, 
with  40  members  present. 

Dr.  R.  L.  Bradley  reported  a case  of  unusual  tumor 
of  the  Fallopian  tube,  which  proved  to  be  a hemor-? 
rhagic  cyst,  a rarity  except  in  tubal  pregnancy.  The 
patient  was  a girl,  17  years  of  age,  who  had  never 
had  any  serious  illness.  She  has  had  several  attacks 
of  what  was  diagnosed  as  appendicitis,  beginning  at 
the  age  of  nine.  At  operation  the  appendix  was 
found  acutely  inflamed.  A small  mass  was  found 
in  the  pelvis,  which  proved  to  be  an  enlargement 
of  the  right  Fallopian  tube.  It  was  dark  red  in 
color,  suggesting  tubal  pregnancy.  It  contained 
dark  brown,  thin  fluid.  Dr.  Henry  Hartman  of  Gal- 
veston, to  whom  the  specimen  was  sent,  stated  that 
he  had  never  before  encountered  a condition  of  the 
sort. 

Dr.  Thomas  Freundlich  reported  a number  of  ex- 
periences in  cauterizing  the  cervix  uteri.  He  re- 
ported that  he  had  used  this  method  of  treatment 
for  two  years  and  had  not  found  'it  necessary,  to 
administer  an  anesthetic.  It  was  most  useful  in 
chronic  endocervicitis,  eroded  and  hypertrophied  cer- 
vices and  cystic  and  lacerated  conditions  generally. 
The  technic  used  is  simple.  It  is  done  without 
fixation  with  a tenaculum.  Dressing  forceps  are 
used  as  a cautery  where  the  distal  portions  of  the 
canal  are  to  be  treated,  and  the  actual  cautery 
where  the  visible  portion  is  to  be  treated.  The 
cauterization  is  done  lightly.  In  over  20  cases 
treated  by  the  reporter,  there  have  been  no  ill 
effects.  There  is  not  enough  trauma  through  the 
cervical  canal  to  prevent  future  pregnancy. 

Dr.  R.  M.  Hargrove  read  a paper  on  “Common 
Colds.”  The  usually  accepted  etiology  of  colds,  par- 
ticularly in  the  light  of  the  observations  of  Kruse 
and  Foster,  in  regard  to  filterable  virus,  was  dis- 
cussed. These  observers  have  been  able  to  produce 
colds  in  healthy  volunteers  by  the  use  of  this  virus. 
Treatment  was  divided  by  the  author  into  (1) 
prophylaxis,  (2)  acute  cold,  (3)  chronic  or  recurrent 
cases.  Proper  hygiene  and  avoidance  of  contact, 
comprises  the  prophylactic  measure.  The  treatment 
of  acute  colds  varies  greatly.  Rest  and  free  nasal 
drainage  are  important.  The  cause  in  chronic  or 
recurrent  cases  must  be  determined  and  removed. 
Nasal  abnormalities  play  a part  and  must  be  re- 
moved. Individual  resistance  must  be  built  up. 

Dr.  Wm.  Strozier,  discussing  the  paper,  said  he 
had  found  it  to  be  an  advantage  from  the  stand- 
point of  treatment,  to  divide  colds  into  (1)  hay- 
fever,  (2)  acute  coryza,  (3)  subacute,  (4)  pre- 
monitary  of  acute  fevers.  The  third  classification 
represents  cases  in  which  there  is  lowered  resistance, 
and  in  constant  new  attacks  no  immunity  is  devel- 
oped, which  is  in  contrast  to  the  acute  type,  which 
occurs  in  the  same  individual  after  months  of  ap- 
parent immunity.  Vaccines  are  recommended  in 
the  subacute  and  recurrent  types.  They  should  be 
administered  intradermally. 

Dr.  A.  H.  Flickwir  discussed  the  importance  of 
the  subject  to  the  industries.  He  would  like  in- 
formation as  to  the  best  method  of  combating  colds 
in  groups  of  workmen. 

Dr.  Wm.  Lapat  was  of  the  opinion  that  all  com- 
mon colds  are  due  to  protein  sensitization,  vasomotor 
rhinitis  or  acute  exacerbation  of  chronic  sinus  trou- 
ble. The  latter  is  especially  marked  in  children,  al- 
though frequently  overlooked. 

Dr.  E.  M.  Arnold  said  that  the  causes  of  colds 
are  legion,  but  lack  of  immunity  is  the  fundamental 
trouble.  He  gets  good  results  from  the  use  of 
argyrol  tampons,  and  sometimes  in  the  chronic  cases 
the  vaccines  are  efficacious. 

Dr.  R.  M.  Hargrove,  closing  the  discussion,  said 
that  the  prevention  of  colds  in  industries  would 
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depend  on  personal  and  industrial  hygiene,  the  prin- 
ciples of  which  were  well  known  and  to  which  he 
could  add  nothing  at  this  time. 

Harris  County  Medical  Society  met  September  22. 

Dr.  M.  L.  Brenner  reported  three  cases  of  perity- 
phlitis, which  he  stated  was  apparently  a rare  dis- 
order, and  in  which  the  diagnosis  is  most  difficult 
because  of  the  resemblance  of  the  symptoms  to  ap- 
pendicitis. Only  sixteen  cases  have  been  recorded, 
according  to  Brams  and  Meyer.  The  patient  in  the 
first  case  was  a man,  aged  44  years.  He  complained 
of  severe  pain  in  the  upper  right  abdomen  and  back. 
The  blood  count  showed  total  white  cells  12,000; 
polys  7,690.  Operation  was  performed  upon  the 
diagnosis  of  appendicitis.  Free  pus  was  found  in 
the  abdomen  and  the  cecum  showed  several  gan- 
grenous spots  just  above  the  base  of  the  appendix. 
Convalescence  was  slow  but  recovery  complete.  The 
patient  in  the  second  case  was  a married  woman, 
32  years  of  age,  who  complained  of  symptoms  re- 
sembling those  of  appendicitis.  The  white  blood 
count  was  11,000,  with  78  per  cent  polys.  There  was 
an  early  subsidence  of  symptoms,  but  an  exacerbation 
in  a few  days,  at  which  time  the  blood  count  was 
16,000.  At  operation  a serous  fluid  was  found  in 
the  peritoneal  cavity.  The  appendix  was  normal, 
but  there  was  a gangrenous  area  in  the  cecum. 
The  patient  recovered.  The  patient  in  the  third 
case  was  a man,  31  years  of  age,  who  complained  of 
pain  in  the  upper  abdomen.  There  was  general 
abdomen  rigidity  with  tenderness  over  McBurney’s 
point.  The  white  blood  count  was  11,200,  with  78 
per  cent  polys.  Later  there  was  an  increase  in  the 
leukocyte  count.  At  operation  the  cecum  was  found 
to  be  gangrenous  and  the  appendix  inflamed.  The 
appendix  was  removed  and  the  gangrenous  area 
invaginated.  An  uneventful  recovery  followed. 

Dr.  S.  C.  Red,  discussing  the  paper,  called  at- 
tention to  a case  of  his  own  in  which  he  had  found 
an  ulcer  of  the  cecum  about  one  inch  above  the  ap- 
pendix, which  had  destroyed  all  but  the  inner  coat 
of  the  intestinal  wall.  He  invaginated  the  area  and 
recovery  followed.  He  had  always  been  puzzled  as 
to  the  cause  of  the  condition  found. 

Dr.  M.  L.  Brenner,  closing  the  discussion,  gave  it 
as  his  opinion  that  his  cases  were  caused  by  the 
pressure  of  fecal  masses,  plus  bacterial  infection. 

Dr.  Earl  Thoma  read  a paper  on  “Acute  Gastric 
Dilatation;  Post-Operative.”  The  essayist  gave  it 
as  his  opinion  that  the  condition  described  is  rather 
frequent  but  often  overlooked  or  confounded  with 
peritonitis  or  ileus.  The  cause  is  obscure.  There 
is  probably  paralysis  of  the  plexus  of  Meissner  and 
Auerbach,  the  result  of  anesthesia,  tissue  toxins,  etc. 
The  condition  develops  at  operation  or  soon  after,  in 
most  cases.  The  symptoms  are  vomiting,  thirst, 
rapid  pulse  and  shallow  respiration;  all  toxic  mani- 
festations. The  author  analysed  the  vomitus  and 
found  it  to  be  free  from  hydrochloric  acid,  but  with 
the  usual  amount  of  bile,  mucus,  etc.,  present.  While 
there  is  often  distention,  there  is  usually  little 
rigidity.  The  treatment  consists  of  the  administra- 
tion of  fluids,  the  establishment  of  drainage  and 
proper  posture.  Fluid  should  be  given  intravenously, 
and  glucose  in  ten  per  cent  normal  saline  solution  is 
recommended.  Drainage  by  the  duodenal  or  gastric 
tube  is  valuable.  It  seems  an  advantage  to  raise  the 
foot  of  the  bed.  In  the  estimation  of  the  author, 
drugs  such  as  esserin  or  pituitrin,  are  valueless  as  is 
surgery.  The  condition  may  be  prevented  by  proper 
preoperative  care,  rest  in  bed  of  from  one  to  three 
days  before  operation  and  the  administration  of 
sugar.  The  anesthetic  at  the  time  of  the  operation 
should  be  sparingly  administered. 

Dr.  John  T.  Moore,  discussing  the  paper,  em- 
phasized the  importance  of  the  prevention  of  gastric 


dilatation,  but  failed  to  see  the  advantage  of  a pre- 
operative sojourn  in  a hospital,  which  he  thinks  is 
psychologically  wrong.  The  patient  too  often  be- 
comes obsessed  with  a fear  of  operative  pro- 
cedures. The  utmost  gentleness  should  be  exercised 
at  the  time  of  operation.  Surgical  brutality  and  the 
poor  administration  of  anesthetics,  are  responsible 
for  many  such  cases.  In  his  own  work  he  has 
abandoned  the  nitrous  oxid  anesthetics  and  now  uses 
ether  alone.  He  practices  anoei-association  where  he 
fears  gastric  dilatation.  He  uses  packs  as  little  as 
possible.  In  his  opinion  the  treatment  outlined  by 
the  essayist  is  acceptable,  although  he  would  advise 
the  use  of  strychnin,  pituitrin  and  morphin,  in  ap- 
propriate cases. 

Dr.  Thoma,  closing  the  discussion,  said  that  in  his 
opinion  proper  preoperative  care  prevents  some 
cases._  He  is  of  the  opinion  that  the  handling  of 
the  viscera  is  a minor  consideration  in  view  of  the 
fact  that  the  condition  has  developed  after  operations 
on  other  parts  of  the  body.  Among  the  drugs,  he 
thinks  morphin  is  the  only  one  of  value  in  this  con- 
dition. 

Dr.  M.  B.  Stokes  read  a paper  on  “Fractures  of 
the  Shaft  of  the  Femur;  Treatment  by  Skeletal 
Traction,”  in  which  he  outlines  method  adopted  in 
his  practice  for  shortening  the  time  of  disability  in 
such  ^ cases.  He  stressed  the  value  of  skeletal 
traction,  which  has  proved  advantageous  in  his 
practice.  It  gives  sufficient  traction;  answers 
anatomic  and  physical  requirements;  facilitates 
physiotherapeutic  measures  and  prevents  pain.  Pain 
is  always  an  indication  of  technical  error.  The  ap- 
paratus used  by  the  essayist  was  described  in  de- 
tail. A series  of  lantern  slides  was  shown,  illustrat- 
ing the  various  important  phases  of  the  method 
adopted  by  the  essayist  in  securing  and  insuring 
traction  of  the  right  sort. 

Discussing  the  paper.  Dr.  J.  R.  Bost  said  that  the 
essential  requirement  for  successful  treatment  of 
such  cases  by  skeletal  traction  is  the  cooperation  of 
the  patient.  It  is  not  easy  to  apply  the  caliper  tongs, 
and  sometimes_  it  is  an  advantage  to  use  other 
methods.  In  his  own  practice,  pressure  plates  have 
been  used  with  happy  results. 

Dr.  Louis  Spivak  wanted  to  know  whether  the  re- 
sults of  the  treatment  advocated  by  the  essayist  were 
uniformly  good  in  the  upper  fifth  of  the  femur. 

Dr.  Stokes,  closing  the  discussion,  said  that  the 
application  of  caliper  tongs  required  much  ex- 
perience. He  gave  it  as  his  opinion  that  internal 
splints  should  not  be  applied  if  their  purpose  is 
merely  to  maintain  apposition;  when  a pressure  pad 
is  required  the  apparatus  is  incorrectly  applied. 
Reduction  can  be  accomplished  by  this  method  in 
fractures  of  the  upper  fifth  of  the  femur. 

Harris  County  Medical  Society  met  October  6. 

Dr.  Louis  Daily  reported  a case  of  acute  edema 
of  the  vocal  cords,  which  was  a similar  case  to  one 
reported  by  him  in  May,  1926,  and  published  in  the 
Laryngoscope.  Such  cases  are  rare.  The  patient  in 
the  present  case  was  a child,  two  years  of  age,  who 
developed  a cold  after  exposure  to  inclement 
weather.  On  the  third  day,  the  child  developed  a 
croupy  cough  with  some  dyspnea.  The  symptoms 
became  alarming  and  the  presence  of  a foreign  body 
in  the  respiratory  passages,  or  laryngeal  diphtheria, 
were  suspected  but  ruled  out  by  appropriate  ex- 
aminations. Bronchoscopic  examination  revealed 
edema  of  the  vocal  cords,  which  caused  them  to  come 
together,  producing  almost  complete  obstruction. 
Aside  from  moderate  congestion,  the  bronchial  tubes 
were  normal.  Tracheotomy  was  done  under  local 
anesthesia,  with  immediate  relief  and  uneventful 
recovery. 

Dr.  L.  W.  Raney  suggested  that  intubation  might 
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have  been  as  satisfactory  as  the  tracheotomy  was 
in  this  case. 

Dr.  J.  H.  Foster  had  never  seen  a case  of  marked 
edema  of  the  vocal  cords  and  found  it  difficult  to 
account  for  its  occurrence  independently  of  other 
laryngeal  tissues,  as  they  are  looser  and  more  dis- 
tendible  than  the  vocal  cords. 

Closing  the  discussion,  Dr.  Daily  gave  it  as  his 
opinion  that  intubation  would  not  be  as  satisfactory 
as  tracheotomy,  in  such  cases. 

Dr.  William  Lapat  read  a paper  on  “Frontal 
Vacuum  Headache.”  He  said  that  symptoms  of  this 
condition  are  general  pain  over  one  eye,  most  com- 
monly beginning  in  the  morning.  Frequently  coryza 
precedes  the  pain.  The  condition  may  be  acute  or 
chronic.  The  nasal  mucous  membrane  is  usually, 
though  not  always,  congested.  Pressure  over  the 
region  of  the  pulley  of  the  superior  oblique,  gives 
pain.  The  essayist  reported  three  cases  illustrative 
of  the  condition  discussed.  The  condition  is  best 
treated  by  opening  the  frontal  sinus,  which  operation 
gives  quick  relief. 

Discussing  the  case.  Dr.  F.  J.  Slaptaper  said  that 
no  eye  examination  is  complete  without  such  for 
tenderness  in  the  arm  of  the  superior  oblique  pulley. 
Such  an  examination  is  of  special  importance  when 
pain  in  the  orbit  is  complained  of. 

Dr.  J.  H.  Foster  stated  that  he  does  not  im- 
mediately open  the  frontal  sinus  in  such  cases. 
While  the  procedure  gives  quick  relief,  there  is  a 
deterring  possibility  of  trouble  from  the  formation 
of  scar  tissue.  Most  cases  can  be  relieved  by 
fracturing  the  middle  turbinate,  which  obviates 
further  trouble  from  this  source. 

Dr.  L.  F.  Hodde  reported  a case  of  persistent 
frontal  headache  relieved  by  the  treatment  referred 
to  by  Dr.  Foster. 

Dr.  William  Strozier  said  that  in  his  experience, 
packing  under  the  middle  turbinate  was  a satis- 
factory treatment  for  this  condition. 

Dr.  Ray  K.  Daily  pointed  to  the  lack  of  unanimity 
of  opinion  as  to  the  pathogenesis  of  the  condition. 
She  pointed  to  the  fact  that  Skillern  denies  that  there 
is  such  a thing  as  frontal  vacuum  headache. 

Closing  the  discussion.  Dr.  Lapat  said  that  he  had 
seen  no  ill  effects  from  the  procedure  recommended 
by  him  in  his  paper. 

Dr.  E.  F.  Cooke  read  a paper  on  “Tissue 
Diagnosis,”  which  paper  he  illustrated  by  lantern 
slides.  The  essayist  by  means  of  photomicrographs 
brought  out  the  essential  points  in  the  diagnosis  of 
various  malignant  conditions  by  laboratory  ex- 
amination of  tissue.  He  stated  that  he  found  that 
basal  cell  cancer  of  the  cervix  is  the  most  malignant. 
In  this  connection,  he  said  that  he  had  not  found 
differentiation  of  epithelioma  into  grades  of  varying 
degrees  of  malignancy,  such  as  Broder’s  classifica- 
tion, entirely  satisfactory. 

Dr.  Martha  Wood  questioned  the  diagnosis  of 
basal  cell  cancer  of  the  cervix  made  by  the  essayist, 
giving  it  as  her  opinion  that  the  photomicrograph 
shows  a richly  cellular  spinocellular  type,  instead. 

Dr.  C.  M.  Griswold  was  of  the  opinion  that  the 
differentiation  between  prickle  cell  and  basal  cell 
cancer,  was  sometimes  exceedingly  difficult  to 
make. 

Closing  the  discussion.  Dr.  Cooke  admitted  that  it 
was  difficult  to  draw  hard  and  fast  lines  in  the  dif- 
ferentiation of  various  types  of  cancer,  and  that  the 
matter  of  classification  was  still  in  a state  of  flux. 
However,  he  insisted  upon  his  opinion  of  the  sec- 
tions to  which  exception  had  • been  taken  by  Dr. 
Wood  in  her  discussion. 

Hidalgo  County  Medical  Society  met  at  the  home  of 
Dr.  and  Mrs.  E.  G.  Smith  of  Mercedes,  as  the  guests 
of  Doctors  E.  G.  Smith  and  J.  G.  Webb,  October  7. 


A delicious  buffet  supper  was  served  to  the  doc- 
tors and  their  wives,  by  Mrs.  Smith,  following  a 
program  of  music.  After  the  supper,  the  doctors 
adjourned  to  the  spacious  living  porch,  where  an  in- 
formal discussion  of  professional  matters  was  held. 

The  following  guests  were  present  on  this  de- 
lightful occasion;  Dr.  and  Mrs.  J.  D.  Stephens  of 
Weslaco;  Dr.  F.  E.  Osborn  of  McAllen;  Drs.  J.  G. 
Webb  and  E.  G.  Smith  of  Mercedes;  Dr.  and  Mrs. 
Winn;  Mrs.  Chlarner,  Mrs.  Swilling' and  Mr.  and 
Mrs.  Pertle. 

Lamar  County  Medical  Society  met  on  the  school 
campus  at  Minter,  October  7,  the  occasion  being  an 
annual  event,  this  year  taking  the  form  of  a six 
o’clock  dinner.  Plates  were  laid  for  seventy-five 
guests,  on  a long  table  on  the  campus,  and  the  fol- 
lowing menu  was  served:  grapes,  boiled  and  baked 
ham,  fried  chicken,  potato  chips,  tomatoes,  lettuce, 
pickles,  olives,  relish,  pie,  pound  cake,  angel  food 
cake,  coffee  and  milk;  cigars  and  cigarettes.  Dr. 
and  Mrs.  Talma  W.  Buford,  assisted  by  their  many 
Minter  friends,  acted  as  host  and  hostess  on  this 
enjoyable  occasion. 

Following  the  dinner  the  guests  repaired  to  the 
auditorium  of  the  Minter  school,  where  a meeting 
was  held.  Dr.  T.  W.  Buford,  president  of  the  Lamar 
County  Medical  Society,  presiding. 

Two  comedy  skits,  bearing  upon  medicine  and  the 
medical  profession,  were  staged  by  local  talent  of 
Minter.  During  the  progress  of  the  latter  of  these 
two  burlesques,  doctors  in  the  audience  were  called 
( upon  to  make  short  talks  upon  the  following  sub- 
jects: “Association  and  Environment,”  Dr.  J.  M. 
Hooks;  “Tonsils  and  Adenoids,”  Dr.  T.  E.  Hunt;  “Eyes 
and  Ears,”  Dr.  Owen  O’Neil;  “High  Blood  Pressure,” 
Dr.  J.  R.  Creed;  “Low  Blood  Pressure,”  Dr.  M.  A. 
Walker;  “Early  Recognition  of  Tuberculosis,”  Dr.  L. 
B.  Palmer;  “Stiff  Joints,”  Dr.  Ben  L.  Schoolfield,  Dal- 
las; “Appendicitis,”  Dr.  Ernest  Goolsby;  “Symptoms 
of  Appendicitis,”  Dr.  Stephen  H.  Grant;  “Cancer,” 
Dr.  C.  M.  Rosser,  Dallas;  “Decayed  Teeth  and 
Pyorrhea,”  Dr.  B.  F.  Theilen. 

After  the  presentation  of  these  two  interesting 
numbers.  Dr.  C.  M.  Rosser  of  Dallas,  past  president 
of  the  State  Medical  Association  of  Texas,  was  in- 
troduced and  made  the  principal  address  of  the 
evening,  speaking  on  “Quackery.” 

Lampasas  County  Medical  Society  met  at  the 
Country  Club  at  Lampasas,  October  7,  1926,  for  a 
get-together  meeting  and  banquet. 

An  excellent  chicken  barbecue  dinner  was  enjoyed 
by  the  following  physicians  and  their  wives:  Dr. 
and  Mrs.  M.  M.  Landrum,  Dr.  and  Mrs.  H.  R.  Gaddy, 
Dr.  and  Mrs.  W.  D.  Francis,  Dr.  and  Mrs.  J.  E. 
Willerson,  and  daughter.  Miss  Helen,  Dr.  and  Mrs. 
J.  G.  Townsen,  all  of  Lampasas;  Dr.  and  Mrs.  W.  D. 
Biggs,  and  Mrs.  W.  M.  Lowe  of  Lometa.  The  fol- 
lowing were  present  as  guests:  Dr.  and  Mrs.  Joe  E. 
Dildy  of  Brownwood,  and  Dr.  and  Mrs.  J.  S.  McCelvey 
of  Temple.  Dr.  Dildy,  councilor  of  the  Fourth  Dis- 
trict, read  a paper  on  “The  Medical  Profession — Its 
Duty  to  the  Public,”  which  was  discussed  by  Dr.  J. 
S.  McCelvey,  head  surgeon  of  the  Kings  Daughters 
Hospital  at  Temple. 

Navarro  County  Medical  Society  met  in  the  Cham- 
ber of  Commerce  at  Corsicana,  October  4.  The  fol- 
lowing were  present;  Doctors  T.  0.  Wills,  J,  A. 
Jones,  W.  D.  Cross,  W.  T,  Shell,  I.  N.  Suttle,  W.  W. 
Carter,  E.  H.  Newton,  H.  H.  Panton,  J.  E.  McClung, 
H.  B.  Jester,  T.  W.  Wade,  J.  W.  David,  W.  W.  Hal- 
bert, Trim  Houston,  S.  H.  Burnett  and  W.  K.  Logs- 
don of  Corsicana;  H.  R.  McMullen  of  Roane;  K. 
W.  Sneed  of  Wortham;  Gurley  Sanders  of  Kerens; 
M.  L.  Hanks  of  Corbet,  and  John  McLaurin  of  Dallas. 

Dr.  John  McLaurin  read  a paper  on  “Zinc  loniza- 
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tion  in  Chronic  and  Subacute  Purulent  Otitis  Media,” 
which  was  discussed  by  several. 

Dr.  W.  W.  Halbert  read  a paper  on  “Method  to 
Lessen  Perineal  and  Extensive  Vaginal  Tears  Dur- 
ing Childbirth,”  which  was  freely  discussed. 

Dr.  H.  E.  McMullen  reported  a very  interesting 
case. 

Tarrant  County  Medical  Society  met  at  Fort 
Worth,  September  21,  with  about  thirty  members 
present. 

Dr.  C.  0.  Harper  read  a paper  on  “The  Manage- 
ment of  the"  Toxemias  of  Pregnancy,”  which  was 
discussed  by  Drs.  W.  S.  Barcus,  A.  Antweil  and 
others. 

Dr.  T.  C.  Terrell  read  a paper  on  “Carbon  Dioxid 
Combining  Power  of  Blood,  an  Important  Prognostic 
Factor,”  which  was  discussed  by  Drs.  C.  0.  Ter- 
rell, R.  J.  White  and  E.  H.  Bursey. 

A communication  from  the  Physicians  and  Dent- 
ists Bureau  of  San  Antonio,  in  regard  to  cooperation 
in  collecting  accounts  of  patients  who  have  moved 
to  other  cities,  was  read,  but  no  immediate  action 
was  taken. 

A committee  was  appointed  by  the  president  to 
consider  the  question  of  whether  or  not  doctors  not 
belonging  to  the  Tarrant  County  Medical  Society 
should  be  allowed  to  rent  space  in  the  new  Medical 
Arts  building. 

Dr.  C.  T.  Collins  was  elected  to  membership,  by 
transfer  from  the  Dallas  County  Medical  Society,  and 
Dr.  W.  A.  Davis  by  transfer  from  the  Atascosa 
County  Medical  Society. 

Tarrant  County  Medical  Society  met  October  5, 
with  about  forty  members  present. 

Dr.  R.  L.  Grogan  read  a paper  on  “Foetus  Com- 
pressus,  with  Report  of  a Case.”  This  paper  was 
discussed  by  Dr.  A.  Antweil,  who  stated  that  he 
had  treated  a somewhat  similar  case. 

Dr.  T.  H.  Thomason  read  a paper  on  “A  Case 
of  Excision  of  Scaphoid  Bone  Following  Fracture,” 
which  was  discussed  by  Drs.  S.  A.  Lundy,  Tom  Bond 
and  R.  J.  White. 

Tom  Green  County  Medical  Society  met  in  San 
Angelo,  October  4,  jointly  with  the  San  Angelo  and 
Tom  Green  County  Public  Health  Association.  The 
object  of  the  joint  meeting  was  to  discuss  public 
health  affairs  in  the  county.  The  employment  of 
a nurse,  whose  services  would  be  free  of  charge 
to  persons  in  the  county  who  might  need  her  serv- 
ices, was  decided  upon.  It  was  also  decided  that 
steps  should  be  taken  by  the  authorities  to  enforce 
the  sanitary  ordinances  of  San  Angelo,  particularly 
the  sterilizing  of  glasses  and  dishes  in  restaurants, 
j drug  stores  and  soda  fountains.  A more  strict 
j enforcement  of  the  law  requiring  employes  of 
; places  serving  food  and  drinks  to  have  health  cer- 
I tificates,  was  advised. 

' Plans  for  the  meeting  of  the  District  Medical 
Society,  were  decided  upon. 

The  following  physicians  were  in  attendance; 
Drs.  George  W.  Nibling,  J.  S.  Hixon,  E.  L. 
Batts,  H.  R.  Wardlaw,  G.  L.  Lewis,  Wm.  F.  Chambers, 
J.  P.  McAnulty,  Arb  C.  DeLong,  J.  B.  Chaffin,  David 
L.  Hess,  J.  E.  Hawkins,  H.  P.  Rush,  F.  K.  Turney, 
H.  K.  Hinde,  C.  T.  Keyes,  J.  B.  McKnight  and  C.  T. 
Womack.  Visitors  present  were:  E.  V.  Spence,  city 
manager;  Dr.  Rogers,  Mrs.  McGlasson  and  Mrs. 
Hickson. 

Van  Zandt  County  Medical  Society  met  in  regular 
session  at  Canton,  October  1,  with  five  members 
present. 

Dr.  H.  H.  Hilliard  reported  two  interesting  cases, 
the  first  being  one  of  non-surgical  drainage  of  the 
gall-bladder,  and  the  other,  primary  malignant 
formations  of  the  colon. 


Dr.  Marion  L.  Cox  reported  a case  of  infantile 
dysentery. 

A general  round  table  discussion  of  the  probable 
source  of  infection  of  the  cases  of  typhoid  fever  re- 
ported in  the  Stone  Point  community,  resulted  in  a 
consensus  of  opinion  that  the  house  fly  was  re- 
sponsible. 

Williamson  County  Medical  Society  met  in  the 
Court  House  at  Georgetown,  October  13,  with  the 
following  members  present:  Drs.  W.  C.  Wede- 
meyer  of  Walburg;  J.  R.  Martin,  Walter  Martin  and 
W.  G-  Pettus  of  Georgetown.  Drs.  A.  A.  Ross,  Sr., 
councilor  of  the  Seventh  District,  and  A.  A.  Ross, 
Jr.,  both  of  Lockhart,  were  present  as  visitors. 

Dr.  W.  C.  Wedemeyer  reported  several  interesting 
clinical  cases,  which  were  freely  discussed. 

Dr.  A.  A.  Ross,  Jr.,  reported  a number  of  clinical 
cases,  and  discussed  their  treatment  as  practiced,  in 
the  Lockhart  Hospital. 

Dr.  W.  C.  Wedemeyer  was  appointed  to  arrange 
the  program  for  the  next  meeting. 

Third  District  Medical  Society  met  at  Lubbock, 
October  12-13,  with  more  than  100  visiting  physicians 
in  attendance. 

President,  Dr.  A.  J.  Caldwell,  presided  at  the 
opening  session,  and  Mayor  Pink  L.  Parrish  de- 
livered the  welcoming  address. 

The  following  scientific  program  was  rendered: 
Chairman’s  Address,  “Some  Progress  in  Medical 
Science,”  Dr.  C.  C.  Gidney,  Plainview;  “Some  Ob- 
servations on  Syphilis,”  Dr.  R.  B.  Wolford,  Wichita 
Falls;  “Rational  Intravenous  Therapy,”  Dr.  W.  For- 
est Dutton,  Amarillo;  “Mercurochrome  Intravenously 
in  Infections  of  the  Genito-Urinary  Tract  With  Re- 
port of  Cases,”  Dr.  Sam  G.  Dunn,  Lubbock;  “Clinical 
Recognition  of  Coronary  Obstruction,”  Dr.  Robert 
B.  Giles,  Dallas;  “Are  We  Improving  in  Our  Cardiac 
Diagnosis?”  Dr.  0.  F.  Gober,  Temple;  Chairman’s 
Address,  “A  Technique  for  the  Preparation  of  the 
Parturient  Woman  for  Delivery,”  Dr.  H.  L.  Wilder, 
Clarendon;  “Endocervicitis,”  Dr.  Q.  B.  Lee,  Wichita 
Falls;  “Cesarean  Section,”  Dr.  A.  E.  Winsett,  Ama- 
rillo; “Diagnosis  and  Treatment  of  Toxemia  of  Preg- 
nancy,” Dr.  J.  C.  Anderson,  Plainview;  “Mastoiditis 
in  Children,”  Dr.  R.  A.  Duncan,  Amarillo;  “Bladder 
Tumors  and  Their  Treatment,”  Dr.  Howard  L.  Cecil, 
Dallas;  “Treatment  of  Fracture  of  the  Neck  of  the 
Femur,”  Dr.  Ben  L.  Schoolfield,  Dallas. 

A banquet  was  served  by  the  physicians  of  the 
entertaining  society,  on  the  evening  of  the  first 
day,  which  was  pronounced  by  those  who  attended 
as  one  of  the  best  banquets  the  society  has  ever 
been  favored  with.  Dr.  J.  W.  Rollo  of  Lubbock, 
served  as  toastmaster,  and  after-dinner  speeches 
were  made  by  President  A.  J.  Caldwell,  who  spoke  on 
the  subject  of  “Organized  Scientific  Medicine,”  and 
Drs.  0.  F.  Gober  of  Temple;  Robert  Giles  of  Dallas, 
and  Q.  B.  Lee  of  Wichita  Falls.  Senator  W.  H. 
Bledsoe  of  Lubbock,  an  ardent  supporter  of  scientific 
medicine,  and  Hon.  Garland  Woodward,  also  spoke. 
W.  T.  (Tanlac)  Strange  delivered  his  famous  Tanlac 
oration.  Dr.  E.  E.  White,  pastor  of  the  Methodist 
Church  of  Lubbock,  paid  a beautiful  ti’ibute  to  the 
members  of  the  medical  profession,  and  urged  the 
public  to  cooperate  with  the  doctors  in  every  way 
possible.  President  Paul  W.  Horn  of  the  Texas 
Technological  College  at  Lubbock,  classed  the  doc- 
tor as  of  the  highest  professional  type  and  stated 
that  the  world  honored  the  doctor,  no  matter  what 
some  might  say  in  criticism. 

The  following  section  officers  were  appointed  for 
the  next  meeting; 

Section  on  Medicine,  Dr.  Wm.  L.  Baugh,  Lubbock, 
chairman;  Dr.  J.  P.  Lattimore,  Lubbock,  secretary 
(reappointed). 
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Sectioyi  on  Gynecology  and  Obstetrics,  Dr.  E.  H. 
Morris,  Canadian,  chairman;  Dr.  G.  T.  Vineyard, 
Amarillo,  secretary  (reappointed). 

Section  on  Surgery,  Dr.  Winfred  Wilson,  Memphis, 
chairman;  Dr.  D.  A.  Marsalis,  Amarillo,  secretary 
(reappointed). 

Amarillo  was  chosen  as  the  place  of  the  next 
meeting,  which  will  be  held  April  12,  13,  1927. 

Fourth  District  Medical  Society  met  at  San  Angelo, 
October  11,  12,  with  75  out-of-town  physicians  in  at- 
tendance. The  meetings  were  held  on  the  Italian 
Roof  Garden  of  the  St.  Angelus  Hotel. 

The  opening  session  was  presided  over  by  President 
Dr.  G.  L.  Lewis  of  San  Angelo.  Drs.  Joe  Dildy, 
councilor,  and  J.  W.  Tottenham,  secretary,  both  of 
Brownwood,  also  functioned.  The  invocation  was 
pronounced  by  Rev.  B.  O.  Wood,  pastor  of  the  First 
Presbyterian  Church  of  San  Angelo,  and  the  wel- 
coming address  by  Mayor  W.  D.  Holcomb.  Dr.  J. 
B.  McKnight  of  Sanatorium,  extended  a welcome  in 
behalf  of  the  Tom  Green  County  Medical  Society. 
Councilor  Dildy  responded  to  both  addresses. 

The  scientific  program  for  the  session  proved  to 
be  of  unusual  interest,  and  there  was  much  discus- 
sion. Three  of  the  papers  requiring  the  use  of  lan- 
tern slides  were  read  in  the  Palace  Theatre.  A 
notable  part  of  the  scientific  program  was  a group 
of  papers  on  tuberculosis,  presented  by  general 
practioners  and  well-known  specialists  in  that  line 
of  endeavor.  A number  of  the  members  motored 
to  Sanatorium,  where  they  inspected  the  State  San- 
atorium for  the  Treatment  of  Tuberculosis. 

The  crowning  event  of  the  program  of  entertain- 
ment, was  the  dinner  dance  at  the  St.  Angelus 
Hotel,  on  the  evening  of  the  first  day  of  the  meet- 
ing. Plates  were  laid  for  120.  Dr.  J.  B.  Mc- 
Knight of  Sanatorium  was  toastmaster.  After- 
dinner  speeches  were  made  by  Drs.  S.  E.  Thompson 
of  Kerrville,  I.  L.  McGlasson  of  San  Antonio,  P.  H. 
Chilton  of  Texon,  and  others. 

Ballinger  was  chosen  as  the  next  place  of  meeting. 
Dr.  J.  W.  Tottenham  of  Brownwood,  was  elected 
president,  and  Dr.  J.  J.  Douglass  of  Ballinger  was 
elected  secretary. 

South  Texas  District  Medical  Society  met  in  Hous- 
ton, October  14,  15.  The  attendance  was  good  and 
much  interest  manifested  in  the  proceedings.  The 
usual  instructive  scientific  program  was  rendered. 

The  Harris  County  Medical  Society  entertained  the 
District  Society  at  a dinner  on  the  evening  of  the 
first  day.  Dr.  Alvis  Greer  of  Houston,  served  as 
toastmaster.  There  were  numerous  entertaining 
after-dinner  speeches. 

Lufkin  was  chosen  as  the  place  of  the  next  meet- 
ing, and  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Wm.  Lapat  of  Houston; 
vice-president.  Dr.  W.  W.  Dunn  of  Lufkin;  secretary- 
treasurer,  Dr.  J.  C.  Alexander  of  Houston. 

Northeast  Texas  District  Medical  Society  met  at 
Longview,  October  12,  with  an  unusually  large  at- 
tendance. 

The  invocation  was  delivered  by  Rev.  J.  C.  Wil- 
liams, and  the  address  of  welcome  by  Dr.  H.  A. 
Ross  of  Longview,  president  of  the  Gregg  County 
Medical  Society.  Dr.  R.  Y.  Lacy  of  Pittsburg,  presi- 
dent of  the  District  Society,  responded  to  these  ad- 
dresses. 

The  following  scientific  program  was  rendered: 
“A  study  of  the  Basal  Metabolism  of  Numerous 
Patients,”  Dr.  Albert  Woldert,  Tyler;  “Fracture  of 
the  Shaft  of  the  Femur:  Treatment  by  Skeletal 
Traction”  (lantern  demonstration).  Dr.  M.  B. 
Stokes,  Houston;  “Some  of  the  Causes  of  Heart 
Trouble,”  Dr.  R.  W.  Baird,  Dallas;  “Management  of 
Compound  Fracture,”  Dr.  J.  C.  Willis,  Sr.,  Shreve- 


port; “Diagnosis  of  Some  Interesting  Heart  Con- 
ditions” (illustrated  by  motion  pictures).  Dr.  J. 
Spencer  Davis,  Dallas;  “Why  We  Frequently  Over- 
look Infections  of  the  Accessory  Sinuses,”  Dr.  Oscar 
M.  Marchman,  Dallas;  “Treatment  of  Incipient 
Cataract,”  Dr.  R.  H.  T.  Mann,  Texarkana;  “Policies 
of  the  State  Medical  Association,”  Dr.  Holman  Tay- 
lor, Fort  Worth;”  “Conservative  Treatment  of  the 
Uncomplicated  Retrodisplacement  of  the  Uterus,”  Dr. 
William _ Hibbitts,  Texarkana;  “Some  Problems  in 
Diagnosis  and  Treatment  of  Goiter,”  Dr.  E.  0.  Rush-  : 
ing,  Dallas;  “Pyelitis,”  Dr.  J.  T.  Robison,  Texar-  j 
kana;  “Virtue  of  Radiogram  in  Kidney  Diagnosis,” 
Dr.  Paul  W.  Mathews,  Dallas. 

The  Gregg  County  Medical  Society  entertained  the 
District  Society  and  District  Auxiliary,  at  a bountiful 
and  delightful  noonday  dinner,  at  which  numerous 
after-dinner  speeches  were  made,  all  of  merit.  The 
notable  feature  of  the  dinner,  whatever  else  may  be 
said,  was  the  good  spirit,  even  high  spirit  which  pre- 
vailed. The  spirits  were  of  the  proper  sort,  as  may 
be  surmised  when  it  is  understood  that  the  dinner 
was  held  in  the  Methodist  Church.  A delightful 
musical  program  was  rendered. 

The  Woman’s  Auxiliary  to  the  District  Society,  met 
at  the  same  time,  and  was  well  attended.  It  is  pre- 
sumed there  will  be  a report  of  this  meeting  else- 
where in  this  number  of  the  Journal. 

Marshall  was  selected  as  the  next  meeting  place, 
and  the  following  officers  were  elected:  President, 
Dr.  R.  Y.  Lacy,  Pittsburg  (re-elected);  vice-president. 
Dr.  J.  M.  Ellis,  Mt,  Pleasant;  secretary-treasurer. 
Dr.  J.  N.  White,  Texarkana. 

Dr.  John  Hunter  Entertains. — Dr.  John  Hunter  of 
Carmona,  entertained  the  doctors,  dentists  and  drug- 
gists, of  Polk  and  Angelina  counties,  October  7,  at 
a dinner  given  at  Corrigan.  There  were  more  than 
100  in  attendance,  and  the  affair  proved  to  be  one 
that  will  be  remembered  for  a long  time,  by  all  who 
were  fortunate  enough  to  be  present.  The  idea  be- 
came prevalent  that  the  occasion  was  by  way  of 
celebrating  the  seventy-fifth  birthday  of  the  host. 
This  was  an  error  by  something  over  six  months  in 
fact,  and  twenty-five  years  in  appearance,  but 
whether  or  not  the  rumor  was  true,  the  guests  were 
not  to  be  wholly  outdone.  They  presented  Dr.  Hunter 
with  a belt  and  a beautifully  engraved,  solid  silver 
buckle.  The  gift  was  in  appreciation  of  the  splendid 
services  the  doctor  had  rendered  the  profession  and 
the  public  health  of  the  two  counties  represented. 
There  were  numerous  witty  after-dinner  speeches  and 
much  good  music,  but  the  purpose  of  the  entertain- 
ment, according  to  Dr.  Hunter,  was  to  bring  the 
medical  people  of  the  two  counties  together  for 
social  intercourse,  that  matters  of  mutual  interest 
might  be  discussed  and  their  cooperation  more 
nearly  attained.  The  host  stated  that  he  had  not 
given  the  dinner  for  show  or  for  any  selfish  pur- 
poses, but  that  he  had  proceeded  through  the  many 
years  of  his  life  on  the  basis  that  friendship  height- 
ens interest  in  mutual  affairs  and  enables  those  who 
make  friends  to  attain  a greater  success  and  ac- 
complish much  more  than  if  they  lived  alone. 


CHANGES  OF  ADDRESS. 

Dr.  F.  T.  Adams,  from  Corpus  Christ!  to  Covington, 
Kentucky. 

Dr.  J.  E.  Montgomery,  from  Stamford  to  Weslaco, 
Dr.  T.  D.  Ford,  from  Linden  to  Midland. 

Dr.  C.  D.  Lindley,  from  Sweetwater  to  Brady. 

Dr.  C.  T.  Collins,  from  Dallas  to  Fort  Worth. 

Dr.  T.  R.  Morehead,  from  Pecan  Gap  to  Albany. 
Dr.  Nan  L.  Gilkerson,  from  Lubbock  to  Amarillo. 
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THE  REQUIREMENTS  OF  A DOCTOR’S  WIFE.* 
By  Mrs.  Rogers  Cocke, 

Marshall,  Texas. 

The  doctor’s  wife  should  be  an  expert  cook, 
especially  expert  in  scrambling  eggs;  so  when  the 
belated  husband  comes  home  hours  after  luncheon  or 
dinner,  he  will  always  be  assured  of  a wholesome 
meal. 

She  should  be  a good  telephone  girl,  much  better 
than  the  average ; never  get  numbers  wrong  or 
messages  mixed. 

The  doctor’s  wife  should  know  all  the  home 
remedies  and  most  of  the  other  kind,  as  she  is  called 
upon  to  know  what  to  do  for  everything  from  in- 
fantile colic  to  senile  dementia. 

She  should  be  sympathetic,  kind  and  tactful,  and  a 
model  of  patience  or  she  will  be  certain  to  offend. 

The  doctor’s  wife  should  never  express  an  opin- 
ion, even  of  her  ovm,  or  she  will  be  quoted  as  having 
said  the  most  impossible  things  about  the  private 
affairs  of  her  husband’s  patients. 

It  is  necessary  that  she  be  a resourceful  traveler, 
and  know  how  to  find  her  way  around  in  all  the 
cities  of  the  United  States,  if  she  cares  to  go  to 
medical  conventions.  This  is  very  essential,  or  she 
may  cause  her  doctor  some  annoyance, 

Mrs.  M.  D.  must  be  an  excellent  manager.  Doctors 
are  remarkable  men,  most  of  them  remarkably  poor 
business  men,  so  the  wife  must  run  the  house,  the 
family  and  the  car,  on  the  budget  system ; then  make 
safe  10  per  cent  investments,  besides. 

She  should  be  a good  nurse,  an  ambulance  driver, 
a model  mother,  whether  she  has  any  children  or 
not,  a club  woman,  a genial  hostess,  a golfer — not 
necessarily  a good  one,  that  is  asking  too  much — a 
bridge  player,  a weather  prophet,  a well  read  woman, 
a well  dressed  woman,  an  attentive  listener,  a cheer- 
ful liar  and  a Christian — if  possible. 

Otherwise,  the  requirements  of  a doctor’s  wife  are 
few. 


HOME-MAKING  A PROFESSION. 

The  General  Federation  of  Women’s  Clubs  has 
started  a campaign  in  the  interest  of  raising  the 
status  of  the  home-maker  in  the  estimation  of  the 
general  public.  The  Texas  Congress  of  Mothers,  and 
numerous  parent-teacher  organizations,  have  en- 
dorsed the  movement.  It  is  hoped  to  induce  the 
Federal  government  to  list  home-making  as  an 
occupation  when  the  next  census  is  taken.  Why 
not?  There  being  no  answer,  we  may  make  the 
further  pertinent  inquiry,  why? 

Answering  our  own  questions,  we  may  first  say 
that  there  is  no  reason  in  the  world  why  this  should 
not  be  done.  There  are'  many  reasons  why  it  should 
be  done.  The  normal  human  being  desires  to  im- 
prove his,  or  her,  personal  status  among  his  fel- 
lows. We  call  it  ambition,  or  pride.  It  may  be  pure 
necessity,  but  whatever  the  motive,  we  improve  our 
labor  and  render  increased  returns  on  our  employ- 
ment if  we  are  encouraged  to  do  so.  In  the  busi- 
ness or  professional  world,  the  bread-winner  has  his 
title  and  there  is  an  accepted  procedure  for  advance- 
ment. Success  always  brings  applause  and  ap- 
probation, albeit  there  is  sometimes  envy  and 
criticism.  No  matter  why,  the  individual  knows  he 
is  doing  something  and  the  great  majority  press  for- 
ward with  renewed  vigor  following  periods  of  suc- 
cess. Even  the  most  menial  task  is  in  this  day  and 
time  being  organized  for  the  purpose  of  material  bet- 

*Read before  the  Woman’s  Auxiliary  of  the  Northeast  Texas 
District  Medical  Society,  Longview,  October  12,  1926. 


terment  and  the  development  of  class  consciousness. 
The  labor  world,  so  called,  has  forged  ahead  in 
America,  for  this  very  reason.  We  may  think  that 
it  is  because  the  laborer  is  worthy  of  his  hire  that 
he  receives  such  material  and  moral  recognition  in 
this  country,  but  that  is  not  altogether  true.  The 
laborer  is  worthy  of  his  hire  anywhere,  and  he 
should  receive  it,  but  he  has  subordinated  the  in- 
feriority complex  and  developed  something  of  the 
other  sort,  which  has  made  him  look  better,  act  bet- 
ter and  be  better.  He  is  rewarded  accordingly.  He 
has  done  it  himself.  No  matter  whether  it  is  a 
profession,  a business  or  a trade,  the  effort  is  made 
to  so  incorporate  the  thought  of  “service”  as  to 
constitute  an  appeal,  not  only  to  those  whom  it  is 
hoped  to  serve,  but  those  who  are  doing  the  serving. 
There  is  much  psychology  here. 

But  what  of  the  home-maker?  She  has  no  status 
except,  perhaps,  and  no  doubt  so  in  the  home  of  the 
physician,  in  the  eyes  of  the  hread-winner ; and  per- 
haps her  status  is  not  so  important  even  there  as 
it  should  be.  She  is  of  three  varieties.  First,  there 
is  the  drudge,  with  no  aspirations  and  little  hope. 
Then,  there  is  the  ordinary,  average  housewife,  who 
works  awhile  and  plays  awhile,  perhaps  with  in- 
different success  in  both,  getting  by  with  the  least 
possible  effort  or  worry  to  be  successful  in  her  task 
and  do  her  womanly  part.  The  other  extreme  is  the 
petted,  pampered  wife,  with  more  servants  than 
she  can  manage  and  more  money  than  she  can 
spend,  as  great  as  her  aptitude  in  the  latter  direction 
may  be.  These  varieties  could  easily  be  paralleled  in 
every  occupation  or  profession  accounted  as  the  pro- 
ducing end -of  the  family  organization,  but  it  is  not 
our  purpose  to  go  so  largely  into  detail.  Our  point 
will  be  served  if  the  two  are  compared — that  is,  the 
bread-winning  and  the  home-making. 

Modern  machinery  and  modern  organization  has 
made  labor  easier  and  has  facilitated  service  in  all 
vocations,  whether  trade  or  profession.  The  same 
advantages  have  come  to  many  homes,  but  it  may 
be  fairly  questioned  whether  the  home  has  reaped  the 
benefit  of  these  labor-saving,  vitality-conserving  de- 
vices as  has  the  money-making  side  of  the  issue.  The 
woman  is  accounted  the  weaker  sex.  She  must  repro- 
duce her  kind,  and  then  care  for  the  reproduction. 
Surely,  she  is  entitled  to  any  labor-saving  device  that 
may  be  accorded  her,  and  the  money  thus  spent  can- 
not he  said  to  he  wasted.  Indeed,  it  is  as  much  an 
investment  as  if  devoted  to  the  purchase  of  time  and 
lavor-saving  devices  in  the  business  world. 

The  housewife,  or  home-maker,  or  whatever  desig- 
nation we  may  finally  settle  upon,  must  be  capable 
and  intelligent.  She  must  he  informed  in  more  im- 
portant lines  than  almost  any  one  vocation  concerned 
in  producing  the  means  for  the  support  of  the  fam- 
ily. She  must  know  how  to  protect  herself  and  her 
prospective  offspring,  and  in  many  instances  must  do 
so  while  carrying  on  her  routine  home  work.  She 
must  know  how  to  rear  her  offspring,  which  involves 
many  intricate  problems.  She  must  know  how  to 
keep  her  home,  whether  or  not  with  the  aid  of 
servants,  in  good  sanitary  condition,  and  withal 
comfortable  and  attractive.  She  must  know  how  to 
buy  and  even  sell.  She  of  necessity  is  a good  judge 
of  the  quality  of  merchandise  and  the  qualifications 
of  servants.  If  she  then  has  the  knack  of  entertain- 
ing, the  “tired  business  man”  may  be  relieved  of  his 
distress  when  he  comes  home  following  a day  of 
hard  labor,  nearly  half  as  hard,  and  perhaps  a third 
as  aggravating,  as  the  labor  performed  by  the  house- 
wife during  the  day. 

The  number  of  publications  devoted  to  the  art 
and  science  of  home-making  would  alone  convince  us 
of  the  importance  of  this  enterprise,  and  perhaps  no 
single  thought  is  more  appropriate  or  promises 
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greater  returns  if  carried  to  its  logical  conclusion, 
than  that  involved  in  the  suggestion  that  the  home- 
maker be  looked  upon  with  the  same,  or' greater, 
respect  as  the  professions  or  any  of  the  other  neces- 
sary avocations. 


NOTICE;  IMPORTANT! 

The  President  desires  to  call  attention  to  the  fol- 
lowing three  matters: 

1.  The  Auxiliary  of  the  Southern  Medical  Associa- 
tion will  meet  in  Atlanta,  Georgia,  November  15-18. 
It  is  particularly  desirable  that  a large  delegation 
from  Texas  attend  this  meeting,  and  that  all  be 
present  in  the  general  meeting  of  the  Auxiliary,  Wed- 
nesday’ morning,  November  17.  The  pride  of  Texas 
in  its  pioneer  work  in  the  Medical  Auxiliary  move- 
ment should  be  honored. 

2.  The  time  for  payment  of  dues  has  been  ex- 
tended. Secretaries  are  urged  to  rush  the  payment 
of  dues.  Each  secretary  is  urged  to  send  a list  of 
paid-up  members,  together  with  street  addresses  and 
status  of  the  individual  in  the  organization,  (such  as 
“President,”  “Vice-President,”  etc.),  to  Mrs.  J.  B. 
Foster,  2020  West  Main  Street,  Houston. 

3.  It  is  urged  that  the  organization  movement 
proceed  rapidly,  that  as  many  new  organizations  as 
possible  may  be  perfected  before  the  first  of  the  next 
year.  Those  who  are  willing  to  lead  movements  of. 
this  sort  in  their  respective  communities  where  no 
auxiliaries  exist,  or  who  know  of  potential  leaders  in 
other  sections  of  the  State  where  there  are  no  med- 
ical auxiliaries,  are  urged  to  communicate  with  Mrs. 
James  Greenwood,  Greenwood  Sanitarium,  Houston. 


FROM  THE  STATE  PRESIDENT’S  MESSAGE. 

The  following  matter  was  inadvertently  omitted 
from  the  “State  President’s  Message  and  Quarterly 
Report,”  published  in  the  September  number  of  the 
Journal  Perhaps  some  of  it  is  a little  out  of  date, 
but  it  still  reads  good  to  the  editor,  and  doubtless  will 
justify  the  expenditure  of  the  good  white  paper  in- 
volved : 

Hygeia, 

Our  splendid  State  Hygeia  Chairman,  Mrs.  A.  C. 
Scott,  6 French  Avenue,  Temple,  is  very  anxious  to 
have  the  names  of  all  County  Hygeia  Chairmen  at 
once.  She  has  most  of  them,  but  there  are  still  sev- 
eral counties  that  have  not  been  heard  from.  In 
counties  not  yet  organized  but  where  there  is  a Med- 
ical Society,  we  make  a special  appeal  to  any  doctor’s 
wife  who  feels  that  she  can  organize  an  Auxiliary. 
Write  Mrs.  James  Greenwood,  Greenwood  Sani- 
tarium, Houston,  who  is  organization  chairman,  and 
she  will  assist  in  any  way.  If  you  know  a doctor’s 
wife  especially  gifted  in  organizing,  send  her  name 
as  a suggestion  to  Mrs.  Greenwood.  It  is  very  dif- 
ficult for  the  organization  chairman  to  reach  over 
the  vast  State  of  Texas,  but  with  the  assistance  of 
all  she  can  accomplish  a marvelous  thing  indeed. 
Nothing  will  be  as  useful  to  the  health  of  the  entire 
population  and  to  the  medical  profession  as  placing 
Hygeia  in  every  home  and  school  in  the  State.  If 
every  member  would  follow  the  plan  proposed  by  the 
State  President  to  have  each  of  the  895  members 
procure  five  subscriptions,  we  would  be  in  first  place 
in  the  next  published  Hygeia  list. 

The  Medical  Juniors  are  daily  sending  in  reports 
of  Hygeia  subscriptions.  Give  your  own  subscription 
to  your  Hygeia  chairman,  or  one  of  the  Medical 
Juniors,  at  once,  and  then  work  for  others  among 
the  laity. 

What  Others  Think  op  “Medical  Juniors.” 

We  have  not  asked  for  any  of  the  following  com- 
ments. They  have  come  to  us  unsolicited.  We  feel 
that  every  Auxiliary  member  as  well  as  each  member 


of  the  Junior  Medical  Auxiliary  will  take  pride  in 
these  expressions  of  commendation  and  interest. 
From  Dr.  John  M.  Dodson,  A.  M.  A.,  Chicago: 

“I  should  think  your  organization  of  Medical 
Juniors  might  result  in  very  considerable  increase  to 
the  subscription  of  Hygeia.  It  is  very  much  worth 
while  to  interest  these  young  people  in  health  mat- 
ters entirely  aside  from  the  question  of  extending 
the  subscription  of  the  magazine.  We  should  be  glad 
to  be  kept  informed  of  the  further  development  of 
this  organization.” 

From  Mr.  F.  V.  Cargill,  Hygeia,  Chicago : 

“You  have  done  a splendid  work  in  organizing  your 
young  people  in  the  interest  of  the  health  of  their 
communities.  In  our  Outline  of  Campaign  Sugges- 
tions to  Women’s  Auxiliaries  this  fall,  we  will  urge 
that  each  state  adopt  the  Texas  plan  of  organizing 
a Junior  Auxiliary.  We  certainly  appreciate  your 
interest  and  cooperation  you  are  giving  us  toward 
the  extension  of  Hygeia.” 

From  Mrs.  George  H.  Hoxie,  Chairman  of  A.  M.  A. 
Auxiliary  Committee  on  Education  and  Public 
Health,  Kansas  City,  Missouri: 

“I  am  interested  in  your  ‘Medical  Junior’  idea. 
The  idea  thrills  me.  You  Texas  women  keep  my  en- 
thusiasm from  lagging.  Just  when  I am  low  spirited, 
I hear  something  interesting  about  your  work  and 
it  gives  me  fresh  courage.  I like  the  ‘Creed.’  If  the 
idea  should  be  taken  up  by  the  other  states,  I should 
like  to  see  introduced  the  idea  of  giving  the  rural 
child  the  same  health  protection  the  city  children  are 
now  getting  in  most  of  our  cities.  I fancy  that  is 
implied  in  your  phrase  ‘To  arouse  interest  in  and  to 
encourage  financial  support  for  the  Public  Health 
Nursing  Service.’  I should  like  to  know  how  the  idea 
grows.  I am  sending  an  Outline  to  Mrs.  McGlothlan, 
who  is  in  charge  of  Hygeia  for  the  National  Aux- 
iliary.” 

From  Mrs.  A.  B.  McGlothlan,  A.  M.  A.  Auxiliary 
Chairman  for  the  Extension  of  Hygeia,  St. 
Joseph,  Missouri: 

“I  saw  a copy  of  your  Medical  Junior  Plan.  I 
think  it  a great  idea.  Shall  await  with  interest  its 
development  and  results.” 


AUXILIARY  NEWS. 


Bell  County  Auxiliary  met  at  the  home  of  Mrs. 
James  M.  Woodson  of  Temple,  October  6,  with  Mrs. 
Palmer  Woodson  as  hostess. 

The  roll  call  was  answered  with  methods  of  ridding 
a household  of  pests,  and  this  subject  precipitated  a 
very  interesting  discussion,  valuable  suggestions 
gleaned  from  government  bulletins  being  given. 

The  new  president,  Mrs.  Arthur  C.  Scott,  Jr.,  spoke 
on  the  subject,  “What  Should  We  Study,  Along  Civic 
Health  Lines?”  discussing  the  new  year’s  work. 

The  chairman  of  each  committee  outlined  her 
work  for  the  club,  and  the  session  closed  with  a 
round  table  discussion  on  health  problems. 

The  Auxiliary  has  done  some  excellent  work  in 
educating  the  Bell  County  public  to  a realization  of 
vital  problems  in  hygiene,  and  hopes  to  do  even 
better  work  along  this  line  during  the  coming  year. 

During  the  social  hour  that  followed  the  guests  of 
Mrs.  Woodson  were  served  ice  cream  and  cake. 

Cameron  County  Auxiliary  met  at  Brownsville, 
August  12,  1926. 

Following  a dinner  in  Matamoras,  Mexico,  with  the  i 
doctors  and  guests,  the  ladies  were  delightfully  en- 
tertained at  the  home  of  Dr.  Loew,  Mrs.  Blanch  i 
Loew  and  Mrs.  Cain  acting  as  hostesses.  I 

Mrs.  Malone  Duggan  presented  the  new  president,  ■ 
Mrs.  A.  J.  Pollard  of  Harlingen.  Following  the  re- 
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sponse  by  Mrs.  Pollard,  the  secretary  and  treasurer 
gave  a report  on  last  year’s  work.  Mrs.  Easton, 
county  health  nurse,  commended  the  Auxiliary  for 
its  assistance  and  cooperation  in  her  work.  Mrs. 
E.  V.  Depew  of  San  Antonio,  president  of  the  State 
Auxiliary,  was  then  introduced  and  suggested  an  out- 
line of  work  for  the  Cameron  County  Auxiliary  for 
the  ensuing  year,  stressing  their  opportunity  to  se- 
cure Hygeia  subscriptions  and  to  assist  in  restoring 
the  department  of  health  nurses  training  in  the 
State  University.  Mrs.  Cunningham  reported  on  the 
work  of  the  “Medical  Juniors,”  and  Mrs.  Ross  on 
the  social  work  of  the  Auxiliary. 

Following  the  business  session,  a pleasant  social 
hour  was  enjoyed,  during  which  light  refreshments 
were  served  from  the  dining  table,  which  was  attrac- 
tively decorated  with  roses  and  fern. 

Dallas  County  Auxiliary  met  at  the  Y.  W.  C.  A.  in 
Dallas,  October  7,  at  which  meeting  it  was  voted  to 
affiliate  with  the  Dallas  Council  of  Mothers  and  the 
City  Federation  of  Women’s  Clubs,  in  order  to  extend 
the  health  work  of  the  organization.  It  was  also 
voted  to  join  the  Red  Cross  100  per  cent,  and  to 
donate  $50,  interest  from  the  hospital  reserve  fund, 
to  the  Community  Chest. 

In  outlining  the  year’s  program,  Mrs.  O.  M.  March- 
man,  president  of  the  Auxiliary,  announced  the  fol- 
lowing committee  chairmen;  Mrs.  W.  B.  Carrell, 
health;  Mrs.  E.  S.  Gordon,  Katherine  Seay  McRey- 
nolds  sunshine  fund;  Mrs.  Dexter  Hardin  and  Mrs. 
DeWitt  Smith,  telephone;  Mrs.  Ira  E.  Harder,  vis- 
iting and  flower  committee;  Mrs.  Guy  Jones,  Hygeia; 
Mrs.  J.  H.  Marshall,  general  chairman  of  the  health 
committee;  Mrs.  J.  M.  Boyd,  baby  Camp;  Mrs.  R.  J. 
Gauldin,  Baylor  hospital;  Mrs.  Albert  Wilkinson, 
Parkland  hospital;  Mrs.  Robert  Trumbull,  St.  Paul 
sanitarium;  Mrs.  W.  W.  Samuel,  Woodlawn  hospital; 
Mrs.  Kenneth  M.  Lynch,  Working  Mothers’  home; 
Mrs.  Guy  Witt,  social  chairman;  Mrs.  A.  I.  Folsom 
membership  chairman.  Mrs  Folsom  has  announced 
that  all  women  whose  husbands  are  affiliated  with 
the  Dallas  County  Medical  Society  are  eligible  for 
membership. 

Mrs.  J.  W.  Bourland  was  named  chairman  of  a 
committee  to  see  that  Dallas  is  placed  on  the  list  of 
cities  announced  by  the  standard  survey  as  being 
supplied  with  milk  from  A-1  dairies.  Mrs.  Abell  D. 
Hardin  was  made  chairman  of  the  committee  to  ar- 
range for  the  physical  examination  week. 

McLennan  County  Auxiliary  entertained  the  presi- 
dent of  the  State  Auxiliary,  Mrs.  E.  V.  DePew  of  San 
Antonio,  October  16.  Mesdames  0.  L.  Marchman  of 
Dallas,  S.  D.  Whitten  of  Greenville  and  S.  A.  Collom 
of  Texarkana  were  also  honor  guests.  Dr.  and  Mrs. 
A.  C.  Scott,  Sr.,  of  Temple,  were  present  by  special 
invitation.  Dr.  Scott  read  a paper  on  “Know  Thy- 
self,” in  which  he  insisted  that  cancer  can  be  cured, 
and  will  be  cured  if  taken  in  hand  early  enough. 
He  urged  that  cancer  is  no  reflection  on  either  patient 
or  parent;  is  not  painful  in  its  incipiency,  and  is  not 
inherited,  although  there  is  a family  susceptibility  to 
the  disease.  Any  really  competent  physician  can 
diagnose  the  disease  in  its  early  stages.  If  potential 
symptoms  are  present  one  should  have  periodic  ex- 
aminations made.  Excision  by  means  of  the  knife 
or  cautery,  x-ray  or  radium,  are  the  only  successful 
means  of  combating  the  disease.  It  is  better  to  be  a 
year  too  early  than  a year  too  late,  in  the  search 
for  incipient  cancer. 

President  DePew  discussed  the  plans  of  the  State 
Auxiliary,  with  emphasis  on  the  “Medical  Juniors,” 
a new  organization  in  the  lines  of  health  workers, 
which  is  being  fostered  by  the  Auxiliary. 

Hostesses  for  the  occasion  were  as  follows:  Mes- 
dames C.  H.  Brooks,  N.  H.  Bowman,  E.  C.  Brannon, 
W.  C.  Bidelspach,  M.  D.  Baker  and  A.  R.  Craven.  A 


decorative  scheme  of  autumn  flowers  and  dainty  re- 
freshments were  features. 

Taylor  County  Auxiliary  met  at  the  Y.  W.  C.  A.  in 
Abilene,  October  8,  1926. 

The  roll  call  was  answered  with  autumn  verses. 
The  object  of  this  meeting  was  to  plan  the  annual 
banquet  to  be  given  to  the  Taylor  County  Medical 
Society  early  in  November.  Aside  from  this  busi- 
ness, the  work  of  the  Auxiliary  for  the  ensuing  year 
was  discussed,  membership  dues  received  and  year 
books  distributed. 

Miss  Olive  Bailey,  Red  Cross  nurse,  made  an  in- 
teresting talk  on  “A  Worthy  Plan.” 

During  the  social  hour,  Mesdames  O.  H.  Cooper, 
E.  R.  Middleton  and  Stewart  Cooper,  acting  as 
hostesses,  served  refreshments  to  the  following:  Mes- 
dames L.  J.  Pickard,  T.  Wade  Hedrick,  H.  Arthur 
Swan,  J.  Frank  Clark,  C.  L.  Prichard,  Joseph  Daly, 
Hugh  Tandy,  and  Misses  Baily,  Mary  Hedrick  and 
Bland  Jackson  Tandy. 

Travis  County  Auxiliary  met  October  14  for  the 
first  session  of  the  fall  term. 

Mrs.  E.  V.  DePew,  president  of  the  State  Auxiliary, 
was  present  at  this  meeting,  and  delivered  an  inspir- 
ing address  on  the  work  of  the  Auxiliary  for  the 
ensuing  year. 

Following  the  business  session,  a reception  was 
held  in  the  Co-ed  Room  of  the  Stephen  F.  Austin 
Hotel. 

Williamson  County  Auxiliary  was  recently  organ- 
ized, and  the  following  officers  elected:  President, 
Mrs.  G.  D.  Ross  of  Liberty  Hill;  vice-presidents,  Mes- 
dames C.  C.  Foster  of  Granger  and  J.  H.  Vaughan 
of  Taylor;  secretary,  Mrs.  John  R.  Martin  of  George- 
town, and  treasurer,  Mrs.  E.  M.  Thomas  of  George- 
town. 

Northeast  Texas  District  Auxiliary  met  in  Long- 
view, October  12,  in  conjunction  with  the  District 
Medical  Society.  The  attendance  was  large.  Routine 
business  was  attended  to  during  the  morning  hours, 
and  in  the  afternoon  an  informal  party  was  held  in 
the  home  of  Mrs.  C.  C.  Adams,  at  which  time  bridge 
and  forty-two  were  indulged  in.  At  noon,  the  Aux- 
iliary joined  the  members  of  the  Medical  Society  in 
a delightful  luncheon  at  the  Baraca  Hall,  when  a 
pleasing  program  of  music  and  readings  was  pre- 
sented, with  numerous  after-dinner  speeches. 

During  the.  business  session,  organization  of  an 
Auxiliary  to  the  Gregg  County  Medical  Society  was 
perfected,  with  Miss  Dolly  Northcutt  of  Longview 
as  temporary  chairman,  pending  the  completion  of 
the  preliminary  work  of  organization. 

The  Executive  Board  of  the  State  Auxiliary,  to- 
gether with  the  councilwomen,  met  at  Temple,  Octo- 
ber 15,  for  an  all-day  session,  in  the  home  of  Mrs.  A. 
C.  Scott,  Sr.,  with  the  following  in  attendance:  Mes- 
dames E.  V.  DePew  of  San  Antonio,  president;  Henry 
B.  Trigg  of  Fort  Worth,  president-elect;  James 
Greenwood  of  Houston,  first  vice-president;  H.  R. 
Dudgeon  of  Waco,  second  vice-president;  0.  M. 
Marchman  of  Dallas,  third  vice-president;  S.  D.  Whit- 
ten of  Greenville,  fourth  vice-president;  F.  F.  Kirby 
of  Waco,  recording  secretary;  J.  B.  Foster  of  Hous- 
ton, treasurer;  Truman  C.  Terrell  of  Fort  Worth, 
publicity  chairman;  S.  A.  Collom  of  Texarkana,  par- 
liamentarian; T.  J.  Bennett  of  Austin,  W.  A.  Wood 
of  Waco,  M.  L.  Graves  of  Houston,  Dan  Russell  of 
San  Antonio,  and  Dalton  Richardson  of  Austin,  coun- 
cilwomen, and  A.  C.  Scott,  Sr.,  of  Temple. 

The  treasurer  reported  a balance  of  $374.40  in  the 
treasury.  All  committee  chairmen  gave  enthusiastic 
reports  and  discussed  their  plans  for  the  ensuing 
year.  A motion  was  made  by  Mrs.  Trigg,  and  car- 
ried, that  all  state  officers  and  committee  chairmen 
prepare  three  copies  of  each  annual  report,  one  each 
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for  the  state  president,  recording  secretary  and  the 
local  auxiliary. 

The  resignation  of  Mrs.  Guy  F.  Witt  of  Dallas,  as 
chairman  of  Pure  Milk  and  Pure  Water,  because  of 
recent  illness,  was  accepted,  and  Mrs.  C.  B.  Weller  of 
Austin,  was  appointed  to  fill  the  vacancy.  The  resig- 
nations of  Mesdames  Wm.  B.  Halley  of  Ballinger,  and 
H.  G.  Heaney  of  Corpus  Christi  as  Councilwomen, 
were  accepted  with  regrets.  Messages  conveying  re- 
grets because  of  their  absence,  were  received  from 
Mesdames  Joe  Gilbert,  W.  B.  Thorning,  Brindley, 
Cary,  Watson,  McReynolds,  Daly,  Sweatland,  Hart- 
soOk,  Decherd  and  Marek. 

Mrs.  James  Greenwood,  chairman  of  organization, 
reported  the  organization  of  four  new  Auxiliaries,  as 
follows:  Gregg  County  Auxiliary  at  Longview,  Wil- 
liamson County  Auxiliary  at  Georgetown,  Guadalupe 
County  Auxiliary  at  Seguin,  and  the  Auxiliary  to  the 
Southwest  Texas  District  Medical  Society.  A newly 
“discovered”  Auxiliary  at  Harlingen,  was  also  re- 
ported. 

The  Auxiliary  decided  that  their  organization 
should  have  an  insignia,  and  Mrs.  A.  C.  Scott,  Sr., 
was  appointed  to  investigate  and  report. 

A motion  was  made  by  Mrs.  Collom,  and  carried, 
that  a prize  of  $5  be  offered  to  the  child  getting  the 
most  subscribers  to  Hygeia,  up  to  the  time  of  the 
next  State  Medical  Association  Meeting.  The  child 
may  or  may  not  belong  to  a “Medical  Junior  Aux- 
iliary.” 

Upon  motion  of  Mrs.  Whitten,  the  Anti-Tubercu- 
losis work  of  the  Texas  Public  Health  Association 
was  endorsed. 

Upon  motion  of  Mrs.  Trigg,  a plan  for  the  em- 
ployment of  the  State  Auxiliary  in  bringing  Texas 
into  the  birth  registration  area,  was  adopted. 

The  following  nominating  committee  was  elected: 
Mesdames  W.  A.  Wood,  Waco,  chairman;  S.  A.  Col- 
lom, Texarkana;  M.  L.  Graves,  Houston;  J.  W.  Cath- 
cart,  El  Paso;  Holman  Taylor,  Fort  Worth;  R.  D. 
Gist,  Amarillo,  and  Ralph  Jackson,  San  Antonio. 

At  one  o’clock,  a four-course  luncheon  was  beauti- 
fully served.  At  five  o’clock  the  meeting  adjourned, 
Mrs.  Dudgeon  having  offered  resolutions  thanking 
Mrs.  Scott  for  her  charming  hospitality. 

The  next  meeting  will  be  held  in  El  Paso,  before 
the  annual  session  of  the  State  Medical  Association 
in  that  place. 


DEATHS 


Dr.  Jules  Braunnagel  died  at  his  home  in  San  An- 
tonio, September  1,  1926. 

Dr.  Braunnagel  was  born  in  Strausburg,  Alsace, 
January  30,  1857.  He  was  educated  in  the  town 
schools  and  the  Academy  Des  Sciences,  except  for 
his  medical  education,  which  was  received  in  this 
country,  to  which  he  immigrated  in  1874.  He  came 
direct  to  San  Antonio,  where  he  located,  later  study- 
ing medicine  under  the  direction  of  Dr.  George  Cup- 
pies,  the  organizer  and  first  president  of  the  State 
Medical  Association  of  Texas,  and  Dr.  Ferdinand 
Herff,  a pioneer  physician  and  eminent  surgeon. 
Later  he  attended  the  College  of  Physicians  and  Sur- 
geons at  St.  Louis,  from  which  he  took  his  degree  in 
medicine  in  1883.  Locating  in  San  Antonio,  he  prac- 
ticed general  medicine  until  his  last  illness. 

At  the  time  of  his  death.  Dr.  Braunnagel  was  a 
member  of  the  staff  of  the  Robert  B.  Green  Memorial 
Hospital,  which  he  had  been  largely  instrumental  in 
establishing.  He  also  had  been  one  of  the  pioneer 
movers  in  the  founding  of  the  Santa  Rosa  Infirmary, 
of  which  institution  he  was  at  one  time  the  chief  of 
staff.  In  his  practice  he  was  eminently  successful, 
and  his  fellow  practitioners  honored  him  not  alone 
for  his  attainments  in  medicine,  but  because  of  the 


large  amount  of  charity  work  he  was  known  to  do. 

Dr.  Braunnagel  is  survived  by  his  widow,  Mrs. 
Marguerite  Braunnagel.  He  was  buried  in  San  An- 
tonio, with  solemn  requiem  high  mass  in  St.  Mary’s 
Catholic  Church.  A short  while  before  his  death. 
Dr.  Braunnagel  planned  his  own  funeral  and  wrote 
his  obituary  notice. 

For  many  years  Dr.  Braunnagel  had  been  a mem- 
ber of  his  County  Medical  Society  and  the  State  Med- 
ical Association  of  Texas,  and  a fellow  of  the  Amer- 
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ican  Medical  Association.  He  was  a fellow  of  the 
American  College  of  Physicians;  a member  of  the  ' 
American  Association  for  the  Advancement  of  Sci- 
ence; a member  of  the  Amerian  Public  Health  Asso- 
ciation; a member  of  the  American  Museum  of  Nat- 
ural History,  and  of  the  Biological  Society  of  Wash-  ; 
ington.  He  was  past  the  age  for  service  in  the  army 
during  the  World  War,  but  served  on  the  Draft  , 
Board  of  San  Antonio. 

Dr.  Arthur  M.  Freels  of  Denison,  died  at  his  home,  i 
by  self-inflicted  gun  wounds,  October  2,  1926.  _ j 

Dr.  Freels  was  born  in  East  St.  Louis,  Illinois,  in  1 
1883,  securing  his  early  education  in  the  public 
schools  of  his  community.  He  graduated  in  medicine , , 
from  Washington  University,  St.  Louis,  in  1907,  and:  ■ 
was  granted  reciprocity  license  to  practice  medicine  j 
in  Texas  in  1908.  He  was  a member  of  a firm  of 
physicians  in  Dension,  and  was  considered  one  of  the ' 
foremost  physicians  and  surgeons  of  that  community. 
He  was  highly  respected  by  the  medical  profession 
and  had  attained  an  unuual  degree  of  popularity, 
among  his  fellow  citizens,  generally.  . 

During  the  World  War  Dr.  Freels  held  the  rank  of  ' I 
captain  in  the  Medical  Corps,  and  following  the  close  | ) 
of  the  war  he  accepted  a permanent  commission,  re-|  ( 
signing  his  commission  in  a short  while  to  again  en-l  s 
gage  in  practice  in  Denison.  At  the  time  of  his  deathle 
he  held  the  rank  of  major  in  the  Reserve  Corps.  He!  J 
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was  quite  active  in  the  American  Legion,  having 
served  that  organization  as  commander  of  the  local 
post.  He  was  past  exalted  ruler  of  the  Elks  Lodge 
in  his  home  town,  was  a Mason  of  high  degree,  and 
belonged  to  the  Presbyterian  Church.  He  was  an 
active  member  of  the  Grayson  County  Medical  So- 
ciety and  of  the  State  Medical  Association  of  Texas. 

He  is  survived  by  his  widow,  two  daughters,  a son, 
his  mother,  two  sisters  and  a brother. 

Dr.  Emory  Victor  Fulton,  of  Bells,  Texas,  died  at 
the  home  of  his  parents,  Mr.  and  Mrs.  L.  Fulton,  of 
Denton,  Texas,  September  29,  of  dilatation  of  the 
heart  and  nephritis.  He  is  survived  by  his  parents, 
his  wife,  three  daughters  and  a sister. 

Dr.  Fulton  was  born  in  Denton,  Texas,  September 
24,  1892,  and  passed  through  the  public  schools  of  his 
community  into  the  College  of  Physicians  and  Sur- 
geons, St.  Louis,  Missouri,  from  which  latter  institu- 


Transylvania  University,  from  which  latter  he  grad- 
uated in  1897.  He  studied  medicine  in  Fort  Worth 
in  1896,  and  graduated  with  the  degree  of  Doctor 
of  Medicine,  from  the  Kentucky  School  of  Medicine, 
Louisville,  in  1898.  Since  his  graduation  he  has 
practiced  in  Edom,  Chandler,  Rule  and  Ben  Wheeler, 
Texas. 

Dr.  Gray  was  married  to  Miss  Minnie  Stuart, 
Brownsboro,  Texas,  in  1900.  There  were  four  chil- 
dren, His  wife  died  in  1914.  He  was  married  again. 


in  1916,  to  Mrs.  Eunice  Lawrence  of  Chandler,  Texas, 
who  survives  him. 

Dr.  Gray  was  a member  of  the  Van  Zandt  County 
Medical  Society,  and  the  State  Medical  Association. 
He  was  a member  of  the  Methodist  Church,  a Mason 
of  high  degree  and  an  Odd  Fellow.  At  the  time  of 
his  death  he  was  county  health  officer.  It  is  said 
of  Dr.  Gray  that  he  was  truly  a family  physician, 
and  that  he  was  loved  and  respected  by  all  who 
knew  him,  of  whatsoever  class,  color  or  social  status. 

Dr.  Thomas  Jefferson  Pressley,  for  thirty-six 
years  a leading  physician  of  Runge,  Texas,  died  at 
his  home,  September  27,  following  a brief  illness. 
Dr.  Pressley  was  born  near  the  present  town  of 
Smackover,  Arkansas,  April  27,  1859.  His  people 
moved  to  Texas  while  he  was  but  a boy,  leaving 
their  property  to  be  taken  over  by  other  home- 
steaders. As  it  happens,  some  of  the  richest  oil 
fields  in  the  country  are  now  located  in  the  neigh- 
borhood of  the  old  Pressley  property.  Dr.  Pressley 
received  his  early  education  in  the  common  schools 
of  South  Texas,  graduating  in  medicine  in  Mobile 
Medical  College,  in  1886.  He  immediately  began 
the  practice  of  medicine  in  Lavaca  and  Gonzales 
counties,  removing  to  Runge  in  1890,  at  which  time 
he  opened  a drug  store  and  entered  the  general 
practice  of  medicine.  He  sold  his  drug  store  in 
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' tion  he  graduated  with  the  degree  of  M.  D.,  in  1914. 

: Immediately  following  his  graduation  he  located  in 
; Garza,  Texas,  where  he  practiced  until  the  onset  of 
jiihis  fatal  illness.'  He  was  married  March  14,  1914,  to 
Miss  Florence  Evans  of  St.  Louis,  Missouri. 

! Dr.  Fulton  was  a member  of  the  Grayson  County 
Medical  Society,  the  State  Medical  Association  of 
Texas  and  a Fellow  of  the  American  Medical  Associa- 
tion. He  was  also  a member  of  the  Masonic  and  Odd 
. Fellow  lodges,  and  had  been  a first  lieutenant  in  the 
Medical  Corps  of  the  Texas  National  Guard,  resign- 
I ing  his  commission  in  1917^  He  was  buried  at  the 
, home  of  his  parents,  in  Denton,  with  Masonic  honors. 

Dr.  Robert  Lee  Gray  died  at  his  home  at  Ben 
' Wheeler,  Texas,  October  22,  1926,  from  the  effects 
; of  cerebral  hemorrhages.  Dr.  Gray  was  born  at 
. Cream  Level,  Texas,  December  30,  1876.  He  was  the 
. son  of  Dr.  Andrew  J.  Gray,  deceased.  His  early  edu- 
t cation  was  obtained  from  the  common  schools,  the 
e Alamo  Institute,  Alexander’s  Collegiate  Institute  and 
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1892,  but  continued  the  practice  of  medicine  actively, 
until  the  very  time  of  his  death.  It  was  only  upon 
the  earnest  solicitation  of  his  son.  Dr.  T.  A.  Pressley, 
that  he  was  induced  to  take  his  bed  when  it  was 
clear  that  he  was  in  grave  danger.  His  widow  and 
two  sons  survive  him.  He  was  a member  of  his 
county  medical  society  until  1914. 

Dr.  Pressley  was  one  of  the  most  popular  citizens 
of  his  community,  aside  from  the  great  love  his 
people  had  for  him  as  a physician.  The  Runge  News, 
among  other  things,  had  the  following  to  say  of 
him: 

“Dr.  Pressley  had  always  been  a very  active  man 
and  even  in  his  last  few  years  of  life  and  with  his 
declining  health  he  continued  practice  and  uttered 
never  a murmur  of  complaint,  but  carried  along  his 
work  of  ministering  unto  and  speaking  words  of 
cheer  to  his  sick  patients  and  friends.  Always  with 
that  cheerful  smile  and  hearty  laugh  did  he  greet 
his  friends,  and  he  had  not  an  enemy  in  the  world. 
Beloved  by  every  man,  woman  and  child,  his  cheer- 
ful voice  and  smiling  countenance  will  live  in  their 
memory  forever.” 

Dr.  Thomas  A.  Rape  of  Ballinger,  died  at  his 
home,  September  14,  1926,  following  a lingering  ill- 
ness. Dr.  Rape  was  the  son  of  Nehry  and  Eliza- 
beth S.  Handcock  Rape.  He  was  born  at  Talladega, 
Alabama,  July  7,  1849,  on  the  seventh  hour  of  the 
seventh  day  of  the  seventh  month.  His  family  re- 
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moved  to  Texas  in  1851,  settling  in  Nacogdoches 
County  and  forming  the  nucleus  of  a village  which 
subsequently  sprang  up  around  them,  at  that  time 
called  Venice.  His  youth  was  spent  in  pioneer  sur- 
roundings, with  the  lack  of  opportunities  for  educa- 
tion and  personal  advantages  so  well  known.  The 
Civil  War  came  on  in  1861,  depriving  the  family 
of  all  of  its  adult  male  members,  and  leaving  young 
Rape,  a boy  of  12,  to  care  for  the  family.  This  he 


did  to  a degree  rather  remarkable  under  the  cir- 
cumstances. He  often  told  of  his  experience  in  this 
connection.  One  incident  is  worthy  of  note,  and  it 
may  have  been  the  inspiration  that  resulted  in  his 
study  of  medicine.  There  was  practically  no  food 
in  the  country,  and  his  mother  was  almost  an  invalid. 
He  learned  of  the  presence  in  his  neighborhood  of 
numerous  negro  refugees  from  Louisiana.  He  in- 
duced several  of  these  to  locate  on  his  father’s  farm 
and  put  in  crops.  At  a time  when  the  crops  were 
about  to  mature,  they  all  became  ill,  doubtless  with 
malaria.  There  was  no  medicine.  He  induced  sev- 
eral of  the  negroes  to  help  him  dig  roots  and  gather 
herbs,  principally  the  apple,  dogwood  and  bone-set 
roots.  These  be  boiled  and  made  into  a mass.  From 
this  mass  he  made  pills  of  various  sizes.  He  made 
another  pill  of  May  apple.  He  then  began  to  treat 
his  tenants,  giving  a large  negro  a large  pill  and 
a small  negro  a small  pill,  every  three  hours,  until 
four  had  been  taken  daily.  They  ail  speedily  recov- 
ered their  health  and  a bountiful  crop  was  gathered. 
Young  Rape  was  thereafter  known  as  “Doctor.” 

Notwithstanding  these  and  other  hardships,  Dr. 
Rape  managed  to  secure  a fairly  good  education  in 
neighboring  schools.  He  then  took  up  the  study  of 
medicine,  borrowing  money  with  which  to  pay  his 
expenses,  eventually  graduating  from  the  Kentucky 
School  of  Medicine  at  Louisville,  in  1877.  Return- 
ing to  his  old  home,  he  took  up  the  general  prac- 
tice of  medicine.  In  1880  he  took  a special  course 
in  the  Missouri  Medical  College,  at  St.  Louis,  and 
in  1882  he  attended  the  first  postgraduate  course  in 
medicine  ever  given  west  of  the  Mississippi  River, 
at  St.  Louis.  In  1884  he  moved  to  Old  Runnels,  in 
Runnels  County,  where  he  entered  the  general  prac- 
tice of  medicine  and  invested  somewhat  in  real 
estate.  In  1886  a railroad  was  constructed  through 
the  county,  missing  Runnels  by  several  miles  and 
locating  a new  town,  Ballinger.  Dr.  Rape  removed 
to  Ballinger,  relinquishing  his  real  estate  invest- 
ments at  his  old  home,  which  were  not  now  so  profit- 
able. He  continued  to  practice  medicine  in  Ballinger 
until  his  last  illness. 

The  professional  life  of  Dr.  Rape  was  one  rich 
with  experiences  and  the  love  of  his  fellowmen.  He 
was  an  early  member  of  the  regular  organizations 
of  the  medical  profession.  He  served  as  president 
of  the  Runnels  County  Medical  Society  in  1888,  at 
the  time  of  its  organization.  He  was  re-elected  to 
the  office  by  his  professional  brethren  in  1904,  and 
in  the  same  year  was  elected  president  of  the  Fourth 
District  Medical  Society.  He  became  a vice-presi- 
dent pf  the  State  Medical  Association  of  Texas  in 
1895,  from  which  organization  he  relinquished  his 
membership  several  years  ago.  He  served  as  health 
officer  of  the  city  of  Ballinger  for  many  years. 

Dr.  Rape  was  known  far  and  wide  for  his  religious 
tendency.  He  was  converted  to  the  Christian  religion 
at  the  early  age  of  12,  in  a log  chapel  his  father  built 
in  the  pine  woods  of  East  Texas.  He  was  licensed  to 
preach  in  1891,  and  for  a long  time  preached  three 
Sundays  in  the  month,  which  was  in  addition  to  his 
professional  duties.  He  regretfully  relinquished  his 
determination  to  enter  the  ministry  as  a vocation, 
in  1894,  after  presenting  himself  for  final  examina- 
tion. He  was  so  impressed  with  the  observation  he 
had  made  at  the  conference,  where  ministers  of  the 
gospel  were  in  an  unseemly  scramble  for  position, 
that  he  preferred  to  remain  in  the  profession  of 
medicine  where  he  could  do  good  in  his  own  good 
way.  He  was  ordained  a deacon  in  1896,  and  was  a 
steward  in  the  Method  Church  for  many  years  and 
until  his  death.  He  was  a Mason  of  high  degree, 
and  was  buried  by  that  order. 

Dr.  Rape  married  Miss  Emma  L.  Swift  of  Mel- 
rose, Texas,  in  1880.  His  first  wife  died  in  1907, 
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and  he  was  married  to  Mrs.  Beulah  Rogers  of  Miles, 
Texas,  in  1909.  There  were  no  children,  except  three 
who  were  adopted,  two  nieces  and  a nephew,  all  of 
whom,  together  with  his  second  wife  and  a brother, 
survive  him. 


BOOK  NOTES 


Surgical  Treatment  of  Gaiter.  By  Willard  Bart- 
lett, A.  B.,  A.  M.,  M.  D.,  D.  Sc.,  F.  A.  C.  S., 
St.  Louis,  with  Foreword  by  Dr.  Charles  H. 
Mayo,  Rochester,  Minnesota.  130  Original 
Illustrations.  The  C.  V.  Mosby  Company, 
St.  Louis,  1926. 

This  work  represents  a consistent  effort  on  the 
part  of  the  author  to  embrace  in  one  publication  a 
helpful  knowledge  of  the  subject  treated.  The  illus- 
trations and  the  grouping  of  the  factors  involved 
constitute  the  principal  praise  to  be  accorded  the 
book.  The  subject  matter  is  fresh,  if  not  altogether 
new  and,  in  order  to  be  fair  about  it,  there  are  dis- 
cussions that  are  somewhat  advanced.  The  author 
has  proceeded  on  the  hypothesis  that  each  case  of 
goiter  is  to  be  studied  in  the  light  of  the  individuality 
of  the  patient,  and  the  entire  organism  is  considered, 
not  merely  the  thyroid.  He  is  of  the  opinion  that 
in  no  field  of  surgery  is  there  such  necessity  of  fine 
technic.  Thus  he  stresses  detail  in  the  elaborate 
procedures  in  this  field,  as  pertains  to  preparation, 
operation  and  after  care.  All  of  the  patients  con- 
sidered in  the  conclusions  voiced  in  the  book  were 
treated  by  the  author  in  the_same  hospital,  which 
the  author  thinks  has  added  materially  to  the  value 
of  his  book.  Much  good  white  paper  is  salvaged  by 
the  refusal  of  the  author  to  include  statistical  reports 
and  a volume  of  references.  If  we  have  any  criticism 
at  all  to  make,  it  would  be  of  the  printer,  who  has 
imposed  on  the  publisher  somewhat  in  the  matter 
of  bad  type.  This  is  hardly  a criticism,  in  view  of 
the  fact  that  none  but  editors  would  likely  notice 
such  a thing.  Still,  the  cost  of  modem  textbooks  is 
such  that  they  might  as  well  be  typographically 
perfect. 

The  following  chapter  titles  fairly  indicate  the 
scope  of  the  work:  “Historical  and  Personal;” 
“Pathology,”  (by  Louis  B.  Wilson,  M.  D.,  Rochester, 
Minn.);  “The  Heart  in  Goiter”  (by  Samuel  B.  Grant, 
M.  D.,  St.  Louis);  “Unusual  Manifestations  of 
Goiter;”  “Indications  in  General  for  the  Surgical 
Treatment  of  Goiter;”  “Consideration  of  the  Patient 
Who  Needs  Two  Operations,  One  of  Them  Being  a 
Thyroidectomy;”  “Preparation  of  the  Patient  for 
Thyroidectomy;”  “Ligation;”  “Position  on  Table  and 
Draping  of  Patient;”  “Anesthesia;”  “Details  of 
Technic;”  “Details  of  Technic — Continued;”  “Details 
of  Technic — Continued;”  “Details  of  Technic — Con- 
tinued;” “The  Four  Types  of  Tyroidectomy — Indica- 
tions for  Each;”  “Simplified  Unilateral  Resection 
Technic;”  “Complications;”  “Laryngeal  Complica- 
tions” (by  French  K.  Hansel,  M.  D.,  St.  Louis) 
“After-Treatment;”  “Recurrence;”  “The  Ideal  Goiter 
Clinic.” 

Clinical  Pediatrics.  By  John  Lovett  Morse,  M.  D., 
Professor  of  Pediatrics,  Emeritus,  Harvard 
Medical  School;  Consulting  Physician  at  the 
Children’s,  Infants’  and  Floating  Hospitals, 
Boston.  Cloth,  848  pages.  Price  $9.00  net. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1926. 

This  is  not  a wholly  new  work  on  the  subject.  The 
author,  it  will  be  noted,  is  an5d;hing  else  but  a new 
authority  in  this  field.  Because  of  the  importance 
of  the  rapidly  developing  specialty  of  pediatrics,  the 
book  is  of  special  moment.  There  are  many  fine 


works  on  the  subject,  all  more  or  less  similar  and 
all  differing  in  important  particulars.  We  have  seen 
none  that  pleased  us  entirely  and  none  that  did  not 
please  us  to  a large  extent.  This,  it  will  be  noted, 
is  a book  on  “clinical”  pediatrics.  It  makes  no  pre- 
tense at  being  an  exhaustive  treatise  on  the  subject. 
However,  it  is  a large  book  and  replete  with  useful 
information  and  interesting  discussions.  It  will  un- 
doubtedly prove  of  value  to  both  student  and  prac- 
titioner, and  among  the  practitioners  to  both  spe- 
cialists and  general  practitioners.  The  author  has 
attempted  to  summarize  his  store  of  knowledge  on 
the  subject  in  various  chapters,  expanding  or  con- 
densing in  accordance  with  what  he  considers  the 
important  discussions  and  in  accordance  with  his 
estimate  of  his  own  knowledge.  He  has  not  delved 
deeply  into  the, finer  points  of  laboratory  work,  but 
has  gone  rather  extensively  into  the  matter  of  gross 
pathology,  bacteriology,  pathologic  changes  and 
physical  examination,  all  of  which  the  author  con- 
siders essential  in  the  matter  of  diagnosis,  which 
is  the  basis  of  all  proceedings.  In  the  matter  of 
treatment,  the  author  professedly  discusses  only 
those  with  which  he  is  most  familiar  and  in  which  he 
has  the  most  confidence.  Necessarily,  there  are 
omissions,  but  these  are  not  noticeable,  at  least,  so 
far  as  we  are  concerned. 

The  scope  of  the  book  can  best  be  appreciated  by 
scanning  the  section  titles:  “Congenital  Malforma- 
tions;” “Birth  Injuries;”  “Diseases  of  the  New- 
Born;”  “Nutrition;”  “Diseases  of  Nutrition;”  “Dis- 
eases of  the  Mouth;”  “Diseases  of  the  Castro-Enteric 
Tract;”  “The  Specific  Infectious  Diseases;”  “Dis- 
eases of  the  Upper  Respiratory  Tract  and  Its  Ad- 
nexa;” “Diseases  of  the  Lungs  and  Pleura;”  “Dis- 
eases of  the  Heart  and  Pericardium;”  “Diseases  of 
the  Liver  and  Gall-Bladder;”  “Atrophy  of  the  Liver;” 
“Diseases  of  the  Spleen;”  “Diseases  of  the  Blood;” 
“Diseases  of  the  Kidneys  and  Bladder;”  “Diseases 
of  the  Nervous  System;”  “Diseases  of  the  Glands 
of  Internal  Secretion;”  “Unclassified  Diseases;” 
“Diseases  of  the  Skin.” 

Modem  Clinical  Syphilology.  By  John  H.  Stokes, 
M.  D.,  Professor  of  Dermatology  and  Syph- 
ilology in  the  School  of  Medicine,  University 
of  Pennsylvania;  Professor  in  the  Graduate 
School  of  Medicine,  University  of  Pennsyl- 
vania. Octavo  of  1,444  pages  with  885  illus- 
trations and  text  figures  and  more  than  200 
detailed  case  histories.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1926.  Cloth 
$12.00  net. 

This  is  a splendid  member  of  the  modem  group 
of  “Clinical”  textbooks.  While  we  can’t  say  that 
we  unqualifiedly  endorse  the  idea  of  mixing  clinical 
discussions  in  text-books,  we  must  admit  that  the 
new  treatment  is  most  interesting  and  instructive, 
and  certainly  it  will  appeal  to  the  general  practi- 
tioneer  more  directly  than  will  the  standard  text- 
book. The  author  is  undoubtedly  qualified  to  speak 
on  the  subject,  and  he  gives  credit  to  Doctors  Paul 
A.  O’Leary  and  William  H.  Goeckermann,  of  the 
Mayo  Clinic,  for  much  of  the  material  included  in  the 
book,  and  fOr  help  in  compiling  the  same.  He  also 
gives  credit  to  Doctors  Loren  W.  Shaffer  and  Cleve- 
land J.  White,  of  the  School  of  Medicine,  University 
of  Pennsylvania,  for  the  same  sort  of  assistance. 
There  are  many  pages  and  many  illustrations,  it  will 
be  noted.  The  illustrations  are  well  executed  and 
surely  justify  the  white  paper  used  in  their  reproduc- 
tion. 

Undoubtedly,  the  subject  of  syphilis  is  one  of  the 
most  confusing  in  the  whole  field  of  medicine.  A 
writer  who  undertakes  to  compile  a complete  dis- 
cussion of  the  many  and  intricate  problems  involved 
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has  his  hands  full.  He  cannot  always  be  logical  and 
even  consistent  in  his  discussions.  Of  necessity  he 
must  take  an  arbitrary  stand  in  many  instances,  and 
thus  he  will  lay  himself  liable  to  criticism.  There- 
fore, Dr.  Stokes  has  chosen  the  present  style  for  the 
presentation  of  the  subject.  He  enters  the  field  of 
current  literature  to  the  extent  that  numerous  case 
reports  are  used  as  illustrations  and  in  support  of 
conclusions  already  or  soon  to  be  made.  And,  paren- 
thetically, we  may  observe  that  many  contributors 
to  current  literature  would  do  well  to  study  the  in- 
teresting method  of  presenting  these  case  histories 
adopted  by  the  author.  It  is  distinctly  not  neces- 
sary to  tabulate  a case  history.  It  should  be  good 
literature,  just  the  same  as  the  body  of  the  text.  It, 
of  course,  should  be  more  condensed,  but  there  is 
the  same  need  for  the  use  of  prepositions,  adjectives 
and  the  like,  which  parts  of  speech  are  for  the  con- 
venience of  the  reader  and  for  his  ease,  comfort  and 
understanding. 

It  is  impossible  to  properly  review  a work  of  this 
sort  in  the  space  available  to  use  for  this  purpose. 
Therefore,  we  content  ourselves  by  presenting  to 
our  readers  the  several  chapter  titles,  which  may 
themselves  serve  as  a sort  of  review:  “The  Funda- 
mental Bacteriology,  Pathology  and  Immunology  of 
Syphilis;”  “The  Clinical  Approach  to  Syphilis!”  “The 
Physical  Examination  for  Syphilis;”  “The  Funda- 
mental Diagnostic  Tests;”  “Some  Fundamental  Prin- 
ciples of  Treatment;”  “Mercury,  Bismuth,  and  the 
lodids;”  “The  Arsphenamines— Theoretical  and  Prac- 
tical Considerations;”  “Technical  Detail  of  Arsphen- 
amine  Administration;”  “Technical  Methods  in  Diag- 
nosis and  Treatment!”  “The  Clinical  Reactions,.  Com- 
plications, and  Contraindications  of  Treatment  for 
Syphilis;”  “Collateral  Factors  in  Treatment;”  “The 
Diagnosis  of  Early  Syphilis — the  Chancre!”  “The 
Diagnosis  of  Early  Syphilis — the  Secondary  Stage;” 
“The  Treatment  of  Early  Syphilis;”  “The  Landmarks 
of  Late  Syphilis  on  Skin  and  Mucous  Membranes;” 
“Late  Syhpilis  of  the  Skeletal  System;”  “The  Gastro- 
intestinal Tract  in  Syphilis;”  “Syphilis  of  the  Liver 
and  Spleen;”  “Syphilis  of  the  Cardiovascular  Sys- 
tem;” “Late  Syphilis  of  the  Central  Nervous  Sys- 
tem;” “Familial  and  Parental  Syphilis  (Heredosyph- 
ilis);”  “Miscellaneous  Aspects  and  Case  Memo- 
randa;” “Public  Health  Aspects,  Clinical  Organiza- 
tion, Social  Service  and  Follow-Up.” 

Practical  Materia  Medica  and  Prescription  Writing. 
By  Oscar  W.  Bethea,  M.  D.,  Ph.  G.,  F.  A.  C.  S., 
Professor  of  Clinical  Therapeutics,  Tulane 
School  of  Medicine;  Professor  of  Therapeutics, 
Tulane  Graduate  School  of  Medicine;  Chief  of 
Medical  Staff,  Southern  Baptist  Hospital 
(New  Orleans);  a Senior  Visiting  Physician, 
Charity  Hospital  of  Louisiana;  Formerly  Pro- 
fessor of  Chemistry  and  Professor  of  Pharma- 
cology, Mississippi  Medical  College,  etc.  8vo., 
cloth,  498  pages.  Fourth  Revised  Edition. 
Price  $4.50.  F.  A.  Davis  Company,  Publish- 
ers, Philadelphia,  1926. 

In  view  of  the  very  large  neglect  of  the  subject 
of  materia  medica  and  the  art  of  prescription  writ- 
ing, we  are  more  than  glad  to  commend  this  most 
excellent  publication  to  the  attention  of  our  readers. 
Even  in  our  zeal  for  drugless  treatment  of  disease, 
and  the  mechanical  methods  of  prevention  of  dis- 
eases, we  are  still  giving  medicine,  not  nearly  so 
much  as  formerly,  but  perhaps  more  than  has  re- 
cently been  the  case.  However,  because  of  the  dis- 
credit overindulgence  has  brought  upon  this  neces- 
sary agency  in  the  prevention  and  cure  of  disease, 
we  have  to  a degree  lost  the  knack  of  combining 
drugs  and  writing  prescriptions.  We  are  in  danger 
of  again  dropping  back  into  the  old  system  of  pre- 


scribing proprietary  medicines,  with  fixed  formulae, 
the  names  being  easier  to  remember  than  the  ingre- 
dients, and  there  being  no  necessity  of  any  knowl- 
edge of  compatibility  or  incompatibility  of  chemicals. 
That  will  not  do.  There  are  many  and  useful  drugs, 
and  we  should  use  more  of  them  than  we  do. 

Here  is  one  of  the  best  discussions  of  the  whole 
subject  that  we  know  of.  It  is  at  the  same  time 
satisfactorily  full  and  sufficiently  succinct  to  facili- 
tate reference.  There  is  always  a brief  discussion 
of  the  drug,  brief  reference  to  its  therapeutic  action, 
and  a line  or  two  in  regard  to  its  use.  Frequently 
there  are  suggested  combinations  in  prescription 
form.  It  is  not  the  intention  of  the  author  that 
these  prescriptions  shall  be  used  as  such  in  the  prac- 
tice of  medicine,  but  rather  that  they  be  considered 
as  an  example  of  how  the  drug  may  be  used  to 
advantage.  The  revision  seems  to  be  complete. 
Many  drugs  have  been  omitted,  in  accordance  with 
the  developments  in  this  field  of  medicine,  but  not 
by  any  means  all  have  been  omitted  that  have  been 
left  out  of  the  pharmacopeia.  The  author  insists 
that  so  long  as  a fair  proportion  of  the  profession 
finds  it  desirable  to  use  a drug,  that  drug  should  be 
discussed  in  standard  text-books.  The  amount  of 
miscellaneous  and  useful  information  contained  in 
this  book  is  considerable.  There  is  too  much  of  it 
to  discuss  here. 

Fundamentals  of  Dermatology.  By  Alfred  Schalek, 
M.  D.,  Professor  of  Dermatology  and  Syph- 
ilology.  University  of  Nebraska  College  of 
Medicine;  Formerly  Assistant  Professor  of 
Dermatology,  R^ish  Medical  College;  Member 
of  the  American  Dermatological  Association; 
Chief  of  the  Dermatological  Service,  Nebraska 
University  Hospital;  Dermatologist  to  the 
Methodist  Episcopal;  the  Immanuel  Hospital, 
etc.  12mo.,  cloth,  239  pages,  illustrated  with 
54  engravings.  Price  $3.00.  Lea  & Febiger, 
Philadelphia  and  New  York,  1926. 

This  is  a sort  of  sublimed  quiz  compend  on  the 
subject.  It  is  amazingly  complete,  considering  the 
size  of  the  book.  One  hardly  expects  satisfactory 
illustrations  in  a publication  of  this  character,  but 
those  included  here  are  very  good,  indeed.  The 
author  uses  the  accepted  classification,  which  is 
based  partly  on  pathological  changes  and  partly  on 
etiological  factors,  but  lists  the  diseases  in  alpha- 
betical order.  There  does  not  seem  to  be  anything 
new  or  startling  in  the  book,  but,  so  far  as  a casual 
reading  discloses,  the  newer  developments  are  there. 
The  book  is  worthwhile,  particularly  to  the  general 
practitioner,  who  is  usually  more  or  less  confused 
on  the  subject  of  dermatology.  It  is  a good  book 
for  students  or  practicing  physicians  en  route  or 
while  waiting.  Its  paragraphs  are  brief  and  its  size 
permits  of  easy  transportation  in  the  pocket.  While 
we  are  not  greatly  inclined  toward  predigested  in- 
formation and  generalizations,  we  must  admit  that 
the  “Dermatological  Aphorisms”  included  in  this 
book  are  quite  interesting  and  have  more  or  less  of 
the  effect  of  the  “slogan”  of  our  modem  times. 


Ray  and  Light  Therapy  in  Otolaryngology. — 
Violet  ray  and  quartz  light  therapy  have  not  been 
scientifically  established  as  of  great  value  for  con- 
ditions of  the  nose  and  throat,  as  compared  with 
the  generally  accepted  medical  treatment.  With 
every  new  type  of  treatment,  especially  along  the 
line  of  mechanical  or  physiotherapy,  some  investiga- 
tors become  overenthusiastic  and  report  glowing  re- 
sults. As  time  elapses,  it  is  found  that  most  of 
these  measures  give  some  relief  to  a small  percent- 
age of  patients  but  fail  entirely  in  many  others. — 
Jour.  A.  M.  A.,  Aug,  21,  1926, 
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THE  BUIE  CLINIC  AND  MARLIN  SANITARIUM-BATH  HOUSE 


A thoroughly  modern  institution  for  chronic  diseases.  Capacity  of  Clinic  and  Bath  recently  doubled,  modem  con- 
veniences installed  and  many  improvements  made.  Marlin’s  famous  hot  mineral  water  is  used  and  approved  methods 
of  diagnosis  and  treatment  applied.  Marlin  waters  are  similar  in  analysis  to  those  of  the  leading  spas  of  Europe,  and 
arises  from  a depth  of  3,400  feet,  with  a temperature  of  147°  F.  daily  bath  capacity  of  800.  The  following  departments 
are  maintained : Internal  Medicine  ; Diagnosis:  Urology;  Syphilology  ; Pathology;  Roentgenology:  Dietetics;  Electro-Therapy; 
Eye,  Ear,  Nose  and  Throat,  and  Hydrotherapy. 

. STAFF 


Dr.  N.  D.  Buie,  Diagnosis;  Superintendent. 

Dr.  O.  T.  Bundy,  Internal  Medicine  and  Gynecology ; Assistant 
Superintendent. 

Dr.  A.  J.  Streit,  Eye,  Ear,  Nose  and  Throat:  Hospital  Super- 
intendent. 

Dr.  A.  C.  Hombeck,  Urology,  Syphilology  and  Surgery. 


Dr.  S.  S.  Munger,  X-ray  and  Electrotherapy. 

Dr.  T.  G.  Glass,  Internal  Medicine  and  Pathology. 
Dr.  H.  S.  Garrett,  Pathology  and  Medicine. 

Dr.  J.  H.  Barnett,  General  Medicine  and  Consultant. 
Drs.  Foster  and  Stallworth,  Dentistry. 

Mr.  A.  B.  Johnson,  General  Manager, 


MARLIN,  TEXAS 


AMPOULES  OF 

STERILE  DEXTROSE  (GLUCOSE)  50%  SOLUTION 
FOR  INTRAVENOUS  USE 

May  be  used  intravenously  in  the  50%  solution  or  diluted  with 
sterile  distilled  water  for  other  concentrations. 

Supplied  in  20  and  50  cc.  ampoules. 


Box  of  6 20  cc.  Ampoules ...Per  Box  $2.25 

Box  of  6 50  cc.  Ampoules Per  Box  4.50 

Box  of  12  50  cc.  Ampoules Per  Box  9.00 


Terrell’s  Supply  Company 

Surgical  Instruments,  Hospital  Supplies 

Texas  National  Bank  Bldg.  P.  O.  Box  366 

FORT  WORTH,  TEXAS 
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PHYSICIANS’ 

DIRECTORY 

lYls  lAR,  lOS 

1 AllB  THROAT 

GEO.  S.  McREYNOLDS,  M.  D.,  F.  A.  C.  S. 

W.  B.  Anderson,  M.  D.  Ben  M.  Shelton,  A.  B.,  M.  D. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

King’s  Daughters’  Hospital  Temple,  Texas 

DRS.  ANDERSON  & SHELTON 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Third  Floor,  First  National  Bank  Building 
Brownwood,  Texas 

SIDNEY  ISRAEL,  M.  D. 

OSCAR  M.  MARCHMAN,  M.  D. 

NORMA  ELLES  ISRAEL,  M.  D. 
CHARLES  S.  ALEXANDER,  M.  D. 

Practice  limited  to  diseases 

Practice  limited  to  diseases  of 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

813-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

WM.  H.  STOKES,  M.  D. 

THE  CARY  CLINIC 

Practice  limited  to 

Eye,  Ear,  Nose,  Throat  and  Bronchoscopy 

Diseases  of  the  Eye 

Edward  H.  Cary,  M.  D.  Kelly  Cox,  M.  D. 

Abell  D.  Hardin,  M.  D.  Viola  P.  Scanland,  M.  D. 

4105  Live  Oak  St.,  Phone  3-4151,  Dallas 

Medical  Arts  Bldg.  X-1753  Dallas 

DRS.  McREYNOLDS,  SEAY  & NEWTON 

Jno.  0.  McReynoIds,  M.  S.,  M.  D.,  LL.  D.,  F.  A.  C.  S. 

Dero  E.  Seay,  M.  D..  F.  A.  C.  S. 

DRS.  HARTSOOK  & STRIPLING 

Practice  limited  to 

F.  H.  Newton,  B.  A,,  M.  D. 

Diseases  of  Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Ninth  Floor,  Mercantile  Bank  Bldg. 

Dallas,  Texas 

Sixth  Floor,  City  National  Bank  Bldg. 

Wichita  Falls,  Texas 

D.  T.  ATKINSON  DAN  A.  RUSSELL 

W.  A.  REILY 

HURST  EYE,  EAR  AND  THROAT 

HOSPITAL 

DRS.  ATKINSON,  RUSSELL  & REILY 

107  E.  Methvin  Street 

Eye,  Ear,  Nose  and  Throat 

Longview,  Texas 

827-33  Medical  Arts  Bldg.  San  Antonio,  Texas 

V.  R.  Hurst,  M.  D.,  F.  A.  C.  S.  H.  L.  Stewart,  B.  A.,  M.  D. 

J.  J.  GRUME,  M.  D. 

CHARLES  B.  WILLIAMS,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Suite  320  Amarillo  Bldg.  Amarillo,  Texas 

Crazy  Well  Block  Mineral  Wells,  Texas 

0.  E.  VEATCH,  A.  B.,  M.  D. 

ALBERT  J.  CALDWELL,  M.  J). 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Surgery  and  Diseases  of  the 

Suite  602  New  F.  & M.  Bank  Building 

Eye,  Ear,  Nose  and  Throat 

Fort  Worth,  Texas 

Smith  Bldg.  Amarillo,  Texas  i 

[ 
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JAS.  W.  WARD,  M.  D. 

E.  L.  HOWARD,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

405-6-7-8  Beckham  Office  Bldg. 
Greenville,  Texas. 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

First  National  Bank  Building 

Fort  Worth,  Texas 

DAVID  L.  BETTISON,  M.  D. 

Practice  limited  to 

MORRIS  H.  BOERNER,  M.  D.,  F.  A.  C.  S. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Medical  Arts  Bldg. 

Dallas,  Texas 

Scarborough  Bldg.  Austin,  Texas 

J.  C.  ELLIS,  M.  D. 

Practice  limited  to  diseases  and  surgery  of 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

Suites  513-515  Kress  Bldg.  Houston,  Texas 

$2.00  PER  ISSUE 

W.  D.  Jon^,  M.  D.  J.  G.  Jones,  M.  D. 

DRS.  JONES  & JONES 

R.  H.  GOUGH,  A.  M.,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

901-2-3-4  Medical  Arts  Bldg.  Dallas,  Texas 

Eye,  Ear,  Nose  and  Throat 

316  Fort  Worth  Nat.  Bank  Bldg. 

Corner  Fifth  and  Main  Fort  Worth,  Texas 

M.  L.  O’BANION,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

Houston,  Texas 

706-7  Kress  Bldg.  Phone  Preston  916 

^2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

R.  S.  Killough,  M.  D.,  F.  A.  C S.  R.  A.  Duncan,  M.  D 

DRS.  KILLOUGH  AND  DUNCAN 

Practice  limited  to 

$2.00  PER  ISSUE 

Eye,  Ear,  Nose  and  Throat 

Amarillo  Bldg.  Amarillo,  Texas 

CHAS.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

DR.  T.  A.  DICKSON 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Oesophagoscopy 

604-7  Fort  Worth  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Bankers  Mortgage  Bldg.  Houston,  Texas 

HAROLD  WARWICK,  M.  D.,  F.  A.  C.  S. 

W.  MOOD  KNOWLES,  A.  B.,  M.  D. 

Practice  limited  to  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Fort  Worth  Club  Building 

515  Medical  Arts  Bldg. 

Fort  Worth,  Texas 

Dallas,  Texas 
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THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

RADIOLOGY  mm  PHYSIOYHIRAPY 

DR.  ROBT.  H.  MILLWEE 

Practice  limited  to 

X-Ray,  Radium  Therapy  and  Dermatology 

1802  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  MARTIN  & MARTIN 

Roentgenologists 

DR.  J.  M.  MARTIN  DR.  C.  L.  MARTIN 

701-2-3-4  Medical  Arts  Bldg.  Baylor  Hospital 

Dallas 

DRS.  BOND,  BROWN  & TERRELL 

Dermatology,  X-Ray  and  Radium  Therapy  and  X-Ray  Diagnosis 

TOM  B.  BOND,  M.  D.  W.  PORTER  BROWN,  M.  D. 

X-Ray  Diagnosis  and  Therapy  Dermatology,  X-Ray  and  Radium  Therapy 

TRUMAN  C.  TERRELL,  M.  D.,  F.  A.  C.  P. 

Consultation  and  Pathology 

Third  Floor,  Texas  National  Bank  Building  Third  Floor,  Flatiron  Building  Fort  Worth,  Texas 

DALTON  RICHARDSON,  M.  D. 

Roentgenologist 

Scarbrough  Bldg.  Austin,  Texas 

DR.  M.  H.  GLOVER 

X-Ray  Diagnosis 

X-Ray  Radium  and  Electro-Therapy 

225-231  Bob  Waggoner  Bldg. 

Wichita  Falls,  Texas 

R.  C.  CURTIS,  M.  D. 

X-Ray  and 

Clinical  Laboratory  Diagnosis 

Corsicana,  Texas 

B.  T.  VANZANT,  M.  D. 

Roentgenologist 

Kress  Medical  Building  Houston 

N.  B.  BEAVER,  M.  D. 

X-Ray  Diagnosis 

X-Ray  and  Radium  Therapy 

Suite  211,  Medical  Arts  Bldg.,  Dallas,  Texas 

Maxwell  Baskins  Mildred  York,  R.  N. 

Director  Technician 

X-RAY  LABORATORY 

E.  J.  Arendt,  M.  D. 

Suite  920  Medical  Arts  Building 

San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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SUR@1RY 


JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S. 

L.  W.  POLLOK,  M.  D. 

MARTHA  A.  WOOD,  M.  D.,  Pathologist 

Practice  limited  to 

Surgery  and  Gynecology 

J.  E.  CLARKE,  M.  D.,  F.  A.  C.  S. 

King’s  Daughters’  Hospital  Temple,  Texas 

Surgery,  Diagnosis  and  Pathology 

Radium  Therapy 

THE  CARRELL-DRIVER  CLINIC 

AND 

RECONSTRUCTION  HOSPITAL 

Suite  431-435  Kress  Bldg.  Houston,  Texas 

3701  Maple  Avenue  at  Wellborn,  Dallas,  Texas 

Dr.  W.  B.  Carrell.  Dr.  Sim  Driver. 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S. 

ARTHUR  NORTH,  M.  D. 

821-832  Post-Dispatch  Building 

Practice  limited  to 

Surgery,  X-Ray  and  Consultations 

Houston,  Texas 

524  Chaparral  St.  Corpus  Christi 

JOE  BECTON,  M.  D. 

DRS.  ROSSER  AND  ROSSER 

Practice  limited  to 

Dr.  C.  M.  Rosser,  Surgery  and  Gynecology 

Surgery 

Dr.  Curtice  Rosser,  Surgery  and  Proctology 

710  Medical  Arts  Bldg. 

Greenville,  Texas 

Dallas 

DR.  J.  B.  SMOOT 

B.  M.  PUCKETT,  M.  D. 

Surgery  and  Gynecology 

LOUIS  K.  PATTON,  M.  D. 

Surgery  and  Consultation 

1405-7  Medical  Arts  Bldg.  Dallas,  Texas 

Smith  Bldg.  Amarillo,  Texas 

E.  R.  CARPENTER,  M.  D. 

THOS.  E.  COOK,  M.  D. 

Diseases  and  Injuries  of  the  Brain 

Surgery 

(Diagnosis -Surgery) 

Plastic  Surgery  Cancer 

707-8  Medical  Arts  Bldg.  Dallas,  Texas 

313  Medical  Arts  Bldg.  Dallas,  Texas 

PENN  RIDDLE,  B.  S.,  M.  D. 

J.  A.  ROBERTSON,  M.  D.,  F.  A.  C.  S. 

Diagnosis  and  Surgery 

General  Surgery  and  Gynecology 

Mercantile  Bank  Bldg.  Dallas,  Texas 

202  Medical  Arts  Bldg.  Dallas,  Texas 

X-2776 

THIS  SPACE  FOR  SALE 

BEN  L.  SCHOOLFIELD,  M.  D. 

Practice  limited  to 

$2.00  PER  ISSUE 

Orthopedic  Surgery 

206  Medical  Arts  Bldg.  Dallas,  Texas 

When  writing  advertisers  please  mention  this  Jonmal. 


34 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


RUFUS  C.  WHIDDON,  M.  D. 

Surgery  and  General  Practice 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Gainesville,  Texas 

A.  F.  LUMPKIN,  M.  D.,  F.  A.  C.  S. 

DR.  CHAS.  F.  CLAYTON 

Practice  limited  to 

Practice  limited  to 

Diagnosis  and  Surgery 

Orthopedic  Surgery  and  Fractures 

709-10  F.  & M.  Bldg. 

Smith  Bldg.  Amarillo,  Texas 

Fort  Worth,  Texas 

CALVIN  R.  HANNAH,  M.  D.,  F.  A,  C.  S. 
Obstetrics 

EDWARD  A.  CAYO,  M.  D. 

ERNEST  P.  CAYO,  M.  D. 

WARREN  E.  MASSEY,  M.  D. 

General  Practice 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

713-15  Medical  Arts  Bldg.  Dallas,  Texas 

922-925  Medical  Arts  Bldg.,  San  Antonio,  Texas 

DR.  SOLOMON  D.  DAVID 

F.  U.  PAINTER,  M.  D. 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery,  Consultation  and  Oifice  Work 

505-507  Keystone  Bldg.  Houston,  Texas 

Grant  Bldg.  Corpus  Christi,  Texas 

Henry  B.  Trigg,  M.  D.  Ross  Trigg,  M.  D. 

DRS.  TRIGG  & TRIGG 

Practice  limited  to 

JAMES  R.  BOST 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery  and  Industrial  Work 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Suite  812-14-16  Keystone  Bldg. 

Houston,  Texas 

EDWIN  DAVIS,  M.  D. 

JAMES  G.  FLYNN,  M.  D. 

Gynecology  and  Obstetrics 

Surgery,  Gynecology  and  Diagnosis 

402  Holmes  Bldg.  Fort  Worth,  Texas 

Medical  Arts  Bldg.  Houston,  Texas 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 

> 
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SKIN,  @1MT0-URINAR¥  and  RISTUH 

SIDNEY  J.  WILSON,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

Suite  709  F.  & M.  National  Bank  Building 

Fort  Worth,  Texas 

J.  B.  Shelmire  Bedford  Shelmire 

DRS.  SHELMIRE  & SHELMIRE 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

1410  Medical  Arts  Bldg.  Dallas,  Texas 

HARRY  McCRINDELL  JOHNSON,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

801  City  National  Bank  Bldg. 

San  Antonio,  Texas 

FRANK  S.  SCHOONOVER,  JR.,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

FERDINAND  C.  WALSH,  M.  D. 

REX  R.  ROSS,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

Moore  Bldg.  San  Antonio,  Texas 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S. 

J.  HAROLDE  TURNER,  M.  D. 

Practice  limited  to 

Dermatology  and  Diseases  and  Surgery 
Genito-Urinary  Tract 

Hours  by  Appointment 

506  Caroline  St.,  Turner  Bldg.,  Houston,  Texas 

DR.  A.  I.  FOLSOM 

Urology 

1413-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

/ 

B.  H.  GRIFFIN,  M.  D. 

Practice  limited  to 

Diseases  of  the  Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

1511-12  Medical  Arts  Bldg.  Dallas,  Texas 

WILLIAM  0.  WILLIAMS,  M.  D. 

JOHN  M.  TRIBLE,  M.  D. 

Practice  limited  to 

Dermatology,  Urology  and  Cystoscopic 
Diagnosis 

920-1-2  Bankers  Mortgage  Bldg. 

Houston,  Texas 

I.  L.  McGLASSON,  M.  D. 

C.  F.  LEHMAN,  M.  D. 

Practice  limited  to 

Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

Office  Hours,  9 to  12  A.  M.,  2 to  6 P.  M. 

714-720  Medical  Arts  Bldg.  San  Antonio,  Texas 

CHAS.  N.  McGAFFEY,  M.  D. 

Practice  limited  to 

Urology  and  Syphilis 

Southwestern  Life  Bldg.  Dallas,  Texas 

EDWARD  A.  BLOUNT,  M.  D. 

Diseases  of  the  Skin 

327  Wilson  Bldg.  Dallas,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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K.  D.  LYNCH,  M.  D. 

Practice  limited  to 

Genito-Urinary  Surgery 

218  Mills  Bldg.  El  Paso,  Texas 

LELAND  C.  ELLIS,  M.  D. 

Diseases  of  Rectum  and  Colon 

1412  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  J.  C.  MICHAEL 

Dermatology  and  Syphilology 

Radium  and  X-Ray 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

DR.  JOHN  L.  WHITE 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

• 918-24  Keystone  Bldg.  Houston,  Texas 

R.  H.  CROCKETT,  M.  D. 

Skin  and  Syphilis,  X-Ray  (Superficial  and 
Deep)  and  Radium  Therapy 

Office  Telephone  Cr.  7963 

Residence  Telephone  Wd.  3594 

Rooms  416-617  City  National  Bank  Building 

San  Antonio,  Texas 

DR.  E.  V.  DICKEY 

Rectal  Diseases 

Medical  Arts  Bldg.  Dallas,  Texas 

DR.  EDWARD  WHITE 

Diseases  and  Surgery  of  the 

Genito-Urinary  Tract 

504  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  S.  J.  R.  MURCHISON 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

609-10  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.  D. 

DRS.  LAIN  & ROLAND 

Practice  limited  to 

Dermatology,  Radium  and  X-Ray  Therapy 

Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

LESLIE  M.  SMITH,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

X-Ray  Therapy 

1029  First  National  Bank  Bldg.,  El  Paso,  Texas 

WILLIAM  E.  BELL,  M.  D. 

Skin  and  Genito-Urinary  Diseases 

Bankers  Mortgage  Bldg. 

Houston,  Texas 

INTIRMAL  MIDieiH 

DR.  H.  LESLIE  MOORE 

DR.  IRENE  NESBITT 

DR.  J.  SHIRLEY  HODGES 

Infants  and  Children 

712-15  Medical  Arts  Bldg.  Dallas,  Texas. 

Phone : X-2666 

WILL  S.  HORN,  M.  D. 

Internal  Medicine 

Harris  Hospital  Fort  Worth,  Texas 

R.  B.  McBRIDE,  M.  D.,  F.  A.  C.  P. 

D.  C.  McBRIDE,  M.  D. 

DRS.  McBRIDE  & McBRIDE 

Diagnosis  and  Medical  Treatment 

1313  Athletic  Bldg.  Dallas,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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LEE  RICE,  M.  D. 

1227-30  Medical  Arts  Building 

San  Antonio,  Texas 

Internal  Medicine 

W.  FOREST  DUTTON,  M.  D. 

Internist 

517-18-19-20  Amarillo  Building 

Amarillo,  Texas 

DAVID  W.  CARTER,  JR.,  M.  D. 

Internal  Medicine 

804  Medical  Arts  Bldg.  Dallas,  Texas 

1.  S.  KAHN,  M.  D. 

Diseases  of  the  Chest 

Asthma  Protein  Sensitization  Hay  Fever 

606  Medical  Arts  Bldg.  San  Antonio 

EDGAR  W.  LOOMIS,  M.  D.  ' 

Infants  and  Children 

1713-15  Medical  Arts  Bldg.  Dallas,  Texas 

ORVILLE  EGBERT,  M.  D. 

Practice  limited  to 

Tuberculosis  and  Chest  Diagnosis 

Sanatorium  Facilities 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

EDWIN  G.  SCHWARZ,  M.  D. 

Practice  limited  to 

Diseases  of  Children  and  Infant  Feeding 

709-10  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

DR.  SIDNEY  R.  KALISKI 

Practice  limited  to 

Infant  Feeding  and  Diseases  of  Children 

Moore  Bldg.  San  Antonio,  Texas 

DRS.  RAWLINGS  & LEIGH 

Practice  limited  to 

Obstetrics  and  Diseases  of  Children 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

M.  L.  Graves,  M.  D. 

Marvin  G.  Pearce,  M.  D, 

Ghent  Graves,  M.  D. 

DRS.  GRAVES,  PEARCE  AND  GRAVES 
Internal  Medicine 

Houston,  Texas 

W.  E.  NESBIT,  M.  D. 

Practice  limited  to 

Internal  Medicine  and  Diagnosis 

Medical  Arts  Bldg.  San  Antonio,  Texas 

C.  0.  TERRELL,  M.  D. 

Pediatrics 

1005  F.  & M.  Bank  Bldg.,  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

DR.  BOB  (R.  L.)  YEAGER 

Diagnosis,  Consultation  and  Treatment 

Physiotherapy,  X-Ray  and  Clinical  Laboratory 

Mineral  Wells,  Texas 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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THE  WAGLEY  SANITARIUM  AND  CLINIC 
Mineral  Wells,  Texas 

Mineral  Baths  and  Hydrotherapy,  Clinical  and  X-Ray  Laboratories 

H.  F.  WAGLEY,  M.  D.  ELDRED  A.  DAVIS,  M.  D. 


GREER-PARK  CLINIC 
3717  Main  Street  Houston,  Texas 

C.  E.  DRYDEN,  Business  Manager 

PEDIATRICS 

David  Greer,  M.  D. 

James  H.  Park,  Jr.,  M.  D. 

PATHOLOGIST 
A.  O.  Owens 


THE  HOUSTON  CLINIC 
Main  at  Pease 
Houston,  Texas 


INTERNAL  MEDICINE 
Alvis  E.  Greer,  M.  D. 
C.  S.  Eversberg,  M.  D. 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D. 

A.  Philo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 

James  H.  Agnew,  M.  D.,  Internal  Medicine 
C.  P.  Harris,  M.  D.,  Roentgenology 
W.  A.  Clark,  M.  D.,  Urology 
Ralf  A.  Graves,  D.  D.  S.,  Dental  Surgeon 


J.  Thomas  Jones,  M.  D.  Joe  B.  Foster,  M.  D. 

Robert  L.  Harris,  M.  D.  R.  D.  Harris,  M.  D. 
Frank  H.  Lancaster,  M.  D. 

J.  M.  Robison,  M.  D., 

Eye,  Ear,  Nose  and  Throat 
W.  G.  Wallace,  M.  D.  F.  E.  Dye,  M.  D. 

S.  D.  Armistead,  M.  D. 

Mr.  Byron  Mitchell,  Business  Manager 


THE  SAMUELL  CLINIC 


Drs.  Samuell,  Thomasson,  Hill  & Gibbons 


Tenth  Floor,  Medical  Arts  Bldg. 
Dallas.  Texas 


DR.  W.  W.  SAMUELL,  Surgeon 

DR.  ARTHUR  R.  THOMASSON,  Surgeon 

DR.  S.  M.  HILL,  Diagnosis 

DR.  O.  W.  GIBBONS,  Surgeon 

DR.  R.  A.  TRUMBULL.  Medicine 

DR.  G.  E.  BRERETON,  Stomach  and  Intestines 

DR.  WM.  R.  DEATHERAGE,  Medicine 

DR.  L.  S.  THOMPSON,  Surgeon 


DR.  ROY  L.  KELLER,  Diagnosis 
DR.  U.  P.  HACKNEY,  Y-Ray  and  Radium 
DR.  JAMES  S.  TOMKIES,  Pathologist 
DR.  M.  G.  MUSICK,  Dentist 

DR.  FRANK  HARRISON,  Neurologist  and  Endocrinologist 

DR.  T.  M.  KIRKSEY,  Medicine 

DR.  DAN  BRANNIN,  Eye,  Ear,  Nose  and  Throat 


G.  HULSEY,  Business  Manager 


THE  SOUTHWEST  CLINIC 


16th  Floor,  Medical  Arts  Building,  Dallas  L 


DR.  H.  G.  WALCOTT 
Diseases  of  Stomach  Intestines 
Diagnosis  and  Consultation 

DR.  C.  M.  GRIGSBY 
Internal  Medicine,  Diagnosis  and 
Consultation 

DR.  S.  WEBB,  JR. 

Surgery,  Gynecology  and  Consultation 

DR.  THOS.  S.  LOVE 

Eye,  Ear,  Nose  and  Throat 


DR.  M.  E.  LOTT 

Surgery,  Gynecology  and  Consultation 
DR.  HOMER  DONALD 
Diagnosis  and  Medicine 
DR.  L.  A.  ESTES 
Obstetrics  and  Medicine 
DR.  A.  A.  NEWSOM 
Medicine  and  Obstetrics 
DR.  R.  J.  GLASS 
Gynecology  and  Medicine 
DR.  TATE  MILLER 
Gastro-Enterology 


A.  Allen,  Business  Manager 

DR.  RAMSEY  MOORE 
Diseases  of  Infants  and  Children 
DR.  D.  R.  MURCHISON 
Medicine 

DR.  PAUL  W.  MATHEWS 
Urology 

DR.  C.  FRANK  BROWN 
Medicine 

DR.  SAM  R.  KING 
Surgery  and  Medicine 
DR.  THOS.  A.  LIPSCOMB 
Dentist 


K.  H.  BEALL 
Medicine 

F.  C.  BEALL 
Surgery 

J.  H.  SEWELL 
Medicine 


THE  FORT  WORTH  CLINIC 

606  Penn  Street,  Corner  West  Seventh 
J,  J.  RICHARDSON 

Eye,  Ear,  Nose  and  Throat 

T.  H.  THOMASON 
Surgery 

S.  JAGODA 

X-Ray  and  Radium 


J.  L,  SPIVEY 
Pediatrics 
R.  S.  MALLARD 
Urology 
R.  J,  WHITE 
Surgery 
W.  P.  CAPPS 

Business  Manager 
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THE  DALLAS  MEDICAL  AND  SURGICAL  CLINIC 


Telephone  3-4151  DALLAS, 

MEDICINE : 

Dr.  R.  W.  Baird,  Diagnosis  and  Consultation. 

Dr.  Lloyd  C.  Tittle,  Medicine  and  Neurology. 

Dr.  Geo.  M.  Underwoood,  Diagnosis  and  Medicine. 

Dr.  P.  E.  Luecke,  Diseases  of  Children  and  Infant  Feeding. 

OBSTETRICS : 

Dr.  J.  W.  Bourland,  Obstetrics  and  Gynecology. 

Dr.  E.  S.  Gordon,  Obstetrics  and  General  Practice. 

Dr.  Marcus  M.  Carr,  Obstetrics  and  General  Practice. 

DENTAL : 

Dr.  A.  L.  Frew,  Oral  and  Dental  Surgery. 

Dr.  S.  R.  Parks,  Pyorrhea  and  Dental  Surgery. 


TEXAS  4105  Live  Oak  Street 

SURGERY : 

Dr.  H.  M.  Doolittle,  Surgery  and  Gynecology. 

Dr.  Chas.  W.  Flynn,  Surgery  and  Gynecology. 

Dr.  R.  E.  Van  Duzen,  Urology  and  Dermatology. 

Dr.  J.  C.  Erwin,  Jr.,  Surgery. 

EYE,  EAR.  NOSE  AND  THROAT: 

Dr.  L.  A.  Nelson,  Ear,  Nose  and  Throat. 

Dr.  Wm.  H.  Stokes,  Eye. 

LABORATORIES : 

Dr.  Kenneth  M.  Lynch,  Pathology. 

Dr.  Davis  Spangler,  X-Ray  and  Radium. 

T.  K.  Johnston,  Business  Manager. 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


NORSWORTHY  RADIUM  CLINIC 


O.  L.  Norsworthy,  M.  D.  Hospital  cases  cared  for.  Laboratory  facilities  complete. 
Neoplasms,  Radium  Therapy.  Offices,  Ground  Floor,  Methodist  Hospital. 

Radium,  Radon,  X-Ray,  Phototherapy  and  Electrothermy 
3020  San  Jacinto  Street,  Houston,  Texas 


C.  M.  Griswold,  M.  D. 
Dermatology. 


THE  MEDICAL  AND  SURGICAL  CLINIC 

Kelly  Building  Sherman,  Texas 

W.  R.  Hoard,  M.  D.  J.  A.  L.  Wolfe,  M.  D.  Eye,  Ear,  Nose  and  Throat: 

A.  M.  McElhannon,  M.  D.,  F.  A.  C.  S.  C.  E.  Schenck,  M.  D.  Wilbur  Carter,  M.  D. 

H.  L.  Brown,  M.  D.  J.  H.  Carraway,  M.  D.  T.  W.  Crowder,  M.  D.,  F.  A.  C.  S. 

Geo.  F.  Brown,  M.  D. 

Dental  Surgery : O.  E.  Ranfranz,  D.  D.  S. 

Laboratory,  X-Ray,  Radium,  Ultra  Violet  Ray  and  Diathermy 


X-RAY 


THE  DELTA  MEDICAL  & SURGICAL  CLINIC 

HARLINGEN,  TEXAS 
Fifth  Floor  Wittenbach  Building 


N.  A.  DAVIDSON,  M.  D. 

General  Surgery. 

HERMAN  RAMMING,  M.  D. 

Surgery  and  Genito-Urinary. 
MALONE  DUGGAN,  M.  D. 

Internal  Medicine  and  Diagnosis- 


A.  C.  McLAMORE,  M.  D. 

Medical  Gynecology  and  Pediatrics. 
R.  E.  UTLEY,  M.  D. 

Obstetrics  and  Gynecology. 

J.  A.  CROCKETT,  M.  D. 

Eye,  Ear,  Nose  and  Throat. 


PHYSIO-THERAPY 


LABORATORY 


THE  SANTA  FE  CLINIC 


THIS  SPACE  FOR  SALE 


Suite  1014  Santa  Fe  Building 
Dallas,  Texas 


$2.00  PER  ISSUE 


Rice  R.  Jackson,  M.  D.  T.  L.  Woodard,  M.  D. 

S.  C.  Richardson,  M.  D.  J.  F.  Lubben,  Jr.,  M.  D. 

R.  L.  Ramsdell,  M.  D.  C.  Rollins  Brown.  D.  D. 


THIS  SPACE  FOR  SALE 


THIS  SPACE  FOR  SALE 


s. 


$2.00  PER  ISSUE 


$2.00  PER  ISSUE 
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eumeAL  labosatoriis 

MARVIN  D.  BELL,  A.  B.,  M.  D. 

Clinical  Pathology 

1109  Medical  Arts  Bldg.  Dallas,  Texas 

J.  E.  ROBINSON,  M.  D. 

Clinical  Pathology 

Kings  Daughters  Hosp.  Temple,  Texas. 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

TERRELL’S  LABORATORIES 

T.  C.  TERRELL,  M.  D..  Director 

Pathology-Biology 

Serology- Clinical  Pathology 

Fort  Worth,  Texas 

STOMACH  ANS  IHTISTIHIS 

DR.  F.  D.  GARRETT 

Practice  limited  to 

Diseases  of  the  Stomach  and  Intestines 
and 

Related  Internal  Medicine 

Two  Republics  Bldg.  El  Paso,  Texas 

H.  G.  WALCOTT,  M.  D. 

The  Southwest  Clinic 

16th  Floor,  Medical  Arts  Bldg.  Dallas,  Texas 

EVARTS  VAINE  DePEW,  M.  D. 

Practice  limited  to 

Diseases  of  the  Stomach,  Intestines  and 

Reconstruction 

Moore  Bldg.  San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

NIBWOUS  A^D  MINTAL  DISIASIS 

DR.  T.  L.  MOODY 

Practice  limited  to 

Nervous  and  Mental  Diseases 

City  Office,  Moore  Bldg.  Sanitarium  Office 

and  Residence,  315  Brackenridge  Ave. 

San  Antonio,  Texas 

JNO.  S.  TURNER,  M.  D. 

Practice  limited  to 

Nervous  Diseases 

Office  Hours:  12  to  4 p.  m. 

Eighth  Floot,  Southland  Life  Ins.  Bldg. 

Dallas,  Texas 

DR.  W.  L.  ALLISON 

Practice  limited  to 

Nervous  and  Mental  Diseases 

1312  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

HAROLD  I.  GOSLINE,  M.  D.  ' 

General  Practice  in  Mental  Hygiene  and 
Eugenics 

Juvenile  Delinquency,  Crimonology,  Divorce,  Separation, 
Desertion,  Gifted  Children,  Retarded  Children,  Vocational 
Guidance,  Birth  Control. 

3923  Swiss  Dallas,  Texas 

(By  appointment  only.) 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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■ DIMTISTKY 

DR.  J.  T.  EDWARDS 

Exodontia,  Oral  Surgery  and  X-Ray 
Diagnosis 

405  Fort  Worth  National  Bank  Building 

Fort  Worth,  Texas 

DR.  RALF  A.  GRAVES 

Dental  Diagnosis,  Dental  and  Oral  Surgery 

Main  at  Pease  Houston,  Texas 

DR.  A.  L.  FREW 

Practice  limited  to 

Oral  Surgery,  Including  Cleft  Lip  and 

Cleft  Palate 

4105  Live  Oak  St.,  Phone  3-4151,  Dallas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

MiseiLLAimys 

HOUSTON  MATERNITY  SANITARIUM 
Homes  for  Babies,  if  Desired 

DR.  P.  H.  CRONIN 
in  Charge 

Office  Phone  Preston  212  723  Kress  Bldg. 

Houston,  Texas 

THE  DIXON  MATERNITY  HOME 

Retreat  for  confinement.  Officially  licensed,  recognized 
and  recommended.  Prenatal  supervision  and  deliveries  by 
the  obstetrician  in  charge.  Addr^s  Mrs.  Eunice  Dixon, 

Supt.,  3401  Carpenter  Ave.,  Dallas,  Texas.  P.  0.  Box  967. 

Call  Fort  Worth,  Rosedale  6800 

The  Physicians-Surgeons-Nurses’  Exchange 
Official  registry  for 

THE  GRADUATE  NURSES  ASSN., 

Dist.  No.  3 

Promptness  and  Courtesy 

ELLEN  RAY  MATERNITY 

A secluded  sanitarium.  Home  and  hospital  for 
unfortunate  young  women.  Caring  for  the  better 

Class  of  patients.  Young  women  accepted  at  any 
time  during  gestation.  Early  entrance  advised. 

Strictly  ethical.  Phone  Wayside  2212. 

6604  Avenue  0 Houston,  Texas 

HOUSTON  HEIGHTS  PRIVATE  MATERNITY  HOME 

A private,  ethical,  maternity  home  for  the  care  and  protection  of  young  women  during  pregnancy.  Confinement  and 
gynecological  treatment. 

Patients  accepted  at  any  time  during  gestation,  and  no  personal  questions  asked.  Adoption  of  babies  arranged  for 
when  desired. 

Competent  physicians  and  nurses  in  charge.  However,  the  home  fa  open  to  all  ethical  physicians. 

For  rates  and  other  information,  address  210  W.  23rd  Ave.  Phone  Taylor  908. 

MRS.  W.  K.  BROWNING 

Heights  P.  0.  Box  335  Houston  Heights,  Texas 

Private  Maternity  and  Convalescent  Home 

Nurse  in  charge.  Any  reputable  physician  desired. 

Clean,  cool  and  quiet.  Reasonable  board  for  unfortunate 
girls.  Particulars  on  application, 

222  East  Whittier  Street  Phone,  Mission  2481 

San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

When  writing  advertisers  please  mention  this  Journal. 
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RATES — 50  words  or  less  number,  per  issue  $1.50  ; display  advertisements,  per  inch  per  column,  $2.00. 


WANTED. — Salaried  appointments  for  Class  A physicians  in  all  branches  of  the  medical  profession.  Let  us  put  you 
in  touch  with  the  best  man  for  your  opening.  Our  nationwide  connections  enable  us  to  give  superior  service.  Anzoe’s 
National  Physicians*  Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member  The  Chicago  Association  of  Commerce. 

WANTED — Any  rare  old  books  that  you  desire  to  donate  to  the  Library  of  the  State  Medical  Association  of  Texas. 
A First  Edition  of  Osier’s  “Practice  of  Medicine”  is  especially  desired.  Also  a copy  of  the  1881  “Transactions  of  the  State 
Medical  Association  of  Texas.”  A concerted  effort  is  being  made  to  collect  a library  of  which  the  Association  may  properly 
be  proud. 

Your  assistance  (and  contributions)  fs  earnestly  solicited! 

Address  The  State  Secretary,  207  West  11th  Street,  Fort  Worth,  Texas. 

FOR  SALE — Instrument  cabinet  of  late  design,  conveniently  arranged ; enameled  glass  instrument  cabinet  with  four 
shelves  ; operating  table  in  good  condition  ; flat-top  office  desk,  mahogany  finish,  and  a number  of  instruments  and  certain 
other  useful  office  equipment.  All  of  this  equipment  is  in  first-class  condition  and  worth  the  money  asked  for  it.  Prices  will 
be  furnished  upon  application.  Address,  Mrs.  Rodney  Neathery,  Farmersville,  Texas.  

FOR  SALE — A $10,000  general  practice,  well  established,  in  a Southwest  Texas  town  of  2,500  population.  Good  climate, 
good  people,  and  good  territory.  The  right  man  can  earn  $8,000  the  first  year.  The  practice  may  be  had  for  the  reasonable 
price  of  my  home  and  office  equipment.  Am  retiring.  Address,  “S.  E.  J.,”  care  Texas  State  Journal  of  Medicine,  207^ 
West  11th  Street,  Fort  Worth,  Texas. 

GOOD  OPENING  FOR  PHYSICIAN  who  will  purchase  the  home  of  the  late  Dr.  A.  M.  Kotzebue  in  Flatonia,  Texas. 
Apply  to  Mrs.  A.  M.  Kotzebue,  501  Carson  Street,  San  Antonio,  Texas. 

FOR  SALE — A full  set  of  surgical  instruments  and  equipment  for  general  practice,  the  property  of  the  late  Dr.  A.  M. 
Kotzebue.  Address  Mrs.  A.  M.  Kotzebue.  501  Carson  Street,  San  Antonio,  Texas. 

FOR  SALE  at  an  attractive  price,  Wappler  A.  C.  Excell  High  Frequency  Apparatus  with  full  set  of  electrodes, 
all  in  perfect  condition.  Also,  DeKraft  chair  and  Morse  Wave  Generator,  with  full  set  of  electrodes,  the  latter  used  only 
a brief  time.  Address  C.  H.,  Texas  State  Journal  of  Medicine,  207%  West  Eleventh  St.,  Fort  Worth,  Texas. 

PHYSICIAN  WANTED  to  take  the  place  of  an  active,  practicing  physician  who  is  about  to  retire  from  practice. 
Applicants  should  be  between  thirty  and  forty  years  of  age  and  should  speak  German  and  preferably  Bohemian  as  well. 
The  right  man  can  make  $10,000  per  year  in  this  location.  Address  Dr.  H.,  care  of  Texas  State  Journal  of  Medicine, 
207%  West  Eleventh  St.,  Fort  Worth,  Texas. 


FOR  SALE — An  eye,  ear,  nose  and  throat  practice  in  a growing  city  of  at  present  more  than  55,000  population. 
The  surrounding  country  is  growing  fast,  and  the  county  has  one  of  the  largest  payrolls  of  any  in  the  State.  The  prac- 
tice now  pays  $5000.00  per  year  and  successor  will  be  introduced  by  the  present  incumbent.  This  is  a good  opportunity 
for  the  right  man.  Address  “C.  P.,”  care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

POSITION  WANTED — By  an  experienced  physician  who  specializes  in  tuberculosis.  Will  consider  connection  with 
state  or  privately  owned  sanatorium,  western  country  preferred.  Capable  of  serving  as  medical  director  of  any  such 
institution.  Address  R.  J.  F.,  care  Texas  State  Journal  of  Medicine,  207%  West  11th  St.,  Fort  Worth,  Texas. 

FOR  SALE — Hospital,  office,  home  and  general  and  surgical  practice.  The  hospital  is  modernly  equipped  and  built 
to  accommodate  all  types  of  cases  ; sixteen-bed  capacity,  with  daily  average  of  eight  cases.  The  home  consists  of  eight 
rooms  and  a two-car  garage ; the  office  consists  of  four  large  rooms.  The  whole  plant  covers  an  entire  half  block. 
Owner  is  retiring  from  general  pi*actice  and  will  sell  at  a nominal  price.  The  right  man  can  earn  $20,000  per  year. 
Address  G.  G.  J.,  care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

LOCATION  WANTED — In  a good  Texas  town  where  the  profession  will  co-operate,  with  a young  physician  who 
desires  to  limit  his  work  to  general  surgery.  While  location  in  a town  with  a good  hospital  is  desired,  equipment  is  at 
hand  for  an  eighteen-bed  hospital,  with  modern  x-ray  and  clinical  laboratory  equipment.  Address  M.  L.,  care  Texas  State 
Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

HOSPITAL  FOR  SALE  in  a rapidly  growing  town  of  15,000  inhabitants.  The  hospital  has  more  than  thirty  rooms, 
Is  steam  heated  and  has  natural  gas.  The  educational  and  other  advantages  of  the  community  are  splendid.  There  are  two 
colleges  in  the  town.  Present  owner  desires  to  retire  and  will  sell  at  a reasonable  price  and  on  reasonable  terms.  Ad- 
dress P.  J.  T.,  care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

FOR  SALE — One  Bausch  and  Lomb  Microscope,  three  eye  pieces,  three  objectives  including  12th.  O.  M.,  mechanical 
stage,  bell  jar  and  carrying  case.  Instrument  had  only  limited  use  and  excellent  care.  Price  $65  00.  Address  Mrs.  J.  B. 
Chapman,  261  Clarksville  St.,  Paris,  Texas.  


■ ■■■■■■■■■■'■■■IBlUIMl'lll'rMMllWlBlllllWllI 


The  “Motion  Picture  Course  in  Proctology”  offers  a uriique  opportunity  for  j 

INTENSIVE  POST  GRADUATI  sTUDY  OF  RECTAL  DISEASES 

^ . For  particulars  write:  J.  F.  MONTAGUE,  M.D.,  F.A.C.S.,  30  East  40th  St.,- New  York,  N.  Y. 
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I The  Victor  Stabilized 
\ Mobile  X'Ray  Unit 
A practical,  efficient,  self. 
contained  diatrnostic  unit. 
Used  in  both  hospital  and 

Physicians’  laboratories.  Can 
'•  moved  conveniently  to 
1 any  part  of  the  building:.  ‘ 


An  ideal  equipment  for  the  physi- 
cian’s office  orsmall  hospital.  Victor 
“Wantzjr.”  X-Ray  Machine  in  com- 
bination with  Victor  Model  9 Table. 


Results  Alone  Count 


The  Victor  X-Ray  Corporation  has  never  concerned  itself  with  meet- 
ing competition.  Not  the  price  at  which  its  apparatus  is  sold,  but 
the  professional  service  that  can  be  rendered  to  the  patient  is  the  ideal 
which  has  been  followed  for  over  thirty  years. 

Thus  are  to  be  explained  the  remarkable  results  achieved  by  specialists 
and  general  practitioners  with  Victor  X-Ray  apparatus. 

There  is  a Victor  machine  for  every  roentgenological  purpose.  Tell  us 
the  purpose  and  we  will  tell  you  what  Victor  machine  will  best  meet  it, 

VICTOR  X-RAY  CORPORATION,  2012  Jackson  Boulevard,  Chicago 

33  Direct  Branches  Throughout  the  U.  S.  and  Canada 


Victor  X-Ray  Corporation,  Publication  Bureau,  2012  Jackson  Boulevard,  Chicago.  A-280~'^ 

You  may  send  me — without  obligation — descriptions  of  the  Victor  Stabilized  Mobile  X-Ray  Unit  and  the  “Wantz  Jr." 
with  Model  9 Table. 

Name Town 

Address State 


Vy'hen  writing  advertisers  please  mention  this  Journal. 
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Altitude  4,000  feet. 
Percentage  of  Humid- 
ity .40. 


THE  HENDKICKS-LAWS  SANATORIUM.  El  Paso,  Texas 

Chas.  M.  Hendricks  and  Jas.  W.  Laiws.  Medical  Directors 


Average  Rainfall  9.12 
inches ; 335  Sunny 
Days. 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an 
ideal  point  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information 
address  T.  B.  CRAFT,  Business  Manager. 


LUTHERAN  Sanatorium  for  Tuberculosis,  San  Antonio, Texas 


A modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled  the  year  around  for  the  treatment  of  tuberculosis. 
Private  rooms  with  bath  and  sleeping  porches.  Individual  cottages.  High  class  accommodations.  Moderate  rates.  Complete 
medical  staff.  For  booklet  and  information,  address 

P.  O.  Box  214  REV.  PAUL  F.  HEIN,  Superintendent  San  Antonio,  Texas 


NEW  BUILDINGS 
NEW  EQUIPMENT 


Neuro-Psychiatric 

Clinic 


Nervous  and  Mental 
Diseases 
Drug  Addictions 


Charles  W.  Thompson, 

M.  D.,  F.  A.  C.  P.,  Medical  Director 
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STATE  MEDICAL  ASSOCIATION  OF 


DISTRICT  MEDICAL  SOCIETIES 

Annual  Meeting  State  Medical  Association  of  Texas,  El  Paso,  1927. 

Sbxjond,  Mid-West  Texas  District. — L.  O.  Dudgeon,  Sweetwater,  President;  T.  Wade  Hedrick,  Abilene,  Secretary.  Next  meeting. 

Third,  Panhandle  District. — A.  J.  Caldwell,  Amarillo,  President  ;J.  J.  Grume,  Amarillo,  Secretary.  Next  meeting,  Amarillo,  April 
12-13,  1927. 

Fourth,  San  Angelo  District. — J.  W.  Tottenham,  Brownwood,  President;  J.  J.  Douglas,  Ballinger,  Secretary.  Next  meeting,  Ballinger. 

Fifth  and  Sixth,  Southwestern  District. — N.  A.  Poth,  Seguin,  President ; L.  J.  Manhoff,  San  Antonio,  Secretary.  Next  meeting, 
San  Antonio,  January  25,  1927. 

Seventh,  Austin  District. — Hugh  S.  McKeown,  Austin,  President ; J.  J.  Brady,  Austin,  Secretary.  Next  meeting. 

Eighth,  Ninth  and  Tenth,  South  Texas  District. — W.  W.  Dunn,  Lufkin,  President;  J.  C.  Alexander,  Houston,  Secretary.  Next 
meeting,  Lufkin. 

Eleventh,  Eastern  District. — G.  G.  Bell,  Tyler,  President;  W.  O.  Funderburk,  Elkhart,  Secretary. 

Twelfth,  Central  District.- — O.  F.  Gober,  Temple,  President ; D.  L.  Eastland,  Waco,  Secretary.  Next  meeting. 

Thirteenth,  Northwestern  District. — Q.  B.  Lee,  Wichita  Falls,  President;  H.  B.  Prichard,  Wichita  Falls,  Secretary.  Next  meeting. 

Fourteenth,  North  Texas  District. — D.  M.  Higgins,  Gainesville,  President;  W.  S.  Horn,  Fort  Worth,  Secretary.  Next  meeting,  Green- 
ville, December  7 and  8,  1926. 

Fifteenth,  Northeastern  District. — R.  Y.  Lacy,  Pittsburg,  President;  J.  N.  White,  Texarkana,  Secretary.  Next  meeting,  Marshall, 


ROLL.  OF  COUNTY  SOCIETIES 


County  Society 

Secretary  Address 

Time  of  Meeting 

County  Society 

Secretary  Address 

Time  of  Meeting 

Kaufman 

D.  H.  Hudgins.  Forney 

1st  Tues.,  bi>monthly 

3d  Friday. 

Karnes-Wilson 

R.  C.  Youngblood,  Falls  City 

Bi-monthly. 

Kerr-Kendall- 

3d  Tues.,  bi-monthly. 

Gillespie-Ban- 

dera 

2d  Tues. 

Kleberg 

2d  Fri. 

Quarterly. 

Knox-Haskell 

T.  P.  Frizzell,  Knox  City - 

2d  Tues. 

Bell  

1st  Wed.,  quarterly. 

Lamar 

T.  E.  Hunt,  Paris 

1st  Thurs. 

Every  Thurs. 

1st  Tues.,  monthly. 

1st  Tues. 

LaSalle-Frio- 

4th  Fri. 

Dimmit- 

McMullen 

John  W.  Black,  Bryan 

2d  Wed. 

Homer  B.  Allen,  Brownwood. 

W,  E.  York,  Giddings. ....... 

2d  Tues.,  quarterly. 

B.  0.  McLiOan,  Caldwell 

Ist  Tues. 

J.  M.  Burks,  Dale 

3d  Thurs. 

R.  E.  Utley,  Harlingen 

J.  K.  Bates,  Pittsburg 

Allen  T.  Stewart,  Lubbock.... 

1st  Tues. 

W.  C.  KidweU,  Atlanta 

2d  Wed. 

Childress-Collings^ 

Medina-Uvalde- 

worth-Donley 

Maverick-Val 

HalL 

2d  Fri. 

V erde-Edwards- 

R-K-Z 

2d  Wed. 

Collin 

2d  Tues. 

Menard-Kimble 

Quarterly. 

1st  Thurs. 

2d  Tues.,  quarterly. 

Colorado...^.^  ^ 

2d  Tues.,  bi-monthly. 

Mitchell 

Comal 

Montague 

1st  Tues. 

Montgomery 

W.  P.  Ingram,  Conroe 

2d  Mon. 

2d  Thurs.,  quarterly. 

Morris 

3d  Tues. 

Ist  Mon. 

Last  Wed.,  quarterly 

1st  and  3d  Tues. 

2d  and  4th  Thurs. 

1st  Mon. 

Dawson-Lynn- 

Navarro 

Wm.  K.  Logsdon,  Corsicana... 

2d  Wed. 

1st  Tues. 

Ist  Tues.,  monthly. 

Delta 

1st  Mon. 

Nueces 

1st  Tues. 

Denton...  _ . 

2d  Tues. 

1st  Tues. 

3d  Wed. 

Eastland. 

3d  Tues.,  bi-monthly. 

2d  Tues. 

Ector-Midland- 

Polk 

Wm.  W.  Flowers,  Livingston 

1st  Tues. 

2d  Mon. 

Ellis 

El  Paso 

Reeves-Ward- 

Erath 

2d  Wed. 

Pecos 

Falls  

Fannin..... 

2d  Wed. 

Fisher-Stonewall.... 

2d  Tues.,  quarterly. 

San-Patricio- 

Ft.  Bend 

C.  V.  Nichols  (Act.  Sec.) 

Aransas-Refugio 

Walter  Noble,  Aransas  Pass.. 

1st  Friday. 

Franklin....  _ _ 

Freestone 

2d  Tues. 

Kent 

Galveston 

Last  Fri.,  monthly. 

Gonzales 

J.  M.  Griffith.  Tyler 

Grayson 

Gregg 

Grimes 

Guadalupe 

Hale-Floyd- 

Titus 

T.  S.  Grisson.  Mt.  Pleasant.... 

2d  Tues. 

Hamilton. 

2d  Wed.,  quarterly. 

Travis 

2d  Thurs. 

Hardeman-Cottle... 

Trinity 

Ham's 

Harrison 

1st  Fri. 

Hays 

J.  R.  De  Steigner,  San  Marcos 

Victoria-Calhoun... 

J.  H.  Lander,  Victoria 

3d  Wed. 

Henderson 

J.  W,  Thomason,  Huntsville.. 

Hidalgo 

Hill.. 

9H  Fri 

Hood-Somervell 

Webb 

Hopkinn , 

Houston 

Hunt 

A.  C.  Rogers,  Vernon.... 

Jack 

W.  G.  Pettus,  Georgetown 

2d  Wed. 

Jasper-Newton 

S.  J.  Petty,  Decatur 

Jefferson 

Last  Fri.,  monthly. 

Johnson 

W.  O.  Padgett;  Graham 

Jonee-. 

A.  McK.  Jones,  Anson 

2d  Tues. 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome--220  Soluble 

(Dibrom-osymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  desired 
field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE,  MD. 


In  Sickness — or  in  Health 

Horlick’s  ORIGINAL 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
p h y s icians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


THE  PRICE  SANATORIUM  FOR  THE  TREATMENT  OF  TUBERCULOSIS 
A high  class,  new  institution,  located  in  a sunny,  dry  mountain  climate,  where  a patient  gets  the  best  of  scientific  medical  and 
nursing  care  at  a moderate  price.  Special  attention  given  to  heliotherapy  and  artificial  pneumothorax,  and  treatment  of  laryngeal 
tuberculosis.  All  approved  methods  of  treatment  used.  Altitude  4,000  feet.  Almost  continuous  sunshine.  Excellent  food.  Graduate 
nurses.  Private  rooms  and  porches.  Rates  $20.00  to  $30.00  per  week.  Booklet  on  request.  Address  E.  D.  Price,  M.  D.,  Medical 
Director,  204  Roberts  Banner  Building,  El  Paso,  Texas. 


Dr.  A.  S.  McBride’s  hospital  for  the  care  and  treatment  of  mental 
and  nervous  diseases,  selected  cases  of  drug  addiction,  and  alcoholism, 
has  the  unqualified  endorsement  of  the  Medical  Profession  in  the 
county  in  which  it  is  located. 

Ample  facilities,  retired  location  and  beautiful  surroundings. 
Every  opportunity  for  outdoor  exercise. 

Write  A.  S.  McBRIDE,  M.  D.,  Greenville.  Texas. 


“MESCO”  LABORATORIES 

The  “MESCO”  Laboratories  manufacture  the  largest  line  of  Ointments  in  the  world.  Seventy-three 
different  kinds.  We  are  originators  of  the  Professional  Package.  Specify  “MESCO”  when  prescribing 
Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO.,  Inc.,  LouisviUe,  Ky. 
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Dr.  White’s  Sanitarium 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Alcohol  and  Drug  Addictions 
WICHITA  FALLS,  TEXAS 


F.  S.  WHITE.  M.  D. 

Medical  Director 
Resident  Physician 
Formerly  Superintendent 
State  Lunatic  Asylum 
Austin,  Texas 

Southwestern  Insane  Asylum 
San  Antonio,  Texas 
Wichita  Falls  State  Hospital 
Wichita  Falls,  Texas 

C.  W.  STEVENSON,  M.  D. 
Consulting  Internist 


A new,  absolutely  fire-proof  building  that  has  been  care- 
fully planned  and  constructed  to  meet  the  demands  for  the 
best  care  of  these  patients.  Four  separate  units  for  the  proper 
classification  of  patients.  Well  furnished  throughout  with  new 
and  modern  equipment. 

The  services  of  a competent  pathologist  and  technician  are 
available,  and  every  patient  will  be  thoroughly  examined  in 
order  that  a correct  diagnosis  may  be  made  and  the  proper 
treatment  instituted. 


Circle  APdleDru 

^iiwerOle 


There  are  hundreds  of  Ginger  Ales,  but  only 
one  best.  For  your  own  personal  use  or  for 
your  patients,  be  sure  to  order  Circle  A. 
Believe  us.  Doctor,  it  surely  does  mix  well. 
We  need  your  help.  Give  us  a good  word, 
will  you  ? 

Circle  A Ginger  Ale  Co. 


401-5  Main  Street 
DALLAS,  TEXAS 
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OPEN  ALL  THE  YEAR 


with 


Pluto  Spring  Plowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  sur- 
roundings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  ’99,  is  in 
charge  of  the  Medical  Department,  which  is  equipped  with 
complete  X-ray,  actinic  ray,  chemical  and  bacteriological 
laboratories  for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


French 

Lick 

Springs 

Hotel 

Co. 


French  Lick.  Indiana 


No  Hospital 


No  Sanatorium 


I^-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

2 O SER  VINGS—S  1.00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

Su^arfiee  Dessert 


Your  Patients  and  Hygeia 


Your  patients  turn  to  you  for  more  than  medical 
aid.  They  expect  advice,  counsel  and  suggestions 
regarding  many  phases  of  their,  physical  well  be- 
ing— many  times  you  would  like  to  discuss  these 
things,  but  lack  time  or  opportunity. 

Keep  HYGEIA  always  on  your  reception  room 
table.  Let  its  articles  speak  to  the  mother  re- 
garding child  nutrition  and  training,  personal 
hygiene,  sanitation,  dietary  problems.  Let  the 
father  learn  from  Hygeia  the  advice,  the  explana- 
tions, the  warnings  which  he  should  have  relative 
to  matters  of  health  and  disease. 

HYGEIA  is  a high  grade,  attractive  monthly 
magazine.  Well  illustrated.  Printed  on  fine  paper 
and  written  in  plain,  understandable  language. 
$3.00  will  bring  it  to  your  office  for  a year. 


American  Medical  Association 


535  North  Dearborn  Street 
Chicago 
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The  NORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed 

JACKSONVILLE,  ILLINOIS 

FHAND  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
eases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way.  with  limited  facilities,  this  Samtorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  sis  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the  treat- 
ment of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north ; to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


STOVARSOL 

(REG.  U.  S,  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 

MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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Wherever  There  Is  Pain~~ 

Industrial  Injury  ~~  T raumatism- -Congestion 

Super  Ray  Lamp  counterbalanced,  cannot  tip  over.  Upright 
Nickle-Plated  top  to  bottom  reflector.  Inside  and  out  made  of 
porcelain  just  like  the  inside  of  your  bath  tub.  1,500- watt  blue  or 
white  light. 

Two  treatments  a week  makes  this  lamp  a sound  investment.  Lends 
dignity  to  your  office.  Equipped  with  automatic  cutoff  timer  that 
will  never  need  winding;  turn  the  hand  forward  or  backward  at  will. 
It  is  fool  proof. 

$140.00  with  timer,  $115.00  without;  5%  discount  for  cash.  Terms 
if  desired.  A few  dollars  brings  it  to  you  and  if,  after  thirty  days, 
not  satisfied,  money  refunded  without  chewing  the  rag.  If  we 
cannot  make  money  for  ourselves,  money  for  you  and  do  your 
patient  good,  there  is  no  sale. 


MEDCALF  & THOMAS 

(Successors  to  Fort  Worth  Surgical  Supply  Co.) 

F.  & M.  Building  Fort  Worth,  Texas 

DENTAL  AND  SURGICAL  SUPPLIES 


Surgical  Instruments 

Office  and  Hospital 
Furniture 


RUBBER  AND  LEATHER  GOODS 


ELECTRICAL  APPLIANCES 


We  Handle  and  Carry  a Complete 
Stock  of  All  Standard  Makes 


Mail  Orders  Given  Special 
Attention 

Pendleton  & Arto,  Inc. 

Kress  Building 


Houston 


Texas 
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STORM 


RatMired 


RHittered 


Binder  and  Abdominal  Supporter 


(Patented) 


Trade 

Mark 

Regr. 


Trade 

Mark 

Reg. 


FOR  MEN,  WOMEN  AND  CHILDREN 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
Etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


O^WILLOWS 

MATERNITY 
SANITARIUM 

Home  and 

Hospital  For  Unfortunate  Youn^ 

Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 

Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 

Write  for  90-page  illustrated 
Catalogue  Booklet. 

Willows 

2929  Main  Street 
Kansas  City,  Mo. 


I 


Medical  Arts  Laboratory 

1506  Medical  Arts  Building 

DALLAS,  TEXAS 

General  Laboratory  Work 

Wassermanns,  Sheep  System,  Eolmer’s  New  Antigen  used. 

Day  phones  X 8508  Night  Phone  C 2269 

X 2372 
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OAKS  SANITARIUM,  INC. 

AUSTEN,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  HABITUES 


Located  in  suburbs  of  Austin,  surrounded  by  picturesque  mountain  scenery. 
Secluded,  yet  convenient  of  access.  Thirty-five  acres  in  lawn,  amusement  parks, 
dairy,  poultry  yards.  Buildings  are  modern  in  construction,  equipment  and  appoint- 
ments ; set  in  a grove  of  native  live  oaks  and  elms.  Rooms  with  private  bath,  hot  and 
cold  water,  electric  lights,  steam  heat,  and  spacious  screened  sleeping  porches  in 
connection  with  both  male  and  female  buildings.  Modem  diagnostic  and  therapeutic 
methods.  Especial  feature  is  the  homelike  care  and  individualized  treatment. 

Long  Distance  Telephone  Connections.  Phone  7568 

RALPH  E.  CLOUD,  M.  D.  J.  F.  MURPHY  MRS.  E.  P.  STEVENSON 

Resident  Physician  Supervisor  Matron 


A Modem,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear,  Nose  and 
Throat  Cases,  with  every  equipment,  including  X-Ray. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  J.  S.  STEELE,  M.  D.  T.  J.  WALTHALL.  M.  D.  A.  F.  CLARK,  M.  D. 

Eva  Froelich,  R.  N.,  Supt.  O.  H.  JUDKINS,  M.  D. 


EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

728  MAIN  AVENUE,  SAN  ANTONIO,  TEXAS 
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TEXAS  STATE  BOARD  Of  HEALTH 
ANTITOXINS  AND  VACCINES 

These  Products  are  Prepared  by  the  Gilliland  Laboratories.  Marietta,  Pa.,  and  are  Guaranteed  Under  U.  S.  Government 

License  No.  63 

DIPHTHERIA  ANTITOXIN 

(Concentrated  and  Refined) 

GILLILAND  DIPHTHERIA  ANTITOXIN  is  highly  concentrated  and  refined, 
being  prepared  in  accordance  with  the  most  improved  methods,  insuring  high  potency 
with  a low  total  solid  content. 


Supplied  in  the  following  packages : 

1.000  UNITS  SYRINGE  PACKAGE $ .60 

5.000  UNITS  SYRINGE  PACKAGE 1.70 

10.000  UNITS  SYRINGE  PACKAGE... 3.00 

20.000  UNITS  SYRINGE  PACKAGE 5.40 


TOXIN-ANTITOXIN  MIXTURE 

GILLILAND  DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE  contains  1/10  L 
plus  dose  of  Toxin,  properly  neutralized  with  Antitoxin.  It  is  accurately  tested  and 
determined  by  guinea  pig  inoculation  and  cultural  examinations. 

Supplied  in  the  following  packages : 


3 SYRINGE  PACKAGE $1.00 

3 AMPUL  PACKAGE 50 

30  AMPUL  PACKAGE 4.00 


TETANUS  ANTITOXIN 

(Concentrated  and  Refined) 

GILLILAND  TETANUS  ANTITOXIN  is  highly  concentrated  and  refined,  being 
prepared  in  accordance  with  the  most  recent  methods. 


Supplied  in  the  following  packages : 

1,500  UNITS  SYRINGE  PACKAGE $1.60 

5,000  UNITS  SYRINGE  PACKAGE 3.75 

10,000  UNITS  SYRINGE  PACKAGE 6.25 


Folder  of  State  Board  of  Health  Products  and  prices  sent  on  request. 

Order  through  your  State  Distributor  or  direct  from  our  Southern  Branch,  2616 
Salado  Street,  Austin,  Texas. 


THE  GILLILAND  LABORATORIES 

Producers  of  Biological  Products 
MARIETTA,  PENNA. 
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Erysipelas  Antitoxin 

For  the  Treatment  of  Streptococcus  Erysipelas 

To  E.  R.  SQUIBB  & SONS  was  issued  on  May 
2oth,  1926,  the  first  license  ever  granted  by  the 
U.  S.  Public  Health  Service  for  the  interstate  sale  of 
Erysipelas  Streptococcus  Antitoxin. 

Erysipelas  Antitoxin  Squibb  is  prepared  under  license 
from  the  School  of  Medicine  and  Dentistry  of  the  Uni- 
versity of  Rochester,  New  York,  and  is  made  according 
to  the  principles  developed  by  Dr.  Konrad  E.Birkhaug 
of  that  University,  and  reported  in  the  ‘Journal  of  the 
American  Medical  Association  for  May  8, 1926,  page  1 4 1 1 . 

In  addition  to  the  tests  made  in  the  Squibb  Biological 
Laboratories,  samples  of  each  lot  of  Erysipelas  Antitoxin 
Squibb  are  submitted  to  the  School  of  Medicine  and 
Dentistry  of  the  University  of  Rochester  for  approval 
before  distribution. 

Erysipelas  Antitoxin  Squibb  is  supplied  in  concentrated 
form  only.  It  is  dispensed  only  in  syringes  containing 
one  average  “Therapeutic  Dose.” 

f Write  to  our  Professional  Service  Department  Tl 
for  Further  Information  JJ 

ERjSquibb  &.  Sons,  New  York 

MANUFACTURINO  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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SCOTT  & WHITE  HOSPITAL 

TEMPLE 

, TEXAS 

135  BEDS  — 

90  NURSES 

PROFESSIONAL  STAFF 

Dr  A P,  Scntt.j  Rr 

....Surgery 

Dr.  R.  T.  Wilson 

Roentgenology 

Dr.  M.  W.  Sherwood 

Surgery 

Dr.  Roy  G.  Giles 

Roentgenology 

Dr  G V Brindley 

Surgery 

Dr.  W.  J.  McLean 

Pathology 

Dr  A P Srnf.t  Jr 

Surgery  and  Pathology 

Dr.  A.  E.  von  Tobel... 

Pathology 

Dr.  Chas.  Simpson 

Surgery  and  Urology 

Dr.  W.  J.  Graber 

...Post-Operative  Treatment 

Dr  V IVT  Tiong'mirp 

Clinical  Diagnosis 

Dr.  Claudia  Potter 

Anesthesia 

Dr  D A Monn 

Clinical  Diagnosis 

Dr.  J.  M.  Woodson 

Dr  Ti  T Prnit 

Clinical  Diagnosis 

Dr.  B.  McDavitt 

^ 

Ophthalmology 

Dr.  0.  F.  Gober 

Medicine 

Dr.  Belvin  Pritchett.... 

^ Otolaryngology 

Dr  T F Bnnkley 

Medicine 

Dr.  W.  B.  McCall 

Dental  Surgery 

Dr  .T-  G .Jenkins 

Medicine  > 

Miss  Ara  Davis 

Sunerintendent 

Dr.  R.  R.  Curtis 

Medicine 

Miss  Arline  McDonnold  . Superintendent  of  Nurses 

Miss  Lorene  Holt 

Asst.  Supt.  of  Nurses 

Kings  Daughters  Hospital 

And  School  of  Nursing 

Established  1897 


TEMPLE,  TEXAS 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

M.  L.  Chapman,  M.  D. 

X-Ray. 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chernosky,  M.  D. 

Clinical  Diagnosis. 


STAFF 

J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S, 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Cary  A.  Poindexter,  M.  D. 
Physicians  and  Surgeons. 


Miss  Mary  Julia  Putts,  R.  N. 

Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 
Supervisor  of  Nurses. 

Miss  Mary  Eiman,  R.  N. 

Night  Supervisor. 
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A VERY  MERRY  CHRISTMAS 

Ready! — Kolmer’s  Chemotherapy 

WITH  SPECIAL  EMPHASIS  ON  SYPHILIS 


Principles  of  chemotherapy. 

Determining  toxicity  of  chemical  agents  in  relation  to  chemo- 
therapy. 

Chemotherapy  of  bacterial  diseases. 

Chemotherapeutic  investigation  in  bacterial  and  mycotic  diseases. 

Anilin  dyes  in  chemotherapy. 

Ethylhydrocuprein  and  various  cinchona  derivatives  in  pneumo- 
coccus and  other  bacterial  diseases. 

Compounds  of  mercury,  arsenic,  etc. 

Experimental  trypanosomiasis  in  relation  to  chemotherapy. 

Technic  of  trypanocidal  tests. 

Toxicity  and  trypanocidal  activity  of  dyes,  arsenicals,  antimoni- 
cals,  mercurials,  bismuth,  vanadium,  and  other  substances. 

Immunity  in  trypanosomiasis. 

Chemotherapy  of  trypanosome  diseases. 

Experimental  spirochetosis  and  spirocheticidal  tests. 

Spirocheticidal  properties  of  dyes,  compounds  of  arsenic,  mer- 
cury, bismuth,  iodids,  quinin,  antimony,  vanadium,  gold, 
thorium,  and  other  heavy  metals. 

Spirocheticidal  properties  of  arsphenamin,  neoarsphenamin,  mer- 
curial and  other  compounds  in  vitro. 

Methods  of  administration. 

Chemotherapy  of  frambesia  tropica,  relapsing  fever,  rat-bite 
fever,  Vincent’s  angina,  gingivitis,  pulmonary  spirochetosis 
and  other  spirochetic  and  leptospira  diseases. 

Octavo  of  1088  pages,  illustrated.  By  John  A.  Kolmer,  M.  D.,  Dr. 

Graduate  School  of  Medicine,  University  of  Pennsylvania. 

J.  A.  MAJORS  COMP Airr 


General  and  specific  treatment  of  malarial  fevers. 

Chemotherapy  of  the  anemias,  malignant  tumors  and  other  dis- 
eases of  doubtful  etiology. 

Mechanisms  of  infection  and  pathogenesis  of  syphilis. 

Immunity  in  syphilis. 

Pathology  of  syphilis, 

Wassermann  and  precipitation  tests,  with  special  reference  to 
the  Kolmer  complement-fixation  reaction. 

Cerebrospinal  fluid  changes. 

Pharmacology  of  arsphenamin  and  neoarsphenamin. 

Causes  of  toxic  reactions. 

Administration  of  .arsphenamin  and  neoarsphenamin  and  other 
arsenical  compounds. 

Prophylaxis, 

Etiology,  symptoms  and  treatment. 

Pharmacology  and  toxicology  of  mercury. 

Pharmacology  and  toxicology  of  bismuth. 

Pharmacology  and  toxicology  of  the  iodids. 

Jarisch-Herxheimer  -reactions. 

Venous  puncture,  'and  gravity  and  syringe  intravenous  injections. 
Epifascial,  intramuscular  and  subcutaneous  injections. 

Spinal,  cistern  and  ventricular  puncture  and  injection. 
Administration  of  the  arsenical  compounds,  mercury,  bismuth 
and  the  iodids. 

Prophylaxis,  general,  specific  and  non-specific  treatment  of 
syphilis. 

*.  H.,  D.  Sc,  (Hon.),  Professor  of  Pathology  and  Bacteriology, 
• Cloth,  $12.00  net. 

1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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Radium  and  X-Ray  Therapy 


Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  [noiiides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  with  the  medical  pro- 
fession, and  tvelcome  inquiries  pertaining  to  this  tvork 


The  Frances  Ann  Lutcher  Hospital 

ORANGE,  TEXAS 

RICHARD  E.  BARR,  M.  D.,  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 

Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  water  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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TERRELL'S  LABORATORIES 


FORT  WORTH, TEXAS 

U.S.GOV.  LICENSE  N?8t 


The  high  degree  of  Immunity  produced 
by  the  Terrell  killed-virus  vaccine  has 
been  demonstrated  during  the  past  ten 
years,  in  which  time  we  have  furnished 
treatment  for  more  than  thirty-eight 
hundred  cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treat- 
ment is  recommended  only  in  mild  ex- 
posures or  doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in- 

Fort  Worth--Dallas--Muskogee--Tulsa. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 


FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDICTIONS,  AND  NERVOUS  INVALIDS 

NEEDING  REST  AND  RECUPERATION 


Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and  winter.  Approved  diagnostic  and 
therapeutic  methods.  Modern  clinical  laboratory.  Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms. 
Seven  buildings,  each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small  separate  sani- 
tarium, with  the  further  advantage  that  patients  can  be  indiscriminately  chosen  for  each  and  moved  to  convalescent  build- 
ings upon  improvement  and  can  have  a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome 
restfulness  and  recreation,  indoors  and  outdoors.  Tactful  nursing  and  homelike  comforts.  Own  Jersey  dairy.  Fifteen 
acres  of  grounds,  360  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  several  hundred  acres  of  beautiful  parks. 
Government  Post  grounds  and  Country  Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country, 
including  Austin  Post  Road.  One  block  from  street  cars,  ten  minutes  to  center  of  city. 

T.  L.  MOODY,  M.  D.,  Supt.  and  Resident  Physician-  J.  A.  McINTOSH,  M.  D.,  Resident  Physician 


BOLEIN 


Abdominal  Supporters  and  Binders 
Elastic  Hosiery,  Laced  Linen  Mesh 
Stockings,  etc. 

PATENTED 


For  General  Support 

Supporters  for  every  purpose,  Enteroptosis,  Nephrop- 
tosis, Obesity,  Post-Operative,  Hernia.  Pregnancy,  Sacro- 
iliac, etc. 

Special  Attention  Given  to  High  Operations 
Everything  made  to  your  order  and  orders  filled  within 
48  hours  after  they  reach  our  office. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 

Bolen  Manufacturing  Company 

Chicago  Office  Home  Office 

1006  Marshall  Field  1712  Dodge  Street 

Annex  Omaha,  Nebraska 


RADIUM 

RENTAL  SERVICE 

— By — 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  for 
profit,  but  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the  treat- 
ment of  their  patients.  Radium  loaned  to  Phy- 
sicians at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1106  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  or  DIRECTORS 

William  L.  Baum,  M.D.  Walter  S.  Barnes,  M.D. 

Frederick  Menge,  M.D.  Wm.  L.  Brown,  M.D. 

Louis  E.  Schmidt,  M.D. 
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The  Business 
of  Saving  Lives 


“Men  go  down  to  the  sea  in  ships” — to  the 
“rescue”  goes  the  coast  guards,  launching  their 
frail  craft  courageously  on  the  stormy  waves 
threatening  to  engulf  them  at  any  moment;  but 
these  sinewy  muscled  weather  hardened  heroes 
of  the  sea  are  skilled  in  the  hazardous  work  of 
RESCUE!  To  this  skill  is  added  the  KNOWL- 
EDGE of  the  sea  and  the  inherent  valor,  schooled 
in  the  consciousness  of  their  responsibility  to 
mankind.  “To  the  rescue”  goes  the  Doctor;  more 
deeply  conscious  of  his  responsibility  than  all  the 
life  guards  from  Nantuckett  to  Tybee.  Not  al- 
ways knowing  the  exact  nature  of  an  urgent  call; 
never  knowing  what  surprises  may  be  sprung; 
sometimes  facing  an  emergency  that  tests  the 
finest  fibre  of  his  brain;  exacting  his  uttermost 
skill;  and  taxing  every  ingenuity  of  training  and 
practice  to  function  with  the  exigencies  of  the 
case.  He  must  use  the  guiding  oar  of  KNOWL- 
EDGE to  rescue  the  sinking  patient  and  bring 
him  safely  back  to  the  shores  of  health. 

In  the  New  York  World  of  October  20th,  1926, 
the  famous  writer,  Heywood  Broun,  in  an  edi- 
torial about  the  medical  profession  said,  among 
other  things,  that,  “certainly  there  is  no  profes- 
sion in  which  the  change  of  thoughts  is  more 
apparent  from  day  to  day.”  Developments  in 
the  processes  and  attitudes  of  medicine  and  sur- 
gery come  thick  and  fast.  The  broad  and  rapid 


scope  in  which  scientific  energies  travel  and  reach 
conclusions  are  nothing  short  of  amazing.  To 
remain  ignorant  of  them  through  long  waits  on 
tracts,  pamphlets,  books  and  other  related  vehicles 
of  information,  not  only  jeopardizes  the  skill  of 
the  physician  or  surgeon,  but  really  sets  up  a 
dangerous  condition  of,  to  say  the  least,  serious, 
or  at  best  impaired  efficiency.  The  MEDICAL 
INTERPRETER  is  thoroughly  and  wholly  con- 
temporaneous. It  is  immediately  co-incident  in 
information  with  discovery  and  performance. 
You  get  the  concise  attitudes,  the  concrete  proven 
facts  shortly  after  they  have  been  confirmed. 
The  MEDICAL  INTERPRETER  is  based  entirely 
on  FACTS!  NOT  opinions.  In  this  regard  it  is 
as  unique  as  it  is  valuable.  Wholly  and  intensely 
practical  it  constitutes  a continous  course  of  au- 
thoritative information  impossible  to  obtain 
through  any  other  agency. 

The  widespread  popularity  of  the  MEDICAL 
INTERPRETER  Service  is  best  expressed  in  the 
statement,  that  now,  more  than  40,000  of  Amer- 
ica’s best  physicians  and  surgeons  subscribe  to 
it  and  enthusiastically  endorse  it. 

Knowing  all  intimate  details  about  the  MEDI- 
CAL INTERPRETER  will  cost  you  the  price  of 
a 2c  stamp  to  advise  us  you  are  interested  in 
having  complete  information.  Sign  and  mail 
coupon,  or  drop  us  a postal. 


If  It’s  NEW  and  of  VALUE— It’s  In  The  MEDICAL  INTERPRETER 

A SERVICE! 


The  MEDICAL  INTERPRETER 


1601  O Street,  N.  W., 
WASHINGTON,  D.  C. 
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Our  Best  Friends: 

“Crazy  Well  Water  Co., 

“Pardon  me  for  not  thank- 
ing you  for  the  case  of 
CRAZY  WATER  you  sent  me 
before  this.  My  wife  beat  me 
to  it,  and  used  most  of  it. 

She  was  having  trouble  with 
her  kidneys.  She  thinks  it 
helped  her  wonderfully.  I 
prescribe  it  frequently — both 
CRAZY-LAX  and  CRAZY 
WATER.  I think  it  is  a great 
water  and  will  continue  to 
both  use  it  in  my  home  and 
prescribe  it  for  my  patients.” 

from  a letter  by  a well- 
known  member  of  the  medical 
profession. 

We  believe  that  physicians  who 
have  used 

CRAZY  WATER  or  CRAZY-LAX 

• (Crazy-Water 

Concentrated) 

appreciate  the  natural  therapeutic  values 
in  any  conditions  requiring  elimination. 

The  indorsement  by  physicians  has  been  a 
vital  factor  in  our  success. 

Crazy  Well 

Water  Company 

Mineral  Wells,  Texas 

Booklets  and  professional  samples 
on  request 

THE  HOMAIN  SANATORIUM 

EL  PASO,  TEXAS  _ 

For  the  Treatment  of  Tuberculosis 

A thoroughly  equipped  institution,  using  all  modern  methods  of  treatment.  Descriptive 

booklet  will  be  mailed  upon  request. 
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LUER  B-D  SYRINGES  - YALE  NEEDLES 


Every  Syringe  and  Needle  fits. 

Every  Syringe  is  tested  for  back-flow. 

Every  Syringe  is  accurately  calibrated. 

Every  Scale  is  indestructible. 

Every  Needle  is  hand  honed  to  a keen  cutting  edge. 

Every  Hub  is  reamed  for  easy  insertion  of  cleaning 
wire. 


NO  ONE  EVER  REGRETS  BUYING  QUALITY 


Genuine  when  marked  B-D 
Sold  through  dealers 


Address. 


Please  send  me  Booklet 
on  Luer  B-D  Syringes 
and  Yale  Quality 
Needles. 


B-D 


PM 

<Alade  For  hhe  Frojission 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Lnier  Syringes,  YaXe  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


WICHITA  FALLS  CLINIC-HOSPITAL 


STAFF 


DR.  EVERETT  JONES,  Surgery,  Gynecology. 

DR.  Q.  B.  LEE,  Surgery,  Gynecology. 

DR.  O.  B.  KIEL,  Medicine,  Diagnosis. 

DR.  J.  C.  A.  GUEST,  Obstetrics,  Pediatrics. 

DR.  W.  L,  PARKER,  Obstetrics,  General  Practice. 

DR.  J.  B.  NAIL,  Eye,  Ear,  Nose  and  Throat. 

DR.  AUSTIN  F.  LEACH,  Medicine,  Diagnosis. 

EVA  M.  WALLACE, 


DR.  R.  B.  WOLFORD,  Obstetrics,  General  Practice. 
DR.  C.  A.  WILCOX,  X-Ray,  Electro  Therapy. 

DR.  W.  B.  WHITING,  Diagnosis,  Director  Laboratory. 
DR.  PAUL  B.  STOKES,  Urology,  Proctology. 

DR.  J.  E.  KANATSER,  Resident  Surgeon. 

DR.  M.  R.  GARRISON,  Dental  Surgeon. 

FRANCES  G.  BROOKS,  Secretary. 

R.  N.,  Superintendent. 
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I The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 


Mellin’s  FocmI 
Skimmed  Milk 
Water 


8 level  tablespoonfuls 

9 fluidounees 
15  ounces 


This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


Mellin’s  Food  Co.,  Boston,  Mass. 


Physician’s  Residence 


Cottage 


Women’s  Bldg. 


for  Nervous  and  Mental  Diseases 

P.  O.  Box  1569  DALLAS,  TEXAS  Phone  H.  6333 


Modern  buildings,  fully  equipped  for  the  proper  scientific  care  and  treatment  of 
nervous  and  mental  disorders. 


Three  separate  buildings  for  patients.  Spacious  grounds  with  beautiful  shade 
trees. 


James  J.  Terrill,  M.  M.  ) 
Guy  F.  Witt,  B.  S.,  M.  D.f 


Medical  Directors 
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Dr.  Greenwood’s  Sanitarium — Houston,  Texas 

FOR  NERVOUS  AND  MENTAL  DISEASES— ALCOHOL  AND  DRUG  ADDICTIONS 


All  buildings  new  and  built  especially  for  the  care  and  treatment  of  such  cases.  Buildings  steam  heated,  sanitary 
plumbing,  electric  lights,  hot  and  cold  water,  all  modern  conveniences,  and  screened  throughout.  Artesian  water  from  well 
on  the  grounds.  Everything  first-class.  Personal  attention  given  all  cases.  Established  1912. 


Location — South  Main  Street,  on  Oak-Hill,  the  coolest  part  of  Houston. 

JAS.  GREENWOOD,  M.  D.,  Superintendent.  H.  C.  MAXWELL,  M.  D.,  Assistant  Physician 


THE  TORBETT  SANATORIUM  AND  DIAGNOSTIC  CLINICS 

With  the  Majestic  Hotel  and  Bath  House  and  the  Bethesda  Bath  House 


Three  thoroughly  modern  institutions  under  the  same  roof.  All  recognized  methods  of  physiotherapy,  dietetics.  X-ray,  and 
laboratory  are  utilized.  A graduate  experienced  physician  in  charge  of  each  department,  aided  by  trained  nurses  and 
assistants.  Water  similar  in  composition  and  properties  to  the  Famous  Carlsbad.  We  also  hf've  a chartered  Nurses’  Training 
School  emphasizing  Physiotherapy. 

STAFF 


J.  W.  TORBETT,  B.  S.,M.D.,F.  A.  C.  P. 
Supt.  Diagnosis  and  Internal  Medicine. 
O.  TORBE'TT,  Ph.  G.,  M.  D. 

Asst.  Supt.,  Diagnosis  and  Internal 
Medicine. 

EDGAR  P.  HUTCHINGS,  M.  D. 
Eye,  Ear,  Nose  and  Throat. 


S.  A.  WATTS,  M.  D. 
Urology  and  Syphilology. 

F.  A.  YORK,  M.  D. 
Roentgenology  and  Gastro-Enterology. 
HOWARD  SMI'TH,  M.  D. 
Physician  and  Surgeon. 
CROMWELL-ROGERS,  M.  D. 
Pathology. 


M.  A.  DAVISON.  M.  D. 

S.  P.  RICE,  M.  D. 

Obstetrics  and  General  Practice. 

H.  H.  ROBERTSON,  D.  D.  S. 
MISS  SARA  KIRVEN,  R.  N. 

Supt.  of  Nurses. 

MISS  MARY  VALIGURA,  R.  N. 
Supt.  Surgical  Dept,  and  Physiotherapy. 


For  further  information,  write  for  folder  to  Torbett  Sanatorium,  Marlin,  Texas. 


When  writing  advertisers  please  mention  this  Journal. 


10 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


.t. 


I 


To  lay  a Log  of  W^ood  upon  tne  Fire 
To  dress  the  Fir  Tree  in  its  Gift  attire 
To  sing  Old  Carols  of  the  Savior  s Birth 
To  fill  all  Fiearts  with  Fiappiness  and  Mirth 
To  Symbolize  the  Day  with  meanings  True 
To  wish  your  Neighbor  what  we  wish  for 

A.  Good  Old-Fashioned 


:rry 


Medical  Protective  Company 

9f 

Fort  Wayne,  Indiana 

o 
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Consider  This:- 

J ")hen  the  racking  cough  begins  to  diminish 
^ JyJy  aod  the  soreness  in  the  chest  disappears, 
you  need  not  have  any  doubt  as  to  the  im- 
provement  of  your  patient,  for  the  infection 
in  the  respiratory  tract  is  yielding  to  ThiocoL 

Here  is  the  point,  Thiocol  Syrup  ‘Roche’,  un- 
like most  cough  remedies,  does  not  contain 
any  narcotic  or  sedative  drug.  It  does  not 
disguise  the  true  situation  by  simply  stifling 
the  symptoms.  It  is,  rare  as  it  may  seem,  a 

ONE'DRUG  Cough  Remedy* 

It  contains  simply  Thiocol,  a “Council”  ac- 
cepted product,  which  exerts  an  anti-catarrhal, 
beneficial  effect  upon  the  respiratory  organs 
and  definitely  aids  in  subduing  the  cough. 

THIOCOL  SYRUP  ^Roche’ 

is  what  we  may  term  a rational  cough  remedy. 
That  is  why  it  is  so  widely  employed  and  also 
why  we  are  anxious  to  give  you  the  opportunity 
of  proving  its  value.  We  will  gladly  send  you 
a supply  for  the  purpose  if  you  will  write  us. 

Dosage:  2 teaspoonfuls  every  2 or  3 
hours,  according  to  severity  of  cough. 

Marketed  in  6'Ounce  bottles. 

'^^HoIfinann  La  Roche  Chemical 

'Mcikers  'Medicines  Rare  Qiictlity 
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DIPHTHERIA 
ANTITOXIN,  P.  D.  if  CO. 

CONCENTRATED  AND  REFINED  (GLOBULIN)  IN 
SYRINGE  CONTAINERS  OF  RECENT  DESIGN 

Notwithstanding  the  fact  that  Diphtheria  Anti- 
toxin is  specific,  the  mortality  from  diphtheria  is 
still  too  high,  and  it  rises  with  each  day’s  delay  in  the  admin- 
istration of  the  antitoxin.  If  the  dose  is  inadequate,  cardiac 
failure  may  cause  death,  or  paralysis  may  intervene,  with  its 
attendant  incapacity. 

For  best  results,  the  antitoxin  must  be  highly  concentrated 
of  low  protein  content,  and  of  maximum  potency. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  meets  these  require- 
ments. 

Its  superior  quality  is  the  result  of  years  of  research  en- 
deavor and  scrutinizing  care  in  manufacture.  The  syringe 
container  is  especially  designed  for  convenience  and  ease  of 
manipulation  under  the  most  trying  conditions,  such  as 
those  attending  the  injection  of  antitoxin  in  children. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  supplied  in  syringe  containers  of 
1000  antitoxic  units  for  prophylaxis,  and  3000,  5000,  10,000  and  20,000 
units  for  curative  effect. 


Our  22-page  booklet,  "Diphtheria — Prophylaxis  and 
Treatment,"  is  available  to  physicians  upon  req^uest. 


PARKE,  DAVIS  6/  COMPANY 

\Umted  States  License  No.  i for  the  Manufacture  of  Biological  'Products\ 

DETROIT.  MICHIGAN 


DIPHTHERIA  ANTITOXIN,  P.  D.  CO.,  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY 
AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 

FOR  NERVOUS  DISEASES  AND  SELECTED  CASES  OF  MENTAL  DISEASES 

Fort  Worth,  Texas 
P.  0.  Box  978 


BRUCE  ALLISON,  M.  D.  JAS.  D.  BOZEMAN.  M.  D.  MISS  S.  SINGLETON 

Superintendent  Resident  Physician  Matron 


A DESIRABLE  HOME  FOR  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres.  Buildings  are 
commodious  and  attractive.  Rooms  with  private  bath  are 
available. 

Treatment  embraces  all  accepted  therapeutic  agents. 

Recreation  and  entertainment  amply  provided.  Golf,  ten- 
nis, croquet,  etc.,  are  for  the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab  or  bus.  Address : 

G.  WILSE  ROBINSON 
SANITARIUM 

Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.  D.,  Medical  Director. 

Kim  D.  Curtis,  M.  D.,  Superintendent  and  Internist. 

Office,  937  llialto  Bldg.,  Kansas  City. 

Sanitarium,  8100  Independence  Road,  Kansas  City. 


* THE  CEDARS 

PRIVATE  MATERNITY  SANITARIUM 

Absolute  Seclusion 

Licensed  by  State  Board  of  Health.  Ethical  Doctors  and  Nurses. 

Babies  Adopted  If  Desired. 

Cheerful,  homelike  surroundings;  Christian  influence;  radio;  32-acre  campus; 
delightfully  cool.  Dallas-Fort  Worth  Interurban,  Ravenna  Stop.  Telephone  C-1207, 
Dallas,  Texas.  P.  O.  Box  1145. 


THE  KERRVILLE  CLINIC  AND  SECOR  HOSPITAL 

Diagnosis — Medicine — Surgery — Physiotherapy. 

Standardized  service  in  an  ideal  climate. 

WILLIAM  LEE  SECOR,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Chief  of  Staff 


When  writing  advertisers  please  mention  this  Journal. 
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"1°;^  COATED 

I^BLETS 


«nl':~=-Apo>d„ 

K'-cen, 

"•  C-dlcum 


Dosage  is  Important 

TO  obtain  tke  full  benefit  of  creosote  medication  in 
tuberculosis  and  bronchitis  the  dose  must  be  suffi- 
ciently lar^e. 

This  is  what  makes  Calcreose  so  valuable 

Calcreose  practically  eliminates  tKe  possible  disturbing  effects  of 
plain  creosote  thus  making  it  feasible  to  ^ive  lar^e  doses  o£  this  valu- 
able dru^  over  lon^  periods  of  time  and  insuring  therapeutic  effect. 

Whenever  you  want  the  stimulating  expectorant  effect  of 
creosote  use  Calcreose. 

^ ALCREOSE  is  a loose  chemical  combination  of  creosote  and  hydrated  calcium 
oxide.  It  represents  about  50%  creosote  in  tablet  form.  It  is  easily  admin- 
istered and  particularly  suitable  as  an  adjunct  to  other  remedial  measures. 

CPOWDER  TABLETS  SOLUTION 

Samples  of  tablets  and  catalogue  on  request 


creose 


REST  RECREATION  RECUPERATION 

Hot  Springs  National  Park,  Arkansas 

“America’s  National  Health  Resort” 

(Under  the  control  of  the  Interior  Department) 

The  attention  of  the  American  Medical  Profession  is  invited  to  the  great  benefits  to  be  derived 
from  the  use  of  the  radio-active  waters  of  Hot  Springs  in  the  treatment  of  diseases  where  rapid 
elimination  is  desired  such  as,  arthritis,  neuritis,  malaria,  affections  of  the  skin  and  other  diseases 
resulting  from  toxemias  and  microbic  infection. 

The  resort  is  provided  with  a number  of  modern  and  luxurious  bath  houses,  hotels,  apartments 
and  boarding  houses. 

Pleasures  and  amusements  in  the  way  of  golf,  tennis,  mountain  climbing,  horseback  riding,  fishing 
and  hunting  are  provided  for  our  guests  and  visitors. 

For  further  information,  write — 

Medical  Intelligence  Bureau 

Box  886 

Hot  Springs  National  Park,  Arkansas 
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The  Acceptance 
of  the  Product 


pure 

agar. 

l^^n^KTlsificatton  of 
oil  increases 
sSeefficiency  as  an  iates* 
final  lubricant— mix'*'" 
Bmately  with 
content 

tbiMt  tiiitf  , ’ % 

itiifji  m peai 
tRttjewwm.  ^ 

Pleasant  i 


The  fact  that  PETROLAGAR  is  a Council- 
passed  product  means  more  than  that  it 
measures  up  to  the  strict  requirements  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

It  also  means  that  it  is  merchandised  in  a 
strictly  ethical  manner,  that  it  is  not  adver- 
tised to  the  public,  and  is  presented  to  the 
physician  as  a prescription  product. 

The  best  demonstration  of  the  superiority 
of  PETROLAGAR  over  the  plain  oils  is  its 
use  in  clinical  practice.  We  are  always  glad 
to  send  you  specimens  for  this  purpose. 


Deshell  Laboratories,  Inc. 


536  Lake  Shore  Drive 


Chicago 


When  writing  advertisers  please  mention  this  Journal. 


16 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


3 Outstanding  Products  of  Modern 
Optical  Science 

Because  these  are  the  results  of  earnest  research  we  find  them  the  choice  of  leading  refractionists 

everywhere. 


The  Soft-Lite  Lens 
Filters  light  in  a sensible, 
natural  manner.  Eliminates 
annoying  glare  and  transmits 
visible  and  beneficial  rays  of 
light.  Non-habit  forming  and 
pleasing  in  appearance.  Does 
not  fade  or  change  color  in 
use.  Made  in  three  depths  of 
tint  covering  every  possible 
case  where  a tinted  lens  is 
necessary. 


The  Punktal  Lens 
The  only  anastigmat  opthal- 
mic  lens.  Clear  unstrained 
vision  from  center  to  edge. 
Made  of  hard,  highly  trans- 
parent crown  glass  of  uni- 
form index  and  entire  free- 
dom from  defects.  The  Punk- 
tal lens  has  established  its 
position  as  the  most  precise 
form  of  ophthalmic  lens  by 
remaining  unsurpassed  for  a 
long  period  of  years. 


The  Nokrome  Bifocal 
The  color  free  fused  bifocal. 
Entire  freedom  from  color  in 
the  reading  segment  area. 
Adequate  size  reading  portion 
(larger  than  former  fused  bi- 
focals). The  most  nearly  in- 
visible of  all  so-called  “invisi- 
ble segment  bifocals.”  The 
segment  side  of  the  lens  is 
factory  ground  making  the 
bifocal  a more  precise  prod- 
uct. 


RIGGS  OPTICAL  CO. 


Punktals 


R Service  on 

Nokromes  Soft-Lites 

OKLAHOMA  CITY 


THE 

MARTIN 

CLINIC 

Dugan-Stuart  Bldg., 
HOT  SPRINGS,  ARK. 


DR.  E.  A.  PURDUM 
Chief  of  Staff 

DR.  W.  G.  KLUGH 

DR.  W.  F.  PORTER 

DR.  P.  Z.  BROWNE 

C.  W.  ABEL 
Clinical  Pathology 


THE  VON  ORMY  CORAGE  SANATORIUM 

VON  ORMY,  TEXAS 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

W.  R.  Gaston.  Manager 
F.  C.  Cool,  Assistant  Manager 
R.  G.  McCorkle,  M.  D.,  Medical  Director 
W.  C.  Farmer,  M.  D.,  Medical  Director 

An  ideal  institution  for  the  open  air  and  rest  cure  of 
early  and  moderately  advanced  cases.  Especial  attention 
paid  to  nursing  and  dietary  details. 

Beautifully  located  on  the  Medina  River  near  San 
Antonio.  Tuberculin,  autogenous  vaccines  and  artificial 
pneumothorax  administered  to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  .$20.00  and  $22.50  per  week. 

Write  for  Booklet. 
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^amJC’Ray  Supplies  PDQ  ? 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X'Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X'ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORP.  OF  TEXAS 


2503  Commerce  Street,  Dallas,  Texas. 
Regrional  Service  Depots : 

San  Antonio:  Medical  Arts  Bldg. 
Houston:  Medical  Arts  Bldg. 


Victor  Radiograph  Illuminator 

A distinct  improvement  in  negative 
observation  apparatus 
All  Metal  and  Glass 
Complete  for  110-volt  current,  $21.90 


Quality  Dependability  Service  Quick  - Delivery 

~ 'Price  applies  to  Ml  ~ * 


jKj 


New  Sixth  Edition,  Revised  and  Enlarged 

SUTTON’S  DISEASES  of  the  SKIN 

By  Richard  L.  Sutton,  M.D.,  Sc.D.,  LL.D.,  F.R.S.  (Edin.),  Professor  of  Dermatology,  University  of  Kansas  School  of  Medi- 
cine ; Former  Chairman  of  the  Section  on  Dermatology  of  the  American  Medical  Association  ; Member  American  Dermato- 
logical Association ; Assistant  Surgeon,  United  States  Navy,  Retired ; Dermatologist  to  the  Christian  Church  Hospital,  Kansas 
City,  Mo. 

1303  pages  6%xl0,  1147  new  and  original  illustrations  and  eleven  full-page 
color  plates.  Fifth  revised  edition.  Price,  silk  cloth  binding,  $12.00. 

The  complete  exhaustion  of  the  first  five  editions,  speaks  well  for  the  popu- 
larity of  this  work.  The  sixth  edition  has  been  completely  revised,  much 
new  matter  added,  more  than  eight  hundred  new  references  to  the  literature, 
and  over  a hundred  new  cuts.  It  now  represents  the  latest  word  on  derma- 
tology. Nothing  of  importance  dealing  with  the  etiology,  pathology,  diag- 
nosis and  treatment  of  skin  diseases  has  been  omitted. 

You  should  send  for  a copy  of  this  new  edition.  The  standard  the  world  over. 


The  Lancet  (London). 

“The  first  edition  appeared  in  1916  and  quickly 
won  recognition  for  itself  as  one  of  the  leading 
dermatological  text-books.  The  present  volume  is 
admirable  in  every  way.  It  contains  nearly  a 
thousand  photographic  illustrations  and  eleven 
color  plates.  The  photographs  are  excellent ; we 
know  of  no  other  published  collection  that  can 
compare  with  them.  The  text  is  worthy  of  the 
illustrations  and  has  been  brought  thoroughly 
up-to-date  without  rendering  the  book  unwieldy. 
To  the  advanced  student  and  practitioner,  if  only 
for  its  wealth  of  illustrations,  this  book  should 
make  a strong  appeal,  and  the  dermatologist  will 
regard  it  as  a most  valuable  work  of  reference.” 


Cut  Here  and  Mail  Today  “* 

THE  C.  V.  MOSBY  CO.  (Tex.  Jour.) 

3523-5  Pine  Blvd.,  St.  Louis,  Mo. 

Yes,  I want  a copy  of  the  new  6th  revised 
edition  of  SUTTON— DISEASES  OF  THE 
SKIN.  Send  with  bill  for  $12.00.  I will 
send  my  check  in  thirty  days  or  return  book 
in  perfect  condition. 

Name 


Street.. 


■I  Town State.. 


When  writing  advertisers  please  mention  this  Journal. 


18 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


To  the  Physicians  of  Texas 


Are  you  aware  that  located  within  your  state  there  is  one  of  the  largest 


PHARMACEUTICAL  MANUFACTURING  PLANTS 

in  the  southwest,  manufacturing  a complete  line  of 


Fluid  Extracts 
Powdered  Extracts 
Tinctures 
Elixirs 
Ointments 
Compressed  Tablets 
Hypodermic  Tablets 


YOUR  PREFERENCE  SOLICITED 


Dispensing  Tablets 

Assayed  and 
Standardized  Products 

Private  Formula 

Pharmaceutical 

Specialties 

Effervescing  Salts 

Etc. 


FIRST  TEXAS  CHEMICAL  MFG.  CO.,  Dallas,  Texas 


CLIMBING  THE  ALPS  IN  YOUR  OWN  HOME 

Can’t  be  classed  as  sport.  Upstairs,  downstairs  a dozen 
times  a day  is  weary  work,  and  uses  up  energy  enough 
to  climb  mountains. 

You  can  eliminate  the  trips  to  answer  your  telephone 
by  installing  an  extension  station  on  the  other  floor. 

Saves  time,  saves  steps,  and  in  the  bedroom  is  a 
valuable  convenience  at  night. 

A residence  extension  costs  only  75c  per  month. 

SOUTHWESTERN  BELL  TELEPHONE  CO. 
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Do  You  Realize 

That  El  Paso  Is  In  the 
^^Health  Country^^ 


Why  not  keep  your  patient  in  Texas? 


♦ Texas  is  as  wide  as 
from  New  York  to 
Chicago,  and  El  Paso 
is  as  far  west  from 
Dallas  as  Birming- 
ham, Alabama,  is  east.  The  Lone 
Star  State  has  almost  every  known 
climatic  condition  in  the  world, 
including  one  of  the  most  curative 
in  America — in  El  Paso,  which 
city  is  the  geographical  center  of 
the  now  famous  Southwestern 
Health  Country. 


El  Paso,  rimmed  by  mountain  and 
desert,  is  3,762  feet  above  sea 
level,  has  a mean  sunshine  average 
of  331  days,  with  but  37%  humid- 
ity. Rainfall  is  less  than  9.5  inches, 
and  El  Paso’s  nearest  ocean  fronts 
are  the  Pacific  Ocean  and  the  Gulf 
of  Mexico,  both  over  800  miles 
away. 


Here  is  Nature’s  ideal  location  for 
the  successful  treatment  of  tuber- 
culosis by  Heliotherapy.  Constant 
sunshine,  moderate  altitude,  ab- 
sence of  fog  and  dampness,  clean, 
dry  desert  air.  Patients  can  live  out 
of  doors  the  year  round  and  feel  no 
discomfort. 

A very  high  percentage  of  cases 
are  permanently  cured  in  El  Paso. 
There  are  good  hospitals,  sana- 
toria, expert  medical  attendants. 
Your  patient  can  here  receive 
treatment  under  climatic  condi- 
tions unexcelled  in  the  United 
States. 

Write  for  our  free  booklet. 
Filling  the  Sunshine  Pre- 
scription.” It  will  be  mailed 
to  you  free  and  will  be  a 
useful  addition  to  your  files. 


El  Paso 


m 


uio 

TEXAS 


GATEWAY  CLUB, 

620-0  Chamber  of  Commerce  Bldg.,  El  Paso,  Texas. 

Please  send  me  the  free  booklet,  “Filling  the  Sunshine  Prescription.” 

Name 

Address 


91 
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SHARP  EDGES  OE  CUTTING  INSTRUMENTS 


perfectly 

retained 

AND 

complete,  positive 
sterilization 
insured 


The  New  “LONGWOOD” 

OIL  INSTRUMENT 
STERILIZER 


Regular  Hospital  Mod^l — 6"x6"xl6" 
Electrically  Heated  and  Thermostatically  Controlled 


This  new,  improved  method  for  positive  and  com- 
plete sterilization  of  edged  surgical  instruments, 
with  perfect  retention  of  the  original  delicate 
edge,  by  immersion  in  hot  mineral  oil  thermo- 
statically maintained  at  150  degree  C.  (302  de- 
grees F.),  is  described  by  Lyman,  J.  Am.  Med. 
Asso.,  1917,  Ixviii,  1907-08. 

The  “LONGWOOD”  itself  is  in  no  sense  experi- 
mental. It  is  the  perfected  form  of  the  original 
“oil  sterilizers”  designed  and  built  in  1924  for  the 


New  England  Deaconess  and  New  England  Bap- 
tist Hospitals;  and  is  now  employed  and  endorsed 
by  a number  of  the  country’s  leading  hospitals. 

It  affords  new  possibilities  in  technique  for  the 
surgeon;  pays  substantial  dividends  in  savings  due 
to  the  elimination  of  resharpening  expenses;  and 
effects  rapid,  sure  sterilization  with  a remarkable 
new  convenience  in  operation.  A “LONGWOOD” 
pays  for  itself  in  a dozen  different  ways.  Rep- 
resents the  latest,  most  modern  practice! 


These  Micro-Photographs  Tell  the  Story 


1.  BOILING  WATER.  Destructive  effect  of  conventional  method  of  sterilizing  in  boiling  water  at 
100  degrees  C,  (212  degrees  F.)  clearly  shown  by  typical  magnified  views  of  blade,  untreated  (left) 
and  after  10,  20  and  30  minutes’  immersion. 


n 


2.  “LONGWOOD”  METHOD.  Remarkable  perfect  retention  of  original  delicate  edge  of  new  blade 
conclusively  demonstrated  by  typical  magnified  views  of  blade,  untreated  (left)  and  after  10,  20  and 
30  minutes  in  oil  at  150  degrees  C (302  degrees  F.)  in  the  “LONGWOOD”  Oil  Sterilizer. 

For  Complete  Information  Address 

E.  H.  McCLURE  COMPANY 

Surgical  and  Dental  Instruments  and  Supplies 
DALLAS,  TEXAS 
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Pure,  unflavored  Knox  Sparkling  Gelatine  has  now  * 
become  an  established  factor  in  several  phases  of 
medical  practice.  For  example: 


/ 


Every  physician  knows  that  the  delicate  infant  organism 
is  frequently  unable  to  properly  digest  the  casein  and 
the  fat  of  cow’s  milk.  It  has  been  proved  that  1%  of  Knox 
Sparkling  Gelatine  dissolved  and  added  to  cow’s  milk 
will  largely  prevent  regurgitation,  colic,  diarrhea,  and  mal- 
nutrition. Furthermore,  the  protective  colloidal  ability 
of  Knox  Sparkling  Gelatine  increases  the  available  nour- 
ishment of  milk  by  about  25^°. 

The  approved  method  of  adding  gelatine  to  milk  is  as  follows; 
Soak,  for  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling 
Gelatine  in  one-half  cup  of  cold  milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until 
gelatine  is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of 
cold  milk  or  regular  formula. 


^j^aJjautrition 

• ^ When  foods  fail  to  nourish  — and  especially  in  under 

I weight  children — it  has  been  proved  that  Knox  Sparkling 
^ ■!  Gelatine  assists  weakened  digestive  organs  to  assimilate 


all  the  nourishment  of  milk  and  other  foods  with  which 
it  is  combined.  In  no  case  has  there  been  a report  of  un- 
favorable reaction. 


o£ 


KNOX 

SPARKUNG 

GELATINE 

"Tbe  Highest  Quality  for  Health” 

II 


In  the  treatment  of  diabetes,  tuberculosis,  and  other  dis- 
eases where  diet  plays  a vital  part,  Knox  Gelatine  is  of 
great  value,  not  only  because  of  its  own  food  value,  but 
because  it  provides  appetizing  variety  to  the  most  tire- 
some diet. 

From  raw  material  to  finished  product  Knox  Sparkling 
Gelatine  is  constantly  under  chemical  and  hafleriological 
control,  and  is  never  touched  hy  hand  while  in  process  of 
manufacture. 

So  important  is  pure,  unflavored  gelatine  in  diet- 
ing work  that  we  have  had  prepared  by  a noted 
dietetic  authority  a booklet  showing  the  many 
ways  Knox  Sparkling  Gelatine  may  be  used  to 
Tiake  the  monotonous  diets  constantly  attractive 
and  more  nourishing.  Send  for  it  (“Varying  the 
Monotony  of  Liquid  and  Soft  Diets”).  And — may 
we  also  send  you  our  other  booklets  and  labora- 
tory reports,  covering  diabetes,  milk  modification, 
and  other  important  phases  in  gelatine’s  value  to 
medicine?  Write  to 

KNOX  GELATINE  LABORATORIES 
440  Knox  Avenue  Johnstown,  N.  Y. 
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Prevention!  Cleanliness! 


Samples 
sent  on 
request. 


Reg.  U.  S.  Pat.  Off. 


Physicians 
may  prescribe 
with  own  label. 


PEMCO  MENTHOL 
EUCALYPTUS  COMPOUND 
NASAL  SPRAY 

Gently  cleanses  the  nasal  passages,  helping  to 
prevent  colds  and  infection. 

In  dry  catarrh,  it  relieves  by  increasing  the 
moisture  and  lessening  the  crusts. 

Sinus  trouble  may  be  greatly  helped  and  often 
avoided  hy  using  a spray  solution  which  re- 
duces the  swelling  of  turbinate  bodies  and 
allows  the  sinuses  to  drain  naturally. 

In  Ozaena  it  is  of  great  advantage  in  helping 
to  control  the  odor. 

In  one,  two,  and  eight-ounce  bottles. 

We  supply  EPINEPHRIN  CHLORIDE  1:1000  U.  S.  P. 
Natural — optically  Levo-rotatory. 

PROPHYLACTO  MFC.  CO. 

(Not  Inc.) 

227  West  Erie  Street,  Chicago. 


Se/it/  for  free  testing  samples 


THE  NONSPl  COMPANY 

2692  Walnut  Street,  Kansas  City,  Mo., 

Send  free  NONSPl  samples  to; 

Name 

Stnet 

City State 


Altitude  1,850  Feet  Mild  Winters  Breezy  Summers  Abundant  Sunshine 

THE  BUNGALOWS— Eor  Pulmonary  Tuberculosis 

BOYD  CORNICK,  M.  D.,  Medical  Director  J.  J.  TRICHEL,  M.  D , Associate  SAN  ANGELO,  TEXAS 

An  institution  for  the  care  and  treatment  of  early  stage  cases  of  pulmonary  tuberculosis.  Patients  without  reason- 
able prospects  for  an  arrest  of  the  disease  are  not  received.  Applicants  from  a distance  admitted  only  after  preliminary 
correspondence  with  their  family  physician.  FOR  RATES  AND  OTHER  INFORMATION,  ADDRESS  THE  MEDICAL 
DIRECTOR. 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM.  MEMPHIS.  TENN. 

MEMPHIS.  TENN. 

WALTER  R.  WALLACE,  M.D. 
SUPERINTENDENT 
W.  G.  SOMERVILLE,  M.D. 

VISITING  Consultant 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALU 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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The  Flexibility 

Of 


is  again  illustrated  as  an  ideal  base  for  Lactic  Acid 

Feeding 


i 


“I  have  during  the  past  few  months  had  very  satisfactory 
results  by  using  Lactic  Acid  with  DRYCO/'“-“The  Use  of 
Acidified  Milk  in  Infant  Feeding.”--By  C.  K.  Johnson, 
M.  D.,  Boston  Medical  and  Surgical  Journal,  Dec.,  1925. 


The  use  of  DRYCO  as  a base  for  Lactic  Acid  Formulae 
assures  the  maintenance  of  good  digestive  conditions  in 
the  intestines,  in  view  of  DRYCO’S  low  fat  content  and 
the  fact  that  the  protein  is  already  precipitated  in  a fine 
coagulum.  Prescribed  by  leading  pediatrists  with  gratify- 
ing results. 


DRYCO  samples  and  clinical  data  upon  request 


THE  DRY  MILK  COMPANY 

16-20  Park  Row,  NEW  YORK  CITY 


When  writing  advertisers  please  mention  this  Journal. 
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I 


simplicity 


MERRELU 


TheWmS  Merrell  CompanyCincinnati 

'America’s  Oldest  Pharmaceutical  House” 


A milk  modifier  in  tablet  form,  each  effectively  correcting 
the  chemical  deficiencies  of  two  ounces  of  cow’s  milk. 


Modilac  so  alters  the  physical  characteristics  of  the  cow’s 
milk  curd  that  the  large  indigestible  masses  are  avoided, 
and  instead,  fine  flocculent  curds  are  formed  that  are 
readily  digested  by  the  infant  stomach. 


Modilac,  in  a single  tablet,  is  a complete  modifying  unit 
that  when  inserted  into  a sterile  nursing  bottle  effectively 
modifies  two  fluid  ounces  of  feeding. 


It  is  a convenient  modifier  for  invalid  feeding, 
as  well  as  for  infants,  and  a convenience  to 
mothers  and  inexperienced  nurses. 


Send  for  literature  and  samples 


SAM  E.  THOMPSON,  M.  D. 


H.  Y.  SWAYZE,  M.  D. 


WM.  R.  FICKESSEN,  M.  D. 


Main  Building.  There  are  36  Cottages  with  Modern  Conveniences 

The  Thompson  Sanatorium 

FOR  THE  TREATMENT  AND  EDUCATION  OF 
TUBERCULOUS  PATIENTS 

KERRVILLE  TEXAS 

X-Ray  and  Laboratory  Graduate  Nurses 

Ideal  all  year  climate.  Seventy-five  miles  northwest  of  San  Antonio — 1400  feet  higher. 
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Merrell  Soule  Powdered  Whole 
Lactic  Acid  Milk 

N CONFORMITY  with  the  Merrell-Soule  policy  to  pro- 
vide that  “for  which  a need  exists”,  Merrell-Soule  Pow- 
dered Whole  Lactic  Acid  Milk  is  made  available. 

After  a year  of  use,  we  are  assured  by  leading  pediatrists 
that  it  is  as  complete  a clinical  success  as  our  Powdered  Pro- 
tein Milk.  It  makes  possible  a hospital  formula  in  the  home. 

Easy  to  prepare — goes  into  a suspension  that  holds  up  due 
to  the  fine  grained  powder — passes  freely  through  the  nipple 
—pure  lactic  organisms  are  viable — acidity  and  composition 
constantly  uniform. 

We  earnestly  suggest  that  you  permit  us  to  send  a test  supply. 

Fundainental  Bases  for  Every  Formiula: 

^ 

% % KLIM  : : 

POWDERED 

WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 

Literature  and  samples  sent  promptly  upon  request. 


Merrell  «•  Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 

^ y 


Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 

CorrecH:  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

^ y 


mwn 


Recognizing  the  impor* 
tance  of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  be  used  in 
infant  feeding  only  ac* 
cording  to  a physician*s 
formula. 


In  Canada  KLIM 
and  its  allied  pro. 
ducts  are  made  by 
Canadian  Milk  Pro- 
ducts,  Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 


When  writing  advertisers  please  mention  this  Journal. 


26 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


Extremely  Simple  in  Application. 


Wellsworth 

Soiilcrs  Tonometer 


Direct  Readings  Save 
Tune  and  Energy 

Ask  to  see  Souter’s  Tonometer. 

It  is  the  size  and  weight  of  a fountain  pen. 

You  apply  it  horizontally,  while  the  patient 
is  in  an  upright  position.  Souter’s  is  by  far 
the  most  practical  instrument  for  the  measure- 
ment of  the  tension  of,  or  pressure  within,  the 
eyeball. 


No.  790,  Souter  Tonometer $30.00 


American  Optical  Company 

Sales  Branches  and  Rx  Shops  in  all  Principal  Cities 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Afga  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  Discounts.  All-metal  cassettes. 
Several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  791  So.  Western  Ave.,  CHICAGO 


The 

SHAW  CLINIC 

and 

HOSPITAL 

New  and  fireproof ; planned  and  built  for 
sanitation  and  convenience. 

Thoroughly  equipped  with  new  and  mod- 
ern aids  to  diagnosis  and  treatment  of 
medical  cases. 

Eye,  Ear,  Nose  and  Throat  department 
in  charge  of  Dr.  T.  L.  McDonald. 

Situated  on  Coleman  Street,  and  con- 
nected with  Bethesda  Bath  House. 


F.  H.  Shaw,  B.  S.,  M.  D.,  Chief  of  Staff. 
MARLIN,  TEXAS 
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MATERIALS 


Cow’s  Milk,  Water  and 

MEAD’S  DEXTRI-MALTOSE 

has  been  successfully  used  for  years  in  the  feed- 
ing of  infants  deprived  of  their  natural  food. 

It  is  the  carbohydrate  of  choice  because  it  can 
be  assimilated  by  the  infant  in  greater  amounts 
than  other  sugars. 

It  requires  the  least  amount  of  energy  on  the 
part  of  the  infant  to  assimilate  it. 

It  is  less  likely  to  cause  diarrhea  than  other 
forms  of  carbohydrate. 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate. 

Where  certified  milk  or  milk  of  equal  quality 
cannot  be  obtained,  MEAD’S  POWDERED 
WHOLE  MILK  reliquehed  by  the  addition  of 
4 level  tablespoonfuls  or  one  ounce  of  the  dry  pow- 
der to  7 ounces  of  sterile  water  may  be  substituted 
for  the  liquid  milk  called  for  in  the  formula. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


J 


The  Mead  Johnson  Policy 


V 


MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 

Literature  furnished  only  to  physicians.  ^ 
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PITUITARY  LIQUID 

{Armour) 

OBSTETRICAL 

FULL  U.  S.  P.  X.  STRENGTH.  A RELIABLE  OXYTOCIC 

1-2  and  1 cc  ampoules 

SURGICAL 

Double  U.  S.  P.  X.  Strength.  For  surgical  cases  and  in  general 
medicine  where  a powerful  preparation  is  desired,  1 cc  ampoules. 

Both  'products  are  free  from  preservatives, 
physiologicall'y  sta'ndardized  according  to 
the  official  method  and  true  to  label. 

ARMOUR  AND  COMPANY 

CHICAGO 


Gastron 

An  important  contribution  to  the  organic  extracts 
which  are  serviceable  in  medicine.  Gastron  is  obtained 
by  direct  extraction  from  the  entire  fresh  stomach 
membrane,  peptic  and  pyloric;  it  contains  in  solution 
the  activated  enzymes  and  all  the  principles,  organic 
and  inorganic,  of  the  fresh  glandular  tissue. 

GASTRON  has  wide,  increasing,  clinical  applica- 
tion. 


Fairchild  Bros.  & Foster 

New  York 
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Merry  Christmas! — Again  the  Journal 
takes  pleasure  in  wishing  its  readers  a very 
Merry  Christmas!  There  seems  to  be  no 
better  way  to  express  the  good  thought  we 
are  holding  for  them 
during  this  beautiful 
holiday  season.  It  is 
our  idea  that  no  mat- 
ter what  troubles  be- 
set us,  we  can  thus 
exalt  ourselves  if  only 
for  the  moment.  We 
will  be  better  for  it,  no 
matter  what  else  may 
betide  us.  Therefore, 
let  us  be  merry  and  do 
our  part  in  making 
others  merry  too. 

Specialists  in  child 
psychology  tell  us  that 
children  intentionally 
fool  themselves  in  re- 
gard to  many  things, 

Santa  Claus  heading 
the  list.  We  may  not 
have  thought  of  it  ex- 
actly in  that  light,  but 
the  idea  is  by  no 
means  new;  nor  does 
it  apply  alone  to  chil- 
dren. If  we  will  stop 
a moment  and  give 
this  thought  consideration,  we  will  recall  in- 
numerable instances  where  we  grownups 
have  done  the  same  thing.  Quite  likely  our 
most  treasured  experiences  will  be  included. 
There  are  those  who  believe  that  nothing  is 
real  except  the  unreal.  We  do  not  agree  with 
that  view  of  life,  but  we  will  admit  we  can 


still  “play  like”  things  are  so,  much  as  we 
did  when  we  were  children.  If  we  will  just 
approach  the  Christmas  season  in  that  spirit, 
imagine  that  we  are  young  again  and  join 

youth  in  its  celebra- 
tion and  in  its  joy,  we 
will  be  amply  paid  for 
our  efforts  in  the  ex- 
perience itself  and  will 
be  better  for  it  after 
all  has  been  said  and 
done. 

Of  course,  it  must 
be  borne  in  mind  in 
pursuing  any  thought 
of  this  sort  that,  as  in 
the  case  of  virtue,  ex- 
cesses are  their  own 
reward,  and  if  we  are 
indiscreet  we  will  suf- 
fer to  the  extent  of 
our  indiscretion.  Chil- 
dren are  not  mentally 
and  physically  able  to 
commit  serious  in- 
discretions, as  a rule. 
It  is  quite  different 
with  adults.  There 
must  be  an  adjust- 
ment. It  is  an  unwrit- 
ten law  among  chil- 
dren who  are  nor- 
mally disposed,  that  there  shall  be  no  doubt- 
ing the  fact  of  Santa  Claus.  Sometimes  a 
wise  child  will  boldly  announce  his  disbe- 
lief in  the  entrancing  myth  of  Santa  Claus. 
Such  a child  does  not  greatly  enjoy  Christ- 
mas. The  great  bulk  of  children,  even  when 
they  have  reached  the  natural  age  of  dis- 


Cftilhren  iBleeh  ^anta  Claus 


Children  need  Santa  Claus;  he  is 
the  creation  of  childhood.  As  men  in- 
vented idols  because  they  needed  ob- 
jects to  worship,  so  children  have 
invented  a Christmas  Saint  because 
they  needed  to  look  upon  a human 
being  as  a source  of  all  the  unexpected 
joys. 

Though  you  may  present  Santa 
Claus  as  “The  Spirit  of  Giving,”  with 
all  the  beauty  of  symbolism,  your  chil- 
dren will  still  endow  him  with  all  the 
attributes  of  a best-beloved  Daddy. 
Children  do  not  like  abstractions;  they 
prefer  concrete  things  — flesh-and- 
blood  people. 

Even  when  children  come  to  know 
that  Santa  Claus  isn’t  really  real,  they 
like  to  keep  on  thinking  he  is.  Some- 
times, they  take  particular  pains  not 
to  disillusion  us  grown-ups.  They 
want  so  much  to  keep  him  intact,  even 
when  they  reach  the  matter-of-fact 
age  of  eight  or  nine,  that  they  are 
often  very  careful  to  see  that  their 
little  brothers  and  sisters  keep  faith 
with  him,  until  they,  too,  reach  the 
legitimate  age  of  disenchantment. — 
Children,  the  Magazine  for  Parents 
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illusionment,  will  not  let  such  immaterial 
facts  as  the  disappearance  of  fireplaces  and 
chimneys,  or  their  reduction  in  size  to  a 
mere  tube,  interfere  with  the  story.  Old 
Santa  is  going  to  come,  over  the  house-tops 
with  his  reindeer  and  sleigh,  even  in  coun- 
tries where  there  has  never  been  snow  and 
where  a reindeer  could  not  exist  for  a day, 
and  bring  the  great  store  of  toys  necessary 
to  supply  the  children  of  congested  centers 
of  population  and  into  the  wide,  open  spaces 
where  children  are  few  and  far  between. 
We  grown  people  talk  about  “omnipotence,” 
“omnipresence,”  and  the  like.  That  is  what 
children  are  thinking  about,  and  it  is  not  so 
strange,  after  all. 

The  practicing  physician  is  in  a peculiar 
relationship  to  the  Christmas  thought.  In- 
deed, his  Christmas  might  well  extend 
throughout  the  year,  if  such  a thing  were 
possible.  His  is  the  opportunity  to  dispense 
good  cheer  and  happiness  day  in  and  day 
out.  We  are  hoping  that  he  will  apply  him- 
self to  this  idea  at  this  time  at  any  rate, 
that  he  may  dispense  joy  and  receive  the 
legitimate  reward  therefor.  This  will  make 
our  wish  for  him  come  true. 

Tuberculosis  and  the  Christmas  Seal. — Tu- 
berculosis is  our  most  ancient,  insidious  and 
deadly  disease.  It  is  deadly  because  it  is 
insidious  and  not  in  any  particular  spectacu- 

1 a r . The 
C hristmas 
S e a 1 is  our 
most  effective 
means  of 
c o m batting 
this  enemy  of 
mankind.  It  is 
effective  be- 
cause  it  is 
s p ectacular 
and  furnishes 
us  with  the 
money  to 
fight  the  bat- 
tle from  an 
angle  not  well  cared  for  in  the  scheme  of  our 
present-day  civilization.  Doctors  are  ready 
to  treat  the  disease,  and  they  are  fairly  suc- 
cessful at  it  when  given  a fair  chance. 
Health  departments  teach  the  doctrine  of 


good  health  and  that,  of  course,  is  a long 
step  in  the  direction  of  both  prevention  and 
cure.  The  newspapers,  our  great  educators, 
contribute  their  bit  by  way  of  publicity,  but 
such  publicity  is  necessarily  spasmodic  and, 
consequently,  ineffective.  What  has  been 
needed  and  what  is  needed,  is  a specialized, 
organized  and  continuous  assault  all  along 
the  line — which  is  what  the  National  Tuber- 
culosis Association,  the  Texas  Public  Health 
Association  and  the  county  subsidiaries  are 
attempting  to  do;  and  the  attractive  little 
Christmas  Seal,  so  called,  furnishes  ammuni- 
tion for  the  fight.  Surely,  at  this  time  of 
the  year,  when  we  are  all  anxious  to  give  and  i 
receive,  money,  good  cheer  and  what  have 
you,  there  will  be  ample  means  from  this  ^ 
source  and  for  this  purpose.  We  feel  that  I 
we  can  speak  for  the  medical  profession,  and  ; 
promise  that  no  letter  or  parcel  will  be 
mailed  or  sent  through  any  channel,  by  any 
of  them,  from  now  until  after  Christmas 
without  these  little  messengers  of  good  cheer  ' 
and  hope.  ’ 

The  story  of  the  Christmas  Seal  has  been 
told  many  times,  and  even  in  these  columns. 

It  will  bear  repeating,  in  brief.  Perhaps  it 
had  its  origin  in  New  England  during  the 
war  between  the  states,  when  an  effort  was 
made  to  raise  money  in  this  manner  for 
charity.  It  was  then  called  a charity  stamp. 
Years  later  a stamp  of  this  sort  was  used 
in  the  interest  of  the  American  Red  Cross, 
to  raise  money  with  which  to  finance  aid 
in  a disaster  in  Europe.  In  1904,  a Danish 
postmaster,  who  was  very  much  interested 
in  raising  money  for  a hospital  for  tuber- 
culous children,  hit  upon  the  idea  of  raising 
money  through  this  means,  appreciating  the 
amount  of  money  coming  to  the  government 
through  the  sale  of  regular  postage  stamps. 
The  idea  was  attractive  and  the  government 
readily  gave  permission  for  the  launching 
of  the  enterprise,  and  it  was  successful. 

In  1908  the  American  Red  Cross,  sensing 
the  many  advantages  of  this  method  of  rais- 
ing funds  for  welfare  work,  organized  the 
enterprise  and  established  it  on  a firm  basis, 
as  an  annual  institution.  The  seal  was  used 
by  the  Red  Cross  for  the  purpose  of  financ- 
ing tuberculosis  work,  which  had  not  up  to 
that  time  been  taken  over  on  a nationwide 
and  effective  scale  by  any  other  organiza- 
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tion.  The  National  Tuberculosis  Associa- 
tion or,  as  it  was  then  called,  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis,  was  a comparatively  unknown 
organization.  The  sale  of  these  little  stamps 
(which  is  what  they  must  not  be  called)  in 

1908  brought  in  approximately  $135,000.  In 

1909  the  sum  of  $200,000  was  realized  in 
this  manner,  and  the  stamp  was  definitely 
established  as  the  means  to  a splendid  end. 
However,  the  Red  Cross  had  other  troubles 
and  willingly  turned  over  the  work  of  pre- 
vention of  tuberculosis  to  the  National  Tu- 
berculosis Association,  in  1910.  The  Red 
Cross  continued  to  finance  the  sale  of 
stamps,  however,  because  of  the  fact  that  it 
was  strong  enough,  financially  and  other- 
wise, to  do  so.  The  Red  Cross  received  a 
small  percentage  of  the  income,  mainly  that 
it  might  be  protected  against  loss.  In  1919 
the  seal  was  turned  over  to  the  National  Tu- 
berculosis Association,  lock,  stock  and  bar- 
rel, and  the  double-barred  cross  shared  hon- 
ors with  the  Red  Cross  in  the  seal  of  that 
year.  In  1920  the  double-barred  cross  as- 
sumed its  normal  and  natural  obligations  in 
this  great  enterprise,  to  the  great  good  and 
glory  of  the  American  people.  The  “Annual 
Roll  Call,”  a development  of  the  World  War, 
filled  the  vacancy  in  the  scheme  of  organiza- 
tion of  the  Red  Cross  created  by  the  passing 
of  the  Christmas  Seal  to  its  blood  kin,  the 
National  Tuberculosis  Association. 

The  institutions  that  have  sprung  up  in 
the  field  of  tuberculosis  prevention  as  the 
result  of  the  seal  sale  are  alone  valued  at 
more  than  $175,000,000.  And,  what  is  more 
to  the  point,  the  death  rate  from  tuberculo- 
sis has  been  decreased  by  more  than  half 
during  the  last  twenty  years,  a considerable 
portion  of  the  credit  for  this  accomplish- 
ment undoubtedly  being  due  to  the  Christ- 
mas Seal.  As  a matter  of  fact,  the  death 
rate  from  tuberculosis  was  200  per  100,000 
in  1904,  and  in  1924,  the  last  year  for  which 
we  have  fixed  statistics,  the  death  rate  was 
considerably  less  than  100  per  100,000.  Sta- 
tisticians estimate  that  1,300,000  lives  have 
been  saved  during  this  time  that  would 
otherwise  have  been  lost  as  the  result  of  the 
ravages  of  tuberculosis. 

It  is  said  that  tuberculosis  was  found  in 
China  in  the  sixth  century  B.  C.,  and  the 


Egyptian  mummies  show  fairly  conclusive 
evidence  of  this  disease  as  far  back  as  1600 
B.  C.  Now,  when  so  much  is  being  done  to 
prevent  and  to  cure,  it  is  said  that  one  per- 
son dies  from  tuberculosis  in  the  United 
States  every  five  minutes.  As  a bit  of  cold- 
blooded statistics  that  does  not  mean  much, 
but  if  some  group  of  gun-men  were  to  break 
loose  and  kill  one  person  in  this  country 
every  five  minutes,  there  would  be  consider- 
able to  do  about  it.  In  fact,  the  depredation 
would  be  speedily  brought  to  an  end.  In 
Texas,  according  to  reports  from  the  health 
department,  3,613  persons  died  during 
1925  from  this  wholly  preventable  disease. 
That  means  that  there  were  fully  5,000 
persons  who  died  from  tuberculosis  in  this 
State  during  that  time.  Our  vital  statistics 
are  not  complete  in  this  regard,  through,  we 
hasten  to  say,  no  fault  of  the  State  Health 
Department,  which  is  doing  the  best  it  can 
to  make  these  important  reports  complete. 
The  cases  are  simply  not  reported. 

As  for  that,  unless  they  are  carefully  and 
fully  made,  vital  statistics  will  not  disclose 
the  full  ravages  of  tuberculosis.  The  part 
this  disease  plays  in  killing  people  purely  as 
a complication,  is  well  known  to  practicing 
physicians.  It  is  difficult  to  include  such 
facts  in  statistical  reports.  The  Fort  Worth 
Star-Telegram,  discussing  this  very  subject, 
calls  attention  to  the  fact  that  among  girls 
between  the  ages  of  15  to  24,  the  death  rate 
from  tuberculosis  is  increasing,  whereas  in 
other  classes  it  is  decreasing.  This  is  a 
splendid  illustration  of  the  fact  that  there 
are  dangerous,  connections  under  the  most 
simple  guises.  The  death  rate  among  girls 
from  10  to  14  years  of  age,  is  67,  whereas 
among  those  between  15  to  19  years  the  rate 
jumps  to  237,  and  between  the  ages  of  20  to 
24,  there  is  another  jump  to  37 0.  Evidently,  to 
the  factor  of  undernourishment  and  physical 
depression  from  overindulgence  in  the  really 
arduous  enterprises  of  society,  has  been 
added  the  jeopardy  of  motherhood.  The  edi- 
torial above  referred  to  concludes  with  the 
statement  that  fathers  and  mothers  should 
“realize  that  tuberculosis  is  a particular  ene- 
my of  youth,  and  that  underweight  and  ex- 
haustion encourages  it.  The  tuberculosis 
death  rate  jumps  from  67  to  237  as  soon  as 
young  girls  reach  the  high  school  period  and 
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begin  dieting  to  repress  the  gain  in  weight 
which  is  natural  for  their  age.  The  rate 
goes  up  to  370  during  the  next  five  years, 
when  young  women  are  the  most  concerned 
with  their  figure  and  when  years  of  forced 
anemia  begin  to  have  their  effect.” 

We  do  not  always  think  of  it  in  that  light, 
but  it  is  really  to  our  advantage  as  a civilized 
and  progressive  people,  to  have  our  leaders 
and  thinking  men  and  women  in  all  walks 
of  life,  preserved  to  a ripe  old  age,  which  is 
too  frequently  not  the  case  because  of  the 
ravages  of  tuberculosis,  not  to  indict  at  this 
time  other  preventable  diseases.  It  will  be 
recalled  that  Dr.  Georges  Clemenceau  as- 
sumed the  leadership  in  the  most  stressful 
period  in  the  history  of  France,  in  1917, 
when  he  was  76  years  of  age,  and  that  Mar- 
shall Foch  was  67  and  General  Pershing  58, 
when  they  assumed  their  respective  posi- 
tions of  great  responsibility  in  the  World 
War.  The  average  age  of  our  presidents  is 
54,  and  only  two,  Roosevelt  and  Polk,  were 
under  50  when  they  were  elevated  to  this 
high  position.  General  Washington  was  57 
when  he  became  president,  and  Woodrow 
Wilson  56.  Chauncey  Depew  at  92  is  chair- 
man of  the  board  of  directors  of  one  of  the 
greatest  railroads  in  the  country,  which  po- 
sition he  has  held  since  he  was  64.  This  dis- 
tinguished citizen  accepted  the  high  office 
of  United  States  Senator  when  he  was  71 
years  of  age.  Goethe  was  68  when  he  fin- 
ished writing  “Faust,”  and  Tolstoy  was  62 
when  he  wrote  “The  Kreutzer  Sonata.”  Pas- 
teur was  54  when  he  did  his  great  work  in 
the  medical  field — but  we  need  not  go  fur- 
ther. Any  reader  who  has  accompanied  us 
thus  far  in  this  discussion  will  appreciate  our 
point,  and  will  doubtless  be  able  to  agree 
with  us  in  the  light  of  his  own  acquaintances. 
While  this  is  the  day  of  young  men,  it  is  also 
the  day  of  old  men.  If  vitality  and  vigor 
can  be  maintained  into  the  years  when  ex- 
perience has  done  its  work,  the  world  will, 
indeed,  be  made  safe  for  democracy.  We, 
that  is,  some  of  us,  must  refuse  to  agree  that 
a man  should  be  chloroformed  at  40. 

But  there  are  those  who  insist  that  the 
decrease  in  the  death  rate  from  tuberculosis 
has  been  incident  to  an  improvement  in  liv- 
ing conditions  and  in  the  general  health  of 
our  people  rather  than  because  of  the  spe- 
cial efforts  that  have  been  made  by  the  or- 
ganizations which  are  devoting  their  en- 
ergies and  their  means  to  the  suppression  of 
tuberculosis.  Doubtless  that  is  largely  true, 
but  we  are  inclined  to  agree  with  The  Ameri- 
can Mercury,  in  an  article  on  “Why  Is  There 
Less  Tuberculosis?”,  that  while  the  conquest 
of  disease  has  been  parity  due  to  natural 
causes,  it  has  also  been  due  to  modern  public 
health  movements,  including  that  under  dis- 


cussion. We  may  quote  a part  of  this  very 
excellent  article : 

“Those  who  scoff  at  the  effects  of  environment — 
which  may  be  controlled  and  improved — upon  the 
tuberculosis  death-rate  instantly  collide  with  many 
undisputed  facts.  Why  is  it,  for  instance,  that 
tuberculosis  is  a city  disease,  the  mortality  in  urban 
areas  being  invariably  higher  than  in  rural?  What 
purely  genetic  explanation  can  be  given  for  the  fact 
that  the  death-rate  varies  greatly  in  different  parts 
of  the  country?  In  Nebraska  it  was  only  37  per 
100,000  of  population  in  1921,  whereas  in  Delaware 
it  was  141,  or  nearly  four  times  as  high.  Why  is 
the  rate  in  males  so  much  higher  than  in  females, 
especially  after  twenty  years  of  age?  How  account 
for  the  fact  that  certain  occupations  show  a high 
mortality,  while  others  show  a low  one?  Farmers 
have  a rate  one-twelfth  that  of  miners.  Why? 
How  is  one  to  explain  these  facts  in  terms  of  nat- 
ural selection  ? 

“In  the  United  States  the  fall  in  the  tuberculosis 
death-rate  has  been  continuous  for  several  decades. 
It  flared  upward  a little  in  1918,  following  the  in- 
fluenza epidemic,  but  it  has  dropped  abruptly  since 
that  time.  In  Europe,  on  the  other  hand,  the  mortal- 
ity has  recently  been  going  up.  It  had  been  coming 
down  prior  to  the  World  War,  but  since  the  end  of 
the  war  it  has  soared  to  heights  which  remind  one 
of  thirty  years  ago.  In  urban  Germany,  the  1913 
rate  of  157  per  100,000  had  risen,  by  1918,  to  287, 
and  even  greater  rates  have  been  reached  in  Aus- 
tria, Poland  and  Serbia.  Heredity  requires  genera- 
tions to  accomplish  changes  like  this;  but  environ- 
mental conditions  can  bring  them  about  in  a few 
years  and  almost  in  a few  months.” 

The  medical  profession  is  delighted  that 
the  laity  is  beginning  to  assume  its  respon- 
sibility in  the  matter  of  preventing  disease. 
It  hopes  that  the  public  will  continue  to  look 
to  scientific  authority  for  direction,  and  not 
stray  off  into  unknown  and  untrodden  paths. 
New  and  peculiar  theories  of  prevention  and 
cure  must  be  avoided  until  they  are  no  longer 
entirely  new  and  no  longer  unproven.  It  is 
our  task  to  see  that  this  is  done. 

In  the  meantime,  we  will  buy  and  talk 
Christmas  Seals! 

Publicity  the  Handmaiden  of  Law  Enforce- 
ment.— We  do  not  know  exactly  what  a 
“handmaiden”  is  supposed  to  do,  but  we 
have  long  been  accustomed  to  the  expression 
in  connection  with  effective  service.  We  are 
not  talking  about  flapper  maidens.  We  de- 
sire in  a few  words  to  bring  again  to  the  at- 
tention of  our  readers  the  desirability  and, 
in  fact,  the  necessity  of  supporting  the  pres- 
ent law  enforcement  movement  being  con- 
ducted by  the  State  Board  of  Medical  Ex- 
aminers, with  the  assistance  of  the  State 
Medical  Association  and  other  helpful 
agencies,  by  such  publicity  as  will  make  cer- 
tain that  the  people  know  what  we  are  about, 
and  why.  We  need  not  think  for  a minute 
that  the  violators  of  this  law  will  neglect 
to  secure  all  of  the  publicity  possible  and 
within  the  ability  of  the  individual  to  pay 
for.  Fortunately  for  the  public,  newspapers 
that  will  accept  this  class  of  advertising  are 
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much  fewer  and  further  between  than  ever 
before.  Publishers  are  beginning  to  realize, 
and  some  of  them  have  long  realized,  that 
they  become  parties  to  any  crime  committed 
in  the  name  of  science  by  those  who  are  pro- 
fessedly ignorant  of  its  provisions,  when  they 
place  these  people  in  a position  to  assume  the 
serious  responsibilities  of  caring  for  the 
health  of  the  unsuspecting  and  uninformed 
public.  Newspapers  do  not  accept  the  adver- 
tising business  of  lotteries  and  whisky  boot- 
leggers, and  the  like,  not  altogether  because 
to  do  so  would  subject  them  to  the  penalties 
of  the  law,  but  very  largely  because  the  very 
fact  that  the  law  has  made  it  an  offense  to 
do  such  has  impressed  upon  them  that  it  is 
wrong.  We  have  faith  in  the 
great  bulk  of  our  newspaper 
owners,  that  they  do  not  want 
to  mislead,  certainly  not  to  the 
hurt  of  those  who  are  led. 

When  the  committee  of  the 
State  Medical  Association  in 
charge  of  this  movement  de- 
cided that  it  could  not  main- 
tain its  publicity  department, 
it  did  not  mean  to  say  that 
publicity  should  cease.  Indeed, 
the  intention  was  to  encourage 
publicity  in  every  way  possi- 
ble. It  simply  happens  that 
there  is  not  money  enough  in 
the  state  association  treasury 
to  warrant  the  sort  of  public- 
ity that  is  necessary.  Unless 
there  are  thousands  of  dollars 
to  be  spent  in  this  way  the 
necessary  overhead  could 
hardly  be  justified.  A public- 
ity director  who  knows  his 
business  must  be  paid  well  for 
his  services,  and  if  he  meets 
the  demands  made  upon  him 
he  will  incur  considerable  ex- 
pense in  travel,  in  addition  to 
which  there  must  be  clerical 
help  and  the  like.  The  consid- 
erable cost  of  this  service  last 
year  was  entirely  aside  from, 
the  the  great  bulk  of  the  cost  of  our  publicity. 
The  county  societies  paid  for  the  greater  part 
of  the  newspaper  advertising.  It  was  really 
anticipated  that  there  would  not  be  such  a 
great  need  for  immediate  intensive  publicity 
efforts,  and  that  there  was  in  the  association 
headquarters  enough  material  for  such  use  as 
could  likely  be  made  of  it. 

In  other  words,  any  county  society  which 
desires  to  prosecute  a publicity  campaign  will 
be  supplied  with  ample  copy  and  such  advice 
as  the  committee  in  charge  has  accumulated. 


but  the  local  expenses  must  be  defrayed  by 
the  society.  Of  course,  it  is  conceivable  that 
local  conditions  will  justify  the  financial  help 
of  the  state  association,  and  the  State  Secre- 
tary will  see  that  any  request  of  the  sort  is 
promptly  brought  to  the  attention  of  the  com- 
mittee, and  that  decision  is  promptly  made. 
It  will  be  remembered  that  our  publicity  di- 
rector of  last  year  prepared  some  very  attrac- 
tive and  convincing  advertisements,  and  these 
are  available  for  use  this  year.  In  addition,  as 
we  have  on  several  occasions  noted  in  these 
columns,  at  least  two  of  our  county  societies 
have  prepared  or  had  some  one  else  to  pre- 
pare, their  own  publicity.  The  El  Paso  County 
Medical  Society  employed  an  expert  advertis- 


ing man  and  furnished  the  necessary  advice 
from  the  medical  standpoint,  and  a splendid 
series  of  ads  was  prepared,  two  of  which  we 
are  reproducing  here  merely  as  examples. 
The  Jefferson  County  Medical  Society,  under 
the  direction  of  Dr.  W.  F.  Thomson  of  Beau- 
mont, did  the  same  thing,  and  two  of  these 
are  herewith  reproduced.  These  are  all  copy- 
righted, and  permission  must  be  had  for  their 
use,  but  we  anticipate'  that  there  will  be  no 
difficulty  in  that  regard.  A letter  to  either 
society  will  promptly  get  results. 


Quackeries,  Cults 
and  Isms 


VtyHEN  it  is  considered  that, 
even  in  this  enlightened  age, 
there  are  millions  who  are  influ* 
enced  by  the  most  ridiculous  of  mi* 
persiitions,  it  is  not  surpiising  that 
weird  and  abiurd  methods  oflreat* 
ment  of  the  human  mind  and  body 
always  have  found  adherents. 

Even  today  an  uncounted  rvumber 
of  "charms,"  intended  to  ward  off 
sickness,  are-sold  to  the  credulous. 

Millions  of  dollars 
arc  spent  for  utterly 
useless  medicines. 

Culls  spring  up  over 
night  and  nourish 
for  a while.  Platiii- 
ble  sounding  theories  are  ad* 
vanced  to  induce  those  who 
are  sick,  or  who  think  they 
are,  to  seek  relief  through  the 
use  or  application  of  mechan* 
leal  device#  without. merit,  or 
methods  of  treatment  that 
cannot,  by  their  very  nature, 
be  effective. 

The  pitiful  side  of  this 

lituation  is  that  so  often  the  re* 
suit  of  the  employment  of  useless 
modes  of  tToatDKut  >•  to  bring 
about  the  avoidance,  by  the  ailing 
oDci,  of  the  ‘help  which  might  be 
secured  by  scientific  and  proven 


Fortunately,  the  progreu  of  the 
regular  medical  profession  has 
brought  into  general  use.  practices 
that  protect  many  against  them- 
selves. The  wearer  of  the  "charm" 
against,  disease,  for  instance,  is  just 
as  effectively  protected  by  public 
health  and  sanitary  measures  as 
anyone  else. 

The  secrets  of  nature  are  not 
easily  wrested  from  her.  Prog- 
ress is  being  made 
in  the  study  of  the 
human  body  and  of 
the  things  and  con- 
ditions which  affect 
it,  only  because  of 
unending,  painstaking  and 
costly  research.  It  is  hardly 
logicat  to  assume  that  these 
secrets  of*  nature,  so  difficult 
to  fathom,  are  revealed  to 
those  who  are  possessed  of  ao 
scientific  knowledge.. 

Ip  honesty,  members  of  the 
regular  medical  profession 
cannot  malTe  promises  of 
cures  that  they  know  to  be  inposribJe, 
nor  can  they  claim  roiraculoia  powers. 
They  dtr,  however,  tnska  nd  mbsttB-. 
tiale  ihe  citita  that  their  docoveriei  smT 
prsctices  hsvt  lengthened  the  avenige 
human  life,  hays  gteally  -decressed  dts- 
ease,  and  have  made  (he  treaUcM)i  sf 
eounllrts  condiiioiu  more  pearly  certain 
of  weeeu. 


El  Paso  County  Medical  Society 


Favorable 
Mental  Attitudes 


j^UCH  sltess,  nowadays,  is 
being  laid  upon  the  mental 
and  spiritual  side  of  human  ex- 
istence. The  words  psychol- 
ogy, psycho-analysis  and  com- 
plex have  become  terms  of 
common,  everyday  use.  There 
arc  extremists  who  would  have 
you  believe  that  this  mental 
side  of  existence  is  everything 
and  the  pliysical 
nothing.  The 
truth  is  that  the 
two  are  insepara- 
bly related  dur- 
ing our  earthly  careers. 

yHE  importance  of  "fa- 
vorable mental  alti- 
tudes ’ on  the  part  of  his 
patient  is  fully  realized 
by  the  physician.  In  this 
realization  there  is  noth- 
ing new  or  slarlling.  Like 
every  other  phase  of  medical 
progress,  the  relationship  of 
mind  and  body  is  a matter  of 
constant  study  and  broadening 
application  as  defirrite  fads 
become  established. 

In  his  work,  the  physician  must 
consider  not  only  the  effect 
which  the  mind  may  have 


upon  the  body,  but  also  the  ef- 
fect u)hkh  the  body  may  have 
upon  the  mind.  He  must  go 
still  further  in  considering  un- 
related things  which  affect 
body  or  mind  or  both — envi- 
tonmeot,  as  a' simple  example. 

]F  THE  policy  of  taking  the 
physician  into  complete  con- 
fidence were 
more  generally 
followed,  the  hu- 
man race  would 
1,^  be  spared  an  un- 

told  amount  of  suffering 
— mental  as  well  as 
physical.  Often,  the  es- 
tablishment of  this  much 
needed  "favorable"  men- 
tal attitude  requires  no 
mote  than  a few  minutes 
of  frank  conversation  be- 
Ivveen  physician  and  patient. 

In  like  manner,  if  the  policy  of 
consulting  the  physician  early, 
rather  than  waiting  until  the 
lime  of  extremity,  were  more 
generally  followed,  the  bene- 
fits would  often  be  such  as  to 
prevent  many  mental  attitudes 
from  ever  becoming  other  than 
"favorable.” 


El  Paso  County  Medical  Society 


Fig.  1.  Two  of  the  advertisements  prepared  and  copyrighted  by  the  El  Paso 
County  Medical  Society,  from  which  we  have  trimmed  the*  decorative  borders.  The 
dignified  and  yet  informative  wording  of  these  ads,  and  consistent  and  attractive 
arrangement  of  the  copy,  will  be  noted.  Other  titles  are  “The  Physician's  Business 
in  Life,”  “What  the  Physician  Has  Done  for  Humanity,”  “Disease  and  Its  Preven- 
tion,” “What  Does  Your  Physician  Know,”  “Cured  by  a Miracle,”  “Ailments  You 
Never  Need  Have,”  “The  Wonderful  Human  Body,”  “Why  More  Babies  Live,” 
“Longer,  Happier,  Healthier  Lives,”  “Medical  Secrets,”  “Health  Departments 
Abolished,”  etc. 
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Quite  in  contrast  to  these  two  examples  of 
high-class  advertisements,  we  reproduce 
herewith  two  ads  from  the  other  side  of  the 
fence.  We  are  of  the  opinion  that  the  intelli- 
gent reader  who  compares  the  two  classes  of 
advertising  must  be  persuaded  that  the  sci- 
entific, ethical  medical  profession  is  the  bet- 
ter bet,  if  these  illustrations  are  at  all  repre- 
sentative. 

In  this  connection,  we  may  recite  a recent 
incident.  In  one  locality  a chiropractor,  so 
we  were  informed  by  one  of  the  few  physi- 
cians in  that  particular  section,  announced 


that  he  very  much  desired  prosecution  for 
the  advertising  it  would  be  to  him  and  his 
business.  He  gave  it  as  his  opinion  that  the 
Medical  Practice  Act  was  not  a valid  instru- 
ment and  could  not  be  enforced.  For  a time 
no  one  paid  any  attention  to  him  but  eventu- 
ally the  dare  was  accepted  and  the  State 
Board  of  Medical  Examiners  and  the  State 
Medical  Association,  got  busy.  The  profes- 
sion locally  indulged  in  a little  publicity,  and 
the  “alleged”  violator  of  the  Medical  Prac- 
tice Act  was  convicted  in  two  cases  on  two 
succeeding  days.  He  left,  so  we  are  told,  with 


the  statement  that  he  would  send  a perfectly 
good  practitioner  of  his  cult  to  take  his  place, 
and  that  the  faithful  should  not  lose  heart. 
Either  in  connection  with  this  incident  or  a 
similar  one,  a local  physician,  who  would  be 
knowm  by  many  of  our  members  should  we  call 
his  name,  advertised  that  he  was  going  to 
make  a speech  in  one  of  the  churches,  in 
which  he  would  name  ministers  of  the  gospel 
and  leading  members  of  the  local  churches 
who  were  patronizing  bootleggers.  The  meet- 
ing was  held,  and  it  was  largely  attended,  and 
while  the  doctor  did  not  make  his  speech  as 
advertised,  some  one  else 
made  it  for  him  and  the  ex- 
planation was  vouchsafed  that 
it  was  not  a matter  of  boot- 
legging whisky  but  a matter 
of  bootlegging  the  practice 
of  medicine,  the  same  thing 
only  different.  We  have  an 
idea  that  the  thought  that 
illegal  traffic  in  the  practice  of 
medicine  and  in  whisky  bear 
the  same  ear-marks,  was 
startling  to  many  good  citi- 
zens. At  any  rate,  the  public- 
ity in  this  instance  brought  a 
crowd,  and  if  a mouse  is  to  be 
educated  he  must  first  be 
caught.  At  least,  that  is  what 
the  preachers  tell  us. 

We  are  informed  that  there 
are  many  indictments  for  the 
illegal  practice  of  medicine 
pending  throughout  the  State, 
including  all  sorts  and  kinds  of 
practitioners,  regular  and  ir- 
regular, male  and  female,  and 
that  convictions  are  running 
approximately  70  per  cent.  It 
is  anticipated  that  this  very 
good  showing  will  improve 
after  the  first  of  the  year, 
when  changes  in  administra- 
tion have  taken  place — not 
that  the  old  administrations 
have  not  been  active  and  effi- 
cient, but  that  there  is  always, 
and  necessarily  so,  a more  or  less  let  up  in 
service  of  this  sort  at  such  a time.  The  State 
Secretary  will  be  glad  to  hear  from  any  mem- 
ber concerning  persons  believed  to  be  practic- 
ing medicine  without  a license.  The  informa- 
tion will  be  placed  where  it  will  do  the  most 
good. 

Advise  With  Legislators  Now,  and  thereby 
avoid  accumulated  trouble  when  the  Legisla- 
ture meets.  Candidates  for  the  Legislature 
were  particularly  receptive  before  the  pri- 
maries and  reasonably  so  just  before  the 
regular  election.  Most  of  them  are  still  open 


In  Conclusion 


This  is  the  concluding  number  of  the  eerios  of  Mivertise- 
ments  that  have  appeared  in  this  paper,  each  week,  ddrirT  the 
past  year.  They  have  been  contributed  by  the  ^ysic.-ns  of 
your  community.  If  you  have  read  them  regularly  we  hope  that 
you  have  been  impressed  favorably. 

On  a recent  visit  to  the  south,  Dr.  William  J.  Mayo  said: 
"Make  the  Gulf  Coast  country  healthful  and  its  corntnercial  pos- 
sibilities are  without  limit.”  In  this  series  of  advertisements  we 
have  endeavored  to  impress  you  with  the  fact  that  the  medical 
profession  is,  by  urging  the  adoption  of  preventive  measures, 
seeking  your  cooperation  in  the  abolition  of  disease-  "Yellow 
Jack"  no  longer  stalks  through  the  land  to  paralyze  commerce; 
potential  epidemics  of  bubonic  plague  are  wiped  out  over  night; 
typhoid  fever,  once  a common  c ause  for  death,  is  now  an  uncom- 
mon disease,  screens  and  a better  knowledge  of  mosquito  habits 
have  banished  malaria  from  man  y communities  that  were  once 
'‘malarial  holes";  common  knowledge  of  tuberculosis  has  cut  the 
death  rate  from  that  disease  in  half.  A better  understanding  of 
"what  to  do  when  the  babycomes"  has  reduced  the  infant 
mortality  rate  by  nearly  half;  while  better  sanitation  and  hygienic 
iivinghaslengthenedthegeneral  span  of  life  by  about  fifteen 
years. 

We  have  endeavored  to  impress  you  with  the  fact  that  the 
medical  profession  is  alone  reep  onsible  for  every  great  discovery 
involving  the  prevention  and  amelioration  of  disease,  and  for  the 
great  discoveries  involving  specific  cure. 


W’e  hope  that  you  have  been  impressed  with  the  fact  that 
the  medical  profession  seeks  to  elevate  its  own  professional  stand- 
ard. to  keep  pace  with  the  rapid  advance  of  scientific  attainment, 
by  demanding  of  those  who  seek  to  enter  it  a longer  period  of  pre- 
medical preparation  with  more  intensive  and  extensive  pre-prac- 
tlcal  preparation  in  college  and  hospital.  To  discourage  such 
aims  by  legislative  recognition  of  substandard  practitioners,  who 
have  no  interest  whatever  in  the  preservation  of  the  public  health. 
— practitioners  who  have  never  contributed  a single  discovery  to 
enrich  the  world's  store  of  know  ledge  of  what  causes  disease  and 
how  it  may  be  prevented — is  to  deny  (he  people  the  right  of  pro- 
tection which  prevention  affords. 


We  hope  that  you  have  been  impressed  with  the  fact  that 
the  medic^  profession  of  the  Un  lied  States  has  naught  but  con- 
tempt for  any  quack  or  form  of  quackery — regular  or  irregular, 
licensed  or  unlicensed,  M.  D.  or  other  "D”;  whether  he  be  merely 
a one  horse,  local  tin  horn  or  the  director  of  a million  dollar  insti- 
tution of  national  reputation,  "rhe  members  of  your  local  coun- 
ty medical  society,  of  your  state  association  and  of  the  American 
Medical  Association  constitute  t he  medical  profession  of  your 
country.  Their  pictui^es  do  not  adom  the  advertising  pages  of 
your  papers  Their  language  is  not  the  extravagant  language  of 
the  quack. 


Did  It  Ever  Occur 
to  You — 


yyaf  No  railway  company  would 
IIWl  employ  an  engineer  who 


THAT  competent  automobile 
IfWI  mechanic  would  attempt  to 
correct  all  automobile  troublea  by  ad- 
justing the  carburetor? 


agreed  upon  tbe  fundamen- 
Ul  principles  that  govern  the  theory 
and  practice  of  electrical  engineering? 

THAT  “school"  of 

inHI  civil  engineering  and  that  all 
civil  engineers  must  acquire  a funda- 
mental knowledge  of  engineering  be- 
fore they  may  become  proficient  en- 
gineers'' 

that  The  human  engine  is  a thoua- 
inill  and  times  more  complicated 
than  any  of  those  made  of  inanimate 
metal? 

viiflf  Those  who  would  become 
I nH  I proficient  as  human  engi- 
neers must  possess  an  accurate  knowk 
edge  of  the  parU  of  the  human 
engine — in  health  and  in  disease? 


THAT  knows  nothing  at  all 

I lUI  I about  the  blood  is  neither  a 
competent  nor  a safe  adviser  on  dis- 
eases that  affect  Oietlbod? 

THAT  He  who  knows  nothing  at  all 
I nH  I about  bacteriology  is  assum- 
ing a grave  responsibility  when  he  at- 
tempt? to  treat  bacterial  diseases  b)' 
methods  that  jeopardize  human  life? 


THAT  knows  nothing  at  all 

liHII  about  surgical  diseases,  or 
nirgical  procedures,  would  not  be  a 
proper  pereon  to  perform  surgical 
operations? 


fUB J Your  ^te  board  of  exami- 
I HH I ngja  care  not  what  you  call 
yourself,  provided  you  produce  proof 
that  you  are  competed  to  treat  the 
sick,  safely  and  intellegently? 


THAT  Your  own  state  university  re- 
i llA  I quires  of  these  who  seek  to 
become  doctors,  proof  that  they  have 
acquired  sufficient  knowledge  of  the 
human  body  to  enable  them  to  treat  its 
disessea,  adely  and  intelligently? 


Your  national  government 
I nH  I recognizes  NO  doctor  who 
can  not  produce  evidence  that  he  pos- 
sesses an  adequate  end  an  accurate 
knowledge  of  the  human  body  and  the 
diseases  that  affect  it? 


THAT  Those  who  cannot  comply 
IHHI  withtheMINtMUMSTAND- 
A R D 5.  set  for  ALL  those  who  woufd 
presume  to  practice  upon  the  sick  and 
injured,  should  not  be  licensed  as 
SUBSTANDARD  PHYSICIANS? 


THAT  which  prescribe 

• ■■Hi  mitjimum  qualifications  for 
practitionera  of  medicine.  ARE  FOR 
YOUR  PROTECTION  AGAINST 
THOSE  WHO  POSSESS  ONLY 
PSEUDO-QUAUFICATIONS? 


QOEEi)  THE  QBACK  AND  QUASH  QUACKERY 


Fig.  2.  Two  of  the  ads  prepared  by  Dr.  W.  F.  Thomson  of  Beaumont,  for  the 
Jefferson  County  Medical  Society,  and  copyrighted,  from  which  the  decorative  borders 
have  been  removed.  The  same  dignity  and  regard  for  medical  ethics  will  be  noted 
here  as  in  Figure  1,  but  there  is  more  and  a greater  variety  of  display — more  of  the 
free  newspaper  style.  Other  titles  are  “Thy  Kidneys,”  “Safety  First — July  Fourth, 
“What  to  Do  Till  the  Doctor  Comes,”  “Vacation  Vagaries,”  “Baby  on  Vacation,” 
“$.5000  in  Cold  Cash,”  “Care  of  the  Mother,”  “Hearts  Are  Trumps,”  “The  Stitch,” 
“The  Doctor’s  Dollar,”  “Asthma,”  “Mad  Dog,”  “Hay  Fever,”  etc. 
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to  reason  on  matters  in  which  we,  their  con- 
stituents, are  interested.  Once  they  reach 
the  State  Capitol  and  plunge  into  the  tur- 
moil of  an  abbreviated,  crowded  legislative 
term,  most  of  them  will  be  all  but  unap- 
proachable. They  do  not  intend  to  be  so,  as 
a rule,  but  circumstances  are  such  that  it 
can  hardly  be  avoided.  This  is  particularly 
true  of  the  conscientious  servant  of  the  peo- 
ple, who  would  be  informed  on  all  the  sub- 
jects concerning  which  legislation  is  about  to 
be  accomplished.  The  other  sort,  those  who 
are  serving  special  and  personal  interests,  use 
these  circumstances  as  an  excuse,  and  we  are 
not  in  a position  to  quarrel  about  it.  We 
think  our  assertion  that  now  is  the  time,  will 
go  without  challenge. 

We  have  learned  rather  definitely  that  the 
Christian  science  healers  of  Texas,  who  ac- 
tually represent  the  mother  church  at  Boston 


IMPORTANT 

Do  you  ever  stop  to  think  bow 
wonderfuDy 

Nature  takes care 
of  your  body 

and  causes  the  various  or^ns  and  parts 
lo  functioa  Coming  down  fromthe  great 
dynamo  (the  brain)  the  spinal  cord,  which 
consists  of  many  cabin  of  nerees,  sends 
off  31  pair  of  nerves  lo  every  <)rgan  past 
and  tissue  to  thus  control  and  cause  them  to  function.  Theao 
nerves  carry  impulses  much  like  electricity.  Should  the  oervec 
be  impinged  where  they  leave  the  spine  the  organ  or  parts  to 
which  it  goes  cannot  function  properly  and  disease  is  the  result 

Chiropractic  Massage 

removes  these  impingments.  Nature  is  again  free  and  Health 

Inuring  the  past  fourteen  years  thousands  have  been  mtored 
through  this  Scientific  Drugless  method 

If  Health  is  a Question  With  You  Come  down  for 

REE  EXAMINATION 

Grogan  Wells  Sanatorium 

SWEETWATER^TEXAS 


You  Have  The 
Right  To 
Choose 


—Most  medicines  produce  their  effect  through  the 
bodies'  desire  to  get  rid  of  them. 

—CMre^neiU  Massage  produces  it’s  effect  by  remov- 
ing impingments  from  the  nerves,  stimulating  the 
circulation  of  thohlood  and  lymph. 

—Men  have  sought  through  ages  for  the  elixir  of  life 
but  have  foand.  at  last,  that  the  cure  never  comes 
from  without,  noiare must  do  the  curing 

—We  right  and  assist  nature  ahd  the  result  is  heatlh! 

GET  WELL  THE  .MODERN  WAY  AT 

Grogan  Wells 
Sanatorium 

SWEETWATER,  TEXAS 

Free  Consultation  Frei  Service  Car 

Fi  ee  Examination  Telephone  No.  r*8L 


I Fig.  3.  Two  advertisements  from  a.  Texas  institution,  the 
' ethical  character  of  which  will  not  be  in  question  so  far  as  the 
I medical  profession  is  concerned,  and  it  is  believed,  so  far  as 

I the  great  bulk  of  the  educated  public  is  concerned,  particularly 

I if  there  is  opportunity  to  contrast  these  with  the  advertisements 
shown  in  Figures  1 and  2.  It  must  be  obvious  that  the  adver- 
[ tiser  is  begging  the  question. 

f 


[ and  assume  to  speak  for  the  churches  in 
Texas,  will  undertake  to  secure  an  exemption 
amendment  to  the  medical  practice  act.  This 

I amendment  must  be  defeated.  There  is  no 
more  excuse  for  exempting  one  religion 
from  the  operations  of  the  medical  practice 
act  than  another.  As  a matter  of  fact,  the 
j holy  rollers  of  Texas  have  as  much  right  to 
I assume  the  grave  responsibility  of  treating 
the  sick,  as  a profession,  as  the  Christian 
1 scientists  have.  No  one  but  a biased  Christian 
I science  sympathizer  will  contend  against  this 
! clearly  reasonable  assertion.  Nor  is  there 
any  more  reason  why  a cult  which  bases  its 
power  to  heal  upon  a religion,  should  be  ex- 
empted from  the  medical  practice  act  and 
permitted  to  enter  the  profession  of  healing, 
than  there  is  for  the  exemption  of  prac- 


titioners who  use  other  methods  of  treat- 
ment, That  would  seem  to  be  clear,  also. 

What  we  are  trying  to  do  is  to  see  that 
those  who  desire  to  care  for  the  health  of 
our  people  be  required  to  demonstrate  a 
knowledge  of  such  scientific  matters  as  are 
fundamental  and  necessary,  in  the  expecta- 
tion that  if  these  things  are  known  they  will 
not  be  so  likely  to  believe  in  peculiar  and  fool- 
ish ideas  which  may  or  may  not  be  harmful 
in  themselves,  but  which  are  practically 
always  potentially  harmful,  for  many  related 
reasons. 

The  medical  practice  act  has  to  do  with  the 
practice  of  medicine  and  not  the  practice  of 
religion.  Those  who  desire  to  heal  by  prayer 
and  continue  to  do  so,  whether  or  not  they 
should,  may  do  so  without  let  or  hindrance, 
provided  they  do  not  make  a business  of  it. 
It  is  the  business  end  of  the  proposition  that 
makes  the  most  trouble.  The  people  are  en- 
titled to  protection  from  this  form  of  igno- 
rance as  much  as  they  are  from  any  other, 
but  few  seem  to  realize  that,  aside  from 
those  of  us  who  deal  in  such  matters  day  in 
and  day  out.  There  would  seem  to  be  no 
more  reason  why  a healer  should  be  per- 
mitted to  charge  for  his  prayers  than  there 
is  for  the  preacher  to  charge  for  his  prayers. 
In  other  words,  if  one  is  to  pay  for  Divine 
intervention  in  physical  illness  and  charge 
for  it,  one  might  as  well  charge  for  prayers 
and  Divine  intervention  where  moral  issues 
are  at  stake. 

If  arguments  based  thus  on  ideals  and 
ethics  will  not  prevail,  it  might  be  urged  that 
practicing  physicians  are  entitled  to  protec- 
tion under  the  law.  If  we  are  to  be  allowed 
to  practice  medicine  by  one  method  without 
spending  thousands  of  dollars  and  years  of 
time  preparing  ourselves  to  do  so,  there 
should  be  no  such  requirement  at  all;  and 
surely  the  most  thoughtless  and  careless  cit- 
izen would  hardly  agree  that  the  bars  should 
be  let  down  entirely.  It  has  taken  civilization 
too  long  to  build  up  this  sort  of  protection. 
It  should  not  be  destroyed  in  a day. 

We  have  learned  that  the  chiropractors 
will  undertake  to  secure  the  enactment  of  a 
special  law  authorizing  practitioners  of  this 
cult  to  undertake  to  practice  medicine  upon 
their  own  responsibility  and  after  their  own 
standards.  That  would  be  obviously  a foolish 
thing  for  the  State  to  do,  of  course,  but  the 
public  does  not  realize  the  seriousness  of  the 
situation.  It  is  easy  to  bring  the  public  to 
such  a realization  once  it  is  reached,  but  it  is 
a difficult  matter  to  do  the  reaching.  We 
have  found  that  out  in  recent  years,  at  con- 
siderable cost  in  time  and  money.  As  a mat- 
ter of  fact,  the  Constitution  of  the  State  of 
Texas  would  forbid  discriminating  standards 
for  the  practice  of  medicine.  Any  accom- 
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plished  lawyer  who  will  study  the  provisions 
of  our  Constitution  will  agree  that  this  is  so. 
There  must  be  no  discrimination  as  between 
schools,  and  it  cannot  be  contended  that  a 
high  educational  and  ethical  standard  for  one 
group  and  a low  educational  standard,  with 
no  consideration  of  ethics  at  all,  for  another 
group  would  be  free  of  discrimination.  The 
answer  the  other  fellow  makes,  that  he  does 
not  practice  medicine  because  he  does  not 
give  medicine,  is,  of  course,  entirely  beside 
the  point.  Medicine  has  no  more  to  do  with 
it  than  sunshine,  fresh  air,  or  any  of  the 
other  agencies  that  are  now  so  generally 
used.  The  fact  is,  we  are  all  trying  to  keep 
people  from  getting  sick,  or  get  them  well 
once  they  have  become  ill,  and  that  is  what 
constitutes  the  practice  of  medicine.  Those 
who  would  do  these  things,  regardless  of 
method,  are  practicing  medicine.  That,  too, 
seems  clear.  The  medical  practice  act  does  not 
say  anything  about  method  of  practice.  Any 
citizen  of  this  country  who  desires  to  do  so 
and  who  has  had  the  necessary  schooling,  can 
go  before  the  State  Board  of  Medical  Exam- 
iners and  qualify  for  the  practice  of  medicine, 
regardless  of  what  sort  of  medicine  he  ac- 
tually practices.  Chiropractors  are  not  dis- 
criminated against  in  any  sense  of  the  word. 
Ignorance  is  the  only  thing  against  which 
there  is  any  discrimination,  and  surely  our 
people  would  not  have  it  otherwise. 

Failing  to  secure  a special  chiropractic  law, 
friendly  legislators  will  doubtless  endeavor 
to  secure  an  exemption  amendment  to  the 
medical  practice  act,  quite  probably  on  the 
ground  that  the  chiropractors  are  in  fact 
practicing  massage,  and  masseurs  “in  their 
particular  sphere  of  labor,  who  publicly  rep- 
resent themselves  as  such”  are  already  ex- 
empt. It  will  be  contended  that  it  was  the 
intention  of  the  Legislature  to  exempt  from 
the  provisions  of  this  law  all  who  use  mas- 
sage and  other  such  mechanical  means  in 
their  practice  and  do  not  use  medicines,  and 
that  a more  specific  and  inclusive  exemption 
clause  should  be  enacted.  Such  contention 
will  have  no  effect  among  those  legislators 
who  are  interested  in  the  subject  and  do  their 
own  thinking,  but  all  of  our  legislators  are 
not  of  this  type.  They  must  be  informed  and 
reinformed,  that  it  is  not  the  method  of  prac- 
tice^that  counts  but  the  purpose  of  the  prac- 
tice. The  “particular  sphere  of  labor”  of  a 
masseur  is  to  practice  massage  under  the 
direction  of  a licensed  physician.  In  other 
words,  a physician  who  has  demonstrated 
his  knowledge  of  all  of  the  factors  involved 
directs  the  treatment,  just  as  he  directs  any 
other  sort  of  treatment,  the  masseur  being 
an  agent  and  not  a principal. 

These  two  brief  discussions  will  likely  be 


quite  sufficient  to  meet  the  purposes  of  a 
conference  between  representatives  of  the 
medical  profession  and  legislators,  and  it  is 
to  be  hoped  that  such  conferences  will  be  held 
generally,  and  that  the  State  Secretary  will 
be  notified  of  the  results,  that  he  may  in 
turn  notify  our  legislative  committee. 

It  is  our  intention  at  the  present  time  to 
urge  that  the  Health  Department  of  the 
State  be  reorganized  upon  a modern  and  ef- 
fective basis.  A bill  of  this  sort,  it  will  be 
recalled,  was  prepared  some  two  or  three 
years  ago,  and  it  was  tested  as  to  its  con- 
stitutionality at  considerable  expense  to  the 
State  Medical  Association.  It  is  ready  for 
introduction,  and  its  passage  will  doubtless 
be  sought,  whether  by  our  group  or  others 
interested  in  the  public  health.  In  any  in- 
stance, the  measure  will  have  our  support, 
and  the  Legislature  should  so  understand. 

In  brief,  the  plan  is  to  have  a State  Board 
of  Health  so  appointed  as  to  the  term  of  of- 
fice of  its  members  that  there  will  not  likely 
be  a completely  new  board  at  any  time,  which 
is  the  first  step  to  be  taken  in  releasing  this 
important  department  of  state  government 
from  the  ills  of  political  expediency.  It  is 
planned  to  give  the  Board  of  Health  the 
authority  to  employ  a State  Health  Officer 
and  keep  him  in  office  as  long  as  his  services 
are  satisfactory.  The  work  of  the  depart- 
ment is  divided  into  bureaus,  whether  or  not 
under  that  sometimes  not  too  sweetly  smell- 
ing name,  each  bureau  under  a competent 
director,  with  sufficient  authority  and  scope 
of  action  to  get  somewhere  and  justify  the 
money  expended.  The  salaries  are  increased, 
in  order  that  adequate  service  may  be  had. 
At  the  present  time  much  of  the  money  ex- 
pended in  the  name  of  good  health  is  wasted 
because  it  is  not  sufficient  to  get  the  results 
intended,  and  because  it  is  difficult  to  secure 
competent  help  at  the  price  paid  for  it.  We 
are  due  thanks  and  appreciation  to  those  who 
have  heretofore  served  the  Health  Depart- 
ment; we  certainly  have  not  paid  them  for 
their  work.  This  condition  cannot  and  will 
not  go  on  indefinitely.  A few  words  in  the 
interest  of  this  measure,  with  a legislator 
here  and  there,  will  accomplish  a great  deal. 

The  only  other  matter  of  legislative  inter- 
est that  we  know  of  just  now,  is  the  likeli- 
hood that  interested  parties,  not  altogether 
from  the  medical  profession,  will  attempt  to 
perfect  our  present  law  governing  the  care 
and  treatment  of  the  insane,  which  was 
scrambled  somewhat  in  its  hasty  passage  two 
years  ago.  The  State  Board  of  Control,  which 
is  the  purchasing  agent  for  the  State,  has 
included  in  its  budget  money  sufficient  for 
the  construction  of  one  psychopathic  hos- 
pital, which  it  is  believed  the  Legislature  will 
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cover  by  appropriation.  The  law  calls  for 
two  such  institutions,  one  at  Galveston,  in 
connection  with  the  Medical  Department  of 
the  University  of  Texas,  and  the  other  at 
Dallas.  Of  course,  what  the  medical  profes- 
sion wants,  is  to  see  the  plans  put  into  opera- 
tion, and  the  psychopathic  hospital  is  the 
first  and  most  essential  step  to  be  taken.  We 
are  not  concerned  as  a profession  with  the 
problem  of  location,  and  it  is  hoped  that  we 
will  not  mix  ourselves  in  contentions  between 
advocates  of  Galveston  on  the  one  hand  and 
Dallas  on  the  other,  in  the  matter  of  location. 
Let  the  Legislature  fight  that  out  itself. 
Most  legislators  will  be  glad  to  be  informed 
as  to  our  views  on  the  subject. 

If  any  further  and  more  specific  informa- 
tion concerning  any  of  these  measures  is 
wanted,  a letter  addressed  to  the  State'Secre- 
tary  will  get  it,  in  so  far  as  the  State  Secre- 
tary is  himself  informed. 

Health  Lectures  Commercialized. — At  this 
time,  when  the  medical  profession  of  the 
whole  country  and  of  Texas  in  particular,  is 
making  such  strenuous  efforts  to  convince 
the  public  of  the  value  of  scientific  medicine 
as  against  the  unscientific  or  pseudoscien- 
tific sort,  many  of  our  large  department 
stores  are  widely  advertising  lectures  on 
various  phases  of  health,  all  for  the  purpose 
of  boosting  some  particular  fad  or  fancy,  the 
returns  from  which  will  be  ample  for  defray- 
ing the  expenses  of  the  lectures  and  supply- 
ing the  necessary  profits  for  the  retailer,  the 
jobber,  the  wholesaler  and  the  manufacturer 
— the  consumer  thus  paying  the  freight. 

Of  particular  hurt,  just  now,  according  to 
the  views  of  the  medical  profession,  are  the 
“lectures”  being  delivered  by  the  Bernarr 
McFadden  interests,  on  the  value  of  physical 
culture,  before  local  civic  clubs  and  the  like, 
and  other  “lectures”  in  the  interest  of  the 
aforesaid  schemes,  fads  and  alleged  agencies 
for  health,  through  the  larger  department 
stores.  The  American  Medical  Association 
has  undertaken  to  m^eet  this  invasion  so  far 
as  the  civic  clubs  are  concerned,  at  least,  but 
quite  probably  the  mercantile  establishments 
falling  for  this  selling  plan  are  beyond  the 
reach  of  any  medical  organization,  as  such. 

Our  thought  in  this  connection  is,  that 
when  such  an  enterprise  is  advertised  in  any 
community,  the  county  medical  society 
should  call  the  attention  of  the  store  owners 
to  the  real  facts  in  the  case,  and  let  the  med- 
ical society  auxiliary  do  the  same  thing,  but 
independently.  The  medical  profession  may 
safely  be  ignored  in  matters  of  this  sort,  but 
it  is  a different  story  when  an  influential 
group  of  women  are  concerned,  particularly 
in  this  day  of  their  great  activity  in  public 
affairs. 


The  American  Medical  Association  (535 
North  Dearborn  St.,  Chicago),  publishes  a 
series  of  reprints  from  Hygeia  under  the  title 
“Exploiting  the  Health  Interests,”  which 
constitutes  a complete  expose  of  the  Bernarr 
McFadden  publications  and  health  enter- 
prises, which  is  not  only  of  interest  to  the 
physician  but  will  be  of  equal  interest  and, 
what  is  more,  convincingly  informative,  to 
the  lay  public.  It  is  amazing  to  note  the  bold 
play — and  no  doubt  it  is  quite  successfully 
made — on  the  credulity  of  the  public.  Per- 
haps the  leading  McFadden  Publication  is  the 
well  known  Physical  Culture  with  its  almost 
naked  men  and  women  decorations,  but  there 
are  other  publications  leading  into  the  under- 
world of  fiction,  in  the  advertising  pages  of 
which  will,  of  course,  be  found  the  real  reason 
for  the  existence  of  these  magazines,  the 
exploitation  of  peculiar  health  schemes,  many 
of  which  are  actually  and  practically,  and  all 
of  which  are  potentially,  hurtful. 

For  instance,  the  December  number  of  the 
aforesaid  Physical  Culture  magazine,  con- 
tains a discussion  of  a nonmedical  means  of 
treating  syphilis,  which  may  easily  be  the 
cause  of  death  and  disaster  to  more  than  one 
unwary  reader.  In  what  we  presume  may  be 
called  the  editorial  section  of  this  magazine 
appears  these  words,  among  other  equally  as 
ridiculous:  “This  simple  method  of  curing 
this  complaint  is  not  applicable  to  one  case 
here  and  there.  It  will  cure  every  case  when 
it  is  properly  applied.”  Also,  “I  would  just 
like  to  ask  the  medical  profession  that  is 
using  salvarsan,  six-o-six,  and  other  so-called 
remedies  for  this  complaint,  just  how  long 
they  intend  to  victimize  their  patients  with 
these  so-called  cures,  when  they  have  right 
at  hand  a method  as  simple  as  that  which  is 
described  in  the  article  referred  to.”  There 
is  all  sorts  of  evidence,  of  course,  of  the  suc- 
cess obtained  by  the  particular  method  of 
cure  under  discussion,  none  of  which  are  sup- 
ported by  controlled  methods  and  all  of  which 
will  be  immediately  discredited  by  any  well 
informed  reader — but  the  trouble  is,  the 
readers  are  usually  not  well  informed  on  such 
matters. 

We  have  all  seen  sad  examples  of  neglected 
syphilis.  We  have  most  of  us  felt  the  sting 
of  conscience  because  of  our  neglect  to  warn 
our  patients  against  patent  medicines  and 
fake  cures.  Can  we  sit  by  and  see  the  unsus- 
pecting victims  of  misplaced  confidence  led 
into  the  morass  of  brain  and  spine  syphilis 
by  such  methods  as  this? 

Of  course,  the  influence  of  the  medical 
profession  and  its  connecting  interests,  and 
Hygeia,  is  the  answer — respectfully  referred 
to  the  Woman’s  Auxiliary! 
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Hygeia  as  a Christmas  Gift. — Special  ar- 
rangements have  been  made  to  supply  sub- 
scriptions to  Hygeia  along  the  usual  Christ- 
mas gift  line,  both  as  a matter  of  accommo- 
dation to  the  medical  profession,  which  is  the 
real  owner  of  Hygeia,  and  a service  to  the 
suffering  public.  A check  for  $3.00  sent  to 
the  circulating  manager,  at  535  North  Dear- 
born Street,  Chicago,  Illinois,  and  the  name 
and  address  of  the  prospective  subscriber  or 
subscribers,  will  get  immediate  results,  con- 
sisting of  a nice,  Christmas-looking  card  and 
a pleasantly  worded  statement  that  the 
greatest  of  all  health  magazines  will  visit  the 
favored  one  for  a whole  year  at  the  request 
and  through  the  favor  of  the  donor,  men- 
tioned by  name  if  desired.  A check  for  $5.00 
will  secure  two  such  subscriptions,  or  one 
subscription  for  two  years,  and  a check  for 
$6.00  will  get  three  subscriptions,  or  one  sub- 
scription for  three  years,  and  each  additional 
subscription  will  cost  only  $2.00.  This  seems 
to  us  to  be  both  a bargain  and  an  opportunity. 

In  another  column  will  be  found  a full 
description  of  a unique  plan  for  increasing 
the  distribution  of  Hygeia,  which  will  inter- 
est the  physician  although  it  is  written  for 
the  wife.  This  magazine  was  established  not 
for  the  purpose  of  making  money,  or  increas- 
ing the  prestige  of  the  medical  profession; 
it  is  a means  towards  the  end  the  medical 
profession  has  been  striving  for  through  lo, 
these  many  generations,  namely,  good  health 
for  the  public.  It  is  intended  that  the  several 
ridiculous  and  hurtful,  and  frequently  all  but 
obscene,  health  magazines  put  out  by  private 
interests  for  private  profit  and  in  answer  to 
the  urge  unfortunately  found  in  many  people 
to  cross  the  current  of  sensible  opinion  and 
to  jab  viciously  at  those  who  differ  with 
them  in  their  peculiar  views,  be  thus  sup- 
planted. The  value  of  this  agent  for  good 
health  is  rapidly  being  recognized  by  big 
business.  Recently  a bank  in  Asheville, 
North  Carolina,  at  its  own  expense,  ran  large 
display  advertisements  in  the  public  press, 
urging  that  the  public  subscribe  for  Hygeia. 
The  bank  had  no  particular  interest  in  the 
medical  profession,  and  certainly  none  in  the 
American  Medical  Association,  but  it  did 
have  an  interest  in  the  health  of  the  people 
of  Asheville,  from  whom  the  bank  got  its 
support.  Of  course,  the  bank  stood  to  profit 
by  the  increased  deposits  of  the  doctors  of 
the  community  if  there  should  happen  to  be 
sickness  and  ill  health,  but  that  would  be 
merely  taking  money  out  of  one  pocket  and 
putting  it  in  the  other.  What  the  bank  was 
thinking  about  was  the  economic  loss  in- 
volved in  detention  from  business  because  of 
illness,  or  decreased  production  because  of 
poor  health.  That  is  real  economy;  and  it 


will  pay  both  big  and  little  business  to  give 
it  a thought.  Manufacturers  and  large  em- 
ployers of  labor,  are  rapidly  coming  to  the 
same  viewpoint,  and  Hygeia  is  proportion- 
ately coming  into  its  own. 

County  Society  Records  are  of  more  im- 
portance than  the  average  member  or  county 
society  secretary  thinks  for.  To  begin  with, 
upon  these  records  the  State  Secretary  must 
depend  for  much  of  the  necessary  data  for 
his  office.  Even  the  American  Medical  Asso- 
ciation must  get  much  of  its  information  con- 
cerning members,  their  ethical  and  profes- 
sional status,  in  addition  to  their  membership 
records,  from  the  county  society.  Usually 
we  go  about  it  the  other  way.  The  State  Sec- 
retary frequently  finds  it  more  convenient 
and  more  fruitful  to  search  the  Directory  of 
the  American  Medical  Association  for  data 
of  this  sort,  when  he  has  occasion  to  answer 
inquiries  or  supply  data  for  obituary  notices 
in  the  Journal.  County  society  secretaries 
frequently  write  the  State  Secretary  for  such 
information,  and  as  likely  as  not  the  State 
Secretary  must  write  to  the  American  Med- 
ical Association  Secretary.  That  should 
not  be. 

There  should  be  a complete  record  of  each 
doctor  in  each  county  in  the  possession  of  the 
secretary  of  the  county  medical  society.  Our 
plan  of  organization  intends  that  it  shall  be 
so.  Complete  jurisdiction  over  all  medical 
affairs  within  its  own  boundaries  is  given 
over  to  the  county  society.  In  the  beginning 
a well  devised  and  complete  card-index  sys- 
tem of  keeping  the  necessary  records  was 
furnished  county  societies  by  the  American 
Medical  Association  (at  the  cost  of  produc- 
tion), but  so  few  of  the  societies  maintained 
these  records  or  cared  for  them,  that  the  pub- 
lication of  the  cards  was  soon  abandoned. 
These  cards  were  duplicates  of  the  cards  in 
the  offices  of  the  State  Association  and  the 
American  Medical  Association,  and  a kind  of 
liaison  between  all  three  was  provided  for. 

Of  late  years  the  State  and  National  or- 
ganizations have  had  to  depend  upon  the 
good  will  and  judgment  of  the  county  society 
secretary  for  the  necessary  bookkeeping, 
which  has  resulted  in  a varying  degree  of 
success.  For  instance,  it  is  provided  that  a 
member  of  one  county  society  may  transfer 
to  another  upon  permission  of  the  first  so- 
ciety and  payment  of  dues,  but  the  transac- 
tion must  be  completed  within  three  months 
or  the  membership  remains  where  it  is.  It  is 
further  required  that  the  county  society  sec- 
retaries concerned  notify  the  State  Secre- 
tary, and  thajt  the  completion  of  the  transfer 
be  reported  by  the  receiving  county  society 
secretary.  It  would  startle  those  of  our  read- 
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ers  who  have  consistent  ideas  of  executive 
work,  to  know  that  this  simple  and  very  nec- 
essary requirement  is  not  carried  out  on  an 
average  of  more  than  once  or  twice  each  year. 

The  State  Secretary  recently  received  no- 
tice from  the  McLennan  County  Society  sec- 
retary that  a transfer  letter  to  another 
county  society  within  the  State  had  been 
given  to  one  of  his  members.  This  was  the 
first  notice  of  the  sort  the  State  Secretary 
had  received  in  a long  time.  Undoubtedly 
there  have  been  many  other  such  transfers 
during  the  year.  This  information  is  re- 
quired by  the  blank  upon  which  county 
society  annual  reports  are  made.  It  is  rarely 
ever  furnished,  and  the  State  Secretary  must 
work  out  a batch  of  regular  Chinese  puzzles 
each  year  in  order  to  keep  his  records 
straight.  It  might  easily  be  otherwise,  which 
is  the  reason  for  this  particular  discussion. 
It  is  easy  to  keep  the  records  straight  and  up 
to  date  if  those  responsible  for  them  will  get 
at  it.  It  is  very  difficult  to  do  so  otherwise. 

The  Early  Bird  Gets  the  Dues. — Dues  are 
due  January  1.  They  may  be  paid  and  the 
payee  remain  in  good  standing,  if  the  county 
society  secretary  is  willing  to  so  have  it,  as 
late  as  April  1.  Membership  terminates 
December  31.  There  is  no  such  thing  as  a 
“delinquent  member.”  However,  the  by-laws 
provide  that  a membership  terminated  on 
December  31  of  the  previous  year,  may  be 
renewed  simply  by  the  payment  of  dues. 
That  is  to  say,  one  may  renew  ones  member- 
ship at  any  time  during  the  first  year  follow- 
ing its  termination.  That’s  that. 

The  by-laws  further  require  that  the  State 
Secretary  shall  record  as  members  of  county 
societies  those  and  only  those  whose  names 
appear  upon  the  reports  of  the  county  society 
secretaries.  The  State  Secretary  has  no  way 
of  knowing  who  have  paid  for  the  current 
year  until  the  county  society  secretary  re- 
ports, or,  as  per  the  State  Association  by- 
laws, until  April  1.  After  that  time  the  State 
Secretary  knows  that  all  who  have  not  been 
reported  as  members  and  for  whom  county 
secretaries  have  not  paid  the  per  capita  as- 
sessment of  $10.00,  are  no  longer  members, 
and  will  not  be  members  until  the  aforesaid 
per  capita  assessment  has  been  received  in 
his  office. 

If  a county  society  secretary  should  take 
it  into  his  head  to  make  his  annual  report 
sooner  than  April  1,.  thereby  notifying  the 
State  Secretary  that  all  not  included  thereon 
have  been  dropped  from  the  rolls,  those  men- 
tioned would  be  out  of  luck  if  they  valued 
their  memberships.  This  may  or  may  not  be 
a matter  of  concern,  but  it  may  be  pointed 
out  that  the  Council  on  Medical  Defense  can- 
not defend  any  member  or  former  member 


for  any  malpractice  suit  covering  an  incident 
which  occurred  during  a period  of  nonmem- 
bership, no  matter  whether  the  membership 
has  subsequently  been  renewed  to  cover  the 
year  in  which  the  incident  occurred.  The 
sensible  and  convenient  thing  to  do,  for  the 
member,  the  county  society  secretary  and  the 
State  Secretary,  is  to  pay  now,  and  we  are 
sure  the  county  secretary  and  the  State  Sec- 
retary will  be  pleased  and  immensely  grate- 
ful. Why  not  make  the  society  a Christmas 
gift  of  annual  dues  for  next  year?  The  State 
Association  will  return  the  compliment  by 
making  a New  Year’s  gift  of  a nice  little 
membership  card. 

But  we  started  in  to  mention  the  early 
bird.  The  first  dues  paid  for  1927  was  for 
one  membership  from  Jefferson  County 
Society,  which  reached  the  State  Secretary 
November  19.  Next! 

Let  the  Advertiser  Know  It. — The  Jour- 
nal has  long  since  put  the  bars  up  against 
advertising  that  savors  in  the  least  of  the 
unethical.  Indeed,  it  was  a pioneer  in  the 
matter.  It  adopted  this  ethical  standard  at 
considerable  cost,  and  has  maintained  it  at 
no  little  sacrifice.  If  there  is  an  an  ad  in  our 
advertising  pages  that  is  not  strictly  open 
and  above  board  and  all  that  it  should  be, 
we  do  not  know  of  it.  We  will  be  glad  to  be 
informed.  We  have  lost  so  much  in  advertis- 
ing income  because  of  our  standards  that  a 
few  dollars  more  makes  little  difference.  We 
want  the  business  and  need  the  money,  but 
we  are  just  as  anxious  thaf  our  advertising 
pages  shall  be  of  the  highest  ethical  sort  as 
we  are  that  our  reading  pages  shall  be  so  con- 
sidered. 

It  is  our  ambition  to  present  to  our  read- 
ers each  month  a series  of  sensible  editorials, 
a group  of  high  class,  scientific  original  ar- 
ticles, a Duke’s  mixture  of  news  and  miscel- 
laneous items  and  a group  of  advertisers  of 
which  we  can  all  be  proud.  Now,  it  just  so 
happens  that  while  this  class  of  advertisers 
is  made  up  of  men  very  largely  altruistic, 
they  are  business  men  and  must  make  their 
enterprises  pay  or  get  out  of  the  market. 
Their  purpose  in  advertising  with  us  is  to 
place  their  goods  before  our  readers,  and 
they  are  willing  and  glad  to  pay  for  the  op- 
portunity. We  tell  them,  of  course,  that  our 
readers  see  their  advertisements  and  patron- 
ize them  when  occasion  offers.  They  are 
inclined  to  agree  with  us,  but  they  prefer  to 
be  shown.  Therefore,  when  any  of  our  read- 
ers patronize  an  advertiser,  or  become  inter- 
ested in  his  advertisements,  it  will  help 
immensely  if  they  will  so  inform  the  adver- 
tiser (and  us).  It  does  not  follow  that  they 
must  buy.  We  are  not  engaged  to  sell  goods. 
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All  the  advertiser  asks  of  us  is  that  we  put 
him  in  touch  with  our  readers.  He  will  do 
the  rest,  if  anything  else  is  to  be  done. 

And  that  is  exactly  why  we  will  not  deal 
with  advertisers  whose  honesty  and  integrity 
may  be  questioned  in  the  least.  We  do  not 
want  to  bring  our  readers  into  business  rela- 
tions with  those  who  may  mislead  or  defraud 
them.  It  all  goes  back  to  the  necessity  of  co- 
operation between  the  editor,  the  advertising 
manager  and  the  reader,  in  a publication  of 
our  sort,  where  the  reader  is  the  owner.  No 
advertiser  can  buy  at  any  price  one  inch  of 
space  in  our  reading  pages,  and  we  do  not 
burden  our  advertising  pages  with  alleged 
reading  matter.  It  is  not  that  sort  of  coop- 
eration that  we  have  in  mind.  The  editor  will 
promise  the  advertising  manager  and  reader, 
that  if  there  is  more  money  there  will  be 
more  and  better  reading  matter.  The  adver- 
tising manager  tells  the  editor  and  the 
reader,  that  if  there  is  more  or  better  reading 
matter  he  can  get  more  advertising.  The 
reader  tells  the  editor  and  the  business  man- 
ager, that  he  will  patronize  the  advertiser 
and  read  the  reading  pages  if  they  will  each 
do  their  part.  When  this  is  done  great  will 
be  the  reward  of  the  reader  and  much  the 
satisfaction  of  the  aforesaid  editor  and  busi- 
ness manager,  not  to  mention  the  advertiser. 

We  are  moved  to  these  remarks,  and  we 
are  perhaps  unnecessarily  long  in  reaching 
the  point,  by  a letter  we  have  received  from 
one  of  our  esteemed  advertisers,  the  E.  H. 
McClure  Company,  in  which  the  information 
is  conveyed  that  a certain  rather  expensive 
sterilizer  advertised  by  his  company,  had 
gone  unnoticed  in  Texas  entirely,  whereas  in- 
quiries had  come  to  him  from  outside  of  the 
State — Chicago,  to  be  specific,  as  a result  of 
his  advertisement  in  the  Journal.  Most  of 
our  readers  are  acquainted  with  Mr.  McClure, 
and  know  that  he  is  satisfied  with  his  adver- 
tising in  the  Journal  and  is  not  given  to 
complaint.  He  very  naturally  wonders  why 
the  comparatively  few  copies  of  the  Journal 
going  to  points  outside  of  the  State  should 
attract  more  attention  than  the  considerable 
number  going  to  its  readers  within  the  State. 
We  are  interested  in  the  same  thing.  Is  there 
an  answer? 

Children,  The  Magazine  for  Parents. — 
Under  this  name  has  just  appeared  a pub- 
lication of  such  apparent  value  that  we  feel 
it  incumbent  upon  us  to  call  it  to  the  atten- 
tion of  our  readers.  We  may  say  in  the  be- 
ginning that  all  we  know  about  the  publica- 
tion or  the  intentions  of  its  publishers,  is 
gleaned  from  a copy  of  the  first  number  of 
the  magazine  itself,  and  some  descriptive 
literature  and  clip  sheets  sent  out  for  pub- 


licity purposes.  The  descriptive  literature  is 
convincing  and  the  magazine  itself  quite  at- 
tractive and  evidently  in  line  with  the  an- 
nounced purposes  of  the  publishers. 

The  well  informed  physician  knows  that 
the  raising  of  children  is  a specialty,  in  which 
specialty  scientific  medicine  plays  an  import- 
ant part.  Indeed,  there  are  numerous  high- 
class  physicians  throughout  the  country,  in- 
cluding Wo  or  three  in  Texas  that  we  happen 
to  know  about,  who  are  devoting  their  time 
very  largely,  if  not  exclusively,  to  the  study 
of  childhood  and  advising  parents.  The  prob- 
lem of  raising  children,  much  like  the  problem 
of  giving  birth  to  children,  has,  strangely 
enough,  in  view  of  the  importance  of  both, 
been  much  neglected  in  the  development  of 
culture  and  science.  Both  incidents  are  due 
to  happen,  anyhow,  more  or  less  successfully, 
regardless  of  our  intervention,  hence  we  have 
not  intervened  to  any  considerable  extent. 
Touching  the  reasons  for  the  issuance  of  the 
magazine,  the  managing  editor,  among  other 
things,  has  the  following  to  say : 

“There  are  magazines  on  the  breeding  of  hogs  and 
dogs,  the  growing  of  flowers,  the  refining  of  metals; 
there  are  magazines  for  laboring  men,  radio  fans, 
barbers,  beekeepers — for  every  trade  and  profession, 
except  the  greatest  of  all — parenthood.  Billions  of 
dollars  are  spent  on  schools;  but  practically  nothing 
is  spent  to  teach  parents  how  to  rear  their  children. 
Of  96,000  hours  of  a child’s  life  between  the  ages  of 
five  and  sixteen,  only  7,000  hours  are  spent  in 
school;  the  other  90  per  cent,  of  the  time  is  the 
parents’  responsibility.  The  new  magazine  will  have 
nothing  for  children  to  read;  it  will  consider  vdth 
parents  all  the  varied  problems  of  bringing  up  chil- 
dren from  crib  to  college. 

“Generations  past  have  handed  on  by  word  of 
mouth,  from  mother  to  daughter  and  from  father  to 
son,  the  common  notions  of  how  to  take  care  of  chil- 
dren. Today  we  have  a science  of  child-rearing. 
Doctors  in  their  practice,  bacteriologists  in  their 
laboratories,  psychologists  in  their  clinics,  teachers 
in  their  classrooms,  visiting  nurses  and  social 
workers  in  their  daily  rounds,  are  finding  out  things 
vitally  important  for  parents  to  know  and  to  prac- 
tice. And  numbers  of  our  great  universities  have 
recently  established  institutes  of  child  welfare  re- 
search which  are  making  important  discoveries  that 
should  have  the  widest  dissemination  among  parents 
everywhere.  In  the  new  magazine  the  results  of  all 
this  research  and  study  and  experiences  of  parents 
who  have  solved  difficult  problems  will  be  pooled  for 
the  benefit  of  all.” 

The  editorial  staff  includes  some  of  the 
leading  authorities  in  medicine,  childhood, 
economics  and  welfare,  in  our  country.  We 
know,  from  our  experience  with  Hygeia,  that 
publishing  a magazine  of  this  sort,  for  such  a 
purpose,  is  an  uphill  proposition  from  a fi- 
nancial standpoint.  A worth  while  subscrip- 
tion list  is  built  up  but  slowly.  We  are  pleased 
to  do  our  part  in  calling  the  magazine  to  the 
attention  of  those  of  our  readers  who  may 
be  interested. 
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THE  PREVENTION  OF  TUBERCULOSIS.* 

BY 

J.  W.  LAWS,  M.  D., 

EL  PASO.  TEXAS. 

That  the  public  has  a faulty  knowledge  of 
the  prevention  of  tuberculosis  is  evidenced 
by  the  ruthless  exposure  of  infants  and  chil- 
dren to  massive  infection  on  the  one  hand, 
and  by  the  hysterical  fear  (phthisophobia) 
of  an  adult  contracting  the  infection  from 
ordinary  contact  with  a tuberculous  patient 
on  the  other. 

We  frequently  hear  such  statements  as: 
“I  can’t  imagine  where  my  son,  my  daughter, 
or  my  wife  (as  the  case  may  be)  caught 
tuberculosis.”  “Tuberculosis  has  never  been 
in  my  family.”  “What  can  I do  to  keep  from 
catching  it?”  Or,  frequently,  a patient  will 
say:  “I  have  so  little  trouble,  I am  afraid  to 
go  to  a sanatorium  for  fear  I will  catch 
more.”  Even  some  nurses  demand  a higher 
price  per  diem  for  nursing  tuberculous  pa- 
tients, because  of  their  fear  of  catching  tu- 
berculosis. It  is  therefore  fitting  to  review 
and  clarify  in  our  minds : how  infection  takes 
place,  at  what  ages  infection  takes  place,  and 
finally,  what  conditions  of  life  cause  the  de- 
velopment of  active  pulmonary  tuberculosis, 
so  that  the  facts  concerning  this  problem  may 
be  more  clearly  stated  to  the  public. 

INFECTION. 

Since  the  discovery  of  the  tubercle  bacillus 
by  Koch  in  1881,  there  has  been  in  literature 
distributed  by  municipal,  county  and  state 
boards  of  health,  information  concerning  the 
danger  of  infection  with  the  tubercle  bacillus. 
The  portals  of  entry  by  inhalation  (Cornet) 
of  dust  contaminated  by  dried  tuberculous 
sputum  and  the  inhalation  of  droplets 
(Flugge)  floating  in  the  air,  expelled  by 
cough  from  a tuberculous  patient,  have  been 
stressed.  The  danger  of  ingestion  of  food 
contaminated  with  tubercle  bacilli  by  means 
of  flies,  or  by  food  handlers  who  have  tuber- 
culosis, and  of  milk  from  tuberculous  cows, 
has  been  emphasized.  The  dangers  of  in- 
fection from  drinking  cups  and  dishes,  from 
kissing,  or  of  infection  through  abrasions  of 
the  skin,  and  even  from  the  harboring  of  in- 
fection in  the  tonsils,  have  been  made  known 
to  the  public.  This  is  right  and  proper  in- 
sofar as  it  applies  to  prevent  massive  infec- 
tion of  childhood  and  among  primitive 
peoples. 

Primitive  peoples  who  have  not  come  in 
contact  with  civilization  are  free  of  tuber- 


*Eead before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas.  Houston,  May  27,  1926. 


culous  infection.  The  American  Indian,  be- 
fore the  coming  of  the  white  man,  knew  noth- 
ing of  tuberculosis,  as  has  been  shown  by 
Woods  Hutchinson,!  Hardlisk^  and  others. 
The  same  is  true  of  the  native  tribes  of  Aus- 
tralia and  Africa.  Calmette,®  Metchnikoff,^ 
Zieman®  and  others,  have  shown  that  the  fre- 
quency of  tuberculous  infection  among  these 
primitive  races  depends  directly  upon  their 
contact  with  civilization. 

TIME  OF  INFECTION. 

When  an  infant  is  born  its  body  is  free  of 
the  germs  of  tuberculosis.  This  has  been 
proven  by  autopsies  and  also  by  a simple  skin 
reaction  test  to  tuberculin,  described  by  Von 
Pirquet  and  known  as  the  Pirquet  test.  Soon 
after  birth,  children  in  civilized  communities 
begin  to  react  to  this  test,  showing  that  tu- 
bercle bacilli  have  been  taken  into  their 
bodies,  and  that  as  a result,  the  cells  of  the 
body  have  become  sensitized  and  therefore 
react  locally  against  further  infection.  In 
New  York,  Fishberg®  found  that  in  groups 
of  children  from  six  to  twelve  months  of  age, 
14.71  per  cent  gave  a positive  tuberculin  re- 
action, in  groups  two  years  of  age,  33.33  per 
cent  gave  positive  reactions,  and  that  the  per- 
centage increased  with  each  year,  until  the 
age  of  seven  years,  when  60  per  cent  were 
positive,  and  that  by  the  time  fourteen  years 
of  age  was  reached  75  per  cent  reacted.  Ex- 
periments of  Lampson,!  of  Minnesota,  show 
that  from  70  to  90  per  cent  of  all  school  chil- 
dren are  infected  with  tuberculosis.  Ham- 
burger® found  that  at. the  age  of  fourteen,  94 
per  cent  of  children  of  artisans  in  Vienna 
showed  signs  of  infection  with  tuberculosis. 
At  Lille,  France,  Calmette®  tested  1,226  per- 
sons of  all  ages,  taken  at  random  from  diverse 
social  strata,  and  all  apparently  healthy,  and 
found  that  during  the  first  year  of  life,  only 
9 per  cent  were  infected,  but  that  the  per- 
centage kept  increasing,  until  at  the  age  of 
15  or  over,  87  per  cent  were  infected.  It  is 
the  consensus  of  opinion  of  investigators  that 
90  per  cent  of  children  15  years  of  age  and, 
probably,  all  adults,  have  taken  into  their 
bodies  bacilli  producing  a primary  infection 
of  tuberculosis. 

MASSIVE  INFECTION  IN  CHILDHOOD. 

The  prevention  of  'partial  infection  in 
childhood  is  impossible,  and  probably  not  de- 
sirable, but  exposure  of  infants  and  children 
to  massive  infection  by  association  with  the 
careless  consumptive,  or  with  the  tuberculous 

1.  Hutchinson,  Woods ; Fishberg’s  Pulmonary  Tuberculosis. 

2.  Hard  Life,  Woods : Fishberg’s  Pulmonary  Tuberculosis. 

3.  Calmette,  Woods : Fishberg’s  Pulmonary  Tuberculosis. 

4.  Metchnikoff,  Woods : Fishberg’s  Pulmonary  Tuberculosis. 

5.  Zieman,  Woods : Fishberg’s  Pulmonary  Tuberculosis. 

6.  Fishberg,  Woods : Fishberg’s  Pulmonary  Tuberculosis. 

7.  Lampson,  Hamburger : Fishberg’s  Pulmonary  ’Tuberculosis. 

8.  Hamburger : Fishberg’s  Pulmonary  'Tuberculosis. 

9.  Calmette:  Fishberg’s  Pulmonary  Tuberculosis. 
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carrier,  in  the  person  of  some  doting  relative, 
or  friend,  who  for  years  has  had  a so-called 
chronic  bronchitis,  is  a tragedy.  The  incor- 
rigible consumptive  who  coughs  with  aban- 
don and  who  expectorates  far  and  wide,  sows 
the  seeds  of  destruction  and  future  misery  to 
children  who  come  within  the  sphere  of  his 
habitat.  There  should  be  some  protection 
against  such  incorrigibles,  both  for  the  pro- 
tection of  children  and  to  prevent  their  an- 
noyance of  adults.  Children  should  live 
under  surroundings  where  there  is  plenty  of 
sunlight,  for  it  is  a well-known  fact  that  the 
germs  of  tuberculosis  live  but  a short  time 
when  exposed  to  the  sunlight.  The  old-fash- 
ioned custom  of  sunning  the  bedding  and 
household  furnishings  has  a real  scientific 
basis.  Bad  sanitary  surroundings,  dirty 
homes,  poorly  lighted  and  poorly  ventilated, 
and  even  some  of  the  better  homes  which  are 
poorly  managed  as  to  regularity  of  meals  and 
proper  nourishment,  are  favorable  environ- 
ments for  massive  infection  of  children,  if 
these  children  are  exposed  to  the  tubercle 
bacillus. 

The  tragedy  from  massive  infection  comes 
when  the  child  suddenly  develops  meningitis 
and  dies  in  a few  days.  Tragedy  enters 
again  when  the  child  develops  tuberculous 
enteritis  or  peritonitis  and  dies  of  what  is 
often  diagnosed  as  typhoid  fever.  Suffering 
and  maiming  of  such  children  may  come  in 
the  form  of  bone  tuberculosis  of  the  hip, 
knee,  spine,  or  some  other  bony  structure  of 
the  body.  If  tragedy  does  not  come  so  sud- 
denly to  such  children,  their  overdosage  of 
infection  has  marked  them  for  victims  of 
adult  tuberculosis  as  soon  as  the  stress  and 
strain  of  life’s  responsibilities  lower  their  re- 
sistance. It  is  claimed  that  Calmette’s  vac- 
cine, known  as  B.  C.  G.  (Vaccine  Bilie  Cal- 
mette Guerin) , for  the  inoculation  of  the  new 
born,  is  not  only  safe,  but  very  effective,  but 
until  this  vaccine  is  available  and  the  re- 
sults have  been  definitely  proved,  it  goes 
without  saying  that  the  treatment  does  not 
permit  of  any  relaxation  of  the  hygienic  pre- 
cautions to  prevent  massive  infection.  (Lon- 
don Lancet,  March  6,  1926.) 

Pottenger^"  gives  us  a very  clear  explana- 
tion of  what  happens  in  the  tissues  when 
tuberculous  infection  first  enters  a previ- 
ously uninfected  organism,  as  follows : 

“It  will  be  recalled  that  Koch’s  experiment  shows 
that  the  inoculation  of  a previously  healthy  animal 
with  tubercle  bacilli  produces  very  little  disturbance 
at  the  point  of  inoculation,  but  the  bacilli  are  taken 
up  and  at  once  taken  to  the  nearest  regional  lymph 
glands,  where  a marked  infection  is  established. 
However,  after  the  infection  has  once  been  estab- 
lished in  the  body,  the  behavior  of  the  tissues  is 
very  different.  They  are  now  on  guard  against 


tubercle  bacilli  and  attempt  to  destroy  them  at  the 
site  of  the  inoculation  and  prevent  their  implanta- 
tion. This  condition  we  describe  as  sensitization 
of  the  body  cells.  It  means  a condition  in  which 
the  cells  offer  a specific  resistance.  Through  the 
original  infection  all  body  cells  have  been  changed 
so  that  they  now  offer  a specific  protection  against 
new  bacilli  which  attempt  to  enter  the  tissues,  con- 
sequently there  is  produced  in  an  animal  which  is 
already  tuberculous,  when  inoculated  the  second  time, 
an  induration  at  the  point  of  inoculation,  followed 
sooner  or  later  by  ulceration,  the  regional  lymph 
glands  not  being  involved  or  being  only  slightly  in- 
volved. 

“When  we  consider  the  relative  ease  for  such 
implantation  to  occur  through  the  lymph  and  blood 
streams,  and  the  relative  difficulty  of  entrance  to 
the  surface  mucous  membranes,  and  consider  that 
the  nidus  from  which  the  bacilli  may  come  is  present 
in  so  large  a number  of  adults  as  a remnant  of 
childhood  infection,  we  are  justified  in  considering 
that  the  tuberculous  disease  in  the  adult  is  most 
probably  largely  a result  of  an  infection  from  within 
the  patient’s  own  body  and  not  a new  implantation 
from  without. 

“The  size  of  the  early  infection  is  also  very  im- 
portant. All  else  being  equal,  the  larger  the  early 
lesion,  the  greater  danger  of  future  active  disease. 
This  explains  why  so  many  cases  of  active  tuberculo- 
sis occur  in  families  where  open  tuberculosis  existed 
during  the  children’s  early  years.  The  intimate  pro- 
longed association  provides  the  opportunity  for  mas- 
sive infection.” 

Brown  concedes  that  50  per  cent  of  adult 
tuberculosis  results  from  pre-existing  infec- 
tion from  within  the  body,  but  inclines  to  the 
belief  that  a certain  portion  of  adult  tuber- 
culosis is  from  germs  from  without. 

BushnelP^  maintains  that  a tuberculous 
adult  cannot  be  reinfected  from  without,  even 
with  large  doses  of  tubercle  bacilli.  He  also 
believes  that  all  adult  tuberculosis  is  from 
infection  from  the  latent  germ  within  rather 
than  from  bacilli  from  without,  the  only  ex- 
ception being  among  primitive,  uncivilized 
people  who  have  not  come  in  contact  with 
tuberculosis  in  childhood. 

Webb,^^  reviewing  the  writings  of  Bush- 
nell,  Opie,  Krause  and  others,  feels  that  the 
burden  of  proof  falls  on  such  investigators  as 
Opie  and  Krause,  who  maintain  that  the  pro- 
tection afforded  by  primary  infection  against 
subsequent  infection  from  without  is  imper- 
fect and  variable,  rather  than  upon  Bushnell, 
who  feels  that  this  acquired  immunity,  while 
not  sufficient  in  many  cases  to  prevent  exten- 
sion of  the  disease  in  the  injured  tissue  in 
continuity  with  the  primary  focus,  is  suf- 
ficient to  counteract  new  infection  from  with- 
out. Webb  states  that  if  this  is  correct  the 
tuberculin-reacting  urban  adult  incurs  no 
risk  whatever  in  associating  with  individuals 
who  have  active  tuberculosis. 

Baldwin’^®  says:  “Adults  are  very  little 


11.  Bushnell : The  Epidemiology  of  Tuberculosis. 

12.  Webb:  Infection  and  Immunity  in  Tuberculosis,  American 
Review  of  'Tuberculosis,  October,  1923,  Vol.  viii,  p.  93. 

13.  Bull. : Johns  Hopkins  Hosp.,  1913,  No.  xxiv,  p.  22. 
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endangered  by  close  contact  with  open  tuber- 
culosis, and  not  at  all  in  ordinary  association. 
It  is  time  for  a reaction  against  the  extreme 
ideas  of  infection  now  prevailing.  There  has 
been  too  much  read  in  popular  literature  of 
health  boards  and  lectures,  that  has  no  sound 
basis  in  fact,  and  it  needs  to  be  dropped  and 
revised.” 

Krause^^  naively  expresses  the  situation  as 
follows:  “That  tubercle  bacilli  are  in  men 
no  longer  hurries  a chill  down  our  spine. 
This  fact  we  have  come  to  accept,  just  as  we 
accept  our  sins,  our  hates  and  our  lusts,  our 
covetousness  and  our  pride.  Moral  science 
cannot  deny  their  existence ; good  morals  de- 
mand that  they  lie  dormant  and  concealed.” 

ADULT  TUBERCULOSIS. 

Although  the  infection  of  tuberculosis  is 
practically  universal  among  civilized  people, 
nevertheless,  the  development  of  the  recog- 
nizable disease,  tuberculosis  occurs  in  only 
about  one  and  one-half  per  cent  of  the  pop- 
ulation. The  number  of  cases  of  tuberculosis 
can  be  reduced,  and  the  one  and  one-half 
per  cent  lowered,  when  we  recognize  that  the 
prevention  of  adult  tuberculosis  is  a question 
of  preventing  lowered  immunity,  or  lowered 
cell  resistance  in  the  body. 

Measles,  whooping  cough,  pneumonia,  ty- 
phoid fever,  diabetes  mellitus,  and  all  de- 
pressing diseases,  should  be  treated  with  a 
longer  period  of  rest,  keeping  the  nutrition  of 
the  patient  up  to  the  highest  possible  stan- 
dard; otherwise,  tuberculosis  is  apt  to  fol- 
low in  the  wake  of  lowered  resistance.  Over- 
work, long  hours  of  study,  irregular  hours  of 
sleep,  irregular  hours  for  meals,  improper 
food,  dissipation,  sexual  overindulgence,  fre- 
quent childbearing,  and  overtaxation  of  the 
physical  and  nervous  energies  of  the  body, 
if  kept  up  long  enough,  will  cause  lowered 
immunity  and  the  development  of  latent  into 
active  tuberculosis. 

It  is  with  sadness  that  I contemplate  the 
many  young  men  and  young  women,  who  just 
about  the  completion  of  their  college  life, 
when  life  looks  rosiest,  have  fallen  victims  to 
active  tuberculosis.  Hardly  a day  passes  that 
a young  business  man  or  his  wife,  in  giving  a 
history  of  the  cause  of  illness,  does  not  re- 
late with  sadness  how  he  had  bent  every 
energy  to  succeed  and  become  established  in 
business,  when  just  about  the  time  that  his 
efforts  for  success  were  being  rewarded  and 
the  world  appeared  to  be  his,  one  or  the  other 
of  the  young  couple  developed  tuberculosis. 
School  work  that  overtaxes  and  causes  the 
development  of  tuberculosis  is  not  worth  the 
price;  business  success  attained  by  overtax- 
ing and  lowering  the  vitality  to  the  point  of 

14.  Editorial:  American  Review  of  Tuberculosis. 


causing  the  development  of  tuberculosis,  is 
not  worth  the  price ; nor  is  the  social  whirl, 
with  its  continuous  longing  for  excitement, 
worth  the  price  when  its  devotees  wreck  their 
health  and  develop  tuberculosis. 

Better  living  conditions,  shorter  hours  of 
work,  more  time  for  play  and  recreation,  bet- 
ter houses  with  more  light  and  ventilation, 
plenty  of  wholesome  food,  sanatoriums  for 
the  sick,  more  sanitary  buildings  for  schools, 
playgrounds  and  parks,  inspection  of  school 
children  by  competent  doctors,  dentists  and 
nurses,  and  periodical  examinations  of  the 
public,  are  all  contributing  to  the  better 
health  of  the  people,  and  incidentally,  pre- 
venting latent  tuberculous  infection  from  be- 
coming active.  As  time  goes  on  civilized  com- 
munities, as  a result  of  small  doses  of  tuber- 
culous infection,  are  gradually  acquiring 
more  immunity  or  resistance  against  tuber- 
culosis. 

During  the  late  World  War,  in  all  the  coun- 
tries involved,  as  soon  as  the  nervous  and 
physical  stress  of  war  developed,  when  food 
became  scarce  and  living  conditions  poor,  a 
rapid  increase  of  active  tuberculosis  followed. 
Instead  of  the  statement : “I  cannot  imagine 
how  my  son  caught  tuberculosis,”  a correct 
knowledge  of  the  disease  would  cause  the 
parent  to  state : “I  can’t  imagine  how  my  son 
lived  in  such  a manner  to  lower  his  resist- 
ance, so  that  the  tubercle  bacilli  latent  within 
his  body  produced  the  disease,  active  tuber- 
culosis.” 

The  question,  “What  can  I do  to  keep  from 
catching  the  infection?”  is  answered  thus: 
“If  you  have  reached  the  age  of  fifteen,  you 
have  already  ‘caught’  it.”  The  question  to 
ask  now  is,  “How  can  I keep  from  lowering 
my  resistance,  and  how  shall  I live  so  as  to 
prevent  the  infection  I have  from  producing 
active  disease?” 

Instead  of  boasting:  “Tuberculosis  has 
never  been  in  my  family,”  it  would  be  better 
to  boast,  “My  ancestors  have  had  such  rugged 
constitutions,  or  have  had  so  much  resistance 
that  no  case  of  active  tuberculosis  has  de- 
veloped.” 

SUMMARY. 

1.  The  prevention  of  tuberculosis  is  de- 
pendent upon  a proper  appreciation  by  the 
public:  (1)  That  infection  from  the  germ 
of  tuberculosis  takes  place  from  infancy  to 
adolescence;  (2)  that  although  80  to  90  per 
cent,  if  not  all  adults  of  civilized  people  have 
taken  into  their  bodies  tubercle  bacilli,  only 
about  one  and  one-half  per  cent  develop  ac- 
tive tuberculosis;  (3)  that  tuberculosis  in 
adult  life  results  from  latent  tuberculous  in- 
fection within  the  body  becoming  active  as 
a result  of  lowered  resistance. 
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2.  The  practical  application  of  this  knowl- 
edge, therefore,  consists  in : (1)  The  avoid- 

ance of  massive  infection  in  childhood,  by 
preventing  children  from  prolonged  contact 
and  association  with  tuberculous  patients,  by 
the  observance  of  every  measure  advocated 
by  health  boards  for  the  destruction  of  tuber- 
cle bacilli,  and  the  reduction  to  the  minimum 
of  the  means  by  which  said  infection  is  ac- 
quired in  childhood;  (2)  the  knowledge  that 
the  fear  of  adult  infection  by  ordinary  con- 
tact with  tuberculosis  is  unwarranted  and 
the  danger  negligible;  (3)  and  that  preven- 
tion of  adult  tuberculosis  is  a question  of  pre- 
venting lowered  resistance,  thereby  causing 
a latent  tuberculous  infection  to  become 
active.  In  other  words,  as  stated  by  Stewart, 
“Wrong  living  makes  latent  tuberculosis 
active,  and  possible  disease  real.” 

3.  For  a number  of  years  tuberculosis 
held  first  place  among  the  deadly  diseases ; it 
now  occupies  fifth  place.  As  the  public 
comes  to  a better  realization  of  the  above 
facts,  it  may  be  confidently  expected  that  the 
number  of  deaths  from  tuberculosis  will  re- 
cede far  down  below  fifth  place  among  de- 
structive diseases. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Ralph  H.  Homan,  El  Paso:  It  is  a difficult 
task  to  treat  a family  that  is  trying  to  support 
a tuberculosus  patient,  and  to  give  instructions  about 
how  to  keep  children  out  of  doors,  and  how  to  care 
for  the  patient  so  that  the  children  will  not  be 
infected.  An  adult  may  contract  the  disease  from 
a massive  dose.  We  must  caution  the  people  that 
any  one  can  contract  the  disease. 

Dr.  H.  L.  Wilder,  Clarendon:  I live  in  the  edge  of 
the  country  that  is  the  best  for  the  treatment  of 
tuberculosis  and,  therefore,  I see  a good  deal  of  it. 
There  is  no  doubt  that  the  majority  of  tuberculosis 
is  contracted  in  childhood,  but  the  consort  may  be 
infected  after  marriage.  I have  seen  a family  in 
which  the  grandfather  died  of  tuberculosis  at  the 
age  of  76.  The  whole  family  are  thin  and  there  are 
six  sons  with  families.  One  of  the  grandchildren 
was  seen  about  a year  ago  with  all  the  signs  of 
tuberculosis,  and  because  I diagnosed  his  trouble  as 
tuberculosis,  even  in  the  face  of  the  fact  that  the 
grandfather  died  with  tuberculosis,  they  became 
offended.  I know  a patient  that  was  put  to  bed  and 
gained  some  20  odd  pounds;  he  is  now  working  in  a 
store.  I saw  him  cough,  spit  on  the  floor  and  wipe 
his  foot  in  it.  There  are  people  that  you  know 
have  tuberculosis,  and  when  you  make  your  diag- 
nosis, they  will  not  believe  it,  but  will  say  that  you 
have  tuberculosis  on  the  brain.  What  are  you  to 
do  toward  prevention  in  such  a contingency? 

Dr.  I.  F.  Cannon,  Mart:  I once  diagnosed  every 
patient  with  a continued  type  of  temperature  as 
tuberculous.  The  tuberculin  test  was  positive  in 
nearly  all  cases  and  so  a diagnosis  of  tuberculosis 
would  be  made.  The  typical  clinical  picture  of  tu- 
berculosis would  be  present,  but  the  sputum  test 
would  seldom  bear  out  the  diagnosis.  A man  may 
have  a chronic  cough  and  a low  morning  and  high 
evening  temperature,  and  dull  spots  over  his  chest 
as  evidenced  by  percussion,  which  the  x-ray  shows 
to  be  scars  in  the  lungs,  and  a diagnosis  of  tuber- 


culosis is  made.  Often,  it  is  not  a primary  case  of 
tuberculosis,  but  a chronic  lung  infection  of  some 
other  type.  A man’s  resistance  may  be  lowered  by 
a chronic  infection,  catarrhal,  streptococcic,  or  in- 
fluenzal, until  he  contracts  tuberculosis.  I find  many 
cases  in  which  the  tuberculosis  is  not  primary  but 
secondary.  Anything  that  lowers  the  resistance  will 
allow  the  disease  to  develop  at  any  age. 

I saw  a patient  from  the  North  who  had  had  in- 
fluenza during  the  war.  He  was  six  feet  four  , 
inches  tall  and  weighed  225  pounds.  He  had  been  : 
treated  for  tuberculosis  for  a number  of  years  and  j 
had  been  in  a number  of  sanatoria.  He  was  put 
to  bed  and  given  a nourishing  diet,  and  in  three 
weeks  he  had  gained  25  pounds,  but  his  temperature 
was  running  as  high  as  103°  F.  and  he  was  having 
profuse  night  sweats.  Then  I was  consulted  and 
advised  a different  line  of  treatment.  The  patient 
decided  rather  reluctantly  to  take  my  advice.  I 
gave  him  systemic  and  intravenous  medication  and 
in  60  days’  time  he  could  take  walks  and  cut  wood, 
and  it  was  not  possible  to  discover  that  he  had  ever 
had  tuberculosis,  even  after  four  sputum  tests.  This 
patient  had  had  a streptococcic  and  pneumococcic 
infection,  and  his  tuberculosis  was  only  a secondary 
infection.  This  patient  was  restored  to  health  so 
that  he  could  carry  on  his  usual  activities,  and  at  the 
last  report,  a year  later,  he  was  still  gaining 
strength. 

Dr.  T.  B.  Taylor,  Bastrop:  A correct  diagnosis  is 
the  most  important  thing.  Dr.  Benton  B.  Turck  of 
Chicago,  says  to  take  the  suspect’s  temperature  per  , 
rectum,  have  him  walk  two  or  three  blocks,  and  then  ' 
take  his  temperature  again.  If  there  is  a rise  of 
one-half  or  three-quarters  of  a degree,  the  patient 
is  tuberculous,  as  tuberculosis  is  the  only  disease 
that  will  thus  react.  Some  years  ago,  I had  a very 
sick  patient  and  called  in  consultation  a practitioner  i 
of  many  years’  experience.  After  examining 
the  patient  and  discussing  the  treatment,  he  said, 
“The  indications  in  this  case  are  to  support  the  i 
heart  and  respiration.”  I replied,  “Yes,  Doctor,  I 1 
understand  that  quite  well,  but  what  with?”  The 
Doctor  preceding  me  stated  that  he  had  used  medi- 
cine intravenously  to  destroy  the  tubercle  bacilli;  I 
think  that  he  should  tell  us  what  drugs  he  used. 

Dr.  Laws  (closing) : The  infection  with  tuberculo- 
sis occurs  in  childhood  rather  than  in  adult  life;  it 
lies  dormant  in  the  glands  and  may  never  produce 
actual  clinical  disease,  either  in  the  child  or  the 
adult.  Nevertheless,  some  intercurrent  disease  such 
as  measles  or  whooping  cough  or  overstudy  and 
overwork,  may  at  some  time  lower  the  resistance  : 
to  where  tuberculosis  develops  from  the  infection  fi| ; 
within  the  body,  rather  than  from  tubercle  bacilli  iJ 
from  without.  A child  should  be  protected  from  M 
massive  infection  up  to  the  age  of  16;  from  16  on  ^ 
through  adult  life,  the  effort  should  be  to  prevent  "i 
lowered  resistance.  i 

The  finding  of  tubercle  bacilli  in  the  sputum  is  1 
definite  evidence  that  the  patient  has  clinical  tu-  i 
berculosis.  However,  a carefully  taken  history  of  ! 
the  patient’s  condition  and  an  accurate  notation  of  i| 
his  temperature,  pulse  rate,  chest  pains,  nervous  I 
symptoms,  loss  of  weight,  or  a feeling  of  malaise  n 
with  slight  cough  or  clearing  of  throat,  will  often 
lead  to  a presumptive  diagnosis  of  tuberculosis, 
which  can  be  confirmed  by  careful  physical  examina-  r 
tion,  x-ray  plates,  and  laboratory  examinations.  ;} 

The  treatment  of  tuberculosis  is  not  only  a ques-  i 
tion  of  regulating  the  life  of  the  patient  as  regards  i ' 
his  tuberculous  condition,  but  of  the  treatment  of  > 
any  intercurrent  diseases  that  may  be  complicating 
his  condition,  such  as  malaria,  amoebic  infection, 
nephritis,  etc.  Many  diseases  may  so  lower  the  1 1 
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individual  resistance  that  a latent  tuberculous  in- 
fection may  show  up  as  active  disease.  However, 
one  must  be  careful  to  differentiate  other  lung  con- 
ditions, such  as  bronchiectasis,  streptococcicosis  and 
actinomycosis,  from  tuberculosis.  I know  of  no  in- 
travenous injection  that  will  kill  tubercle  bacilli. 
At  the  present  time  there  is  no  specific  medicine, 
serum,  or  bacterine,  that  will  cure  tuberculosis.  The 
proper  treatment  of  tuberculosis  is  to  build  up  the 
patient’s  general  condition  and  treat  the  secondary 
anemia,  advising  complete  bed  rest  in  febrile  cases, 
permitting  gradual  exercise  after  the  acuteness  of 
the  condition  is  relieved,  and  in  a general  way,  aid- 
ing nature  to  wall  off  and  overcome  the  trouble. 

Climate  is  an  important  item  in  the  treatment  of 
tuberculosis.  Where  the  air  is  dry  and  there  is  an 
abundance  of  sunshine,  it  is  easier  for  the  patient  to 
rest  in  the  open  air  and  there  is  less  mixed  infection. 
A moderate  altitude  tends  to  stimulate  an  increase 
in  the  blood  cells  and  hemoglobin. 

Many  of  the  profession  seem  to  believe  that  the 
child  or  the  adult  showing  a positive  von  Pirquet 
reaction  has  active  tuberculosis.  This  is  not  true; 
a positive'  von  Pirquet  test  simply  means  that  at 
some  time  the  child,  or  the  adult,  has  taken  into  his 
body  tubercle  bacilli,  which  have  rendered  the  cells 
of  the  body  sensitive  to  tuberculin.  Recently,  a 
mother  took  her  little  boy,  aged  5,  to  a child  special- 
ist, who  used  the  von  Pirquet  test,  to  which  the  lit- 
tle fellow  showed  a reaction.  The  child  was  perfectly 
normal  in  every  respect,  and  was  not  stek;  but  never- 
theless, this  specialist  told  the  mother  that  the  child 
had  tuberculosis  and  should  be  put  to  bed  and  given 
ultraviolet  treatment.  The  mother  became  panicky, 
and  it  required  a long  letter  of  explanation  to  con- 
vince her  that  the  positive  test  did  not  indicate 
actual  disease.  A rise  of  temperature  following  ex- 
ercise would  be  strong  indication  that  a patient  had 
an  active  tuberculous  infection.  I agree  that  such 
a test  would  be  suggestive,  and  on  further  investiga- 
tion, a very  large  percentage  of  such  patients  prove 
to  be  tuberculous. 
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Tuberculosis  is  as  old  as  civilization  and  is 
one  of  our  most  common  diseases.  It  causes 
the  death  in  this  country  of  over  one  hundred 
and  fifty  thousand  people  annually.  Statis- 

Itics  indicate  that  for  every  death  from  tuber- 
culosis there  are  nine  or  ten  active  cases  in  a 
community;  that  the  death  rate  from  tu- 
berculosis is  greater  in  middle  life  than  from 
pneumonia  or  cardio-renal  disease ; that  three 
is  a death  from  tuberculosis  every  three  min- 
utes day  and  night;  that  85  per  cent  of  the 
adult  population  are  infected  by  tuberculosis ; 
!that  15  per  cent  of  the  children  from  birth 
,to  the  fifth  year  and  that  65  per  cent  from 
'the  fifth  to  the  fifteenth  year  are  infected. 
The  disease  is  costly,  for  it  usually  develops 

I *Read  before  the  Section  on  Public  Health,  State  Medical 
I Association  of  Texas,  Houston,  May  25,  1926. 


at  a time  when  the  individual  is  an  economic 
asset  to  the  community,  which  is  between 
the  twentieth  and  fortieth  year.  Not  only 
is  there  the  loss  of  earning  power,  but  there 
is  the  cost  of  medical  care  and  hospitaliza- 
tion, which  can  be  estimated  at  about  $2,200 
per  case.  If  one  tuberculosis  death  is  such 
a loss  to  the  community,  it  is  manifest  what 
an  astounding  loss  we  have  when  the  death 
rate  is  so  enormous  and  when  each  death 
leaves  in  its  wake  nine  o.r  ten  active  cases. 

If  diseases  such  as  diphtheria,  smallpox, 
and  scarlet  fever  were  to  develop  in  epidemic 
form,  public  opinion  would  demand  preven- 
tion at  once  and  would  get  it,  for  in  these 
instances  the  value  of  prevention  is  readily 
seen,  both  by  the  laity  and  the  medical  pro- 
fession. But  in  tuberculosis  we  have  some- 
thing different;  we  let  it  do  its  death  work 
slowly,  quietly,  and  without  obstruction. 

Nearly  a half  century  has  passed  since 
the  tubercle  bacillus  was  discovered  as  the 
definite  cause  of  tuberculosis.  At  the  time 
of  its  discovery  great  hopes  were  aroused 
among  pathologists,  chemists,  and  therapeu- 
tists, that  some  combination  of  drugs  or  a 
biological  property  would  be  found  as  a 
specific  against  the  tubercle  bacilli.  After 
years  of  investigation  these  hopes  were 
doomed  to  failure,  and  the  disease  remained 
in  the  minds  of  the  laity  as  well  as  of  the 
doctors,  as  one  that  condemned  a sufferer 
from  pulmonary  tuberculosis  to  die.  But 
there  were  men  who  kept  working  with  the 
tuberculosis  problem,  and  who  were  bent  on 
breaking  down  the  conviction  that  tubercu- 
losis is  incurable. 

In  1904,  the  National  Tuberculosis  Asso- 
ciation for  the  study,  prevention  and  relief 
of  tuberculosis  was  organized,  and  plans  wei  e 
formed  to  carry  on  the  fight  against  the  dis- 
ease. The  national  organization  and  its 
branches  have  been  successful  in  their  under- 
taking, while  all  so-called  specifics  have  been 
a profound  failure.  Since  their  organization, 
the  slogan  has  been  “Prevention  and  Re- 
lief,” and  the  decline  in  the  death  rate  has 
been  large  and  continuous.  In  1900,  the  death 
rate  for  tuberculosis  for  the  area  of  registra- 
tion was  195.2  per  hundred  thousand  popu- 
lation; twenty-one  years  later,  for  the  same 
area  it  was  94.2,  which  is  less  than  one-half 
that  of  1900. 

There  is  no  doubt  that  the  decline  in  this 
death  rate  has  been  directly  due  to  the  vigor- 
ous anti-tuberculosis  campaigns  that  have 
been  carried  on.  Of  course,  economic  changes 
such  as  improved  conditions  for  the  working 
people,  better  food,  shorter  hours  of  work 
and  better  social  and  living  conditions,  have 
been  a great  factor  in  the  reduction  of  the 
death  rate.  Nevertheless,  the  largest  factor 
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responsible  for  the  reduction  in  the  death 
rate  of  the  last  twenty-one  years,  must 
be  the  tuberculosis  and  right-living  cam- 
paigns, as  it  has  been  proved  in  many 
large  cities  of  the  United  States  that  where- 
ever  a vigorous  campaign  has  been  carried 
on,  the  results  were  in  proportion  to  the  time, 
money  and  energy  put  into  the  campaign. 
The  Framingham  demonstration  has  defi- 
nitely shown  that  where  anti-tuberculosis 
measures  were  carried,  out,  there  was  a 
marked  improvement  in  the  situation,  and 
that  the  reduction  in  the  fifth  year  of  their 
demonstration  was  67  per  cent  of  the  death 
rate  in  the  decade  before  the  demonstration 
started.  The  demonstration  has  also  defi- 
nitely shown  that  for  every  death  nine  or 
ten  active  cases  of  pulmonary  tuberculosis 
develop.  This  is  indeed  appalling ; yet  it  is 
encouraging  that  the  mortality  is  declining. 

We  have  briefly  tried  to  show  that  the 
cost  of  tuberculosis  is  enormous  in  lives  and 
money.  What  would  the  results  be  if  only  a 
small  part  of  this  cost  were  spent  on  preven- 
tion? We  have  also  shown  that  the  past 
preventive  campaigns  have  been  successful 
and  that  an  ounce  of  prevention  is  worth  a 
pound  of  cure  and  is  much  cheaper,  but  the 
results  are  not  sufficient  and  we,  as  physi- 
cians and  health  guardians  of  communities," 
must  labor  harder  to  get  people  interested 
and  educated  about  tuberculosis,  so  that  the 
morbidity  and  mortality  rate  can  be  reduced 
to  a minimum.  Until  a specific  for  tubercu- 
losis is  forthcoming,  the  solution,  beyond  the 
question  of  a doubt,  lies  in  the  prevention  of 
new  cases  and  the  treatment  of  active  ones. 
It  is  not  the  object  of  this  paper  to  take  up 
all  the  phases  of  prevention,  for  prevention 
is  a broad  subject,  but  we  do  wish  to  point 
out  one  of  the  next  steps  which  we  should 
take  in  Texas  to  reduce  the  mortality  and 
morbidity  rate  of  tuberculosis,  the  establish- 
ing of  the  county  sanatorium  for  advanced 
tuberculosis. 

Tuberculosis  is  first  a state  problem,  be- 
cause the  state  is  the  unit  of  legislation  and, 
in  a considerable  degree,  of  administration. 
It  is  through  the  state  that  laws  are  made 
and  defined  as  to  the  power  and  duties  of 
local  health  officers,  and  it  is  through  the 
state  health  officers  that  local  officers  should 
be  spurred  to  action  in  combating  tuberculo- 
sis which  results  in  steady  death  or  in  dis- 
ability. The  laws  governing  the  establish- 
ment and  conduct  of  hospitals  and  sanatoria, 
the  reporting  of  tuberculosis  as  a communi- 
cable disease,  the  segregation  of  the  incor- 
rigible consumptive,  and  the  keeping  of  sta- 
tistics, must  be  state  laws. 

Before  entering  upon  a discussion  of  the 
county  sanatorium,  we  should  like  to  review 


somewhat  the  work  that  the  state  has  done  j 
for  the  prevention  and  cure  of  tuberculosis.  ■ 
In  this  State  we  have  met  more  or  less  the  1 
above  requirements,  as  far  as  it  is  a state  | 
problem.  The  State  Tuberculosis  Sanatorium  j 
was  established  in  1911,  by  the  Legislature! 
and  opened  to  the  public  in  1912,  with  a ca- 1 
pacity  of  fifty  beds.  It  has  been  through! 
the  untiring,  unselfish  and  distinguished  1 
services  of  Dr.  J.  B.  McKnight  that  the  insti- 1 
tution  has  grown  from  a fifty-bed  sanato-i 
rium  to  one  of  three  hundred  and  ninety 
beds,  and  is  now  second  to  none  in  the  coun-'' 
try.  The  sanatorium  was  established  pri- 
marily for  the  purpose  of  treating  incipient 
and  moderately  advanced  cases  of  pulmonary : 
tuberculosis,  and  of  educating  the  people 
about  the  disease  through  the  Bureau  of  Cor- ^ 
respondence.  Patients  entering  the  institu- 
tion are  allowed  six  to  nine  months’  treat- 
ment, and  during  that  time  they  are  taught  , 
how  to  regain  their  health,  how  to  keep  from 
being  a menace  to  others,  and  how  to  com-i 
plete  their  recovery  at  home,  for  we  cannot 
expect  anyone  to  recover  in  from  six  to  nine 
months’  treatment.  ^ 

In  the  last  fiscal  year  722  patients  were 
admitted,  and  of  this  number  only  nine  were 
incipient,  425  were  moderately  advanced,  and 
288  were  far  advanced.  The  institution  is; 
full  at  all  times,  while  more  than  one  hun-; 
dred  women  and  men  are  on  the  waiting  list! 
to  gain  admittance.  It  is  evident  from  thel 
above  data  that  the  state  should  not  be  ex- 
pected to  take  care  of  all  of  its  tuberculous! 
citizens,  especially  the  far  advanced  cases.] 
As  has  been  stated,  the  institution  was  built’ 
for  incipient  and  moderately  advanced  cases] 
and  not  for  far  advanced  cases,  but  abouti 
one-third  of  the  cases  are  far  advanced.  This; 
means  that  the  incipient  cases  or  moderately 
advanced  cases  which  are  on  the  waiting  list 
for  entrance  to  the  institution  may  lose  th6j 
chance  of  a cure.  It  is  the  duty  of  the  counties 
from  which  the  far  advanced,  open  cases 
come,  to  provide  for  their  comfort,  for  ad 
vanced  pulmonary  tuberculosis  is  more  of  i' 
local  and  a county  problem  than  it  is  a statf 
problem.  In  many  counties  will  be  foun(!j 
poor  houses  or  farms  to  take  care  of  ths 
poor  or  the  infirm.  Why  should  not  thi, 
county  build  a sanatorium  to  take  care  o 
its  tuberculous  citizens,  who  are  a greate 
menace  than  the  indigent  and  infirm?  Th'! 
county  should  take  care  of  these  patients  S'l  sr 
that  they  may  have  a chance  to  regain  thei'  it 
health,  if  possible,  and  more  than  that,  s- 
that  the  community  will  be  protected  fror 
them,  for  the  open  case  is  the  sower  of  thl  sa 
seed,  and  means  many  consumptives  in  hi:  ttij 
community.  The  sputum  of  tuberculous  pa^  5 
tients  contains  an  enormous  number 
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germs.  It  has  been  estimated,  from  care- 
fully obtained  data,  that  a patient  suffering 
from  phthisis  may  expectorate  from  one-half 
to  three  billion  tubercle  bacilli  in  twenty-four 
hours.  However,  under  ordinary  conditions 
in  the  open  many  of  the  discharged  bacilli 
quickly  perish  from  the  influence  of  dessi- 
cation  and  sunlight,  but  many  retain  their 
vitality  for  several  months. 

At  the  present  time  there  are  only  seven 
counties  in  Texas  that  have  established 
county  sanatoria  for  their  advanced  consump- 
tives, with  a total  bed  capacity  of  about  three 
hundred  and  fifteen.  When  we  realize  that 
the  number  of  advanced  cases  in  this  State 
is  many  times  the  number  of  available  beds, 
and  that  these  cases  are  being  taken  care 
of  in  homes  where  the  surroundings  are  gen- 
erally unhygienic;  where  proper  instructions 
in  caring  for  the  patient  and  in  protecting 
the  immediate  family  are  not  given;  where 
the  patient  may  be  occupying  the  same  room 
with  another  member  of  the  family,  and 
where  children  under  the  age  of  16  may  be 
living  under  the  same  roof,  it  is  obvious  that 
the  county  sanatorium  for  advanced  tuber- 
culosis is  an  important  step  in  prevention. 

We  know  that  pulmonary  tuberculosis  is 
an  infectious  and  communicable  disease,  more 
especially  so  in  the  young,  and  that,  if  possi- 
ble, all  advanced  cases  should  be  hospitalized, 
if  only  for  a short  time,  for  the  following 
I reasons : 

1.  The  danger  of  infection  to  those  at 
home  is  removed.  While  we  believe  that  the 
chances  of  family  infection  are  three  times 
greater  when  living  in  contact  with  an  open 
case,  and  that  by  the  time  a case  is  advanced 

II infection  has  already  taken  place,  still,  mas- 
;Sive  infection  may  be  prevented. 

2.  The  patient  escapes  the  cares  and  re- 
sponsibilities of  home  life  and  is  permitted 
ito  get  the'  needed  rest.  Too  many  patients 
!try  to  run  their  business  or  direct  the  house- 
hold from  their  sick  bed. 

I 3.  The  family  is  relieved  of  the  care  of 
jthe  patient  and  is  enabled  to  make  a living; 
ithis  is  not  the  case  when  one  member  of 
the  family  has  to  be  taken  care  of  by  an- 
other. 

I 4.  The  patient  is  taught  and  compelled  to 
observe  those  precautions  that  are  necessary 
'for  the  advantageous  following  out  of  the 
proper  regime  demonstrated  to  him  by  ob- 
jServing  his  own  and  others’  improvement,  or 
ithe  decline  of  some  patient  who  has  not  ob- 
served the  rules. 

i 5.  Poor  homes  cannot  be  run  as  sanatoria, 
2ven  with  the  help  of  visiting  nurses  or  phy- 
[ncians  trained  in  tuberculosis  work. 

6.  Any  special  treatment  indicated  in  his 
Sase  can  be  given. 


7.  If  he  is  hospitalized  in  the  county 
sanatorium,  his  family  are  close  enough  to 
visit  him  occasionally,  keeping  him  as  nearly 
contented  and  satisfied  as  the  average  tuber- 
culous patient  can  be.  Incidentally,  to  some 
extent,  the  county  sanatorium  would  educate 
members  of  the  family  when  visiting  him. 

8.  Advanced  cases  should  not  be  trans- 
ported great  distances,  as  long  journeys 
shorten  their  lives  and  take  away  any  chance 
they  may  have  of  an  arrest. 

An  ideal  county  sanatorium  should  be  one 
of  permanent  construction,  so  as  to  keep 
down  the  constant  expense  of  repairs  at- 
tendant upon  frame  buildings.  The  bed  ca- 
pacity would  be  figured  on  the  basis  of  the 
population  as  well  as  the  amount  of  money 
the  community  could  appropriate.  There 
should  be  one  main  central  building,  one  part 
of  which  would  be  used  as  an  infirmary  for 
the  critically  ill,  while  another  part  would 
serve  as  ward  space.  The  county  sanatorium 
should  be  an  institution  entirely  separate 
from  other  county  institutions,  with  a medi- 
cal director,  or  resident  physician,  or  both, 
depending  upon  its  size.  A sparse  popula- 
tion might  render  it  impracticable  for  one 
county  to  maintain  a county  sanatorium;  in 
which  event  several  adjoining  counties 
could  co-operate  in  erecting  a sanatorium, 
each  sharing  its  proportionate  part  of  the 
financial  responsibility. 

Patients  in  all  stages  of  tuberculosis  should 
be  admitted,  but  preference  should  be  given 
to  advanced  indigent  cases.  In  order  to  as- 
sist in  maintenance,  a nominal  rate  should 
be  charged  when  patients  are  able  to  pay. 
There  should  be  no  time  limit  put  upon  length 
of  stay  of  a patient.  The  problem  of  tuber- 
culosis is  so  far  reaching  that  any  measures 
involved  are  not  only  medical  problems  but 
social  and  economic  problems  also.  The  sana- 
torium, though  an  important  link  in  the 
chain,  occupies  a small  part  in  the  cure  of 
the  disease,  but  a large  part  in  prevention; 
for  it  is  from  the  sanatorium  that  educa- 
tional propaganda  will  go  forth,  and  from  it 
will  come  dispensaries,  visiting  nurses,  etc. 
However,  most  communities  remind  us  of 
what  William  Garrott  Brown,  a sufferer 
from  tuberculosis,  has  said: 

“The  public  depends  for  protection  from  such  dan- 
ger as  our  continued  existence  involves,  not  on  its 
own  exertion  but  ours.  To  protect  the  public  we 
must  burden  ourselves  with  both  expense  and 
trouble.  We  must  constantly  take,  for  the  sake  of 
the  public,  precautions  which,  are  disagreeable  and 
costly;  and  meanwhile,  a great  part  of  the  public 
is,  by  its  attitude  toward  us,  steadily  tempting  us, 
and  ever  compelling  us  if  we  should  live,  to  discon- 
tinue these  precautions  and  go  as  if  there  were  noth- 
ing the  matter  with  us.  The  folly  and  the  stupidity 
of  this  attitude  is  impossible  to  overstate.  It  is  of 


506 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


itself  by  far  the  chief  cause  and  source  of  the  per- 
sistence of  this  scourge. 

“Known  and  recognized  and  decently  treated,  we 
are  not  dangerous.  Shunned  and  proscribed  and 
forced  to  concealments,  we  are  dangerous.  We  are 
called  every  hour  of  our  lives  to  protect  the  public. 
Why  should  we  alone  be  expected  to  be  guiltless, 
always  to  our  own  cost  and  sacrifice,  of  that  very 
form  of  man’s  inhumanity  to  man  from  which  we 
ourselves  are  suffering  more  than  anyone  else?  Yet, 
I can  honestly  attest  that  the  vast  majority  of  us 
who  are  suffering  with  this  disease  are  guiltless  of 
any  merely  resentful  offense;  that,  as  a rule,  when 
we  fail  to  protect  the  public,  it  is  only  because  the 
public  compels  us  to  disregard  its  interest,  its 
safety. 

“If  the  public  is  to  be  safe  from  us,  if  the  public 
is  to  continue  to  have  our  protection  from  that 
against  which  it  failed  to  protect  us,  then  the  public 
must  make  it  possible  for  us  to  get  it;  it  must  cer- 
tainly cease  to  make  it  impossible  for  the  masses  to 
get  anything  except  by  subterfuge,  what  we  must 
have  to  live.  We  do  not  ask  favors,  we  merely  revolt 
against  a mean  and  stupid  oppression.  We  revolt 
against  ignorance  and  against  a lie.  The  public 
would  get  rid  of  us.  The  public  would  pretend,  and 
would  have  us  pretend  that  we  are  nowhere.  It 
thereby  insures  that  we  shall  be  everywhere.  It  pro- 
scribes us  and  thereby  admits  us!” 

Is  the  community  in  which  you  live  put- 
ting the  burden  of  preventing  the  dissemina- 
tion of  the  disease  entirely  upon  the  poor 
consumptive  and  his  family,  or  is  the  com- 
munity providing  shelter,  food,  and  medical 
attention  for  him?  The  next  step  in  Texas 
totvard  reducing  the  mortality  and  morbidity 
rate  of  tuberculosis  is  the  county  sanatorium. 
ABSTRACT  OF  DISCUSSION. 

Dr.  J.  B.  McKnight,  Sanatorium:  Tuberculosis  is 
not  quarantinable;  it  has  been  the  habit  these  many 
years  to  so  regard  it.  The  great  factors  of  this  prob- 
lem are  education,  treatment,  and  prevention.  Far 
advanced  consumptives  should  not  be  sent  away,  they 
are  more  comfortable  near  their  family  and  friends, 
and  with  the  aid  of  the  county  and  city  they  have 
better  chances  for  recovery  and  longer  life  than 
when  sent  away  from  home  without  means  and  with- 
out friends. 

The  West  is  not  so  anxious  to  see  the  far  advanced 
consumptive  as  it  formerly  was;  he  is  not  as  wel- 
come on  ranches  as  formerly.  We  are  not  anxious 
to  have  our  families  exposed  by  the  close  contact, 
and  every  one  is  better  educated  as  to  the  danger. 
Quite  a number  of  counties  have  already  built  and 
are  contemplating  building  county  sanitoria.  I urge 
the  building  of  sanatoria. 

Dr.  W.  A.  King,  San  Antonio:  The  Preventorium 
of  Harris  County  has  actually  saved  38  children  from 
tuberculosis.  Why  should  not  every  county  in 
Texas  have  such  an  institution?  It  is  an  obligation 
every  county  and  city  owes  to  its  citizens. 

Dr.  J.  W.  Laws,  El  Paso:  In  El  Paso,  many  cases 
of  advanced  tuberculosis  are  seen.  Frequently,  we 
must  advise  a patient  with  an  advanced  case  of 
tuberculosis  to  return  to  his  home  and  people.  If 
his  home  county  maintained  a county  sanatorium,  it 
would  not  only  be  fortunate  for  his  comfort  and 
chance  of  recovery,  but  would  also  help  to  prevent 
the  dissemination  of  the  infection  among  those  with 
whom  he  might  be  associated.  In  sparsely  populated 
counties,  a combination  of  county  hospital  and  county 
sanatorium,  with  one  administrative  head,  could  be 
more  economically  and  efficiently  conducted,  the  tu- 
berculous cases,  however,  being  segregated  by  means 
of  wards  or  rooms  from  the  other  cases  under  treat- 


ment. It  is  my  belief  that  the  prevention  of  tuber-  1 
culosis  is  largely  a question  of  prevention  of  massive  ^ 
infection  in  childhood.  The  county  hospital,  by  re-  S 
moving  the  open  cases  of  tuberculosis  from  close  j 
association  with  children,  would  be  one  very  effi- 
cient way  of  diminishing  massive  infection  in  chil-  ' 
dren.  Tuberculous  becomes  active  under  the  stress 
and  strain  of  school,  college  or  business  life,  causing 
the  development  of  recognizable  adult  tuberculosis. 
The  same  is  true  of  diabetes  and  acute  infectious  ' 
diseases,  when  the  resistance  is  lowered.  j 

We  must  have  citizens  interested  in  this  work,  who ; 
will  work  with  the  county  officials  in  obtaining  1 
county  sanatoriums.  We  need  committees  stronger 
than  doctors.  Get  the  leading  citizens  interested 
first  and  then  county  sanatoriums  for  tuberculosis,; 
will  be  demanded  and  obtained.  i 

Dr.  Richard  McCormick,  Waco:  I would  like  to 
ask  the  essayists  how  much  money  it  will  take  to., 
build  a sanatorium,  and  for  their  plans  for  such  an  * 
institution.  I believe  that  incipient  as  well  as  ad- 
vanced cases  of  tuberculosis  should  be  treated  in  the 
county  sanatoria,  when  such  are  established.  I 

Dr.  W.  C.  Farmer,  San  Antonio:  Tuberculosis  is 
the  most  universal  disease  known  to  mankind,  and 
millions  of  men  carry  this  infection  during  the 
greater  part  of  their  sojourn  on  earth,  many  of  whom 
are  open  cases  without  at  any  time  being  aware  of 
it.  Hundreds  of  thousands  constitute  the  annual 
tribute  that  mankind  pays  to  this  “captain  of  the 
hosts  of  death,”  and  it  is,  therefore,  essentially  a 
social  and  economic  problem. 

To  eradicate  the  “Great  White  Plague”  is  one  of  i 
the  largest  problems  that  man  has  ever  undertaken, ' 
and  to  accomplish  it,  we  must  assume  a greater! 
responsibility  than  most  of  us  do  now  and  lend  a 
helping  hand  in  the  education  of  the  public,  urging 
upon  our  public  officials  the  importance  of  a more 
active  interest  in  this  program  of  prevention.  We 
probably  think  that  we  are  doing  the  best  we  can, 
today,  but  there  are  endless  tomorrows,  and  each  day 
brings  its  own  task  in  this  matter  of  prevention,  that 
must  be  performed  by  all  of  us  with  increased  ardor 
and  enthusiasm,  if  we  are  to  succeed. 

The  building  of  these  county  sanatoria,  as  advo- 
cated by  the  essayists  may  be  looked  upon  by  some; 
as  an  expensive  and  unnecessary  program,  but  it  is 
the  only  program  that  gives  justice  to  those  who  are 
already  sick  and  infectious,  and  protection  to  those 
who  are  not.  England  has  set  the  pace  in  the  build-, 
ing  and  maintenance  of  tuberculosis  hospitals,  and 
before  the  War,  England’s  death  rate  from  tuber-, 
culosis  was  the  lowest  of  any  country,  which  was 
doubtless  due  to  the  removal  of  open  cases  from 
homes,  work-shops,  and  community  centers,  and 
their  segregation  in  these  special  hospitals. 

The  daily  experience  and  observation  of  every 
physician  and  tuberculosis  worker  reveals  the  urgent 
necessity  for  more  institutions  to  care  for  the  ad- 
vanced cases,  both  white  and  colored,  the  long  period 
over  which  infection  may  be  scattered  by  these  open 
cases,  compared  with  the  short  period  during  which 
most  other  diseases  may  be  transmitted,  emphasizes 
the  great  importance  of  isolating  these  advanced 
cases.  Many  of  these  patients  are  poor  and  must 
work,  and  are  not  able  to  clothe  or  feed  themselves 
and  the  public  can  best  expend  its  charities  in  a prac- 
tical way  by  building  more  hospitals  for  their  care 
and  can  at  the  same  time  prevent  the  dangers  ol 
infection.  ; 

There  is  no  truer  index  to  the  intellectuality  and 
education  of  a given  community,  than  the  provisiof 
which  it  makes  for  the  preservation  of  the  health  ol  s'lii 
its  members  in  the  prevention  of  contagious  and  in-  ti 
fectious  diseases.  Let  us,  therefore,  build  mor<  ‘I, 
county  sanatoria  for  advanced  cases  of  tuberculosis 
both  white  and  colored.  ‘D! 
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Dr.  Fred  J.  Mayer,  Opelousas,  La.:  I desire  to  ac- 
:entuate  what  has  been  said  concerning  the  appall- 
ing indifference  of  the  nnasses  to  this  vital  problem. 
iTet,  we  doctors  are  to  blame  for  failing  to  recog- 
lize  that  our  chief  function  is  prevention  and  not 
mre,  and  for  our  indifference  to  the  necessity  of 
;eaching  the  laity  who  cannot  be  expected  to  mani- 
fest more  interest  than  the  doctors.  Every  county 
should  have,  at  least,  a tuberculosis  camp  for  in- 
npient  cases.  In  Caddo  Parish,  Louisiana,  Mrs. 
Vleyer  Benson,  a Jewish  lady  with  a broad  humani- 
'.arianism,  established  a ten-acre  camp  with  twelve 
shacks,  where  some  marvelous  cures  were  effected 
;hrough  rest,  sunshine,  and  milk.  In  a few  years 
:he  camp  was  turned  over  to  a negro  fraternal  order 
'or  the  same  purpose,  and  a $50,000  sanatorium  has 
seen  built  on  a fifty-acre  tract  near  Shreveport — 
‘The  Pines.”  This  supplies  the  want  of  Caddo  Par- 
sh,  and  a few  other  adjoining  parishes  whose  police 
uries  pay  the  expenses  of  any  cases  that  may  be 
lent  up  from  them.  It  is  the  first  step  that  counts 
n the  onward  and  upward  journey;  the  first  unit, 
f a success,  will  grow  by  leaps  and  bounds,  and  no 
•ounty  is  so  poor  that  it  cannot  establish  a camp. 
We  blame  legislators  and  the  public  when  we 
mrselves  are  to  blame,  since  we  have  known  the 
ause  of  the  disease  since  1882. 

Tuberculosis  is  as  old  as  civilization.  Hippocrates 
•ecognized  the  infection,  and  the  Rabbinical  writers 
uspected  the  sputum  as  a cause  of  the  disease.  In 
i'lorence,  Italy,  in  the  Middle  Ages,  measures  were 
nstituted  for  the  sanitation  of  homes  where  there 
ras  tuberculosis,  as  severe  as  the  Mosaic  Code  pre- 
cribed  for  leprosy.  And  yet,  in  the  twentieth  cen- 
ury,  we  are  still  confronted  with  a terrible  mor- 
■idity  and  mortality  from  this  disease. 

Dr.  McCorkle  (closing) : In  this  paper  we  have 
escribed  an  ideal  county  sanatorium,  but  if  the 
ounty  is  not  able  to  establish  one  as  described,  then 
i;  should  measure  up  to  it  as  closely  as  possible, 
agree  with  Dr.  Laws  that  it  is  the  consensus  of 
pinion  that  infection  occurs  in  childhood,  usually 
ssuming  the  glandular  or  osseous  forms,  and  that 
! i the  reason  we  urge  patients  with  open  cases  of 
I iberculosis  to  enter  an  institution  so  as  to  remove 
he  danger  of  infection.  The  main  cause  of  failure 
iii  that  the  medical  profession  is  not  sufficiently  in- 
irested  in  tuberculosis.  Money  is  appropriated  for 
)ads,  for  the  treatment  of  cholera,  and  for  the  treat- 
lent  of  hoof  and  mouth  disease,  but  advanced  pul- 
lonary  tuberculosis  is  usually  treated  with  con- 
•mpt. 

There  is  a booklet  published  by  the  National  Tu- 
erculosis  Association  of  New  York  City,  which 
ives  minute  details  for  the  construction  of  county 
• private  sanatoria. 

We  have  laid  particular  stress  upon  advanced  cases 
tuberculosis,  because  the  state  will  take  charge 
; the  early  cases,  but  it  is  impossible  for  the  state 
matorium  to  care  for  advanced  pulmonary  tuber- 
ilosis. 


;i  National  Goiter  Treatment. — At  Mason  City,  Iowa, 
i, , concern  known  as  the  “National  Goiter  Treatment 
[•  mporation”  has  been  treating  goiter  on  the  mail 
( , der  plan.  The  A.  M.  A.  Chemical  Laboratory  ex- 
)i  ained  two  specimens  of  the  “treatment.”  One  con- 
ined  the  equivalent  of  0.12  Gm.  (1.8  grains)  of 
ji  I'tassium  iodide  per  dose.  The  dangers  of  admin- 
j(  iering  iodides  in  cases  of  hyperthyroidism  are 
(j  'Vious  enough  to  physicians,  but  would  not  be  ob- 
ij,  ous  to  the  general  public  even  if  those  who  took 
e National  Goiter  Treatment  were  in  a position  to 
.ow  what  they  were  getting. — Jour.  A.  M.  A.,  July 
, 1926. 


THE  SURGICAL  TREATMENT  OF 
PULMONARY  TUBERCULOSIS.* 

BY 

FELIX  P.  MILLER,  M.  D., 

EL  PASO,  TEXAS. 

Since  1906,  induced  pneumothorax,  as  a 
therapeutic  measure  in  the  treatment  of 
pulmonary  tuberculosis,  has  earned  the  well- 
deserved  confidence  of  the  profession.  It  has 
become  an  established  routine  procedure  in 
selected  cases.  There  are  cases,  however,  in 
which  certain  pathological  conditions  pre- 
vent the  application  of  this  measure.  When 
the  conditions  arise  and  induced  pneumo- 
thorax cannot  be  used,  surgery  has  found 
other  methods  of  collapsing  the  diseased  lung 
to  be  of  distinct  value. 

These  methods  are  extrapleural  paraverte- 
bral thoracoplasty  and  the  allied  procedures, 
phrenicotomy  and  pneumolysis.  In  recent 
years  these  surgical  methods  have  been 


Fig.  1.  Diagram  showing  paravertebral  extrapleural  thoraco- 
plasty (redrawn  from  A.  J.  Ochner), 

closely  studied  by  those  interested  in  the 
treatment  of  tuberculosis,  and  the  results  ob- 
tained have  justified  such  radical  operations 
in  suitable  cases.  The  surgical  measures 
mentioned  cannot  be  properly  applied  with- 
out the  close  cooperation  of  the  internist  and 
the  surgeon.  They  must  arrive  at  a knowl- 
edge of  the  anatomical  and  biological  condi- 
tions that  prevent  the  healing  of  the  lesions 
under  observation.  Each  tuberculous  patient 
should  be  carefully  studied  and  his  case 
classified  according  to  the  pathological  con- 
dition found. 

For  years  the  medical  profession  has  recog- 
nized that  rest  is  one  of  the  most  important 
factors  in  the  healing  of  tuberculous  lesions. 
Air  compression  therapy  is  used  with  the 
idea  that  after  the  lesions  are  healed  the 
lung  may  resume  its  physiological  function, 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  26,  1926. 
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while  in  the  plastic  operative  collapse  therapy 
it  is  decided  that  physiological  function  shall 
never  return.  Phrenicotomy  and  pneumo- 
lysis are  accessory  operations  that  can  be  of 
aid  in  either  air  or  plastic  compression. 

Although  surgeons  both  of  the  Continent 
and  of  America  have  reported  very  satisfac- 
tory results  from  such  operative  measures  in 
far  advanced  tuberculosis,  I believe  that  the 
medical  profession  is  still  more  or  less  unin- 
formed as  to  the  recent  advance  surgery  has 
made  in  this  field. 

John  Alexander,^  reviewing  the  literature 
of  the  past  seven  years,  reported  1,159  cases 
of  surgical  treatment  of  pulmonary  tubercu- 


Fig.  2.  Roentgenogram  showing  the  ideal  thoracoplasty. 

losis;  36.8  per  cent  of  these  cases  were  ap- 
parently clinically  cured  and  24.4  per  cent 
were  improved — a total  favorable  result  in 
61.2  per  cent  of  cases.  The  unchanged  and 
unimproved  group  was  given  as  5.25  per  cent, 
while  the  deaths  from  causes  directly  or  in- 
directly connected  with  the  operation  (cover- 
ing a period  of  six  weeks)  constituted  14.1 
per  cent,  and  the  deaths  from  causes  not  con- 
nected with  the  operation,  but  chiefly  from 
the  extension  of  the  tuberculous  process  in 
the  unoperated  lung,  amounted  to  19.4  per 
cent.  The  total  deaths  were,  therefore,  33.5 
per  cent  of  the  series,  while  the  total  deaths 
and  unimproved  were  38.75  per  cent. 

Based  on  the  results  of  Sauerbruch,  Brun- 

1.  Alexander,  John : Surgery  of  Pulmonary  Tuberculosis, 
1925. 


ner,  Graveson,^  Archibald,®  and  others,  might 
be  conservatively  estimated  that  about  45 
per  cent  of  the  patients  upon  whom  thoraco- 
plasties have  been  done  have  either  been 
much  improved  or  entirely  healed.  The  above  ' 
statements  should  be  the  answer  to  the  ques- 
tion, “Is  a radical  and  severe  operation  justi- ' 
fiable  in  such  sick  patients?”  However,  when  ’ 
the  hopeless  outlook  of  thousands  of  tuber- 
culous patients  is  contemplated,  any  measure 
that  has  shown  the  results  that  the  combined 
surgical  procedures  have  shown,  is  progress 
in  the  right  direction,  and  therefore  deserv- 
ing of  careful  consideration  by  our  profes- , 
sion.  I 

The  object  of  all  treatment  in  tuberculosis 
is  to  produce  the  general  biologic  condition 
known  as  fibrosis  and  calcification.  The 
study  of  natural  cures  shows  that  these 
changes  produce  certain  anatomical  altera- 
tions, The  respiratory  movements  are' 
altered  and  impaired,  while  the  volume  of 
tidal  air  is  markedly  diminished.  The  shoul- 
der is  lowered  and  the  intercostal  spaces  are 
smaller  due  to  the  approximation  of  the  ribs,, 
and  their  angulation  is  increased.  The  fi- 
brous tissue  by  contraction  alters  the  position 
of  the  adjacent  viscera.  The  diaphragm  may- 
be adherent  and  only  slightly  movable,  or  it 
may  be  pulled  upward.  The  trachea  is  drawn, 
to  one  side.  The  heart,  the  blood  vessels  and 
the  mediastinum,  are  pulled  to  the  affected 
side. 

The  object  of  collapse  therapy  is  to  im-; 
itate  these  natural  efforts  toward  healingj 
The  proposed  surgical  measures  enable  the 
natural  forces  to  operate  more  extensively 
and  to  perform  more  advantageously.  Fre 
quently,  the  plastic  operation  allows  the  col 
lapse  of  the  affected  lung  to  aid  the  so-callec 
good  lung  to  return  to  its  former  natura 
physiological  movement,  and  at  the  same  tim 
relieves  the  circulation  of  considerable  em* 
barrassment.  The  dissemination  of  the  toxi 
material  from  the  diseased  lung  is  impede* 
or  prevented.  Therefore,  the  general  condil 
tion  of  the  patient  is  improved.  ,| 

The  cure  of  tuberculosis  in  joints  show 
that  the  act  of  rest  or  immobilization  is  thi 
essential  factor  in  healing.  Immobilizatio:' 
or  forced  rest,  is  the  necessary  condition  ti 
repair  in  collapse  therapy  of  the  lung.  Th' 
lung  at  rest  can  then  better  prevent  the  ae 
tive  agent  generating  and  putting  into  th 
circulation  the  toxins  that  produce  the  com 
plicated  disease  known  as  tuberculosif  is«i 
Naturally,  the  patient’s  general  resistance  i (a|| 
increased  and  bodily  improvement  followi  jr 

2.  Gravesen,  J. : Pulmonary  Tuberculosis,  1925.  ^ 

3.  Archibald,  Edward : Surgical  Treatment  of  Tuberculos 
Results  of  the  Operation  of  Extrapleural  Thoracoplasty,  J.  A.  - U 
A.,  August,  1925,  Vol.  Ixxxv,  No.  ix. 
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,Karl  Schlaepfer*  has  shown  that  there  is  a 
stasis  in  the  lymphatics  and  in  blood  vessels 
when  the  lung  is  put  at  rest.  A similar  con- 
dition is  produced  by  Bier’s  “passive  hyperae- 
Imia.”  By  this  passive  congestion,  nature 
causes  the  production  of  fibrous  tissue,  a 
step  in  the  healing  process,  and  the  lesions 
heal  or  fail  to  heal,  according  to  the  success 
of  these  natural  factors. 

Extrapleural  thoracoplasty  in  two  or  more 
; stages  is  now  performed  for  unilateral  pul- 
monary tuberculosis,  under  gas-oxygen  or 


Slerno 
-masloid  m. 


I Incision 

' 5 cm.  frony\  -x-^  \ 

| Len^  of  incision,  5 cm.  from  posl.borclar  of  Sterno-mastoid 

jt  Fig.  3.  Diagram  showing  landmarks  for  phrenicotomy  (re- 
irawn  from  John  Alexander). 


“paravertebral  nerve  block  novocain  anaes- 
fthesia,  with  encouraging  results.  Most  of 
imy  cases  have  been  operated  upon  by  the 
ilatter  method.  The  cases  showing  marked 
(formation  of  fibrous  tissue  have  the  most 
hopeful  prognosis ; they  are  frequently  called 
he  “formative”  or  “productive”  type.  The 
stout,  muscular  patient  in  apparently  good 
general  condition,  but  who  has  not  been 
‘cured”  for  a long  period  of  time,  is  not  con- 
sidered a good  risk.  The  pneumonic,  case- 
jus,  or  exudative  type  of  case  is  not  essen- 
ially  suitable  for  collapse  therapy.  In  this 
ype  traction  is  not  exerted  upon  the  skeleton 
)r  the  viscera,  as  in  the  fibrous  type.  Blood 
sransfusions  have  been  of  decided  benefit  in 
jreventing  shock  and  preparing  the  patient 
’or  this  operation. 

Phrenicotomy  is  growing  in  favor  as  a 
preliminary  operation.  A great  number  of 
jatients  will  improve  and  become  better 
[iperative  risks  after  phrenicotomy.  All  rem- 
idies  used  to  stop  or  prevent  hemorrhage  will 
be  more  potent  if  assisted  by  rest  of  the  dia- 
thragm.  Patients  in  whom  the  disease  is  not 
:ssentially  unilateral  will  improve  in  general 
lealth  after  phrenicotomy.  Phrenicotomy 
nay  be  used  to  test  the  ability  of  the  so-called 
:ood  lung  to  carry  an  increase  of  the  respira- 

4.  Schlaepfer,  Karl:  Am.  Rev.  Tuberc.,  Vol.  x,  p.  35,  Balti- 
more, 1924-25. 


tory  function.  It  is  of  decided  benefit  in 
cases  of  tuberculosis  at  the  base  of  the  lung. 
It  is  indicated  in  those  cases  of  artificial 
pneumothorax  which  require  frequent  “re- 
fills,” and  where,  for  economical  or  business 
reasons,  the  services  of  those  skilled  in  the 
use  of  artificial  pneumothorax  cannot  be  ob- 
tained. 

By  diminishing  the  size  of  the  chest  cavity, 
phrenicotomy  will  benefit  patients  in  whom 
the  termination  of  artificial  pneumothorax  is 
considered  and  when  there  is  apprehension 
that  final  expansion  will  not  be  safe  in  a 
normal  sized  chest.  It  is  believed  that  the 
operation  will  lessen  the  dangers  of  artificial 
pneumothorax,  especially  the  formation  of 
fluid  and,  at  times,  empyema.  It  may  also 
prove  of  service  in  cases  of  spontaneous 
pneumothorax.  There  is  a growing  opinion 
that  phrenicotomy  previous  to  thoracoplasty 
prevents  inspiratory  action  aspirating  septic 
material  into  the  base  of  the  lung,  thereby 
lessening  the  danger  of  pneumonia.  In  all 
cases  of  thoracoplasty,  it  is  one  of  the 
methods  of  producing  rest  or  immobility  of 
the  chest,  as  the  paralysis  of  the  diaphragm 
prevents  inspiratory  movements  and  also 
compresses  the  base  of  the  lung. 

Pneumolysis  or  apicolysis  can  frequently 
be  used  as  an  adjunct  to  thoracoplasty.  It  is 


Fig.  4.  Diagram  showing  exposure  of  phrenic  nerve  in  neck, 
for  phrenicotomy  (redrawn  from  John  L.  Alexander). 


especially  useful  in  compressing  a cavity  with 
thick,  resistant  walls.  As  an  independent 
measure  it  has  a very  limited  field. 

However  valuable  these  surgical  proced- 
ures may  be,  they  cannot  be  regarded  as  suf- 
ficient in  themselves ; they  are  simply  an  ally 
of  medical  treatment.  The  tuberculous  pa- 
tient must  continue  to  receive  the  benefit  of 
the  standard  hygienic  rest  treatment,  helio- 
therapy, fresh  air,  and  all  other  measures 
that  previous  experience  has  proven  to  be 
of  value. 

SUMMARY. 

1.  Patients  with  pulmonary  tuberculosis. 
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formerly  regarded  as  lost,  can  often  be  saved 
by  surgical  collapse  of  the  lung. 

2.  Pneumolysis  or  apicolysis  is  a supple- 
mentary measure  to  thoracoplasty. 

3.  Phrenicotomy  alone  is  of  decided  bene- 
fit: (1)  In  tuberculosis  at  the  base  of  the 
lung,  in  which  it  may  be  the  determining  fac- 
tor in  the  control  of  severe  pulmonary  hem- 
orrhage; (2)  in  alleviating  the  patient’s  con- 
dition in  advanced  tuberculosis;  (3)  in  re- 
lieving impaired  cardiac  function;  (4)  as  an 
adjuvant  to  thorocoplasty  in  further  promot- 
ing rest  at  the  base  of  the  lung;  and  (5)  in 
the  termination  of  artificial  pneumothorax. 

4.  Paravertebral  extrapleural  thoraco- 
plasty may  be  satisfactorily  performed  under 
novocain  nerve  block. 

5.  Surgery  of  the  chest  has  tremendously 
advanced,  and  is  becoming  an  important 
chapter  in  the  progress  of  medical  science. 


ULTRAVIOLET  LIGHT  A FUNDA- 
MENTAL NECESSITY  IN 
THERAPEUTICS.* 

BY 

I.  W.  JENKINS,  M.  D., 

WACO,  TEXAS. 

My  attention  was  first  attracted  to  the 
therapeutic  use  of  ultraviolet  light  when  the 
claim  was  made  that  it  desensitized  the  skin 
to  x-rays,  and  that  it  was  of  real  benefit  in 
treating  x-ray  erythemas.  I then  asked  my- 
self, “What  is  ultraviolet  light;  what  are  its 
physical  and  chemical  properties,  and  what 
is  its  source?”  As  briefly  as  possible,  I 
shall  endeavor  to  answer  these  questions. 

I shall  not  discuss  at  any  length  the 
physical  properties  of  light  and  its  different 
rays.  It  is  interesting  to  note  that  it  travels 
at  the  rate  of  186,000  miles  per  second.  The 
thing  called  light  is  now  thought  to  consist 
of  vibrations  or  waves  in  a hypothetical  ether 
that  fills  all  space.  These  waves  are  not  all 
of  the  same  length.  The  infrared,  an  invis- 
ible ray,  is  the  principal  source  of  all  heat, 
whether  from  a black  stove  or  from  the  sun. 
As  we  pass  along  the  spectrum  we  next  en- 
counter the  visible  rays.  At  one  end  of  this 
narrow  band  of  visible  rays  are  the  red  which 
are  the  longest,  and  at  the  other  end,  the 
violet,  which  are  the  shortest.  These  two 
colors  and  the  five  between  them,  constitute 
the  colors  in  our  rainbow,  or  the  so-called 
cardinal  colors.  Beyond  the  violet  is  the  re- 
gion of  invisible  light,  the  ultraviolet,  or 
chemical  rays.  Further  on  occur  the  x-rays 
and  the  gamma  or  radium  rays ; these  latter 
two  are  the  traumatic  rays  of  the  spectrum. 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston.  May  26,  1926. 


We  are  quite  certain  that  there  are  rays  be 
yond  the  x-rays  and  gamma  rays,  with  whicl 
we  are  not  yet  familiar. 

Turning  from  this  great  field  of  electro 
magnetic  vibration,  I shall  discuss  the  ultra 
violet  or  actinic  rays.  It  becomes  necessay^j 
to  subdivide  ultraviolet  radiation  into  neail 
middle  and  far  ultraviolet.  With  so  manjl 
different  wave  lengths  it  has  become  necesf 
sary  to  establish  a unit  of  measurement,  an‘^ 
we  call  this  an  angstrom  which  is  equivalen 
to  one  ten-millionth  of  a millimeter.  Th 
range  of  the  length  of  ultraviolet  waves  ij 
from  2,800  A-  in  the  near,  to  2,000  A-  i t 
the  far,  and  unlike  x-rays,  the  longer  th  i 
wave  length  the  more  penetrating  are  th  i 
rays.  The  near  ultraviolet  is  the  ray  we  finj 
in  abundance  in  high  altitudes,  and  to  thi‘ 
ray  we  owe  our  well  being,  as  it  is  known  i' 
be  highly  germicidal,  and  also  by  its  cheni 
ical  action  we  are  blessed  with  vegetatiot 
The  plant  takes  in  carbon  dioxide  and  wate 
in  the  presence  of  sunlight  or  ultraviokii 
light,  and  a chemical  phenomenon  takes  plac] 
in  the  plant,  which  we  call  growth.  If  th:i 
chemical  action  takes  place  in  a certain  alkf 
line  or  acid  soil,  the  result  is  obvious  in  tb 
flavor  and  the  size  of  the  fruit.  The  flavcH 
of  the  fruit  is  controlled  in  direct  proportic!' 
to  the  amount  of  sunlight  or  ultraviolet  ligi 
it  receives  during  growth,  and  to  the  acidilfl 
or  alkalinity  of  the  soil  in  which  it  happerii 
to  grow.  The  fragrance  of  the  flower  arif 
the  color  of  the  plant,  is  determined  by  th 
amount  of  sunshine  they  receive.  The  hem!' 
globin  of  the  blood  and  the  chlorophyl  of  th  I 
plant  are  analogous.  The  existence  of  eve:H' 
living  organism  on  the  earth  is  depende;-:; 
upon  the  radiant  energy  of  the  sun.  A patV 
of  this  energy,  that  of  the  infrared  and  hb 
group,  is  used  in  warming  objects  of  f^ 
earth,  but  of  far  greater  importance  is  tail 
ultraviolet,  that  part  which  brings  abofet: 
chemical  reaction.  We  all  know  that  ve- 
etables  planted  in  certain  soils  rich  in  hums 
and  with  an  adequate  amount  of  water,  vl 
make  a much  heavier  yield  if  exposed  to  t 
proper  amount  of  sunlight,  and  that,  on  t 
other  hand,  if  given  too  much  light  and  it 
enough  water,  the  crop  is  much  poorer 
cause  the  chemistry  has  been  wrong.  jP 

In  trying  to  further  awaken  your  inter<}i^' 
in  ultraviolet  light  as  one  of  our  most  poW:’-*® 
ful  agencies,  I wish  to  call  to  your  attentijf" 
a few  of  the  chemical  reactions  with  whih{® 
you  are  familiar.  One  example  with  wh:F'‘^ 
the  radiologist  is  familiar,  is  the  chemi 
changes  that  occur  when  light  comes  in  cur 
tact  with  the  x-ray  and  the  photograpic| 
film.  It  is  not  clearly  understood  just  h 
ultraviolet  light  forms  hemoglobin  in  anir»P 
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fe  and  chlorophyl  in  plant  life.  The  hemo- 
obin  and  chlorophyl  both  act  as  catalytic 
jents  for  the  chemical  reactions.  Chloro- 
iiyl  acts  as  a catalyst  in  the  following 
'action:  6C0^+5H^0=C®Hi«05+602  carbon- 
oxides  from  the  air  reacts  with  water  to 
»rm  starch  or  cellulose,  returning  oxygen  to 
le  air.  Now  cellulose  forms  the  plant  fiber, 
id  it  follows  that  the  woody  material  of 
ants  comes  from  the  air  and  the  water  of 
le  sap,  and  that  its  fonnation  is  possible 
ily  in  the  presence  of  the  chlorophyl,  which 
IS  been  produced  by  the  action  of  ultra- 
olet  light.  The  same  thing  can  be  said  in 
iiimal  life  concerning  hemoglobin  and  ultra- 
olet  light.  Another  chemical  phenomenon 
i.king  place  only  in  ultraviolet  light  is  the 
blowing : When  chlorine  and  carbon  monox- 
e pass  over  animal  charcoal,  a catalyst,  in 
lie  sunlight,  or  in  ultraviolet  light,  the 
,mous  poison  gas,  phosgene,  is  formed. 
Calomel,  kept  in  a clear  bottle  and  exposed 
! ultraviolet  light,  becomes  bichloride  of 
iercury.  Silver  nitrate  in  solution  in  a coi- 
ned bottle  remains  active  and  clear,  but  the 
i.me  solution  in  a clear  bottle  soon  precipi- 
;tes,  and  turns  black  and  become  inert, 
s'hen  one  has  established  a fair  tolerance  for 
tra violet  light  and  has  had  a fairly  long  ex- 
■)sture,  he  will  fall  into  a profound  sleep  and 
ipon  awakening,  will  feel  refreshed  and  re- 
venated.  If  one  should  receive  an  overdose, 
I),  once  happened  to  one  of  my  assistants,  he 
yakens  a very  sick  individual,  with  nausea 
;id  vomiting,  and  shows  evidence  of  a pe- 
i.liar  fright,  which  in  the  case  of  my 
ysistant,  had  to  be  relieved  by  morphine. 
iiln  an  experiment  which  I once  performed 
oon  some  chickens,  the  effect  of  light  on  the 
lu'vous  system  was  demonstrated  each  time 
ley  were  placed  under  the  light.  They  were 
1]  ought  to  the  laboratory  early  each  morning 
^ a bushel  basket,  and  in  this  receptacle  were 
iiced  under  the  ultraviolet  light.  Those  that 
uld  fly,  would  immediately  fly  up  to  the 
,sket  rim  where  all  would  spread  their 
ings  and  within  one  minute  would  be 
undly  sleeping.  A loud  report  would  startle 
d awaken  them,  but  within  one  minute 
icy  would  all  be  asleep  again.  One  has  but 
see  such  a demonstration  of  the  effect  of 
r;raviolet  light  upon  animals  to  be  con- 
iced  that  some  wonderful  chemical  change 
tees  place. 

|To  further  illustrate  the  chemical  activity 
I ultraviolet  light,  I call  your  attention  to 
,3  experiments  of  Mocht  and  Teagarden  of 
hns  Hopkins  University,  in  which  they  in- 
,:ted  frogs  and  albino  rats  with  quinine 
lich  proved  toxic  or  fatal,  if  the  subjects 
re  placed  in  ultraviolet  light,  whereas,  if 
iy  were  left  in  the  dark  for  a few  hours,  no 


ill  effects  were  noted.  This  effect  can  be 
noted  in  the  human  being  who  takes  a large 
dose  of  quinine  and  goes  into  the  bright  sun- 
light ; he  feels  severely  toxic. 

The  sources  of  ultraviolet  light  are  the  sun 
and  artificial  lights.  There  are  many  objec- 
tions to  the  sun  as  a practical  source  of  light 
for  therapeutic  measures,  for  clouds,  vapors 
and  dust  particles  in  the  air  obstruct  its  pas- 
sage and  absorb  much  of  the  ultraviolet  rays, 
and  too,  the  sun’s  ultraviolet  rays  are  of 
about  one-fourth  the  intensity  of  those  of  the 
quartz  mercury  lamp,  as  the  sun’s  output  of 
ultraviolet  light  is  7 per  cent  compared  to  the 
28  per  cent  of  a modern  lamp.  This  is  quite 
a factor  in  treatment,  since  for  a patient  who 
required  a thirty-minute  treatment  under  a 
modern  lamp,  would  have  to  be  exposed  for 
two  hours  under  the  sun.  Also,  a lot  of  the 
heat  rays  which  reach  us  from  the  sun  are 
useless,  and  are  debilitating  to  a sick  person, 
whereas  under  a mercury  lamp  the  heat  rays 
are  a small  factor.  So  it  is  obvious  that  our 
best  therapeutic  source  of  ultraviolet  rays  is 
from  a quartz  mercury-vapor  lamp. 

The  patient  needs  ultraviolet  light  to  carry 
on  the  chemistry  of  the  body,  and  the  normal 
metabolic  processes.  Our  ability  to  store  a 
certain  amount  of  ultraviolet  light  or  vitamin 
X,  as  a reserve  in  our  body  is  a wonderful 
provision.  If  a man  could  be  placed  remote 
from  ultraviolet  light  and  given  a food  free 
of  vitamin  X,  he  would  survive  only  a short 
time.  The  reason  we  survive  when  robbed  of 
ultraviolet  light  from  the  sun  or  from  arti- 
ficial sources,  is  that  we  have  stored  within 
us  a certain  amount  of  this  light,  and  that 
many  of  our  foods  have  absorbed  and  re- 
tained this  as  vitamin  X.  In  green  raw  veg- 
etables, we  are  supplied  with  a wonderful 
source  of  ultraviolet  light,  which  we  are 
pleased  to  call  vitamin  X.  Sick  people  who 
find  it  impossible  to  get  sunlight,  should  be 
fed  all  the  green  raw  vegetables  it  is  possible 
to  give  them,  and  they  should  be  forced  to 
drink  pot  liquor,  for  this  will  go  a long  way 
towards  supplying  their  great  need  of  ultra- 
violet light. 

When  you  confine  a human  being  in  the 
house  away  from  ultraviolet  light  and  give 
him  only  cooked  food,  you  are  hastening  his 
end,  because  his  reserve  of  ultraviolet  light, 
or  vitamin  X,  his  great  calcium  metabolic 
stabilizer,  is  rapidly  being  exhausted,  and 
acidosis  will  be  the  result.  You  would  not 
undertake  to  treat  a sick  animal  or  a sick 
plant  hidden  away  in  a dark  building.  The 
first  thing  you  would  do,  would  be  to  ar- 
range the  sick  plant  or  animal  in  a place 
where  the  sun  could  bathe  it,  at  least  a part 
of  the  day.  Without  this  wonderful  agency, 
sunshine,  you  would  fight  a losing  game  in 
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the  plant  and  animal  world.  Then  I wonder 
why  we  expect  to  cure  members  of  the  human 
family  who  are  hidden  away  in  hospitals  and 
homes  where  a ray  of  ultraviolet  light  never 
comes.  When  we  are  deprived  of  ultraviolet 
light  a calcium  metabolic  imbalance  follows, 
and  acidosis  in  some  of  its  many  and  varied 
manifestations,  is  the  result.  Children  can- 
not grow  properly;  their  bones  cannot  de- 
velop normally,  if  their  bodies  are  deprived 
of  calcium.  And  adults  show  many  func- 
tional and  pathological  conditions  if  their 
calcium  metabolism  is  disturbed. 

The  immediate  result  of  calcium  deficiency 
is  a change  in  the  hydrogen-ion  concentration 
in  the  blood,  leading  to  acidosis.  Acidosis 
occurs  frequently  in  children,  and  disturb- 
ances of  the  nervous  system  and  of  the 
gastrointestinal  tract  are  often  seen.  The 
undernourished  child  is  a frequent  sufferer 
from  acidosis.  In  adults  who  are  prone  to 
hyperacidity,  such  symptoms  as  digestive 
disturbances,  slight  fever,  fast  pulse,  restless- 
ness, nausea,  abdominal  pain,  etc.,  are  all 
brought  about  by  calcium  metabolic  imbal- 
ance, due  to  ultraviolet  light  or  vitamin  X 
starvation.  Many  of  these  patients  undergo 
surgery  and  all  kinds  of  medical  intervention 
without  relief.  Calcium,  together  with  para- 
thyroid extract  and  ultraviolet  light,  will  be 
of  great  benefit  to  many  of  them.  During 
pregnancy,  when  the  fetus  is  drawing  upon 
the  mother’s  calcium  reserve,  and  later, 
while  the  child  is  nursing,  the  mother  needs 
her  calcium  metabolism  stabilized  by  ultra- 
violet therapy,  for  it  is  truly  the  one  great 
stabilizer  in  medicine.  The  child  who  suffers 
calcium  starvation  in  utero,  or  after  birth, 
has  a handicap  oftentimes  for  the  remainder 
of  its  life,  in  bad  teeth  or  otherwise.  Because 
of  a deficit  in  ultraviolet  light,  a calcium  de- 
ficiency results,  producing  an  acidosis  which 
may  manifest  itself  in  any  one  of  a hundred 
ways,  for  example:  a stomach  ulcer,  colitis, 
alimentary  toxemia,  or  skin  manifestations, 
such  as  psoriasis,  eczema,  urticara,  etc.  Cal- 
cium derangements  in  children  may  produce 
a spasmophilia,  and  in  the  adult,  a neuralgia, 
neuritis  or  neurasthenia. 

Whenever  calcium  stabilization  can  be  pro- 
moted we  have  a healthy  growing  child,  and 
a well  individual  in  the  adult.  As  above 
stated,  it  seems  that  ultraviolet  light,  more 
than  all  other  agencies,  promotes  this  calcium 
stabilization.  Therefore  many  of  my  pa- 
tients are  given  ultraviolet  light  therapy 
along  with  whatever  other  indicated  treat- 
ment I may  desire  to  use.  I do  not  depend 
upon  ultraviolet  light  therapy  alone,  for  I 
think  it  can  only  work  satisfactorily  in  the 
proper  environment.  Hence,  when  a patient 
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entrusts  himself  to  my  care,  I prescribe  what 
ever  medicine  and  treatment  I desire,  an( 
solicit  his  cooperation  in  the  following  meas  ^ 
ures : A selected  diet,  fresh  air,  sunshine  oi  I 
ultraviolet  light,  exercise,  elimination  ant 
rest.  If  he  will  not  be  governed  by  mj 
orders,  I tell  him  not  to  return  to  me,  for  r 
takes  all  these  things  to  restore  his  health.  I: 
anyone  of  these  cardinal  requirements  is  los;! 
sight  of,  our  efforts  may  be  in  vain.  1 

While  I might  be  called  an  ultraviolet  ligh 
enthusiast,  I believe  it  will  prove  a failure  ii, 
the  hands  of  50  per  cent  of  those  who  use  it 
for  their  knowledge  of  its  usefulness  will  b( 
gleaned  from  the  commercial  salesmen,  man’ 
of  whom  are  not  scrupulous  in  their  claim 
for  it.  The  greatest  “knock”  coming  to  ultra 
violet  light  therapy  in  the  near  future,  wil 
be  brought  about  because  it  alone  will  be  ex 
pected  to  cure  the  skin  disease,  or  some  othe 
condition,  which  is  produced  by  imprope 
food  selection,  no  exercise  and  poor  ventila 
tion.  These  errors  must  be  corrected  firsi 
and  then  you  may  expect  results  from  th 
administration  of  actinotherapy.  Imprope 
food  and  no  exercise  produce,  primarily,  gas 
tro-intestinal  disturbances,  and  secondarily 
skin  manifestations.  If  ultraviolet  light  an 
lotions  are  applied  to  these  without  correct 
ing  the  other  irregularities,  there  will  be  ‘ 
glorious  failure.  ’ 

Those  who  have  watched  the  British  rc 
searches  in  ultraviolet  light  therapy,  are  fs 
miliar  with  the  increased  antiseptic  proj 
erties  of  the  blood  after  ultraviolet  radiatioi 
and  the  effect  of  food  that  had  been  expose 
to  ultraviolet  light,  upon  animal  life.  Thes 
aspects  of  the  subject  I shall  not  discuss  i 
this  paper,  but  I hope  that  they  will  I 
touched  upon  in  the  discussion. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  M.  Griswold,  Houston:  Dr.  Jenkins’  pap 
on  the  general  therapeutic  use  of  ultraviolet  lig 
was  very  instructive  and  interesting.  I am  not 
a position  to  discuss  the  use  of  this  agent  in  ge  iii 
eral,  as  my  use  of  it  is  limited  to  dermatologic  I 
conditions.  The  skin  conditions  that  I have  fou, 
most  responsive  to  ultraviolet  therapy  are  pityriaf  „ 
rosea,  seborrheic  dermatitis,  impetigo,  furunculos  * 
acute  eczema,  and  chronic  leg  ulcers.  I use  the  £ pr 
cooled  lamp  in  these  cases  to  produce  a mild  d( 
quamation.  Carbuncles  and  chronic  chanchroic 
ulcers  respond  nicely  to  blistering  exposures  wi  . ' 
the  water-cooled  lamp.  In  acne  the  results  are  d 
couraging,  the  effect  being  very  temporary,  even  tn 
the  mildest  cases.  {;j| 

Dr.  F.  Fink,  New  Braunfels:  I would  like  to  a 
Dr.  Jenkins  if  he  has  had  any  success  in  treati:  , , 
asthma  with  ultraviolet  light?  I noted  good  resu  ^ 
in  one  case.  This  was  a man  who  had  been  havi 
severe  asthmatic  attacks  every  night.  PyorrI 
was  the  only  focus  of  infection  that  could  be  d 
covered.  I gave  him  one  treatment  for  7 minui 
at  40  inches  distance  and  the  following  night 
slept  without  waking  a single  time.  I repeated  1 % 
treatment  at  six-day  intervals  and  the  patient  «i*! 
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, completely  cured.  If.  asthma  is  a disturbance  of  the 
calcium  metabolism,  then  it  is  rational  that  the  light 
'should  have  some  benefit. 

Dr.  W.  W.  Latham,  Crockett.  In  ultraviolet  treat- 
ment, the  distance  of  the  light  from  the  patient  must 
be  considered. 

Dr.  Jenkins  (closing) : In  treating  non-communi- 
' cable  skin  diseases,  doctors  have  made  a very  great 
li  mistake  by  considering  them  as  entities,  and  treat- 
ihng  them  as  such;  most  of  such  skin  lesions  are  lo- 
ical  manifestations  of  a general  metabolic  disturb- 
ance. They  lose  sight  of  the  fact  that  they  have 
ija  complex  human  body  to  deal  with,  thinking  only 
af  the  local  conditions.  Concerning  the  use  of  ultra- 
violet light  in  asthma,  one  might  expect  results  if 
^ihe  asthma  is  produced  by  a calcium  metabolic  dis- 
[burbance.  I prefer  general  body  radiation  at  a forty- 
linch  distance,  beginning  with  a two  or  three  minute 
exposure  front  and  back,  increasing  the  time  one 
minute  each  treatment,  and  treating  every  other 
lay,  the  maximum  exposure  to  one  surface  being 
ten  or  twelve  minutes. 


THE  TONSIL  FROM  THE  STANDPOINT 
! OF  THE  INTERNIST.* 

BY 

GEORGE  M.  CARLISLE,  M.  D., 

DALLAS,  TEXAS. 

The  value  of  any  paper  or  discussion  pre- 
sented to  a gathering  of  medical  men  is  en- 
tirely dependent,  as  I see  it,  upon  the  amount 
jDf  worth  while,  useful  information  it  con- 
stains.  I believe  that  the  general  practitioner 
is  in  a better  position  to  know  the  bad  results 
from  diseased  tonsils  than  the  specialist  in 
|3ye,  ear,  nose  and  throat  work.  He  sees  the 
patients  before  they  get  sick,  and  treats  them 
ifter  the  specialist  has  exhausted  his  efforts 
:o  cure  them  by  removing  the  diseased  con- 
iition  in  the  throat.  He  follows  the  case 
:hrough  the  serious  illness  in  the  throat,  and 
iften  to  the  grave  from  the  effects  of  infec- 
;ion  through  the  tonsil,  long  after  the  spe- 
dalist  has  forgotten  it.  Very  few  patients 
lie  primarily  from  diseases  of  the  throat,  but 
':housands  of  people  die  just  as  surely  from 
nfections  which  start  in  tonsils  and  ade- 
noids, as  if  they  had  died  during  the  acute 
'hroat  infection.  I can  see  very  little  differ- 
];nce  between  shooting  a man  dead  and  giving 
lim  a wound  from  which  he  dies  in  a com- 
paratively short  time. 

The  idea  which  I am  going  to  present  today 
|ras  not  ferreted  out  by  hard  work;  it  was 
orced  upon  me.  I could  come  to  no  other 
onclusion  if  I observed  my  cases  with  any 
egree  of  accuracy  and  thought.  I believe 
'hat  tonsils  and  adenoids  should  he  removed 
'outinely  at  three  years  of  age  unless  there 
\ re  definite  contraindications. 

1 Take  the  question  of  rheumatic  heart 
I isease.  This  is  essentially  a disease  of  young 
eople  and  has  been  definitely  proven  to  be 

' ‘Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
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caused  by  the  streptococcus;  at  least,  it  has 
never  been  proven  to  be  due  to  anything  else. 
This  type  of  heart  disease  rarely  develops 
after  twenty-five  years  of  age  and  the  vast 
majority  of  cases  start  very  much  earlier. 
Most  of  these  patients  give  a definite  history 
of  infection  by  the  streptococcus  in  other 
parts  of  the  body,  some  time  before  cardiac 
symptoms  come  on,  but  very  few  give  a his- 
tory of  streptococcic  invasion  elsewhere  until 
after  they  have  had  one  or  more  attacks  of 
tonsillitis.  We  see  many  young  people  with 
hearts  crippled  from  rheumatic  disease,  who 
did  not  previously  suspect  trouble,  but  in 
practically  every  instance,  in  my  experience, 
these  patients  give  a history  of  a previous 
tonsillitis,  and  examination  reveals  more  or 
less  infection  in  the  tonsil.  A careful  history 
will,  in  the  majority  of  cases,  bring  out  the 
fact  that  tonsillitis  has  been  present  at  some 
time-in  the  past.  Upon  examination  of  such 
cases,  I,  like  every  other  man  I know,  ad- 
vise a tonsillectomy  as  soon  as  the  patient 
seems  in  the  best  condition,  but  a great  deal 
of  damage  has  already  been  done,  and  it  can 
never  be  repaired.  I know  that  this  is  good 
advice,  but  I believe  that  in  such  cases  the 
trouble  would  have  been  avoided  entirely  had 
the  tonsils  and  adenoids  been  thoroughly  re- 
moved before  the  streptococcus  was  carried 
into  the  blood  and  to  the  endocardium.  Why 
have  we  done  so  much  and  for  so  long  to  pre- 
vent tuberculosis,  and  comparatively  nothing 
to  prevent  heart  disease,  the  leading  cause  of 
death  every  year  in  the  United  States?  It 
is  long  past  the  time  when  the  medical  pro- 
fession should  start  doing  something  to  pre- 
vent these  thousands  of  crippled  lives  and 
premature  deaths.  I am  interested  in  heart 
diseases,  but  I am  not  a specialist  in  the 
diseases  of  the  heart.  I do  not  want  to  be  a 
specialist  ; I want  to  be  a doctor.  I want  to 
prevent  sickness,  not  cure  it.  There  will  al- 
ways be  plenty  of  sick  people  to  try  to  cure, 
regardless  of  how  hard  we  may  work  to  pre- 
vent disease. 

I have  had  the  following  experience  many 
times.  I have  watched  patients  have  re- 
peated attacks  of  endocarditis  which  were 
promptly  and  permanently  checked  after  a 
complete  tonsillectomy.  If  the  removal  of 
diseased  tonsils  will  definitely  check  many  of 
these  cases,  why  will  not  removal  of  the 
original  starting  point  of  this  disease  prevent 
a large  number,  if  not  practically  all,  of 
them?  I do  not  recall  having  seen  a single 
case  of  rheumatic  heart  disease  in  a patient 
on  whom  a complete  tonsillectomy  had  been 
done  at  an  early  age.  I do  not  say  that  such 
cases  have  never  occurred,  but  I have  had 
enough  experience  with  these  conditions  to 
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believe  that  if  I have  never  seen  a case  it  is, 
at  least,  rare. 

It  is  almost  unheard  of  for  an  individual  to 
develop  rheumatic  heart  disease  after  thirty- 
five  years  of  age,  because  the  tonsils  in  the 
vast  majority  of  cases  atrophy,  or  at  least 
become  fibrous,  before  this  age,  thereby  mak- 
ing the  likelihood  of  infection  very  remote. 
Nature  does  a thing  at  this  age  which  we 
physicians  should  do  for  the  patient  at  three ; 
she  puts  the  tonsils  out  of  business.  Rheu- 
matism often  starts  in  elderly  people,  but 
there  is  a different  strain  of  organism  at  this 
age,  which  is,  in  most  instances,  from  the 
teeth,  or  some  other  source,  and  not  from  the 
tonsil.  Infection  of  the  endocardium  from 
this  type  of  rheumatism  rarely  occurs,  why, 

I do  not  know,  but  I do  know  that  it  does  not 
happen. 

In  people  under  twenty-five,  and  in  chil- 
dren especially,  the  tonsils  should  be  removed 
sooner  when  there  is  no  evidence  of  systemic 
involvement,  than  when  there  is  a strepto- 
coccic invasion  elsewhere,  especially  if  this 
secondary  invasion  is  in  the  endocardium. 
To  remove  tonsils  in  the  latter  instance  is  to 
run  a grave  danger  of  setting  up  a new  “fire” 
in  the  endocardium,  and  no  man  is  a good 
enough  doctor  to  say  when  the  danger  is  re- 
duced to  the  minimum  in  a case  of  endo- 
carditis and  diseased  tonsils.  The  answer 
seems  again  to  be,  “Take  the  tonsils  out  be- 
fore the  endocarditis  ever  develops.”  As  far 
as  streptococcic  disease  of  the  heart  is  con- 
cerned, the  situation  may  be  summed  up  best 
as  follows:  A large  number  of  the  cardiac 
cripples  of  today  are  due  to  the  invasion  of 
the  heart  by  the  streptococcus.  Practically 
all  these  cases  give  a history  of  diseased  ton- 
sils before  the  general  invasion  of  the  body 
by  the  streptococcus.  Very  few  cases  start 
before  the  age  of  three  years,  and  most  of 
them  develop  between  the  ages  of  three  and 
twenty.  Why  not  get  rid  of  the  chief  source, 
at  least,  of  this  infection  before  this  incurable 
crippling  disease  develops?  “Organic  heart 
disease  never  gets  better ; on  the  contrary,  it 
gets  progressively  worse.” 

What  about  some  other  conditions  which, 
if  not  actually  caused  directly  by  the  presence 
of  infected  tonsils,  are  greatly  aggravated  by 
their  presence  in  the  throat?  Scarlet  fever 
occurs  more  frequently  in  children  who  have 
tonsils  than  in  those  who  have  clean  throats, 
and  one  of  the  most  serious  of  all  complica- 
tions in  scarlet  fever  is  a suppurative  adenitis 
occurring  in  the  submaxillary  and  the  cer- 
vical glands.  It  is  safe  to  say  that  a child  with 
scarlet  fever  has  a better  chance  to  recover 
without  serious  consequences  if  the  throat 
has  been  thoroughly  cleaned  out  previously. 


Certainly,  the  presence  of  enlarged  and  in- 
fected glands  from  bad  tonsils  invites  sup- 
puration in  the  event  of  scarlet  fever.  I do 
not  believe  that  any  one  will  deny  the  fact 
that  otitis  media,  mastoid  disease,  diphtheria, 
peritonsillar  abscess,  acute  nephritis  and  the 
ordinary  sore  throat,  occur  far  more  fre- 
quently in  children  who  have  never  had  their  ■ 
tonsils  and  adenoids  removed,  than  in  those  i 
who  have  previously  had  a successful,  clean  p 
removal  of  these  structures. 

Is  it  not  a fact  that  most  serious  complica- 
tions  which  arise  from  a tonsillectomy  occur 
in  adult  patients?  After  tonsillectomy  done 
on  an  adult  the  throat  is  painful  for  a week 
or  more.  In  a child  it  is  quite  different;  a 
child  will  have  a tonsillectomy  in  the  morn- 
ing under  a general  anesthetic  and  be  eating 
cornbread  for  supper,  apparently  without 
pain.  Lung  abscess,  pneumonia,  and  other 
complications,  rarely  occur  after  a tonsil- 
lectomy done  under  general  anesthesia,  in  a 
child.  The  same  cannot  be  truthfully  said 
regarding  operations  upon  adults.  Children 
almost  never  give  trouble  from  hemorrhage 
and  I dare  say  every  operator  who  does  a] 
tonsillectomy  on  an  adult,  worries  somej 
about  the  question  of  postoperative  hemor-j 
rhage,  and  he  has  a right  to  worry  a little,  as  | 
has  been  proven.  ! 

I dare  say  that  few  physicians,  regardless 
of  the  type  of  work  they  are  engaged  in,  have 
children  at  home  past  five  years  of  age,  who 
still  have  tonsils.  Why  did  they  remove 
them?  If  it  is  best  to  remove  the  tonsils  of 
your  children,  it  is  also  best  to  remove  the 
tonsils  of  your  patients’  children.  I do  not 
think  any  physician  should  examine  a young 
person  to  see  whether  the  tonsils  should  be^ 
removed  or  not;  examine  the  throat,  and  if  I 
the  tonsils  are  present,  advise  their  removal!' 
if  the  patient  is  under  twenty-five  years  ofj 
age,  provided,  of  course,  there  is  no  reason ii 
demonstrable  after  careful  general  exam-i. 
ination,  why  they  should  not  be  removed.  ! 

I have  two  children ; their  tonsils  and  ade-|i 
noids  were  removed  at  three  years  of  age'i 
without  any  trouble  before  or  afterwards.  I 
practice  what  I have  advised,  and  I havei 
given  you.  some  of  the  more  important  of  ray 
reasons ; there  are  many  others,  but  time  will! 
not  permit  their  recital.  I would  now  likei 
to  hear  some  of  the  reasons  why  all  tonsils' 
and  adenoids  should  not  be  removed  at  three : 
years  of  age,  provided  there  are  no  contra- 1 
indications  after  careful  general  exam- 
ination. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Alvis  E.  Greer,  Houston:  It  is  my  opinion  tha1 
there  is  a middle  ground  to  take  on  this  question 
Undoubtedly,  there  is  a great  deal  of  logic  in  Dr 
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Carlisle’s  splendid  presentation  of  his  argument  for 
the  universal  removal  of  the  tonsils,  but  I am  not  yet 
ready  to  admit  that  the  tonsil  is  an  anatomical 
anomaly,  without  physiological  function.  As  you 
know,  there  are  five  theories  of  the  physiological 
usefulness  of  the  tonsils,  as  follows: 

’ 1.  Theory  of  'protection.  The  tonsils  guard  the 

entrance  to  the  alimentary  canal  and  the  upper 

■ respiratory  tract  and  are  composed  of  lymphoid  tis- 
I sues,  which  takes  into  its  meshes  bacteria  which 
; might  penetrate  into  the  deeper  organs.  In  many 

cases  we  see  an  acute  inflammation  of  the  tonsils  as 
' a precursor  of  systemic  disease. 

2.  Theory  of  immunity.  The  tonsils  contain 
' bacteria  and  the  latter,  or  their  toxins,  thrown  into 
; the  circulation  in  small  amounts,  cause  the  produc- 
; tion  of  antibodies  which  protect  the  body  from  more 
; serious  infections. 

3.  Theory  of  hematopoiesis.  It  has  been  proved 

■ that  lymphocytes  are  found  in  the  tonsils. 

4.  Theory  of  an  internal  secretion. 

' 5.  Theory  of  elimination.  In  this  theory,  it  has 
I been  claimed  that  bacteria  and  their  products  are 
: thrown  off  from  the  tonsils  during  systemic  infec- 
, tions. 

The  last  two  theories  are  very  unlikely,  but 
I there  are  considerable  reasons  to  support  the  first 
! three  theories.  We  must  remember  that  the  tonsils 
are  not  the  only  portals  of  entry,  but  that  the  small 
I lymphatic  glands  of  Schaffer,  which  are  distributed 
! over  the  mucous  membrance  of  the  throat  and  mouth, 
[ are  potent  factors  as  foci  of  infection,  and  that  the 
removal  of  the  tonsils  will  not  always  suffice  to  cure 
our  patient.  It  is  quite  common  after  tonsillectomy, 
to  see  the  recurrence  of  rheumatism  from  infection 
of  the  throat  as  the  focus. 

Normally,  there  is  a hyperplasia  of  the  tonsils  in 
childhood.  Simple  enlargement  of  the  tonsils  is  not 
a reason  for  their  removal  in  healthy  children.  It  is 
true  that  scarlet  fever,  measles  and  diphtheria  are 
not  so  common  in  tonsillectomized  children,  but  the 
operation  is  not  without  its  dangers — hemorrhage 
and  lung  abscess,  for  example.  A partial  removal 
of  the  tonsils,  due  to  the  obstruction  of  the  crypts 
of  the  remaining  portion  by  scar  tissue,  may  trans- 
form relatively  harmless  tonsils  into  ones  that  sub- 
sequently may  give  rise  to  serious  disorders. 

It  is  my  im'pression  that  it  is  not  best  to  remove 
uninfected  tonsils  in  persons  up  to  the  age  of  15 
years.  However,  their  removal  should  be  promptly 
done  in  certain  conditions,  such  as,  in  children  sub- 
ject to  colds,  cough,  bronchitis  and  bronchopneu- 
monia, rheumatic  and  arthritic  infections,  neuritis, 
in  unaccountable  cases  of  hematuria,  albuminuria, 
acute  nephritis,  or  pyelo-nephritis,  and  in  children 
with  slightly  diseased  tonsils,  as  a preventive 
measure  against  measles,  scarlet  fever  and  diph- 
theria. 


The  Effects  of  Carminative  Volatile  Oils. — An  in- 
vestigation into  the  effects  of  the  oils  of  peppermint, 
cinnamon,  anise,  caraway,  wintergreen,  fennel  and 
orange  indicates  that  the  primary  effect  of  these 
carminatives  in  concentration  and  doses  comparable 
to  those  used  clinically,  is  to  relax  the  stomach  and 
increase  the  tone  and  contraction  of  the  small  intes- 
tine and  colon.  Relief  of  discomfort  by  carminatives 
after  a full  meal  can  be  understood  easily  in  view 
of  the  relaxation  produced  by  them;  while  in  the 
intestine  the  effects  of  distension  with  gas  or  fluids 
would  be  relieved  by  increase  in  tone  and  contraction. 
— Jour.  A.  M.  A.,  July  17,  1926. 


EXTRACTION  OF  SENILE  CATARACT 
IN  A CHRONIC  GLAUCOMATOUS 
EYE,  WITH  SUBSEQUENT 
IRIDOTOMY.* 

BY 

P.  E.  SUEHS,  M.  D., 

AUSTIN,  TEXAS. 

This  paper  was  written  not  with  the  idea  of 
contributing  anything  new  to  medical  liter- 
ature and  medical  science,  but  to  bring  out 
the  fact  that  an  eye  in  which  the  chance  for 
sight  was  seemingly  given  up  as  hopeless  by 
the  patient,  the  family  circle,  and  friends, 
could  still  be  made  useful,  and  the  patient, 
through  the  medium  of  a seeing  eye,  could 
once  more  enjoy  life  in  the  evening  of  her  life, 
where  there  had  been  darkness  and  gloom  for 
her  for  the  last  ten  years;  for  one  can  im- 
agine nothing  worse  than  blindness,  and 
especially  when  it  comes  on  towards  the  eve- 
ning of  one’s  life. 

Mrs.  A.  W.,  of  Austin,  Texas,  (now  73  years 
of  age)  consulted  me  eight  years  ago  as  to 
what  I could  do  to  improve  her  sight.  She 
gave  a history  which  indicated  trouble  of 
years’  standing,  and  for  which  she  had  taken 
treatment ; but  in  spite  of  this,  she  said,  her 
vision  gradually  failed  her,  and,  as  a last  re- 
sort, in  1914,  she  went  to  see  a doctor  in  St. 
Louis,  who  performed  an  operation  on  each 
eye  to  restore  her  sight.  The  right  eye  never 
did  gain  any  sight,  but  the  left  eye  did,  and 
with  considerable  effort  she  managed  to  get 
around  again,  but  later  this  eye  failed  again, 
and  it  was  for  this  that  she  consulted  me  in 
1918,  and  asked  me  to  do  something  for  her. 

On  examination,  I found  that  an  iridectomy 
had  been  done  on  each  eye,  with  a broad  base 
cut  out  at  the  root  of  the  iris,  the  reason  for 
the  operation  being  given  as  chronic  glau- 
coma. The  vision  of  her  right  eye  was  nil, 
no  perception  and  projection  being  present; 
the  vision  of  her  left  eye  was  5/200.  Further 
examination  revealed  a senile  cataract  in  each 
eye,  which  were  plainly  visible  through  the 
large  pupil  due  to  the  iridectomies.  The  lens 
in  each  eye  was  pushed  out  into  the  anterior 
chamber  and  it  looked  as  though  it  was  rest- 
ing against  the  posterior  surface  of  the 
cornea,  and  was  greenish  gray  in  color.  There 
was  apparently  some  increase  in  the  tension 
of  each  eye,  but  I am  not  altogether  sure,  as 
it  was  elicited  by  palpation  with  the  tips  of 
each  index  finger  since  I did  not  own  a new 
tonometer  at  the  time,  my  old  one  being  out 
of  working  order.  The  vision  of  the  left  eye 
gradually  declined  to  only  counting  of  fingers, 
and  lastly,  to  only  perception  and  projection, 

*Read  before  the  Section  on  Eye,.  Ear,  Nose  and  Throat,  State 
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in  the  space  of  two  years.  The  eyes  were 
never  painful.  In  this  blind  condition  the 
patient  groped  around  for  six  years.  Since 
the  right  eye  did  not  respond  to  light,  it  was 
given  up  as  hopeless.  My  attention  was  cen- 
tered on  the  left  eye,  and  an  operation  for 
extraction  was  advised,  with  the  hope  of 
bringing  vision  back,  provided  that  the  glau- 
comatous condition  had  not  damaged  the 
optic  nerve  too  much,  and  that  we  did  not  lose 
too  much  vitreous.  This,  however,  was  re- 
fused all  along  until  last  year,  when  the  pa- 
tient was  led  into  my  office  one  day  with  her 
mind  made  up.  For  the  reasons  stated  above, 
I could  not  promise  anything  as  to  sight,  or 
the  outcome  of  the  operation;  on  the  other 
hand,  there  was  nothing  to  lose,  since  the 
eye  was  useless  as  it  was.  There  was  hope 
for  gain  as  long  as  there  was  perception  and 
projection,  but  just  how  much  remained  to 
be  seen. 

On  February  28,  1925,  I extracted  the  lens. 
There  was  practically  no  anterior  chamber 
left.  Tension  had  forced  the  lens  forward 
into  the  anterior  chamber  and  it  looked  as 
though  it  rested  against  the  posterior  surface 
of  the  cornea.  The  knife  had  to  be  pushed 
across  in  a sinuous  manner  to  conform  with 
the  curvature  of  the  anterior  surface  of  the 
lens.  The  patient  was  a good  subject;  she 
was  determined  to  go  through  with  whatever 
might  come,  and  she  behaved  well.  The  cor- 
neal incision  could  be  completed,  therefore, 
without  a mishap.  The  lens  was  delivered  in 
one  body  after  capsulotomy,  and  without  loss 
of  vitreous,  and  left  the  pupil  dark  and  clear. 
It  was  this  accident,  the  loss  of  vitreous,  of 
which  I was  afraid,  but  thanks  to  the  com- 
pleteness and  stability  of  the  hyaloid  mem- 
brane, this  accident  was  avoided. 

Everything  went  well  postoperatively.  The 
appearance  of  the  cornea  was  healthy  and 
the  wound  was  healing  well,  until  the  fourth 
day,  when  the  eye  became  quite  painful,  the 
pain  extending  to  the  superciliary  region. 
The  upper  lid  became  swollen,  the  swelling  in- 
creasing from  day  to  day,  and  the  conjunctiva 
became  deeply  injected,  but  the  media  re- 
mained clear.  I was  convinced  that  I had  to 
deal  with  an  iritis.  The  treatment  suitable 
for  this  complication  was  instituted  and  it 
took  weeks  before  the  eye  became  quiet.  This 
iritis  resulted  in  a complete  closure  of  the 
pupillary  space  and  blindness  once  more.  This 
outcome  shattered  the  hope  of  the  patient  of 
ever  seeing  again  and  she  was  very  much 
downcast.  After  the  eye  became  quiet,  it 
assumed  the  normal  appearance  again.  The 
wound  had  healed  perfectly;  the  cornea  was 
clear  and  had  its  normal  luster  as  before,  and 
the  conjunctiva  likewise  had  its  normal  ap- 


pearance, except  for  a dark  membrane  cover- 
ing the  whole  inside  field.  The  iris  had 
drawn  up  across  the  pupil,  high  up,  and  was 
incorporated  with  a grayish  exudate  which 
had  formed  in  the  upper  segment  at  the 
original  root  of  the  iris,  entirely  obstructing 
the  vision,  even  for  light. 

Another  operation  was  proposed  to  her, 
and  it  was  explained  that  a new  pupil  was 
our  object,  through  which  she  could  see 
again;  since  she  had  recognized  objects  after 
the  cataract  was  extracted.  This  she 
accepted  willingly ; her  only  desire  was  to  see 
again.  I planned  an  iridotomy,  Ziegler’s 
V-shaped  iridotomy,  with  the  base  down.  On 
July  8,  after  waiting  over  four  months  for  the 
eye  to  get  quiet,  the  operation  was  under- 
taken. For  this  I used  a knife  needle  with  a 
round  shank.  I found,  to  my  surprise,  that 
after  I had  made  the  dart-like  thrust  into  the 
segment  of  the  iris  membrane  towards  the 
nasal  side,  and  with  the  up  and  down  sawing 
motions  towards  the  point  of  the  corneal 
puncture  above,  that,  probably  due  to  some 
increased  intraocular  tension,  the  incision 
gaped  far  apart  and  the  more  cutting  I did, 
the  more  it  would  gape.  I found  that  I was 
making  a pupil  from  the  start,  so  I changed 
my  course  from  that  originally  planned,  and 
cut  towards  and  into  the  natural  supposed 
pupillary  region,  with  the  result  that,  prob- 
ably due  to  the  pressure  from  behind,  it 
widened  and  rounded  the  cut  into  a pupil 
natural  in  size,  and  almost  in  the  exact  and 
natural  location.  The  eye  remained  quiet 
afterwards  and  there  were  no  other  compli- 
cations. 

The  ophthalmoscope  shows  all  the  media 
clear;  there  is  no  evidence  of  any  lesion  in 
the  choroid  or  in  the  retina.  The  optic  disc 
shows  clearly  the  cupping  as  the  result  of 
the  glaucomatous  condition,  which  has  left 
its  marks  there  forever.  The  patient  now 
accepts  a plus  11.50  D sphere  for  distance 
and  reads  20/50.,  and  reads  a Snellen’s  .75 
test  type  with  a plus  14.50  D sphere  for  near, 
which  is  smaller  than  the  ordinary  news- 
paper type. 

It  was  a peculiar  sight  to  see  the  patient 
walk  after  the  last  operation.  She  still  stared 
in  the  air,  and  still  groped  around  with  her 
hands,  trying  to  identify  objects  with  them 
as  she  shifted  on — and  no  wonder!  She  had 
done  this  for  the  last  12  years,  and  therefore, 
in  this  miserable  condition,  she  made  the  best 
of  it  that  she  could.  It  took  some  time  before 
she  began  to  look  ahead  of  her  to  see  what 
was  in  her  path.  As  the  old  saying  goes,  “It 
is  hard  to  teach  an  old  dog  new  tricks,”  and 
so  it  was  in  this  case,  she  had  to  learn  over 
again  how  to  use  her  eye. 
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What  makes  vision  difficult  for  this  pa- 
tient, is  her  contracted  field  of  vision  due  to 
the  glaucomatous  process  which  did  its  rav- 
ages for  years,  and  which  undoubtedly 
was  arrested  by  the  iridectomy.  The  findings 
after  taking  her  field  of  vision,  are  as  fol- 
lows (Fig.  1)  : The  nasal  side  and  lower  field 
are  entirely  blind;  the  temporal  side  and 
upper  field  are  markedly  contracted.  She 


Fig.  1.  Heavy  line  (G),  green;  line  of  perpendicular  dashes 
(R),  red;  broken  line  (BK  blue;  wave  line  (W),  white.  The 
nasal  side  and  lower  field  are  entirely  blind.  The  temporal  side 
and  upper  field  are  markedly  contracted.  There  is  central  vision 
left  for  all  the  colors,  white,  blue,  red  and  green,  and  on  the 
temporal  side  and  upper,  for  white  and  blue,  only. 

has  central  vision  left  for  all  the  colors,  white, 
blue,  red  and  green,  and  on  the  temporal  side 
and  the  upper  field,  for  white  and  blue  only, 
as  the  accompanying  chart  shows.  It  is  par- 
ticularly difficult  for  her  to  distinguish  ob- 
jects below  and  towards  the  nasal  side,  since 
the  sight  is  blotted  out  in  these  sectors.  She 
therefore  has  to  turn  her  head  and  eye  con- 
stantly in  the  direction  she  wishes  to  see. 
In  her  constant  effort  to  use  her  eye,  she  has 
improved  wonderfully  in  such  a short  time, 
considering  her  age.  She  is  taking  her  daily 
walks  alone  up  and  down  the  sidewalk,  and 
walks  around  in  the  yard,  and  loves  to  be 
outdoors  to  enjoy  nature  once  more.  She 
sees  and  enjoys  the  food  she  eats,  and  feels 
delighted  about  it,  and  she  is  glad  again  that 
she  is  living.  She  only  blames  herself  now 
that  she  did  not  consent  to  the  operation 
sooner,  so  that  she  could  have  in  years  past 
enjoyed  the  better  what  God  had  provided 
for  her. 

The  points  worth  mentioning  in  this  case 
are,  that  the  eye  went  through  three  differ- 
ent series  or  stages  of  blindness,  namely: 


Glaucoma,  senile  cataract,  and  the  false  iris 
membrane  obliterating  the  pupil  after  success 
was  so  near  at  hand,  and  an  operation  for 
each  has  cleared  away  all  the  causes  for  her 
blindness,  and  changed  the  eye  again  into  a 
seeing  eye. 

It  is  my  opinion  that  this  result  is  per- 
manent, as  the  tension  in  the  eye  is  normal. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  H.  Vaughn,  Tyler:  Dr.  Suehs  has  brought 
much  happiness  to  this  dear  lady  by  restoring  her 
vision,  -which  makes  life  worth  while.  Of  all  the 
special  senses,  to  my  mind,  seeing  makes  one  hap- 
pier. This  is  especially  true  with  the  aged.  They 
get  the  impression,  and  not  without  cause  in  too 
many  instances,  -that  they  are  in  the  way  and  not 
wanted.  If  they  are  blind,  they  are  sure  they  are 
badly  in  the  way  and  death  would  be  welcome  to 
most  of  them.  To  give  sight  to  blind  persons  so 
that  they  can  read  and  see  the  beautiful  things 
of  nature  and  art,  is  to  do  wonderfully  well. 

Dr.  Suehs  is  to  be  commended  for  the  results 
he  has  gotten,  because  he  certainly  didn’t  have 
an  ideal  case  from  which  to  get  results.  He  was 
fortunate  in  that  he  had  a preliminary  iridectomy 
and  a good,  obedient  patient.  (He  might  not  have 
admitted  the  latter  if  his  results  had  been  nil).  The 
doctor  did  well  when  he  promised  his  patient  prac- 
tically nothing,  because  an  operation  on  an  eye  of 
this  kind  has  many  pitfalls.  The  lens,  I imagine, 
was  easily  delivered  but  he  was  fortunate  in  that 
there  was  no  loss  of  vitreous.  The  doctor  has  han- 
dled the  case  nicely  all  the  way  through  and  I feel 
sure  that  the  patient  has  gotten  all  the  vision  she 
was  entitled  to  under  such  adverse  circumstances. 

The  20/50  vision  for  distance  and  0.75  test  type 
reading,  is  very  good  for  an  old  chronic  glaucomatous 
eye,  followed  by  a cataract  operation  iritis  (and 
while  the  doctor  didn’t  mention  kerititis,  I feel  sure 
there  was  more  or  less  kerititis),  and  then  an 
iridotomy. 

Dr.  F.  J.  Slataper,  Houston:  This  is  the  most  in- 
structive case  report  that  I have  heard  at  the  Hous- 
ton meeting.  Dr.  Suehs  should  be  congratulated 
upon  his  good  judgment  in  handling  the  case,  his 
final  result  and  his  presentation  of  the  subject  to 
this  section.  For  me  the  case  has  been  full  of  val- 
uable lessons: 

(1)  A woman  now  73  years  of  age,  twelve  years 
ago  gradually  almost  lost  her  vision  from  primary 
glaucoma  in  spite  of  medical  treatment;  (2)  twelve 
years  ago,  an  iridectomy  stopped  the  progress  of 
this  disease  and  for  a time  improved  her  vision; 
(3)  the  relation  between  glaucoma  and  cataract  is 
interesting.  Elliott  divides  this  into  three  parts: 

(a)  Secondary  glaucoma  complicating  a cataract; 

(b)  secondary  cataract  to  a primary  glaucoma;  and 

(c)  senile  cataract  in  a primary  glaucoma.  I be- 
lieve the  doctor  is  right  in  his  classification  of  senile 
cataract;  (4)  any  cataract  extraction  from  an  eye 
with  an  atrophic  iris  may  be  complicated  by  an 
iritis  following  the  operation;  (5)  he  used  good 
judgment  in  waiting  over  four  months  for  the  eye 
to  get  quiet  before  doing  his  Ziegler’s  iridotomy. 


Posterior  Pituitary — L.  & F.  Desiccated. — The 
posterior  lobe  of  the  pituitary  gland  of  cattle,  dried 
and  powdered.  For  a discussion  of  the  actions  and 
uses,  see  Pituitary  Gland,  New  and  Nonofficial  Reme- 
dies, 1926,  p.  281.  The  product  is  also  marketed  in 
the  form  of  1/10  grain  tablets.  Lehn  & Fink,  Inc., 
New  York. — Jour.  A.  M.  A.,  Aug.  28,  1926. 
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CENTRAL  CHOROIDITIS.* 

BY 

R.  H.  T.  MANN,  M.  D.,  F.  A.  C.  S., 

TEXARKANA,  TEXAS. 

The  seventh  edition  of  Fuchs’  latest  book 
on  Ophthalmology,  published  in  1923,  has  the 
following  to  say  about  general  choroiditis : 

‘‘Chcrciditis  centralis  is  a term  rather  loosely 
applied  to  all  sorts  of  inflammatory,  degenerative 
and  atrophic  changes  occurring  in  the  region  of  the 
macula  lutea  and  characterized,  therefore,  by  the 
development  of  a central  scotoma.  Owing  apparent- 
ly to  the  fact  that  the  macula  is  a specially  vulner- 
able portion  of  the  fundus,  these  changes  may  be 
produced  by  a variety  of  conditions.  A common 
cause  is  myopia,  which,  if  of  a high  degree,  leads 
late  in  life,  almost  without  exception,  to  changes  in 
the  yellow  spot,  which  are  mainly  of  an  atrophic 
nature.  Inflammatory  changes  at  this  spot  are 
often  found  in  syphilis,  in  which  the  region  of  the 
macula  is  sometimes  occupied  by  a large  exudate, 
transformed  later  into  a bluish-gray  mass  of  con- 
nective tissue.  Circumscribed  disease  of  the  macu- 
lar region  may  also  develop  as  a result  of  injuries 
affecting  the  whole  eye-ball,  such  as  contusions,  the 
entry  of  foreign  bodies  into  the  vitreous,  etc.  Finally, 
there  is  observed  in  old  people  a disease  of  the 
macula,  which  usually  affects  both  eyes  about 
equally,  and  consists  commonly  of  grayish,  reddish, 
or  whitish  irregular  spots  of  varying  size  often  sur- 
rounded by  pigment  (Haab),  sometimes  of  a single 
large  whitish  area,  sometimes  of  very  slight  ir- 
regular markings.  This  causes  marked  impairment 
of  sight,  especially  for  near  work,  even  when  but 
little  change  is  discoverable  by  the  ophthalmoscope. 
According  to  Van  Der  Hoeve,  it  is  due  to  the  long 
continued  action  of  ultraviolet  light.  He  believes 
that  in  eyes  the  lenses  of  which  act  to  diffuse  light 
(h  e.,  scatter  the  rays  laterally)  the  injurious  effect 
of  the  ultraviolet  rays  is  exerted  on  the  ciliary  body, 
causing  nutritive  changes  which  lead  to  cataract; 
in  eyes  whose  lenses  transmit  light  without  much 
diffusion,  this  injurious  effect  is  exerted  on  the 
macula.  Accordingly,  he  finds  that  senile  cataract 
and  central  senile  choroiditis  do  not  occur  in  the 
same  subject.” 

The  seemingly  rather  strange  thing  to  me, 
about  this  statement  of  so  recent  origin,  is 
that  syphilis  is  the  only  disease  of  inflam- 
matory origin  mentioned  as  the  causative 
factor  in  this  infection.  I feel  quite  sure  that 
many  of  us,  at  least  for  ten  years  or  more, 
have  recognized  the  fact  that  a focus  of  in- 
fection in  any  part  of  the  body  may  be  the 
cause  of  central  choroiditis,  as  well  as  other 
forms  of  infection  within  the  eye.  With  this 
brief  statement  of  facts,  I wish  to  report  two 
cases. 

CASE  REPORTS. 

Case  No.  1. — Mr.  C.,  aged  about  40  years,  a con- 
stant user  of  his  eyes,  consulted  me  on  September 
4,  1924,  giving  the  following  history:  Seven  months 
before  he  had  first  noticed  failing  vision  in  his  right 
eye.  He  had  had  his  eyes  examined  by  an  oculist, 
and  had  also  consulted  another  oculist  who  advised 
him  to  have  his  ethmoid  cells  removed.  He  gave  a 
good  family  history,  denying  any  venereal  history 
of  any  kind.  He  stated  that  for  a month  his  vision 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Houston,  May  27,  1926. 


had  grown  much  worse.  His  vision  was  4/10  in  his 
right  eye  and  5/10  in  his  left  eye.  The  vision  in 
his  left  eye  had  begun  to  fail  some  three  weeks 
before  I saw  him. 

A fundus  examination  of  his  eyes  revealed  an  old 
central  choroiditis  of  his  right  eye.  In  his  left  eye  1 
there  was  a beginning  retinitis  at  the  edge  of  the  i 
optic  disk  and  extending  toward  the  macula.  An  i 
x-ray  examination  showed  all  of  the  sinuses  to  be 
clear.  His  various  Wassermann  tests  had  all  been 
negative.  His  tonsils  were  infected  and,  on  deep  [ 
pressure,  had  a discharge.  The  discharge  from  the  ! 
postnasal  space  contained  numerous  Klebs-Loffler 
bacilli.  The  infected  tonsils  were  removed  on  Sep- 
tember 5,  and  an  autogenous  vaccine  was  grown 
from  the  tonsils,  which  was  administered  at  inter- 
vals. On  October  24,  1924,  the  vision  in  his  right 
eye  was  5/10,  and  the  vision  in  his  left  eye  was 
7/10.  At  this  time  the  inflammation  in  his  left  eye 
was  quiet. 

This  patient  was  again  seen  by  me  on  May  5,  1925, 
when  the  inflammation  in  his  left  eye  had  become 
active  again.  He  was  advised  at  this  time  to  con- 
sult an  oculist  who  had  large  laboratory  facilities 
at  his  disposal.  He  was  seen  by  me  on  August  4, 
the  inflammation  slowly  extending  in  his  left  eye. 
He  was  again  advised  to  go  where  he  could  have  a 
complete  physical  examination  made.  The  next  time 
that  I saw  him,  he  told  me  that  he  had  been  ex- 
amined by  a group  of  Southern  physicians.  He  told 
me  that  the  internist  told  him  that  the  x-ray  ex- 
amination revealed  that  he  had  beginning  pulmonary 
tuberculosis.  At  this  time  he  had  one-half  of  a 
degree  of  fever.  This  patient  was  not  seen  again  for 
several  months,  when  he  stated  that  he  had  taken 
my  advice  and  had  gone  to  Denver  to  consult  a 
specialist  out  there,  who  stated  that  he  did  not 
have  tuberculosis,  but  an  old  inflammation  of  the 
prostate  gland,  and  that  he  was  well  and  hoped  that 
there  would  be  no  further  extension  of  the  inflamma- 
tion in  his  left  eye.  He  could  still  see  to  read  with 
his  left  eye  and  carry  on  his  work.  He  stated  that 
he  regretted  very  much  that  he  had  not  earlier  taken 
my  advice  to  have  a complete  laboratory  exami- 
nation made. 

Case  No  2. — W.  Y.,  a boy,  aged  about  17  years, 
consulted  me  on  January  2,  1923.  He  stated  that 
vision  in  his  right  eye  had  been  poor  for  years,  and 
that  vision  in  his  left  eye  had  been  failing  for  sev- 
eral weeks,  until  now  he  could  not  see  to  read  and 
had  to  quit  school.  His  vision  was  1/10  in  each 
eye.  An  ophthalmoscopic  examination  of  his  right 
eye  revealed  an  old  central  choroiditis,  with  an 
optic  neuritis  in  his  left  eye.  His  family  history  was 
negative.  He  gave  no  history  of  any  kind,  which 
offered  any  lead  as  to  the  cause  of  the  inflammation 
in  his  eyes.  X-ray  examination  showed  a cloudiness 
of  the  right  maxillary  sinus  and  the  ethmoid  cells. 

A maxillary  sinus  operation  was  performed,  and  a 
large  amount  of  yellow,  cheesy  substance  was  re- 
moved from  the  sinus.  The  ethmoid  cells  were  also 
cleaned  out.  The  optic  neuritis  in  his  left  eye  rapidly 
subsided,  and  his  vision  returned  to  normal.  Later 
on,  this  boy  became  apprehensive  about  his  vision, 
and  consulted  an  oculist  in  St.  Louis,  who  had  him 
very  carefully  examined,  but  could  find  no  cause  for 
the  inflammation  from  which  he  suffered.  As  stated, 
his  tonsils  were  all  right.  Later,  this  boy  went  to 
the  Mayo  Clinic  at  Rochester.  Dr.  Benedict  advised 
him  to  have  his  tonsils  removed.  His  tonsils  were 
removed  by  his  family  physician.  His  vision  re- 
mained normal  until  January  22  of  this  year,  when 
he  returned  to  my  office,  complaining  of  failing  vis- 
ion in  his  left  eye.  His  vision  at  this  time  was 
20/200.  An  ophthalmoscopic  examination  of  his  left 
eye  revealed  active  inflammatory  patches  around  the 
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macula.  Transillumination  showed  the  right  maxil- 
lary sinus  to  be  clear.  An  examination  of  the  throat 
revealed  a small  piece  of  tonsil  left  in  the  right  ton- 
sil fossa,  at  the  previous  operation.  This  piece  of 
tonsil  was  removed  and  the  sinus  was  washed  out, 
but  no  pus,  however,  was  found.  The  inflammation 
in  his  left  eye  has  subsided,  his  vision  has  returned 
to  normal,  and  the  young  man  is  back  at  work.  How- 
ever, he  has  some  patches  around  the  macula  in  this 
eye. 

The  ophthalmologists  of  today  are  realizing  more 
and  more  that  many  inflammations  of  the  eye  are 
caused  by  foci  of  infection,  often  situated  in  remote 
parts  of  the  body,  and  that  when  these  have  been 
cleared  away,  complete  recovery  within  the  eye  itself 
ensues. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  L.  Goar,  Houston;  Dr.  Mann’s  paper  deals 
with  a subject  that  is  always  of  great  interest  to 
ophthalmologists,  for  the  reason  that  it  is  one  of  the 
most  intractable  diseases  that  we  are  called  upon  to 
treat.  It  never  leads  to  blindness,  yet  produces  great 
disability.  I am  convinced  that  there  is  more  than 
one  type  of  this  disease  and  that  the  etiology  differs 
in  certain  types.  We  are  all  familiar  with  the 
atrophic  type  in  high  myopia.  There  is  another  type 
that  is  apparently  either  embolic  or  toxic  in  origin, 
and  in  this  there  will  most  likely  be  found  a spot, 
or  spots,  of  exudate  in  the  macular  region  in  the 
early  stage.  Later,  organization  occurs,  the  pigment 
cells  group  themselves  around  the  area,  and  we 
find  the  typical  pigment  patch.  This  type  of  case 
is  likely  to  involve  only  one  eye,  and  if  a focal  in- 
fection causes  central  choroiditis  at  all,  I believe  it 
is  in  cases  of  this  kind. 

There  is  a class  of  cases,  however,  and  I believe 
that  Case  No.  1 in  Dr.  Mann’s  paper  is  of  this  type, 
that  is  essentially  degenerative  in  character.  It  is 
a slow  chronic  process  and  sooner  or  later  involves 
both  eyes.  I have  examined  the  patient  referred  to 
in  Dr.  Mann’s  report  a number  of  times,  and  he 
displays  a typical  example  of  this  type  of  the  dis- 
ease. In  discussing  this  case.  Dr.  Finnoff  of  Den- 
ver, who  has  also  examined  this  patient,  suggested 
that  it  might  belong  to  a group  of  cases  which 
Treacher  Collins  classes  as  abiotrophies.  You  will 
recall  that  Collins,  in  a discussion  before  the  Inter- 
national Congress  of  Ophthalmology  at  Washington, 
in  1922,  gave  this  name  to  a group  of  degenerative 
diseases  of  the  eye,  in  which  the  cells  have  enough 
vitality  to  grow  to  maturity — and  perhaps  to  carry 
on  their  function  normally  for  a while,  then  their 
vitality  wanes  and  slow  degeneration  sets  in.  While 
he  did  not  specifically  mention  central  choroiditis 
as  an  example  of  this  condition,  Collins  named  two 
rather  closely  allied  diseases,  namely:  Doyne’s  fam- 
ily choroiditis,  and  symmetric  familial  macular 
degeneration.  Dr.  Jackson,  in  discussing  Collins’ 
paper,  stated  that  “As  to  the  connection  between 
heredity  and  these  affections,  I can  conceive  that 
as  the  somatic  death  of  the  individual  is  hastened  or 
retarded  by  certain  influences,  so  the  tendency  to 
early  death  of  the  cell  tissue,  a degeneration  that  is 
not  hereditary,  may  be  so  influenced.” 

This  latter  type  of  case  I have  alluded  to,  gives 
a different  ophthalmoscopic  picture  from  the  other 
types.  There  are  more  or  less  roughly  spherical  or 
octagonal  areas  of  degeneration  in  the  macular  re- 
gion, with  a very  fine  pigment  line  surrounding 
them,  giving  a “cobble  stone”  appearance,  the  best 
I can  describe  it.  It  looks  quite  different  from  the 
ordinary  well-defined  pigment  patch.  Whatever  the 
etiology  of  central  choroiditis  may  be,  I have  never 
seen  a case  due  to  syphilis,  which  did  not  show  le- 


sions elsewhere  in  the  retina  than  in  the  macular 
region. 

Dr.  F.  D.  Boyd,  Fort  Worth:  These  two  case  re- 
ports so  splendidly  given  by  the  essayist,  most  thor- 
oughly emphasize  the  enormous  number  of  local 
manifestations,  no  matter  how  remote,  caused  by 
some  focal  infection.  This  paper  shows,  too,  the 
great  importance  of  a thorough  laboratory  examina- 
tion by  some  internist  or  clinician  who  is  fully  quali- 
fied to  make  such  examinations.  Dr.  Mann  is  also 
bold  enough  to  refer  his  patients  elsewhere,  in  the 
hope  that  some  foci  or  infection  may  be  discovered, 
whereby  they  may  find  relief.  He  is  to  be  con- 
gratulated, in  that  they  returned  to  him  when  he 
could  administer  the  final  relief.  Many  times,  pa- 
tients never  come  back  when  they  once  get  away 
from  us,  but  that  should  never  deter  us  from  doing 
what  is  best  for  our  patients.  The  doctor  is  eminently 
correct  in  saying  that  central  choroiditis  can  be 
caused  by  a focus  of  infection  no  matter  where; 
as  he  says,  from  a diseased  prostate  gland,  from 
teeth,  a sinus,  tonsils,  or  what  not.  These  case  re- 
ports are  always  timely,  and  I am  glad  Dr.  Mann 
brought  before  us  just  such  a practical  paper,  and 
not  a lot  of  text-book  stuff. 


ZINC  IONIZATION  IN  THE  TREATMENT 
OF  CHRONIC  PURULENT 
OTITIS  MEDIA.* 

BY 

HUGH  L.  McLAURIN,  M.  D., 

DALLAS,  TEXAS. 

Chronic  purulent  otitis  media  has  long  been 
a source  of  much  worry  and  chagrin  to  the 
otolaryngologist,  and,  if  it  is  possible  to  de- 
velop any  method  of  treatment  that  will  serve 
to  increase  our  number  of  cures  in  the  hand- 
ling of  such  cases,  we  have  not  only  done 
much  to  relieve  a very  annoying  and  embar- 
rassing condition  for  such  sufferers,  but  have 
also  helped  to  clear  up  many  of  our  otherwise 
most  unsatisfactory  types  of  cases. 

There  are  many  cases  in  this  group  that 
we  cannot  hope  to  relieve  by  any  method  less 
radical  than  surgery,  that  is,  those  in  which 
the  drainage  is  dependent  upon  an  involve- 
ment of  the  mastoid  antrum  or  cells ; it  is  in 
those  in  which  we  have  a true  tympanic 
origin,  that  we  can  hope  for  some  benefit 
from  therapeutic  measures.  Here  we  can  ex- 
pect to  clear  up  many  cases  by  the  help  of 
zinc  ionization,  that  have  failed  to  respond 
to  the  ordinary  methods  of  cleansing  and 
attempted  sterilization  by  means  of  the 
usual  germicidal  agents.  Clinical  observa- 
tion shows,  without  any  doubt,  that  a large 
percentage  of  these  patients  that  have  re- 
sisted all  efforts  at  treatment,  will  become 
perfectly  dry  and  healed  after  the  proper 
administration  of  zinc  ionization  therapy. 

By  zinc  ionization  of  the  middle  ear,  we 
mean  the  liberation  of  the  positive  zinc  ion  in 
the  tympanic  cavity,  the  wall  of  the  cavity 

*Read  before  the  Section  on  Eye,  Ear..  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 
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acting  as  the  negative  pole,  to  which  it  is  at- 
tracted. Experimentation  has  shown  that  on 
passing  zinc  ions  into  an  albuminous  solution, 
by  means  of  the  electric  current,  a coagulum 
is  formed.  If  we  recall  the  pathology  present 
in  chronic  purulent  otitis  media,  we  have  a 
discharge  in  the  tympanic  cavity  which  has 
been  allowed  to  stagnate  and  this  has  been 
invaded  by  micro-organisms.  The  irritating 
influence  of  the  decomposing  serum  and 
exudate  and  the  invading  micro-organisms  on 
the  underlying  tissue,  results  in  the  produc- 
tion of  more  serum  and  dead  leucocytes,  and 
other  by-products  of  inflammation.  By 
cleansing,  we  can  remove  all  visible  dis- 
charge, but  it  is  impossible  to  free  the  surface 
of  a layer  of  serum,  leucocytes  and  bacteria 
adhering  to  it.  It  is  upon  the  sterilization  of 
this  microscopical  layer  which  remains  after 
the  most  careful  cleansing,  that  the  value  of 
ionization  is  based.  The  zinc  ion,  in  pene- 
trating the  infected  tissue,  produces  com- 
plete sterilization  of  all  with  which  it  comes 
in  contact,  leaving  it  covered  with  a sterile 
coagulum,  which  serves  as  a protective 
coating. 

' This  process  is  accomplished  by  means  of 
a very  simple  apparatus  for  the  transmission 
of  a galvanic  current  through  a zinc  sulphate 
solution,  with  which  the  ear  has  been  filled, 
the  positive  pole  being  an  electrode  of  zinc 
fitted  into  a rubber  ear  speculum,  which  is 
placed  in  the  ear  canal  and  dips  into  the  zinc 
solution.  The  negative  electrode  is  a piece  of 
sheet  copper  which  is  attached  to  the  arm  by 
means  of  a dampened  towel,  the  arm  being 
protected  from  burning  by  several  layers  of 
the  toweling.  A direct  or  galvanic  current, 
conveniently  furnished  by  a radio  “B”  bat- 
tery, may  be  used,  the  current  being  con- 
trolled by  a well  made  rheostat  and  a milliam- 
meter  being  placed  in  the  circuit  to  determine 
the  dosage. 

The  most  satisfactory  solution  is  composed 
of  seventy-five  grains  of  zinc  sulphate  and 
two  ounces  of  glycerine  to  thirty-five  ounces 
of  distilled  water.  This  solution  should  be 
diluted  at  the  time  of  use  with  an  equal 
amount  of  distilled  water  and  warmed  to 
body  heat  to  avoid  any  unnecessary  caloric 
stimulation  of  the  static  labyrinth.  The  cur- 
rent must  be  turned  on  very  slowly  to  avoid 
undue  dizziness  and  nausea  from  labyrin- 
thine stimulation,  and  it  is  just  as  necessary 
to  cut  it  off  slowly  for  the  same  reason.  The 
current  is  brought  gradually  up  to  three  mil- 
liamperes,  if  it  can  be  done  without  produc- 
ing too  much  nausea  and  vertigo.  The  nausea- 
can  usually  be  avoided  by  having  the  patient 
refrain  from  any  food  for  a few  hours  prior 
to  the  treatment.  After  attaining  the  desired 


flow  of  current,  we  leave  it  at  this  point  for 
at  least  ten  minutes,  being  careful  to  see 
that  nothing  is  done  to  suddenly  break  the 
current,  such  as  a sudden  movement  on  the 
part  of  the  patient  displacing  the  contact  in 
the  ear.  Someone  should  be  with  the  patient 
constantly  for  this  reason,  as  some  very  em- 
barrassing, as  well  as  unfortunate,  accidents 
may  result  from  the  extreme  vertigo  that 
would  be  produced.  We  find  much  variation 
in  the  reaction  of  individuals  to  the  treat- 
ment. Most  of  them  can  be  carried  to  be- 
tween three  and  five  milliamperes  at  the  first 
treatment ; but  others  must  be  given  a much 
smaller  dose,  in  which  case,  the  time  of  the 
maximum  flow  can  be  proportionately  ex- 
tended. 

The  success  to  be  obtained  with  zinc  ion- 
ization in  chronic  otorrhea  is  dependent  upon 
several  factors.  In  the  first  place,  it  should 
be  administered  in  cases  where  it  can  be  rea- 
sonably expected  to  help;  in  other  words, 
there  is  no  use  in  expecting  to  effect  a cure 
where  we  have  a discharge  which  is  depend- 
ent upon  mastoid  or  mastoid  antrum  infec- 
tion, polypi  or  granulations  in  the  tympanic 
cavity,  or  chronic  tubal  suppuration  result- 
ing from  nasal  or  chronic  tonsillar  infections. 
The  ear  must  be  cleansed  of  polypi  or  gran- 
ulations by  means  of  chemical  cauterants, 
=zinc  electrolysis,  or  some  other  method,  be- 
fore this  type  of  case  can  be  cleared  up  by 
ionization.  In  the  cases  where  we  believe  the 
trouble  in  the  tympanum  is  being  aggravated 
by  involvement  of  the  Eustachian  tube  as 
a result  of  infectious  conditions  in  the  nose 
and  throat,  the  infection  in  the  nose  must 
be  reduced  to  a minimum  and  the  tonsils  re- 
Ymoved_^inc  ionization  can  only  get  rid  of 
I the'Tnfection  present  in  the  tympanum  and 
give  the  lining  membrane  an  opportunity  to 
return  to  a healthy  state;  it  cannot  be  ex- 
pected to  insure  against  reinfection,  other 
than  that  the  healthy  tissue  will  be  more  re- 
sistant to  infection. 

In  the  next  place,  the  ear  must  be  rendered 
as  clean  as  it  is  possible  to  get  it.  We  must 
have  a sufficiently  large  opening  in  the  drum 
to  insure  the  getting  of  the  zinc  solution  into 
the  middle  ear  and  having  it  reach  all  of  the 
infected  area.  If  the  opening  is  a very  mi- 
nute one,  we  must  enlarge  it,  and  wait  a few 
days  before  proceeding  further.  The  patient 
should  be  placed  on  the  table  in  the  prone 
position,  with  the  ear  to  be  ionized  upper- 
most. Ordinarily,  the  cleansing  of  the  ear 
is  done  with  the  zinc  sulphate  solution, 
churning  it  in  with  an  ordinary  medicine 
dropper  and  changing  the  fluid  frequently  to 
get  rid  of  the  debris  which  is  separated  in 
this  manner.  This  should  be  continued  until 
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the  solution  drawn  up  into  the  dropper  is 
found  to  be  dear.  Frequently,  a few  drops 
of  a dilute  solution  of  adrenalin  and  cocaine 
dropped  into  the  ear  and  allowed  to  remain 
for  a few  minutes  before  the  cleansing  is 
started,  will  produce  sufficient  shrinking  and 
anesthesia  to  allow  one  to  be  much  more 
thorough  in  reaching  all  parts  of  the  infected 
cavity  with  the  solution  and  in  clearing  the 
ear  of  any  infected  debris.  We  may  also,  at 
times,  find  it  necessary  to  irrigate  the  cavity 
through  an  attic  canula  inserted  through  the 
drum  opening.  Too  much  time  cannot  be 
spent  in  this  part  of  the  process,  as  the  ear 
must  be  as  clean  as  possible  in  order  to  get 
the  best  results.  The  zinc  ion  cannot  be  ex- 
pected to  penetrate  to  a very  great  depth,  and 
if  the  tympanic  wall  is  coated  with  an  undue 
amount  of  exudate,  the  infected  material  be- 
neath cannot  be  reached.  If  there  is  diffi- 
culty in  getting  the  ear  clean,  a few  drops 
of  peroxide  may  be  instfiled,  but  usually  the 
zinc  solution  is  all  that  is*  needed. 

After  the  process  of  ionization  is  com- 
pleted, the  head  should  be  turned  to  allow  the 
solution  to  run  out  of  the  ear.  Upon  inspec- 
tion we  will  then  find  a white  coating  over 
the  ear  canal  and  the  lining  of  the  tympanic 
cavity.  This  is  a sterile  coagulum  and  serves 
as  a protection  toTEe  tissues  beneath.  It 
should  not  be  disturbed,  as  it  is  beneath  this 
that  the  desired  healing  will  occur.  After 
three  or  four  days  the  ear  should  be  in- 
spected. It  may  at  this  time  be  dry,  or  a 
watery  discharge  may  be  found.  If  there  is 
any  discharge,  the  only  treatment  necessary 
will  be  to  protect  the  ear  with  a pledget  of 
sterile  cotton  in  the  outer  canal  until  a subse- 
quent examination  is  made  a few  days  later. 
A little  powdered  boric  acid  may  be  blown 
into  the  ear. 


The  question  may  arise  as  to  whether  the 
. ear  would  not  clear  up  as  a result  of  the 
cleansing,  or  from  some  other  form  of  treat- 
ment thoroughly  administered.  There  can 
be  no  doubt  that  many  ears  do,  but  as  this  is 
not  the  rule,  such  cannot  be  held  as  an  argu- 
ment against  ionization.  In  some  of  the 
larger  clinics  where  this  form  of  treatment 
is  being  used,  numerous  cases  that  have  re- 
sisted all  the  ordinary  methods  of  treatment 
are  being  definitely  cleared  up  by  ionization. 
I have  seen  many  cases  in  adults  whose  ears 
have  been  discharging  since  childhood,  and  in 
I which  all  efforts  to  effect  a cure  have  failed, 
i become  dry  after  one  or  two  ionizations.  If 
more  than  one  ionization  is  needed,  it  is  best 
to  wait  about  a week  or  ten  days  between 
treatments.  Once  an  ear  is  dry  it  will  remain 
well,  but  we  must  protect  the  patients  by  get- 


ting rid  of  all  the  likely  sources  of  rein- 
fection. 

Zinc  ionization  must  not  be  considered  a 
cure-all,  as  we  will  meet  with  failures,  even 
in  cases  where  we  feel  reasonably  sure  it  is 
indicated.  Failures,  however,  will  be  much 
less  common  if  we  are  careful  in  diagnosis 
of  our  cases  and  in  the  selection  of  those  in 
which  it  is  to  be  used.  Zinc  ionization  is  be- 
ing used  routinely  in  many  of  the  best  clinics 
in  the  country,  and  due  to  its  uniformly  good 
results,  is  rapidly  becoming  more  popular.  It 
is  based  upon  scientific  reasoning  and  is  very 
simple  in  administration.  From  my  own  ex- 
perience with  it  and  from  the  knowledge  ob- 
tained by  investigating  results  from  its  use 
in  some  of  the  larger  clinics,  I wish  to  ex- 
press my  highest  regard  for  zinc  ionization 
as  an  adjunct  in  the  treatment  of  those  cases 
of  purulent  otitis  media  which  have  resisted 
the  ordinary  methods  of  treatment. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Sidney  Israel,  Houston:  Zinc  ionization  is  not 
a cure-all,  as  discharge  from  the  ear  may  be  caused 
by  a number  of  conditions,  such  as,  a foreign  body, 
carcinoma,  caries,  cholesteatoma,  etc.,  which  will 
not  respond  to  ionization,  but  it  is  a good  method  to 
add  to  our  armamentarium.  It  is  a difficult  thing 
to  isolate  a simple  tympanic  discharge  and  say  it 
will  get  well  after  ionization.  Certain  conditions 
about  the  tube,  causing  intermittent  discharge,  will 
respond  to  the  usual  treatment.  Some  observers 
have  proven  that  the  mucous  membrane  lining  of 
the  middle  ear  has  no  tunica  propria. 

A young  woman  recently  came  to  us  with  a history 
of  ten  years’  discharge,  from  the  middle  ear,  which 
was  quite  offensive.  Ionization  had  been  used  and 
the  discharge  ceased  after  one  or  two  treatments, 
but  she  was  having  chronic  pain  with  some  laby- 
rinthine irritation.  There  was  a very  thin  membrane 
in  the  posterior  section  of  the  middle  ear,  under 
which  pus  was  found,  and  the  x-ray  showed  a chronic 
suppuration  in  the  mastoid.  We  must  not  overlook 
the  danger  which  may  be  covered  up  by  this  proce- 
dure. 

Dr.  Louis  Daily,  Houston:  Last  year,  in  Austin, 
when  Dr.  Warwick  read  his  paper,  I showed  a small 
instrument  for  the  introduction  of  the  solution  and 
electrode  into  the  ear.  I determine  what  cases  are 
suitable  by  the  appearance  of  the  drum  membrane. 
If  the  perforation  is  in  the  posterior  quadrant,  zinc 
ionization  is  not  suitable.  Neither  is  it  suitable  in 
those  cases  where  the  perforation  is  in  Shrapnel’s 
membrane.  If  the  perforation  is  in  the  anterior 
or  central  portion,  you  can  expect  to  get  first-class 
results.  One  case  of  fifteen  years’  duration  was 
cured  and  has  remained  dry  for  twenty  months.  In 
dressing  after  radical  mastoids,  I use  ionization 
about  eight  days  after  the  operation.  Ionization  will 
reduce  the  pain  of  the  dressing.  In  one  clinical  case, 
after  the  granulations  were  removed,  I used  two  ap- 
plications of  ionization  and  the  ear  became  perfectly 
dry.  I have  a patient  eight  or  nine  years  of  age, 
who  has  had  a radical  mastoidectomy  performed, 
which  has  helped,  but  there  has  been  a discharge 
since.  Repeated  ionizations  have  done  no  good.  You 
will  have  to  pick  your  cases. 

Dr.  John  T.  Crebbin,  New  Orleans,  La.:  Doubt- 
less, zinc  ionization  is  a valuable  adjunct  in  treating 
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purulent  otitis  media.  Dr.  McLaurin  pointed  out  the 
fact  that  it  cannot  be  considered  a “cure-all.”  How- 
ever, in  many  cases  which  have  resisted  other  forms 
of  treatment  ionization  will  help,  and  in  other  cases 
will  effect  a cure.  Naturally,  some  cases  will  re- 
quire surgical  intervention.  This  form  of  treatment 
has  undoubtedly  come  to  stay,  for  those  of  us  who 
are  using  it  are  most  enthusiastic  over  the  good  re- 
sults obtained.  Care  must  be  taken  to  cleanse  the 
external  auditory  canal  before  commencing  the  treat- 
ment. After  this  has  been  accomplished,  the  opera- 
tor may  use  the  cut  off  end  of  a glass  medicine 
dropper,  if  a rubber  ear  speculum  is  not  handy.  One 
cannot' be  too  careful  in  turning  the  current  on  and 
off  slowly,  as  otherwise  great  discomfort  to  the 
patient  will  occur.  Again,  the  ear  should  not  be 
cleansed  after  the  treatment;  otherwise,  the  coagu- 
lum  will  be  removed. 

Ever  since  commencing  ionization  treatment  in  our 
Eye,  Ear,  Nose  and  Throat  Hospital  we  have  used 
the  C.  H.  Miller  outfit.  Mr.  Miller  is  our  chief 
electrician,  and  has  materially  helped  us  in  improv- 
ing this  instrument.  Owing  to  the  irregularity  of 
the  city  current,  experience  has  demonstrated  that 
the  use  of  a 45  volt  battery  is  more  satisfactory. 
Ionization  is  not  only  serviceable  in  purulent  condi- 
tions, but  I frequently  use  it  following  a mastoid- 
ectomy, with  most  satisfactory  results.  We  are  also 
investigating  the  possibilities  of  ionization  in  sinus 
cases,  for,  doubtless,  these  cases  present  a promising 
field. 

Dr.  Frank  Boyd,  Fort  Worth:  Zinc  ionization  is  a 
comparatively  new  measure  and  it  is  only  good  in 
selected  cases.  It  is  of  great  help  following  mas- 
toiditis, especially  after  radical  mastoidectomies.  In 
certain  cases  of  chronic  suppuration  where  we  know 
the  middle  ear  is  suitable  for  this  work,  good  results 
can  be  obtained.  In  many  cases  good  results  have 
not  followed  this  treatment  because  the  cases  were 
not  suitable.  Two  days  ago  a patient  came  into  the 
office  in  whom  a polyp  had  been  removed,  and  zinc 
Ionization  is  not  only  serviceable  in  purulent  condi- 
operation  was  necessary. 

Dr.  O.  M.  Marchman,  Dallas:  1 have  been  using 
this  method  of  treatment  for  the  past  year.  These 
cases  should  be  thoroughly  cleaned  up  first,  if  possi- 
ble. I have  seen  no  harm  resulting  from  ionization, 
regardless  of  the  condition  of  the  ear.  I do  not  get 
as  high  a percentage  of  good  results  as  some  claim. 
I use  the  storage  battery  and  get  more  constant  cur- 
rent. I have  treated  children  as  young  as  5 years 
of  age,  and  by  turning  the  current  on  and  off  very 
gradually,  you  can  get  their  confidence.  These  cases 
should  certainly  be  thoroughly  irrigated  with  the 
zinc  solution  until  it  comes  back  perfectly  cleai 
Before  the  treatment  is  given  I always  use  cocaine 
and  adrenalin  for  the  shrinking  effect.  After  the 
treatment  I give  the  patient  an  alcohol  and  boric 
acid  solution,  to  be  used  at  home  four  times  a day 
for  a week.  The  results  of  zinc  ionization  have  been 
very  gratifying  in  my  hands,  results  having  been 
obtained  in  about  50  per  cent  of  cases.  One  patient 
who  came  to  me  had  a foul  discharge  from  the  ear 
and  I advised  .r-ray  treatment.  The  expense  of  this 
was  prohibitive,  however,  so  I gave  the  ear  two 
treatments  and  used  alcohol  and  boric  solution,  and 
it  has  been  dry  since  then.  I have  had  a number 
of  cases  that  became  dry  and  remained  dry. 

Dr.  John  A.  Crockett,  Bryan:  About  a year  ago 
I got  the  Miller  outfit  and  used  it  for  several  months. 
Six  college  students  were  treated  with  it  and  no 
results  obtained,  so  I put  the  “B”  battery  on  my 
radio.  A few  months  ago  I saw  a lady  who  had  a 
sinus  in  the  neck  about  the  size  of  a pencil.  I sug- 
gested that  we  try  zinc  ionization  on  this,  and  in  a 


week’s  time  we  could  get  a globe  down  only  half 
an  inch  instead  of  one  or  two  inches.  During  the 
last  month  I have  treated  two  patients  by  this 
method  and  both  have  gotten  well.  I do  not  see  how 
the  treatment  can  do  any  harm. 

Dr.  McLaurin  (closing) : I feel  that  zinc  ionization 
is  a method  which  has  not  been  used  as  generally  as 
is  warranted  by  the  good  results  to  be  obtained  by 
it.  In  my  own  hands  it  has  proven  most  helpful, 
and  I believe  other  observers  will  obtain  the  same 
gratifying  results.  Dr.  Crebbin’s  remarks  are  espe- 
cially appreciated  and  encouraging.  I have  had  oc- 
casion to  see  his  work  and  observe  his  results  and  I 
know  that  they  have  been  remarkably  good.  A dis- 
charge from  the  ear  may  mean  a great  many  things, 
and  for  this  reason,  we  must  be  very  careful  in  the 
selection  of  our  cases  for  this  treatment.  It  can- 
not be  expected  to  give  results  unless  the  trouble  is 
simply  a tympanic  cavity  involvement.  Again,  I 
wish  to  emphasize  the  necessity  of  clearing  up  all 
focal  infections  in  the  nose  and  throat,  which  may 
have  been  a factor  in  producing  the  trouble  and 
which  may  be  a source  of  reinfection.  Dr.  Boyd 
has  nicely  stressed  this  point.  Dr.  Marchman  states 
that  he  follows  his  ionization  treatment  by  the  use 
of  alcohol  and  boric  irrigations  and  reports  good 
results.  I have  used  np  other  treatment  to  supple- 
ment the  ionization,  as  I have  been  interested  in  de- 
termining its  value.  It  would  be  difficult  in  Dr. 
Marchman’s  cases  to  say  from  which  source  his  bene- 
fit has  been  derived.  You  must  have  a large  open- 
ing in  the  drum  in  order  to  give  the  fluid  access  to 
the  infected  area.  I have  found  ionization  most 
helpful  in  those  cases  of  acute  otitis  media  which 
are  slow  in  clearing  up.  Here,  one  ionization  will 
usually  bring  about  a very  prompt  recovery.  After 
freeing  the  area  of  infection,  we  may  have  a perfora- 
tion in  the  drum  which  refuses  to  heal.  I have  been 
very  successful  in  closing  these  perforations  by 
freshening  the  margins  of  the  opening  and  covering 
the  drum  with  a piece  of  parchment. 


URETERAL  OBSTRUCTION.* 

BY 

A.  C.  GILBERT,  B.  S.,  M.  D., 

DALLAS,  TEXAS. 

The  subject  that  has  been  chosen  for  dis- 
cussion in  this  paper,  though  not  a new  one, 
is  one  of  the  most  important  in  the  field  of 
urology.  And  while  the  urologist  is  usually 
elected  to  treat  the  condition,  the  early  recog- 
nition of  the  symptom  complex  produced  by 
ureteral  obstruction  rests  essentially  with 
the  general  practitioners  or  family  physi- 
cians. As  a rule  it  is  they  and  not  the  urolo- 
gist who  see  these  cases  in  their  incipiency. 
Consequently,  it  is  my  purpose  to  review  this 
subject  with  you  and  by  discussion  and  lan- 
tern slide  demonstration,  to  illustrate  the  ex- 
treme importance  of  recognizing  this  condi- 
tion, the  multiplicity  of  the  obstructional 
lesions,  and  to  remind  you  that  the  end  re- 
sults of  ureteral  obstruction,  whatever  the 
cause,  is  renal  destruction.  Ever  conscious  of 
this  fact  and  remembering  that  these  ob- 
structing lesions  are  frequently  bilateral,  one 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Houston,  May  26,  1926. 
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will  never  be  sorry  of  having  over-rated  the 
grave  significance  of  this  condition. 

Until  recent  years  renal  and  ureteral  cal- 
culi were  considered  to  be  practically  the  sole 
cause  of  ureteral  obstruction.  Their  presence 
was  suspected  in  every  case  of  the  latter  and 
the  condition  tentatively  diagnosed  as  renal 
colic,  kidney  stone,  or  the  passage  of  gravel. 
Even  at  this  stage  of  our  development  some 
physicians  cease  to  indict  the  upper  urinary 
tract  if  plain  x-ray  films  of  that  region  prove 
negative  for  shadows  suggesting  renal  or 
ureteral  calculi.  Especially  is  this  likely  to 
be  the  case  if  the  urine  is  free  from  path- 
ological elements.  Others  will  not  even  insist 
on  plain  x-ray  plates  but  will  tide  the  patient 
along  with  sedatives  until  acute  symptoms 
subside,  leaving  the  lesion  to  produce,  per- 
haps silently,  or  with  intermittent  subacute 
or  acute  attacks,  the  inevitable  partial  or 
total  destruction’ of  renal  tissue.  I wish  to 
impress  upon  you  the  prevalence  and  impor- 
tance of  lesions  other  than  calculi,  that  are 
frequently  found  obstructing  the  ureter  and 
producing  practically  the  same  end  results  as 
an  obstructing  stone.  These  lesions  do  not 
lend  themselves  to  diagnosis  by  plain  x-ray 
examination  but  require  a specific  additional 
aid.  Some  of  the  more  common  ones  I wish 
to  discuss  briefly,  and  this  can  perhaps  best 
be  done  under  separate  headings. 

Stricture  of  the  ureter  is  one  of  the  most 
important  lesions  obstructing  the  upper  uri- 
nary tract,  and  may  be  congenital  or  acquired. 
The  former  variety  is  usually  discovered  in 
childhood  and  young  adult  life.  One  rarely 
meets  with  this  lesion  in  older  patients  be- 
cause death  or  nephrectomy  supervenes  early 
in  life;  but  the  possibility  of  this  lesion 
should  be  kept  in  mind,  especially  in  cases  of 
chronic  pyelitis  in  children.  The  acquired 
type  is  the  one  that  interests  us  most  in  this 
paper.  Strictures  of  the  ureter  due  to  calculi 
and  tuberculosis,  are  well  known  and  need  not 
be  considered  in  this  discussion.  Stricture 
of  the  ureter,  per  se,  is  the  form  in  which  we 
are  chiefly  interested.  Its  frequency  and  im- 
portance are  well  illustrated  by  the  admir- 
able and  scientific  investigations  of  Hunner 
of  Baltimore.  Those  of  us  who  look  for  stric- 
tures of  the  ureter  are  finding  them  quite 
frequently.  The  prevalence  of  this  lesion  is 
suggested  in  Hunner’s  report  in  the  Journal 
of  Urology,  October,  1924,  in  which  he  re- 
ported 100  cases  occurring  during  the  brief 
period  of  six  months. 

Another  interesting  feature  about  this  re- 
port is  the  abuse  to  which  some  of  these 
patients  had  been  submitted  before  under- 
going treatment  for  ureteral  stricture.  Sev- 
enty-one of  a series  of  one  hundred  patients 


had  had  109  operations.  Some  of  these  were 
operated  upon  for  acute  and  some  for  chronic 
abdominal  conditions.  There  is  a legitimate 
excuse  for  one  opening  up  a case  of  acute 
ureteral  obstruction,  simulating  an  acute 
intra-abdominal  condition  so  closely  as  to 
make  the  diagnosis  doubtful.  I do  not  cen- 
sure the  surgeon  for  this;  it  is  far  better  to 
have  a normal  appendix  out  and  a stone  re- 
maining in  the  ureter  than  it  is  to  jeopardize 
the  patient’s  life  by  a ruptured  appendix. 
And  yet,  usually  if  one  is  in  doubt  as  to 
whether  he  is  dealing  with  an  acute  intra- 
abdominal or  a renal  condition,  if  it  is  pos- 
sible to.  investigate  the  urinary  tract  before 
performing  a major  surgical  operation,  I feel 
that  it  should  be  done.  Certainly,  no  chronic 
case  with  an  atypical  syndrome  for  which 
the  urinary  tract  might  be  responsible, 
should  be  subjected  to  major  surgery  with- 
out first  ruling  out  the  upper  urinary  tract  as 
the  responsible  agent.  Rathbun  (New  Eng- 
land Branch,  Transactions  of  the  American 
Urological  Association,  1923-24),  one  of  the 
leading  urologists  of  this  country,  states  that 
in  his  clinic  at  the  Brooklyn  Hospital,  the 
general  surgeon  and  the  gynecologist  will  not 
operate  on  a doubtful  case  of  gallbladder 
disease,  or  a tube  or  appendix,  unless  a proper 
urological  investigation  has  been  made  be- 
fore hand.  Approximately  one  in  every 
eleven  cases  examined  in  this  clinic,  were 
found  to  be  suffering  from  primary  ureteral 
strictures  {Journal  of  Urology,  Vol.  xiv,  p. 
1925). 

Strictures  may  be  found  anywhere  along 
the  course  of  the  ureter,  but  over  50  per  cent 
of  them  occur  in  the  most  distal  5 centi- 
meters. Their  etiology  has  not  been  definite- 
ly determined;  most  likely,  the  majority  of 
them  are  caused  by  local  or  distant  infection, 
either  through  the  blood  stream  or  lymphatic 
system. 

Adhesions,  trauma  to  the  ureter,  etc.,  un- 
questionably account  for  an  appreciable 
number.  We  know  very  little  concerning  the 
pathology  of  these  lesions.  It  seems  fair  to 
assume,  however,  that  they  are  similar  to 
stricture  in  any  other  hollow  organ,  namely : 
round  cell  infiltration  and  fibrosis  repre- 
senting the  result  of  inflammation  and  con- 
tracture with  the  resulting  diminution  of  cal- 
iber (Rathbun).  The  work  of  Goldstein  and 
Carson  {Journal  of  Urology,  Vol.  xv,  pp.  155- 
174,  February,  1926),  and  that  of  Hunner 
and  Wharton  {Journal  of  Urology,  Vol.  xv, 
p.  57,  January,  1926),  would  seem  to  war- 
rant this  assumption. 

Another  important  cause  of  ureteral  ob- 
struction is  aberrant  blood-vessels.  An 
artery  is  usually  the  offender  but  a vein  may 


524 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


be  responsible  for  it;  not  infrequently  both 
are  found.  The  position  and  origin  of  these 
are  variable.  Usually  their  origin  is  from 
the  aorta  or  one  of  the  renal  arteries.  As  a 
rule  it  runs  to  the  lower  pole  or  hilum,  an- 
terior to  the  ureter.  This  “bow-strings”  the 
ureter  in  the  neighborhood  of  the  uretero- 
pelvic  junction,  effectively  obstructing  the 
ureter  by  compression,  with  or  without  sec- 
ondary angulation.  Chute  {Transactions  of 
The  American  Urological  Association,  1922- 
23),  and  Crabtree  {British  Medical  and 
Surgical  Journal,  October  22,  1923),  have 
been  the  pioneers  in  establishing  the  fact  that 
these  aberrant  blood  vessels  offer  definite  ob- 
structions to  the  ureter  and  are  extremely 
important. 

High  implantation  of  the  ureter  into  the 
pelvis  is  given  as  the  cause  of  ureteral  ob- 
struction. But  this  lesion,  fortunately,  is  not 
a common  one.  This  condition  is  considered 
by  most  observers  to  be  a congenital  anomaly, 
but  I think  it  much  more  probable  that  this 
pathological  picture  is  produced  by  an  in- 
flammatory condition  of  the  renal  pelvis,  as 
a result  of  which  the  ureter  is  hitched  up  to 
the  pelvis  or  posterior  abdominal  wall,  ac- 
companied by  a sagging  of  the  kidney  and 
bulging  of  the  lower  wall  of  the  pelvis.  Be 
this  as  it  may,  the  fact  remains  that  such  ar- 
rangements are  usually  associated  with  vary- 
ing degrees  of  obstruction,  hydronephrosis 
and  ultimate  renal  damage. 

Kinks  of  the  ureter  is  a subject  upon  which 
little  has  been  written  and  the  views  of  vari- 
ous authors  differ  widely.  They  may  be  of 
congenital  or  acquired  origin  and  are  found 
at  any  level  in  the  course  of  the  ureter,  but 
most  of  them  are  found  in  the  upper  third. 
The  fact  that  the  ureter  and  kidney  have 
different  supports  may  account  for  this, 
while  inflammation,  adhesions,  fascial 
bands,  abnormal  renal  mobility,  aberrant 
blood  vessels  and  kidney  misplacement,  un- 
questionably produce,  in  some  instances  at 
least,  kinks  in  the  ureter.  But  unless  asso- 
ciated with  some  other  abnormal  condition, 
I do  not  believe  that  they  play  an  important 
role  in  ureteral  obstruction.  The  fact,  how- 
ever, that  therapeutic  measures  applied  for 
correction  of  a kink  relieve  the  patient’s 
symptoms,  is  a most  convincing  argument 
from  which  we  cannot  easily  escape. 

Another  important  cause  of  ureteral  ob- 
struction is  that  of  pressure  from  without, 
notably  from  the  pregnant  uterus.  Many 
writers  question  the  accuracy  of  this  diag- 
nosis, yet  to  my  mind  it  is  a very  definite 
pathological  condition.  Hunner  believes  that 
a majority  of  the  cases  of  pyelitis  of  preg- 
nancy are  due  to  stricture.  I do  not  doubt 


but  what  this  has  been  true  in  his  experience, 
but  I have  not  been  able  to  establish  the 
presence  of  ureteral  strictures  in  the  cases 
that  I have  seen.  There  has  been  no  obstruc- 
tion to  ureteral  bougies  and  no  “hang”  on 
withdrawal.  Symptoms  produced  by  this 
type  of  obstruction  are  occasionally  relieved 
by  posture.  These  factors,  together  with  a 
negative  history  relative  to  the  urinary  tract, 
lead  me  to  conclude  that  pressure  from  the 
pregnant  uterus  has  been  responsible  for 
most  of  the  cases  of  pyelitis  of  pregnancy 
that  have  come  under  my  observation. 

Congenital  valve  formation  and  other  con- 
genital anomalies  of  the  upper  urinary  tract 
are  not  infrequently  accompanied  by  some 
degree  of  ureteral  obstruction.  These  lesions 
are  usually  found  in  children,  but  occasionally 
in  adults,  and  they  give  rise  to  the  same 
symptom  complex,  are  diagnosed  in  a similar 
manner  and  produce  the  same  end  results  as 
the  acquired  lesions.  The  treatment  of  these 
lesions  will  vary  with  each  case. 

There  are  still  other  causes  of  ureteral 
obstruction.  But  these  are  somewhat  com- 
plicated and  demand  more  discussion  than 
we  can  give  them  for  a thorough  understand- 
ing. If  we  will  keep  in  mind  the  lesions 
already  mentioned,  the  great  majority  of 
etiological  factors  entering  into  ureteral  ob- 
struction are  at  our  command. 

All  of  these  obstructing  lesions  produce 
practically  the  same  variable  train  of  symp- 
toms. That  they  should  do  this  seems  rather 
queer  upon  superficial  consideration ; and 
yet  if  it  be  true,  and  I think  that  it  is,  that 
the  pain  and  discomfort  produced  in  these 
cases  is  due  to  a distention  of  the  pelvis  and 
ureter,  the  similarity  of  their  symptoma- 
tology seems  perfectly  logical. 

I shall  not  enter  upon  a detailed  discus- 
sion of  symptoms,  but  they  are  extremely 
variable.  Some  cases  will  present  as  the 
only  symptom  repeated  attacks  of  pain  in  one 
or  both  lumbar  regions.  In  other  cases  the 
symptoms  are  all  confined  to  the  bladder ; in 
fact,  some  disturbance  in  micturition  will  be 
the  leading  complaint  in  a majority  of  cases. 
Some  complain  of  sciatic  rheumatism,  hip- 
joint  trouble,  chronic  appendicitis,  gall- 
bladder, tubo-ovarian  disturbances,  or  pain 
in  the  loin,  while  others  will  complain  of 
various  nervous  and  reflex  symptoms.  With- 
out a very  careful  and  tedious  history  one 
may  not  feel  warranted  in  making  a uro- 
logical investigation  of  a patient  whose 
symptoms  are  so  indefinite.  It  is  true  that 
normal  urinary  findings  will  be  found  in 
some  instances,  even  though  the  history 
points  to  ureter  or  kidney  involvement.  It  is 
extremely  important  to  remember  this  fact. 
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Normal  urine  will  be  found  in  at  least  25 
per  cent  of  these  cases.  Consequently,  a 
urological  examination  is  indicated  if  the 
symptoms  are  at  all  suggestive  of  urinary 
involvement.  It  is  far  better  to  obtain  nor- 
mal findings  in  several  cases  than  it  is  to 
miss  a pathological  lesion  in  one  neglected 
case.  There  is  practically  no  harm  in  a uro- 
logical investigation  if  properly  done. 

The  proper  treatment  of  these  lesions,  like 
all  other  diseases  to  which  the  human  flesh 
is  heir,  depends  upon  an  accurate  diagnosis. 
In  many  of  these  cases  external  examination 
may  be  negative  unless  the  condition  be 
acute.  However,  one  should  always  look  for 
costovertebral  tenderness,  tender  points 
along  the  course  of  the  ureter,  especially  over 
McBurney’s  point,  and  misplaced,  floating  or 
unduly  movable  kidneys,  etc.  If  any  one  of 
these  be  present  it  gives  the  examiner  a lead. 
Fortunately,  we  have  at  our  command  a 
fairly  accurate  means  of  identifying  these 
lesions,  though  much  depends  upon  the 
proper  interpretation  of  one’s  findings. 
Practically  the  same  procedure  is  used  for 
diagnosing  all  of  these  lesions.  Hunner,  the 
pioneer  in  stricture  work,  relies  on  wax- 
tipped  catheters  and  olivary  tipped  bougies 
in  making  his  diagnosis  of  stricture,  depend- 
ing upon  the  hang  noted  as  the  bulb  is  with- 
drawn through  the  constricted  area.  When 
the  examination  is  made  through  the  direct 
vision  cystoscope,  this  is  a very  successful 
method.  McCarthy  has  recently  designed  an 
instrument  which  permits  of  a similar  exam- 
ination in  the  male.  However,  pyelo-ureter- 
ography  is  probably  of  greater  service  in 
diagnosing  stricture,  as  well  as  other  forms 
of  ureteral  obstruction.  When  possible,  these 
two  procedures  should  be  used.  One  may  be 
in  doubt  as  to  whether  a definite  hang  is 
obtained  when  the  ureteral  bulb  is  with- 
drawn through  a supposedly  strictured  area ; 
if  so,  a pyelo-ureterogram  will  help  to  clear 
up  the  situation.  A stricture  that  is  causing 
any  degree  of  renal  damage  will  in  the  uro- 
gram show  dilation  of  the  calices,  pelvis  and 
ureter  above  the  stricture,  together  with  a 
constriction  of  the  involved  area.  These  are 
the  important  points  to  remember  in  the 
diagnosis  of  stricture.  And,  too,  one  is 
likely  to  find  varying  degrees  of  infection 
above  the  constricted  zone,  the  amount  of 
infection  depending  somewhat  upon  the 
character  and  duration  of  the  symptoms. 

Obstruction  by  fascial  bands,  adhesions 
and  aberrant  blood  vessels,  are  most  fre- 
quently found  at  the  ureteropelvic  junction. 
Dilatation  of  the  pelvis  and  calices  will  give 
evidence  of  obstruction  at  this  level,  but  it  is 
somewhat  difficult,  even  with  a satisfactory 


urogram,  to  say  definitely  which  lesion  is  the 
offender.  Aberrant  blood  vessels  have  a 
tendency  to  “bow-string”  the  ureter  rather 
than  to  constrict  it.  When  obstruction  to 
the  ureter  is  found  in  a kidney  in  an  ab- 
normal position,  one  or  more  of  these  lesions 
should  be  suspected. 

It  is  a comparatively  easy  matter  to  dem- 
onstrate a kink  in  the  ureter  but  its  proper 
interpretation  is  exceedingly  difficult.  By  in- 
jecting the  ureter  with  the  catheter  with- 
drawn almost  to  the  bladder,  a satisfactory 
outline  of  the  ureter  can  be  obtained.  Most 
of  the  kinks  in  the  ureter  are  harmless,  but 
some  are  unquestionably  responsible  for 
varying  degrees  of  ureteral  obstruction, 
either  alone  or  in  conjunction  with  some 
other  lesion.  For  the  present,  the  offending 
ones  are  usually  detected  by  a process  of  ex- 
clusion, the  correctness  of  which  depends 
largely  upon  the  personal  equation. 

Ureteral  obstruction  due  to  a neoplasm  is 
usually  characterized  by  deformity  in  the 
pelvic  outline  and  filling  defects,  in  addition 
to  the  hydronephrotic  picture. 

I shall  not  consume  time  with  a discussion 
of  the  diagnosis  of  ureteral  calculi  because 
this  procedure  is  so  well  known. 

In  arriving  at  an  accurate  diagnosis  of 
these  obstructing  lesions,  I follow  a definite 
plan  of  procedure.  Plain  x-ray  films  are 
made  of  the  genito-urinary  tract  before  a 
cystoscopic  examination  is  made.  This  is 
done  to  detect  suspicious  shadows  in  the 
course  of  the  upper  urinary  tract,  and  the 
position,  size  and  shape  of  the  kidneys.  Fre- 
quently this  gives  suggestive  information  in 
regard  to  the  probable  existing  pathology  and 
not  infrequently  we  detect  abnormal  con- 
ditions on  the  opposite  side  from  that  of 
which  the  patient  complains.  Having  ex- 
amined the  plain  pictures  one  now  proceeds 
with  the  cystoscopic  study.  After  examining 
the  bladder,  a wax  bulb,  opaque  catheter  is 
introduced  into  each  ureter  as  far  as  the 
kidney  pelvis,  if  this  is  possible.  Calculi  give 
a characteristic  scratch  to  the  wax  coating 
and  strictures  produce  a characteristic  hang 
to  the  bulb.  Having  determined  the  presence 
or  absence  of  these  two  lesions,  one  now  pro- 
ceeds with  the  urographic  study.  Twelve 
and  one-half  per  cent  sodium  iodide  is  the 
best  solution  to  use  for  this  purpose.  A 
good  idea  in  regard  to  the  amount  of  this 
opaque  mixture  one  should  use  can  be 
ascertained  by  testing  the  kidney  pelvis 
for  residual  urine  as  soon  as  the  ureteral 
catheters  have  been  introduced.  This  can 
be  done  in  the  following  manner:  Observe 
the  urine  as  it  escapes ; note  its  color  and  its 
mode  of  flow.  Normally,  it  should  flow  at 
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the  rate  of  from  two  to  five  drops,  intermit- 
tingly.  When  hydronephrosis  is  present  the 
urine  is  likely  to  escape  by  continuous  drip. 
Urine  may  escape  in  this  manner  from  an 
over-active  kidney,  but  it  is,  in  most  cases, 
suggestive  of  stasis  in  the  pelvis.  Having 
observed  this,  insert  the  needle  into  the 
lumen  of  the  catheter  and  aspirate.  Nor- 
mally, one  should  not  find  over  1 to  3 cc. 
of  urine  in  the  pelvis  of  a kidney;  with  ob- 
struction, varying  amounts  may  be  aspirated, 
depending  upon  the  amount  of  dilatation. 
This  amount  will  serve  as  an  index  to  the 
amount  that  should  be  injected.  A normal 
pelvis  will  hold  from  6 to  10  cc.  So,  be 
guided  by  the  normal  and  by  the  amount  of 
residual  urine  found,  and  then  inject  slowly, 
stopping  at  the  first  indication  of  discomfort 
on  part  of  the  patient.  This  injection  should 
not  be  made,  of  course,  until  the  x-ray  tech- 
nician is  ready  to  take  the  radiogram.  When 
the  patient  sounds  the  warning  of  discom- 
fort, ask  the  technician  to  take  the  picture. 
Then  the  catheter  is  withdrawn  slowly,  dur- 
ing which  time  more  of  the  opaque  mixture, 
usually  from  2 to  3 cc.  is  injected,  the  amount 
depending  somewhat  upon  the  discomfort 
experienced  by  the  patient.  When  one  feels 
that  the  eye  of  the  catheter  is  about  on  a 
level  with  the  bladder,  the  technician  makes 
another  picture.  The  table  is  now  rapidly 
changed  to  the  vertical  position  and  another 
plate  is  made.  The  reason  for  this  last  plate 
is  to  detect  abnormal  mobility  of  the  kidney, 
kink  at  the  ureteropelvic  junction,  etc. 

TREATMENT. 

The  treatment  of  ureteral  stricture  is  that 
of  dilatation,  drainage  and  irrigation.  Mer- 
curochrome,  1 to  2 per  cent,  and  silver 
nitrate,  5 to  1 per  cent,  are  perhaps  the  most 
useful  drugs  for  this  purpose.  Various  sizes 
of  Garceau  catheters  are  very  useful  in  deal- 
ing with  strictures  of  the  ureter  in  the  lower 
third ; for  strictures  farther  up,  ureteral 
bougies  are  the  most  useful.  Occasionally 
one  will  find  that  two  or  more  ordinary  ure- 
teral catheters  will  give  better  results  than 
either  of  the  above.  I seldom  dilate  stric- 
tures beyond  a No.  12  French  catheter.  It  is 
sometimes  a good  plan,  in  selected  cases,  to 
introduce  a catheter  to  a point  beyond  the 
stricture  and  leave  it  in  place  for  from  24 
to  36  hours.  It  probably  acts  in  a similar 
manner  to  a filliform  left  in  the  urethra  in 
cases  of  urethral  stricture. 

If  our  conception  of  the  etiology  of  pri- 
mary stricture  of  the  ureter  is  correct,  it  is 
not  sufficient  to  be  content  with  merely  di- 
recting our  attention  to  the  urinary  tract. 
All  possible  foci  of  infection,  such  as 
infected  tonsils,  teeth,  prostate,  seminal  ves- 


icles, etc.,  should  receive  appropriate  treat- 
ment. Unless  this  be  done,  our  efforts  spent 
on  the  local  condition  will  be  disappointing. 

Obstruction  produced  by  aberrant  blood 
vessels  and  fascial  bands  at  the  uretero-pelvic 
junction,  or  at  any  other  location,  usually  de- 
mand an  open  operation.  I know  of  no  other 
satisfactory  form  of  treatment.  Good  ex- 
posure of  the  kidney  will  enable  one  to  rec- 
ognize these  vessels  without  much  difficulty, 
unless  the  condition  be  a long-standing  one, 
and  then  the  resulting  inflammatory  process 
usually  obscures  the  initial  lesion.  These 
aberrant  vessels,  usually  comparatively 
small,  are  so  dimunitive  at  times  that  one  can 
hardly  believe  them  capable  of  so  great  a 
disturbance.  The  integrity  of  the  kidney  is 
not  jeopardized  by  severing  these  vessels. 
However,  if  one  of  the  main  arteries  of  the 
kidney  is  cut,  the  renal  tissue  supplied  by  it 
will  undergo  aseptic  degeneration  because 
the  renal  arteries,  as  we  know,  are  end  ar- 
teries. The  question  of  whether  to  cut  such 
an  artery  or  to  do  a plastic  operation  on  the 
pelvis  and  ureter,  will  sometimes  confront  the 
surgeon.  Plastic  surgery  of  this  region  does 
not  give  very  good  results.  To  cut  a vessel, 
thereby  destroying  a portion  of  the  kidney, 
is  better  practice  than  to  sacrifice  the  entire 
kidney  by  leaving  the  obstruction  intact. 

The  treatment  of  kinks  of  the  ureter  pre- 
sents quite  a problem,  and  depends  largely 
upon  their  cause  and  location.  If  the  kink 
be  due  to  a ptosis  of  the  kidney,  I try  to  cor- 
rect this  first  by  a well  fitted  kidney  support, 
rest  in  bed  and  a nutritious  diet.  If  this  does 
not  suffice,  a nephropexy  is  in  order.  When  a 
kink  in  the  ureter  is  suspected  of  giving 
trouble  I try  to  correct  the  condition  by  intro- 
ducing a ureteral  catheter,  with  the  kidney 
in  normal  position,  and  leaving  it  in  for  72 
hours  or  longer.  A fairly  firm  catheter 
serves  to  straighten  out  the  ureter  by  a 
splint  effect;  the  presence  of  the  catheter 
stimulates  an  inflammatory  reaction  which 
tends  to  hold  the  ureter  in  its  splinted  posi- 
tion by  the  formation  of  adhesions.  If  re- 
peated trials  of  this  maneuver  do  not  elim- 
inate the  kink  and  relieve  the  obstruction, 
operative  interference  is  necessary.  In  such 
event,  one  will  frequently  find  the  ureter  held 
in  its  abnormal  position  by  firm  adhesions 
or  other  abnormal  conditions. 

The  pathology  produced  by  these  lesions  is 
practically  the  same.  There  is  little  differ- 
ence between  the  end  results  of  a stricture 
in  the  lower  third  of  the  ureter  and  those 
produced  by  an  obstruction  at  the  uretero- 
pelvic junction.  The  total  obstruction  to  the 
ureter  may  destroy  the  kidney  in  two  weeks, 
though  the  process  is  usually  gradual,  the 
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parenchyma  passing  through  a series  of 
pathological  changes  until  all  renal  tissue  is 
destroyed.  Ureteral  obstruction  leads  to 
dilatation  of  the  urinary  tract  above.  The 
major  and  minor  calices  are  the  first  to 
show  pressure  effects,  and  this  is  made  evi- 
dent by  a clubbed,  rounded,  shortened,  re- 
tracted appearance.  Varying  degrees  of 
dilatation  appear,  and  along  with  this  goes  a 
dilatation  of  the  kidney  pelvis.  The  ureter 
suffers  likewise  if  the  obstruction  be  below 
the  ureteropelvic  junction,  but  to  a less  ex- 
tent. Increased  intrarenal  pressure  likewise 
causes  renal  congestion,  sclerosis  and  atro- 
phy, leading  rapidly  to  chronic  nephritis. 
Superimpose  upon  this  advancing  process  an 
infection  and  then  we  have  pyelonephritis, 
multiple  abscesses  throughout  the  cortex, 
with  possibly  the  formation  of  a perine- 
phritic  abscess,  infected  hydronephrosis  and 
pyonephrosis,  with  probably  total  renal  de- 
struction. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Edward  White,  Dallas:  A plain  a;-ray  of  both 
kidneys  and  the  bladder  (before  the  insertion  of 
instruments)  should  always  be  made  before  a study 
of  the  urinary  system  has  begun.  I have  seen  one 
case  recently  in  which  a lead  catheter  lay  over  a 
very  small  ureteral  stone  and  another  case  in  which, 
fortunately,  the  ureteral  catheter  had  been  with- 
drawn so  that  its  tip  just  touched  a ureteral  stone 
that  it  might  easily  have  obscured.  It  would  seem 
that  we  are  forced  to  make  a diagnosis  of  ureteral 
stricture  quite  frequently;  however,  we  are  reassured 
when  our  patients  improve  under  ureteral  dilatation 
— for  the  proof  of  the  pudding  is  in  the  eating. 

When  we  stop  to  consider  that  the  most  frequent 
causes  of  ureteral  strictures  are  focal  infections  and 
the  extension  of  adjacent  inflammatory  processes, 
and  that  the  majority  of  these  cases  are  in  women, 
we  can  reconcile  ourselves  to  our  findings.  Prob- 
ably 80  per  cent  of  women  have  a low  grade  infec- 
tion of  the  tubes  after  childbirth.  Many  women, 
especially  those  not  having  children,  have  had  a 
gonorrheal  infection  of  the  tubes,  and  since  most 
ureteral  strictures  are  in  this  region,  it  can  be  seen 
how  this  is  brought  about.  Probably  80  per  cent 
of  men  have  had  gonorrhea,  and  many  of  these 
have  a resultant  chronic  seminal  vesiculitis,  and  this 
is  the  area  of  many  strictures  in  the  male.  With 
the  various  sites  of  focal  infection,  such  as  the 
teeth,  sinuses  and  tonsils,  we  may  explain  why 
so  many  of  our  patients  have  a ureteral  stricture. 
I would  like  to  bring  out  a symptom  of  ureteral 
obstruction  in  women,  which  I do  not  believe  Dr. 
Gilbert  mentioned,  and  that  is  frequency  of  urination. 

An  examination  of  these  patients  is  often  nega- 
tive until  we  go  into  the  ureters  and  find  a ureteral 
stricture,  with  urinary  findings  entirely  negative. 
Here  again,  the  proof  is  in  the  fact  that  these  pa- 
tients get  better  under  dilatation.  Some  ureteral 
strictures  are  undoubtedly  congenital.  Only  a few 
days  ago  I removed  an  infected  hydronephrosis  from 
a young  man  22  years  of  age,  who  had  had  definite 
trouble  for  thirteen  years.  The  pyelogram  showed 
an  enormous  dilatation,  with  a normal  ureter  up 


to  the  pelvic  junction,  and  since  there  were  no 
aberrant  vessels  at  the  lower  pole  and  nothing  to 
account  for  the  obstruction,  we  are  forced  to  con- 
tend that  the  condition  was  congenital.  This  was 
borne  out  in  some  measure  by  the  fact  that  the 
patient  had  several  strictures  in  the  anterior  urethra 
and  a very  narrow  meatus,  with  no  venereal  history. 

Dr.  M.  W.  Sherwood,  Temple:  Many  things  in 
urology  are  becoming  standardized,  which  years  ago 
were  very  obscure,  especially  along  the  lines  of  treat- 
ment. I agree  with  the  essayist  that  there  is  ma- 
terial damage  to  the  kidney  in  some  of  these  cases 
when  the  patients  do  not  get  treatment.  This  is 
shown  by  the  number  of  cases  developing  hy- 
dronephrosis. In  many  cases  the  kidney  can  be 
saved  by  early  and  careful  treatment.  We  owe  a 
great  deal  to  the  urologist.  We  do  not  operate  now 
like  we  formerly  did.  Many  cases  of  prolapsed  kid- 
ney prove  to  be  cases  of  hydronephrosis  and 
pyonephrosis,  can  be  diagnosed  by  cystoscopic  exam- 
ination and  preventive  treatment  instituted. 

Dr.  R.  E.  Van  Duzen,  Dallas:  The  cause  of  stric- 
ture is  still  being  fought  out  by  urologists;  some 
are  congenital,  but  most  of  them,  are  due  to  infec- 
tion. My  attention  has  been  brought  recently  to  the 
autopsy  findings  in  children  having  this  condition. 
I think  the  question  of  cause  will  not  be  finally 
decided  until  we  have  studied  a large  series  of 
autopsies  in  the  newborn  and  infants.  Pyelograms 
should  be  made  of  both  kidneys,  as  many  conditions 
are  bilateral.  Sometimes  the  stone  is  on  one  side, 
and  the  symptoms,  which  are  due  to  a stricture, 
on  the  other,  and  this  would  be  missed  by  plain 
x-ray.  There  is  a class  of  cases  in  which  the  pyelo- 
grams do  not  show  any  evidence  of  stricture,  but 
these  patients  have  pain  and  other  symptoms  of 
ureteral  pathology.  This  condition  is  often  seen 
in  women  and  is  made  worse  by  the  menstrual  pe- 
riod. I have  used  belladonna  in  a few  of  these 
cases  and  with  good  results;  it  is  well  worth  trying. 

Dr.  Gilbert  (closing) : Gonorrhea  seldom  attacks 
the  upper  urinary  tract,  but  it  does  occasionally; 
consequently,  the  possibility  of  a ureteral  stricture 
due  to  a Neisserian  infection  must  be  granted.  Much 
more  frequently,  however,  there  is  a chronic  prosta- 
titis and  vesiculitis,  which  while  non-specific,  has 
resulted  from  gonorrhea,  either  by  continuity 
through  the  blood  stream  or  by  way  of  the  lymphat- 
ics, the  odds  favoring  the  latter  route.  This  should 
be  borne  in  mind  in  stricture  work,  because  unless 
one  eliminates  the  primary  focus,  spectacular  and 
permanent  results  will  not  be  obtained  by  ureteral 
dilatation,  etc. 

Dr.  J.  H.  Turner  has  suggested  the  use  of  indwell- 
ing catheters  in  stricture  work,  and  this  is  well  worth 
remembering.  Their  use  is  attended  by  results  just 
as  brilliant  as  that  obtained  by  an  anchored  fili- 
form in  a urethral  stricture.  I should  not  be  dis- 
posed to  leave  them  in  the  ureter  longer  than  72 
hours.  A much  shorter  period  will  usually  suffice. 

Beware  of  a ureteral  kink.  It  is  rare  indeed  to 
find  this  as  a primary  condition.  As  a rule  it  is 
only  the  tail  of  the  kite,  and  in  most  instances  it 
is  harmless.  Kinks  in  a congenitally  long  ureter 
or  associated  with  a redundancy  incident  to  ureteral 
inflammation,  not  producing  stasis  or  obstruction, 
are  perhaps  innocent  and  should  be  given  a sus- 
pended sentence. 

If  after  a careful  urological  examination  one  dis- 
covers a symptom-producing  ureteral  angulation, 
look  for  other  ureteral  or  renal  pathology,  which 
is  probably  the  primary  condition,  as  suggested  in 
the  body  of  my  paper. 
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CANCER  OF  THE  BREAST.  A DISCUS- 
SION OF  ROENTGEN-RAY  TECHNIC 
IN  ITS  TREATMENT.* 

BY 

I.  L.  McGLASSON,  M.  D.,  ana 
C.  F.  LEHMAN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Every  radiologist  has,  no  doubt,  seen  a 
breast  cancer  make  remarkable  improvement 
under  relatively  small  doses  of  ai-rays.  If  the 
curative  action  of  the  x-rays  were  only  a 
specific  one  on  the  cancer  cells,  then  in  the 
light  of  “lethal  cancer  dosages”  such  results 
would  be  inexplicable.  Radiation  undoubtedly 
has  a direct  inhibitory  or  destructive  action 
on  the  cells  of  a tumor  as  manifested  by 
atypical  karyokinesis,  chromatolysis,  split- 
ting up  of  the  nucleus,  and  lysis  of  the  cell.  It 
is  also  certain  that  there  is  a variation  in  the 
biological  effects  of  radiation  according  to 
cell-types;  for  example,  the  susceptibility  of 
lymphoid  tissue  against  the  resistance  of 
neuro-sarcoma,  or  prickle-cell  epithelioma. 
But  the  effect  on  the  individual  cells  com- 
prising the  neoplasm  is  not  the  only,  nor  in 
all  probability  the  chief,  biological  effect  of 
radiation. 

It  has  been  found  that  radiation  of  serum 
produces  a substance  which  is  growth-inhibi- 
tory to  cells.^  It  is  commonly  agreed  that  a 
richly  vascularized  tumor  is  influenced  more 
readily  by  radiation  than  one  that  is  sclerotic 
and  poorly  supplied  with  blood-vessels.  One 
then  wonders,  “Does  not  the  constituency  of 
the  neighboring  tissues  determine  the  biolog- 
ical effect  on  a neoplasm?”  For  illustration, 
we  might  mention  certain  instances.  An 
epithelioma  of  the  skin  involving  a side  of  the 
bridge  of  the  nose  and  part  of  the  inner 
canthus  of  the  eye  is  raised,  very  vascular 
and,  clinically,  is  baso-cellular  in  type.  After 
radiation  of  this  tumor  a soft  pliable  scar  is 
left.  Later,  a recurrence,  consisting  of 
epithelial  pearls,  appears  at  the  inner  can- 
thus, with  very  little  induration  about  it. 
Treatment  destroys  the  new  growth,  but  an 
ulcer  is  left  and  a greyish,  cartilaginous, 
semi-necrotic  tissue  fills  the  base  around 
which  is  no  induration.  Further  radiation  in 
any  dosage  has  no  curative  effect  and  the 
sloughing  ulcer,  which  is  adherent  to  the  bone 
and  with  no  inflammatory  tissue  about  it, 
either  remains  stationary,  or  increases  in 
size.  Again,  a very  dense  button-like  hyper- 
keratotic  epithelioma  with  no  surrounding 
soft  induration,  occurs  on  the  back  of  the 
hand  of  a farmer  having  that  thin  skin  on 
which  keratoses  so  frequently  develop,  which, 

♦Read  before  the  Texas  Radiological  Society,  Houston,  May  27, 
1926. 

1.  Sittenfield,  M.  J. : Present  Studies  in  Experimental  Can- 
cer, Radiol.,  January,  1925,  p.  1. 


clinically,  is  a prickle  cell  epithelioma.  A suf- 
ficient dosage  will  perhaps  cause  a sloughing 
of  the  lesion,  maybe  a cure,  but  often  a per- 
fect result  does  not  follow  radiation  therapy 
alone,  especially  massive  dosage  in  one  treat- 
ment. One  wonders  whether  the  reaction  set 
up  in  the  spongy  tissue  of  a baso-cellular 
epithelioma  does  not  contribute  greatly  to  the 
radio-sensitivity  of  this  type  of  tumor. 

The  examples  already  given  could  be  ex- 
tended, but  from  them  may  it  not  be  con- 
cluded that  it  is  not  so  much  the  type  of  cell 
that  determines  its  susceptibility  to  radiation 
but  the  type  of  tissue  in  which  this  cell 
occurs?  Skin  malignancies,  certainly  afford 
a field  of  study  for  such  a hypothesis.  Tissue 
studies  at  various  intervals,  following  a 
treatment  by  x-rays  or  radium,  might  reveal 
this  to  be  true.  Schmitz^  has  studied  cervical 
cancer  after  irradiation  and  has  made  a very 
interesting  finding.  He  says,  “The  eosino- 
philia  in  the  zone  of  reaction  around  the  can- 
cer is  the  best  evidence  of  an  early  and  com- 
plete resorption  of  ripe  and  middle  ripe  car- 
cinomata, while  the  presence  of  plasma  cells 
and  leucocytes  indicates  an  inability  of  the 
host  to  activate  the  defensive  forces  neces- 
sary for  a degeneration  of  the  carcinoma. 
The  occurrence  of  eosinophilia  runs  parallel 
with  the  progressive  healing  of  the  cancer.” 
According  to  Sistrunk,  McCarty  has  found  in 
certain  breast  cases  marked  fibrosis,  hyaline 
tissue  formation,  and  leucocytosis  in  the  tis- 
sues surrounding  the  tumor,  which  is  asso- 
ciated with  a tendency  toward  differentiation 
on  the  part  of  the  malignant  cell ; and  he  has 
noted  that  the  patients  living  longest  exhibit 
these  tissue  changes. 

Again,  not  only  the  type  of  cell  or  tissue  in 
which  the  cell  is  found,  but  also  the  type  of 
individual  may  affect  the  biological  response 
to  radiation  therapy.  All  radiologists  de- 
velop a certain  intuition  as  to  what  dosage 
to  apply  to  a neoplasm,  or  what  dosage  a pa- 
tient can  stand.  It  would  be  difficult  to  point 
out  definite  factors  which  govern.  Certainly, 
we  can  enumerate,  in  a general  way,  factors 
that  are  considered,  such  as:  (1)  The  age 
and  the  general  condition  of  the  patient;  (2) 
the  duration  and  extent  of  malignancy;  (3) 
the  lymphatic  drainage  of  the  area  treated, 
and  (4)  the  presence  or  absence  of  adenop- 
athy, anemia,  cachexia,  etc.  The  phrase, 
“general  condition  of  the  patient,”  does  not 
mean  much,  for  there  is  no  criterion  which 
is  of  great  benefit,  other  than  what  we  might 
call  “intuition,”  or  individual  judgment.  We 
know,  of  course,  that  a marked  state  of 
anemia  contraindciates  application  of  large 

2.  Schwitz,  H. : A Study  of  the  Action  of  Measured  Radia- 
tion Doses  on  Carcinoma  of  the  Uterine  Cervix,  Am.  J.,  Roent- 
genol, October,  1923,  p.  781. 
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amounts  of  radiation.  Yet,  how  many  cancer 
cases,  uterine  especially,  literally  thrive  and 
recover  from  their  anemia  after  treatment! 
There  is  no  definite  standard  whereby  we 
can  say  that  a patient  with  a stated  number 
of  red  blood  cells,  or  a given  percentage  of 
hemoglobin,  will,  or  will  not,  stand  a:-ray 
dosage  in  sufficient  dosage  to  produce  the  de- 
sired result.  Notwithstanding,  the  radiation 
therapist  develops  a judgment  that  guides 
him.  Why  is  it  useless  to  put  very  much 
radiation  into  a terminal  cancer  patient  who 
has  developed  that  characteristic  lemon-yel- 
low hue?  Certainly,  it  is  because  there  is  not 
only  no  response  of  the  organism  towards 
combating  the  cancer,  but  also  because  the  ef- 
fect of  radiation  is  deleterious  to  such  a pa- 
tient. If  there  is  a general  effect  of  radiation 
. on  such  an  advanced  case,  then  there  must  be 
a tolerance  limit  for  every  patient.  What  are 
the  biological,  physical,  or  chemical  criteria 
for  determining  such  tolerance  limits? 

The  sedimentation  test  may  prove  of  value 
in  enabling  us  to  judge  how  to  divide  up 
treatments,  what  the  tolerance  is,  and 
whether  or  not  to  treat  at  all.  Lately,  we 
have  started  using  it  routinely  before  treat- 
ment and  during  the  progress  of  a case ; and 
although  our  judgment  may  be  premature, 
we  feel  that  it  will  be  of  benefit,  especially  if 
correlated  with  a white  cell  count.  One  case 
in  particular,  revealed  interesting  findings. 
A lady,  aged  29  years,  developed  a lump  in 
her  breast  in  June,  1925.  She  did  not  follow 
her  physician’s  advice,  and  after  six  months’ 
delay,  when  the  tumor  had  progressed  so  as 
to  involve  most  of  the  breast,  she  consulted 
a cancer-paste  artist  who  succeeded  well  in 
adding  fury  to  the  fire.  When  first  seen  by 
us,  the  entire  breast  was  indurated  and  fixed 
to  the  thorax,  and  several  lines  of  induration 
extended  towards  the  liver  on  which  nodules 
could  be  palpated.  She  had  a lemon-yellow 
skin,  typical  of  advanced  cancer.  We  felt 
that  the  case  had  very  little  tolerance  for 
much  radiation,  so  began  treatment  with 
small  doses.  The  field  was  cut  down  to 
about  five  square  centimeters  and  50  ma-min. 
doses  were  given  on  three  successive  days. 
There  were  no  ill  effects  from  the  first  two 
treatments.  On  the  third  morning  a sedi- 
mentation test  was  done ; the  blood  sedi- 
mentated  completely  in  19  minutes.  Two 
hours  after  the  third  treatment,  the  patient 
went  into  shock,  with  a thready  pulse,  and 
died  that  night. 

In  discussing  the  technic  of  treating  breast 
cancer  by  Roentgen-ray  therapy,  we  wish  to 
stress  the  importance  of:  (1)  The  produc- 
tion of  growth-inhibiting  substances  by  the 
surrounding  tissues  and  by  the  organism  as 


a whole,  and  (2)  conservation  of  the  patient’s 
resistance.  If  the  whole  solution  lay  in  ap- 
plying the  “lethal  dose,”  then  absolute  cures 
should  be  easy,  for  it  is  feasible  to  apply  such 
dosages  to  a breast.  Certainly  then,  other 
factors  come  into  play.  While  we  feel  that 
there  is  a wide  latitude  of  dosage  within 
which  the  same  effect  can  be  obtained,  and 
that  it  is  a bad  practice  to  undertreat  a can- 
cer, we  are  definitely  of  the  opinion  that  large 
doses  of  a:-rays  to  breast  cancer  are  not  only 
unnecessary,  but  should  be  avoided.  Our  rea- 
sons for  this  are:  (1)  Conservation  of  the 
skin  for  repeated  series  of  treatments;  (2) 
avoidance  of  damage  to  the  pleura  and  lungs 
and  to  the  hemopoietic  system  and  the  pro- 
duction of  anemia  and  cachexia,  and  (3) 
moderate  dosage  suffices. 

Our  technic  has  been  to  give  140  to  150 
K.  V.,  using  a one-fourth  mm.  copper  and  2 
mm.  aluminum  filter,  at  a distance  of  30  to  35 
cm.;  the  fields  have  usually  been  four:  (1) 
over  the  breast,  (2)  anteriorly,  and  (3)  pos- 
teriorly through  the  axilla,  and  (4)  through 
the  supraclavicular  space.  The  fields  have  not 
been  cut  down  other  than  protecting  the  head 
and  neck  and  upper  abdomen,  and  overlap- 
ping of  the  treated  areas  was  allowed.  The 
amount  used  has  been  75  to  150  milliampere- 
minutes  to  each  area.  The  treatments  are 
usually  given  fractionally,  over  a period  of 
two  or  three  days ; the  series  are  given 
monthly,  and  several  series  a year  are  admin- 
istered. The  effects  of  this  treatment  have 
been  a reduction  in  the  size  of  the  induration 
and  of  the  glands  in  as  satisfactory  a manner 
as  could  be  expected.  Practically  all  cases 
have  been  either  postoperative  or  inoperable 
ones.  It  is  impossible  to  evaluate  the  technic 
by  a study  of  statistics,  because  the  surgeon 
may  well  say  that  those  operated  cases  which 
did  well  would  not  have  had  recurrences  even 
if  radiation  had  not  been  used,  and  the  radiol- 
ogist might  well  say  that  the  inoperable 
cases  which  were  lost  were  hopeless  anyway. 
However,  we  have  followed  up  some  inoper- 
able cases  as  long  as  three  years,  and  though 
all  induration  is  not  gone  from  the  breast  in 
every  case,  the  general  health  of  these  pa- 
tients is  good  and  their  cancer  is  held  in 
check.  A good  percentage  of  cases  that  were 
a;-rayed  according  to  this  technic  postopera- 
tively,  are  alive  and  apparently  free  of  the 
disease.  But  we  have  seen  some  postopera- 
tive cases  which  did  not  receive  thorough 
treatment  with  this  technic,  or  did  not  have 
follow-up  series  of  radiations,  in  which  there 
were  recurrences ; and  therefore,  we  feel  that 
the  technic  that  we  advocate  is  near  the 
minimum  dosage  for  breast  cancer. 

No  doubt,  there  are  limitations  of  the  dos- 
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age  for  each  patient,  beyond  which  the  effects 
are  detrimental,  and  below  which  no  good 
is  done.  If  within  those  limitations  a de- 
structive or  inhibitory  effect  can  be  accom- 
plished by  moderate  dosage,  similar  to  the 
technic  we  use,  then  this  plan  is  better  than 
an  attempt  to  deliver  the  so-called  “lethal 
dose”  in  a very  narrow-minded  or  blind 
fashion,  without  due  regard  to  the  general 
welfare  of  the  patient. 

In  support  of  these  contentions  about  dos- 
age we  wish  to  quote  Opitz®  who,  in  1924, 
said,  “We  were  greatly  surprised  when  we 
found  that  cases  showing  a cure  of  five  or 
more  years  duration,  manifested  no,  or  only 
a slight,  erythema  after  the  irradiation.  On 
the  other  hand,  in  all  those  cases  in  which 
an  erythema  or  a burn  of  a second  or  third 
degree  was  observed,  a relapse  occurred  in  a 
very  short  time.  The  recurrences  took  place 
earliest  in  cases  in  which  the  burns  were  ex- 
tensive.” In  contrasting  the  results  of 
Perthes’  cases  with  a series  of  Anschutz’s  he 
further  added  that  he  is  led  to  believe  that 
too  large  a dose  of  radium  or  a;-rays  is  at 
least  as  harmful  as  too  small  a dose.  Again, 
McCullough^  quoted  Perthes  as  saying,  “The 
power  of  resistance  of  the  entire  organism 
plays  as  important  a part  as  does  the  normal 
tissue  immediately  around  the  tumor  cells. 
When  those  protective  forces  are  diminished 
by  too  intensive  and  too  extended  raying,  and 
when  the  Roentgen  cachexia — so-called  by 
Kroenig — develops,  then  we  observe,  instead 
of  the  attempted  cure  of  cancer,  a striking 
proliferation  of  cancer  cells.  This  is  a dis- 
tinct hint  that  Roentgen  therapy  considera- 
tion of  the  general  organism  cannot  be  dis- 
regarded.” 

The  idea  of  treating  carcinoma  with  a re- 
spect for  the  general  welfare  of  the  host  and 
with  the  hope  of  stimulating  normal  tissue  to 
aid  in  the  destruction  of  the  cancer  is  not 
new.  B.  J.  Lee®  of  New  York,  is  to  be  com- 
mended for  his  steadfast  judgment  in  main- 
taining that  the  lower  voltage  technic  was 
preferable  to  the  higher  voltage,  when  the 
wave  of  enthusiasm  about  “lethal  cancer 
dosage”  spread  over  this  country.  His  tech- 
nic of  140  K.  V.;  30  cm.  distance;  4 mm.  al 
filter;  for  70  to  75  ma-min.  delivers  36  per 
cent  at  7 cm.  depth,  and  produces  a well- 
marked  erythema  but  does  not  cause  desqua- 
mation, and  can  be  repeated  in  three  or  four 
weeks  without  permanent  damage  to  the 
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5.  Lee,  B.  J.  and  Herendeen,  R.  E. : The  Treatment  of 
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skin.  Our  experience  parallels  his  very 
closely. 

Technic,  of  course,  will  always  depend  on 
individual  judgment,  and  there  is  a wide  lat- 
itude for  us.  However,  in  view  of  our  ex- 
perience and  in  the  light  of  present  day  con- 
cepts of  the  biological  action  of  radiation,  we 
feel  that  moderate  dosage  with  the  lower 
voltages  is  the  sanest  policy  for  the  radiation 
treatment  of  breast  malignancy. 
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POINT  OF  VIEW  OF  INTERNIST  IN  STUDY 
OF  CANCER. 

The  problem  of  diagnosis  in  cancer  is  perhaps 
attended  by  greatest  difficulty  when  the  stomach  is 
involved.  As  35  per  cent  of  all  cancers  are  found 
within  this  viscus,  John  Dudley  Dunham,  Columbus, 
Ohio  (Journal  A.  M.  A.,  Jan.  3,  1925),  believes  that 
it  behooves  us  to  improve  our  methods  and  con- 
centrate attention  on  this  phase  of  the  subject.  Cur- 
rent opinion  has  swung  away  from  the  idea  that 
malignant  gastric  disease  frequently  arises  on  a 
previously  ulcerated  process.  A patient  having  a 
long  history  of  Ulcer  with  remissions  may  suddenly 
reveal  signs  of  loss  of  weight,  appetite  and  strength. 
Such  persons  all  too  often  have  a carcinoma  of  the 
stomach.  Possibly  the  explanation  may  be  that  a 
slow  development  of  malignancy  has  been  present 
from  the  onset  of  the  first  symptoms.  Every 
patient  more  than  35  years  of  age  who  presents 
himself  with  a history  of  indigestion,  slight  malaise 
and  declining  appetite  should  immediately  have  a 
most  thorough  examination  to  exclude  the  possibil- 
ity of  carcinoma.  At  least  10  per  cent  of  those 
having  such  symptoms  have  carcinoma.  Roentgen- 
ology, as  applied  to  the  gastrointestinal  tract,  has 
supplied  such  phenomenal  aid  in  diagnosis  that 
gastric  analysis  has  largely  been  disregarded.  A 
proper  evaluation  of  the  latter  procedure  has  an 
important  place  in  diagnostic  methods.  The  Ewald 
test  breakfast  gives  more  evidence  in  this  condition 
than  the  newer  distilled  water  meal  with  fractional 
analysis.  Recovery  of  the  chyme  from  the  fasting 
stomach  must  not  be  neglected,  as  fragments  of 
food  from  previous  meals  frequently  suggest  the 
onset  of  stasis.  A presumptive  diagnosis  of  can- 
cer of  the  stomach  is  made  when  a comprehenisve 
history  and  physical  and  laboratory  examinations 
seem  to  exclude  the  presence  of  other  diseases  as  a 
cause  of  loss  of  weight,  appetite  and  strength  in  a 
patient  past  40  years  of  age  previously  in  good 
health.  Immediate  exploratory  laparotomy  should 
be  urged.  This  advice  is  to  be  given  even  though 
the  roentgenologic  report  is  negative.  When  can- 
cer is  not  present  at  operation,  other  surgical  dis- 
eases of  the  abdomen  may  be  found.  The  surgeon’s 
attitude  toward  gastric  surgery  has  changed  dur- 
ing the  last  ten  years  from  a degree  of  temerity 
to  one  of  extreme  timidity.  He  is  too  afraid  of 
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making  an  incorrect  diagnosis,  too  afraid  of  ad- 
verse criticism.  When  a frank  cancer  in  the  oper- 
able zone  of  the  stomach  is  allowed  to  remain,  an 
injustice  is  done  the  patient.  The  internist  believes 
that  a partial  gastrectomy  should  be  made  in  place 
of  merely  a gastro-enterostomy.  Removal  of  such 
growths  prolongs  lives  for  years  in  many  instances. 
A radical  operation  should  be  done  even  though 
glandular  metastases  are  present.  Five  such 
patients  in  Dunham’s  experience  have  lived  more 
than  five  years,  while  one  is  alive  nineteen  and  one- 
half  years  after  an  extensive  partial  gastrectomy. 
Dietary  regulations  after  gastro-enterostomy  for 
ulcer  or  cancer  should  be  rigidly  enforced  by  the 
internist  over  a period  of  several  years.  Excessive 
use  of  condiments  and  coffee  should  be  forbidden, 
and  a minimum  of  protein  food  advised.  Six  small 
meals  a day  should  be  taken  for  at  least  six  months 
following  operation.  A free  use  of  vegetables  is 
suggested,  but  only  after  having  been  put  through 
a colander.  Raw  fruits,  such  as  apples,  oranges, 
grapefruit  and  uncooked  tomatoes,  cucumbers  and 
cabbage,  should  be  forbidden.  All  meats  should  be 
finely  divided  before  swallowing.  As  a final 
thought,  Dunham  suggests  to  laymen  that 
thorough  annual  examination  for  cancer  should  be 
made  in  every  person,  beginning  with  his  fortieth 
year. 


UNITED  STATES  PUBLIC  HEALTH  SERVICE 
HELPS. 

The  U.  S.  Public  Health  Service,  Washington, 
D.  C.,  is  disseminating  a great  deal  of  very  valuable 
information  on  the  subject  of  health.  Some  of  the 
methods  used  and  the  character  of  service  rendered 
the  public  are  given  in  the  following  article. 

The  importance  of  the  educational  activities  of 
the  Public  Health  Service  was  never  better  exem- 
plified than  during  the  nation-wide  epidemic  of  in- 
fluenza in  1918.  To  meet  the  many  urgent  appeals 
for  authoritative  information,  a series  of  special 
articles  was  supplied  to  newspapers  throughout  the 
country.  Through  the  courtesy  of  the  other  depart- 
ments concerned,  an  illustrated  poster  was  prepared 
and  displayed  in  post  offices,  railroad  stations  and 
other  places.  Millions  of  copies  of  a four-page 
bulletin  were  distributed  through  state  and  local 
health  officers  and  through  the  American  Red  Cross. 
This  undoubtedly  did  much  to  check  the  spread  of 
alarmist  reports  called  forth  by  the  epidemic,  among 
them  that  the  disease  was  really  pneumonic  plague 
or  “black  death,”  and  that  health  authorities  were 
suppressing  the  facts.  In  order  to  extend  and  better 
coordinate  this  important  educational  work,  a Sec- 
tion of  Public  Health  Education  was  organized  in 
the  Bureau  on  April  7,  1919.  In  the  few  years  that 
this  section  has  been  in  operation  a number  of  prom- 
ising features  have  been  inaugurated,  and  there  is 
reason  to  believe  that  its  work  has  contributed  great- 
ly to  the  promotion  of  the  public  health. 

As  at  present  constituted,  the  section  aims  to 
constitute  itself  a national  center  or  clearing  house 
on  the  subject  of  public  health  education.  Mimeo- 
graphed bulletins  are  prepared  and  issued  to  news- 
papers, publishing  agencies,  and  individuals.  These 
deal  largely  with  the  results  of  studies  and  investi- 
gations made  by  the  Public  Health  Service.  Mono- 
graphs on  sanitary  subjects  are  regularly  issued  in 
the  weekly  Public  Health  Reports,  in  reprints  from 
these  reports,  and  in  special  publications,  such  as 
Public  Health  Bulletins  and  Hygienic  Laboratory 
Bulletins. 

The  Weekly  Public  Health  Reports  are  issued 
every  Friday,  and,  in  conformity  with  law,  are  dis- 
tributed to  “health  officers,”  “collections  of  cus- 
toms,” and  “other  sanitarians.”  The  reports  of  the 


occurrence  and  prevalence  of  disease,  together  with 
other  public  health  statistics,  appearing  each  week 
in  this  publication  give  the  health  officer  definite 
information  of  the  existence  and  extent  of  epidemics 
of  disease,  and  thus  materially  aid  him  in  protect- 
ing the  health  of  his  community.  Each  issue  also 
contains  one  or  more  timely  articles  in  popular  style 
on  current  health  topics.  These  articles  are  re- 
printed in  many  instances.  By  reissuing  them  in 
pamphlet  form,  it  is  possible  to  make  a wide  dis- 
tribution at  small  cost  to  the  public. 

A stereopticon  library  is  also  maintained  in  this 
section,  from  which  slides  are  loaned  for  lectures 
to  the  public  on  health  topics.  In  recent  years,  the 
work  of  the  library  has  been  greatly  hampered, 
however,  owing  to  the  shortage  of  slides  and  the 
lack  of  funds  for  making  new  slides. 

The  section  is  called  upon  from  time  to  time  to 
furnish  exhibits  for  various  public  health  meetings. 
Where  possible,  suitable  publications  are  selected 
and  mounted  on  large  wall  placards,  for  use  at  such 
meetings. 

The  Public  Health  Service  also  maintains  a 
Health-Information-by-Radio  Service.  This  service 
was  created  for  the  purpose  of  giving  out  author- 
itative information  in  popular  language  relating  to 
the  nature,  causes,  and  prevention  of  disease  and 
the  conservation  of  health.  At  the  present  time,  one 
lecture  a month  is  mailed  from  the  bureau  to  50 
commercial  broadcasting  stations,  located  in  different 
parts  of  the  country.  These  stations  broadcast  these 
lectures  to  the  public  without  expense  to  the  bureau. 
In  addition  to  the  delivery  of  these  lectures  by  radio, 
they  are,  after  delivery,  available,  and  are  published 
in  many  newspapers  and  magazines.  By  far  the 
most  effective  publishing  of  this  information  is  that 
secured  by  the  Foreign  Language  Information  Serv- 
ice, which  translates  the  lectures  into  from  10  to 
15  languages  and  supplies  these  translations  to  be- 
tween 700  and  800  foreign-language  newspapers  pub- 
lished in  nearly  every  part  of  the  United  States.  A 
brief  description  of  the  radio  service  may  be  found 
in  the  issue  of  the  “National  Spectator”  for  February 
20,  1926. 

The  Division  of  Venereal  Diseases  in  the  Public 
Health  Service  carries  on  an  educational  campaign 
for  the  purpose  of  informing  the  general  public  as 
well  as  infected  individuals,  in  regard  to  the  nature 
and  manner  of  spread  of  venereal  diseases  and  the 
measures  that  should  be  taken  to  combat  them.  The 
campaign  is  conducted  principally  by  the  distribu- 
tion of  pamphlets  adapted  to  meet  the  needs  of 
the  various  classes  of  people,  lectures,  correspond- 
ence, exhibits,  and  motion  picture  showings. 

Field  investigations  in  child  hygiene  are  carried 
on  by  the  Division  of  Scientific  Research,  and  include 
research  in  special  problems  of  child  health  and 
studies  in  child-health  administration  and  health 
education  in  the  public  schools.  Although  of  a re- 
search nature,  these  investigations  serve  to  stimu- 
late state-wide  interest  in  and  support  of  the  work 
of  the  constituted  health  authorities  promoting  and 
protecting  maternal  and  infant  health  and  life.  In 
a number  of  instances,  concrete  local  results  have 
been  obtained  as  a result  of  these  investigations, 
such  as  the  establishment  of  child  health  centers, 
local  provision  of  facilities  for  the  dental  care  of 
necessitous  children,  extended  public  health  nursing 
service,  and  more  intensive  school  health  supervision. 

Among  the  other  activities  of  this  division  of  an 
educational  nature  may  be  mentioned  the  work  of 
the  Office  of  Industrial  Hygiene  and  Sanitation.  The 
activities  of  this  office  include  (1)  studies  of  occu- 
pational health  hazards;  (2)  studies  of  occupational 
diseases;  (3)  studies  of  the  causes  of  industrial 
absenteeism,  and  (4)  studies  of  the  physical  condi- 
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tion  of  industrial  workers.  Through  these  studies 
accurate  data  are  obtained  regarding  health  condi- 
tions among  industrial  workers,  which  are  of  value 
in  educating  the  employer  and  worker  alike  as  to 
specific  health  hazards  in  industry. 

Cooperative  demonstration  projects  in  rural  sani- 
tation are  carried  out  under  the  supervision  of  the 
Division  of  Domestic  Quarantine.  This  demonstra- 
tion work  in  rural  sanitation  is  made  a part  of  a 
general  program  of  well-rounded  whole-time  county 
health  service.  The  projects  furnish  demonstrations 
of  efficient,  economical,  rural  health  service,  and 
also  provide  a thoroughly  economical  and  highly 
effective  means  for  the  prevention  of  the  spread  of 
infection  through  interstate  and  international  traffic. 
Among  the  results  obtained  in  the  demonstration 
projects  are  improvement  in  home  sanitation,  pro- 
viding more  wholesome,  more  comfortable,  living 
conditions;  lowered  sickness  and  death  rates;  im- 
proved general  health;  increased  vigor,  and  con- 
servation of  economic  resources.  In  the  demonstra- 
tion projects,  the  rural  sanitation  work  is  made  a 
part  of  a well-balanced,  comprehensive  program  of 
health  work,  and  is  conducted  in  cooperation  with 
state  and  local  health  authorities.  A whole-time 
local,  county,  or  district  health  officer  or  sanitary 
officer,  is  given  a status  of  field  agents  in  the  Public 
Health  Service,  and  serves  as  director  of  the  demon- 
stration project.  By  having  the  work  conducted  on 
such  cooperative  basis,  unnecessary  overhead  ex- 
penses, friction  and  lost  motion  are  prevented.  Every 
project  presents  a remarkable  demonstration  of 
economy  with  efficiency  in  public  business.  These 
demonstrations  in  rural  sanitation  have  resulted  in 
a workable  plan  for  providing  adequate  health  pro- 
tection to  the  rural  population  of  the  United  States, 
and  have  brought  popular  education  into  remote 
regions  and  touched  a group  of  people  hitherto 
largely  uninformed  in  health  matters. 


WATER  WORKS  SCHOOL  TO  BE  HELD 
IN  DALLAS. 

The  Ninth  Annual  School  for  Water  Works  and 
Filter  Plant  Operators  will  be  held  in  Dallas,  Jan- 
uary 24-29,  1927,  under  the  auspices  of  the  Texas 
Section  of  the  Southwest  Water  Works  Association, 
the  State  Board  of  Health  and  the  Dallas  City  Health 
Department. 

0.  M.  Bakke,  Dallas,  is  director  of  the  school.  In- 
tensive courses,  with  actual  laboratory  work  dem- 
onstrating bacteriological  practice  in  water,  sewage 
and  milk  control,  will  be  given  all  students  register- 
ing for  the  session.  Arrangements  have  also  been 
made  for  an  extensive  lecture  course,  with  leading 
National  and  state  water  and  public  health  author- 
ities featured  on  the  program. 

A widespread  interest  in  the  school  is  being 
manifested  by  city  officials,  many  of  whom  have 
already  made  arrangements  for  the  attendance  at 
the  school  of  their  local  representatives,  including 
filter  operators,  line  repairmen,  meter  readers,  pump 
operators  and  office  assistants. 

T.  C.  Green,  Austin,  is  director  of  the  laboratory 
sections,  and  will  be  assisted  by  Dr.  E.  P.  Schoch, 
Texas  State  University;  W.  S.  Mahlie,  Fort  Worth, 
and  0.  M.  Bakke,  Dallas,  with  his  laboratory  staff. 


THE  QUARTERLY  CUMULATIVE  INDEX 
MEDICUS. 

Efforts  of  the  last  two  years  have  just  culminated 
in  an  agreement  whereby  the  Index  Medicus,  pub- 
lished since  1879  under  various  auspices,  and  the 
Quarterly  Cunudative  Index,  published  since  1916  by 
the  American  Medical  Association,  will  be  combined 


and  issued  as  a single  publication  to  be  known  as 
the  Quarterly  Cumulative  Index  Medicus.  The  new 
bibliographic  principles,  including  primarily  classi- 
fication of  subjects  and  authors  in  one  alphabet, 
which  have  been  significant  features  of  the  Quar- 
terly Cumulative  Index,  will  be  maintained  in  the 
new  publication.  It  will,  moreover,  include  the  ex- 
tensive bibliographic  material  of  the  library  of  the 
Surgeon-General’s  Office  in  Washington,  D.  C.,  cov- 
ering, instead  of  the  three  hundred  significant 
periodicals  to  which  the  Quarterly  Cumulative  Index 
was  formerly  limited,  practically  the  entire  medical 
literature  of  the  world.  The  publication  will  be 
printed  on  the  presses  of  the  American  Medical  As- 
sociation. The  Carnegie  Institution,  which  has  in 
recent  years  supported  the  Index  Medieus,  will  bear 
a portion  of  the  expense.  The  first  issue  of  the  new 
periodical  will  appear  in  April,  1927,  and  will  cover 
the  literature  received  during  the  first  three  months 
of  that  year.  Additional  announcements  concerning 
this  venture  will  be  made  as  the  practical  aspects  of 
the  matter  develop.  All  those  who  have  taken  part  in 
the  negotiations  leading  to  this  successful  culmina- 
tion are  convinced  that  the  amalgamation  represents 
a real  advance  in  medical  bibliography,  and  that  the 
new  Quarterly  Cumulative  Index  Medicus  will  be  of 
the  greatest  importance  in  aiding  the  progress  of 
medical  research  and  practice. — Jour.  A.  M.  A.,  Nov. 
13,  1926. 


FEMALE  SEX  HORMONE. 

Robert  T.  Frank  and  M.  A.  Goldberger,  New 
York  {Journal  A.  M.  A , Nov.  30,  1926),  advocate 
the  demonstration  of  the  female  sex  hormone  in  the 
human  blood  as  a clinical  test  applicable  for  the  fol- 
lowing purposes:  (a)  To  determine  the  approximate 
blood  should  correspond  closely  to  the  period  at  which 
the  hormone  is  first  demonstrable  in  the  circulating 
blood  should  correspond  closely  to  the  period  at  which 
the  follicle  reaches  maturity.  (6)  To  determine  early 
pregnancy,  especially  in  doubtful  cases.  The  test 
becomes  positive  by  the  sixth  to  the  eighth  week  of 
gestation.  In  a patient  with  nephritic  edema,  in 
whom  bimanual  examination  proved  inconclusive,  the 
authors  were  able  to  diagnose  the  presence  of  gesta- 
tion by  means  of  the  blood  test.  The  sole  sources  of 
error  to  be  considered  are  the  rare  condition  of  per- 
sistence of  the  corpus  luteum,  with  amenorrhea,  in 
the  absence  of  impregnation,  or  a test  taken  immedi- 
ately before  a delayed  menstruation  does  occur,  (c) 
To  determine  whether  menorrhagia  or  metrorrhagia, 
in  a given  case,  is  due  to  an  excess  or  deficiency  of 
circulating  hormone.  The  blood  should  be  obtained 
at  the  onset  of  a period  of  bleeding,  as  after  uterine 
bleeding  has  persisted  the  general  circulation  may 
already  be  depleted  of  its  hormone  content,  (d)  To 
determine  the  sex  of  persons  with  absence  of  parts 
of  the  genital  tract  (vagina,  uterus)  or  pseudo- 
hermaphrodites. Here  positive  results  alone  are  of 
value.  The  authors  describe  their  technic  in  detail. 


THE  CHIROPRACTOR  IN  LITERATURE. 

The  physician  has  long  been  an  important  char- 
acter in  the  works  of  the  greatest  novelists.  “Lyd- 
gate” of  George  Eliot,  “Bovary”  of  Flaubert,  “Ken- 
nicott”  of  Sinclair  Lewis,  and  the  doctors  created  by 
McLaren,  Holmes,  Doyle,  Howells  and  Maugham 
come  promptly  to  mind.  As  far  as  can  be  reason- 
ably ascertained,  apparently  the  first  attempt  to 
weave  into  recognized  fiction  a perfect  chiropractor 
is  the  introduction  of  “Dr.  Pell”  by  Dorothy  Canfield 
in  her  most  recent  novel,  “Her  Son’s  Wife.”  The 
contrast  to  Pell,  the  chiropractor,  is  Dr.  Dewey,  gen- 
eral practitioner  of  the  small  community,  as  fine  a 
medical  character  as  has  marked  any  of  the  writings 
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previously  mentioned.  It  is,  however,  the  insight 
with  which  Pell  is  dissected  for  the  reader’s  benefit 
that  makes  the  new  Canfield  novel  particularly  sig- 
nificant to  the  medical  reader.  The  diagnostic  scene 
with  the  typical  chiropractic  diagnosis  of  one  little 
corner  of  a bone  slipping  past  another,  the  use  by 
the  chiropractor  of  queer  combinations  of  near- 
medical words,  and  the  description  of  the  unending 
chiropractic  treatments  with  violet  lights,  “auto- 
matic oscillation”  and  “personal  psychomanipula- 
tion” are  at  once  a matter  for  amusement  and  pity. 
Such  delicate  touches  as  “He  always  lowered  the 
window  shades  before  beginning  the  treatment,  and 
lowered  his  voice  too,”  and  “Do  you  feel  the  rays 
penetrating  the  flesh?”  are  an  indication  of  the  de- 
tailed study  that  has  been  given  to  the  matter  by 
the  author.  The  book  reveals,  besides,  an  excellent 
story  of  the  development  and  education  of  a child 
under  difficult  circumstances;  it  is  well  worth  the 
time  of  even  the  most  serious  reader. — Jour.  A.  M. 
A.,  Nov.  13,  1926. 


SPREAD  OF  TUBERCULOSIS  WITHIN 
FAMILIES. 

Eugene  L.  Opie  and  F.  Maurice  McPhedran, 
Philadelphia,  {Journal  A.  M.  A , Nov.  6,  1926),  have 
made  a careful  study  of  the  contagion  of  tuberculosis 
in  approximately  350  families  for  a number  of  years. 
They  believe  that  these  studies  have  definitely  shown 
that  latent  tuberculosis  is  transmitted  both  to  chil- 
dren and  to  adults.  Though  in  most  instances  it  re- 
mains hidden,  it  not  infrequently  produces  manifest 
disease.  In  a large  proportion  of  husbands  or  wives 
who  have  been  exposed  to  open  tuberculosis  of  the 
consort  during  a long  period  of  years,  latent  apical 
tuberculosis  with  the  character  of  the  lesion  fre- 
quently found  at  necropsy  has  been  demonstrable  by 
roentgenograms.  The  small  group  of  families  that 
have  been  studied  show  a high  incidence  of  marital 
tuberculosis.  In  three  of  twenty-one  families  Avith 
open  tuberculosis  in  which  the  necessary  examina- 
tions were  possible,  there  has  been  manifest  tubercu- 
losis in  both  husband  and  wife.  Manifest  tubercu- 
losis in  one  consort  and  latent  apical  disease  in  the 
other  has  occurred  in  seven  instances.  Since  in  ap- 
proximately one-half  of  these  families  (47.6  per 
cent)  both  husband  and  wife  are  infected,  there  can 
be  little  doubt  that  the  disease  has  been  transmitted 
from  one  to  the  other.  In  noncontact  families  the 
incidence  of  recognized  latent  apical  disease  has  been 
one  in  fourteen  (7.1  per  cent).  In  four  instances, 
latent  apical  tuberculosis  has  been  found  in  older 
children  of  families  in  contact  with  tuberculosis  dis- 
charging tubercle  bacilli.  The  ages  of  these  children 
have  varied  from  14  to  21  years.  It  is  not  improbable 
that  these  lesions  may  produce  manifest  disease  in 
early  adult  life. 


SPECIAL  COURSES  IN  TREATMENT  OF 
VENEREAL  DISEASE. 

Surgeon  General  Hugh  S.  Cumming  has  announced 
that  the  United  States  Public  Health  Service,  as  a 
part  of  its  cooperative  work  with  state  health  de- 
partments in  the  control  of  venereal  diseases,  will 
give  special  courses  of  training  to  physicians,  clin- 
icians, and  health  officers  at  its  venereal  disease 
clinic.  Hot  Springs,  Arkansas. 

This  clinic,  which  is  operated  by  the  Public  Health 
Service  in  a new  building  belonging  to  the  Depart- 
ment of  Interior,  offers  exceptional  opportunities  for 
the  study  of  the  venereal  diseases ; especially  in  clin- 
ical and  laboratory  diagnosis,  treatment  methods, 
and  clinic  management.  Here,  studies  of  the  many 
practical  and  scientific  problems  connected  with 


venereal  disease  control  are  carried  on.  Last  year 
3,570  indigent  persons  were  examined  at  the  clinic; 
3,064  cases  of  syphilis  and  gonorrhea  were  diagnosed 
and  given  a total  of  32,315  treatments. 

Surgeon  General  Cumming  states  that  the  instruc- 
tion courses  which  now  are  offered  will  consist  of  a 
series  of  lectures  by  the  director  and  the  consulting 
specialists  attached  to  the  clinic,  demonstrations  in 
laboratory  and  treatment  methods,  and  practical  ex- 
perience in  the  diagnosis  and  treatment  of  syphilis 
and  gonorrhea  in  various  stages  through  participa- 
tion in  the  routine  work  of  the  clinic.  New  classes 
of  not  more  than  ten  physicians  will  form  on  the 
first  of  each  month  and  the  course  will  continue  for 
a minimum  of  thirty  days.  Engraved  certificates 
will  be  presented  by  the  Public  Health  Service  to 
those  who  satisfactorily  complete  the  thirty-day 
course. 

Fees  are  not  charged  for  this  course  of  instruction. 
The  individual  physician,  however,  will  necessarily 
provide  his  own  travel  expense  to  and  from  Hot 
Springs  and  his  living  expenses  while  there. 

Interested  physicians  should  write  to  the  local 
state  health  officer  or  to  the  Surgeon  -General, 
United  States  Public  Health  Service,  Washington, 
D.  C.,  for  information  or  application  blanks.  Appli- 
cations should  be  indorsed  by  the  state  health  de- 
partment in  which  the  applicant  resides  before  being 
submitted  to  the  United  States  Public  Health  Service. 


PUBLIC  HEALTH  IS  PURCHASABLE. 

To  those  who,  in  spite  of  evidence  to  the  contrary, 
may  still  be  skeptical  as  to  the  truth  of  the  motto  of 
the  New  York  State  Department  of  Health — “Public 
Health  Is  Purchasable.  Within  Natural  Limitations 
Any  Community  Can  Determine  Its  Own  Death 
Rate” — -we  present  the  following  extract  from  an 
article  by  Dr.  Louis  Dublin  in  the  November,  1926, 
issue  of  Harper’s  Magazine  entitled  “Economics  of 
World  Health.” 

“Possibly  the  most  striking  demonstration  of  the 
effectiveness  of  the  modern  health  campaign  is  the 
experience  of  the  Metropolitan  Life  Insurance  Com- 
pany with  its  millions  of  industrial  policy  holders. 
Seventeen  years  ago,  this  organization  instituted  a 
program  of  health  education  and  of  nursing  service 
for  its  working-class  members.  This  business  organ- 
ization has  expended  altogether  over  twenty  mil- 
lions of  dollars  in  this  campaign.  It  has  increased  its 
annual  budget  for  welfare  work  in  response  to  an 
ever-increasing  demand  for  service  and  also  to  the 
increasingly  favorable  results  of  the  work  done.  For 
during  this  period  the  mortality  rate  has  declined 
more  than  30  per  cent  and  the  accumulated  saving  in 
mortality  between  1911  and  1925,  which  can  be  as- 
cribed only  to  the  welfare  work  of  the  company  has 
totaled  the  amazing  sum  of  43  millions  of  dollars,  or 
twice  the  total  expended. 

“During  this  period  of  the  demonstration  the  death 
rate  from  tuberculosis  among  the  industrial  policy 
holders  has  been  reduced  over  56  per  cent;  from  ty- 
phoid fever,  the  reduction  has  been  about  80  per 
cent;  from  the  communicable  diseases  of  childhood, 
the  reduction  was  55.5  per  cent,  and  from  diph- 
theria alone,  the  reduction  was  over  62  per  cent 
since  1911.  In  every  important  condition  the  death 
rate  has  declined  among  the  industrial  policy  holders 
fully  twice  as  fast  as  has  occurred  in  the  general 
population.  As  a result,  the  expectation  of  life  of 
this  group  of  workers  and  their  families  has  in- 
creased by  nine  years  during  the  interval,  whereas 
the  corresponding  increase  in  the  general  population 
is  about  five  years.  Health  work,  when  properly  un- 
dertaken and  adequately  financed,  pays  by  every  test 
of  a modern  business  organization.”  — Health 
News  (N.  Y.) 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Bacillus  Acidophilus  Culture  (B.  A.  Culture). — A 
pure  aqueous  suspension  of  Bacillus  acidophilus,  mar- 
keted in  vials  containing  about  120  cc.  It  contains 
not  less  than  100  millions  viable  organisms  (B. 
acidophilus)  per  cc.  at  the  time  of  sale.  (For  a dis- 
cussion of  the  actions  and  uses  of  bacillus  acidophilus 
preparations,  see  New  and  Nonofficial  Remedies, 
1926,  p.  211,  “Lactic  Acid-Producing  Organisms  and 
Preparations”).  B.  B.  Culture  Laboratory,  Inc., 
Yonkers,  N.  Y. 

Psyllium  Seed. — The  seed  of  Plantago  Psyllium  and 
related  species  of  Plantago.  By  virtue  of  its  indi- 
gestibility and  mucilaginous  character,  psyllium  seed 
acts  as  a mild  laxative. 

Psyllium  Seed-Richards.— A brand  of  psyllium 
seed-N.  N.  R.  Richards  Inc.,  Glenolden,  Pa.  {Jour. 
A.  M.  A , Nov.  6,  1926,  p.  1559.) 

Ovarian  Residue  Soluble  Extract.-P.  D.  & Co. — A 
solution  of  an  extract  of  desiccated  beef  and  hog 
ovaries,  from  which  the  corpora  lutea  have  been  re- 
moved, in  physiological  solution  of  sodium  chloride, 
each  cc.  containing  0.04  Gm.  of  soluble  extract.  The 
actions  and  uses  of  ovary  preparations  are  discussed 
in  New  and  Nonofficial  Remedies,  1926,  p.  269.  The 
product  is  marketed  in  1 cc.  ampules.  Parke,  Davis 
& Co.,  Detroit. 

Protein  Extracts-Mulford. — For  a discussion  of  the 
actions  and  uses,  see  “Allergic  Protein  Preparations” 
(New  and  Nonofficial  Remedies,  1926,  p.  36).  In 
addition  to  the  Protein  Extracts-Mulford  described  in 
New  and  Nonofficial  Remedies,  1926,  p.  36,  the  fol- 
lowing products,  marketed  in  5 cc.  vials  containing 
500  “protein  units”  per  cc.,  have  been  accepted:  But- 
ternut Protein  Extract-Mulford ; Cheese  Protein  Ex- 
tract-Mulford ; Cherry  Protein  Extract-Mulford;  Co- 
coanut  Protein  Extract-Mulford;  Crab  Protein  Ex- 
tract-Mulford; Duck  Feathers  Protein  Extract-Mul- 
ford; Garlic  Protein  Extract-Mulford;  Ginger  Pro- 
tein Extract-Mulford;  Goose  Protein  Extract-Mul- 
ford ; Grape  Protein  Extract-Mulford ; Grapefruit 
Protein  Extract-Mulford;  Haddock  Protein  Extract- 
Mulford;  Halibut  Protein  Extract-Mulford;  Herring 
Protein  Extract-Mulford;  Mustard  Protein  Extract- 
Mulford;  Nutmeg  Protein  Extract-Mulford;  Paprika 
Protein  Extract-Mulford;  Parsley  Protein  Extract- 
Mulford;  Parsnip  Protein  Extract-Mulford;  Peach 

Protein  Extract-Mulford;  Pear  Protein  Extract- 

Mulford;  Pecan  Protein  Extract-Mulford;  Pineapple 
Protein  Extract-Mulford ; Prune  Protein  Extract- 

Mulford;  Raisin  Protein  Extract-Mulford;  Shrimp 
Protein  Extract-Mulford ; Sole  Protein  Extract- 

Mulford;  Tuna  Fish  Protein  Extract-Mulford;  Tur- 
nip Protein  Extract-Mulford;  Walnut  (Black)  Pro- 
tein Extract-Mulford;  also  the  following  product 
marketed  in  5 cc.  vials  containing  250  “protein  units” 
per  cc.:  Duck  Protein  Extract-Mulford.  H.  K. 
Mulford  Co.,  Philadelphia.— (Jowr.  A.  M.  A.,  Nov.  20, 
1926,  p.  1743.) 


PROPAGANDA  FOR  REFORM. 

Phosphates  and  Fatigue. — During  the  World  War, 
astounding  reports  were  circulated  regarding  the 
promotion  of  muscular  activity  and  the  prevention 
of  fatigue  in  both  man  and  animals  through  the  ad- 
ministration of  sodium  phosphate.  It  was  attempted, 
during  the  war,  to  increase  the  muscular  efficiency 
of  the  German  soldier  by  the  oral  administration  of 
acid  sodium  phosphate  in  sublaxative  doses  with  al- 
leged favorable  results.  Experiments  conducted  by 
the  United  States  Public  Health  Service  indicate  that 


the  ingestion  of  acid  sodium  phosphate  does  not  in- 
crease muscular  efficiency,  but  that  there  is  a feel- 
ing of  well-being  experienced  by  many  who  ingest  the 
salt.  This  probably  depends  on  its  stimulating  action 
on  the  intestinal  tract,  and  is  due  in  part  to  increased 
elimination  of  alimentary  waste.  Acid  sodium  phos- 
phate (sodium  biphosphate)  is  more  pleasant  to  take 
than  other  saline  laxatives  and  is  positive  in  its 
effects;  those  subjects  who  were  constipated  felt 
the  beneficial  effects  of  this  laxative. — Jour.  A.  M. 
A.,  Nov.  6,  1926. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act:  Gordon’s  Antiseptic  (G. 
M.  Gordon  Drug  Co.),  consisting  essentially  of  bis- 
muth subgallate,  magnesium  oxide,  charcoal,  glycer- 
in, water  and  a trace  of  carbolic  acid.  Bear’s  Emul- 
sion (John  D.  Bear),  consisting  essentially  of  min- 
eral oil,  sodium  phosphate,  potassium  phosphate, 
gum,  alcohol  and  water.  Milam  (Perry  Drug  Co.), 
consisting  of  extracts  of  plant  drugs,  nitric  acid, 
salicylic  acid  and  water.  Bull’s  Cough  Syrup  (A.  C. 
Meyer  & Co.),  consisting  essentially  of  ammonium 
chloride,  extracts  of  plant  drugs  (including  ipecac), 
alcohol,  sugar  and  water. — Jour.  A.  M.  A.,  Nov.  6, 
1926. 

Animasa  Not  Acceptable  for  N.  N.  R. — ^The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Ani- 
masa, according  to  the  Organotherapeutic  Corpora- 
tion, New  York,  is  “a  preparation  obtained  from 
intima  and  media  of  arteries  of  young  and  sound 
fat  cattle,  foetal  extract,  by-products  of  erythrocytes 
and  serum.”  According  to  the  Organotherapeutic 
Corporation,  Animasa  represents  “Tffie  new  method 
of  treating  hypertonus  and  arteriosclerosis.”  The 
Council  found  Animasa  unacceptable  for  New  and 
Nonofficial  Remedies  because  it  is  a preparation  of 
indefinite  composition;  because  no  evidence  is  sub- 
mitted to  show  that  its  composition  and  uniformity 
are  controlled;  and  because  it  is  marketed  with  un- 
warranted therapeutic  claims. — Jour.  A.  M.  A , July 
10,  1926. 

“Elfin  Fat  Reducing  Gum  Drops”  and  “Slends  Fat 
Reducing  Gum. — The  quacks  who  prey  on  women 
who  are  overweight  or  who  have  convinced  them- 
selves that  they  are  overweight,  have  done  a thriving 
business  in  the  past  few  years.  Fortunes  have  been 
made  in  the  sale  of  nostrums,  most  of  which  are  ut- 
terly worthless,  and  a few  of  which  are  distinctly 
dangerous,  sold  for  their  alleged  anti-fat  properties. 
Elfin  Fat  Reducing  Gum  Drops,  described  as  “The 
Chew  and  Grow  Thin  Treatment,”  are  marketed  by 
Pep-Giving  Products  Co.,  Inc.,  New  York  City.  With 
the  trade  package  come  certain  diet  directions  which 
alone,  if  followed,  might  result  in  a loss  of  weight. 
The  A.  M.  A.  Chemical  Laboratory  analyzed  the 
preparation  and  reported  that  it  was  a “gum-drop” 
coated  with  varying  amounts  of  a mixture  contain- 
ing essentially  sucrose  and  phenolphthalein  flavored 
with  peppermint.  The  average  amount  of  phenol- 
phthalein was  1.4  grains  to  each  “gum-drop.”  “Slends 
Fat  Reducing  Chewing  Gum”  is  put  on  the  market 
by  Slends,  Inc.,  or  by  Heath  Products,  Inc.,  of  New 
York  City.  It  is  claimed  that  the  preparation  con- 
tains absolutely  no  thyroid  or  any  other  harmful  in- 
gredient and  that  it  can  safely  be  given  to  children. 
At  the  same  time  it  is  admitted  that  the  drug  that  is 
used  in  the  product  is  extract  of  poke-root,  while  the 
trade  package  admits  the  presence  of  phenol- 
phthalein. From  its  analysis,  the  A.  M.  A.  Chemical 
Laboratory  concluded  that  each  piece  of  Slends  is 
a piece  of  chewing  gum  (chicle)  coated  with  varying 
amounts  of  a mixture  containing  essentially  sucrose 
and  phenolthalein,  flavored  and  containing  a small 
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amount  of  vegetable  extractives.  The  average  amount 
of  phenolphthalein  was  1 grain  to  each  piece.  From 
the  analysis  it  appears  that  if  extract  of  phytolacca 
is  present,  the  amount  is  insignificant.  While  phy- 
tolacca has  long  been  used  in  fake  obesity  cures,  in 
almost  every  instance  it  is  found  to  be  present  in 
such  small  quantities  as  to  produce  no  physiologic 
effect  whatever. — Jour.  A.  M.  A.,  Nov.  13,  1926. 

Scarlet  Fever  Toxin. — Nicolle,  Conseil  and  Durand, 
in  Tunis,  have  recently  described  the  development  of 
scarlet  fever  in  a person  inoculated  with  the  fourth 
subculture  of  a streptococcus  isolated  from  the 
throat  of  a scarlet  fever  patient.  This  work  is  re- 
garded by  the  investigators  as  confirmatory  of  the 
discovery  by  the  Dicks  that  a specific  streptococcus 
is  the  cause  of  scarlet  fever.  It  emphasizes  also  the 
value  of  the  later  report  of  the  Dicks  of  the  intra- 
dermal  injection  of  streptococcus  toxin,  the  “Dick 
Test,”  as  a means  of  determining  susceptibility  to 
scarlet  fever. — Jour.  A.  M.  A.,  Nov.  20,  1926. 

“Pabst  Extract — The  ‘Best’  Tonic,”  Not  Acceptable 
for  N.  N.  R. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Pabst  Extract — The  “Best”  Tonic, 
is  claimed  to  be  “pure  extraction  of  malt,  properly 
flavored  and  combined  with  hops  and  is  preserved  by 
no  other  means  than  pasteurization.”  The  prepara- 
tion is  stated  to  contain  alcohol,  by  volume,  3.70  per 
cent,  and  1.45  Gm.  of  hops  are  used  for  the  prepara- 
tion of  12  fluid  ounces  of  “tonic.”  The  Council  found 
Pabst  Extract— The  “Best”  Tonic  unacceptable  for 
New  and  Nonofficial  Remedies  because  (1)  the  name 
does  not  indicate  the  potent  constitutents — malt  and 
hops — of  the  mixture;  (2)  the  claim  “The  ‘Best’ 
Tonic”  is  not  waranted;  (3)  the  therapeutic  clainis 
are  unwarranted;  and  (4)  it  is  sold  to  the  public 
with  claims  that  tend  to  its  indiscriminate  and  ill 
advised  use. — Jour.  A.  M.  A.,  Nov.  20,  1926. 

Hoyt’s  Protein  Cereal  Omitted  From  N.  N.  R.-— 
Hoyt’s  Protein  Cereal  is  a preparation  of  gluten  in 
the  form  of  flakes  containing  protein,  78  per  cent; 
fat,  1 per  cent,  and  starch,  4 per  cent,  which  is  manu- 
factured by  the  Pure  Gluten  Food  Co.  (New  and 
Nonofficial  Remedies,  1926).  The  Council  on  Phar- 
macy and  Chemistry  reports  that  objection  was  made 
to  the  claims  made  for  this  product  in  1925.  In 
June,  1926,  the  Council  received  a circular  containing 
misleading  and  unwarranted  claims  essentially  simi- 
lar to  those  to  which  objection  had  been  made  previ- 
ously; therefore,  the  Council  rescinded  its  acceptance 
of  Hoyt’s  Protein  Cereal  and  directed  its  omission 
from  New  and  Nonofficial  Remedies. — Jour.  A.  M. 
A.,  Nov.  20,  1926. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  fed- 
eral authorities  charged  with  the  enforcement  of  the 
Food  and  Drugs  Act:  Nau’s  Dyspepsia  Remedy 
(Frank  Nau),  consisting  of  a liquid  composed  essen- 
tially of  extracts  of  plant  drugs,  including  golden 
seal  and  licorice,  glycerin,  alcohol  and  water,  and  of 
tablets  composed  essentially  of  bismuth  subnitrate, 
cane  sugar,  and  milk  sugar,  flavored  with  ginger 
and  peppermint  oil.  Angelus  Beef,  Iron  and  Wine 
(The  Brunswig  Drug  Company  of  Los  Angeles), 
composed  of  meat  extract,  iron  salts,  potassium  bi- 
tartrate, sugar,  alcohol  and  water. — Jour.  A.  M.  A., 
Nov.  20,  1926. 

Goiter  Prophylaxis  Where  the  Incidence  of  Goiter 
Is  Low. — A recent  survey  of  goiter  in  Connecticut 
by  experts  of  the  United  States  Public  Health  Serv- 
ice indicates  that  the  situation  there  is  one  that,  in 
the  opinion  of  the  government  consultants,  does  not 
call  for  the  institution  of  statewide  goiter  prophy- 
laxis through  the  use  of  iodized  water  supplies, 
iodized  table  salt,  or  wholesale  distribution  of  tablets 
containing  iodine.  The  surgeons  of  the  United  States 


Public  Health  Service  believe  that  prophylactic  meas- 
ures should  be  carried  out  among  girls  between  the 
ages  of  11  and  16  years,  under  the  direction  of  local 
health  authorities,  guided  and  assisted  by  the  state 
department  of  health  and  the  local  medical  practi- 
tioners. The  prophylactic  methods  chosen  appear  to 
be  immaterial  provided  there  is  skilled  supervision, 
low  dosage  of  iodine,  regularity  and  economy  of  ad- 
ministration.— Jour.  A.  M.  A.,  Nov.  27,  1926. 

Free  Breath. — This  is  exploited  by  O.  W.  Dean  Co., 
Inc.,  Benton  Harbor,  Mich.,  as  “The  World’s  Wonder 
Treatment  for  Asthma,  Bronchitis,  Hay  Fever  and 
Catarrh  of  the  Mucous  Membranes.”  The  advertise- 
ments for  this  nostrum  stress  the  fact  that  asthma 
sufferers  can  try  “Free  Breath  without  cost.”  Those 
who  receive  the  sample  are  then  importuned  to  order 
the  “complete  treatment” — price  $18.  Practically 
every  “patent  medicine”  sold  for  the  alleged  cure  of 
asthma  contains  either  potassium  iodide,  Fowler’s 
solution,  or  both,  and  when  analysed  in  the  A.  M.  A. 
Chemical  Laboratory,  the  preparation  was  found  to 
consist  essentially  of  7 Gm.  of  potassium  idoide  and 
0.05  Gm.  of  arsenic  trioxide  in  100  cc.  This  is 
equivalent  approximately  to  21  grains  of  potassium 
iodide  and  24  minims  of  solution  of  potassium  arsen- 
ite  per  fluid  ounce. — Jour.  A.  M.  A.,  Nov.  27,  1926. 
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Chiropractor  Acquitted. — The  case  against  Mrs. 
Elise  Thompson,  local  chiropractor,  charged  with  vio- 
lation of  the  medical  practice  act,  was  tried  in  the 
Llano  County  court  and  a verdict  of  not  guilty  re- 
turned by  the  jury. — Fort  Worth  Star-T elegram. 

Texas  Surgical  Society  Elects  Officers. — Dr.  Ken- 
neth Aynesworth,  of  Waco,  is  the  newly  chosen  presi- 
dent of  the  Texas  Surgical  Society,  which  held  its 
semiannual  meeting  in  Houston,  October  12. 

Dr.  J.  E.  Clark,  of  Houston,  was  elected  first  vice 
president;  Dr.  C.  W.  Flynn,  of  Dallas,  second  vice 
president;  Dr.  H.  L.  D.  Kirkham,  of  Houston,  secre- 
tary, and  Dr.  J.  B.  Smoot  of  Dallas,  treasurer. 

The  society  will  hold  its  next  meeting  in  Dallas  in 
April.  The  membership  of  the  society  in  Texas  is 
sixty-two,  and  of  this  number  eight  reside  in  Hous- 
ton.— Dallas  News. 

Tri-State  (Ark.-La.-Tex.)  Medical  Society  Will 
Meet  in  Texarkana,  January  19,  20,  1927.  An  invita- 
tion is  extended  the  members  of  the  State  Medical 
Associations  of  the  three  states,  to  attend  this  ses- 
sion and  become  affiliated  with  this  organization. 
Contributions  to  the  scientific  program  are  also  in- 
vited. The  following  are  the  section  chairmen: 
Medicine,  Dr.  J.  E.  Knighton,  Shreveport;  Surgery, 
Dr.  J.  K.  Smith,  Texarkana;  Gynecology  and  Obstet- 
rics, Dr.  Rogers  Cocke,  Marshall;  Genito-Urinary, 
Dr.  J.  R.  Stamper,  Shreveport;  Pathology,  Dr.  Nettie 
Klein,  Texarkana;  Eye,  Ear,  Nose  and  Throat,  Dr. 
R.  H.  T.  Mann,  Texarkana. 

Dr.  Frank  S.  Littlejohn,  of  Marshall,  is  president 
of  the  society,  and  Dr.  Frank  H.  Walke,  of  Shreve- 
port, is  the  secretary. 

The  American  Association  for  Medical  Progress 
announces  the  election  of  Honorable  Charles  Evans 
Hughes  as  honorary  president  of  the  association 
succeeding  the  late  Dr.  Charles  W.  Eliot,  who  was 
long  identified  with  the  work  of  the  association. 

The  American  Association  for  Medical  Progress 
is  an  organization  of  laymen  with  staff  headquarters 
in  New  York  City.  Its  purpose  is  “to  encourage 
experimental  research  for  the  advancement  of  medi- 
cal science,  and  to  inform  the  public  concerning  the 
methods  and  discoveries  responsible  for  man’s  in- 
creasing control  over  animal  and  human  diseases.” 
Mr.  Hughes  has  been  for  a considerable  period  con- 
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nected  with  the  association  as  honorary  vice-presi- 
dent. 

Statistics  in  Group  Diseases. — According  to  com- 
pilations made  by  the  Bureau  of  Vital  Statistics  of 
the  State  Board  of  Health,  deaths  in  Texas  during 
1925,  from  epidemic  and  infectious  diseases,  totaled 
7,496.  Deaths  from  other  group  diseases  were: 
Respiratory  system,  4,531;  circulatory  system,  4,257; 
nervous  system,  3,814;  digestive  system,  4,955;  skin, 
120;  bones  and  organs  of  locomotion,  33;  kidneys 
and  associated  organs,  3,116;  external  causes,  2,913, 
and  non-specified  causes,  2,863. 

Respiratory  causes  of  death  were  led  by  pul- 
monary tuberculosis,  with  a total  of  3,613  fatalities, 
while  diarrhea  headed  infectious  diseases  with  a 
total  of  2,457  fatalities,  1,958  of  this  number  being 
of  children  under  two  years  of  age. 

The  State  Homeopathic  Medical  Society  concluded 
its  annual  session  for  the  year,  in  Dallas,  October  21, 
by  the  election  of  the  following  officers:  Dr.  H.  B. 
Stiles,  Waco,  president  (reelected);  Dr.  Nora  Dono- 
hoe,  Dallas,  first  vice-president;  Dr.  T.  A.  Bryan, 
Martins  Mill,  second  vice-president,  and  Dr.  W.  D. 
Gorton,  Austin,  secretary-treasurer. 

Resolutions  were  adopted  during  the  session,  urg- 
ing that  the  expense  and  time  at  present  necessary 
to  secure  medical  education  be  materially  reduced, 
that  they  may  come  within  the  reach  of  the  aver- 
age student.  This  action  was  in  accordance  with 
recommendations  made  by  the  president  of  the 
association.  A scientific  program  was  rendered. 

According  to  custom,  the  society  will  meet  next 
year,  at  Dallas,  during  the  time  of  the  State  Fair. 

Hospital  Bond  Issue  Defeated. — The  issue  of  bonds 
in  the  sum  of  $125,000,  for  the  erection  of  a city 
hospital,  was  defeated  in  Palestine,  Texas,  October 
30.  The  objections  raised  by  opponents  to  the  bond 
issue  were,  that  the  hospital  was  intended  for  the 
use  of  physicians  and  that  the  physicians  should 
build  their  own  hospitals;  that  municipal  taxes  were 
already  too  high,  and  municipal  institutions  of  the 
sort  are  usually  badly  managed.  The  opponents  to 
the  bond  issue  urged  a counter  proposition,  namely, 
that  if  the  physicians  of  the  community  would  sub- 
scribe $45,000  the  citizens  would  subscribe  $15,000, 
with  which  total  sum  additional  money  could  be 
borrowed  for  the  erection  of  a hospital  of  the  size 
and  character  required.  It  was  also  urged  that  the 
local  railroad  hospital  could  be  increased  to  a ca- 
pacity sufficient  to  care  for  the  needs  of  the  com- 
munity. The  campaign  was  quite  warm,  with  com- 
mittees in  charge  of  each  side.  The  vote  was  nearly 
two  to  one  against  the  proposition. 

American  Physicians  to  Visit  Clinics  of  Europe. — 
In  May  next  year  a group  of  physicians  with  mem- 
bers of  their  families,  from  the  United  States  and 
Canada,  under  the  direction  of  the  Inter-State  Post 
Graduate  Medical  Association  of  North  America,  will 
sail  from  New  York  to  visit  the  following  leading 
medical  centers  of  the  old  world:  London,  Edin- 
burgh, Oslo,  Stockholm,  Upsala,  Lund,  Copenhagen, 
Hamburg,  Leipzig,  Munich,  Strasbourg,  Heidelberg, 
Frankfort  and  Paris. 

This  will  be  the  third  year  that  foreign  assem- 
blies have  been  conducted  under  the  auspices  of 
this  organization.  Those  of  1925  and  1926  were 
exceedingly  successful  and  of  great  benefit  to  the 
physicians  who  took  advantage  of  them.  No  doubt 
the  1927  assemblies  will  meet  with  equal  success. 
In  including  Norway,  Sweden  and  Denmark  in  the 
itinerary,  the  association  is  offering  the  profession 
an  exceptional  opportunity  to  visit  and  study  in 
some  of  the  finest  clinics  in  the  world. 

The  group  of  physicians  will  be  limited  to  a num- 
ber that  can  be  comfortably  accommodated  in  the 


clinics  which  will  cover  the  entire  field  of  medical 
science.  The  price  of  the  trip  will  be  kept  as  low 
as  possible  to  furnish  first-class  accommodations.  It 
will  be  between  $1,000.00  and  $1,100.00.  All  physi- 
cians who  are  in  good  standing  in  their  state  or 
provincial  societies  may  register.  Further  informa- 
tion may  be  obtained  from  the  managing-director. 
Dr.  William  B.  Peck,  Freeport,  Illinois,  or  the  Travel 
Department  of  the  American  Express  Company,  65 
Broadway,  New  York,  N.  Y.,  who  have  charge  of  the 
transportation. 

Health  Workers  School  a Success. — The  Fourth 
Annual  Texas  Short  School  for  Sanitarians  and 
Health  Workers,  held  at  Fort  Worth,  October  27-30, 
has  been  pronounced  by  those  in  charge  as  having 
been  distinctly  successful  in  its  purposes,  which 
were  to  bring  lay  and  professional  sanitarians  and 
health  workers  together  for  a study  of  health  prob- 
lems of  mutual  interest,  that  their  efforts  may  be 
effectively  coordinated.  The  school  was  attended  by 
181,  in  comparison  with  an  attendance  of  117  on  the 
school  of  the  previous  year.  The  list  of  registrants 
included  health  workers  from  every  section  of  the 
State,  and  from  outside  of  the  State  as  well.  Among 
the  distinguished  visitors  were:  Dr.  W.  F.  Walker, 
field  director,  and  Mr.  Homer  N.  Calver,  executive 
secretary,  of  the  American  Public  Health  Associa- 
tion; Dr.  C.  E.  Smith,  milk  specialist  for  the  United 
States  Public  Health  Service,  and  Mr.  H.  N.  Heffer- 
man,  field  laboratory  expert,  Louisiana  State  Board 
of  Health. 

The  lectures  and  training  generally,  were  of  the 
intensive  sort,  and  the  attendance  on  the  several 
sections  into  which  the  school  was  divided,  was 
gratifyingly  indicative  of  the  interest  of  registrants. 

Plans  for  a whole-time  organization  were  placed 
in  the  hands  of  the  executive  committee,  for  study. 
It  was  the  expressed  hope  of  those  in  attendance 
that  at  least  a $10,000  per  annum  program  could 
be  worked  out,  with  satisfactory  arrangements  for 
joint  endeavors  with  the  American  Public  Health 
Association.  It  is  the  present  plan  of  the  executive 
committee  of  the  organization  to  secure  a joint  ses- 
sion with  the  American  Public  Health  Association 
in  some  Texas  city,  for  the  near  future.  Arrange- 
ments were  perfected  whereby  for  a fee  of  $5.00, 
membership  may  be  secured  in  the  state  organiza- 
tion and  the  American  Public  Health  Association, 
including  subscription  to  the  Journal  of  the  American 
Public  Health  Association. 

The  following  officers  were  elected:  President,  Dr. 
L.  H.  Martin.  Fort  Worth;  first  vice-president.  Mr. 
C.  C.  Hays,  Waco;  second  vice-president,  Mr.  C.  M. 
Adams,  Texarkana;  third  vice-president,  Mr.  E.  W. 
Steel,  College  Station;  fourth  vice-president,  Mr. 
Bud  A.  Randolph;  representative  of  the  governing 
council,  A.  P.  H.  A.,  Dr.  A.  H.  Flickwir,  Houston; 
secretary,  Mr.  E.  G.  Eggert,  Austin;  advisory  coun- 
cil, Mr.  C.  N.  Avery,  Dr.  Holman  Taylor,  Dr.  H.  O. 
Sappington,  Mr.  H.  W.  Van  Hovenberg,  Mrs.  Mar- 
garet Conger,  Mr.  V.  M.  Ehlers,  Dr.  C.  M.  Rosser, 
Richard  P.  Hall,  L.  0.  Bernhagen.  Dr.  A.  H.  Speer, 
Dr.  W.  A.  King,  Dr.  A.  H.  Flickwir  and  Mr.  Homer 
N.  Calver. 
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Bexar  County  Medical  Society  met  November  18, 
with  fifty  members  and  three  visitors  present. 

Dr.  I.  S.  Kahn  reported  a case  of  bilateral  pul- 
monary involvement  due  to  tuberculosis,  in  which 
artificial  pneumothorax  had  been  used  with  apparent 
success.  The  patient  had  been  in  bed  for  several 
weeks,  with  a temperature  that  was  gradually  in- 
creasing, and  there  had  been  bleeding  for  a month. 
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Artificial  pneumothorax  was  resorted  to  and  in  a 
few  days  the  temperature  was  reduced  from  104°  F. 
to  99°  F.  Codein,  which  had  formerly  been  given 
from  seven  to  eight  times  daily,  was  dispensed  with, 
and  the  cough  and  bleeding  were  practically  elimi- 
nated. 

Dr.  W.  H.  Cade  read  a paper  on  “Chronic  Intes- 
tinal Stasis,”  which  was  accompanied  by  lantern 
slide  illustrations.  The  paper  treated  of  the  differ- 
ent types  of  stasis,  including  those  produced  by 
malignancy  and  syphilis. 

Dr.  C.  A.  Goeth  stated  that  in  cases  of  distention 
from  colitis,  he  had  found  that  the  spasticity  of  the 
colon  could  often  be  relieved  by  the  administration 
of  magnesium  salicylate. 

Dr.  W.  H.  Hill  agreed  with  the  essayist  that,  when 
properly  used,  enemas  are  beneficial.  Intestinal 
stasis  is  rarely  a disease  in  itself  and  practically 
always  is  associated  with  some  other  physical  ab- 
normality. Ptosis  of  itself  will  not  cause  stasis,  but 
the  pull  on  the  duodenum  in  ptosis  can  cause  it. 
Sinusoidal  waves  are  beneficial;  they  simulate  the 
spastic  colon,  afterward  bringing  about  a beneficial 
relaxation.  Arthritis,  pyelitis,  pustular  skin  affec- 
tions, etc.,  often  depend  upon  the  condition  of  the 
colon.  For  purposes  of  treatment,  the  attending 
physician  must  first  determine  whether  the  case  is 
one  of  atonic  or  spastic  type.  The  symptoms  are 
similar  but  the  treatement  is  entirely  different.  As 
the  essayist  has  said,  roughage  is  bad  in  the  spastic 
type,  while  a diet  without  residue  is  equally  as  bad 
in  the  atonic  type.  The  essayist  was  correct  in  his 
statement  that  the  toxins  in  these  cases  are  not 
proteases  but  of  the  aminoacid  group. 

Dr.  0.  J.  Potthast  said  that  these  cases  are  not 
always  easy  of  diagnosis.  It  is  usually  necessary 
to  resort  to  the  fluoroscope  and  radiogram,  both 
with  the  patient  standing  and  lying  down,  and  all 
physical  examinations  should  be  made  in  the  two 
postures.  In  making  radiograms  it  must  be  re- 
membered that  barium  does  not  always  act  like  ordi- 
nary food,  as  to  the  time  of  its  passage  through  the 
intestinal  tract.  If  the  caecum  is  fixed  in  the  pelvis 
by  adhesions,  nothing  short  of  an  operation  will 
succeed  in  relieving  the  condition.  He  had  recently 
operated  upon  a young  woman  who  had  apparently 
been  suffering  from  attacks  of  appendicitis.  The 
caecum  was  in  the  pelvis  and  there  was  no  barium 
in  the  ileum.  The  appendix  was  normal  and  the 
caecum  free,  but  there  was  a three-quarter  turn  in 
the  ileum,  with  a volvulus  of  the  caecum,  ileum  and 
ascending  colon.  The  ileum  was  adherent  to  the 
lateral  wall  of  the  pelvis  and  filled  with  fecal  mat- 
ter. The  ascending  colon  was  fixed  so  that  it  could 
not  return  to  its  original  site.  In  colonic  stasis,  ob- 
struction of  the  duodenum  is  not  often  seen.  In  such 
cases  the  caecum  must  be  fixed  so  that  it  cannot 
drag  down  the  superior  mesenteric. 

Dr.  Homer  T.  Wilson  said  that  a large  percentage 
of  patients  complained  of  intestinal  stasis,  and  only 
a few  real  cures  are  effected.  Most  of  the  recent 
investigations  tend  to  prove  that  the  toxemia  in  most 
of  these' cases  is  not  of  bacterial  origin  but  due  in- 
stead to  the  absorption  of  split  proteins,  such  as  the 
aminoacids,  histidins,  etc.  These  are  all  depres- 
sants. The  nodal  tissue  of  the  intestinal  tract  is 
similar  to  nerve  tissue  but  also  resembles  smooth 
muscle,  and  is  grouped  at  the  various  sphinctures 
and  remnants  of  sphincters.  These  nodes  are  re- 
sponsible for  the  rate  of  intestinal  peristalsis.  There 
is  much  speculative  evidence  to  show  that  spastic 
and  atonic  colitis  are  due  to  failure  of  this  nodule 
tissue  to  properly  regulate  peristalsis.  In  diffuse 
peritoneal  adhesions  it  will  usually  be  found  that  the 
patients  do  not  give  a history  of  constipation.  Since 
constiptation  is  common  in  children,  it  may  be  won- 


dered whether  ultimately  it  will  be  found  that  there 
is  some  embryological  defect  in  the  nervous  tissue 
of  the  nodal  points  which  will  explain  the(  condi- 
tion. 

Closing  the  discussion.  Dr.  Cade  said  that  enemas 
in  cases  of  spastic  colon  will  not  establish  the  enema 
habit.  They  are  beneficial  in  that  they  stretch  and 
ultimately  relax  the  spastic  bowel.  He  would  not 
advise  enemas  in  the  atonic  type  of  cases.  Colonic 
stasis  is  practically  always  associated  with  some 
other  infection,  but  it  is  difficult  to  tell  which  is 
primary.  The  speaker,  in  this  connection,  referred 
to  a report  on  the  physical  condition  of  twenty-seven 
members  of  a prominent  football  squad,  in  which 
it  was  shown  that  there  was  ptosis  in  all  of  them, 
caused  by  relaxation  of  the  ligaments  and  abdominal 
wall,  because  of  fatigue,  and  yet  all  were  perfectly 
healthy.  When  there  are  adhesions  binding  the 
caecum  down  in  the  pelvis,  surgery  must  be  re- 
sorted to;  but  freeing  such  adhesions  will  not  al- 
ways cure  the  patient.  It  is  not  advisable  to  re- 
move the  appendix  in  all  cases,  as  it  may  be  useful 
subsequently  in  irrigating  the  colon  in  severe  cases. 
Low  blood  pressure  is  the  rule  in  these  cases,  as 
the  aminoacids  and  split  proteins  do  not  raise  blood 
pressure. 

Dr.  W.  B.  Russ  spoke  on  the  subject,  “Some  Ob- 
servations of  a Recent  Clinical  Meeting  in  Cleve- 
land, Ohio.”  He  said  that  the  physicians  selected 
to  present  cases  and  discuss  them,  were  of  the 
highest  type  of  professional  men  and  women  in  the 
country.  The  whole  trend  of  the  program  was  to- 
ward the  study  of  chemistry,  biology,  comparative 
anatomy  and  primitive  man.  He  spoke  extensively 
of  the  observations  made  by  Mr.  John  Fraser,  pro- 
fessor of  surgery  in  the  University  of  Edinburg, 
who,  although  a surgeon,  said  practically  nothing 
about  surgery.  He  discussed  “The  Infiuence  of  the 
Sympathetic  Nervous  System  on  the  Intestinal 
Tract.”  Professor  Fraser  said  that  the  intestinal 
tube  is  the  oldest  embryological  tissue  of  man,  and 
that  it  has  old  and  fixed  habits.  In  its  present 
highly  developed  state,  it  will  revert  to  its  earliest 
form  if  severely  crippled.  The  sympathetic  and 
parasympathetic  nervous  systems  balance  each 
other  and  any  arhythmia  will  cause  a disturbance 
of  the  intestinal  tract.  In  the  child  there  may  be 
a lack  of  tone,  as  in  pyloric  stenosis,  intussusception, 
etc.  When  there  is  an  obstruction  in  the  upper 
tract  there  will  be  proteose  intoxication.  The  same 
condition  lower  down  is  slower  and  gives  rise  to  a 
different  train  of  symptoms.  An  organ  is  being 
dealt  with  which  is  sticking  to  its  ancestral  habits. 
The  individual  is  dependent  upon  the  vegetative 
nervous  system,  since  it  is  the  principal  means  of 
communication  between  the  central  nervous  system 
and  the  end  organ.  There  is  much  of  general  in- 
terest in  the  colon,  and  every  physician  should  con- 
sider the  far-reaching  effects  of  the  action  of  this 
primitive  tube. 

Dr.  W.  S.  Hanson  said  that  treatment  of  stasis 
cannot  be  intelligently  undertaken  without  a knowl- 
edge of  the  nervous  system,  and  treatment  is  a 
paramount  consideration  in  these  cases.  Such  cases 
are  hopeless  and  helpless  when  they  come  to  the 
attention,  of  the  physician,  but  diagnosis  can  usually 
be  made  on  the  first  examination.  It  is  biologically 
true  that  the  intestinal  tract  is  closely  related  to 
the  skin.  The  treatment  is  based  on  physiology,  and 
even  after  the  kinks,  obstructions  and  adhesions 
have  been  removed  surgically,  there  is  need  for  in- 
dividual consideration  in  individual  cases. 

Dr.  0.  J.  Potthast  said  that  Professor  Fraser  had 
explained  fundamentally  why  we  have  hypertrophic 
pyloric  stenosis  and  intussusception  in  children.  He 
also  showed  the  relationship  between  the  sympa- 
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thetic,  parasympathetic  and  central  nervous  systems. 
In  a child,  inhibitory  impulses  are  not  as  active  as 
are  those  which  stimulate,  hence  spastic  hypertrophic 
pyloric  stenosis  and  intussusception.  In  the  adult 
there  is  more  of  inhibition  and  less  of  stimulation. 

Dr.  W.  H.  Hill  said  that  we  are  inclined  to  smile 
at  the  term  “unstable  nervous  system.”  It  is  really 
not  the  obviously  nervous  person  but  the  one  who 
has  a lack  of  balance  between  the  sympathetic  and 
parasympathetic  nervous  systems,  who  should  be 
considered.  Atropin  in  small  doses  irritates  the 
vagus,  in  pylorospasm,  but  large  doses  of  the  drug 
paralyzes  that  nerve. 

Dr.  W.  H.  Cade  said  that  we  should  think  more 
of  the  individuality  and  personality  of  the  patient 
and  less  of  the  appendix  or  gall-bladder. 

Dr.  Russ,  closing  the  discussion,  said  that  about 
eighteen  years  ago  he  heard  Dr.  John  B.  Murphy 
say  that  if  he  had  a boy  studying  medicine  he 
would  see  to  it  that  he  was  thoroughly  grounded 
in  chemistry  and  biology,  and  that  he  became  an 
internist  rather  than  a surgeon.  He  considered  that 
the  future  of  medicine  lay  in  the  hands  of  the  intern- 
ist. It  was  his  idea  that  the  chief  function  of  the 
surgeon  was  to  handle  emergency  cases  and  oper- 
ate in  obviously  surgical  cases,  such  as  appendicitis, 
gall-bladder  infection  and  the  like.  He  decried  the 
indiscriminate  operation  on  tubes,  ovaries,  retro- 
displaced  uteri,  socalled  ptosis,  and  the  like. 

Falls  County  Medical  Society  met  in  Marlin,  No- 
vember 15,  with  the  following  members  in  attend- 
ance: Drs.  B.  A.  Jansing,  S.  S.  Munger,  S.  A.  Watts, 
A.  C.  Hornbeck,  M.  A.  Davidson,  Howard  Smith, 
J.  W.  Torbett,  E.  P.  Hutchings  and  F.  A.  York. 
There  were  also  present,  as  visitors.  Dr.  T.  M.  Neal 
of  Wharton,  and  Drs.  J.  E.  Robinson,  L.  R.  Talley 
and  W.  A.  Chernosky  of  Temple. 

The  following  scientific  program  was  rendered: 
A paper  on  “Blood  Dyscrasia,”  by  Dr.  J.  E.  Robin- 
son, Temple;  a paper  on  “Pernicious  Anemia”  by 
Dr.  L.  R.  Talley,  Temple;  a paper  on  “Secondary 
Anemia”  by  Dr.  W.  A.  Chernosky,  Temple.  These 
papers  were  discussed  by  Drs.  Howard  Smith,  M.  A. 
Davidson,  S.  S.  Munger  and  J.  W.  Torbett. 

Dr.  S.  S.  Munger  read  a paper  on  “A-Ray  Treat- 
ment of  Whooping  Cough,”  which  was  discussed  by 
Drs.  Chernosky,  Torbett  and  Jansing. 

Dr.  J.  E.  Green  of  Marlin  was  elected  to  member- 
ship, on  transfer  from  the  McLennan  County  Medi- 
cal Society. 

Harris  County  Medical  Society  met  October  13. 
Dr.  C.  M.  Griswold  reported  a case  of  tertiary  syph- 
ilis of  the  uterus  and  vagina,  in  a white  woman, 
who  had  been  married  eight  years.  Soon  after  mar- 
riage she  developed  a leukorrhea.  There  was  no 
history  of  a primary  lesion  or  secondary  eruption. 
The  husband  denied  having  had  syphilis  but  ad- 
mitted two  attacks  of  gonorrhea  before  marriage. 
The  patient  had  been  reporting  to  her  family  physi- 
cian because  of  a moderate,  afternoon  fever.  The 
lesions  of  the  cervix  and  vagina  were  discovered  in 
the  routine  examinations.  The  patient  was  referred 
to  Dr.  Griswold  with  a diagnosis  of  probably  malig- 
nancy. The  lesion  on  the  cervix  was  granulomatous 
but  without  ulceration.  That  of  the  posterior  vaginal 
wall  was  a raised  plaque.  Microscopic  examination 
of  the  tissues  showed  a subacute  inflammation.  A 
blood  Wassermann  resulted  in  a three  plus  reaction. 
The  lesions  disappeared  following  one  dose  of 
neoarsphenamin. 

Discussing  this  case,  Dr.  J.  E.  Hodges  gave  it  as 
his  opinion  that  tertiary  lesions  of  syphilis  appear 
in  these  locations  more  often  than  is  generally  be- 
lieved, and  that  they  frequently  very  much  resemble 
malignancy.  In  his  opinion,  this  fact  explains  some 


of  the  cases  of  apparent  spontaneous  cure  of  malig- 
nant neoplasms. 

Dr.  E.  F.  Cooke  was  of  the  opinion  that  spontane- 
ous cures  do  occui'  in  cancer.  He  pointed  to  the 
value  of  biopsy  in  cancer  diagnosis,  as  clearly  dem- 
onstrated by  the  case  just  reported. 

Closing  the  discussion,  Dr.  Griswold  remarked  that 
cancers  sometimes  occur  in  connection  with  syph- 
ilitic lesions. 

Dr.  A.  H.  Braden  read  a paper  on  “Differential 
Diagnosis  of  Tumors  of  the  Breast,  With  Special 
Reference  to  Gross  Examination.”  In  this  paper 
the  essayist  states  that  80  per  cent  of  tissue  diag- 
noses can  be  made  by  gross  examination,  for  which 
reason  surgeons  should  be  thoroughly  familiar  with 
the  gross  appearance  of  tumors.  Generally  speak- 
ing, a lump  in  the  breast  means  either  fibroadenoma, 
mastitis  or  carcinoma.  This  trio  constitutes  95  per 
cent  of  mammary  tumors.  Grossly,  cancer  of  the 
breast  is  firm,  cuts  with  a gritty  feel,  and  cancer 
juice  can  be  squeezed  from  it.  Chronic  mastitis 
resembles  cancer  in  some  respects.  It  is  not  encapsu- 
lated or  circumscribed,  and  on  section  has  the  re- 
sistance of  India  rubber  and  is  not  gritty  or  varie- 
gated in  color.  It  causes  axillary  lymphadenoma, 
but  not  of  the  same  type  as  that  caused  by  cancer. 
Fibroadenoma  of  the  breast  is  always  encapsulated, 
and  on  section  is  pale  and  hard.  The  gross  differen- 
tiation from  cancer  should  not  be  difficult.  Mastitis 
does  not  cause  retraction  of  the  nipple.  In  doubt- 
ful cases,  the  patient  should  be  made  ready  for  a 
complete  removal  of  the  breast,  in  the  instance  gross 
examination  reveals  the  tumor  to  be  malignant.  If 
it  is  nonmalignant,  excision  is  all  that  is  required, 
of  course.  The  examination  of  tumors  for  the  pur- 
pose of  prognosis  must  be  microscopical. 

Discussing  the  case,  Dr.  E.  F.  Cooke  remarked 
that  typical  cases  are  easy  to  diagnose,  while  the 
borderline  type  often  present  great  difficulties  in 
diagnosis.  In  atypical  cases,  both  the  surgeon  and 
the  pathologist  should  adopt  the  most  humble  of  at- 
titudes in  making  diagnoses. 

Dr.  J.  C.  Michael  reported  that  he  had  in  recent 
years  seen  four  cases  of  Paget’s  disease  of  the  nip- 
ple. He  regarded  this  condition  as  an  indication  for 
radical  breast  removal.  He  asked  whether  the  au- 
thor had  studied  cases  of  this  sort. 

Dr.  J.  E.  Hodges  recounted  the  difficulties  to  be 
met  with  in  handling  patients  with  breast  tumors. 
He  had  seen  cases  in  which  apparently  simple  mas- 
titis eventually  proved  to  be  malignant. 

Dr.  Martha  Wood  said  that  it  is  most  important 
that  the  entire  growth  be  submitted  to  the  pathol- 
ogist. 

Closing  the  discussion.  Dr.  Braden  said  that  he 
had  not  encountered  any  cases  of  Paget’s  disease. 
He  thought  it  a good  rule  to  resort  to  biopsy  in 
breast  tumors  where  there  is  any  diagnostic  doubt. 

Dr.  C.  C.  Cody  read  a paper  on  “Surgeons  and 
Surgery  of  the  Thirteenth  Century,”  in  which  he 
presented  a very  instructive  account  of  the  history 
of  the  interesting  period  under  study.  Lantern 
slides  were  used  to  illustrate  the  paper,  particularly 
methods  of  treatment.  The  manners,  ethics,  dress, 
fees  and  education  of  the  physicians  of  those  days 
were  described. 

Harris  County  Medical  Society  met  October  20,  I 
with  42  members  present. 

Dr.  G.  C.  Lechenger  reported  a case  of  retroper-  : 
itoneal  neuroblastoma,  in  a negro  eighteen  years  of  5 
age.  The  disorder  began  about  three  weeks  pre-  I 
viously,  with  a painful  swelling  in  the  right  ab-  j 
domen.  There  was  vomiting  for  several  days.  The 
abdomen  was  greatly  distended  and  rigid;  the  left  J 
side  was  tympanitic.  A mass  was  present,  occupy-  I 
ing  almost  the  entire  right  side  of  the  abdomen.  ? 
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Z-ray  revealed  an  extragastric  tumor.  A pyelogram 
showed  no  involvement  of  the  kidney.  Blood  count 
showed  red  blood  corpuscles,  4,160,000;  white  blood 
corpuscles,  9,000;  hemoglobin,  70  per  cent.  At  opera- 
tion a large  cystic  tumor  was  found  which,  upon 
microscopic  examination,  proved  to  be  a neuroblas- 
toma. 

Dr.  W.  G.  McDeed,  discussing  the  case,  said  that 
he  doubted  that  the  tumor  originated  retroperitone- 
ally,  because  these  tumors  usually  push  the  ureter 
aside. 

Dr.  Gibbs  Milliken  said  that  the  tumor  consisted 
of  a gelatinous  substance,  with  degenerative  areas. 
Sections  showed  regular  cells,  larger  than  lympho- 
cytes. In  his  opinion  it  was  a pleomorphic  cell  sar- 
coma. 

Dr.  H.  L.  D.  Kirkham  said  that  the  growth  grossly 
suggested  sarcoma,  and  in  his  opinion  it  originated 
retroperitoneally. 

Dr.  B.  T.  Vanzant  urged  that  the  post-operative 
treatment  of  this  patient  is  most  important,  in  view 
of  the  fact  that  the  growth  was  a sarcoma.  There 
should  be  post-operative  radiation.  He  had  observed 
a case  of  mixed  cell  sarcoma,  14  years  ago,  and  the 
patient  is  still  living.  There  was  no  section  re- 
moved from  the  tumor  in  this  case. 

Dr.  Lechenger,  closing  the  discussion,  said  that 
he  considered  Dr.  McDeed’s  point  well  taken.  He 
will  see  that  his  patient  receives  radiation.  In  view 
of  Dr.  Milliken’s  report,  the  diagnosis  will  be 
changed. 

Dr.  J.  H.  Foster  read  a paper  on  “Our  Respon- 
sibility in  Cases  of  Chronic  and  Recurrent  Hoarse- 
ness.” The  essayist  urged  in  his  paper,  that  such 
cases  should  receive  close,  individual  study,  which 
is  too  often  not  the  case.  Hoarseness  is  frequently 
a warning  of  the  existence  of  a serious  condition. 
Where  the  voice  is  used  a great  deal,  as  among 
teachers  and  public  speakers,  faulty  phonation  may 
be  the  cause.  Such  people  should  receive  voice  cul- 
ture. Hoarseness  may  be  due  to  laryngeal  tubercu- 
losis, which  involvement  may  appear  early  in  some 
cases  of  pulmonary  tuberculosis.  The  author  re- 
ported several  cases  of  small  tumors  of  the  larynx 
which  caused  hoarseness.  In  one  case,  a postponed 
operation  and  section  of  a tumor  showed  a papilloma 
which  was  beginning  to  undergo  malignancy.  In 
another  case,  a chronic  hoarseness  which  was  not 
relieved  by  tonsillectomy  was  found  to  be  caused 
by  a malignant  mass  in  the  larynx.  In  another  case, 
a hoarseness  which  persisted  one  and  a half  years, 
in  spite  of  a tonsillectomy,  was  found  to  have  been 
caused  by  tumor  of  the  vocal  cord,  which  tumor  sec- 
tion showed  to  be  a fibroma  undergoing  malignant 
change.  There  has  been  no  recurrence  in  this  case. 

Dr.  Louis  Daily  said  that  such  cases  as  these  are 
common  and  are  always  difficult  to  handle.  Rest 
in  bed  is  the  best  treatment  for  a simple  laryngitis. 
There  are  usually  definite  symptoms  in  tuberculous 
laryngitis.  Tumors  should  be  revealed  by  careful 
physical  examination.  Cases  should  be  carefully 
chosen  for  laryngo-fissure  operation. 

Dr.  E.  M.  Arnolds  asked  whether  there  is  such  a 
thing  as  hysterical  hoarseness. 

Dr.  F.  H.  Kilgore  asked  whether  abscessed  teeth 
ever  caused  recurrent  hoarseness. 

Dr.  A.  Axelrod  said  that  the  reflex  type  of  hoarse- 
ness is  not  mentioned  in  literature.  In  early  tuber- 
culosis, there  may  be  a reflex  spasm  of  the  vocal 
cord.  The  vocal  cord  is  usually  flaccid  in  late  tu- 
berculosis. 

Dr.  F.  M.  Robinson  said  that  tonsillectomy  never 
relieves  chronic  hoarseness.  In  50  per  cent  of  cases 
the  cause  of  the  hoarseness  is  in  the  larynx.  Per- 
sistent hoarseness  in  an  individual  in  the  cancer  age 
should  suggest  cancer  of  the  larynx.  Total  lar- 
yngectomy is  necessary  in  any  cancer  of  the  larynx. 


with  a tendency  to  spread  to  structures  adjacent 
to  the  vocal  cords. 

Dr.  C.  C.  Cody  said  that  he  had  tried  radium  in 
papillomata  of  the  larynx,  and  without  success.  The 
use  of  the  radio-knife  was  a failure  in  one  case.  In 
his  opinion  there  is  no  ideal  method  of  treating  such 
cases. 

Dr.  Foster,  closing  the  discussion,  said  that  hyster- 
ical hoarseness  is  not  known.  He  does  not  think  it 
necessary  to  do  a laryngectomy  in  all  cases  of  can- 
cer of  the  larynx.  Laryngo-fissure  is  indicated  in 
certain  cases,  and  in  such  cases  the  operation  is 
quite  satisfactory.  He  desired  to  stress  the  neces- 
sity of  a thorough  examination  in  all  such  cases. 

Harris  County  Medical  Society  met  in  Houston, 
November  3. 

Dr.  B.  T.  Vanzant  reported  a case  of  Siamese 
twins.  A roentgenogram  of  the  case  was  shown. 
The  specimen  was  that  of  a full-time  foetus,  with  the 
heads  and  necks  free,  beginning  at  the  manubrium 
and  extending  to  the  umbilicus. 

Dr.  Bedford  Shelmire  of  Dallas,  read  a paper  on 
“Tertiary  Syphilitic  Manifestations,”  which  was  ac- 
companied by  lantern  slide  illustrations  showing 
both  dermal  and  visceral  lesions  of  the  disease. 

Dr.  J.  C.  Michael,  discussing  the  case,  said  that 
he  wished  to  emphasize  the  point  made  by  the  essay- 
ist, that  the  configuration  of  syphilitic  lesions  is  of 
diagnostic  value.  He  requested  the  essayist  to  say 
whether  he  considers  the  tubercle  of  Carabelli  as 
evidence  of  congenital  syphilis.  Dr.  Michael  said 
that  he  does  not  himself  so  consider  it.  Another 
point  he  desired  to  stress  is  the  fallibility  of  the 
Wassermann  reaction.  'Too  great  reliance  on  this 
test  sometimes  leads  to  serious  diagnostic  error. 
Where  there  is  doubt  a therapeutic  test  is  in  order. 

Dr.  B.  W.  Turner  said  he  thought  syphilitic  epi- 
diddymitis  is  a rare  disease,  and  that  syphilis  of  the 
penis  may  be  confused  with  epithelioma.  A ther- 
apeutic test  of  from  fifteen  to  twenty  days  is  suf- 
ficient as  a diagnostic  measure. 

Dr.  C.  M.  Griswold  considered  a therapeutic  test 
most  valuable,  but  it  should  not  be  prolonged,  since 
if  cancer  is  present  it  may  in  the  meantime  make 
rapid  strides. 

Closing  the  discussion.  Dr.  Shelmire  said  that  he 
thought  the  tubercle  of  Carabelli  had  no  relation  to 
syphilis.  A therapeutic  test  to  be  of  diagnostic 
value  must  show  marked  improvement  in  two  or 
three  weeks. 

Dr.  A.  I.  Folsom  of  Dallas  read  a paper  on  “Uro- 
logic  Examinations  in  Children.”  The  essayist  said 
in  his  paper  that  the  introduction  of  the  cystoscope 
revolutionized  urology.  Cystoscopy  and  other  uro- 
logic  examinations  of  adults  has  been  well  worked 
out,  but  this  field  in  the  case  of  infants  and  chil- 
dren is  practically  unexplored.  Since  we  have  been 
examining  children  by  this  method  we  have  found 
many  of  the  disorders  we  have  heretofore  been  find- 
ing only  in  adults.  There  is  no  justification  for  our 
failure  to  diagnose  urologic  diseases  in  children. 
They  are  as  easily  controlled  as  adults.  The  essay- 
ist reported  a number  of  cases  illustrative  of  his 
contentions. 

Discussing  the  paper.  Dr.  B.  W.  Turner  said  we 
had  not  until  seven  years  ago  had  a cystoscope  small 
enough  to  use  in  children.  He  would  not  at  the 
present  time  hesitate  to  use  the  cystoscope  on  any 
child.  Pyelitis  is  frequently  associated  with  gastro- 
intestinal disturbance  and  malformation  of  the 
urinary  passages.  He  feels  a hesitancy  in  taking 
bilateral  pyelograms.  The  phthalein  test  should  be 
the  guide  in  this  work. 

Dr.  J.  L.  White  described  his  early  work  with 
Kretschmer,  in  this  field.  He  said  that  cystoscopy 
in  children  has  only  recently  come  into  its  own.  Even 
now.  the  general  practitioner  often  objects  to  it, 
which  attitude  is  essentially  wrong. 
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Dr.  Folsom,  closing  the  discussion,  said  that 
chronic  pyelitis  in  the  adult  has  its  beginning  in  a 
neglected  pyelitis  of  childhood.  Focal  infections  play 
some  role  in  regurgitant  pyelitis.  He  did  not  agree 
with  Dr.  Turner  as  to  the  value  of  gross  phthalein 
estimations  in  determining  the  safety  of  cystoscopy 
and  pyelography. 

Answering  Dr.  Graves,  he  stated  that  usually  the 
infecting  agent  is  the  colon  bacillus,  but  sometimes 
it  is  a staphylococcus,  and  occasionally  a short-chain 
streptococcus. 

Karnes-Wilson  County  Medical  Society  met  in 
Kenedy,  November  9,  with  the  following  members 
present:  Drs.  Willbern,  Pressley,  Kent,  Martinez, 
Hickle,  Hammack,  Schreier,  King  and  Youngblood. 
Drs.  C.  C.  Cade,  J.  W.  Goode,  J.  H.  Burleson  and 
Thomas  Dorbandt  of  San  Antonio,  were  present  as 
visitors. 

The  following  scientific  program  was  rendered; 
“Observation  in  Nerve  Block  and  Regional  Anaesthe- 
sia,” Dr.  J.  W.  Goode,  San  Antonio;  “Some  Observa- 
tions in  Treatment  of  Corneal  Ulcer,”  Dr.  J.  H. 
Burleson,  San  Antonio;  “Procidentia,”  Dr.  C.  C. 
Cade,  San  Antonio;  “Psychosis  as  a Factor  in  Surgic- 
al Failure,”  Dr.  Thomas  Dorbandt,  San  Antonio. 

The  papers  were  generally  discussed. 

The  Lamar  County  Medical  Society  met  at  St. 
Joseph’s  Infirmary,  in  Paris,  November  4,  with  a 
large  attendance  of  members  and  invited  guests.  A 
trio  from  the  Lions  Club  of  Paris  furnished  music 
for  the  occasion. 

Dr.  L.  P.  McCuistion  read  a paper  on  “The  Relation 
of  the  Physician  to  the  Community,”  in  which  he 
dealt  with  a number  of  problems  confronting  the 
physician  as  an  individual  and  as  a group.  He  re- 
cited some  of  the  mistakes  made  in  surgery  in  par- 
ticular, and  in  other  phases  of  practice  as  well.  He 
recited  the  accomplishments  of  surgery  and  of  medi- 
cine in  general. 

Representative  Eugene  Black  addressed  the  mem- 
bers on  the  functions  of  the  House  of  Representatives 
of  our  State  Legislature,  in  which  he  gave  the  his- 
tory of  its  development  and  explained  its  workings, 
dilating  upon  the  function  of  the  House  as  a means 
of  safeguarding  the  direct  approach  of  the  public 
to  the  problem  of  law-making. 

Mr.  Sam  Holloway,  editor  of  the  Deport  Times, 
addressed  the  society  on  the  value  of  newspaper  pub- 
licity in  medical  matters.  He  urged  the  use  of  news- 
paper space  in  an  effort  to  educate  the  public  on 
medicine  and  health  and  the  true  relationship  of  the 
doctor  to  the  public. 

Mr.  Reagan  Hurt,  business  manager  of  The  Paris 
News,  addressed  the  society  along  the  same  lines, 
suggesting  the  value  of  the  publication  of  a regular 
line  of  health  articles,  prepared  by  the  society  or  its 
^gents  and  designed  to  instruct  the  lay  reader. 
County  Judge  Dewey  Lawrence,  County  Attorney 
John  Sturgeon  and  Mr.  Gibbons  Poteet,  a banker  of 
Roxton,  made  brief  talks. 

Tarrant  County  Medical  Society  met  November  2, 
with  twenty-five  members  present. 

Dr.  Porter  Brown  read  a paper  on  “Skin  Cancer,” 
in  which  he  stressed  the  importance  of  early  diag- 
nosis, particularly  in  the  squamous  cell  type.  He  re- 
ported three  cases  illustrating  his  contentions.  The 
paper  was  discussed  by  Drs.  Sidney  Wilson  and  Tru- 
man Terrell. 

Dr.  Jack  Daly  read  a paper  on  “Mesenteric  Throm- 
bosis,” in  which  there  was  a general  discussion  of 
the  subject,  illustrated  by  three  cases,  reported  in 
full.  The  paper  was  discussed  by  Drs.  E.  H.  Bursey, 
Frank  Sanders  and  R.  J.  White. 

Following  a discussion  of  the  qualification  to  be 
required  of  tenants  in  the  Medical  Arts  Building,  the 
decision  was  arrived  at  to  require  the  approval  of 


applicants  for  lease,  by  the  board  of  censors  of  the 
society,  acting  as  a credentials  committee. 

A committee  composed  of  Drs.  Frank  Sanders, 
Sidney  Wilson  and  W.  R.  Thompson,  was  appointed 
to  prepare  amendments  to  the  society  by-laws,  pro- 
viding for  the  honorary  membership  authorized  by 
the  State  Medical  Association  and  an  honorary  mem- 
bership of  its  own,  to  be  paid  for  by  the  society. 

The  society  by  unanimous  vote  accepted  an  invita- 
tion from  the  Dallas  County  Medical  Society  to  par- 
ticipate in  its  program  of  November  11.  Dr.  Jack 
Daly  was  appointed  to  represent  the  society  on  the 
scientific  program,  preferably  with  the  paper  just  I 
read. 

Tarrant  County  Medical  Society  met  November  16, 
with  30  members  present. 

Dr.  H.  L.  Warwick  read  a paper  on  “Is  There  an 
Endocrine  Factor  in  Otosclerosis?” 

The  Van  Zandt  County  Medical  Society  met  at  Can- 
ton, November  5. 

Dr.  F.  V.  Bryant  reported  a case  of  emesis  gravi- 
darum, which  he  successfully  treated  with  corpus 
luteum. 

Dr.  F.  L.  Lee  reported  a case  of  incomplete  abor- 
tion. 

Dr.  De  Leon  Sanders  read  a paper  on  “A  Sym- 
posium on  Headache.” 

Resolutions  of  condolence  on  the  death  of  Dr. 
Robert  L.  Gray,  a member  of  the  society,  were 
adopted. 

Washington  County  Medical  Society  met  in  Bren- 
ham,  November  4.  There  being  no  business,  and  the 
essayist  for  the  day  being  absent,  the  meeting  was 
devoted  to  reporting  cases  and  a general  discussion 
of  the  health  of  the  community. 

According  to  custom,  the  percentage  of  attendance 
on  meetings  of  the  society  for  the  year,  was  published 
as  follows:  Arthur  Becker,  100;  W.  R.  Campbell,  0; 

R.  A.  Hasskarl,  100;  W.  F.  Hasskarl,  75;  F.  H. 
Hodde,  0;  E.  R.  Knolle,  25;  G.  E.  Knolle,  75;  K.  C. 
Knolle,  0;  W.  L.  F.  Knolle,  25;  W.  A.  Knolle,  25; 
Luther  Kusch,  50;  R.  H.  Lenert,  0;  0.  S.  Moore,  50;  ! 
R.  E.  Nicholson,  0;  0.  F.  Schoenvogel,  75;  J.  R.  Wil-  ; 
liamson,  0. 

The  secretary  announced  that,  according  to  the  : 
rule,  a member  must  be  in  attendance  on  all  meetings 
for  more  than  half  of  the  time,  unless  prevented  from  i 
doing  so  by  the  exigencies  of  practice.  Attendance 
on  special  and  called  meetings  is  not  counted. 

The  Williamson  County  Medical  Society  met  in 
joint  session  with  the  Woman’s  Auxiliary,  in  George- 
town, November  10,  with  the  following  in  attend- 
ance: From  the  Auxiliary,  Mesdames  G.  D.  Ross  of 
Liberty  Hill,  E.  M.  Thomas,  J.  R.  Martin  and  S.  S. 
Martin  of  Georgetown,  and  W.  C.  Wedemeyer  of 
Walburg.  From  the  society,  Drs.  Ross,  of  Liberty 
Hill;  Flinn,  of  Hutto;  0.  B.  Atkinson,  of  Florence; 
Foster,  of  Granger;  Miller,  of  Leander;  J.  R.  Martin, 
Walter  Martin  and  Pettus,  of  Georgetown.  Visitors  ; 
were  Dr.  Joe  Gilbert,  of  Austin,  president-elect  of 
the  State  Medical  Association;  Dr.  I.  L.  McGlasson. 
of  San  Antonio;  Dr.  B.  Nowlin,  of  Weir,  and  Dr.  W. 
N.  Moses,  of  Georgetown.  There  was  also  present 
a number  of  Georgetown  citizens,  including  Judge 
Love  and  Sheriff  Lowe. 

President-elect  Dr.  Gilbert  addressed  the  society 
on  the  general  subject  of  public  health  legislation. 

Dr.  1.  L.  McGlasson  delivered  a lecture  on  “Medi- 
cine’s Benefits  to  Humanity  in  the  Past  and  Hopes 
for  the  Future.” 

A vote  of  thanks  was  extended  these  two  con- 
tributors to  a most  interesting  program. 

The  society  decided  that  the  regular  annual  session 
should  be  a get-together,  basket-dinner  meeting  for 
the  members  and  thir  wives. 
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CHANGES  OF  ADDRESS. 

Dr.  0.  S.  Moore,  from  Burton  to  San  Antonio. 
Dr.  E.  L.  Hailey,  from  Celina  to  Denison. 

Dr.  J.  C.  Erwin,  Jr.,  from  McKinney  to  Dallas. 
Dr.  A.  F.  Jones,  from  Mesquite  to  Midlothian. 
Dr.  F.  P.  Miller,  from  Sherman  to  Amarillo. 

Dr.  W.  A.  Verdier,  from  Weslaco  to  Houston. 


AUXILIARY  NOTES 


ATLANTA  MEETING,  SOUTHERN  AUXILIARY. 

By  Mrs.  E.  V.  DePew, 

President  Texas  Auxiliary,  and  Delegate, 

San  Antonio,  Texas. 

Those  of  us  who  went  to  Atlanta  have  only  one 
regret  and  that  is  that  any  of  us  had  to  miss  such 
marvelous  hospitality.  It  was  evident  throughout 
that  Atlanta  deserves  her  title  as  Queen  of  Conven- 
tion Cities.  Every  one  of  our  hostesses  were  so  happy 
in  their  hospitality.  They  were  tireless  in  their  ef- 
forts to  make  our  way  easy.  Every  moment  was 
full.  I must  tell  of  each  of  the  entertainments. 

There  were  three  honor  guests:  Mrs.  D.  J.  Wil- 
liams, president  of  the  Southern  Medical  Auxiliary; 
Mrs.  F.  P.  Gengenhach,  of  Denver,  Colorado,  our 
National  Auxiliary  president,  and  Mrs.  Hardeman, 
wife  of  Governor-Elect  Hardeman  of  Georgia.  The 
next  governor  of  Georgia  is  a doctor! 

Monday  night  all  of  us  went  to  the  opening  session. 
Afterward  there  were  joyful  meetings  and  greetings 
of  old  friends  from  all  over  the  South.  Sixteen 
states  and  the  District  of  Columbia  make  up  the 
Southern  Medical  Association.  Tuesday  there  were 
three  Auxiliary  executive  board  meetings,  Georgia 
State  and  the  Southern,  before  luncheon,  and  the 
A.  M.  A.  afterward.  That  was  the  day  of  the  exec- 
utive board  luncheon  of  the  Auxiliary  at  which  were 
assembled  the  three  executive  boards,  distinguished 
guests  and  our  hostess  auxiliary’s  officers  and  com- 
mittee chairmen.  There  were  some  ninety  women 
present  in  the  beautiful  banquet  hall  of  the  Atlanta 
Women’s  Club.  Mrs.  Allen  H.  Bunce,  president  of 
the  Atlanta  Auxiliary  and  secretary  of  the  National 
Auxiliary,  acted  as  toastmistress.  She  is  gifted  in 
the  handling  of  pretty  phrases  and  made  this  a joy- 
ful occasion.  We  marveled  when  we  heard  her  again 
in  the  same  capacity,  at  the  magnificent  banquet 
that  same  night  at  the  Hotel  Biltmore. 

This  beautiful  compliment  to  the  visiting  Auxiliary 
members  will  always  stand  out  as  a wonderful  mem- 
ory to  each  one  present.  The  ballroom  was  used  for 
this  occasion.  Its  festooned  columns  and  lavishly 
decorated  tables  made  a most  effective  setting  for 
the  handsomely  gowned  women.  We  knew  the  girls 
of  the  old  South  were  beautiful,  but  were  not  pre- 
pared for  the  rare  beauty  of  those  women.  There 
were  more  than  five  hundred  who  enjoyed  this  de- 
lightful dinner.  Mrs.  Williams  and  Mrs.  Gengenhach 
gave  brief  addresses.  A program  of  music  and  danc- 
ing followed.  Most  of  us  upon  returning  to  our  rooms 
found  that  we  were  out  later  than  our  husbands.  It 
gives  any  woman  a thrill  to  inadvertently  discover 
that  she  has  had  a night  out — to  a doctor’s  wife  it 
seems  even  a greater  joy! — No  doubt  because  she  is 
so  accustomed  to  home  and  the  telephone  at  night, 
while  the  Doctor  is  “out.” 

Wednesday  morning  was  the  time  for  our  big  gen- 
eral meeting,  which  was  held  in  the  Academy  of 
Medicine.  A very  large  attendance  attested  the  in- 
terest doctors’  wives  have  in  the  work  of  the  Aux- 
iliary. Addresses  of  welcome  and  greeting  were  ex- 
tended by  Mrs.  Williams  for  the  Southern  Auxiliary 
and  Mrs.  C.  W.  Roberts  for  the  Georgia  State  Aux- 
iliary, to  which  our  own  Mrs.  Collom  responded  in 


a way  which  made  us  love  her  more  than  ever,  if 
that  be  possible.  Dr.  A.  T.  McCormack,  of  Louis- 
ville, Kentucky,  secretary  of  the  Kentucky  State 
Medical  Association  and  editor  of  their  Journal,  gave 
an  inspiring  and  entertaining  address.  If  all  the 
doctors  would  give  the  Auxiliary  the  kind  of  support 
which  Doctor  McCormack  and  our  own  Doctor  Hol- 
man Taylor  gave  us,  the  Auxiliary  would  have  to 
work  night  and  day  to  live  up  to  expectations. 

Texas  has  a large  delegation  at  the  meeting,  and 
all  seemed  happy  in  our  report,  which  we  boast- 
fully claim  was  the  best.  We  should  have  very 
much  the  best  report,  for  we  are  older  than  the 
ethers — much  older  than  most  of  them.  However, 
we  cannot  rest  upon  our  oars,  for  every  one  of  those 
states  are  in  this  work  for  the  good  they  can  do 
and  they  are  crowding  us  every  moment.  Their  re- 
ports were  interesting,  their  plans  far-reaching  and 
their  ambitions  inspiring.  All  of  us  came  home  with 
a renewed  determination  to  do  better  work  and 
more  of  it. 

One  of  the  big  things  Georgia  is  doing  has  been 
accomplished  by  Governor  Walker.  He  advocated  a 
luxury  tax  in  the  form  of  a 10  per  cent,  to  the  cus- 
tomer, on  all  cigars  and  cigarettes.  Last  year  this 
tax  brought  in  $800,000.  The  large  part  of  this  tax 
is  used  for  antituberculosis  work.  They  have  built 
a very  beautiful  sanitarium  at  Alto,  Georgia.  Why 
can’t  we  in  Texas  have  a luxury  tax,  perhaps  on  face- 
powder  and  paint  also,  for  public  health  work?  We 
could  use  all  our  $800,000 (?)  for  trained  public 
health  nurses  and  special  antituberculosis  work! 

Those  of  us  who  had  not  seen  Stone  Mountain  were 
taken  on  this  beautiful  drive  early  Wednesday  after- 
noon. This  famous  mountain  is  twenty  miles  by 
motor  from  Atlanta,  through  gorgeously  colored 
autumn  ways.  It  was  a rare  treat  to  make  this 
journey.  It  was  indeed  refreshing  to  breathe  that 
balmy,  soft  air,  while  gliding  over  a perfect  highway. 
Stone  Mountain  must  be  seen — no  one  can  possibly 
describe  it,  or  tell  how  it  will  look  if  the  mammoth 
task  of  carving  is  ever  finished. 

We  rushed  then  to  the  musical  and  tea  at  the  Pied- 
mont Riding  Club.  The  program  was  perfect.  Mrs. 
Dowman,  a finished  pianist,  and  Mrs.  Schallenberger, 
a gifted  singer,  with  real  dramatic  talent,  gave  us 
this  treat.  Both  are  doctors’  wives.  The  tea  fol- 
lowing the  program  was  exquisite  in  every  way. 
More  than  six  hundred  women  enjoyed  this  enter- 
tainment. 

The  last  day  was  full  of  courtesies,  extended  by 
our  various  hostesses.  A visit  to  Uncle  Remus’  home 
was  a real  pleasure.  Many  were  those  who  were 
privileged  to  see  the  charming  puppet  show  in  the 
beautiful  theatre  which  the  Women’s  Club  of  At- 
lanta claims  as  its  very  own.  They  built  this  theatre, 
and  their  banquet  hall,  by  insuring  their  membership 
and  borrowing  money  on  the  policies. 

It  was  the  privilege  and  pleasure  of  your  president 
to  have  lunch  at  the  Mansion,  with  Mrs.  Clifford 
Walker,  the  wife  of  Governor  Walker.  She  it  is  who 
has  been  the  inspiration  for  several  of  our  Auxiliary 
organizations.  She  called  together  a small  group 
of  friends  and  with  them  began  the  wonderful  Par- 
ent-Teachers’ Association.  She  showed  me  her  office, 
where  she  carries  on  her  work  as  National  Chairman 
on  Pre-School  Circles.  Her  secretary  was  eager  to 
show  me  the  file  where  all  the  Texas  data  is  kept. 

Mrs.  Walker  told  me  of  a Healthmobile,  which 
covers  Georgia  in  the  interest  of  child  health.  The 
automobile,  completely  fitted  as  a clinic,  is  the  gift 
of  a sorority  whose  members  have  interested  them- 
selijes  in  public  health. 

Another  wonderful  piece  of  work  which  Mrs. 
Walker  is  deeply  interested  in,  is  the  diphtheria 
toxin-antitoxin  campaign  in  Georgia.  They  have 
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already  immunized  25,000  children.  Everything  she 
told  me  of  the  splendid  accomplishments  in  Georgia 
made  me  long  for  the  same  thing  for  Texas.  It  was 
an  inspiration  to  know  the  work  this  little  woman  is 
doing,  and  I felt  so  selfish  having  that  delightful 
visit  all  to  myself. 

Every  moment  of  the  Atlanta  meeting  was  per- 
fect, and  I want  just  here  to  say  that  if  Atlanta  ever 
again  entertains  the  Southern  Medical  Association, 
or  is  host  to  the  A.  M.  A.,  the  opportunity  to  listen 
to  the  honeyed  words  of  those  beautiful  and  charm- 
ing Georgia  “peaches”  should  not  be  missed. 


PUTTING  HYGEIA  OVER. 

The  following  circular  letter  to  chairmen  of  Hygeia 
committees  and  county  presidents,  dated  October  15, 
1926,  has  been  sent  out  by  Mrs.  A.  B.  McGlothlan, 
821  North  24th  Street,  St.  Joseph,  Missouri,  who  is 
at  once  the  national  chairman  for  the  Extension  of 
Hygeia  and  a member  of  the  committee  on  Educa- 
tion and  Publicity  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  The  information 
is  valuable  and  should  be  made  available  to  both  the 
medical  profession  and  to  the  individual  members  of 
the  Woman’s  Auxiliary  throughout  the  state.  It  is 
reproduced  here: 

At  the  request  of  our  national  president,  Mrs.  F.  P. 
Gengenbach,  I am  sending  you  this  outline  of  Mis- 
souri’s plan  for  extending  the  circulation  of  Hygeia. 
I prefer  to  call  this  the  Buchanan  County,  Missouri, 
Plan  and  the  state  of  Missouri’s  Experiment,  because 
the  plan  originated  in  Buchanan  County  and  has 
been  recommended  to  all  county  Auxiliaries  in  Mis- 
souri. 

The  First  Step. — The  first  step  in  Buchanan 
County  was  to  secure  a chairman  of  Hygeia  who  was 
thoroughly  sold  on  the  magazine  herself,  who  believed 
that  it  is  the  best  present  method  of  disseminating 
health  education  and  authentic  information  concern- 
ing the  medical  profession;  a chairman  who,  being 
sold  on  the  proposition,  was  willing  to  make  enough 
personal  sacrifice  to  consummate  the  thing  she  be- 
lieved in  and  who,  believing  that  a thing  should  be 
done,  knew  it  could  be  done. 

The  Objective  in  Buchanan  County  is  to  reach  with 
Hygeia  every  rural  school,  every  city  school,  every 
parochial  school,  every  doctor,  every  graduate  nurse, 
every  Parent-Teacher  Circle,  every  library,  every 
public  reading  room  (such  as  Y.  M.  C.  A.,  Y.  M.  H. 
A.,  Y.  W.  C.  A.,  Boy  Scouts,  Girl  Scouts,  Camp  Fire 
Girls,  Knights  of  Columbus,  etc.)  and  as  many  of 
the  laity  as  can  be  induced  to  subscribe,  especially 
mothers  of  children. 

Methods  for  Teachers’  Subscriptions. — Much  de- 
pends upon  the  size  of  the  Auxiliary  and  the  extent 
of  the  interest  its  members  will  take  in  reaching  every 
teacher  with  a subscription  to  Hygeia.  The  Buchanan 
County  Auxiliary  believed  that  the  greatest  contribu- 
tion it  could  make  to  health  education  in  the  county 
was  to  supply  these  subscriptions  to  the  teachers,  se- 
curing a group  rate  from  the  circulation  manager, 
and  raising  the  money  by  benefit  parties.  Last  year 
a subscription  was  sent  to  each  rural  school  (63  in 
all)  ; this  year  a subscription  will  be  sent  to  each 
of  the  one  hundred  and  six  rural  teachers. 

The  county  superintendent  was  first  interviewed, 
made  acquainted  with  the  magazine  and  his  endorse- 
ment secured.  This  year  he  has  recommended  it  as 
a reference,  in  connection  with  the  regular  physiology 
and  hygiene  texts.  He  invited  the  county  chairman 
of  Hygeia  Extension  to  speak  at  his  county  institute, 
which  all  county  teachers  were  required  to  attend. 
Her  subject  was,  “Health  Magazines  as  an  Aid  to 
Health  Teaching.”  In  this  talk  she  used  the  prize 
letters,  “How  I Use  Hygeia  in  My  Class  Work,”  and 
the  letters  published  in  the  October  and  November, 


1925,  issues  of  Hygeia  under  the  same  heading.  She 
had  made  a study  of  the  physiology  and  hygiene  text 
books  used  in  the  schools,  and  pointed  out  articles  in 
Hygeia  that  could  be  used  as  reference  reading.  She 
told  the  teachers  of  the  Auxiliary’s  plan  to  give  a 
subscription  to  each  teacher,  saying  that  only  two 
requests  were  made  of  the  teachers,  namely,  that 
they  use  the  magazine  and  that  they  let  her  know 
how  they  use  it.  She  told  them  that  she  would  devise 
a plan  before  January  1st  to  ascertain  how  many 
were  using  Hygeia,  and  that  subscriptions  to  those 
who  could  not  use  it  would  be  transferred  elsewhere. 
At  the  close  of  the  meeting  every  teacher  called  for 
a sample  copy  and  these  were  ‘supplied,  partly  from 
the  Hygeia  office  and  partly  from  copies  collected  for 
that  purpose  by  the  Hygeia  chairman. 

Last  year  city  teachers  were  supplied  with  sub- 
scriptions by  the  Medical  Society  of  Buchanan  Coun- 
ty, as  they  will  be  again  this  year,  to  the  extent  of 
several  hundred  subscriptions. 

As  national  chairman  for  the  Extension  of  Hygeia, 
I suggest  that  each  county  Auxiliary  ascertain  how 
many  rural  schools  there  are  in  the  county  and  the 
length  of  school  term,  then  set  about  supplying  at 
least  every  school  with  a subscription  to  Hygeia.  If 
money  cannot  be  raised  to  supply  subscriptions,  the 
chairman  should  secure  club  rates  and  with  her  com- 
mittee try  to  interest  teachers  to  pay  for  the  sub- 
scriptions themselves.  Parent-teacher  association 
circles  or  school  boards,  may  be  induced  to  pay  for 
subscriptions  for  their  respective  schools.  But  get 
together  parties  for  doctors  and  their  wives  in  the 
larger  communities  have  served  the  double  purpose 
of  raising  money  for  Hygeia  and  creating  better  feel- 
ing based  on  closer  acquaintance  among  doctors  and 
their  families.  This  is  equally  desirable  in  the 
counties.  But  if  county  conditions  are  such  as  to 
make  this  impossible,  each  county  auxiliary  member 
may  individually  earn  her  portion  of  a county  Hygeia 
fund  by  small  benefit  parties  in  her  own  home,  in- 
viting friends,  especially  mothers,  who  are  or  should 
be  interested  in  child  health  and  in  their  schools. 
I insist  that  by  some  hook  or  crook  Hygeia  should  be 
placed  in  every  rural  school  in  the  United  States. 

Subcommittees  should  be  formed  to  interview  doc- 
tors and  nurses.  Of  course,  Hygeia  is  not  ■written 
for  doctors,  but  patients  seeing  it  on  doctors’  reading 
tables  become  acquainted  with  it  and  are  more  likely 
to  become  subscribers.  By  subscribing  doctors  are 
helping  themselves  by  helping  the  laity  find  out  the 
truth  about  scientific  medicine. 

Nurses,  too,  are  disseminators  of  public  health  edu- 
cation, and  if  they  could  be  secured  as  subscribers 
and  induced  to  carry  the  magazine  about  as  they 
go  from  school  to  school  or  from  family  to  family, 
much  good  could  be  accomplished.  Subcommittees 
should  also  be  formed  to  solicit  the  laity  for  sub- 
scriptions. 

In  Missouri  we  are  recommending  that  if  possible 
a member  of  the  auxiliary  be  on  the  program  com- 
mittee of  the  Parent-Teacher  Association  Council, 
and  that  she  use  her  influence  to  have  Hygeia  used 
on  their  health  programs.  In  Missouri  the  chair- 
man of  Child  Hygiene  in  the  Parent-Teacher  Asso- 
ciation is  an  auxiliary  member,  as  is  also  the  editor 
of  the  State  Bulletin,  and  in  Buchanan  County  the 
chairman  of  the  program  committee  is  an  auxiliary 
member.  These  are  all  interested  in  Hygeia  and 
working  for  its  extension  in  a variety  of  ways. 

The  Texas  auxiliary  has  a unique  plan  for  dis- 
tributing Hygeia  through  an  organization  called 
Medical  Juniors.  Information  about  this  plan  can 
be  secured  by  writing  to  the  circulation  manager, 
Mr.  F.  V.  Cargil,  535  North  Dearborn  Street,  Chi- 
cago, Illinois. 

Following  are  group  subscription  rates  offered  by 
Mr.  Cargill: 
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Five  Months. 


Number 

Rate 

Total  Cost 

Commission 

5 

$ 1.00 

$ 5.00 

$ 2.00 

10 

.95 

9.50 

3.00 

25 

.90 

22150 

6.00 

50 

.85 

42.50 

10.00 

100-500 

.75 

Seven  Months. 

.121/^  each 

5 

$ 1.45 

$ 7.25 

$ 2.90 

10 

1.35 

13.50 

4.60 

25 

1.25 

31.25 

9.50 

50 

1.15 

57.50 

14.50 

100-500 

1.05 

Eight  Months. 

.17^/2  each 

5 

$ 1.65 

$ 8.25 

$ 3.30 

10 

1.50 

15.00 

5.30 

25 

1.40 

35.00 

10.80 

50 

1.30 

65.00 

16.60 

100-500 

1.20 

Nine  Months. 

.20  each 

5 

$ 1.90 

$ 9 50 

$ 3.75 

10 

1.70 

17.00 

6.00 

25 

1.60 

40.00 

12.00 

50 

1.50 

78.00 

18.75 

100-500 

.40 

Twelve  Months. 

.27  each 

5 

$ 2.50 

$12.50 

$ 5.00 

10 

2.30 

23.00 

8.00 

25 

2.15 

53.75 

16.25 

50 

2.00 

100.00 

25.00 

100-500 

1.75 

.25  each 

A special  offer  has  been  made  to  teachers,  whereby 
if  they  pay  $3.00  for  an  annual  subscription  they 
will  receive  as  a premium  a copy  of  “Health  Educa- 
tion,” gotten  up  by  the  joint  commission  appointed 
by  the  National  Educational  Association  and  the 
American  Medical  Association  to  study  health  prob- 
lems and  their  solutions  and  publish  their  findings 
annually.  This  book  is  their  report  for  1925.  The 
Auxiliary  representatives’  commission  on  such  orders 
is  $1.25.  Hygeia  must  not  be  sold  to  anyone  in 
single  subscriptions  for  less  than  $3.00,  or  two  years 
for  $5.00.  The  representative’s  commission  on  the 
latter  is  $1.50.  Hygeia  chairmen  should  write  Mr. 
Cargill  for  further  information  if  desired,  and  for 
sample  copies  and  supplies. 

The  American  Medical  Association  has  made  the 
definite  request  of  the  Auxiliary,  “that  it  aid  the 
cause  of  public  health  as  well  as  the  interests  of  the 
medical  profession,  by  promoting  wider  public  dis- 
semination of  reliable  authoritative  information” 
through  the  circulation  of  Hygeia.  Since  this  is  the 
first  request  made  of  us  by  the  Association  to  which 
we  are  auxiliary,  I believe  we  should  prove  ourselves 
worthy  of  greater  responsibilities  by  doing  our  ut- 
most in  this. 


MEMBERSHIP  REVIVALS. 

Many  of  our  older  members  (if  women  will  admit 
to  being  older,  even  for  the  purposes  of  this  dis- 
cussion) will  remember  when  almost  every  neighbor- 
hood church  conducted  a revival  sometime  during  the 
year,  usually  when  the  demands  of  community  life 
had  slacked  up  a bit.  There  were  always  converts, 
and  many  of  the  older  communicants  refreshed  their 
religion  and  as  a result  felt  better  and  did  better. 
There  is  much  psychology,  as  well  as  religion,  in  the 
system.  We  imagine  collections  were  always  better, 
for  a time  at  least,  which  was  not  the  least  of  the  im- 
portant factors  involved. 

Modern  conditions  are  not  so  conducive  to  this  sys- 
tem, either  in  the  churches  or  elsewhere,  although 
there  are  still  revivals  and  there  are  still  renewals  of 
interest  in  all  of  them.  There  must  be,  else  the 
inertia  of  human  life  would  certainly  interfere  with 
progress. 

Soon  it  will  be  time  to  conduct  revivals  in  our  own 
organization.  It  is  not  so  much  that  there  will  be 
any  more  need  of  interest  then  than  at  any  other 
time,  but  if  there  must  be  such  artificial  stimuli  to 
activity,  it  had  best  be  along  about  the  times  dues 
are  due.  There  are  evangelists  in  every  organiza- 
tion. Some  of  them  are  hiding  their  lights  under 


the  traditional  bushel,  but  a little  effort  will  disclose 
their  identity.  They  should  be  put  to  work.  There 
are  those  who  make  good  money  out  of  us,  dealing 
in  magazines  (unfortunately,  not  Hygeia),  patent 
churns  and  the  like,  and  we  might  as  well  move  over 
and  make  room  for  the  solicitor  for  our  auxiliary. 
This  should  not  be  so  hard  to  do,  in  view  of  the  fact 
that  we  are  already  obligated  to  pay  the  money,  and 
are  receiving  the  benefits  of  the  organization  whether 
or  not  we  do  pay. 

There  is  a factor  in  this  situation  that  is  not 
always  taken  into  consideration.  We  are  an  auxiliary 
organization,  and  our  membership  is  necessarily  lim- 
ited. It  is,  as  a matter  of  fact,  limited  to  the  wives 
of  members  of  constituent  county  societies  of  the 
State  Medical  Association  of  Texas.  If  a husband 
is  not  a member  in  good  standing  (and  he  is  not  if 
he  has  not  paid  his  dues  for  the  current  year) , his 
wife  cannot  be  a member  of  the  auxiliary.  It  is  not 
always  easy  to  determine  who  is  who,  but  it  should 
not  be  extremely  difficult  to  find  out  who  is  not  who. 
A county  society  secretary  will  usually  gladly  fur- 
nish the  auxiliary  secretary  with  a copy  of  his  mem- 
bership list.  Not  the  least  we  may  do  as  an  auxil- 
iary, is  keeping  our  husbands  in  good  standing  in 
their  respective  county  medical  societies.  If  we 
would  improve  in  this  service,  we  might  do  some- 
thing to  make  them  active  members  and  see  that  they 
attend  meetings. 

While  our  official  year  is  not  the  same  as  the  official 
year  of  the  county  medical  society,  membership  in 
the  latter,  upon  which  our  membership  is  based, 
begins  with  January  1 and  ends  with  December  31. 
There  are  three  months  in  which  to  pay,  during 
which  time  the  matter  of  membership  is  somewhat 
in  the  air.  This  should  be  the  opportunity  of  the 
auxiliary. 


AUXILIARY  NEWS. 


Hunt  County  Auxiliary  met  at  the  residence  of 
Mrs.  Will  Cantrell,  in  Greenville,  November  9,  with 
fourteen  members  present.  Mrs.  S.  D.  Whitten,  vice- 
president,  presided,  in  the  absence  of  the  president, 
Mrs.  C.  T.  Kennedy. 

Devotional  exercises  were  conducted  by  Mrs.  W.  E. 
Pennington.  Mrs.  W.  B.  Reeves  lead  in  prayer.  Mrs. 
E.  F.  Wright  read  a paper  on  “Heroes  of  Medicine.” 
Mrs.  S.  D.  Whitten  made  a report  covering  the  meet- 
ing of  the  executive  board  of  the  State  Auxiliary, 
recently  held  in  Temple. 

Mesdames  C.  G.  Allen  and  W.  R.  Carter  of  Com- 
merce, and  Mrs.  Raymond  Swindell  of  Amarillo,  were 
present  as  guests  of  the  auxiliary. 

During  the  social  hour  a delicious  plate  lunch  was 
served.  Hostesses  for  the  afternoon  were  Mesdames 
Will  Cantrell,  E.  C.  Bills,  J.  S.  Cooper,  H.  E.  King 
and  W.  C.  Davis,  Jr. 

Tarrant  County  Auxiliary  met  in  the  Medical  Hall, 
Fort  Worth,  November  12. 

Mrs.  L.  E.  Ledbetter,  secretary  of  the  Bureau  of 
Child  Welfare  of  the  State  Health  Department,  ad- 
dressed the  auxiliary  on  the  subject  of  reorganizing 
the  health  department,  along  the  lines  suggested  by 
the  State  Medical  Association  and  approved  by  the 
State  Board  of  Health.  The  provisions  of  the  meas- 
ure were  discussed  in  detail.  Mrs.  Ledbetter  dis- 
cussed with  the  auxiliary  the  work  of  the  Child 
Hygiene  Department  of  the  State  Board  of  Health, 
and  organization  of  the  Nursing  Service. 

Mrs.  S.  C.  Red  of  Houston,  organizer  and  first 
president  of  the  Auxiliary  to  the  American  Medical 
Association,  was  the  guest  of  honor,  and  discussed 
with  the  auxiliary  the  work  of  the  organization  in 
particular  and  that  of  the  wives  of  physicians  in 
general. 
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Dr.  C.  O.  Bryan  of  Center,  Texas,  died  at  his  home, 
November  5,  1926. 

Dr.  Bryan  was  bom  in  Panola  County,  Texas, 
near  Woods  post  office,  December  1,  1867.  He  re- 
ceived his  early  education  in  the  common  schools 
of  his  neighborhood,  finishing  in  high  school  in  Cen- 


DR. C.  O.  BRYAN. 

ter.  Following  his  graduation,  he  taught  school  for 
three  years,  entering  Memphis  Hospital  Medical  Col- 
lege, from  which  institution  he  received  the  degree 
of  Doctor  of  Medicine,  in  1890.  Immediately  follow- 
ing his  graduation  in  medicine,  he  located  in  Tenaha, 
Texas,  where  he  engaged  in  general  practice  for 
four  years,  locating  in  Center  in  1894,  at  which 
place  he  continued  to  practice  until  the  time  of  his 
death,  with  the  exception  of  the  years  1901  to  1904, 
during  which  years  he  lived  in  Dallas  and  served 
the  Dallas  Medical  College  as  Professor  of  Surgery 
and  Gynecology. 

Dr.  Bryan  was  married  in  1890,  to  Miss  Maude 
Clayton  of  Tenaha,  Texas.  His  wife  and  two  sons 
Fred  C.  Bryan,  Chicago,  and  Claude  G.  Bryan  of 
Center,  survive  him.  He  is  also  survived  by  five 
brothers  and  four  sisters. 

As  a physician  and  a citizen.  Dr.  Bryan  was  inter- 
ested in  public  affairs.  He  had  been  a member  of  his 
county  medical  society  for  many  years  and  had 
served  it  in  many  and  important  positions.  He  was 
at  one  time  president  of  the  South  Texas  District 
Medical  Society.  During  the  administration  of  Dr. 
Brumby  as  State  Health  Officer  (1907-1910),  he 
served  as  a member  of  a committee  to  draw  up  a 
sanitary  code  for  the  State  of  Texas.  This  appoint- 
ment came  as  a result  of  the  excellent  work  he  had 
been  doing  as  health  officer  and  county  physician 
for  Shelby  County.  He  was  particularly  interested 


in  the  educational  affairs  of  his  community  and 
served  for  many  years  as  a member  of  the  board 
of  trustees  of  the  Center  Independent  School  Dis- 
trict. He  was  a member  of  the  Baptist  Church,  of 
the  Masonic  and  Knights  of  Pythias  lodges,  and 
had  been  a member  of  the  Odd  Fellow  lodge.  Dur- 
ing the  war  he  served  on  the  selective  draft  board 
of  Shelby  County,  and  in  that  capacity  contributed 
materially  to  the  prosecution  of  our  part  of  the 
World  War.  Following  the  close  of  the  war,  he 
took  an  examination  for  commission  in  the  Officers’ 
Reserve  Corps  and  was  commissioned.  He  was 
offered  a position  in  the  Government  service,  at  the 
Muskogee  Institute  Veterans’  Hospital,  but  declined, 
preferring  to  remain  in  general  practice  among  his 
people,  where  he  was  so  well  known  and  so  greatly 
respected  and  loved.  He  was  buried  from  the  Bap- 
tist Church,  where  largely  attended  services  were 
held,  the  Masonic  Lodge  officiating  at  the  grave. 

Dr.  I.  L.  McGlasson  of  San  Antonio  died  at  his 
home,  November  12,  1926,  from  angina  pectoris. 

Dr.  McGlasson  was  born  near  Greensburg,  Ken- 
tucky, April  10,  1876.  His  parents  removed  to  Texas 
in  November,  1877,  settling  near  Troy,  in  Bell 
County,  where  young  McGlasson  grew  to  manhood 
and  where  he  received  his  early  education.  He  grad- 
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uated  from  the  Troy  high  school  and  immediately 
entered  Baylor  University  at  Waco,  where  he  re- 
mained for  a time,  eventually  matriculating  in  the 
Kentucky  School  of  Medicine  at  Louisville,  from 
which  institution  he  graduated  with  the  degree  of 
Doctor  of  Medicine  in  June,  1896. 

Immediately  following  his  graduation  Dr.  McGlas- 
son entered  general  practice  at  Axtell,  near  Waco, 
where  he  was  married  to  Miss  Della  Barron.  Fol- 
lowing a few  years  in  general  practice,  he  took  a 
postgraduate  course  in  New  Orleans,  following 
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which  he  continued  in  general  practice  until  he  was 
appointed  quarantine  officer  at  Galveston,  by  Gov- 
ernor Colquitt,  through  whose  administration  he 
served  in  this  capacity.  While  serving  as  quarantine 
officer,  he  toured  Europe  in  the  interest  of  sanita- 
tion, taking  a postgraduate  course  in  Germany 
meanwhile.  Following  his  report  of  conditions  as  he 
found  them  in  Europe,  and  the  developments  in  the 
science  of  sanitation,  he  was  called  to  Panama,  for 
consultation  on  the  subject  of  mosquito  eradication. 

Following  his  service  as  quarantine  officer,  Dr. 
McGlasson  resumed  general  practice  at  Waco,  where 
he  continued  to  practice  until  the  beginning  of  the 
World  War.  He  entered  the  service  at  once,  and 
was  commissioned  as  a Major  in  the  Medical  Corps, 
serving  at  Fort  Sill,  Camp  Lewis  and  Camp  Travis. 

I It  was  during  this  period  that  he  became  interested 
' in  dermatology,  radium  and  aj-ray  therapy,  to  which 
» branches  he  confined  his  practice  from  the  time  of 
! his  discharge,  locating  in  San  Antonio,  where  he 
remained  until  the  time  of  his  death.  He  had  recent- 
i ly  teen  commissioned  a Lieutenant-Colonel  in  the 
' Medical  Officers  Reserve  Corps. 

Dr.  McGlasson  was  intensely  interested  in  medi- 
j cine  both  as  a science  and  an  art,  and  contributed  no 
little  to  its  advancement.  In  1924,  he  was  vice- 
I chairman  of  the  Section  of  Dermatology  of  the 
American  Medical  Association,  and  during  the  same 
year  he  was  made  the  first  chairman  of  the  same 
section  in  the  Southern  Medical  Association,  which 
section  he  had  been  largely  instrumental  in  organ- 
izing. Among  his  contributions  to  medical  litera- 
ture may  be  mentioned  the  following,  all  of  which 
are  deemed  of  importance:  “Obscure  Symptoms  of 
Syphilis  and  So-Called  Para-Syphilitic  Diseases,  with 
Discussion  of  Treatment  and  Report  of  Cases,” 
{Texas  State  Jour,  of  Medicine,  December,  1916)  ; 
“Early  Diagnosis  and  Treatment  of  Syphilis,” 
{Texas  State  Jour,  of  Medicine,  February,  1920)  ; 
“Diagnosis  and  Prevention  of  Syphilitic  Nerve 
Lesions,”  {Texas  State  Jotir.  of  Medicine,  November, 
1921)  ; “Report  of  a Case  of  Leukemia  Cutis  and 
Treatment  with  Radium  and  Z-Ray,”  {Texas  State 
Jour,  of  Medicine,  July,  1922);  “The  Cancer  Prob- 
lem in  Texas,”  {Texas  State  Jour,  of  Medicine, 
November,  1923)  ; “The  Negative  Wassermann  in 
Dermatology,”  {Southern  Medical  Journal,  Decem- 
ber, 1923)  ; “Comparative  Observations  on  Skin 
Manifestation  of  Leukemia  and  Allied  Conditions,” 
{Texas  State  Jour,  of  Medicine,  July,  1924)  ; “The 
Future  of  Dermatology,”  {Souther^i  Medical  Journal, 
December,  1925)  ; “Hyperglycemia,  Its  Therapeutic 
Application  in  Certain  Dermatoses,”  {Archives  of 
Dermatology  and  Syvhilology,  March,  1926)  ; “The 
Romance  of  Medicine,”  {Texas  State  Jour,  of  Medi- 
cine, June,  1926). 

The  interest  Dr.  McGlasson  had  in  organized  med- 
icine, so-called,  was  of  particular  note.  He  early 
became  convinced  that  if  medicine  was  to  render  its 
true  service  to  mankind  it  must  be  organized  for 
self-protection  and  self-determination.  It  had  al- 
ready been  so  organized,  and  his  work  from  there 
out  must  be  in  its  support.  That  he  succeeded  in  his 
efforts  to  a marked  degree  is  recognized  from  the 
fact  that  he  assumed  positions  of  importance  in 
organized  medicine,  and  has  been  accorded  almost 
1 every  honor  the  medical  profession  could  give  him. 
He  has  been  more  than  once  prominently  mentioned 
for  the  high  office  of  president  of  the  State  Medical 
Association.  Possessing  extended  information  in  re- 
gard to  cancer,  and  having  the  happy  faculty  of 
expression  and  the  will  to  do,  he  was  particularly 
effective  as  chairman  of  the  State  Medical  Associa- 
tion Committee  on  the  Study  of  Cancer,  which  com- 
mittee had  to  do  not  only  with  the  matter  of  advising 
the  medical  profession  concerning  this  disease,  but 
the  public  as  well,  each  from  its  own  peculiar  view- 


point. There  were  many  other  activities  in  the  field 
of  medicine  which  might  well  be  mentioned,  but  it 
is  sufficient  to  say  that  no  matter  where  his  service, 
his  interest  was  there  also,  and  he  uniformly  suc- 
ceeded in  his  endeavors. 

Dr.  McGlasson  was  one  of  the  most  active  citizens 
his  community  had.  He  was  interested  in  every 
matter  touching  the  public,  and  labored  without 
stint  in  the  solution  of  municipal  problems  with 
which  he  came  in  direct  contact.  He  was  a Mason 
of  high  degree,  having  taken  both  the  Scottish  Rite 
and  the  York  Rite  degrees,  including  the  Shrine,  and 
was  an  Elk.  He  was  a prominent  member  of  the 
Rotary  Club  in  San  Antonio,  and  resolutions  adopted 
by  that  organization  stated  that  “He  was  a true 
and  loyal  Rotarian  and  an  honor  to  the  organization, 
giving  cheerfully  of  his  time  and  unusual  talents 
to  its  service  wherever  called  upon.  Always  eager 
to  serve  others  and  willingly  performing  every  task 
which  he  undertook  to  do,  his  activities  were  con- 
ducted with  that  modesty,  consideration  and  kindli- 
ness of  spirit  which  endeared  him  to  all  Rotarians 
and  a wide  circle  of  other  friends.” 

Dr.  McGlasson  was  buried  in  Waco,  his  former 
home.  He  is  survived  by  his  wife,  his  father,  five 
brothers  and  four  sisters. 

His  counsel  and  companionship  will  be  sadly 
missed  in  medical  circles,  and  there  is  a vacant 
chair  at  home  that  can’t  be  filled. 

Dr.  William  Terry  died  at  his  home  in  Dilley, 
Texas,  October  6,  1926,  from  chronic  myocarditis. 

Dr.  Terry  was  born  at  Hope,  Texas,  December  1, 
1858.  He  was  educated  in  the  public  schools,  tak- 
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ing  his  degree  in  medicine  in  Tulane  University  in 
1891,  following  his  license  to  practice  medicine  at 
the  hands  of  a district  board,  in  1894,  as  was  the 
custom  in  that  day  and  time.  His  first  practice 
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was  at  Thorndale,  from  which  place  he  moved  to 
Dilley.  Following  a brief  period  of  practice  at  this 
place,  he  removed  to  Tivoli,  and  in  a short  while 
back  to  Thorndale,  and  in  the  spring  of  1926  he 
went  back  to  Dilley.  He  returned  to  this,  his  early 
home,  because  of  failing  health. 

Dr.  Terry  was  married  to  Miss  Annie  Bolton,  De- 
cember 1,  1918.  He  is  survived  by  his  widow,  four 
sons  and  two  daughters. 

Dr.  Terry  was  a successful  practitioner  of  general 
medicine  and  beloved  by  his  friends  and  patrons, 
which,  with  him,  meant  the  same  thing.  He  was 
intensely  interested  in  sanitary  affairs  and  always 
earnest  in  his  efforts  in  whatever  line  they  were 
called  for.  He  was  a member  of  the  Christian 
Church,  and  a Mason. 

Dr.  Roy  E.  Truly  of  Denison,  died  in  that  city 
October  30,  1926,  following  an  operation  for  appen- 
dicitis. 

Dr.  Truly  was  born  at  Marthaville,  Louisiana,  in 
1892.  He  received  his  early  education  in  the  com- 
mon schools  of  his  home  community,  graduating  in 
medicine  from  Baylor  Medical  College,  at  Dallas,  in 
1918.  He  was  licensed  to  practice  medicine  in  Texas 
during  the  July  examination  of  the  State  Board, 
accepting  a position  with  the  Missouri,  Kansas  and 
Texas  Hospital  in  Denison,  following  an  internship 
of  one  year  in  the  Baptist  Sanitarium  at  Dallas, 
which  connection  he  maintained  until  the  time  of 
his  death. 

Dr.  Truly  was  married  to  Miss  Mamie  Hodge  of 
Baton  Rouge,  Louisiana,  December  27,  1915.  He  is 
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survived  by  his  wife,  three  sons,  mother,  six  brothers 
and  three  sisters. 

Dr.  Truly  had  not  been  a member  of  the  State 
Medical  Association  since  1923,  but  was  held  in 
esteem  and  respected  by  his  fellow  practitioners.  He 


was  a Mason,  a member  of  the  Lions  Club  and  active 
in  church  circles.  He  was  one  of  the  organizers 
and  at  one  time  the  president,  of  the  Little  Theatre 
movement  in  Denison,  which  was  sponsored  by  the 
Lions  Club.  He  was  one  of  the  organizers  of  the 
Lions  Club,  and  served  that  organization  as  a di- 
rector and  eventually  as  its  president.  He  was  a 
diligent  worker  in  the  Boy  Scout  movement  and  Red 
Cross  activities,  giving  freely  of  his  time  to  these 
several  activities.  He  was  buried  in  Washington, 
Louisiana. 

Dr.  W.  F.  Wolford  of  Allen,  Texas,  died  at  the 
home  of  his  son.  Dr.  H.  F.  Wolford,  McKinney, 
Texas,  October  14,  1926. 

Dr.  Wolford  was  born  in  Kentucky,  December  26, 
1847.  He  was  the  son  of  Jacob  and  Betty  Wolford, 
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and  the  youngest  of  nine  children.  He  received  his 
early  academic  education  in  the  common  schools  of 
his  neighborhood,  and  took  his  degree  in  medicine 
in  the  University  of  Louisville,  in  1872.  Imme- 
diately upon  graduating  Dr.  Wolford  left  for  Texas, 
and  located  in  Allen,  then  a town  without  a name 
and  almost  without  substance,  where  he  has  re- 
mained through  the  several  decades  of  his  prac- 
tice, devoting  himself  to  the  physical  and  moral 
wants  of  a large  clientele,  without  hope  of  large 
fees  or  great  reward.  He  was  married  soon  after 
his  location  in  Allen,  to  Miss  Missouri  Fitzhugh.  To 
this  union  were  born  seven  children,  all  of  whom  sur- 
vive. In  addition  to  his  own  children,  he  reared 
and  educated  eight  orphan  children.  It  was  said  of 
him  that  his  sympathy  with  his  children,  including 
those  of  adoption,  was  such  that  none  of  them 
would  fail  to  carry  their  troubles  to  him  at  any  time, 
with  the  full  assurance  that  he  would  extend  to  them 
the  utmost  of  human  sympathy  and  leave  them  feel- 
ing all  the  better  for  the  experience. 


1926 


BOOK  NOTES 


547 


Dr.  Wolford  had  been  a member  of  the  Christian 
Church  since  childhood,  and  was  active  in  its 
counsels.  He  was  well  known  in  his  home  com- 
munity, for  the  good  he  willingly  did  and  stood  ready 
always  to  do.  He  was  affectionately  called  “Big 
Dad.”  His  funeral  was  largely  attended  and  the 
floral  offerings  and  eulogies  pronounced  were  excep- 
tional. The  Knights  Templar,  of  the  Masonic  order, 
had  charge  of  the  funeral  rites.'  Of  Dr.  Wolford  the 
McKinney  Examiner,  among  other  things,  had  the 
following  to  say: 

“Many  were  the  friends  present  who  had  known 
Dr.  Wolford  for  a half  century  as  a kindly,  untiring, 
able  family  physician  of  the  old  type,  who  during 
all  these  years  went  to  every  section  of  the  Allen 
community  and  in  many  places  beyond.  In  cold  and 
rainy  weather,  day  and  night,  he  ministered  at  the 
bedside  of  the  sick  and  dying  with  skill,  sympathy 
and  love.  The  memory  of  this  good  man  will  linger 
in  the  hearts  and  minds  of  his  hundreds  of  relatives 
and  friends  left  behind.” 


BOOK  NOTES 

Diseases  of  Women.  By  Harry  Sturgeon  Crossen, 
M.  D.,  F.  A.  C.  S.,  Professor  of  Clinical  Gyne- 
cology, Washington  University  Medical  School, 
and  Gynecologist  in  Chief  to  the  Barnes  Hos- 
pital and  the  Washington  University  Dis- 
pensary; Gynecologist  to  St.  Luke’s  Hospital; 
Consulting  Gynecologist  to  the  Jewish  Hos- 
pital, St.  John’s  Hospital  and  the  St.  Louis 
Maternity  Hospital;  Fellow  of  the  American 
Gynecological  Society  and  of  the  American  As- 
sociation of  Obstetricians,  Gynecologists  and 
Abdominal  Surgeons.  Sixth  Edition,  Revised 
and  Enlarged,  with  934  engravings,  including 
one  color  plate.  Price  $11.00,  net.  The  C.  V. 
Mosby  Company,  St.  Louis,  1926. 

Many  of  our  readers  will  no  doubt  recall  this  book. 
Indeed,  many  of  them  possess  one  or  the  other  of 
the  preceding  editions.  The  author  announced  in  his 
first  edition  that  he  meant  to  devote  his  book  ex- 
clusively to  the  diagnosis  and  treatment  of  diseases 
of  women  as  those  diseases  are  met  with  in  the 
office  and  at  the  bedside  by  the  general  practitioner. 
It  is  generally  agreed  that  he  has  succeeded  very 
well  in  his  endeavor.  Little  space  has  been  taken  up 
in  this  book  with  technical  descriptions  of  major 
operations,  such  as  will  be  found  in  the  average 
textbook  on  the  subject,  particularly  those  used  in 
teaching  institutions,  the  author  choosing  rather  to 
devote  his  space  to  the  consideration  of  those  factors 
met  with  most  generally  by  the  practitioner  in  his 
office  and  which  give  him  most  trouble.  The  illus- 
trations in  this  work  have  been  largely  original  and 
from  the  author’s  own  collection,  which  is  an  advan- 
tage, for  the  most  part.  Some  of  them,  indeed,  ap- 
pear to  be  exceptionally  good  for  that  purpose,  while 
others  are,  to  the  casual  student  of  the  subject,  not 
worth  a great  deal. 

In  the  Fifth  Edition  of  this  work,  the  entire  book 
was  reset,  which  gave  the  author  his  desired  oppor- 
tunity of  almost  completely  revising  it.  Stress  was 
laid  in  the  new  work  on  the  advances  recently  made 
in  aj-ray  and  radium  therapy,  in  their  relation  to 
malignant  diseases  met  with  in  gynecology  and  in 
the  improved  technic  of  pelvic  x-ray  diagnosis.  The 
modern  inclination  to  emphasize  pathology  has  been 
followed.  Some  of  the  illustrations  are  actual  photo- 
micrographs, which  give  the  reader  a fair  idea  of  the 
tissue  conditions,  without  modification  or  over-em- 
phasis, such  as  might  be  given  by  more  or  less  con- 
ventialized  drawings.  These  photomicrographs  are 
from  material  in  the  gynecologic  laboratory  of  the 
Washington  University  Medical  School.  Some  new 


material  has  been  added  to  the  present  edition,  in 
keeping  with  the  most  recent  developments.  We 
presume  it  is  all  there  is,  although  the  book  is  of  such 
size  that  much  more  time  than  we  have  had  to  dis- 
pose of  in  this  manner  would  be  necessary  to  make 
a complete  check.  In  that  regard,  it  passes  our 
understanding  how  a busy  practitioner  in  any  field 
of  medicine  can  find  time  to  gather  the  large  amount 
of  data  required  for  the  task  of  writing  a book  of 
this  sort,  sift  it,  and  classify  and  get  it  into  rea- 
sonable shape. 

Mechanically,  the  book  is  entirely  satisfactory,  ex- 
cept that  much  of  the  type  is  bad.  This  is  a matter 
of  more  concern  to  editors,  however,  than  to  readers. 

Tuberculous  Disease  of  the  Hip  Joint.  By  George 
Perkins,  M.  Ch.,  Oxon.,  F.  R.  C.  S.  Eng.,  As- 
sistant Surgeon  to  the  Royal  National  Ortho- 
pedic Hospital;  Assistant  Surgeon  to  Pyrford 
Orthopedic  Hospital;  Orthopedic  Registrar,  St. 
Thomas’s  Hospital.  Cloth,  118  pages.  Hum- 
phrey Milford  Oxford  University  Press,  Lon- 
don, New  York,  etc. 

This  is  the  Robert  Jones  Prize  Monograph  for 
1924.  It  is  published  under  the  auspices  of  the  Brit- 
ish Orthopedic  Association.  It  is  a well  written  and 
apparently  thoroughly  considered  treatise,  and  evi- 
dently covers  the  ground,  notwithstanding  its  re- 
stricted size.  The  printing  is  good  and  mechanically 
there  can  be  no  fault  found  with  the  book. 

An  effort  has  been  made  to  stress  the  importance 
of  recognizing  the  presence  of  tuberculous  diseases  at 
the  earliest  possible  moment.  Little  effort  is  directed 
to  classification  or  the  establishing  of  fixed  principles 
in  the  treatment  of  the  disease.  The  management 
of  a case  is  considered  by  the  author  to  be  best  when 
local,  non-operative  treatment  is  combined  with  such 
general  treatment  as  open  air,  hygienic  improvement 
and  heliotherapy.  The  author  reviews  a large  num- 
ber of  eases  treated  along  these  lines,  which  appar- 
ently carry  out  his  contentions.  The  importance  of 
the  site  of  infection,  both  in  the  matter  of  character 
of  treatment  and  prognosis,  is  dilated  upon,  and  the 
end  results  are  considered  under  different  headings, 
according  to  the  point  of  infection.  An  important 
point  stressed  in  the  book  is,  that  in  the  final  results 
it  is  not  so  much  lack  of  movement  in  a joint  which 
makes  the  trouble  as  it  is  whether  the  ankylosis  pro- 
duced is  fibrous  or  bony.  The  effort  of  the  surgeon, 
in  operative  procedures,  should  be  to  secure  a bony 
fixation,  and  the  reasons  for  this  conclusion  are  set 
out  in  some  detail. 

The  Duodenal  Tube,  and  Its  Possibilities.  By  Max 
Einhorn,  M.  D.,  Professor  of  Medicine  at 
the  New  York  Postgraduate  Medical  School; 
Visiting  Physician  to  the  Lenox  Hill  Hospital, 
New  York.  Second  Edition,  Revised  and  En- 
larged. Illustrated.  Price  $3.00,  net.  F.  A. 
Davis  Company,  Publishers,  Philadelphia,  1926. 

This  is  an  effort  on  the  part  of  an  accepted  author- 
ity on  the  subject,  to  discuss  with  the  profession 
generally  the  actual  facts  of  importance  in  connec- 
tion with  the  use  of  the  duodenal  tube,  and  to  en- 
deavor to  persuade  practitioners  to  make  greater  use 
of  this,  to  the  author,  one  of  the  most  important 
agents  for  good  at  the  disposal  of  the  profession. 
This,  the  Second  Edition  of  the  book,  is  somewhat 
enlarged  and  new  matter  has  been  added.  The  ap- 
pearance of  the  Second  Edition  so  soon  after  the 
first,  is  fair  evidence  of  the  value  of  the  book  in  its 
particular  field. 

The  author  discusses  the  subject  in  a very  con- 
sistent manner,  perhaps  with  the  very  common  over- 
emphasis of  the  well  informed  enthusiast  who  is  a 
leader.  He  first  describes  the  quipment  and  gives 
the  history  of  its  development,  after  which  the  duo- 
denal contents,  methods  of  procuring  and  analyzing 
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the  same  that  give  the  best  results,  are  discussed; 
then  the  diagnostic  import  of  the  procedure  and  the 
use  of  the  tube  as  a therapeutic  means  are  discussed, 
with  a chapter  devoted  to  other  instruments  used  in 
the  pylorus,  duodenum  and  small  intestines,  and  the 
methods  of  their  use.  It  is  a very  interesting  and,  no 
doubt,  valuable  work  on  the  subject,  with  such  illus- 
trations as  would  appear  to  be  an  advantage  in  its 
consideration. 

Medical  Record  Visiting  List,  1927,  Revised.  Wil- 
liams Wood  and  Company,  51  Fifth  Avenue, 
New  York.  Price,  $1.75  to  $2.50,  according  to 
capacity. 

This  little  book  is  well  known  to  most  of  our 
readers,  no  doubt.  It  has  long  been  used  by  general 
practitioners,  particularly  where  there  is  no  book- 
keeper or  office  girl,  other  than  the  physician  him- 
self. Under  such  conditions  it  is  a most  helpful 
agent,  indeed.  It  is  a good  looking  book,  of  about 
the  right  size  and  shape,  offering  the  utmost  facil- 
ities for  keeping  track  of  a practice.  There  is  much 
valuable  information  published  on  quite  a large  num- 
ber of  fly  leaves,  which  may  or  may  not  be  of  im- 
portance, according  to  circumstances.  The  only 
criticisms  we  would  make  of  the  publication  at  all, 
is  that  the  pages  are  headed  by  the  month,  and  thus 
there  may  be  an  overlapping  or  the  presence  in  the 
finished  book  of  many  blank  pages,  neither  of  which 
contingency  is  to  be  desired.  Most  practicing  physi- 
cians who  use  a record  book  of  this  sort  use  the  fin- 
ished books  as  a permanent  record,  and  concentra- 
tion is  an  important  item.  No  publisher  can  properly 
distribute  the  pages  chronologically,  and  it  would  be 
no  trouble  at  all  for  the  doctor  to  write  in  the  month 
at  the  head  of  the  page. 

A Practice  of  Physiotherapy.  By  C.  M.  Sampson, 

M.  D.,  formerly  of  the  Physiotherapy  Service, 
Walter  Reed  U.  S.  Army  General  Hospital, 
Washington,  D.  C.;  formerly  Chief  of  Physio- 
therapy Service,  U.  S.  Army  General  Hospital 
No.  9,  Lakewood,  N.  J.;  formerly  Chief  of 
Physiotherapy  Service,  U.  S.  Army  General 
Hospital  No.  41,  Fox  Hills,  Staten  Island, 

N.  Y.;  formerly  Reconstruction  Officer  U.  S. 
Public  Health  Service  Hospital  No.  61,  Fox 
Hills,  Staten  Island,  N.  Y.;  formerly  in  charge 
Reconstruction  U.  S.  Public  Health  Service 
Hospital  No.  70,  New  York  City.  With  146 
Illustrations;  price,  $10.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1926. 

This  is  one  of  the  most  ambitious  books  we  have 
seen  on  the  subject.  The  author  has  evidently  had 
enough  experience  in  this  field  to  speak  authori- 
tatively. We  are  not  sufficiently  informed  to  es- 
timate at  its  full  value  the  discussions  included  in  the 
book,  but  we  are  frank  to  say  that  while  there  is 
evidence  of  the  usual  over-enthusiasm  of  the  expert 
in  a new  and  promising  field,  there  is  at  the  same 
time  quite  evidently  a desire  to  work  the  physical 
means  of  therapy  into  the  general  scheme  of  treat- 
ment, along  with  medicinal  remedies,  which  is  per- 
haps not  always  the  case.  The  author  speaks  vigor- 
ously, sometimes  rather  more  vigorously  than  the 
reader  up  the  proverbial  tree  would  feel  is  justified, 
but  he  announces  in  the  beginning  that  he  is  not 
talking  to  any  reader  who  does  not  want  to  be 
talked  to,  which  makes  his  style  perfectly  proper. 

The  author,  it  seems,  has  before  published  a dis- 
cussion of  the  subject,  and  we  take  this  as  an  elabora- 
tion and  a considerable  addition  to  his  first  publica- 
tion. Certainly  he  has  left  no  subject  undiscussed, 
whether  or  not  he  has  come  up  to  the  lick  log  in 
every  particular.  We  assume  that  he  has,  and  we 
are  sorry  that  we  cannot  speak  more  definitely  in 
this  regard.  ’ The  author  is  to  be  commended,  among 


other  things,  for  his  decision  not  to  attempt  to  apply 
physical  therapy  to  every  single  ill  to  which  mankind 
is  heir.  He  rather  tries  to  convince  the  reader  that 
certain  physical  measures  are  applicable  to  certain 
conditions,  expecting  the  reader  to  use  his  judgment 
and  let  his  professional  conscience  be  his  guide.  That 
is  as  it  should  be.  Another  commendable  point  in 
the  discussion,  is  the  insistence  by  the  author  that 
while  nonmedical  men  (and  women)  may  properly 
direct  much  of  the  treatment  in  this  field,  it  is  not 
wise  to  depend  upon  technicians.  There  should  by 
all  means  be  trained  physicians  in  direct  charge. 
There  is,  of  course,  danger  that  such  will  not  be  the 
case,  and  the  position  is  well  taken  at  this  time. 
Of  considerable  importance,  also,  is  the  chapter  on 
“Definitions,”  without  which  many  of  us  might  have 
some  difficulty  in  following  the  author  understand- 
ingly. 

There  can  be  no  doubt  about  it,  the  day  of  physical 
therapeutics  is  here  and  it  behooves  us  as  ethical, 
scientific  physicians,  to  see  that  the  faker  does  not 
bring  reproach  upon  a system  of  treatment  which 
bids  fair  to  produce  great  good  if  not  too  seriously 
discredited  in  the  meantime. 

International  Clinics,  Volume  I,  Thirty-Sixth 
Series,  1926.  Edited  by  Henry  W.  Cattell, 
A.  M.,  M.  D.,  Philadelphia,  with  the  collabora- 
tion of  Chas.  H.  Mayo,  M.  D.,  Rochester;  Sir 
John  Rose  Bradford,  M.  D.,  London;  William 
S.  Thayer,  M.  D.,  Baltimore;  Frank  Billings, 
M.  D.,  Chicago;  A.  McPhedran,  M.  D.,  Toronto; 
Hugh  S.  Gumming,  M.  D.,  D.  P.  H.,  Washing- 
ton, D.  C.;  John  G.  Clark,  M.  D.,  Philadelphia; 
James  J.  Walsh,  M.  D.,  New  York;  John 
Foote,  M.  D.,  Washington,  D.  C.;  Sir  Humphry 
Rolleston,  K.  C..  B.,  M.  D.,  D.  C.  L.,  London; 
Sir  Donald  MacAlister  of  Tarbet,  Bt.,  M.  D., 
F.  R.  C.  P.,  Glasgow;  Seale  Harris,  M.  D., 
Birmingham,  Ala.;  Chas.  D.  Lockwood,  M.  D., 
Pasadena,  Calif.;  A.  H.  Gordon,  M.  D.,  Mont- 
real, and  T.  M.  Devine,  B.  S.,  Melbourne,  Aus- 
tralia. J.  B.  Lippincott  Company,  Philadel- 
phia and  London,  1926. 

Our  readers  are  familiar  with  this  series  of  clinical 
discussions,  and  it  is  hardly  necessary  for  us  to  say 
a great  deal  about  it.  Indeed,  we  have  reviewed 
many  of  these  volumes  and  are  concerned  merely 
that  the  fact  of  their  publication  is  from  time  to 
time  brought  to  the  attention  of  our  readers.  In 
this  particular  volume  there  are  several  discussions 
of  note.  In  fact,  practically  all  of  them  are  dis- 
tinctly worth  while.  Perhaps  the  discussion  of  elec- 
trotherapeutics and  physiotherapy  by  several  well 
known  authors,  is  particularly  appropriate  at  this 
time,  as  is  the  chapter  on  “Progress  of  Medicine  for 
1925.”  Of  course,  a volume  of  this  sort  is  not  to  be 
criticized  as  a textbook  or  a symposium  would  be. 
The  views  expressed  are  those  of  the  individual  au- 
thors, the  contributions  having  been  selected,  no 
doubt,  by  the  editors  as  representative  in  their 
respective  fields,  and  of  interest  at  the  time. 

Index  of  the  Collected  Papers  of  Mayo  Clinic  and 
Mayo  Foundation,  1884  to  1925,  inclusive. 
Octavo  volume  of  227  pages.  Cloth.  $5.00 
net.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1926. 

This  book  has  been  prepared  as  a result  of  the 
widespread  demand  for  something  of  the  sort.  It 
covers  all  volumes  of  articles  published  from  the 
Mayo  Clinic  up  to  and  including  the  year  1925. 
Volumes  I to  XVI  of  the  Collected  Papers  of  the 
Mayo  Clinic,  are  covered.  Papers  previously  pub- 
lished in  other  volumes  under  other  titles,  are  also 
indexed. 
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THE  BUIE  CLINIC  AND  MARLIN  SANITARIUM-BATH  HOUSE 


A thoroughly  modern  institution  for  chronic  diseases.  Capacity  of  Clinic  and  Bath  recently  doubled,  modem  con- 
veniences installed  and  many  improvements  made.  Marlin’s  famous  hot  mineral  water  is  used  and  approved  methods 
of  diagnosis  and  treatment  applied.  Marlin  waters  are  similar  in  analysis  to  those  of  the  leading  spas  of  Europe,  and 
arises  from  a depth  of  3,400  feet,  with  a temperature  of  147°  F.  daily  bath  capacity  of  800.  The  following  departments 
are  maintained:  Internal  Medicine;  Diagnosis;  Urology;  Syphilology ; Pathology;  Roentgenology;  Dietetics;  Electro-Therapy; 
Eye,  Ear,  Nose  and  Throat,  and  Hydrotherapy. 

STAFF 


Dr.  N.  D.  Buie,  Diagnosis;  Superintendent. 

Dr.  O.  T.  Bundy,  Intemail  Me^ine  and  Gynecology;  Assistant 
Superintendent. 

Dr.  A.  J.  Streit,  Eye,  Ear,  Nose  and  Throat;  Hospital  Super- 
intendent. 

Dr.  A.  C.  Hombeck,  Urology,  SyphQology  and  Surgery. 


Dr.  S.  S.  Munger,  X-ray  and  Electrotherapy. 

Dr.  T.  G.  Glass,  Inteomal  Medicine  and  Pathology. 
Dr.  H.  S.  Garrett,  Pathology  and  Medicine. 

Dr.  J.  H.  Barnett,  General  Medicine  and  Consultant. 
Drs.  Foster  and  Stallworth,  Dentistry. 

Mr.  A.  B.  Johnson,  General  Manager. 


MARLIN,  TEXAS 


AMPOULES  OF 

STERILE  DEXTROSE  (GLUCOSE)  50%  SOLUTION 
FOR  INTRAVENOUS  USE 

May  be  used  intravenously  in  the  50%  solution  or  diluted  with 
sterile  distilled  water  for  other  concentrations. 

Supplied  in  20  and  50  cc.  ampoules. 


Box  of  6 20  cc.  Ampoules ..—Per  Box  $2.25 

Box  of  6 50  cc.  Ampoules Per  Box  4.50 

Box  of  12  50  cc.  Ampoules Per  Box  9.00 


Terrell's  Supply  Company 

Surgical  Instruments,  Hospital  Supplies 

Texas  National  Bank  Bldg.  P.  O.  Box  366 

FORT  WORTH,  TEXAS 
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PHYSICIANS’  DIRECTORY 


■Yl,  lARg  NOSE  Amm  THROAT 


GEO.  S.  McREYNOLDS,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

King’s  Daughters’  Hospital  Temple,  Texas 

W.  B.  Anderson,  M.  D.  Ben  M.  Shelton,  A.  B.,  M.  D. 

DRS.  ANDERSON  & SHELTON 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Third  Floor,  First  National  Bank  Building 
Brownwood,  Texas 

SIDNEY  ISRAEL,  M.  D. 

OSCAR  M.  MARCHMAN,  M.  D. 

NORMA  ELLES  ISRAEL,  M.  D. 
CHARLES  S.  ALEXANDER,  M.  D. 

Practice  limited  to  diseases 

Practice  limited  to  diseases  of 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

813-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

WM.  H.  STOKES,  M.  D. 

THE  CARY  CLINIC 

Practice  limited  to 

Diseases  of  the  Eye 

Eye,  Ear,  Nose,  Throat  and  Bronchoscopy 

Edward  H.  Cary,  M.  D.  Kelly  Cox,  M.  D. 

Abell  D.  Hardin,  M.  D.  Viola  P.  Scanland,  M.  D. 

4105  Live  Oak  St.,  Phone  3-4151,  Dallas 

Medical  Arts  Bldg.  X-1753  Dallas 

DRS.  McREYNOLDS,  SEAY  & NEWTON 

Jno.  O.  McReynolds,  M.  S.,  M.  D.,  LL.  D.,  F.  A.  C.  S. 

Dero  E.  Seay,  M.  D.,  F.  A.  C.  S. 

DRS.  HARTSOOK  & STRIPLING 

Practice  limited  to 

F.  H.  Newton,  B.  A.,  M.  D. 

Diseases  of  Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Ninth  Floor,  Mercantile  Bank  Bldg. 

Dallas,  Texas 

Sixth  Floor,  City  National  Bank  Bldg. 

Wichita  Falls,  Texas 

D.  T.  ATKINSON  DAN  A.  RUSSELL 

W.  A.  REILY 

HURST  EYE,  EAR  AND  THROAT 

HOSPITAL 

DRS.  ATKINSON,  RUSSELL  & REILY 

107  E.  Methvin  Street 

Eye,  Ear,  Nose  and  Throat 

827-33  T4edical  Arts  Bldg.  San  Antonio,  Texas 

Longview,  Texas 

V.  R.  Hurst,  M.  D.,  F.  A.  C.  S.  H.  L.  Stewart,  B.  A.,  M.  D. 

J.  J.  GRUME,  M.  D. 

CHARLES  B.  WILLIAMS,  M.D. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Suite  320  Amarillo  Bldg.  Amarillo,  Texas 

Crazy  Well  Block  Mineral  Wells,  Texas 

0.  E.  VEATCH,  A.  B.,  M.  D. 

ALBERT  J.  CALDWELL,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Suite  602  New  F.  & M.  Bank  Building 

Surgery  and  Diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Fort  Worth,  Texas 

Smith  Bldg.  Amarillo,  Texas 
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JAS.  W.  WARD,  M.  D. 

Practice  limited  to 

E.  L.  HOWARD,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

405-6-7-8  Beckham  Office  Bldg. 
Greenville,  Texas. 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

First  National  Bank  Building 

Fort  Worth,  Texas 

DAVID  L.  BETTISON,  M.  D. 

Practice  limited  to 

MORRIS  H.  BOERNER,  M.  D.,  F,  A.  C.  S. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Medical  Arts  Bldg. 

Dallas,  Texas 

Scarborough  Bldg.  Austin,  Texas 

J.  C.  ELLIS,  M.  D. 

Practice  limited  to  diseases  and  surgery  of 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

Suites  513-515  Kress  Bldg.  Houston,  Texas 

$2.00  PER  ISSUE 

W.  D.  Jones,  M.  D..  J.  G.  Jones,  M.  D. 

DRS.  JONES  & JONES 

R.  H.  GOUGH,  A.  M.,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

901-2-3-4  Medical  Arts  Bldg.  Dallas,  Texas 

Eye,  Ear,  Nose  and  Throat 

316  Fort  Worth  Nat.  Bank  Bldg. 

Corner  Fifth  and  Main  Fort  Worth,  Texas 

M.  L.  O’BANION,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

Houston,  Texas 

705-7  Kress  Bldg.  Phone  Preston  916 

$2.00  PER  ISSUE 

HAROLD  L.  WARWICK,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose  and  Throat 

R.  S.  Killough,  M.  D.,  F.  A.  C S.  R.  A.  Duncan,  M.  D 

DRS.  KILLOUGH  AND  DUNCAN 

A.  E.  JACKSON,  A.  B.,  B.  S.,  M:  D. 

Practice  limited  to 

Eye 

204  F.  J.  Holmes  Bldg., 

Fort  Worth,  Texas. 

Eye,  Ear,  Nose  and  Throat 

Amarillo  Bldg.  Amarillo,  Texas 

CHAS.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

DR.  T.  A.  DICKSON 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Oesophagoscopy 

604-7  Fort  Worth  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Bankers  Mortgage  Bldg.  Houston,  Texas 

W.  MOOD  KNOWLES,  A.  B.,  M.  D. 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

$2.00  PER  ISSUE 

515  Medical  Arts  Bldg. 

Dallas,  Texas 
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THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

RADIOLOQY  PHYSIOTHIR^PY 

DR.  ROBT.  H.  MILLWEE 

Practice  limited  to 

X-Ray,  Radium  Therapy  and  Dermatology 

DRS.  MARTIN  & MARTIN 

Roentgenologists 

DR.  J.  M.  MARTIN  DR.  C.  L.  MARTIN 

701-2-3-4  Medical  Arts  Bldg.  Baylor  Hospital 

1802  Medical  Arts  Bldg.  Dallas,  Texas 

Dallas 

DRS.  BOND,  BROWN  & TERRELL 

Dermatology,  X-Ray  and  Radium  Therapy  and  X-Ray  Diagnosis 

TOM  B.  BOND,  M.  D.  W.  PORTER  BROWN,  M.  D. 

X-Ray  Diagnosis  and  Therapy  Dermatology,  X-Ray  and  Radium  Therapy 

TRUMAN  C.  TERRELL,  M.  D.,  F.  A.  C.  P. 

Consultation  and  Pathology  ~ 

Third  Floor,  Texas  National  Bank  Building  Third  Floor,  Flatiron  Building  Fort  Worth,  Texas 

DALTON  RICHARDSON,  M.  D. 

Roentgenologist 

Scarbrough  Bldg.  Austin,  Texas 

DR.  M.  H.  GLOVER 

X-Ray  Diagnosis 

X-Ray  Radium  and  Electro-Therapy 

225-231  Bob  Waggoner  Bldg. 

Wichita  Falls,  Texas 

R.  C.  CURTIS,  M.  D. 

X-Ray  and 

Clinical  Laboratory  Diagnosis 

Corsicana,  Texas 

B.  T.  VANZANT,  M.  D. 

Roentgenologist 

Kress  Medical  Building  Houston 

N.  B.  BEAVER,  M.  D. 

X-Ray  Diagnosis 

X-Ray  and  Radium  Therapy 

Suite  211,  Medical  Arts  Bldg.,  Dallas,  Texas 

Maxwell  Baskins  Mildred  York,  R.  N. 

Director  Technician 

X-RAY  LABORATORY 

E.  J.  Arendt,  M.  D. 

Suite  920  Medical  Arts  Building 

San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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SUR©ni¥ 


JOHN  T.  MOORE,  M,  D.,  F.  A.  C.  S. 

L.  W.  POLLOK,  M.  D. 

Practice  limited  to 

MARTHA  A.  WOOD,  M.  D.,  Pathologist 

Surgery  and  Gynecology 

J.  E.  CLARKE,  M.  D.,  F.  A.  C.  S. 

King’s  Daughters’  Hospital  Temple,  Texas 

Surgery,  Diagnosis  and  Pathology 

Radium  Therapy 

THE  CARRELL-DRIVER  CLINIC 

AND 

RECONSTRUCTION  HOSPITAL 

Suite  431-435  Kress  Bldg.  Houston,  Texas 

3701  Maple  Avenue  at  Wellborn,  Dallas,  Texas 

Dr.  W.  B.  Carrel!.  Dr.  Sim  Driver. 

JAMES  A.  HILL,  M.  D.,  F.  A.  G.  S. 

ARTHUR  NORTH,  M.  D. 

821-832  Post-Dispatch  Building 

Practice  limited  to 

Surgery,  X-Ray  and  Consultations 

Houston,  Texas 

624  Chaparral  St.  Corpus  Christ! 

JOE  BECTON,  M.  D. 

DRS.  ROSSER  AND  ROSSER 

Practice  limited  to 

Dr.  C.  M.  Rosser,  Surgery  and  Gynecology 

Surgery 

Dr.  Curtice  Rosser,  Surgery  and  Proctology 

710  Medical  Arts  Bldg. 

Greenville,  Texas 

Dallas 

DR.  J.  B.  SMOOT 

B.  M.  PUCKETT,  M.  D. 

Surgery  and  Gynecology 

LOUIS  K.  PATTON,  M.  D. 

Surgery  and  Consultation 

1405-7  Medical  Arts  Bldg.  Dallas,  Texas 

Smith  Bldg.  Amarillo,  Texas 

E.  R.  CARPENTER,  M.  D. 

THOS.  E.  COOK,  M.  D. 

Diseases  and  Injuries  of  the  Brain 

(Diagnosis-Surgery) 

Surgery 

Plastic  Surgery  Cancer 

707-8  Medical  Arts  Bldg.  Dallas,  Texas 

313  Medical  Arts  Bldg.  Dallas,  Texas 

PENN  RIDDLE,  B.  S.,  M.  D. 

J.  A.  ROBERTSON,  M.  D.,  F.  A.  C.  S. 

Diagnosis  and  Surgery 

General  Surgery  and  Gsmecology 

Mercantile  Bank  Bldg.  Dallas,  Texas 

202  Medical  Arts  Bldg.  Dallas,  Texas 

X-2776 

THIS  SPACE  FOR  SALE 

BEN  L.  SCHOOLFIELD,  M.  D. 

Practice  limited  to 

$2.00  PER  ISSUE 

Orthopedic  Surgery 

206  Medical  Arts  Bldg.  Dallas,  Texas 

When  writing  advertisers  please  mention  this  Journal. 


34 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


RUFUS  C.  WHIDDON,  M.  D. 

Surgery  and  General  Practice 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Gainesville,  Texas 

A.  F.  LUMPKIN,  M.  D.,  F,  A.  C.  S. 

DR.  CHAS.  F.  CLAYTON 

Practice  limited  to 

Practice  limited  to 

Diagnosis  and  Surgery 

Orthopedic  Surgery  and  Fractures 

709-10  F.  & M.  Bldg. 

Smith  Bldg.  Amarillo,  Texas 

Fort  Worth,  Texas 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 
Obstetrics 

EDWARD  A.  CAYO,  M.  D. 

ERNEST  P.  CAYO,  M.  D. 

WARREN  E.  MASSEY,  M.  D. 

General  Practice 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

713-15  Medical  Arts  Bldg.  Dallas,  Texas 

922-925  Medical  Arts  Bldg.,  San  Antonio,  Texas 

DR.  SOLOMON  D.  DAVID 

F.  U.  PAINTER,  M.  D. 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery,  Consultation  and  Office  Work 

505-507  Keystone  Bldg.  Houston,  Texas 

Grant  Bldg.  Corpus  Christi,  Texas 

Henry  B.  Triggr.  M.  D.  Ross  Trigg,  M.  D. 

DRS.  TRIGG  & TRIGG 

Practice  limited  to 

JAMES  R.  BOST 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery  and  Industrial  Work 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Suite  812-14-16  Keystone  Bldg. 

Houston,  Texas 

EDWIN  DAVIS,  M.  D. 

JAMES  G.  FLYNN,  M.  D. 

Gynecology  and  Obstetrics 

Surgery,  Gynecology  and  Diagnosis  ' 

402  Holmes  Bldg.  Fort  Worth,  Texas 

Medical  Arts  Bldg.  Houston,  Texas  : 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE  : 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE  , 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 
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SKIHg  ^INITe-URMARY  RieTUM 

SIDNEY  J.  WILSON,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

Suite  709  F.  & M.  National  Bank  Building 

Fort  Worth,  Texas 

J.  B.  Shelmire  Bedford  Shelmire 

DRS.  SHELMIRE  & SHELMIRE 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

1410  Medical  Arts  Bldg.  Dallas,  Texas 

HARRY  McCRINDELL  JOHNSON,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

801  City  National  Bank  Bldg. 

San  Antonio,  Texas 

FRANK  S.  SCHOONOVER,  JR.,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

FERDINAND  C.  WALSH,  M.  D. 

REX  R.  ROSS,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
— Genito-Urinary  Tract 

Moore  Bldg.  San  Antonio,  Texas 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S. 

J.  HAROLDE  TURNER,  M.  D. 

Practice  limited  to 

Dermatology  and  Diseases  and  Surgery 
Genito-Urinary  Tract 

Hours  by  Appointment 

506  Caroline  St.,  Turner  Bldg.,  Houston,  Texas 

DR.  A.  I.  FOLSOM 

Urology 

1413-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

B.  H.  GRIFFIN,  M.  D. 

Practice  limited  to 

Diseases  of  the  Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

1511-12  Medical  Arts  Bldg.  Dallas,  Texas 

WILLIAM  0.  WILLIAMS,  M.  D. 

JOHN  M.  TRIBLE,  M.  D. 

Practice  limited  to 

Dermatology,  Urology  and  Cystoscopic 
Diagnosis 

920-1-2  Bankers  Mortgage  Bldg. 

Houston,  Texas 

I.  L.  McGLASSON,  M.  D. 

C.  F.  LEHMAN,  M.  D. 

Practice  limited  to 

Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

Office  Hours,  9 to  12  A.  M.,  2 to  5 P.  M. 

714-720  Medical  Arts  Bldg.  San  Antonio,  Texas 

CHAS.  N.  McGAFFEY,  M.  D. 

Practice  limited  to 

Urology  and  Syphilis 

Southwestern  Life  Bldg.  Dallas,  Texas 

EDWARD  A.  BLOUNT,  M.  D. 

Diseases  of  the  Skin 

327  Wilson  Bldg.  Dallas,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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K.  D.  LYNCH,  M.  D. 

Practice  limited  to 

LELAND  C.  ELLIS,  M.  D. 

Genito-Urinary  Surgery 

Diseases  of  Rectum  and  Colon 

218  Mills  Bldg.  El  Paso,  Texas 

1412  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  J.  C.  MICHAEL 

DR.  JOHN  L.  WHITE 

Dermatology  and  Syphilology 

Radium  and  X-Ray 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

918-24  Keystone  Bldg.  Houston,  Texas 

R.  H.  CROCKETT,  M.  D. 

Skin  and  Syphilis,  X-Ray  (Superficial  and 
Deep)  and  Radium  Therapy 

DR.  E.  V.  DICKEY 

Office  Telephone  Cr.  7963 

Residence  Telephone  Wd.  3594 

Rectal  Diseases 

Rooms  416-617  City  National  Bank  Building 
• San  Antonio,  Texas 

Medical  Arts  Bldg.  Dallas,  Texas 

EDWARD  WHITE,  M.  D.,  F.  A.  C.  S. 

Diseases  and  Surgery  of  the 

Genito-Urinary  Tract 

DR.  S.  J.  R.  MURCHISON 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

504  Medical  Arts  Bldg.  Dallas,  Texas 

609-10  F.  & M.  Bank  Bldg.  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.  D. 

DRS.  LAIN  & ROLAND 

Practice  limited  to 

Dermatology,  Radium  and  X-Ray  Therapy 
Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

LESLIE  M.  SMITH,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

X-Ray  Therapy 

1029  First  National  Bank  Bldg.,  El  Paso,  Texas 

WILLIAM  E.  BELL,  M.  D. 

Skin  and  Genito-Urinary  Diseases 

Bankers  Mortgage  Bldg. 

Houston,  Texas 

iNTimikL  niDieii 


DR.  H.  LESLIE  MOORE 

DR.  IRENE  NESBITT 

WILL  S.  HORN,  M.  D. 

DR.  J.  SHIRLEY  HODGES 

Infants  and  Children 

Internal  Medicine 

712-15  Medical  Arts  Bldg.  Dallas,  Texas. 

Phone:  X-2666 

Harris  Hospital  Fort  Worth,  Texas 

R.  B.  McBRIDE,  M.  D.,  F.  A.  C.  P. 

D.,  C.  McBRIDE,  M.  D. 

THIS  SPACE  FOR  SALE 

DRS.  McBRIDE  & McBRIDE 

Diagnosis  and  Medical  Treatment 

1313  Athletic  Bldg.  Dallas,  Texas 

$2.00  PER  ISSUE 
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LEE  RICE,  M.  D. 

W.  FOREST  DUTTON,  M.  D. 

1227-30  Medical  Arts  Building 

San  Antonio,  Texas 

Internist 

517-18-19-20  Amarillo  Building 

Internal  Medicine 

Amarillo,  Texas 

DAVID  W.  CARTER,  JR.,  M.  D. 

I.  S.  KAHN,  M.  D. 

Internal  Medicine 

Diseases  of  the  Chest 

Asthma  Protein  Sensitization  Hay  Fever 

804  Medical  Arts  Bldg.  Dallas,  Texas 

606  Medical  Arts  Bldg.  San  Antonio 

EDGAR  W.  LOOMIS,  M.  D. 

Infants  and  Children 

ORVILLE  EGBERT,  M.  D. 

Practice  limited  to 

Tuberculosis  and  Chest  Diagnosis 

1713-15  Medical  Arts  Bldg.  Dallas,  Texas 

Sanatorium  Facilities 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

EDWIN  G.  SCHWARZ,  M.  D. 

Practice  limited  to 

Diseases  of  Children  and  Infant  Feeding 

709-10  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

DR.  SIDNEY  R.  KALISKI 

Practice  limited  to 

Infant  Feeding  and  Diseases  of  Children 

Moore  Bldg.  San  Antonio,  Texas 

DRS.  RAWLINGS ’&  LEIGH 

M.  L.  Graves,  M.  D. 

Marvin  G.  Pearce,  M.  D. 

Practice  limited  to 

Ghent  Graves,  M.  D. 

Obstetrics  and  Diseases  of  Children 

DRS.  GRAVES,  PEARCE  AND  GRAVES 
Internal  Medicine 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

Houston,  Texas 

W.  E.  NESBIT,  M.  D. 

C.  0.  TERRELL,  M.  D. 

Practice  limited  to 

Pediatrics 

Internal  Medicine  and  Diagnosis 

Medical  Arts  Bldg.  San  Antonio,  Texas 

1005  F.  & M.  Bank  Bldg.,  Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

DR.  BOB  (R.  L.)  YEAGER 

Diagnosis,  Consultation  and  Treatment 

$2.00  PER  ISSUE 

Physiotherapy,  X-Ray  and  Clinical  Laboratory 

Mineral  Wells,  Texas 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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THE  WAGLEY  SANITARIUM  AND  CLINIC 
Mineral  Wells,  Texas 

Mineral  Baths  and  Hydrotherapy,  Clinical  and  X-Ray  Laboratories 

H.  F.  WAGLEY,  M.  D.  EU5RED  A.  DAVIS,  M.  D. 


INTERNAL  MEDICINE 
Alvis  E.  Greer,  M.  D. 
C.  S.  Eversberg,  M.  D. 


GREER-PARK  CLINIC 
3717  Main  Street  Houston,  Texas 

C.  E.  DRYDEN,  Business  Manager 

PEDIATRICS 

David  Greer,  M.  D. 

James  H.  Park,  Jr.,  M.  D. 

PATHOLOGIST 
A.  O.  Owens 


THE  HOUSTON  CLINIC 
Main  at  Pease 
Houston,  Texas 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D. 

A.  Philo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 

James  H.  Agnew,  M.  D.,  Internal  Medicine 
C.  P.  Harris,  M.  D.,  Roentgenology 
W.  A.  Clark,  M.  D.,  Urology 
Ralf  A.  Graves,  D.  D.  S.,  Dental  Surgeon 


J.  Thomas  Jones,  M.  D.  Joe  B.  Foster,  M.  D. 

Robert  L.  Harris,  M.  D.  R.  D.  Harris,  M.  D. 
Frank  H.  Lancaster,  M.  D. 

J.  M.  Robison,  M.  D., 

Eye,  Ear,  Nose  and  Throat 
W.  G.  Wallace,  M.  D.  F.  E.  Dye.  M.  D. 

S.  D..  Armistead,  M.  D. 

Mr.  Byron  Mitchell,  Business  Manager 


THE  SAMUELL  CLINIC 


Drs.  Samuel!,  Thomasson,  Hill  & Gibbons 


Tenth  Floor,  Medical  Arts  Bldg. 
Dallas.  Texas 


DR.  W.  W.  SAMUELL,  Surgeon 

DR.  ARTHUR  R.  THOMASSON,  Surgeon 

DR.  S.  M.  HILL,  Diagnosis 

DR.  O.  W.  GIBBONS,  Surgeon 

DR.  R.  A.  TRUMBULL,  Medicine 

DR.  G.  E.  BRERETON,  Stomach  and  Intestines 

DR.  WM.  R.  DEIATHERAGE,  Medicine 

DR.  L.  S.  THOMPSON,  Surgeon 


DR.  ROY  L.  KELLER,  Diagnosis 
DR.  U.  P.  HACKNEY,  Y-Ray  and  Radium 
DR.  JAMES  S.  TOMKIES,  Pathologist 
DR.  M.  G.  MUSICK,  Dentist 

DR.  FRANK  HARRISON,  Neurologist  and  Endocrinologist 

DR.  T.  M.  KIRKSEY,  Medicine 

DR.  DAN  BRANNIN,  Eye,  Ear,  Nose  and  Throat 


G.  HULSEY,  Business  Manager 


THE  SOUTHWEST  CLINIC 


16th  Floor,  Medical  Arts  Building,  Dallas 


L.  A.  Allen,  Business  Manager 


DR.  H.  G.  WALCOTT 
Diseases  of  Stomach  Intestines 
Diagnosis  and  Consultation 

DR.  C.  M.  GRIGSBY 
Internal  Medicine.  Diagnosis  and 
Consultation 

DR.  S.  WEBB,  JR. 

Surgery,  Gynecology  and  Consultation 

DR.  THOS.  S.  LOVE 

Eye,  Ear,  Nose  and  Throat 


DR.  M.  E.  LOTT 

Surgery,  Gynecology  and  Consultation 
DR.  HOMER  DONALD 
Diagnosis  and  Medicine 
DR.  L.  A.  ESTES 
Obstetrics  and  Medicine 
DR.  A.  A.  NEWSOM 
Medicine  and  Obstetrics 
DR.  R.  J.  GLASS 
Gynecology  and  Medicine 
DR.  TATE  MILLER 
Gastro-Enterology 


DR.  RAMSEY  MOORE 
Diseases  of  Infants  and  Children 
DR.  D.  R.  MURCHISON 
Medicine 

DR.  PAUL  W.  MATHEWS 
Urology 

DR.  C.  FRANK  BROWN 
Medicine 

DR.  SAM  R.  KING 
Surgery  and  Medicine 
DR.  THOS.  A.  LIPSCOMB 
Dentist 


K.  H.  BEALL 
Medicine 

F.  C.  BEALL 
Surgery 

J.  H.  SEWELL 
Medicine 


THE  FORT  WORTH  CLINIC 

606  Penn  Street,  Corner  West  Seventh 
J.  J.  RICHARDSON 

Eye,  Ear,  Nose  and  Throat 

T.  H.  THOMASON 
Surgery 

S.  JAGODA 

X-Ray  and  Radium 


J.  L.  SPIVEY 
Pediatrics 
R.  S.  MALLARD 
Urology 
R.  J.  WHITE 
Surgery 
W.  P.  CAPPS 

Business  Manager 
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THE  DALLAS  MEDICAL  AND  SURGICAL  CLINIC 


Telephone  3-4151  DALLAS. 

MEDICINE : 

Dr.  R.  W.  Baird,  Diagnosis  and  Consultation. 

Dr.  Lloyd  C.  Tittle,  Medicine  and  Neurology. 

Dr.  Geo.  M.  Underwoood,  Diagnosis  and  Medicine. 

Dr.  P.  E.  Luecke,  Diseases  of  Children  and  Infant  Feeding. 

OBSTETRICS : 

Dr.  J.  W.  Bourland,  Obstetrics  and  Gynecology. 

Dr.  E.  S.  Gordon,  Obstetrics  and  General  Practice. 

Dr.  Marcus  M.  Carr,  Obstetrics  and  General  Practice. 

DENTAL : 

Dr.  A.  L.  Frew,  Oral  and  Dental  Surgery. 

Dr.  S.  R.  Parks,  Pyorrhea  and  Dental  Surgery. 


TEXAS  4105  Live  Oak  Street 

SURGERY : 

Dr.  H.  M.  Doolittle,  Surgery  and  Gynecology. 

Dr.  Chas.  W.  Flynn,  Surgery  and  Gynecology. 

Dr.  R.  E.  Van  Duzen,  Urology  and  Dermatology. 

Dr.  J.  C.  Erwin,  Jr.,  Surgery. 

EYE,  EAR,  NOSE  AND  THROAT: 

Dr.  L.  A.  Nelson,  Ear,  Nose  and  Throat. 

Dr.  Wm.  H.  Stokes,  Eye. 

LABORATORIES: 

Dr.  Kenneth  M.  Lynch,  Pathology. 

Dr.  Davis  Spangler,  X-Ray  and  Radium. 

T.  K.  Johnston,  Business  Manager. 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


NORSWORTHY  RADIUM  CLINIC 


O.  L.  Norsworthy,  M.  D.  Hospital  cases  cared  for.  Laboratory  facilities  complete. 
Neoplasms,  Radium  Therapy.  Offices,  Ground  Floor,  Methodist  Hospital. 

Radium,  Radon,  X-Ray,  Phototherapy  and  Electrothermy 
3020  San  Jacinto  Street,  Houston,  Texas 


C.  M.  Griswold,  M.  D. 
Dermatology. 


THE  MEDICAL  AND  SURGICAL  CLINIC 

Kelly  Building  Sherman,  Texas 

W.  R.  Hoard,  M.  D.  J.  A.  L.  Wolfe,  M.  D.  Eye,  Ear,  Nose  and  Throat: 

A.  M.  McEIhannon,  M.  D.,  F.  A.  C.  S.  C.  E.  Schenck,  M.  D.  Wilbur  Carter,  M.  D. 

H.  L.  Brown,  M.  D.  J.  H.  Carraway,  M.  D.  T.  W.  Crowder,  M.  D.,  F.  A.  C.  S. 

Geo.  F.  Brown,  M.  D. 

Dental  Surgery : O.  E.  Ranfranz,  D.  D.  S. 

Laboratory,  X-Ray,  Radium,  Ultra  Violet  Ray  and  Diathermy 


X-RAY 


THE  DELTA  MEDICAL  & SURGICAL  CLINIC 

HARLINGEN,  TEXAS 
Fifth  Floor  Wittenbach  Building 


N.  A.  DAVIDSON,  M.  D. 

General  Surgery. 

HERMAN  RAMMING,  M.  D. 

Surgery  and  Genito-Urinary. 
MALONE  DUGGAN,  M.  D. 

Internal  Medicine  and  Diagnosis. 


A.  C.  McLAMORE,  M.  D. 

Medical  Gynecology  and  Pediatrics. 
R.  E.  UTLEY,  M.  D. 

Obstetrics  and  Gynecology. 

J.  A.  CROCKETT,  M.  D. 

Eye,  Ear,  Nose  and  Throat. 


PHYSIO-THERAPY 


LABORATORY 


THE  SANTA  FE  CLINIC 

THIS  SPACE  FOR  SALE 

Suite  1014  Santa  Fe  Building 

Dallas,  Texas 

$2.00  PER  ISSUE 

Rice  R.  Jackson,  M.  D.  T.  L.  Woodard,  M.  D. 

S.  C.  Richardson,  M.  D.  J.  F.  Lubben,  Jr.,  M.  D. 

R.  L.  Ramsdell,  M.  D.  C.  Rollins  Brown,  D.  D.  S. 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 
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©UNI©AL. 

MARVIN  D.  BELL,  A.  B.,  M.  D. 

Clinical  Pathology 

1109  Medical  Arts  Bldg.  Dallas,  Texas 

J.  E.  ROBINSON,  M.  D. 

Clinical  Pathology 

Kings  Daughters  Hosp.  Temple,  Texas. 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

TERRELL’S  LABORATORIES 

T.  C.  TERRELL,  M.  D.,  Director 

Pathology-Biology 

Serology-Clinical  Pathology 

Fort  Worth,  Texas 

STOMACH  Amm  MTISTMIS 

DR.  F.  D.  GARRETT 

Practice  limited  to 

Diseases  of  the  Stomach  and  Intestines 
and 

Related  Internal  Medicine 

Two  Republics  Bldg.  El  Paso,  Texas 

H.  G.  WALCOTT,  M.  D. 

The  Southwest  Clinic 

16th  Floor,  Medical  Arts  Bldg.  Dallas,  Texas 

EVARTS  VAINE  DePEW,  M.  D. 

Practice  limited  to 

Diseases  of  the  Stomach,  Intestines  and 

Reconstruction 

Moore  Bldg.  San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

NlR¥OUS  AND  MIHTAL  DISIASIS 

DR.  T.  L.  MOODY 

Practice  limited  to 

Nervous  and  Mental  Diseases 

City  Office,  Moore  Bldg.  Sanitarium  Office 

and  Residence,  315  Brackenridge  Ave. 

San  Antonio,  Texas 

JNO.  S.  TURNER,  M.  D. 

Practice  limited  to 

Nervous  Diseases 

Office  Hours:  12  to  4 p,  m. 

Eighth  Floor,  Southland  Life  Ins.  Bldg. 

Dallas,  Texas 

DR.  W.  L.  ALLISON 

Practice  limited  to 

Nervous  and  Mental  Diseases 

1312  F.  & M.  Bank  Bldg. 

Fort  Worth,  Texas 

HAROLD  I.  GOSLINE,  M.  D. 

General  Practice  in  Mental  Hygiene  and 
Eugenics 

Juvenile  Delinquency,  Crimonology,  Divorce,  Separation, 
Desertion,  Gifted  Children,  Retarded  Children,  Vocationai 
Guidance,  Birth  Control. 

3923  Swiss  Dallas,  Texas 

(By  appointment  only.) 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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DHTISTRY 

DR.  J.  T.  EDWARDS 

Exodontia,  Oral  Surgery  and  X-Ray 
Diagnosis 

405  Fort  Worth  National  Bank  Building 

Fort  Worth,  Texas 

DR.  RALF  A.  GRAVES 

Dental  Diagnosis,  Dental  and  Oral  Surgery 

Main  at  Pease  Houston,  Texas 

DR.  A.  L.  FREW 

Practice  limited  to 

Oral  Surgery,  Including  Cleft  Lip  and 

Cleft  Palate 

4105  Live  Oak  St.,  Phone  8-4151,  Dallas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

mseiLLANlOUS 

HOUSTON  MATERNITY  SANITARIUM 
Homes  for  Babies,  if  Desired 

DE.  P.  H.  CRONIN 
in  Charge 

Office  Phone  Preston  212  723  Kress  Bldg. 

Houston,  Texas 

THE  DIXON  MATERNITY  HOME 

Retreat  for  confinement.  Officially  licensed,  recognized 
and  recommended.  Prenatal  supervision  and  deliveries  by 
the  obstetrician  in  charge.  Address  Mrs.  Eunice  Dixon, 

Supt.,  3401  Carpenter  Ave.,  Dallas,  Texas.  P.  O.  Box  967. 

Call  Fort  Worth,  Rosedale  6800 

The  Physicians-Surgeons-Nurses’  Exchange 
Official  registry  for 

THE  GRADUATE  NURSES  ASSN., 

Dist.  No.  3 

Promptness  and  Courtesy 

ELLEN  RAY  MATERNITY 

A secluded  sanitarium.  Home  and  hospital  for 
unfortunate  young  v^omen.  Caring  for  the  better 
class  of  patients.  Young  women  accepted  at  any 
time  during  gestation.  Early  entrance  advised. 

Strictly  ethical.  Phone  Wayside  2212. 

6604  Avenue  0 Houston,  Texas 

HOUSTON  HEIGHTS  PRIVATE  MATERNITY  HOME 

A private,  ethical,  maternity  home  for  the  care  and  protection  of  young  women  during  pregnancy.  Confinement  and 
gynecological  treatment. 

Patients  accepted  at  any  time  during  gestation,  and  no  personal  questions  asked.  Adoption  of  babies  arranged  for 
when  desired. 

Competent  physicians  and  nurses  in  charge.  However,  the  home  is  open  to  all  ethical  physicians. 

For  rates  and  other  Information,  address  210  W.  23rd  Ave.  Phone  Taylor  908. 

MRS.  W.  K.  BROWNING 

Heights  P.  0.  Box  335  Houston  Heights,  Texas 

PRIVATE  MATERNITY  AND 
CONVALESCENT  HOME 

Nurse  in  charge.  Any  reputable  physician 
desired.  Clean,  cool  and  quiet.  Reasonable 
board  for  unfortunate  girls.  Particulars  on 
application. 

222  East  Whittier  Street  Phone,  Mission  2481 

San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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FOR  SALl  eR  ITOHANSl 

RATES — 50  words  or  less  number,  per  issue  $1.50 ; display  advertisements,  per  inch  per  column,  $2.00. 

WANTED. — Salaried  appointments  for  Class  A physicians  in  all  branches  of  the  medical  profession.  Let  us  put  you 
in  touch  with  the  best  man  for  your  opening.  Our  nationwide  connections  enable  us  to  give  superior  service.  Anzoe’s 
National  Physicians’  Exchange.  30  North  Michigan,  Chicago.  Established  1896.  Member  The  Chicago  Association  of  Commerce. 

FOR  SALE — A $10,000  general  practice,  well  established,  in  a Southwest  Texas  town  of  2,500  population.  Good  climate, 
good  people,  and  good  territory.  The  right  man  can  earn  $8,000  the  first  year.  The  practice  may  be  had  for  the  reasonable 
price  of  my  home  and  office  equipment.  Am  retiring.  Address,  “S.  E.  J.V*  care  Texas  State  Journal  of  Medicine,  207^ 
West  11th  Street,  Fort  Worth,  Texas. 

FOR  SALE  at  an  attractive  price,  Wappler  A.  C.  Excell  High  Frequency  Apparatus  with  full  set  of  electrodes, 
all  in  perfect  condition.  Also,  DeKraft  chair  and  Morse  Wave  Generator,  with  full  set  of  electrodes,  the  latter  used  only 
a brief  time.  Address  C.  H.,  Texas  State  Journal  of  Medicine,  207%  West  Eleventh  St.,  Fort  Worth,  Texas. 

FOR  SALE — An  eye,  ear,  nose  and  throat  practice  in  a growing  city  of  at  present  more  than  55,000  population. 

The  surrounding  country  is  growing  fast,  and  the  county  has  one  of  the  largest  payrolls  of  any  in  the  State.  The  prac- 
tice now  pays  $5000.00  per  year  and  successor  will  be  introduced  by  the  present  incumbent.  This  is  a good  opportunity 
for  the  right  man.  Address  “C.  P.,”  care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

FOR  SALE — Hospital,  office,  home  and  general  and  surgical  practice.  The  hospital  is  modernly  equipped  and  built 
to  accommodate  all  types  of  cases  ; sixteen-bed  capacity,  with  daily  average  of  eight  cases.  The  home  consists  of  eight 
rooms  and  a two-car  garage ; the  office  consists  of  four  large  rooms.  The  whole  plant  covers  an  entire  half  block. 
Owner  is  retiring  from  general  practice  and  will  sell  at  a nominal  price.  - The  right  man  can  earn  $20,000  per  year. 
Address  G.  G.  J.,  care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

LOCATION  WANTED — In  a good  Texas  town  where  the  profession  will  co-operate,  with  a young  physician  who 
desires  to  limit  his  work  to  general  surgery.  While  location  in  a town  with  a good  hospital  is  desired,  equipment  is  at 
hand  for  an  eighteen-bed  hospital,  with  modern  x-ray  and  clinical  laboratory  equipment.  Address  M.  L.,  care  Texas  State 
Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

HOSPITAL  FOR  SALE  in  a rapidly  growing  town  of  15,000  inhabitants.  The  hospital  has  more  than  thirty  rooms, 

Is  steam  heated  and  has  natural  gas.  The  educational  and  other  advantages  of  the  community  are  splendid.  There  are  two 
colleges  in  the  town.  Present  owner  desires  to  retire  and  will  sell  at  a reasonable  price  and  on  reasonable  terms.  Ad- 
dress P.  J.  T.,  care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

POSITION  WANTED  by  an  experienced  physician  who  specializes  in  tuberculosis.  Will  consider  connection  with  state 
or  privately  owned  sanatorium.  Western  country  preferred.  Capable  of  serving  as  medical  director  of  any  such  institution. 
Address  R.  J.  F.,  cai'e  Texas  State  Journal  of  Medicine,  207%  West  11th  St.,  Fort  Worth,  Texas. 

LOCATION  WANTED,  preferably  in  Southwest  Texas,  by  a general  practitioner  who  can  give  the  best  of  references 
and  who  is  willing  to  pay  a reasonable  price  for  a reasonable  amount  of  property  which  may  be  involved  in  a change  of 
the  sort  desired.  Address  “B.  J.,”  care  Texas  State  Journal  of  Medicine,  207%  West  11th  St.,  Fort  Worth. 

LOCATION  WANTED  by  a capable,  experienced  physician  who  confines  his  work  to  the  eye,  ear,  nose  and  throat; 
American,  38  years  of  age  and  married.  Would  consider  partnership  arrangements,  or  even  assistantship.  Address  J.  B., 
care  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

FOR  SALE — A good  paying  general  practice  in  a town  of  2,500  population,  located  in  the  South  Plains  of  Texas,  for 
the  price  of  home  and  office.  The  property  offered  is  easily  worth  the  money,  and  advantageous  terms  may  be  arranged. 

This  is  a splendid  opportunity.  Address  T.  L.  D.,  care  of  Texas  State  Journal  of  Medicine,  207%  West  11th  Street,  Fort 
Worth,  Texas. 

FOR  SALE — Steiners  Aeroizer  (suction  and  pressure  machine).  The  list  price  is  $90.00.  It  has  been  in  use,  but 
has  been  recently  worked  over  by  the  manufacturers,  and  is  in  good  condition.  Make  me  a price.  Edgar  H.  Vaughn, 

M.  D.,  Tyler,  Texas. 

SALESMEN  WANTED — Experienced,  middle  aged  Doctors  or  Pharmacists,  knowing  medical  terms,  and  with  pride 
and  ambition  to  demonstrate  to  doctors  our  unique  MEDICAL  SERVICE,  established  six  years.  Highest  endorsements. 
Exclusive  territory.  Pleasant  and  profitable  for  hard  workers.  Write  fully  to  THE  MEDICAL  INTERPRETER,;  1601 

O Street,  N.  W.,  Washington,  D.  C. 

WANTED,  an  active  doctor,  between  the  ages  of  25  and  40,  to  form  a partnership  for  two  or  three  years,  with  a 
physician  who  has  been  practicing  in  the  same  locality  for  thirty  years  and  who  wants  to  retire  at  the  expiration  of  the 
short  partnership  mentioned.  The  remaining  partner  can  easily  make  $10,000  per  year.  Address  H.  T.,  care  Texas 
State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

POSITION  WANTED  BY  TECHNICIAN,  in  a clinical  laboratory.  Has  had  thorough  training  and  ample  experience 
in  the  Laboratory  of  Clinical  Medicine,  University  of  Texas,  Galveston,  in  routine  clinical  laboratory  methods,  Wasser- 
manns,  blood  chemistry  and  the  like.  Address  “Technician,”  care  Texas  State  Journal  of  Medicine.  207%  West  11th  Street, 
Fort  Worth,  Texas. 

Dr.  A.  S.  McBride’s  hospital  for  the  care  and  treatment  of  mental 
and  nervous  diseases,  selected  cases  of  drug  addiction,  and  alcoholism, 
has  the  unqualified  endorsement  of  the  Medical  Profession  in  the 
county  in  which  it  is  located. 

Ample  facilities,  retired  location  and  beautiful  surroundings. 
Every  opportunity  for  outdoor  exercise. 

Write  A.  S.  McBRIDE,  M.  D.,  Greenville.  Texas. 


“MESCO”  LABORATORIES 

The  “MESCO”  Laboratories  manufacture  the  largest  line  of  Ointments  in  the  world.  Seventy-three 
different  kinds.  We  are  originators  of  the  Professional  Package.  Specify  “MESCO”  when  prescribing 
Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO.,  Inc.,  LouisviUe,  Ky. 
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OAreYbuPrepared for  Pneumonia  - 

*^The  Greatest  Scourge  of  Winter  Diseases” 


P 


“At  the  present  time  diathermy  surpasses  any  other  physical 
method  for  producing  temperature  rises  deep  in  the  body  and 
may  properly  be  considered  a means  of  applying  internal 
poultices. 

“Stewart  surveyed  the  situation  with  regard  to  pneumonia 
and  brought  together  many  important  facts.  He  knew  that 
those  cases  showing  a low  white  blood-cell  count  generally  die, 
which  is  not  the  case  when  the  count  is  rather  high.  Any 
method  which  would  tend  to  increase  the  cell  count,  or  at 
least  to  make  more  active  such  white  blood-cells  as  have  ac- 
cumulated in  the  defense  against  the  infection  should  prove  of 
material  benefit.  Many  similar  considerations  pointed  to  the 
possibility  of  deriving  much  good  from  the  use  of  diathermy, 
which  Stewart  accordingly  tried.  It  is  the  opinion  of  many  who 

—/rom  ‘Light 
Relation  to 

The  diathermy  current  varies  considerably 
in  quality  and  consequently  in  effectiveness, 
depending  upon  the  design  of  the  machine  from 
which  it  is  derived.  In  your  selection  of  a dia- 
thermy  machine,  be  sure  that  the  design  and 
capacity  are  such  as  will  enable 
you  to  follow  out  accurately  and 
efficiently  the  present  and  rap' 
idly  advancing  technics. 

Don’t  risk  the  possibility  of  dis' 
appointment  with  apparatus  that 
is  inadequate  for  the  purpos  e,as  has 
been  the  experience  of  altogether 
too  many  physicians  in  the  past. 

The  new  Victor  Vario-Fre' 
quency  Diathermy  Apparatus  rep' 
resents  the  accumulated  knowh 
edge  and  experience  of  a pioneer 


have  since  followed  in  his  footsteps  that  the  timely  and  judi- 
cious use  of  diathermy  in  correct  quantity  and  quality  promises 
much  in  the  handling  of  pneumonia,  by  far  the  greatest  scourge 
of  winter  diseases. 

“Therefore,  diathermy  becomes  a method  of  applying  heat 
internally  and  it  shares  to  a much  higher  degree  the  virtues 
which  heat  applications  have  enjoyed  for  several  centuries. 
Poultices,  fomentations,  blisters,  hot-water  bags  and  similar 
home  methods  for  applying  heat  have  been  in  use  for  ages,  and 
while  these  rather  crude  ways  of  furnishing  heat  have  been 
attended  with  recognized  success,  it  has  not  been  possible  before 
the  introduction  of  diathermy  to  administer  heat  to  a consider- 
able depth  and  for  any  desired  regulation  of  intensity  over  short 
or  long  periods  of  time  by  means  of  an  external  physical  agency.” 
and  Health^ A Discussion  of  Light  and  other  Radiations  in 
Life  and  to  Health/'  by  M.  Luckiesh  and  A.  J.  Pacini. 

organization  that  has  specialized  for  over  30  years 
in  Electro'Medical  equipment. 

When  designing  this  outfit  Victor  engineers 
were  guided  by  the  investigations  of  our  Biophys' 
ical  Research  Department,  which 
point  definitely  to  a different  phy' 
siological  evaluation  being  estab- 
lished for  certain  frequencies  or 
oscillations  of  the  high  frequency 
current.  Consequently  this  appar- 
atus offers  a means  of  selecting  the 
frequency  which  has  proved  most 
efficacious  for  a given  condition. 

In  justice  to  yourself  and  your 
patients,  a scientifically  designed 
machine  of  major  calibre  should 
by  all  means  be  used  for  this 
critical  work. 


VICTOR  X-RAY  CORPORATION,  2012  Jackson  Boulevard,  Chicago 

33  Direct  Branches  Throughout  the  U.  S.  and  Canada 


VICTOR  X-RAY  CORPORATION,  2012  Jackson  Blvd.,  Chicago 
Please  send  a complete  description  of  the  Vario-Frequency  Diathermy  Apparatus,  also  clinical  report  on  Diathermy  in 
Pneumonia, 

Name Town - 

Address State a-281-b 
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Altitude  4,000  feet. 
Percentage  of  Humid- 
ity .40. 


THE  HENDRICKS-LAWS  SANATORIUM,  El  Paso,  Texas 

Chas.  M.  Hendricks  and  Jas.  W.  Laws.  Medical  Directors 


Average  Eainfall  9.12 
inches ; 335  Sunny 

Days. 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an 
ideal  point  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information 
address  T.  B.  CRAFT,  Business  Manager. 


LUTHERAN  Sanatorjuiii  for  Tuberculosis,  San  Antonio,  Texas 


A modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled  the  year  round  for  treatment  of  tuberculosis. 
Private  rooms  with  bath  and  sleeping  porch.  Individual  cottages.  High  class  accommodations.  Radiographic  and  Fluoro- 
scopic Service ; complete  medical  staff ; moderate  rates.  For  booklet  and  information,  address 

P.  O.  Box  214  REV.  PAUL  F.  HEIN,  Superintendent  San  Antonio,  Texas 


FOUNDED  1896  BY  DR.  HUBERT  WORK 


WOODCROFT  HOSPITAL,  PUEBLO,  COLO. 


NEW  BUILDINGS 
NEW  EQUIPMENT 


Neuro-Psychiatric 

Clinic 


Nervous  and  Mental 
Diseases 
Drug  Addictions 


Charles  W.  Thompson, 

M.  D.,  F.  A.  C.  P.,  Medical  Director 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


DISTRICT  MEDICAL  SOCIETIES 

Annual  Meeting  State  Medical  Association  of  Texas,  El  Paso,  1927. 

Second,  Mid-West  Texas  District. — L.  O.  Dudgeon,  Sweetwater,  President;  T.  Wade  Hedrick,  Abilene,  Secretary.  Next  meeting. 
Third,  Panhandle  District. — A.  J.  Caldwell,  Amarillo,  President  :J.  J.  Grume,  Amarillo,  Secretary.  Next  meeting,  Amarillo,  April 
12-13,  1927. 

Fourth,  San  Angelo  District. — J.  W.  Tottenham,  Brownwood,  President;  J.  J.  Douglas,  Ballinger,  Secretary.  Next  meeting,  Ballinger. 
Fifth  and  Sixth,  Southwestern  District. — N.  A.  Poth,  Sdguin,  President ; L.  J.  Manhoff,  San  Antonio,  Secretary.  Next  meeting, 
San  Antonio,  January  25,  1927. 

Seventh,  Austin  District. — Hugh  S.  McKeown,  Austin,  President ; J.  J.'Brady,  Austin,  Secretary.  Next  meeting. 

Eighth,  Ninth  and  Tenth,  South  Texas  District. — W.  W.  Dunn,  Lufkin,  President;  J.  C.  Alexander,  Houston,  Secretary.  Next 
meeting,  Lufkin. 

Eleventh,  Eastern  District. — G.  G.  Bell,  Tyler,  President;  W.  O.  Funderburk,  Elkhart,  Secretary. 

Twelfth,  Central  District. — O.  F.  Gober,  Temple.  President ; D.  L.  Eastland,  Waco,  Secretary.  Next  meeting. 

Thirteenth,  Northwestern  District.— Q.  B.  Lee,  Wichita  Falls,  President;  H.  B.  Prichard,  Wichita  Falls,  Secretary.  Next  meeting. 
Fourteenth,  North  Texas  District. — T.  W.  Buford,  Minter,  President ; T.  C.  Strickland,  Greenville,  Secretary.  Next  meeting,  Paris, 
June,  1927. 

Fifteenth,  Northeastern  District. — R.  Y.  Lacy,  Pittsburg,  President ; J.  N.  White,  Texarkana,  Secretary.  Next  meeting,  Marshall. 


ROLL  OF  COUNTY  SOCIETIES 


County  Society 

Secretary  Address 

Time  of  Meeting 

County  Society 

Secretary  Address 

Time  of  Meeting 

1st  Monday. 

3d  Friday. 

Kaufman 

D.  H.  Hudgins,  Forney.... 

1st  Tues.,  bi-monthi. 
Bi-monthly. 

Karnes-Wilson 

R.  C.  Youngblood,  Fails  City 

Atascosa 

R.  E.  Mann,  N.  Pleasanton.... 

Kerr-Kendall- 

Austin... 

3d  Tues.,  bi-monthly; 

Gillespie-Ban- 

John  Dee  Jackson,  Kerrville.. 
Glenn  Bartlett,  Kingsville...... 

T.  P.  Frizzell,  Knox  City 

2d  Tues. 

Kleberg 

2d  Fri. 

Quarterly. 

1st  Wed.,  quarterly. 
Every  Thurs. 

1st  Tues. 

2d  Tues. 

Bell 

J.  G.  Townsen,  Lampasas 

1st  Tues.,  monthly. 

4th  Fri. 

Brooks  Staiford,  Angleton-.... 

McMullen 

TTarolil  W Pay,  Dilly 

Quarterly. 

2d  Wed. 

Lavaca 

C.  T.  Dufner,  Hallettsville™ ... 
W.  E.  York,  Giddinga 

Brown 

Homer  B.  Allen,  Brownwood. 

2d  Tues. 

2d  Tues.,  quarterly. 
1st  Tues. 

Burleson.................. 

B.  O.  McLean,  Caldwell 

J.  M.  Burks,  Dale 

Cameron, .. 

R.  E.  Utley,  Harlingen 

Monthly,  2d  Mon. 

2d  Tues. 

1st  Wed.,  quarterly. 
4th  Tues. 

Ist  Tues. 

J.  K.  Bates,  PittsbursT— • 

Lubbock-Crosby 

Allen  T.  Stewart,  Lubbock.... 

Cass 

W.  C.  Kidwell,  Atlanta 

Cherokee 

T.  H.  Cobble,  Rusk 

J.  E.  Simons.  Bay  City 

2d  Wed. 

Childress-Collings- 

Medina-Uvalde- 

worth -Don  ley 

Maverick- Val 

Hall 

2d  Fri. 

Clay 

3d  Wed. 

R-K-Z 

A.  J.  Springfield,  Leakey 

2d  Wed. 

CnlliT. 

Quarterly. 

2d  Tues.,  quarterly. 

Coleman 

1st  Thurs. 

Milam 

Colorado....--— ___ 

2d  Tues..  bi-monthly. 

Mitchell 

Comal - 

Frederick  Fink, 

New  Braunfels 

1st  Tues. 

Montgomery 

W.  P.  Ingram,  Conroe 

E.  Y.  Anthony,  Omaha 

J.  S.  Anderson,  Brady 

2d  Mon. 

Comanche 

2d  Thurs.,  quarterly. 

3d  Tues. 

Cooke....  .... 

O.  E.  Clements,  Gainesville.... 
T.  M.  Hall,  GatesviUe — 

2d  Tues. 

Correll  . 

Last  Wed.,  quarterly 
2d  and  4th  Thurs. 

1st  and  3d  Tues. 

Dallas 

Dawson-Lynn- 

Gainpa 

Wm.  K.  Logsdon,  Corsicana... 

2d  Wed. 

1st  Tues. 

1st  Mon.,  monthly. 

Delta 

1st  Mon.. 

Nueces 

Ist  Tues. 

Denton  

2d  Tues. 

F.  W.  Lawson,  Orange 

Ist  Tues. 

DeWitt 

B.  J.  Nowierski,  Yorktown 

Eastland. 

3d  Tues.,  bi-monthly. 

Parker 

2d  Tues. 

Ector-Midland- 

Polk 

Wm.  W.  Flowers,  Livingston 

Ist  Tues. 

Martin-Howard.. 

M.  H.  Bennett,  Big  Spring.... 
E.  F.  Gough,  Waxahachie 

Potter 

2d  Mon. 

Ellis 

2d  Tues. 

Every  Mon. 

2d  Wed. 

El  Paso - 

Reeves-Ward- 

Erath 

Pecos..... 

Falls - 

1st  Mon. 

2d  Thurs. 

2d  Tues. 

2d  Tues.,  quarterly. 

Fannin 

O.  C.  Nevill,  Bonham. 

C.  A.  Dawson,  Minden 

2d  Tues.  quarterly. 

2d  Wed. 

Fayette. 

Flsher-Stonewall.... 

San-Patricio- 

Ft.  Bend _ 

C,  V.  Nichols  (Act.  Sec.) 
Richmond 

Aransas-Refugio 
San  Saba 

Walter  Noble,  Aransas  Pass.. 
Ira  O,  Stone,  San  Saba. 

1st  Friday. 

2d  Tues. 

1st  Mon. 

Franklin _ 

2d  Tues. 

2d  Tues. 

Scurry-Dickens- 
Kent 

Freestone 

J.  D.  Davidson,  Tea^e 

Galveston 

Last  Fri.,  monthly. 

Shelby 

Gonzales - 

1st  Mon. 

Smith 

2d  Tues. 

Grayson 

Gregg 

Grimea 

1st  and  3d  Tuea. 

2d  Tues. 

Guadalupe. 

1st  Tues. 

Hale-Floyd- 
Briscoe-S  wisher. 

Titus 

S.  C.  Broadstreet, 

2d  Tues. 

Hamilton 

2d  Wed.,  quarterly. 

Tom  Green 

C.  T.  Womack,  San  Angelo... 

Hardeman-Cottle... 

2d  Thurs. 

Travis 

Harris 

Every  Sat. 

1st  Tues. 

Trinity 

Quarterly. 

2d  Tues. 

1st  Fri. 

.3d  Wed 

Harrison 

Upshur 

Havs 

J.  R.  DeiSteigner,  San  Marcos 

Van  Zandt 

D.  Leon  Sanders,  Wills  Point.. 

Henderson 

1st  Mon. 

Monthly,  on  call. 

2d  PYi. 

Hidalgo 

J.  W.  Thomason,  Huntsville.. 

2d  Tues.,  bi-monthly. 

Hill 

Chas.  A.  Garrett,  Hillsboro 

Waller... 

Hood*Somervell 

Washington 

Hopkins 

F.  A.  White,  Sulphur  Spgs.... 

W.  W.  Liatham,  Crockett 

J.  J.  Handley,  Greenville 

1st  Wed. 

2d  Tues. 

2d  Tues. 

Webb 

S.  H.  Graham,  Laredo 

H.  V.  Reeves,  El  Campo 

G.  T.  Singleton,  Wichita  F*ls 

Once  a year. 

3d  Tues. 

2d  Tues.,  bi-monthly. 
3d  Mon. 

Houston 

Wharton-Jackson.. 

Hunt 

Jack 

Wilbarger 

Jasper-Newton 

Jefferson 

Tues.  after  1st  Mon. 
Last  Fri.,  monthly. 

Johnson. 

3d  Tues. 

Wood..... 

V.  E.  Robbins,  Quitman 

W.  O.  Padgett.  Graham 

Jones 

A.  McK.  Jones,  Anson 

2d  Tues. 

Young 

46 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome--220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  desired 
field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE,  MD. 


In  Sickness — or  in  Health 

Horlick’s  ORIGINAL 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
p h y s icians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  Prescribe  the  Orieinal 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


THE  PRICE  SANATORIUM  FOR  THE  TREATMENT  OF  TUBERCULOSIS 
A high  class,  new  institution,  located  in  a sunny,  dry  mountain  climate,  where  a patient  gets  the  best  of  scientific  medical  and 
nursing  care  at  a moderate  price.  Special  attention  given  to  heliotherapy  and  artificial  pneumothorax,  and  treatment  of  laryngeal 
tuberculosis.  All  approved  methods  of  treatment  used.  Altitude  4,000  feet.  Almost  continuous  sunshine.  Excellent  food.  Graduate 
nurses.  Private  rooms  and  porches.  Rates  $20.00  to  $30.00  per  week.  Booklet  on  request.  Address  E.  D.  Price,  M.  D.,  Medical 
Director,  204  Roberts  Banner  Building,  El  Paso,  Texas. 


The  Trowbridge 
Training  School 

A home  school  for  nervous  and  back- 
ward children 

The  Best  in  the  West 

E.  HAYDN  TROWBRIDGE,  M.  D. 

900  Chambers  Bldg.  KANSAS  CITY.  MO. 


Waukesha  Springs  Sanitarium 

For  the 
Care  and 
Treatment 
of 

Nervous 
Diseases 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director. 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

WAUKESHA,  WISCONSIN 
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Dr.  White’s  Sanitarium 

t NERVOUS  AND  MENTAL  DISORDERS 
Alcohol  and  Drug  Addictions 
WICHITA  FALLS,  TEXAS 

A new,  absolutely  fire-proof  building  that  has  been  care- 
fully planned  and  constructed  to  meet  the  demands  for  the 
best  care  of  these  patients.  Four  separate  units  for  the  proper 
classification  of  patients.  Well  furnished  throughout  with  new 
and  modern  equipment. 

The  services  of  a competent  pathologist  and  technician  are 
available,  and  every  patient  will  be  thoroughly  examined  in 
order  that  a correct  diagnosis  may  be  made  and  the  proper 
treatment  instituted. 

Say — “Circle 

^ingerCUe 

There  are  hundreds  of  Ginger  Ales,  but  only 
one  best.  For  your  own  personal  use  or  for 
your  patients,  be  sure  to  order  Circle  A. 
Believe  us.  Doctor,  it  surely  does  mix  well. 
We  need  your  help.  Give  us  a good  word, 
will  you  ? 

Circle  A Ginger  Ale  Co. 

401-5  Main  Street 
DALLAS,  TEXAS 


FOR 


F.  S.  WHITE.  M.  D. 

Medical  Director 
Resident  Physician 
Formerly  Superintendent 
State  Lunatic  Asylum 
Austin,  Texas 

Southwestern  Insane  Asylum 
San  Antonio,  Texas 
Wichita  Falls  State  Hospital 
Wichita  Falls,  Texas 

C.  W.  STEVENSON,  M.  D. 
Consulting  Internist 
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OPEN  ALL  THE  YEAR 
with 

Pluto  Spring  Plowing  All  the  Time 


DIABETIC 


MXJFFIIVS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  |4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  Lexington  Ave.  NEW  YORK  CIH 


1^)-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS— $1.00 

Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 


THE 

TULANE 

UNIVERSITY 

OF  LOUISIANA  ■ 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  requirements  of  the 
Council  on  Medical  Education  of  the  A.  M.  A. 

The  Charity  Hospital,  Touro  Infirmary  and 
Senses  Hospital  afford  the  greatest  abundance 
of  clinical  material.  Courses  of  instruction 
thoroughly  systematized  have  been  planned  so  1 

as  to  assure  the  highest  degree  of  efficiency  i 
for  both  advanced  studies  leading  to  a degree 
as  well  as  short  review  courses  for  busy  prac- 
titioners. For  further  information  address 

Dean,  Graduate  School  of  Medicine 

1551  Canal  Street  New  Orleans,  La.  I 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  sur- 
roundings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  ’99,  is  in 
charge  of  the  Medical  Department,  which  is  equipp^  with 
complete  X-ray,  actinic  ray,  chemical  and  bacteriological 
laboratories  for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


French 

Lick 

Springs 

Hotel 

Co. 


No  Hospital 


French  Lick,  Indiana 


No  Sanatorium 
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TheNORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed 
JACKSONVILLE,  ILLINOIS 

FRAND  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Nhrbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the  treat- 
ment of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north ; to  the  south  is  the  ‘‘Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


STOVARSOL 

(REG.  U.  S,  PATENT  OFFICE) 

AcetylaminO'Oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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Glf=TS  WORTH  GIVING  I 


Medcalf  & Thomas 


(Successors  to  Fort  Worth  Surgrical  Supply  Co.) 

F.  & M.  Building  Fort  Worth,  Texas 

DENTAL  AND  SURGICAL  SUPPLIES 


Baumanometers  in  solid  mahogany  case  will 
last  a lifetime,  guaranteed  agamst  breakage. 


Here  is  a personal  scale  that  should  be  in  your  bath 
room,  $15.00. 

Also  remember — 

Bard  Parker  sets  in  genuine  leather  cases. 

Pocket  Clip  Thermometer  and  Luer  Syringe  in  Christ- 
mas box. 

Nickel  Plated  Top  Waste  Receptacle  for  the  wife’s 
kitchen. 

Sterilizers  for  your  office  that  really  reflect  good  taste. 

Just  hint  to  the  wife  that  the 
old  Terrapin  Shell  is  not  in 
keeping  with  your  profession 
and  she  will  slide  a new  shiney 
bag  for  you  under  the  Christ- 
mas tree. 


Surgical  Instruments 

Office  and  Hospital 
Furniture 

RUBBER  AND  LEATHER  GOODS 

ELECTRICAL  APPLIANCES 

We  Handle  and  Carry  a Complete 
Stock  of  All  Standard  Makes 

Mail  Orders  Given  Special 
Attention 

Pendleton  & Arto,  Inc. 

Kress  Building 

Houston  Texas 
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Trade  Htflu  H Trade  Mark 

Retfstered  I Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


Trade 

Mark 

Regr. 


Trade 

Mark 

Reg. 


FOR  MEN,  WOMEN  AND  CHILDREN 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
Etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


Hospital  For  Unfortunate  Youn^ 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised-  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

Willows 

2929  Main  Street 
Kansas  City,  Mo. 


Medical  Arts  Laboratory 

1506  Medical  Arts  Building 

DALLAS,  TEXAS 

General  Laboratory  Work 

Wassermanns,  Sheep  System,  Kolmer’s  New  Antigen  used. 

Day  phones  X 8508  Night  Phone  C 2269 

X 2372 
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OAKS  SANITARIUM,  INC. 

AUSTIN,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  HABITUES 


Located  in  suburbs  of  Austin,  surrounded  by  picturesque  mountain  scenery. 
Secluded,  yet  convenient  of  access.  Thirty-five  acres  in  lawn,  amusement  parks, 
dairy,  poultry  yards.  Buildings  are  modern  in  construction,  equipment  and  appoint- 
ments ; set  in  a grove  of  native  live  oaks  and  elms.  Rooms  with  private  bath,  hot  and 
cold  water,  electric  lights,  steam  heat,  and  spacious  screened  sleeping  porches  in 
connection  with  both  male  and  female  buildings.  Modem  diagnostic  and  therapeutic 
methods.  Especial  feature  is  the  homelike  care  and  individualized  treatment. 

Long  Distance  Telephone  Connections.  Phone  7568 

RALPH  E.  CLOUD,  M.  D.  J.  F.  MURPHY  MRS.  E.  P.  STEVENSON 

Resident  Physician  Supervisor  Matron 


EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

728  MAIN  AVENUE,  SAN  ANTONIO,  TEXAS 


A Modern,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear,  Nose  and 
Throat  Cases,  with  every  equipment,  including  X-Ray. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  J.  S.  STEELE,  M.  D.  T.  J.  WALTHALL,  M.  D.  A.  F.  CLARK,  M.  D. 

Eva  Froelich,  R.  N.,  Supt.  O.  H.  JUDKINS,  M.  D. 
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Star  Optical  Cojapany 


Manufacturing  Opticians 

F.  & M.  BANK  BUILDING 
FORT  WORTH,  TEXAS 


ANNOUNCE  TO  THE  MEDICAL  PROFESSION 

THE  OPENING  OF  A WHOLESALE  PRESCRIPTION 
Plant  in  Fort  Worth,  Dec.  20,  1926 


Standard  lines  of  optical  supplies,  including  the  well 

KNOWN  LINE  OF  BAUSCH  AND  UOMB  OPTICAL  COMPANY,  WILL  BE 
HANDLED,  ONLY  EXPERT  MECHANICS  WILL  BE  EMPLOYED.  A SERVICE 
WILL  BE  RENDERED  THAT  WILL  PLEASE  ANY  PATIENT,  AND  OF  WHICH 
ANY  OPHTHALMOLOGIST  OR  OCULIST  WILL  BE  PROUD.  RECOGNIZING 
THE  DEPENDENCE  OF  A SERVICE  OF  THIS  CHARACTER  UPON  MECHANICAL 
CORRECTNESS  AND  EXACTNESS,  NO  EXPENSE  HAS  BEEN  SPARED  IN 
INSTALLING  THE  MOST  MODERN  AND  COMPLETE  EQUIPMENT.  THE  IM- 
PORTANCE OF  THE  HUMAN  ELEMENT  IN  A BUSINESS  OF  THIS  SORT  IS 
FULLY  RECOGNIZED.  ThE  EFFORT  IS  TO  FURNISH  NOT  ALONE  EXPERT 
MECHANICAL  SERVICE,  BUT  THE  UNDERSTANDING  SERVICE  OF  THOSE 
WHO  DESIRE  TO  CARRY  ON  THE  EFFORTS  OF  THE  PRESCRIBING 
PHYSICIAN  TO  GIVE  RELIEF  AND  COMFORT  TO  THE  PATIENT — TO  COM- 
PLETE THE  SERVICE. 


The 

LINE  ARE 
EST  POSSI 
TIONS  OF 


PRESCRIPTIONS  OF  THOSE  PHYSICIANS  SPECIALIZING  IN  THIS 
SOLICITED,  AND  THE  PROMISE  IS  EXTENDED  THAT  THE  GREAT- 
BLE  EFFORT  WILL  BE  MADE  TO  MEASURE  UP  TO  THE  EXPECTA- 
BOTH  PATIENT  AND  PHYSICIAN, 
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USE  YOUR  SPARE  TIIME — if  only  a few  minutes  a day — acquiring  valuable  information  to  know 
the  world  in  which  you  live.  Don’t  guess — know  the  facts!  Knowledge  of  facts  means  time  saved 
and  mistakes  avoided.  Facts  are  the  keynote  of  every  truly  successful  career — wisdom  in  a large  sense 
is  founded  upon  facts!  The  habitual  use  of  Nelson’s  means  a broadened  mind — wider  and  deeper 
knowledge  upon  every  subject  investigated — skill  in  discriminating  between  facts  and  theories — the 
development  and  strengthening  of  a logical  mind  which  enables  you  to  grasp  larger  things  in  life!  In 
all  your  daily  undertakings,  check  up  your  facts  with  Nelson’s!  “BE  SURE  YOU  ARE  RIGHT — 
THEN  GO  AHEAD!’’ 


FREE  Educational  Reading  Courses 


A Reader's  Guide  to  Nelson’s  Loose-Le.af  Encyclopaedia  including 
thirty-three  courses  on  as  many  subjects — from  Aeronautics  to  Zoology 
— is  furnished  without  cost  to  all  subscribers.  These  courses  are 
declared  by  educational  authorities  to  be  equal  to  a college  course  in 
each  of  these  departments. 

Nelson's  FREE  Research  Library  Service  Bureau 


FOR  SCIENTIFIC  REPORTS  AND  SPECIAL  INFORMATION 
AND  CORRESPONDENCE.  Every  purchaser  of  Nelson's  is  entitled 
to  free  membership  in  this  Bureau.  If  at  any  time  you  are  'in  doubt 
on  any  subject,  old  or  new,  write  to  this  Bureau  with  the  positive 
assurance  that  you  will  promptly  receive  the  latest  obtainable  and 
most  dependable  information. 


THE  GREAT  AMERICAN  ENGYGLOP.EDIA 

Dedicated,  by  permission,  to 

CALVIN  COOLIDGE,  PRESIDENT  of  the  UNITED  STATES 


is  always  an  authority,  in  government  departments  libraries,  schools  and  educational  institutions  everywhere.  It 
covers  every  field  of  knowledge,  from  the  beginning  of  the  world  to  the  very  latest  activities  of  the  present  day;  by 
means  of  the  Loose-Leaf  binding  device,  it  is  the  only  Encyclopaedia  always  up-to-date — it  cannot  grow  old — it  is 
always  dependable.  The  New  Complete  Index  Volume  immensely  increases  the  value  of  Nelson's  Encyclopaedia 
as  a work  of  reference.  So  thorough  and  exhaustive  is  the  Index  that  every  item  relating  to  any  subject,  however 
remote,  can  be  found.  This  Index  multiplies  the  value  of  all  material  in  the  Encyclopaedia,  because  it  makes  it  all  so 
easily  accessible  to  the  student  and  reader. 

--  - 


THE  ENCYCLOPEDIA  FOR 
A LIFE-TIME 

Reading  an  article  that  is  ten  or  fifteen  years  old  and 
then  referring  to  supplementary  volumes  for  current 
information  on  the  same  subject,  as  must  be  done  with 
the  old  stitched  and  glued,  bound  encyclopaedia,  is  a 
waste  of  time  and  effort.  Buying  new  editions  every 
five  or  ten  years  is  a needless  expense.  Nelson’s  is 
continually  up-to-date — 


THOMAS  NELSON  & SONS 
Publishers  for  128  Years 
Originators  of  the  Loose-Leaf  Reference  System 
Texas  S.  J.  of  M.  381  Fourth  Ave.,  New  York  City 

Send  me.  Free,  your  Book  of  Specituen  Pages  with  full  infor- 
mation of  your  offer  telling  how  1 jan  own  Nelson’s  Loose- 
Leaf  Encyclopaedia  on  the  Budget  Small  Monthly  payment 
plan. 

Name. 


THE  ENCYCLOPEDIA  FOR 
A LIFE-TIME 


Street 

City State 


(Adv.  Copyright.  1926,  by  Thomas  Nelson  & Sons) 


« 
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TEXAS  STATE  BOARD  OE  HEALTH 
ANTITOXINS  AND  VACCINES 

These  Products  are  Prepared  by  the  Gilliland  Laboratories,  Marietta,  Pa.,  and  are  Guaranteed  Under  U.  S.  Government 

License  No.  63 

DIPHTHERIA  ANTITOXIN 

(Concentrated  and  Refined) 

GILLILAND  DIPHTHERIA  ANTITOXIN  is  highly  concentrated  and  refined, 
being  prepared  in  accordance  with  the  most  improved  methods,  insuring  high  potency 
with  a low  total  solid  content. 


Supplied  in  the  following  packages : 

1.000  UNITS  SYRINGE  PACKAGE $ .60 

5.000  UNITS  SYRINGE  PACKAGE 1.70 

10.000  UNITS  SYRINGE  PACKAGE 3.00 

20.000  UNITS  SYRINGE  PACKAGE 5.40 


TOXIN-ANTITOXIN  MIXTURE 

GILLILAND  DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE  contains  l/IO  L 

plus  dose  of  Toxin,  properly  neutralized  with  Antitoxin.  It  is  accurately  tested  and 
determined  by  guinea  pig  inoculation  and  cultural  examinations. 

Supplied  in  the  following  packages : 


3 SYRINGE  PACKAGE $1.00 

3 AMPUL  PACKAGE 50 

30  AMPUL  PACKAGE 4.00 


TETANUS  ANTITOXIN 

(Concentrated  and  Refined) 

GILLILAND  TETANUS  ANTITOXIN  is  highly  concentrated  and  refined,  being 
prepared  in  accordance  with  the  most  recent  methods. 


Supplied  in  the  following  packages : 

1,500  UNITS  SYRINGE  PACKAGE $1.60 

5,000  UNITS  SYRINGE  PACKAGE 3.75 

10,000  UNITS  SYRINGE  PACKAGE 6.25 


Folder  of  State  Board  of  Health  Products  and  prices  sent  on  request. 

Order  through  your  State  Distributor  or  direct  from  our  Southern  Branch,  2616 
Salado  Street,  Austin,  Texas. 


THE  GILLILAND  LABORATORIES 

Producers  of  Biological  Products 
MARIETTA,  PENNA. 
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Announcing.  . . 


The  Calcium  Salt  of  Ethylisopropylbarbituric  Acid 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry  A.  M.  A. 


iPRAL  Squibb  approximates  the  ideal  hypnotic  because: 

It  is  quickly  soluble  in  water,  hence  quickly  ab- 
sorbed and  rapid  in  action. 

Its  average  effective  dose  is  small  [2  to  4 grains]. 

In  therapeutic  dose,  it  affects  only  the  higher 
cerebral  centers. 


Its  action  on  the  heart  is  negligible  when  ad- 
ministered in  therapeutic  doses. 

It  is  not  habit-forming  and  it  produces  sleep  which 
closely  approximates  the  normal. 


iPRAL  is  marketed  as  2 grain  tablets,  in  vials  of 
ten  and  in  bottles  of  one.  hundred. 

•{  Write  to  T^rofessional  Service  T>epartment  for  fiterature 

E R: Squibb  Sons,  New VQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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SCOTT  & WHITE  HOSPITAL 

TEMPLE,  TEXAS 


135  BEDS  — 90  NURSES 


PROFESSIONAL  STAFF 


Dr.  A.  C.  Scott,  Sr Surgery 

Dr.  M.  W.  Sherwood Surgery 

Dr.  G.  V.  Brindley Surgery 

Dr.  A.  C.  Scott,  Jr Surgery  and  Pathology 

Dr.  Chas.  Simpson Surgery  and  Urology 

Dr.  V.  M.  Longmire Clinical  Diagnosis 

Dr.  E.  A.  Moon Clinical  Diagnosis 

Dr.  L.  T.  Pruit Clinical  Diagnosis 

Dr.  0.  F.  Gober Medicine 

Dr.  T.  F.  Bunkley Medicine 

Dr.  J.  G.  Jenkins Medicine 

Dr.  R.  R.  Curtis Medicine 


Dr.  R.  T.  Wilson Roentgenology 

Dr.  Roy  G.  Giles Roentgenology 

Dr.  W.  J.  McLean Pathology 

Dr.  A.  E.  von  Tobel Pathology 

Dr.  W.  J.  Graber Post-Operative  Treatment 

Dr.  Claudia  Potter Anesthesia 

Dr.  J.  M.  Woodson A 

Dr.  B.  McDavitt i Ophthalmology 

Dr.  Belvin  Pritchett J Otolaryngology 

Dr.  W.  B.  McCall Dental  Surgery 

’Miss  Ara  Davis Superintendent 

Miss  Arline  McDonnold-.Superintendent  of  Nurses 
Miss  Lorene  Holt Asst.  Supt.  of  Nurses 


Kings  Daughters  Hospital 

And  School  of  Nursing 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

M.  L.  Chapman,  M.  D. 

X-Ray. 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chernosky,  M.  D.  k 

Clinical  Diagnosis.  " 


Established  1897 


TEMPLE,  TEXAS 


STAFF 

J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S. 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Cary  A.  Poindexter,  M.  D. 

I Physicians  and  Surgeons. 


Miss  Mary  Julia  Putts,  R.  N. 

Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 
Supervisor  of  Nurses. 

Miss  Mary  Eiman,  R.  N. 

Night  Supervisor. 
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Ready! 

The  New  Stevens’  Practice  of  Medicine 

In  this  new  (2nd)  edition  Dr.  Stevens  has  added  all  the  approved  advances  in  internal  med- 
icine and  eliminated  those  procedures  and  methods  of  management  discarded  by  the  best 
practice.  This  necessitated  resetting  of  the  entire  work  from  title  to  index.  The  important 
changes  include  rewriting  of  the  articles  on  syphilis  of  the  circulatory  system,  botulism, 
heliotherapy,  diabetes  mellitus,  including  insulin,  spasm  of  esophagus,  chronic  ulcerative 
colitis,  multiple  polyposis  of  the  intestine,  jaundice,  bradycardia,  paroxysmal  tachycardia, 
arterial  hypotension,  primary  purpura  hemorrhagica,  erythemia,  hemorrhagic  diseases  of 
the  newboiTi,  trigeminal  neuralgia  and  tumors  of  the  cauda  equina.  References  to  the  follow- 
ing subjects  appear  for  the  first  time:  Primary  meningococci  bacteriemia,  disseminated 
erythematous  lupus,  tularemia,  epidemic  jaundice  in  the  United  States,  etiology  of  scarlet 
fever,  Dick  test  for  determining  susceptibility  to  scarlet  fever,  coccidioidal  granuloma, 
lipodystrophy,  agranulocytic  angina,  uveoparotid  fever,  vasomotor  rhinitis,  occlusion  of  the 
coronary  arteries,  melanuria,  Epstein’s  nephrosis,  sickle-cell  anemia,  Ayerza’s  disease, 
chronic  sclerosing  osteitis,  acrodynia,  and  Homer’s  syndrome. 

Octavo  volume  of  1174  pages,  illustrated.  By  A.  A.  Stevens,  M.  D.,  Professor  of  Applied  Therapeutics  in  the  University  of 
Pennsylvania.  Cloth,  $7.50  net. 


J.  A.  MAJORS  COMPANY 


1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
OOO'Volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  with  the  medical  prO' 
fession,  and  welcome  inquiries  pertaining  to  this  work 


The  Frances  Ann  Lutcher  Hospital 

ORANGE,  TEXAS 

RICHARD  E.  BARR,  M.  D.,  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 

Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy^Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  water  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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FORT  WORTH, TEXAS 


U.S.60V.  LICENSE  N?81- 


The  high  degree  of  Immunity  produced 
by  the  Terrell  killed-virus  vaccine  has 
been  demonstrated  during  the  past  ten 
years,  in  which  time  we  have  furnished 
treatment  for  more  than  thirty-nine 
hundred  cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treat- 
ment is  recommended  only  in  mild  ex- 
posures or  doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in-- 


Fort  Worth--Dallas--Muskogee--Tulsa. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDICTIONS,  AND  NERVOUS  INVALIDS 

NEEDING  REST  AND  RECUPERATION 


Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and  winter.  Approved  diagnostic  and 
therapeutic  methods.  Modern  clinical  laboratory.  Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms. 
Seven  buildings,  each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small  separate  sani- 
tarium, with  the  further  advantage  that  patients  can  be  indiscriminately  chosen  for  each  and  moved  to  convalescent  build- 
ings upon  improvement  and  can  have  a broader  scoope  of  nursing  and  medical  supervision,  all  affording  wholesome 
restfulness  and  recreation,  indooors  and  outdoors.  Tactful  nursing  and  homelike  comforts.  Own  Jersey  dairy.  Fifteen 
acres  of  grounds,  350  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  several  hundred  acres  of  beautiful  parks, 
Government  Post  grounds  and  Country  Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country, 
including  Austin  Post  Road.  One  block  from  street  cars,  ten  minutes  to  center  of  city. 

T.  L.  MOODY,  M.  D.,  Supt.  and  Resident  Physician.  J.  A.  McINTOSH,  M.  D.,  Resident  Physician 


BOLEN 


Abdominal  Supporters  and  Binders 
Elastic  Hosiery,  Laced  Linen  Mesh 
Stockings,  etc. 

PATENTED 


For  General  Support 

Supporters  for  every  purpose,  Enteroptosis,  Nephrop- 
tosis, Obesity,  Post-Operative,  Hernia,  Pregnancy,  Sacro- 
iliac, etc. 

Special  Attention  Given  to  High  Operations, 
Everything  made  to  your  order  and  orders  filled  within 
48  hours  after  they  reach  our  office. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 

Bolen  Manufacturing  Company 

Chicago  Office  Home  Office 

1006  Marshall  Field  1712  Dodge  Street 

Annex  Omaha,  Nebraska 


RADIUM 

RENTAL  SERVICE 

— BY  — 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  for 
profit,  but  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the  treat- 
ment of  their  patients.  Radium  loaned  to  Phy- 
sicians at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  iLse 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1105  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  Walter  S.  Barnes,  M.D. 

Frederick  Menge,  M.D.  Wm.  L.  Brown,  M.D. 

Louis  E.  Schmidt,  M.D. 
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Doctor! — Make  This  a Medical  Interpreter  Year! 


Health  rules  and  their  application,  treatment 
and  medication,  can  not  be  syndicated  to  fit  a 
universal  need  or  cover  a universe. 

Cut  and  dried  formulaes  and  hard  and  fast 
rules  are  hopelessly  minimized  in  their  present 
day  usefulness,  when  the  scientific  advancements 
of  medicine  almost  make  obsolete,  today,  the  ac- 
cepted practices  of  yesterday;  so  the  chief  concern 
of  the  busy  Doctor  of  today  is  to  have  at  his  fin- 
gers end  the  finest  analysis  of  the  newest  atti- 
tudes adaptable  and  adopted  by  international 
scientists,  hospitals,  and  clinics,  and  made  pos- 
sible for  your  early  understanding  through  the 
unlimited  scope  of  the  Research  Department  of 
the  MEDICAL  INTERPRETER,  making  this 
service  of  priceless  value  to  every  practitioner, 
young  or  old,  graduate  or  veteran. 

The  MEDICAL  INTERPRETER  research  work 
is  unequaled  and  unimpeded  in  its  possibilities, 
its  versatility  and  selective  value.  Nothing  that 
is  not  NEW  and  of  VALUE  is  ever  written  into 
the  Medical  Interpreter.  Only  that  which  has 
been  PROVEN  by  actual  and  successful  labora- 
tory tests  or  hospital,  clinic,  medical  or  surgical 
performance  in  actual  cases,  is  written  into  the 
MEDICAL  INTERPRETER,  giving  the  busy 
Doctor  NET  RESULTS!!  in  the  briefest  possible 
recital.  In  other  words,  the  Interpreter  is  every 
doctor’s  own  research  bureau  that  he  can  have  at 


his  elbow  at  command  every  minute  of  the  day  to 
refer  to,  at  the  expense  of  but  a few  moments 
time  that  otherwise  would  require  hours,  days, 
even  weeks  perhaps  to  gather  together  through 
personal  research  or  inquiry,  even  if  he  knew  ex- 
actly where  he  could  lay  his  hand  on  the  reference 
needed. 

The  INTERPRETER’S  big  job  and  its  only  job 
is  RESEARCH  WORK!  bringing  the  things  you 
most  wish  to  know  about  right  before  you,  fresh 
from  authoritative  and  proven  sources,  cross-in- 
dexed in  such  a concise,  crisp  way  that  it  is  no 
more  than  referring  to  your  Webster’s  for  a word 
than  to  find  what  you  want  conclusively  and 
authoritatively  in  the  INTERPRETER. 

The  subscription  fee  for  the  INTERPRETER 
and  its  consistent  and  continuous  service  through- 
out the  year,  and  the  privileges  it  extends  sub- 
scribers for  personal  and  individual  inquiry  and 
request,  makes  it  the  most  valuable  and  profitable 
compendium  of  medical  and  surgical  information 
and  authority  in  the  world. 

Now  in  its  SIXTH  SUCCESSFUL  YEAR,  big- 
ger, stronger,  more  useful  and  helpful  than  ever, 
the  INTERPRETER  has  become  soundly  and  uni- 
versally recognized  by  the  biggest  doctors  in 
America,  as  an  indispensable  aid  in  their  daily 
practice  and  diagnostics.  Full  particulars  on  re- 
quest. Or,  sign  and  mail  attached  coupon. 


If  It’s  NEW  and  of  VAIUE-It’s  In  The  MEDICAL  INTERPRETER 

A SERVICE! 

The  MEDICAL  INTERPRETER 

1601  0 Street,  N.  W., 

WASHINGTON,  D.  C. 


c- 

•A-V 


u o ^ 
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Our  Best  Friends: 

“Crazy  Well  Water  Co., 

“Pardon  me  for  not  thank- 
ing you  for  the  case  of 
CRAZY  WATER  you  sent  me 
before  this.  My  wife  beat  me 
to  it,  and  used  most  of  it. 

She  was  having  trouble  with 
her  kidneys.  She  thinks  it 
helped  her  wonderfully.  I 
prescribe  it  frequently — both 
CRAZY-LAX  and  CRAZY 
WATER.  I think  it  is  a great 
water  and  will  continue  to 
both  use  it  in  my  home  and 
prescribe  it  for  my  patients.” 

from  a letter  by  a well- 
known  member  of  the  medical 
profession. 

We  believe  that  physicians  who 
have  used 

CRAZY  WATER  or  CRAZY-lAX 

(Crazy-Water 

Concentrated) 

appreciate  the  natural  therapeutic  values 
in  any  conditions  requiring  elimination. 

The  indorsement  by  physicians  has  been  a 
vital  factor  in  our  success. 

Crazy  Well 

Water  Company 

Mineral  Wells,  Texas 

Booklets  and  professional  samples 
on  request 

THE  HOMAN  SANATORIUM 


= EL  PASO,  TEXAS  „ . 

For  the  Treatment  of  Tuberculosis 

A thoroughly  equipped  institution,  using  all  modern  methods  of  treatment.  Descriptive 

booklet  will  be  mailed  upon  request. 
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B-D  F]R©BU(DT 

tJiaxLc  For  hhe  ‘Proj^ston 


ASEPTO  SYRINGES  EOR  G-U  WORK 


Have  you  prescribed  the  Asepto  Syringe  Outfit  in  any  of 
your  G-U  Work?  It  has  been  adopted  by  the  U.  S.  Army 
and  U.  S.  Navy  Medical  Coi^ps,  recommended  by  many  offi- 
cers in  the  U.  S.  Public  Health  Sei-vice  and  used  by  leading 
Urologists. 

The  rubber  bulb  of  the  Asepto  Syringe  permits  gentle 
regulation  of  the  force  of  injection  and  eliminates  backflow. 
A single  compression  of  the  bulb  will  either  fill  or  empty  the 
syringe,  and  only  one  hand  is  required. 

Asepto  Syringes  are  also  furnished  in  forty  styles  and  sizes 
for  irrigation,  aspiration  and  medication. 

Please  send  me  Illustrated  Circular  on  Asepto  Syringes. 


Name... . 
Address. 


No.  2043 

For  Patients  Use 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Malcers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers,  Ace  Bandages, 
Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


WICHITA  FALLS  CLINIC-HOSPITAL 


STAFF 


DR.  EVERETT  JONES,  Surgery,  Gynecology. 

DR.  Q.  B.  LEE,  Surgery,  Gynecology. 

DR.  O.  B.  KIEL,  Medicine,  Diagnosis. 

DR.  J.  C.  A.  GUEST,  Obstetrics,  Pediatrics. 

DR.  W.  L.  PARKER,  Obstetrics,  General  Practice. 

DR.  J.  B.  NAIL,  Eye,  Ear,  Nose  and  Throat. 

DR.  AUSTIN  F.  LEACH,  Medicine,  Diagnosis. 

EVA  M.  WALLACE, 


DR.  R.  B.  WOLFORD,  Obstetrics,  General  Practice. 
DR.  C.  A.  WILCOX,  X-Ray,  Electro  Therapy. 

DR.  W.  B.  WHITING,  Diagnosis.  Director  Laboratory. 
DR.  PAUL  B.  STOKES,  Urology,  Proctology. 

DR.  J.  E.  KANATSER,  Resident  Surgeon. 

DR.  M.  R.  GARRISON,  Dental  Surgeon. 

FRANCES  G.  BROOKS,  Secretary. 

R.  N.,  Superintendent. 
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The  Management  of  an  Infant’s  Diet 


Mellin’s  Food 
Skimmed  Milk 
Water 


Mellin’s  Food  Co.,  Boston,  Mass. 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 

8 level  tablespoonfuls 

9 fluidounces 
15  ounces 

This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


i 


Physician’s  Residence 


Cottage 


Women’s  Bldg. 


for  Nervous  and  Mental  Diseases 

P.  O.  Box  1569  ■ DALLAS,  TEXAS  Phone  H.  6333 


Modern  buildings,  fully  equipped  for  the  proper  scientific  care  and  treatment  of 
nervous  and  mental  disorders. 

Three  separate  buildings  for  patients.  Spacious  grounds  with  beautiful  shade 
trees. 


James  J.  Temll,  M.  D.  1 
Guy  F.  Witt,  B.  S.,  M.  D.j 


Medical  Directors 
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Dr.  Greenwood’s  Sanitarium — Houston,  Texas 

FOR  NERVOUS  AND  MENTAL  DISEASES— ALCOHOL  AND  DRUG  ADDICTIONS 


All  buildings  new  and  built  especially  for  the  care  and  treatment  of  such  cases.  Buildings  steam  heated,  sanitary 
plumbing,  electric  lights,  hot  and  cold  water,  all  modern  conveniences,  and  screened  throughout.  Artesian  water  from  well 
on  the  grounds.  Everything  first-class.  Personal  attention  given  all  cases.  Established  1912. 

Location — South  Main  Street,  on  Oak-Hill,  the  coolest  part  of  Houston. 

JAS.  GREENWOOD,  M.  D.,  Superintendent.  H.  C.  MAXWELL,  M.  D.,  Assistant  Physician 


TORBETT  SANATORIUM  AND  DIAGNOSTIC  CLINICS 


With  the  Majestic  Hotel  and  Bath  House  and  the  Bethesda  Bath  House 


Three  thoroughly  modern  institutions  under  the  same  roof.  All  recognized  methods  of  physiotherapy,  dietetics.  X-ray,  and 
laboratory  are  utilized.  A graduate  experienced  physician  in  charge  of  each  department,  aided  by  trained  nurses  and 
assistants.  Water  similar  in  composition  and  properties  to  the  Famous  Carlsbad.  We  also  hfvve  a chartered  Nurses’  Training 
School  emphasizing  Physiotherapy. 

STAFF 


J.  W.  TORBETT,  B.  S.,M.D.,F.  A.  C.  P. 
Supt.  Diagnosis  and  Internal  Medicine. 

O.  TORBETT,  Ph.  G.,  M.  D. 

Asst.  Supt.,  Diagnosis  and  Internal 
Medicine. 

EDGAR  P.  HUTCHINGS,  M.  D. 

Eye.  Ear,  Nose  and  Throat. 


S.  A.  WATTS,  M.  D. 
Urology  and  Syphilology. 

F.  A.  YORK,  M.  D. 
Roentgenology  and  Gastro-Enterology. 
HOWARD  SMITH,  M.  D. 
Physician  and  Surgeon. 
CROMWELL-ROGERS,  M.  D. 
Pathology. 


For  further  information,  write  for  folder  to  Torbett  Sanatorium,  Marlin,  Texas. 


M.  A.  DAVISON,  M.  D. 

S.  P.  RICE,  M.  D. 

Obstetrics  and  General  Practice. 

H.  H.  ROBERTSON,  D.  D.  S. 
MISS  SARA  KIRVEN,  R.  N. 

Supt.  of  Nurses. 

MISS  MARY  VALIGURA,  R.  N. 
Supt.  Surgical  Dept,  and  Physiotherapy. 
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men  to  counsel 
Young  men  to  fight 

f 

twenty-eight  years 
of  doing  one 
thing  right 


for 

Medical  Protective  Service 
have  a 

Medical  Protective  Contract 


"We 

Medical  Protective  Company 

Fort  Wayne,  Indiana 
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Consider  This:- 

^HEN  the  racking  cough  begins  to  diminish 
^ and  the  soreness  in  the  chest  disappears, 
you  need  not  have  any  doubt  as  to  the  im- 
provement of  your  patient,  for  the  infection 
in  the  respiratory  tract  is  yielding  to  ThiocoL 

Here  is  the  point,  Thiocol  Syrup  ‘Roche’,  un- 
like most  cough  remedies,  does  not  contain 
any  narcotic  or  sedative  drug.  It  does  not 
disguise  the  true  situation  by  simply  stifling 
the  symptoms.  It  is,  rare  as  it  may  seem,  a 

ONE'DRUG  Cough  Remedy* 

It  contains  simply  Thiocol,  a “Council”  ac- 
cepted product,  which  exerts  an  anti-catarrhal, 
beneficial  effect  upon  the  respiratory  organs 
and  definitely  aids  in  subduing  the  cough. 

THIOCOL  SYRUP  ^Roche^ 

is  what  we  may  term  a rational  cough  remedy. 
That  is  why  it  is  so  widely  employed  and  also 
why  we  are  anxious  to  give  you  the  opportunity 
of  proving  its  value.  We  will  gladly  send  you 
a supply  for  the  purpose  if  you  will  write  us. 


Dosage:  2 teaspoonfuls  every  2 or  3 
hours,  according  to  severity  of  cough. 

Marketed  in  6-ounce  bottles. 


‘Si'<-HoI(mann  La  Roche  Chemical  TVhrks.^'^York 

'Makers  'Medicines  Rare  Qu^Hiy 
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ARE  ALL  PITUITARY 
EXTRACTS  ALIKE? 

HE  U.  S.  Pharmacopeia  and  the  Geneva  Conference  of  the 
League  of  Nations  have  respectively  set  American  and  Inter- 
national standards  for  the  activity  of  pituitary  extracts.  Here- 
tofore each  manufacturer  adopted  standards  of  his  own,  with 
the  result  that  some  extracts  were  dangerously  strong  and 
others  extremely  weak  and  inadequate  for  their  purpose. 

It  is  naturally  a source  of  much  gratification  to  us  to  be  able 
to  point  out  that  both  the  U.  S.  P.  and  the  International  stand- 
arcls  are  the  exact  equivalent  of  the  standard  that  we  have 
maintained  for  many  years  for  our  obstetrical  Pituitrin. 

While  this  official  intervention  will  end  the  intolerable  lack 
of  uniformity  in  the  potency  of  pituitary  extracts,  it  does  not 
by  any  means  affect  the  wide  discrepancies  that  have  existed, 
and  still  do  exist,  in  the  matter  of  the  purity  of  those  extracts. 

From  the  standpoint  of  purity,  Pituitrin,  the  Parke,  Davis  & 
Co.  product,  the  pioneer  in  the  field,  is  still  far  in  the  lead.  It 
contains  less  total  solids  and  less  protein  matter  than  any  other 
pituitary  extract  we  have  been  able  to  procure  in  the  open  market  and 
subject  to  examination  in  our  laboratories. 

There  is  a practical  significance  in  this  unequaled  purity  of 
Pituitrin  that  is  bound  to  appeal  to  the  discriminating  physi- 


cian; 


It  has  such  keeping  qualities  that  dating  of  the  package  is  not 
necessary. 

Its  stability  is  such  that  long  continued  boiling  will  not  destroy  its 
activity. 

Injection  is  practically  painless  because,  on  account  of  its  purity,  it 
does  not  require  an  excessive  quantity  of  acid  for  its  preservation. 

It  is  free  from  soluble  impurities  of  the  histamine  type. 

The  risk  of  anaphylactic  reaction  is  extremely  remote. 

In  color  it  is  practically  “water  white.” 

Parke,  Davis  & Company 

DETROIT,  MICHIGAN 

PITUITRIN  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
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ARLINGTON  HEIGHTS  SANITARIUM 


(Incorporated  Under  the  Laws  of  Texas) 


FOR  NERVOUS  DISEASES  AND  SELECTED  CASES  OF  MENTAL  DISEASES 

Fort  Worth,  Texas 
P.  0.  Box  978 


BRUCE  ALLISON,  M.  D. 
Superintendent 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 


MISS  S.  SINGLETON 
Matron 


A DESIRABLE  HOME  FOR  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres.  Buildingfs  are 
commodious  and  attractive.  Rooms  with  private  bath  are 
available. 

Treatment  embraces  all  accepted  therapeutic  agents. 

Recreation  and  entertainment  amply  provided.  Golf,  ten- 
nis, croquet,  etc.,  are  for  the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab  or  bus.  Address : 

G.  WILSE  ROBINSON 
SANITARIUM 

Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.  D.,  Medical  Director. 

Kim  D.  Curtis,  M.  D.,  Superintendent  and  Internist. 
Office,  Suite  814-817  Medical  Arts  Bldg.,  34th  and  Broadway, 
Kansas  City. 

Sanitarium,  8100  Independence  Road,  Kansas  City. 


THE  CEDARS 

PRIVATE  MATERNITY  SANITARIUM 

Absolute  Seclusion 

Licensed  by  State  Board  of  Health.  Ethical  Doctors  and  Nurses. 

Babies  Adopted  If  Desired. 

Cheerful,  homelike  surroundings  ; Christian  influence  ; radio  ; 32-acre  campus  : 
delightfully  cool.  Dallas-Fort  Worth  Interurban,  Ravenna  Stop.  Telephone  C-1207, 
Dallas,  Texas.  P.  O.  Box  1145. 


THE  KERRVILLE  CLINIC  AND  SECOR  HOSPITAL 

Diagnosis — Medicine — Surgery — Physiotherapy. 

Standardized  service  in  an  ideal  climate. 

WILLIAM  LEE  SECOR,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Chief  of  Staff 
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creose 


For  Bronchitis 
And  Tuberculosis 

At  this  season  when  coughs  and  colds  are  prevalent  it  is 
well  to  guard  against  their  more  serious  consequences. 

In  Calcreose  you  have  a remedy  that  furnishes  the  full 
stimulant  expectorant  action  of  creosote  without  the  dis- 
turbing effect  of  plain  creosote. 

Calcreose  represents  about  50%  creosote  in  tablet  form. 
It  is  easily  administered  and  is  particularly  suitable  as  an 
adjunct  to  other  remedial  measures. 


POWDER 


TABLETS 


SOLUTION 


Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 


NEWARK.  N.  J. 


Manufacturers  of  Pharmaceutical  Products 


Complete  Catalogue  on  Request 


BROWN  COATED 

TABLETS 

tal  creose 

4 Grains 

M 

Caicceose:  A powder, 
coDiali)loR  appruxt- 
mately  SO  per  cent 
beechwood  creosote  In 
chemical  comblnatloRS 
witt(  calcium,  1 

REST 


RECREATION 


RECUPERATION 


Hot  Springs  National  Park,  Arkansas 

“America’s  National  Health  Resort” 

(Under  the  control  of  the  Interior  Department) 

The  attention  of  the  American  Medical  Profession  is  invited  to  the  great  benefits  to  be  derived 
from  the  use  of  the  radio-active  waters  of  Hot  Springs  in  the  treatment  of  diseases  where  rapid 
elimination  is  desired  such  as,  arthritis,  neuritis,  malaria,  affections  of  the  skin  and  other  diseases 
resulting  from  toxemias  and  microbic  infection. 

The  resort  is  provided  with  a number  of  modern  and  luxurious  bath  houses,  hotels,  apartments 
and  boarding  houses. 

Pleasures  and  amusements  in  the  way  of  golf,  tennis,  mountain  climbing,  horseback  riding,  fishing 
and  hunting  are  provided  for  our  guests  and  visitors. 

For  further  information,  write — 

Medical  Intelligence  Bureau 

Box  886 

Hot  Springs  National  Park,  Arkansas 
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ARLCO  POLLENS 


All  Sections— NORTH-EAST-SOUTH-WEST— All  Seasons 


Literature  with  List  op  Pollens- for  Any  Section  and  Any  Season  on  Request 

The  Arlington  Chemical  Company 

Yonkers,  New  York 


A MAVEN  OE  REST 


MAIN  BUILDING  OF  THE  NEW  FENWICK  SANITARIUM 

The  buildings  are  new,  of  pressed  brick  and  concrete : sttam  heated,  fire  protection,  and  modern  conveniences.  They 
are  built  and  equipped  for  the  treatment  and  care  of  mild  mental  and  nervous  diseases,  and  drug  and  liquor  addicts.  Each 
case  is  individual  and  given  personal  care  and  attention.  A quiet  and  refined  atmosphere  pervades  this  institution.  A trained 
staff  of  physicians,  all  members  of  the  American  Medical  Association.  We  are  only  two  hours  by  rail  from  New  Orleans, 
in  the  center  of  the  Ozone  Beit.  Over  30  years  of  successful  operation. 

THE  NEW  FENWICK  SANITARIUM,  COVINGTON,  Louisiana 


FOR  MILD  MENTAL  AND  NERVOUS  CASES  AND  DRUG  AND  LIQUOR  ADDICTS 


When  writing  advertisers  please  mention  this  Journal. 


16 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


Underestimating  the  Intelligence 
of  the  Public 

IN  SPITE  of  the  fact  that  the  market  is  glutted  with  inferior  lenses,  we 
find  sales  increasing  rapidly  in  Punktal  lenses. 

This  indicates  that  thoughtful  refractionists  are  realizing  that  a large  per 
cent  of  the  public  value  their  eyes. 

Through  many  sources  they  are  receiving  eye  education.  They  are  acting 
upon  the  suggestion  of  eye  care.  They  are  asking,  “Are  these  the  best 
lenses  I can  get?” 

Do  you  prescribe  Punktal  lenses,  or  are  you  satisfied  to  have  your  patients 
wear  just  ordinary  lenses? 


RIGGS  OPTICAL  CO. 

OKLAHOMA  CITY 


THE 

MARTIN 

CLINIC 

Dugan-Stuart  Bldg., 
HOT  SPRINGS,  ARK. 


DR.  E.  A.  PURDUM 
Chief  of  Staff 

DR.  W.  G.  KLUGH 

DR.  W.  F.  PORTER 

DR.  P.  Z.  BROWNE 

C.  W.  ABEL 
Clinical  Pathology 


THE  VON  ORMY  COHAGE  SANATORIUM 


VON  ORMY,  TEXAS 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

W.  R.  Gaston,  Manager 
F.  C.  Cool,  Assistant  Manager 
R.  G.  McCorkle,  M.  D.,  Medical  Director 

An  ideal  institution  for  the  open  air  and  rest  cure  of 
early  and  moderately  advanced  cases.  Especial  attention 
paid  to  nursing  and  dietary  details. 

Beautifully  located  on  the  Medina  River  near  San 
Antonio.  Tuberculin,  autogenous  vaccines  and  artificial 
pneumothorax  administered  to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $20.00  and  $22.60  per  week. 

Write  for  Booklet. 
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Crutches. 

Elastic 

Hosiery. 

Umbilical 

Trusses. 


Abdominal 

Supports. 

Wheel  Chairs, 

Rent  or  Sell. 

Lifetime  Trusses. 


Also  between  eight  and  ten  thousand  other  articles 
in  stock  for  the  doctor,  dentist  and  their  patients. 


Medcalf  8c  Thomas 

(Successors  to  Fort  Worth  Surgical  Supply  Co.) 

F.  & M.  Bank  Building  Fort  Worth,  Texas 

DENTAL  AND  SURGICAL  SUPPLIES 


New  Sixth  Edition,  Revised  and  Enlarged 


SUTTON’S  DISEASES  of  the  SKIN 


By  Richard  L.  Sutton,  M.D.,  Sc.D.,  LL.D.,  F.R.S.  (Edin.),  Professor  of  Dermatology,  University  of  Kansas  School  of  Medi- 
cine ; Former  Chairman  of  the  Section  on  Dermatology  of  the  American  Medical  Association  ; Member  American  Dermato- 
logical Association  ; Assistant  Surgeon,  United  States  Navy,  Retired ; Dermatologist  to  the  Christian  Church  Hospital,  Kansas 
City,  Mo. 


1303  pages  6%xl0,  1147  new  and  original  illustrations  and  eleven  full-page 
color  plates.  Fifth  revised  edition.  Price,  silk  cloth  binding,  $12.00. 

The  complete  exhaustion  of  the  first  five  editions,  speaks  well  for  the  popu- 
larity of  this  work.  The  sixth  edition  has  been  completely  revised,  much 
new  matter  added,  more  than  eight  hundred  new  references  to  the  literature, 
and  over  a hundred  new  cuts.  It  now  represents  the  latest  word  on  derma- 
tology. Nothing  of  importance  dealing  with  the  etiology,  pathology,  diag- 
nosis and  treatment  of  skin  diseases  has  been  omitted. 

You  should  send  for  a copy  of  this  new  edition.  The  standard  the  world  over. 


The  Lancet  (London). 

“The  first  edition  appeared  in  1916  and  quickly 
won  recognition  for  itself  as  one  of  the  leading  | 
dermatological  text-books.  The  present  volume  is  j 
admirable  in  every  way.  It  contains  nearly  a 
thousand  photographic  illustrations  and  eleven  | 
color  plates.  The  photographs  are  excellent:  we 
know  of  no  other  published  collection  that  can 
compare  with  them.  The  text  is  worthy  of  the 
illustrations  and  has  been  brought  thoroughly 
up-to-date  without  rendering  the  book  unwieldy. 

To  the  advanced  student  and  practitioner,  if  only 
for  its  wealth  of  illustrations,  this  book  should 
make  a strong  appeal,  and  the  dermatologist  will 
regard  it  as  a most  valuable  work  of  reference.” 


Cut  Here  and  Mail  Today  “ 

THE  C.  V.  MOSBY  CO.  (Tex.  Jour.) 

3523-5  Pine  Blvd.,  St.  Louis,  Mo. 

Yes,  I want  a copy  of  the  new  6th  revised 
edition  of  SUTTON— DISEASES  OF  THE 
I SKIN.  Send  with  bill  for  $12.00.  I wiU 
I send  my  check  in  thirty  days  or  return  book 
I in  perfect  condition. 

^ Name 

I 

I Street 


•State. 


Town 
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To  the  Physicians  of  Texas 

Are  you  aware  that  located  within  your  state  there  is  one  of  the  largest 


PHARMACEUTICAL  MANUFACTURING  PLANTS 


in  the  southwest,  manufacturing  a complete  line  of 


Fluid  Extracts 
Powdered  Extracts 
Tinctures 
Elixirs 
Ointments 
Compressed  Tablets 
Hypodermic  Tablets 


YOUR  PREFERENCE  SOLICITED 


Dispensing  Tablets 

Assayed  and 
Standardized  Products 

Private  Formula 

Pharmaceutical 

Specialties 

Effervescing  Salts 

Etc. 


FIRST  TEXAS  CHEMICAL  MFG.  CO.,  Dallas,  Texas 


CLIMBING  THE  ALPS  IN  YOUR  OWN  HOME 

Can’t  be  classed  as  sport.  Upstairs,  downstairs  a dozen 
times  a day  is  weary  work,  and  uses  up  energy  enough 
to  climb  mountains. 

You  can  eliminate  the  trips  to  answer  your  telephone 
by  installing  an  extension  station  on  the  other  floor. 

Saves  time,  saves  steps,  and  in  the  bedroom  is  a 
valuable  convenience  at  night. 

A residence  extension  costs  only  75c  per  month. 

SOUTHWESTERN  BELL  TELEPHONE  CO. 
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Send  Your  Tuberculous 

Patient  to 

EL  PASO! 

Why  not  keep  your  patient  in  Texas!* ' 


Tuberculous  patients 
are  being  cured  in  El 
Paso  — a remarkably 
high  percentage  o f 
^ them.  A few  weeks  in 
this  favored  climate  will  prove  all 
the  claims  we  make  for  its  wonder- 
ful curative  properties. 


The  Gateway  Club  is  a non-profit, 
non-professional  group  of  business 
men — many  of  whom  are  peraia- 
nent  cures — whose  mission  is  to 
spread  the  gospel  of  El  Paso’s  mar- 
velous health  climate. 

Here,  sheltered  by  mountains  and 
edging  the  great  desert,  the  sun- 
shine is  almost  pei’petual — 331 


days  a year  is  our  five-year  aver- 
age! Rainfall  is  less  than  9.5 
inches,  humidity  averages  37%,  or 
less.  Our  altitude  (3,762  feet) 
seems  to-be  the  happy  medium  for 
all  forms  of  pulmonary  trouble,  and 
those  finding  difficulty  in  higher 
levels  have  come  here  and  have  re- 
ceived almost  instant  benefit. 

The  Gateway  Club  publishes  a 
booklet  entitled  “Filling  the  Sun- 
shine Prescription.”  It  is  free  on 
request,  and  contains  photographs, 
facts  and  data  on  climate,  altitude, 
sunshine,  hospitals,  sanatoria,  etc. 

Write  for  a copy  today.  It  will 
be  a useful  addition  to  your  files. 


ElPdso 


I®. 


TEXAS 


GATEWAY  CLUB, 

620-P  Chamber  of  Commerce  Bldg.,  El  Paso,  Texas. 

Please  send  me  the  free  booklet,  “Filling  the  Sunshine  Prescription. 

Name 

Address 
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SHARP  EDGES  OE  CUTTING  INSTRUMENTS 


perfectly 

retained 

AND 

complete,  positive 
sterilization 
insured 

The  New  “LONGWOOD” 

OIL  INSTRUMENT 
STERILIZER 


Regular  Hospital  Model — 6"x6"xl6" 
Electrically  Heated  and  Thermostatically  Controlled 


This  new,  improved  method  for  positive  and  com- 
plete sterilization  of  edged  surgical  instruments, 
with  perfect  retention  of  the  original  delicate 
edge,  by  immersion  in  hot  mineral  oil  thermo- 
statically maintained  at  150  degree  C.  (302  de- 
grees F.),  is  described  by  Lyman,  J.  Am.  Med. 
Asso.,  1917,  Ixviii,  1907-08. 

The  “LONGWOOD”  itself  is  in  no  sense  experi- 
mental. It  is  the  perfected  form  of  the  original 
“oil  sterilizers”  designed  and  built  in  1924  for  the 


New  England  Deaconess  and  New  England  Bap- 
tist Hospitals;  and  is  now  employed  and  endorsed 
by  a number  of  the  country’s  leading  hospitals. 

It  affords  new  possibilities  in  technique  for  the 
surgeon;  pays  substantial  dividends  in  savings  due 
to  the  elimination  of  resharpening  expenses;  and 
effects  rapid,  sure  sterilization  with  a remarkable 
new  convenience  in  operation.  A “LONGWOOD” 
pays  for  itself  in  a dozen  different  ways.  Rep- 
resents the  latest,  most  modern  practice! 


These  Micro-Photographs  Tell  the  Story 


1.  BOILING  WATER.  Destructive  effect  of  conventional  method  of  sterilizing  in  boiling  water  at 
100  degrees  C.  (212  degrees  F.)  clearly  shown  by  typical  magnified  view-s  of  blade,  untreated  (left) 
and  after  10,  20  and  30  minutes’  immersion. 


2.  “LONGWOOD”  METHOD.  Remarkable  perfect  retention  of  original  delicate  edge  of  new  blade 
conclusively  demonstrated  by  typical  magnified  views  of  blade,  untreated  (left)  and  after  10.  20  and 
30  minutes  in  oil  at  150  degrees  C (302  degrees  F.)  in  the  “LONGWOOD”  Oil  Sterilizer. 

For  Complete  Information  Address 

E.  H.  McCLURE  COMPANY 

Surgical  and  Dental  Instruments  and  Supplies 
DALLAS,  TEXAS 
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Gelatine . . .plain,  unflavored,  uncolored  and  unsweetened  Knox 
Sparkling  Gelatine  . . . has  now  taken  its  place  in  medical  prac- 
tice as  a valuable  factor  in  infant  feeding. 

It  has  been  proved,  through  choraical  tests,  and  through  the  ex- 
periences of  eminent  physicians  and  dietetic  authorities,  that  1 % 
of  Knox  Sparkling  Gelatine  dissolved  and  added  to  cow’s  milk 
will  largely  prevent  regurgitation,  colic,  diarrhea  and  malnutrition 
resulting  from  the  excessive  curdling  of  the  casein  by  the  enzyme 
rennin  and  the  hydrochloric  acid  of  the  gastric  juices. 

Furthermore,  besides  aiding  the  delicate  infant  organism  to 
properly  digest  the  casein  and  the  fat  of  cow’s  milk,  it  has  also 
been  proved  that  Knox  Sparkling  Gelatine  increases  the  available 
nourishment  of  milk  by  about  23% — an  important  point,  not 
only  in  infant  feeding,  but  in  the  treatiflg  of  underweight  children 
and  weakened  adults. 

The  approved  method  of  adding  gelatine  to  milk  is  as  follows: 
Soak,  for  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling  Gela- 
tine in  one-half  cup  of  cold  milk  taken  from  the  baby’s  formula;  cover 
while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until  gela- 
tine is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of  cold 
milk  or  regular  formula. 

NOTE:  Knox  Gelatine  blends  with  all  milk  formulas.  The  protective  col- 
loidal and  emulsifying  action  promotes  digestion  and  absorption  of  the 
milk  nutrients. 

From  raw  material  to  finished  product  Knox  Sparkling  Gelatine  is  constantly 
under  chemical  and  baBeriological  control,  and  in  all  its  process  of  manufacture, 
is  never  touched  by  hand. 


KNOX 

SPARKUNO 

GELATINE 

"The  Hishest  Quality  for  Health" 


This  Coupon— register 
your  name  with  this 
coupon  for  the  labora- 
tory reports  on  the  di- 
etetic value  of  Knox 
Sparkling  Gelatine. 


I KNOX  GELATINE  LABORATORIES 
I 440  Knox  Avenue,  Johnstown,  N.  Y. 

I Please  register  my  name  to  receive,  without  charge,  results 
! of  past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and 
I future  reports  as  they  are  issued. 

I 


I 

L 


J 
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Altitude  1»850  Feet  Mild  Winters  Breezy  Summers  Abundant  Sunshine 

THE  BUNGALOWS — Eor  Pulmonary  Tuberculosis 

BOYD  CORNICK,  M.  D.,  Medical  Director  J.  J.  TRICHEL,  M.  D . Associate  SAN  ANGELO,  TEXAS 

An  institution  for  the  care  and  treatment  of  early  stage  cases  of  pulmonary  tuberculosis.  Patients  without  reason- 
able prospects  for  an  arrest  of  the  disease  are  not  received.  Applicants  from  a distance  admitted  only  after  preliminary 
correspondence  with  their  family  physician.  FOR  RATES  AND  OTHER  INFORMATION,  ADDRESS  THE  MEDICAL 
DIRECTOR. 


FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM.  MEMPHIS,  TENN. 

MEMPHIS.  TENN. 


WALTER  R.  WALLACE,  M.D. 
SUPERINTENDENT 
W.  G.  SOMERVILLE,  M.D. 
VISITING  Consultant 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause— excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  [^ives  no  oflfense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per** 
sonal  comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

.L d. 

j 1 

1 THE  NONSPI  COMPANY  j 

[ 2692  Walnut  Street,  Kansas  City,  Missouri  I 

[ Send  free  NONSPI  samples  to  j 

j Name i 

I Address | 


— 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  S'f.SS 

May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  Lexingfoo  Ate.  NEW  YORK  CIH 
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THE  QUEST 

For  a Safe,  Nutritious  and  Digestible  Milk  Leads  to 


DRYCO  is  more  than  a name.  DRYCO  is  the 
culmination  of  centuries  of  progress  in  the 
milk  industry.  It  is  a definite  guarantee  of  ’ 
the  purest  milk  available  today  for  In- 
fant Feeding.  By  eliminating  milk- 
borne  infections,  DRYCO  epito- 
mizes the  goal  of  Modern 
Preventive  Medicine,  for  it 
offers  the  doctor  one 
more  weapon  for  in- 
suring the  health 
of  the  com- 
munity. 

DRYCO  samples  and  clinical  data  upon  request 

THE  DRY  MILK  COMPANY 

16-20  Park  Row,  NEW  YORK  CITY 


When  writing  advertisers  please  mention  this  Journal. 
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sim  plicity 


MERRELU 


THE  WmS  Merrell  CompanyCincinnati 

'America’s  Oldest  Pharmaceutical  House” 


A milk  modifier  in  tablet  form,  each  effectively  correcting 
the  chemical  deficiencies  of  two  ounces  of  cow's  milk. 


Modilac  so  alters  the  physical  characteristics  of  the  cow’s 
milk  curd  that  the  large  indigestible  masses  are  avoided, 
and  instead,  fine  flocculent  curds  are  formed  that  are 
readily  digested  by  the  infant  stomach. 


Modilac,  in  a single  tablet,  is  a complete  modifying  unit 
that  when  inserted  into  a sterile  nursing  bottle  effectively 
modifies  two  fluid  ounces  of  feeding.  , 


It  is  a convenient  modifier  for  invalid  feeding, 
as  well  as  for  infants,  and  a convenience  to 
mothers  and  inexperienced  nurses. 


Send  for  literature  and  samples 


Main  Building.  There  are  36  Cottages  with  Modern  Conveniences 

The  Thompson  Sanatorium 

FOR  THE  TREATMENT  AND  EDUCATION  OF 
TUBERCULOUS  PATIENTS 

KERRVILLE  TEXAS 

X-Ray  and  Laboratory  Graduate  Nurses 
Ideal  all  year  climate.  Seventy-five  miles  northwest  of  San  Antonio — 1400  feet  higher. 


When  writing  advertisers  please  mention  this  Journal. 


SAM  E.  THOMPSON,  M.  D. 


H.  Y.  SWAYZE,  M.  D. 


WM.  R.  FICKESSEN,  M.  D. 
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i—...  THE  STANDARD 

LOESER’S  INTRAVENOUS  SOLUTIONS 


“■  CERTIFIED 

“THE  INTRAVENOUS  ADMINISTRATION  OF  MERCURO- 
CHROME”  is  the  title  of  a Supplement  of  the  Journal  of  Intravenous 
Therapy  presenting  a symposium  of  the  mass  of  new  evidence  that 
has  appeared  on  the  subject. 

The  question  of  dosage  is  still  under  discussion,  and  in  response  to 
the  varying  demands  we  offer 


20  cc. 
10  cc. 
5 cc. 


LOESER’S  INTRAVENOUS  SOLUTION 

of 

MERCUROCHROME 

6 amps.  50  amps. 

(200  mgm.) $6.00  $37.50 

(100  mgm.) 3.00  20.00 

( 50  mgm.) 2.00  13.33 

Copy  of  the  Symposium  will  be 
mailed  upon  request. 


LOESER  LABORATORY 

[NEW  YORK  INTRAVENOUS  LABORATORY] 

New  Location:  22  WEST  26th  STREET,  NEW  YORK,  N.  Y. 


Your  Patients  and  Hygeia 


Your  patients  turn  to  you  for  more  than  medical 
aid.  They  expect  advice,  counsel  and  suggestions 
regarding  many  phases  of  their  physical  well 
being — many  times  you  would  like  to  discuss  these 
things,  but  lack  time  or  opportunity. 

Keep  HYGEIA  always  on  your  reception  room 
table.  Let  its  articles  speak  to  the  mother  re- 
garding child  nutrition  and  training,  personal 
hygiene,  sanitation,  dietary  problems.  Let  the 
father  learn  from  Hygeia  the  advice,  the  explana- 
tions, the  warnings  which  he  should  have  relative 
to  matters  of  health  and  disease. 

HYGEIA  is  a high  grade,  attractive  monthly 
magazine.  Well  illustrated.  Printed  on  fine  paper 
and  written  in  plain,  understandable  language. 
$3.00  will  bring  it  to  your  office  for  a year. 

American  Medical  Association 

535  North  Dearborn  Street 
Chicago 


When  writing  advertisers  please  mention  this  Journal. 
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More  Light  for  Ear  Diagnosis 

Just  suppose  you 
were  concerned  in 
this  actual  case — ■ 

A night  in  the  rural  districts.  Patient  com- 
plains of  earache.  Head-mirror  adjusted.  Specula 
discovered  deep  in  bag  and  brought  to  play.  But 
kerosene  lighting  too  poor  for  accurate  findings. 


Must  the  examiner  trust  to  circumstantial  evi- 
dence ? 

No!  In  this  instance,  and  many  similar  cases 
which  you  meet,  Philadelphia  or  Simplex  Octo- 
scope  would  come  to  your  aid  with  intense  illu- 
mination, magnification — and  provision  for  treat- 
ment. 

American  Optical  Company 

Sales  Branches  and  Rx  Shops  in  all  Principal  Cities 


Saves  waste  effort  in  ear  diag- 
nosis. Never  chips  or  breaks, 
never  is  lost.  Dependable  illu- 
mination, intense  magnification, 
provided  within  this  instrument. 
Permits  nice  asepsis.  Two  styles 
in  Oetoscopes,  both  with  rubber 
bulb  for  aspirating  and  massag- 
ing, priced  from  322.50  to  $30.00 
complete  in  case. 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental.  Eastman,  Superspeed 
or  Afga  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E..  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes,  Liberal  Discounts.  All-metal  cassettes. 
Several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  791  So.  Western  Ave.,  CHICAGO 


The 

SHAW  CLINIC 

and 

HOSPITAL 

New  and  fireproof ; planned  and  built  for 
sanitation  and  convenience. 

Thoroughly  equipped  with  new  and  mod- 
ern aids  to  diagnosis  and  treatment  of 
medical  cases. 

Eye,  Ear,  Nose  and  Throat  department 
in  charge  of  Dr.  T.  L.  McDonald. 

Situated  on  Coleman  Street,  and  con- 
nected with  Bethesda  Bath  House. 


F.  H.  Shaw,  B.  S.,  M.  D.,  Chief  of  Staff. 
MARLIN,  TEXAS 
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Cow’s  Milk,  Water  and 

MEAD’S  DEXTRI-MALTOSE 

has  been  successfully  used  for  years  in  the  feed- 
ing of  infants  deprived  of  their  natural  food. 

It  is  the  carbohydrate  of  choice  because  it  can 
be  assimilated  by  the  infant  in  greater  amounts 
than  other  sugars. 

It  requires  the  least  amount  of  energy  on  the 
part  of  the  infant  to  assimilate  it. 

It  is  less  likely  to  cause  diarrhea  than  other 
forms  of  carbohydrate.  4> 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate. 

Where  certified  milk  or  milk  of  equal  quality 
cannot  be  obtained,  MEAD’S  POWDERED 
WHOLE  MILK  reliquefied  by  the  addition  of 
4 level  tablespoonfuls  or  one  ounce  of  the  dry  pow- 
der to  7 ounces  of  sterile  water  may  be  substituted 
for  the  liquid  milk  called  for  in  the  formula. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.SJ^. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


The  Mead  Johnson  Policy 

MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 

Literature  furnished  only  to  physicians. 
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PITUITARY  LIQUID 

{9/frmOUr) 

OBSTETRICAL 

FULL  U.  S.  P.  X.  STRENGTH.  A RELIABLE  OXYTOCIC 

1-2  and  1 cc  ampoules 

SURGICAL 

Double  U.  S.  P.  X.  Strength.  For  surgical  cases  and  in  general 
medicine  where  a powerful  preparation  is  desired,  1 cc  ampoules. 

Both  products  are  free  from  preservatives, 
physiologically  standardized  according  to 
the  official  method  and  true  to  label. 

ARMOUR  AND  COMPANY 

CHICAGO 


Gastron 

An  important  contribution  to  the  organic  extracts 
which  are  serviceable  in  medicine.  Gastron  is  obtained 
by  direct  extraction  from  the  entire  fresh  stomach 
membrane,  peptic  and  pyloric;  it  contains  in  solution 
the  activated  enzymes  and  all  the  principles,  organic 
and  inorganic,  of  the  fresh  glandular  tissue. 

GASTRON  has  wide,  increasing,  clinical  applica- 
tion. 


Fairchild  Bros.  & Foster 

New  York 
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DEVOTED  TO  THE  INTERESTSOF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Happy  New  Year! — Again  we  find  it  ap- 
propriate to  wish  our  readers  well.  While 
there  is  no  particular  reason  for  selecting 
January  1 as  an  appropriate  time  for  ex- 
change of  felicitations,  there  is  no  reason 
why  it  should  not  be  so,  and  the  custom  has 
become  a permanent  and  pleasing  one 
through  many  genera- 
tions of  practice.  We 
are  just  as  anxious  on 
any  other  day  of  the 
year  that  our  readers 
be  happy,  and  we  ap- 
preciate the  fact  that 
the  New  Year  begins 
each  day,  but  we  come 
forward  now  with  pre- 
mediated good  will 
and  best  wishes  for  all 
of  our  friends  who 
may  see  these  lines. 

During  the  year  that 
has  just  closed  the 
Journal  force  has 
striven  valiantly  to 
serve  the  Journal 
clientele,  whether  ad- 
vertiser or  reader,  and 
whether  we  have  suc- 
ceeded or  failed  is  be- 
side the  point.  We  have  done  the  best  we 
could  and  we  are  hopeful  that  our  friends 
will  give  us  credit  for  that.  This  having 
been  agreed  to,  we  again  make  our  bow  and 
extend  most  hearty  greetings. 

Thinking  over  our  own  troubles,  and  the 
difficulties  we  have  had  to  overcome  to  reach 
this  point  in  our  journey,  we  have  come  to 


the  conclusion,  not  at  all  new  or  startling, 
that  it  is  because  of  the  difficulties  we  must 
overcome  that  we  attain  preeminence  in  any 
enterprise.  Life,  that  greatest  of  all  ven- 
tures of  which  we  have  first-hand  informa- 
tion, can  be  made  satisfactory  only  through 
earnest  and  conscientious  endeavor.  It  is 

quite  probably  true 
that  the  individual 
who  never  strives, 
who  never  assumes 
obligations  or  shoul- 
ders tasks  that  may 
try  him  sorely,  has 
failed,  though  he  may 
not  know  it.  Perhaps 
most  of  us  have  lived 
long  enough  to  know 
by  this  time  that  the 
only  real  pleasures  we 
have  had  have  been 
those  feelings,  impos- 
sible to  describe,  ex- 
perienced when  we 
have  striven  valiantly 
and  succeeded,  partic- 
ularly when  in  the 
pursuit  of  our  success 
we  have  served  our 
fellowmen.  Those  of 
us  who  have  endured  battle,  the  real,  death- 
dealing, soul-stirring  combat  such  as  the 
World  War  produced  in  almost  unlimited 
amount,  know  what  that  means.  And  so, 
perhaps  it  is  not  an  entirely  ill  wind  that 
brings  troubles  upon  us,  if  we  can  overcome 
them.  Sickness,  poverty,  hard  work  and 
self-denial,  may  each  produce  a degree  of 


GOOD  TIMBER 

The  tree  that  never  had  to  fight, 

That  stood  out  in  the  open  plain, 

For  sun  and  sky  and  air  and  light, 

And  always  got  its  share  of  rain, 

Never  became  a forest  king. 

But  lived  and  died  a scrubby  thing. 

The  man  who  never  had  to  toil, 

Who  never  had  to  win  his  share 
Of  sun  and  sky  and  light  and  air, 

Never  became  a forest  king, 

But  lived  and  died  as  he  began. 

Good  timber  does  not  grow  in  ease; 

The  stronger  winds  the  tougher  trees, 
The  farther  sky  the  greater  length, 

The  more  the  storm  the  more  the  strength; 
By  sun  and  cold,  by  rain  and  snow, 

In  tree  or  man  good  timber  growS' — - 
Where  thickest  stands  the  forest  growth 
We  find  the  patriarchs  of  both, 

And  they  hold  converse  with  the  stars 
Whose  broken  branches  show  the  scars 
Of  many  winds  and  much  of  strife — 

This  is  the  common  law  of  life. 

— Douglas  Malloch,  in 

The  American  Lumberman. 
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exaltation  that  will  serve  to  help  life  to  be 
worth  living,  if  we  react  towards  them  in  a 
manly,  sportsmanlike  way.  We  do  not  wish 
for  these  things  for  our  readers  in  order  that 
they  may  be  paid  in  this  manner,  but  we 
do  desire  to  direct  the  attention  of  those 
who  are  sorely  beset,  to  the  fact  that  there 
may  be  a silver  lining  to  their  particular 
cloud.  They  may  be  henceforth  stronger  and 
better  because  of  their  travail. 

And  to  those  who  are  enjoying  life  to  the 
uttermost,  may  we  say  that  we  hope  that 
there  is  not  a reaction  for  them,  the  kind 
that  we  are  told  is  in  opposite  direction  from 
action.  We  trust  that  their  good  fortune  is 
the  result  of  conditions  which  have  justified 
it.  If  there  is  any  doubt  about  it,  good  deeds 
in  the  midst  of  their  pleasant  lives  may  serve 
to  ballast  the  ship. 

Good  health,  good  luck  and  prosperity! 

Start  the  New  Year  by  Paying  Dues. — 
While  we  are  thinking  over  the  prospects 
for  the  splendid  New  Year  just  before  us, 
let  us  not  forget  our  financial  obligations 
to  our  respective  county  societies,  the  State 
Medical  Association  and  the  great  American 
Medical  Association.  If  these  organizations 
are  to  function  as  it  was  intended  they 
should,  they  must  be  sustained  financially, 
morally  and  otherwise,  not  the  least  of  which 
is  the  financial.  In  view  of  the  insidious 
attacks  made  on  the  medical  profession  by 
dissentors  of  a variety  and  the  medical  un- 
derworld, and  the  rapid  evolution  now  in 
progress  in  the  entire  commercial  world,  it 
is  essential  that  we  maintain  in  a most  ac- 
tive and  efficient  state  every  agency  useful 
in  defense  and  in  attack.  If  we  want  to 
maintain  the  personal  relationship  between 
the  physician  and  his  patient,  and  the  di- 
rection of  the  public  health  by  the  scientific 
medical  profession,  in  contradistinction  to 
the  half-baked  and  pseudo-scientific  health 
worker  on  the  outside,  we  had  better  keep 
our  medical  organizations  active  and  our  best 
men  in  the  leadership.  We  cannot  get  our 
best  men  to  function  as  leaders  unless  we 
give  them  the  help  they  need  to  carry  on. 
They  cannot  afford  to  devote  any  consider- 
able portion  of  their  time  to  detail  work, 
such  as  can  well  be  done,  under  their  direc- 


tion, by  less  expensive  help.  A medical  or- 
ganization cannot  employ  help  unless  it  has 
money. 

It  is  a crying  shame,  while  we  are  at  it, 
that  we  are  content  to  have  our  organiza- 
tions run  on  such  a beggarly  basis  as  at 
present.  At  that,  we  are  doing  perhaps 
more  in  Texas  than  is  being  done  in  this 
regard  in  most  other  states.  Very  few  doc- 
tors in  this  country  are  without  membership 
in  fraternal  organizations,  clubs  and  the  like, 
and  it  is  safe  to  say  that  they  are,  as  a class, 
among  the  first  to  pay  their  dues.  They 
know  that  it  won’t  do  to  be  criticized  by  their 
fellow  members  for  not  doing  so.  That  i 
would  mean  a loss  of  prestige,  and  conse- 
quently a loss  of  patronage.  The  same  in- 
centive is  not  present  in  their  medical  or- 
ganizations, it  seems,  and  there  is  an  all  too 
general  delinquency  in  the  matter  of  pay- 
ing dues.  We  are  living  in  the  hope  that  ■ 
sentiment  will  change  in  this  respect.  It 
does  not  cost  appreciably  more  to  pay  dues 
now  than  it  will  at  the  last  moment,  and 
just  think  of  the  amount  of  trouble  early 
payments  will  save! 

Last  month  we  made  reference  to  the 
early  bird  that  got  the  first  dues,  giving 
credit  to  the  Jefferson  County  Medical  So- 
ciety for  a collection  made  in  November. 
Our  bookkeeper  tells  us  that  the  first  pay- 
ment of  any  proportions  was  made  by  the 
Hardeman-Cottle  County  Medical  Society,  on 
December  4,  when  11  members  were  placed 
on  the  honor  roll.  Bell  County  Society  fol- 
lowed on  December  9,  with  payment  for  9 
members.  Lamar  County  Society  paid  for 
7 members  on  December  13.  Scurry- 
Dickens-Kent  County  Society  followed  with 
one  member  on  the  16th.  During  the  bal- 
ance of  the  month  the  following  county  so- 
cieties made  payments:  Collin  County,  6; 
Travis  County,  2;  Hunt  County,  2;  Nolan 
County,  9;  Washington  County,  9;  Madison 
County,  3;  Dawson-Lynn-Gaines  County,  6.  ’ 

We  have  said  it  many  times  before  and 
have  no  hesitancy  in  repeating,  that  dues  i 
are  due  January  1 and  if  they  are  not  paid 
by  that  time  membership  does  not  become 
delinquent  but  actually  lapses.  In  other 
words,  a member  for  1926  ceases  to  be  a ; 
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member  January  1,  1927,  if  he  has  not  paid 
his  ^ues  to  his  county  society  secretary  by 
that  time.  It  so  happens  that  the  county 
society  secretary  is  not  required  to  report  to 
the  State  Secretary  until  April  1,  which 
makes  it  possible  for  members  to  pay  up 
during  the  first  several  weeks  of  the  year 
without  their  delinquency  becoming  appar- 
ent, which  possibility  is  dependent  alto- 
gether upon  the  time  the  county  society  sec- 
retary chooses  to  make  his  annual  report. 
He  can  make  his  report  any  time  he  chooses 
after  January  1.  As  soon  as  he  does  make 
it,  only  those  who  are  mentioned  in  his  re- 
port as  being  in  good  standing  can  be  con- 
sidered as  members.  The  balance  of  the 
membership  is  definitely  excluded,  and 
should  any  of  these  be  sued  for  malpractice 
for  an  incident  occurring  during  this  inter- 
val, the  Council  on  Medical  Defense  could 
not  take  care  of  them,  no  matter  how  much 
they  desired  to  do  so. 

County  secretaries  are  requested  to  re- 
mit to  the  State  Secretary  as  fast  as  dues 
are  accumulated.  They  are  receipted  for  all 
payments  and  the  members  for  whom  pay- 
ments are  made  receive  their  membership 
cards  at  once.  The  annual  session  is  going 
to  be  earlier  this  year  than  last  and  the  of- 
fice of  the  State  Secretary  is  working  short- 
handed.  It  is  hoped  that  our  members  will 
spare  us  the  burden  of  a too  great  conges- 
tion in  the  payment  of  dues  during  the  last 
few  weeks  of  the  fiscal  year. 

Members  should  remember  that  they  are 
paying  dues  for  the  calendar  year  but  that 
their  subscription  to  the  Journal  is  from 
May  to  May,  which  includes  the  full  volume. 
This  matter  should  be  explained  to  new 
members.  Thus  the  Journal  may  continue 
to  go  to  a member  after  his  membership  has 
actually  lapsed.  It  is  a definite  subscrip- 
tion. 

The  Financial  Side  of  Practice  is  no  less 
important  than  the  scientific  side.  That  is 
to  say,  if  the  doctor  is  paid  he  can  work  and 
if  he  is  not  paid  he  cannot  work.  If  he  is 
paid  amply  he  can  work  more  satisfactorily 
(whether  he  will  or  not),  and  his  work  is 
likely  to  be  about  as  satisfactory  as  his  pay 
is.  There  are  exceptions,  of  course,  but  they 


only  go  to  prove  the  rule  that  good  pay  will 
tend  to  produce  good  medical  service.  So, 
we  are  not  at  all  selfish  in  our  insistence 
that  the  physician  charge  amply  for  his  serv- 
ice and  serve  amply  for  his  remuneration. 

There  is  much  misunderstanding  and  lack 
of  comprehension  of  the  whole  system  of 
fees  for  medical  service.  Probably  there  are 
good  reasons  for  it.  Big  business  has  un- 
hesitatingly taken  the  public  into  confidence, 
explaining  amply  and  in  terms  that  can  be 
understood  by  the  public,  just  where  the 
money  comes  from  and  what  disposition  is 
made  of  it,  and  how  the  profits  are  devel- 
oped, and  what  percentage  of  the  total  turn- 
over constitutes  the  profits.  The  people  un- 
derstand, or  think  they  understand,  the  sit- 
uation and  are  generally  sufficiently  sports- 
manlike to  agree  that  there  should  be  a fair 
profit  on  every  honorable  endeavor.  There- 
fore, the  public  agrees  to  pay  ten  cents  in- 
stead of  five  cents  for  its  street  car  fare, 
and  to  double  the  cost  of  tickets  to  the  movie 
and  pay  more  for  this,  that  or  the  other  ac- 
commodation. The  lawyer,  engaged  in  set- 
tling a big  estate  or  in  the  conduct  of  a noto- 
rious criminal  case  in  the  courts,  justly  de- 
mands and  receives  a large,  sometimes  aston- 
ishingly large,  fee.  This  fact  is  given  the 
same  degree  of  publicity  that  the  case  is 
given  throughout,  and  the  people  become  ac- 
customed to  think  in  such  terms.  When  any 
who  are  thus  educated  come  into  court  for 
any  reason  they  are  prepared  to  pay  the 
large  fee,  expecting  to  secure  therefor  the 
best  of  service. 

The  work  of  the  doctor  is  necessarily  a 
strictly  personal  matter.  His  fee  is,  as  a 
rule,  just  as  strictly  personal  as  his  services 
have  been,  and  little  is  said  about  it.  Ev- 
erybody knows  that  the  doctor  renders  his 
service  as  a sort  of  good  Samaritan  contribu- 
tion to  the  general  welfare,  and  his  fee  is 
an  honorarium  and  not  a charge.  It  is  not 
so  much  an  unwillingness  to  pay  as  it  is  a 
feeling  that  the  doctor  understands  and  is 
willing  to  wait  until  a more  convenient  time 
for  the  payment.  He  has  demonstrated  his 
love  of  humanity  in  general,  and  that  part 
of  it  represented  by  his  patience  in  particu- 
lar, and  he  will  not  depart  from  his  faith  in 
humanity  and  disappoint  the  faith  of  hu- 
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manity  in  him.  So  the  bill  he  hesitatingly 
sends  to  his  patient  some  two  or  three 
months  following  his  service  is  regarded  af- 
fectionately and  placed  where  it  will  do  the 
least  harm.  Then  insistence  on  the  part  of 
the  doctor  that  he  be  paid  is  a ruthless  de- 
struction of  a beautiful  sentiment,  besides 
being  an  inconvenient  thing,  and  the  bill  is 
either  paid  grudgingly  in  part,  or  not  at  all, 
and  somebody,  perhaps  two  somebodies,  is 
mad. 

We  are  frank  to  confess  that  we  do  not 
know  the  answer.  However,  we  are  con- 
vinced that  the  proper  appreciation  on  the 
part  of  the  public  that  it  is  service  charged 
for  and  not  merchandise,  and  that  service  is 
just  as  valuable  as  merchandise,  will  help 
a whole  lot.  The  profit  made  on  an  auto- 
mobile, or  a piano  or  a radio  set,  represents 
two  things:  First,  interest  on  the  money 
invested,  which  includes  the  cost  of  the  risk 
of  resale,  and  the  service  of  selling.  The 
cost  of  the  merchandise  has  already  been 
paid,  including  the  profit  to  the  manufac- 
turer and  the  wholesaler.  It  takes  but  a 
brief  time  and  a minimum  of  effort  to  sell 
a piece  of  merchandise,  or  real  estate,  or 
something  of  the  sort,  at  a profit  of  from 
one  to  several  hundred  dollars,  even  several 
thousand  dollars.  Chances  are  that  nothing 
like  the  skill,  the  knowledge  or  the  effort  is 
involved  in  such  a transaction  as  will  be 
concerned  in  a simple  surgical  operation  or 
a case  of  obstetrics.  Nobody  begrudges  the 
automobile  salesman  his  profits.  Nobody 
has  looked  upon  this  profit  as  service.  The 
whole  transaction  is  looked  upon  as  an  ex- 
change of  one  commodity  for  another.  A 
trade  has  been  made.  Getting  closer  to  the 
problem,  a layman  would  more  willingly  pay 
a profit  of  a hundred  dollars  on  a machine 
designed  to  improve  the  health  than  he 
would  pay  a doctor  a hundred  dollars  for 
advice  that  would  accomplish  the  same  pur- 
pose. We  cannot,  and  should  not,  as  a pro- 
fession, attempt  to  enter  the  commercial 
field  in  this  manner,  although  it  is  done,  and 
sometimes  by  physicians  presumed  to  be 
ethical,  but  the  physician  can,  with  the  ut- 
most propriety,  explain  to  his  patient  just 
what  he  is  charging  him  for.  The  bills  will 
be  more  readily  paid  if  he  does  that.  An  un- 
credited item  has  been  going  the  rounds  of 
the  press  illustrative  of  this  point.  It  is 
short  and  we  quote  it  here  in  this  connec- 
tion : 

“Doc  Brown  sent  a bill  for  $10  to  the  terrible- 
tempered  Mr.  Bangs.  The  bill  read:  ‘To  services, 
$10.’  Bangs  lost  his  temper.  He  rushed  to  the 
doctor’s  office.  ‘You’re  a robber!’  he  shouted. 
‘Think  of  it!  $5  a visit!  It  isn’t  worth  it!’ 

“Doc  Brown  re-wrote  the  bill  and  sent  it:  ‘To 
getting  out  of  bed  at  2 a.  m.,  answering  the  phone, 


disturbing  wife,  dressing,  going  to  garage,  cranking  j 
tin  lizzie,  two-mile  drive  in  cold,  saving  baby’s  life,  ' 
return  to  garage,  waking  wife,  undressing,  gating  j 
back  into  bed — $10.’  The  bill  was  promptly  paid  i 
with  apologies.”  | 

There  is  little  doubt  but  the  same  amount  i 
of  attention,  devotion  and  thought  given  to  i 
another  avocation  would  result  in  a larger  r-J 
income  to  the  average  doctor  than  he  now  i, 
receives.  We  might  even  include  the  ex-  y 
tremes  in  this  statement,  but  there  are  doc-  j 
tors  who  receive  very  large  remuneration 
for  their  services  and  there  are  those  who 
receive  nothing  at  all.  There  may  be  rea- 
sons for  both  that  would  render  them  ineligi- 
ble as  illustrations  for  this  point.  It  is  the 
element  of  service,  a thing  which  is  grow-  , 
ing  extremely  rare  in  every  walk  of  life,  i 
even  including  to  some  extent  our  own  pro-  j 
fession,  which  is  basically  one  of  service, 
that  makes  the  doctor  stick.  He  gets  a kick  '1 
out  of  rendering  a service,  and  particularly 
the  kind  of  service  it  is  his  privilege  to  ren- 
der. At  the  same  time,  he  must  be  paid  or 
he  must  quit.  It  is  not  possible  to  practice 
medicine  on  the  piggly  wiggly  plan,  for  the  l| 
reason  that  under  such  a plan  as  that  serv-  1 1 
ice  is  reduced  to  a minimum.  You  cannot 
do  that  for  the  same  reason  that  you  can- 
not get  blood  out  of  a turnip. 

The  fact  that  a doctor  continues  to  engage 
in  an  occupation  comparatively  less  remu- 
nerative than  another  into  which  he  could 
go,  should  not  render  the  obligation  of  the 
public  he  serves  any  the  less.  It  is  the  sort 
of  doctor  who  sticks  that  the  public  should 
be  most  anxious  to  keep  in  harness.  A news- 
paper dispatch  recently  carried  the  startling 
announcement  that  a doctor  had  just  fin- 
ished marketing  his  turkey  crop  for  the  year  . 
at  a cash  price  of  $1,688.00,  which  is  only  ' 
one  of  several  enterprises  of  the  same  char-  ; 
acter  he  had  developed  since  retiring  from  1 1| 
the  practice  of  medicine  some  years  before, 
From  the  statistics  carried  in  the  item  we  i 
saw,  it  is  clear  that  this  worthy  doctor  is 
making  more  money  from  farming  and  rais-  ! 
ing  poultry  than  the  great  run  of  physicians  i 
make  in  the  much  more  arduous  task  of  ' ' 
practicing  medicine. 

At  the  same  time,  and  for  fear  that  we 
be  misunderstood,  let  us  say  that  there  are  , | 
compensations  in  the  practice  of  medicine  i | 
that  are  quite  adequate  to  the  man  of  con-  | j 
science.  As  an  example  of  one  of  these,  we  j ( 
quote  the  following  item  from  the  Marshall  \ j 
News : ! [ 

“A  rather  austere  business  man  writes  the  News:  I t 
‘I  note  your  invitation  to  contribute  any  little  thing  j | 
your  readers  might  see  to  your  column  of  “Seen  : , 
and  Heard.”  I want  to  tell  you  of  something  I saw  j 
a couple  of  weeks  ago,  but  don’t  use  my  name.  I [ ’ 
went  to  see  a doctor  friend  of  mine  who  was  sick.  ' ( 
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Sitting  by  his  bedside  I looked  around  and  saw  sev- 
eral bunches  of  pretty  flowers  in  vases,  and  in  one 
vase,  which  was  given  a prominent  place,  I saw 
some  of  the  scraggliest  lot  of  little  wilted  flowers 
I ever  saw  in  my  life.  There  was  one  little  chrysan- 
themum about  the  size  of  a button,  a little  wilted 
rose,  some  sprigs  of  cedar  and  one  old  fashioned 
pink.  The  doctor  saw  me  looking  at  the  poor  little 
bouquet  and  said:  “I  guess  you  wonder  why  I have 
that  vase  of  flowers  in  the  most  prominent  place  ? 
Well,  it’s  this  way:  A little  girl  brought  those  to 
me  from  eight  miles  out  in  the  country.  She  came 
in  my  room  this  morning  with  those  flowers  all 
crumpled  up  in  her  hand  and  said  she  heard  I was 
sick  and  that  she  brought  me  the  flowers  because 
I brought  a little  sister  to  her  home  a few  weeks 
ago.  The  family  is  very  poor  and  those  flowers 
are  probably  the  only  fee  I will  ever  receive,  but 
after  she  had  gone  and  I lay  here  thinking  possibly 
I would  never  get  well  those  flowers  looked  pretty 
good.”  And  I thought  I detected  a little  catch  in 
the  throat  of  the  doctor.’  ” 

To  Collect  Or  Not  to  Collect  is,  indeed, 
often  the  question.  Whether  it  is  better 
to  let  an  account  accumulate  and  assume 
proportions  or  persistently  call  the  same  to 
the  attention  of  the  debtor  in  order  to  pre- 
vent such  a contingency,  is  an  ever  present 
problem  in  the  practice  of  a large  proportion 
of  physicians.  On  the  one  hand  there  is  the 
likelihood  that  those  who  are  thus  forced  to 
pay  will  become  offended  and  refuse  to  pay, 
and  on  the  other  hand  there  is  the  probabil- 
ity that  when  a bill  becomes  too  large  it 
will  not  be  paid  or  will  be  paid  very  slowly, 
and  for  reasons  beyond  control.  And  in 
both  instances  quite  likely  the  ill-will  en- 
gendered will  spread  to  neighbors  and 
friends.  The  physician  who  is  making  good 
collections  and  prospering  financially  can  af- 
ford to  take  a chance,  but  very  often,  par- 
ticularly in  the  case  of  the  newcomer,  no 
chances  of  the  sort  may  properly  be  taken. 
We  think  there  is  no  specific  for  this  disease. 
As  in  the  practice  of  medicine  each  case  must 
be  worked  out  upon  its  merits — or  demerits, 
so  must  these  financial  disturbances  be  esti- 
mated. In  any  instance,  the  scheme  of  treat- 
ment should  involve  the  element  of  frank- 
ness in  publicity,  through  whatever  chan- 
■ neis  that  may  be  available  and  useful  with- 
out violation  of  medical  ethics. 

After  all,  the  payment  of  the  doctor  is 
deferred  because  the  debtor  feels  that  he  has 
not  taken  from  the  doctor  anything  of  val- 
ue, as  in  the  case  of  the  merchant;  the  doc- 
tor does  not  have  to  pay  the  wholesaler  or 
the  jobber.  As  a matter  of  fact,  the  differ- 
ence is  seeming  rather  than  real ; the  doctor 
has  already  paid  the  wholesaler  and  the  job- 
ber. Chances  are  that  he  owes  somebody  for 
it,  too,  if  he  has  only  recently  entered  the 
practice.  We  think  it  is  true  that  most  doc- 
tors are  from  families  of  moderate  and  mod- 
est means.  We  get  back  to  the  point  stressed 


in  the  preceding  editorial,  that  profit  in  the 
sale,  barter  and  exchange  of  merchandise 
and  property  of  all  sorts,  really  represents 
a fee  for  a service.  The  doctor  is  charging 
a fee  for  a service  also.  If  a merchant  has 
sold  a perfectly  satisfactory  piece  of  mer- 
chandise, there  will  certainly  be  no  quarrel 
about  the  pay.  There  should  be  no  quarrel 
about  the  pay  if  the  services  of  the  doctor 
have  been  satisfactory.  There  is  more  like- 
ly to  be  a difference  of  opinion  between  the 
doctor  and  his  patient,  than  there  is  between 
the  merchant  and  the  purchaser,  other 
things  being  equal,  for  the  reason  that  the 
purchaser  can  examine  his  purchase  and  the 
patient  cannot  examine  the  results  of  the 
service.  Sometimes  the  patient  thinks  he 
can  do  this  but  he  overlooks  that  intangible 
“might  have  been.”  Too  frequently  a per- 
son who  has  been  sick  a long  time  expects 
not  only  to  get  well  but  to  be  made  to  feel 
as  he  did  before  he  got  sick,  when  he  was 
much  younger  and  before  a damage  had  been 
done  that  would  negate  the  always  sought 
for  feeling  of  well  being.  That  is  one  of  the 
points  where  a frank  and  thorough  discus- 
sion of  the  problem  will  help. 

While  we  cannot  extend  blanket  approval 
to  the  copyrighted  advertisements  now  of- 
fered as  a correction  for  this  regrettable  sit- 
uation, some  of  them  are  certainly  direct 
and  to  the  point,  and  perhaps  their  publica- 
tion does  pay  and  is  ethically  proper.  We 
have  before  us  at  this  writing  a very  good  - 
display  ad  published  by  some  of  our  repre- 
sentative members,  entitled  “Pay  Your  Doc- 
tor Part,  If  You  Cannot  Pay  All.”  The  ad 
itself  is  snappy  and  calls  attention  to  the 
fact  that  the  doctor  is  well  acquainted  with 
the  merchant  and  banker  and  knows  whether 
they  are  being  paid  in  part  or  wholly,  and 
hence  compares  the  state  of  his  own  account, 
and  in  which  the  individual  is  urged  to  pay 
his  doctor  a little  each  week,  any  way,  as 
he  would  do  in  the  case  of  the  merchant  or 
the  banker.  It  is  made  clear  that  no  mat- 
ter what  the  cause  for  failure  to  pay,  it 
will  not  serve  to  excuse  a debtor  unless  the 
creditor  knows  about  it.  It  is  further 
pointed  out  that  the  money  being  withheld 
from  the  doctor  really  belongs  to  the  doctor, 
and  that  the  doctor  gave  his  services  cheer- 
fully and  without  looking  up  the  credit  of 
the  prospective  patient.  The  doctors  of  an- 
other community  have  published  an  ad  un- 
der the  title,  “Suppose  Your  Doctor  Re- 
versed the  Game,”  in  which  it  is  very  suc- 
cintly  and  clearly  shown  what  the  situation 
would  be  if  the  doctor  would  treat  the  call 
of  his  patient  as  the  patient  treats  the  call 
of  the  doctor  for  his  pay.  Immediate  action 
is  inspired  by  the  following  very  significant 
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lines:  “Right  now,  as  you  read  this,  your 
doctor  reads  this  and  immediately  thinks  of 
you.  If  he  gets  a check  from  you  on  to- 
morrow’s mail,  he  will  know  this  message 
was  not  intended  for  you.”  In  still  another 
ad,  under  the  caption,  “Do  You  Owe  One 
Doctor  and  Call  Another?”  it  is  made  clear 
that  the  individual  may  change  his  doctor 
as  often  as  he  wishes,  but  that  the  doctors 
know  very  well  when  the  change  is  made 
because  of  an  unpaid  account.  It  is  pointed 
out  that  honest  people  do  not  do  that;  that 
honest  people  have  the  courage  to  tell  their 
doctor  the  truth  about  their  financial  con- 
ditions, and  that  the  doctor  will  not  fail  them 
when  they  cannot  pay.  It  is  pointed  out 
that  it  is  expected  that  the  butcher,  grocer 
and  everybody  else  expects  to  be,  and  must 
be  paid,  and  why  not  the  doctor?  There 
are  numerous  well  developed  ads  of  this  sort, 
some  of  which  are  good  and  others  not,  and 
any  effort  on  the  part  of  the  profession  lo- 
cally to  thus  induce  more  considerate  treat- 
ment from  their  patients  must  be  made  very 
deliberately  and  after  full  consideration  of 
the  effects  of  the  proposed  advertising. 
There  is  a flare-back  to  any  procedure  which 
will  lead  the  public  to  look  upon  the  prac- 
tice of  medicine  as  a business,  even  though 
it  is  perfectly  proper  to  require  of  the  pub- 
lic that  they  treat  the  financial  obligations 
incurred  in  the  practice  of  this  profess  much 
as  they  would  consider  the  financial  obliga- 
tions incurred  in  commerce. 

We  have  before  us  several  clippings  from 
newspapers  over  the  State,  carrying  an- 
nouncements of  individual  physicians,  groups 
or  the  entire  profession  locally,  that  ac- 
counts are  due  and  must  be  paid  or  service 
will  be  curtailed,  or  something  of  the  sort. 
Some  of  these  are  good  and  some  are  a bit 
crude.  That  is,  they  would  appear  so  from 
this  angle ; such  might  not  be  the  case  viewed 
locally.  Throughout  these  communications 
appears  the  plea  that  the  farmer  who  is  be- 
ing financed  through  the  making  of  his 
crops,  make  arrangements  with  those  from 
whom  he  borrows  money  to  exempt  a certain 
percentage  of  the  crop  in  favor  of  the  physi- 
cian, without  whose  services  the  crop  might 
not  be  made,  the  farmer  and  the  money- 
lender both  thus  losing.  That  is  good  logic. 
Also,  there  is  the  fairly  general  announce- 
ment that  unless  accounts  are  paid  on  satis- 
factory arrangements  made  for  future  pay- 
ments, service  must  be  withheld.  This  is 
stated  in  a variety  of  ways.  In  one  instance 
the  statement  is  made  that  further  credit 
will  be  denied  those  who  do  not  pay,  which 
infers  that  if  calls  are  to  be  made  following 
failure  to  meet  bills  already  incurred,  cash 
must  be  forthcoming  in  advance  of  service. 


That  is  much  better  than  to  say  that  no  serv- 
ice will  be  rendered  until  back  accounts  have 
been  met  or  their  liquidation  arranged  for. 
Nobody  likes  to  see  an  advantage  taken  of 
anybody  else,  no  matter  what  the  circum- 
stances. In  some  instances  fee  bills  are  pub- 
lished, covering  the  more  common  services 
that  are  rendered,  and  these  usually  carry 
the  statement  that  obstetric  service  is  cash, 
and  mileage  is  extra.  That  is  not  bad,  of 
course,  where  there  has  been  or  is  likely  to 
be  a difference  of  opinion  between  the  pa- 
tient and  the  physician  as  to  what  is  a fair 
minimum  fee.  Of  course,  no  fee  should  be 
a maximum  fee.  And,  it  is  equally  true 
that  the  minimum  fee  is  merely  what  is 
charged. 

The  patient  pays  what  he  can  pay  and 
most  doctors  will  be  as  honest  with  him  in 
this  regard  as  he  is  with  them.  One  doctor 
gave  notice  that  when  he  built  his  office 
he  promised  the  banker  who  loaned  him 
the  money  that  if  he  could  not  pay  his  note 
by  a certain  time  he  would  turn  over  to 
the  banker  his  books  until  the  amount  due 
him  could  be  collected.  He  gave  the  name  of 
his  banker  and  asked  his  patrons  to  pay  him 
and  remain  in  a good  humor.  And  chances 
are  the  banker  will  keep  them  in  a good  hu- 
mor many  times  when  the  doctor  would 
have  made  them  mad  by  attempting  to  force 
collections.  We  do  not  know  whether  that  is 
a good  idea.  We  recall  a statement  by  a 
writer  of  popular  humor,  that  it  was  too 
bad  the  clerks  who  sell  the  merchandise  are 
not  the  same  who  attempt  to  make  collec- 
tions. Their  viewpoint  is  so  very  different. 
The  selling  clerk  insists  that  the  purchase 
is  of  such  value  and  such  a bargain  that  it 
cannot  be  denied  and  that  it  really  does  not 
make  any  difference  whether  it  is  ever  paid 
for,  whereas  the  clerk  who  comes  after  the 
money  knows  nothing  about  anything  of 
the  sort  and  insists  that  if  the  concern  does 
not  get  its  money  it  will  fail  and  the  respon- 
sibility for  such  a disaster  will  rest  heavily 
on  the  purchaser.  It  may  be  that  the  doctor 
should  make  his  own  collections,  that  he  may 
continue  to  temper  the  wind  to  the  shorn 
lamb. 

Chances  are  that  any  person  who  will  re- 
fuse to  pay  a doctor’s  bill  after  having  the 
matter  brought  to  his  attention  in  a frank, 
sympathetic  manner,  will  not  pay  at  all  un- 
less there  is  property  which  may  be  had  fol- 
lowing suit,  and  even  then  there  are  many 
loop  holes  and  much  inducement  for  a return 
engagement  by  the  way  of  the  malpractice 
suit. 

The  Legislature  Is  Upon  Us,  or  will  be  in 
a few  days.  Last  month  we  discussed  rather 
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fully  the  prospects  for  legislation  in  which 
we  are  interested.  It  was  then  our  opinion, 
and  still  is,  that  we  will  find  it  necessary  to 
vigorously  combat  two  groups,  and  quite 
probably  only  two.  The  chiropractors  will 
undO’ubtedly  introduce  their  bill  for  a sepa- 
rate board  of  medical  examiners,  with  their 
own  standards  and  requirements,  in  order 
that  they  may  practice  medicine  without 
hindrance  from  any  source  outside  of  their 
own  group,  and  the  Christian  scientists  will 
demand  the  right,  by  exemption  from  the 
Medical  Practice  Act,  to  set  themselves  up 
as  practitioners  of  medicine  by  prayer. 

As  the  situation  develops,  it  is  becoming 
more  and  more  evident  that  there  is  going 
to  be  a hard  fight.  We  find  that  legislators 
who  have  heretofore  pronounced  themselves 
as  favorable  to  our  contentions  in  this  re- 
spect are  beginning  to  feel  that  no  efforts 
should  be  made  by  the  State  to  inhibit  a re- 
ligion, or  to  prevent  the  conscientious  be- 
liever in  a theory  of  practice  from  imposing 
his  views  upon  the  helpless  public.  The  cause 
of  this  change  is  quite  clear.  It  is  a trait 
of  human  nature  that  followers  after  peculiar 
and  bizarre  theories  of  medicine,  religion  or 
anything  of  the  sort,  are  usually  of  the  cru- 
sader type  and  frequently  of  the  martyr  type. 
Some  are  thoughtless,  but  a large  proportion 
of  those- who  persist  in  their  wrongdoing  are 
mentally  warped.  The  average  layman  is  not 
capable  of  distinguishing  the  difference  and 
would  not  bother  about  doing  so  if  he  could. 
He  hears  the  specious  arguments  advanced 
by  these  people,  usually  with  a good  deal  of 
vehemence,  and  rather  than  to  contend 
against  it  he  acquiesces,  perhaps  with  reser- 
vation but  nevertheless  he  weakens.  That 
means  that  our  fences  must  be  built  up  all 
over  again,  and  county  societies  should  re- 
member that  this  is  true  and  should  not  take 
it  for  granted  that  their  legislators  are  ortho- 
dox now  because  they  thought  they  were 
weeks  , ago.  It  has  ever  been  thus,  and  will 
probably  always  be  thus.  The  answer  is,  of 
course,  that  we  must  get  busy  and  keep  busy, 
urging  the  opposition  to  desist  from  its  activ- 
ities and  urging  our  friends  to  persist  in  their 
■endeavors  in  behalf  of  our  profession  and  in 
the  protection  of  our  people. 

Because  of  the  fact  that  this  number  of  the 
Journal  has  been  greatly  delayed,  much  of 
our  discussion  of  this  problem  will  be  omitted 
until  the  next  number.  It  will  be  more  ap- 
propriate then.  It  is  sufficient  just  now  to 
urge  that  our  members  at  least  meet  the  bar- 
rage of  telegrams,  letters  and  petitions  be- 
ing filed  by  the  misguided  followers  of  Chris- 
tian science  and  chiropractic.  We  have  here- 
tofore fully  and  freely  discussed  the  points 


involved,  and  there  should  be  no  trouble  in 
finding  material  for  use  in  such  communica- 
tions. 

President  Keiller  and  Christian  Science. — 

Relying  upon  the  acknowledged  preeminence 
of  President  Dr.  Keiller  in  the  field  of  medi- 
cine, and  his  well  known  and  acknowledged 
sense  of  fairness,  the  Christian  scientists  have 
sought  his  support  in  their  contention  that 
they  should  be  allowed  to  practice  medicine 
without  the  restrictions  thrown  around  other 
practitioners  by  our  Medical  Practice  Act. 
Evidently,  they  have  given  up  hope  of 
suborning  those  of  us  who  have  been  in  the 
right  for  lo,  these  many  years,  and  who  know 
the  facts  in  the  case  and  know  the  ulterior 
purposes  of  the  opposition.  It  will  be  re- 
called that  there  have  appeared  in  these  col- 
umns, in  full,  certain  letters  written  by  The 
Christian  Science  Committee  on  Publication, 
Mr.  Ralph  W.  Still  of  El  Paso  (he  calls  him- 
self a committee,  and  insists  that  we  do  so). 
We  have  tried  to  state  the  facts  in  the  case 
fairly  and  without  prejudice,  whether  or  not 
we  have  succeeded  in  doing  so.  Our  file  of 
correspondence  with  Mr.  Still  is  voluminous 
and  quite  illuminating. 

We  have  had  hopes  that  the  Christian  sci- 
ence healers  would  agree  to  not  antagonize  the 
medical  profession  and  those  who  believe  in 
scientific  medicine,  by  persisting  in  seeking 
exemption,  that  they  may  set  themselves  up 
as  practitioners  of  medicine,  no  matter  what 
they  call  it,  in  the  hope  that  time  would  solve 
the  problem.  Mr.  Still  insists  that  twenty 
years  is  time  enough,  and  if  we  are  to  con- 
sider the  opportunities  these  people  are  miss- 
ing by  the  absence  of  state  endorsement  of 
their  peculiar  and  baneful  methods  of  heal- 
ing, he  is  right  about  it;  but  if  we  are  to 
consider  the  welfare  of  the  suffering  and 
easily  misled  lay  public,  he  is  wrong.  A cen- 
tury would  not  be  long  enough.  We  can- 
not continue  to  print  Mr.  Still’s  letters,  for 
the  reason  that  he  will  not  stick  to  facts  and 
that  the  facts  he  has  stuck  to  and  stuck  at 
us,  are  such  that  we  cannot  possibly  agree 
or  hope  to  agree  upon.  To  all  of  which  has 
been  added  his  definite  and  personal  state- 
ment that  he  expects  to  secure  exemption 
from  the  Medical  Practice  Act,  the  medical 
profession  to  the  contrary  notwithstanding, 
fight  or  no  fight,  although  he  prefers  not  to 
have  a fight — in  which  we  join  him  quite 
heartily. 

Some  of  our  own  number  are  so  impressed 
with  the  general  high  type  of  the  followers 
of  this  religion  and  cult  of  healing,  that  they 
are  inclined  to  yield  the  point  and  let  the 
Christian  scientists  have  their  exemption. 
This  has  happened  in  other  states,  why  not 
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in  Texas?  Why  fight  a good  people  who  are 
merely  misled,  or  perhaps  incapable  of  rea- 
soning clearly  on  these  problems?  Always, 
of  course,  exempting  from  favorable  consid- 
eration those  who  are  making  a business  of 
a religion  and  imposing  their  views  on  the 
suffering  and  sick  public,  often  to  their  seri- 
ous and  fatal  hurt.  It  is  pointed  out  that 
whereas  the  Medical  Practice  Act  permits 
these  people  to  practice  medicine  it  does  not 
permit  them  to  charge,  and  the  distinction 
is  without  a difference.  In  this  view  they 
are  wrong,  all  wrong.  The  Medical  Practice 
Act  exempts  the  Christian  scientists  so  long 
as  they  proceed  as  a religion,  but  as  soon  as 
they  get  out  into  the  realm  of  business,  by 
charging  for  their  services,  they  are  required 
to  come  under  the  law,  as  other  cults  and 
practitioners  are  required  to  do,  which  un- 
doubtedly is  fair  and  just.  Of  course,  the 
element  of  pay  does  not  make  the  practice 
right ; neither  does  it  make  it  wrong.  It  does 
establish,  and  that  is  the  point  we  must  drive 
at,  the  fact  that  the  confines  of  religion  has 
been  departed  from.  These  people  have  no 
more  right  to  exemption  than  the  Holy 
Rollers.  Neither  have  they  any  more  right 
to  violate  the  Medical  Practice  Act  than  they 
have  those  laws  which  pertain  to  marriage. 
The  original  Mormons  might  as  well  revive 
their  interests  and  insist  upon  polygamy. 
There  are  people  in  the  world  who  believe 
that  a widow  ought  to  be  burned  on  the  fu- 
neral pyre  of  her  deceased  husband.  We 
fancy  they  would  play  smash  getting  an  ex- 
emption from  our  laws  for  that  purpose.  We 
wonder  what  would  happen  if  some  church, 
or  religious  organization,  should  insist  upon 
alcoholic  drunkenness,  much  as  some  of  them 
do  upon  psychic  intoxication.  We  fancy 
there  would  be  some  difficulty  in  persuading 
the  government  to  let  them  prepare  and  im- 
bibe the  liquor  for  any  other  purpose  than 
illness,  and  we  have  some  knowledge  of  the 
difficulties  met  with  in  providing  alcoholic 
beverages  for  the  sick. 

However,  we  are  getting  away  from  our 
purpose.  The  following  statement  of  his  po- 
sition in  the  matter  has  been  submitted  by 
President  Dr.  Keiller,  that  the  members  of 
our  Association  at  least  may  not  be  misled, 
and  that  they  may  know  of  his  opposition  to 
the  practice  of  medicine  by  Christian  sci- 
entists : 

“The  claim  of  Christian  scientists  to  exemption 
from  the  Medical  Practice  Act  is  invalid,  because 
they  treat  the  sick,  and  suitable  treatment  of  the 
sick  implies  capacity  to  diagnose  disease. 

“Take  the  concrete  examples  of  phthisis,  heart 
disease  and  Bright’s  disease.  A patient  with  any 
one  of  these  diseases  in  its  early  stages  may  be 
cheered  up,  made  to  feel  better,  apparently  made 
better,  even  apparently  cured  (for  a time)  by  per- 


suading him  that  he  has  no  organic  disease  but  is 
out  of  harmony  with  Divine  Goodness.  He  thus  may 
be  made  to  ignore  his  symptoms,  and  for  a time 
forget  them.  But  he  is  thereby  induced  to  ignore 
his  illness  at  the  very  stage  when  its  recognition  is 
necessary  for  its  cure,  or  when  at  least  his  life 
may  be  prolonged  by  proper  treatment.  And  in  the 
early  stages  (or  in  all  stages)  of  phthisis,  Bright’s 
disease  and  heart  disease,  the  chance  of  cure  does 
not  depend  on  drugs  but  on  an  absolute  change  of 
the  patient’s  habits  of  life,  and  any  form  of  treat- 
ment that  fails  to  give  the  patient  the  most  care- 
ful directions  as  to  every  detail  of  his  mode  of  life 
is  to  that  extent  harmful,  and  a menace  to  individ- 
ual life  and  public  welfare.  Moreover,  it  is  just  in 
this  matter  of  guiding  a patient  in  his  mode  of  life 
that  the  highest  powers  of  the  trained  physician 
are  called  into  play. 

“But  still  further,  it  is  just  at  the  beginning  of 
disease  that  the  most  profound  knowledge  of  the 
fundamental  medical  sciences  and  use  of  all  scientific 
resources  (microscopic,  chemical  and  trained  clinical 
observation)  are  most  necessary  for  the  early  ac- 
curate diagnosis  on  which  the  patient’s  chance  of 
continued  usefulness  and  earning  capacity,  even  his 
continuance  of  life,  depends. 

“While  there  are  occasions  when  the  proper  use 
of  drugs  may  be  of  the  utmost,  vital  importance, 
in  most  cases  the  beginning  of  serious  diseases  de- 
mands for  their  treatment  not  drugs  at  all  but  care- 
ful and  skilled  regulation  of  the  patient’s  life  to 
suit  his  conditions,  and  this  calls  for  an  early  diag- 
nosis and  great  therapeutic  skill,  both  of  which  de- 
mand training  in  the  fundamental  medical  sciences 
at  the  very  least. 

“Moreover,  Christian  scientists  are  a serious  men- 
ace to  the  community  when  they  take  charge  of  con- 
tagious diseases.  'Take  as  an  example  a case  of 
diphtheria.  Christian  scientists  say  that  they  notify 
the  health  officer  in  all  cases  of  contagious  diseases, 
but  this  implies  the  ability  to  diagnose  contagious 
diseases.  The  diagnosis  of  diphtheria  in  the  early 
stage,  when  it  may  with  difficulty  be  distinguished 
from  the  common  and  comparatively  harmless  fol- 
licular tonsillitis,  calls  for  skilled  microscopic  ex- 
amination of  the  secretions  from  the  neighborhood 
of  the  patch  on  the  throat.  It  is  just  in  the  early 
stages  (first  three  days)  when  the  cure  of  the  pa- 
tient by  the  skilled  use  of  diphtheria  antitoxin  is 
a practical  certainty,  while  failure  to  use  antitoxin 
involves  almost  certain  death.  The  Christian  sci- 
entist who  denies  a child  suffering  from  diphtheria 
the  benefit  of  antitoxin  treatment  is  virtually  guilty 
of  murder,  and  is  a serious  menace  to  the  com- 
munity. 

“The  diagnosis  of  typhoid  fever  often  calls  for 
the  skilled  use  of  trained  diagnostic  methods  with 
all  resources  of  modern  medical  science.  Yet  the 
failure  to  diagnose  a case,  the  failure  to  notify  the 
health  officer,  the  failure  to  suitably  dispose  of  the 
patient’s  discharges,  the  failure  to  trace  up  the  prob- 
able source  of  infection,  may  result  in  the  infection 
of  a whole  community,  and  a case  of  typhoid  illy 
managed  may  remain  for  years  a source  of  con- 
tagion in  spite  of  all  the  efforts  of  a skilled  and 
conscientious  health  officer. 

“Surely  these  are  sufficient  reasons  why  Chris- 
tian science  healers  should  be  required  to  pass  an 
examination  in  the  fundamental  medical  sciences  be- 
fore they  are  allowed  to  treat  disease. 

“Granted  that  the  State  of  New  York  has  in- 
serted a clause  in  its  Medical  Practice  Act  exempt- 
ing religious  sects  from  its  action,  so  as  to  not  in- 
terfere with  ‘the  practice  of  the  religious  tenets  of 
any  church.’  This  by  no  means  implies  the  endorse- 
ment of  the  practices  of  Christian  science.  At  the 
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best,  it  is  a recognition  by  the  medical  profession  of 
the  difficulty  of  opposing  any  kind  of  error  that 
takes  the  form  of  a religious  belief.” 

Health  Resolutions. — While  we  are  mak- 
ing resolutions  for  the  New  Year  and  while 
we  are  discussing  the  matter  of  New  Year’s 
resolutions  with  our  friends  and  patients, 
why  not  consider  the  problem  of  health  ? As 
a matter  of  fact,  many  of  the  customary, 
standard  resolutions  inspired  by  the  ap- 
proach of  the  New  Year  have  directly  or  in- 
directly to  do  with  health,  but  we  do  not  al- 
ways realize  the  fact  and  for  that  reason  do 
not  receive  the  full  measure  of  benefit  as 
a result.  Sometimes  it  is  a matter  of  econ- 
omy, but  generally  the  individual  who  de- 
cides to  quit  smoking  cigars,  or  quit  drink- 
ing or  quit  indulging  in  a number  of  things 
which  may  be  hurtful,  is  thinking  of  his 
health.  He  thinks  that  abstinence  will  in- 
crease his  well  being  but  he  does  not  think 
in  concrete  terms  of  his  actual  physical  con- 
dition and  the  advantage  of  giving  the  mat- 
ter full  thought.  It  would  require  very  lit- 
tle effort  on  our  part  to  induce  a large  num- 
ber of  our  patrons  to  think  in  terms  of  good 
health  throughout  the  year  and  therefore 
resolve  in  terms  of  good  health  at  this  time 
of  the  year.  Of  course,  we  would  lose  some- 
what by  the  lessened  amount  of  illness  in  our 
clientele,  but  in  the  long  run  there  would  be 
no  actual  economic  loss,  for  the  reason,  very 
largely,  that  our  people  would  be  better  able 
to  pay  us  better  prices  for  what  we  do  for 
them  and  we  would  have  more  time  in  which 
to  prepare  ourselves  for  the  service  we  are 
to  be  called  upon  to  render,  for  which  we 
are  to  be  paid  in  proportion. 

We  are  moved  to  these  few  remarks  by  a 
set  of  resolutions  just  released  by  the  State 
Board  of  Health  which,  while  they  are  in- 
tended for  the  layman,  will  prove  good  read- 
ing for  the  medical  profession.  We  repro- 
duce them  herewith,  in  full: 

“I  shall  have  a complete  physical  examination 
made  by  my  family  physician  at  the  earliest  oppor- 
tunity to  determine  if  any  defects  exist,  which,  if 
corrected  now,  would  prevent  serious  organic  trou- 
ble in  later  life. 

“I  shall  give  my  children  protection  from  diph- 
theria by  having  my  family  physician  make  them 
immune  to  this  disease  by  administering  toxin-anti- 
toxin. 

“I  shall  safeguard  the  health  of  my  family  and 
community  from  smallpox  by  the  only  known  method 
to  prevent  this  disease — that  of  vaccination. 

“I  shall  do  everything  possible  to  prevent  the 
spread  of  communicable  diseases  by  not  unneces- 
sarily exposing  my  children  to  infection  from  others 
who  are  victims  of  diseases  termed  ‘catching,’  and 
by  keeping  them  from  school  when  suffering  with 
suspicious  colds,  or  running  temperature,  that  they 
may  not  be  a source  of  infection  to  others. 


“I  shall  promote  birth  registration  in  my  com- 
munity by  being  certain  that  my  children  are  prop- 
erly registered  with  the  vital  statistics  department 
of  the  state  board  of  health,  and  by  ascertaining  if 
the  physicians  of  my  community  are  promptly  reg- 
istering all  local  births. 

“I  shall  give  my  city  and  county  health  offiicals 
every  assistance  possible  in  making  my  home  com- 
munity one  of  the  most  healthful  spots  in  the  state. 

“I  shall  drive  my  car  in  a manner  that  will  not 
endanger  my  own  life  or  the  lives  of  others.” 

El  Paso  Annual  Session  April  26-28. — The 

El  Paso  County  Medical  Society  has  selected, 
and  the  Board  of  Trustees  has  approved, 
April  26,  27  and  28  as  the  dates  of  our  next 
annual  session,  to  be  held  as  the  guests  of 
the  El  Paso  County  Medical  Society.  This 
has  just  been  decided  and  we  are  giving  out 
the  news  at  the  earliest  possible  moment, 
that  all  may  be  forewarned.  We  have  it  on 
good  authority  that  practically  the  entire 
membership  of  the  Association,  including, 
necessarily  this  time,  the  Woman’s  Auxiliary, 
is  planning  to  attend  the  El  Paso  session. 
That  means  that  hotel  room  is  going  to  be 
scarce,  on  both  sides  of  the  river,  and  that 
medical  service  is  going  to  be  a rare  com- 
modity throughout  the  state  during  the  last 
week  in  April.  A considerable  amount  of 
planning  will  be  necessary  to  enable  all  of  us 
to  get  away  at  the  same  time  and  chances 
are  that  we  won’t  all  get  back  home  at  the 
same  time,  except,  of  course,  .those  of  us  who 
are  connected  with  the  Woman’s  Auxiliary, 
most  of  whom  will  get  back  on  schedule. 

In  all  seriousness,  the  El  Paso  session  bids 
fair  to  be  largely  attended  and  undoubtedly 
it  will  be  a delightful  meeting.  We  hope  our 
members  will  begin  to  plan  now  to  attend 
and  partake  of  the  hospitality  of  the  splen- 
did brethren  of  the  place  where  the  West 
ends. 

The  early  date  of  the  session  was  made 
necessary  by  the  fact  that  the  American 
Medical  Association  will  hold  its  annual  ses- 
sion, in  Washington,  May  16-20.  It  seems 
desirable  to  give  our  members  who  want  to 
attend  the  session  of  the  American  Medical 
Association  a chance  to  attend  our  own  meet- 
ing and  make  arrangements  between  times 
for  the  trip  to  Washington. 

The  Atlanta  Meeting  of  the  Southern  Med- 
ical Association  is  reported  to  have  been  one 
of  the  best  this  delightful  organization  has 
ever  held.  We  cannot  speak  first-handed  this 
time,  which  has  not  been  the  case  for  some 
years,  but  our  information  is  entirely  reliable 
and  from  an  unbiased  source  (if  any  mem- 
bers of  this  organization  may  be  said  to  be 
unbiased  about  anything  pertaining  thereto). 
The  scientific  and  entertainment  programs 
were  carried  out  according  to  announcement. 
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almost  to  the  letter,  which  is  not  always  the 
case.  Indeed,  from  all  reports  there  was  so 
much  of  each  that  pleasure  and  satisfaction 
were  more  or  less  tinctured  with  regret  that 
something  had  to  be  missed.  It  is  interest- 
ing to  contemplate  just  what  the  results  of 
progression  and  attainment  will  eventually 
be.  Surely,  there  must  be  a limit  somewhere. 
Our  Dallas  brethren  topped  the  heap  last 
year,  and  now,  judging  from  the  reports  of 
these  same  Dallasites,  Atlanta  is  on  top.  We 
are  a bit  afraid  that  by  the  time  the  meet- 
ing gets  around  to  us  again,  there  won’t  be 
anything  left  for  us  to  do — but  we  cannot  say 
that  we  are  regretful.  We  want  our  South- 
ern Medical  Association  to  grow  and  prosper 
and  we  are  willing  to  provide  the  opportunity 
to  help. 

The  attendance  on  the  meeting  was  grati- 
fyingly  large,  under  the  peculiar  circum- 
stances existing  at  the  time.  We  have  ref- 
erence to  the  depression  in  the  cotton  mar- 
ket, which  is  a big  factor  in  the  South,  and 
particularly  in  Georgia  and  neighboring 
states.  Some  of  our  readers  may  recall  our 
acceptance  of  the  challenge  issued  by  the 
Georgia  members  to  the  members  from 
Texas,  to  send  as  many  Texas  doctors  to  At- 
lanta as  Georgia  sent  Georgia  doctors  to 
Dallas  the  year  before.  It  may  be  recalled 
that  we  accepted  the  challenge  and  appointed 
ourself  the  judge.  We  promised  to  be  there 
and  do  the  judging  on  the  spot,  but  we  were 
providentially  (if  not  improvidently),  pre- 
vented from  doing  so.  However,  we  took 
steps  to  secure  the  data  and  have  reached  a 
decision.  It’s  a dog  fall,  which  is  the  good 
old  southern  way  of  saying  that  honors  are 
about  even.  We  will  explain,  in  order  that 
our  decision  may  not  be  questioned.  The 
actual  registration  of  members  was  1,884. 
There  were  71  members  registered  from 
Texas.  At  the  Dallas  meeting  the  registra- 
tion was  2,042.  The  Georgia  registration  at 
Dallas  was  45.  Considering  that  the  Dallas 
meeting  exceeded  in  actual  registration  that 
at  Georgia  by  158  members,  and  that  there 
are  more  than  3, '600  members  of  the  Texas 
State  Association  and  only  1,800  members  of 
the  Georgia  Association,  we  feel  that  it  is 
only  fair  that  we  divide  the  honors  with 
Georgia.  Of  course,  we  still  reserve  the 
privilege  of  feeling  that  we  are  leading  the 
pack. 

An  interesting  sidelight  in  the  matter  of 
registration  is  furnished  by  the  registration 
of  women,  presumably  all  members  of  the 
Woman’s  Auxiliary.  With  a membership 
registration  of  1,884,  there  was  a registra- 
tion of  435  women;  71  members  from  Texas 
were  accompanied  by  25  women.  At  Dallas 


the  45  Georgia  physicians  were  accompanied 
by  13  women.  We  can  remember,  not  so 
many  years  ago  at  that,  when  a medical  as- 
sociation such  as  ours  would  consider  435  a 
very  good  registration  of  members. 

Before  leaving  the  subject,  and  in  order  to 
show  how  extremely  fair  our  decision  is,  we 
desire  to  call  attention  to  the  fact  that  while 
the  number  of  physicians  in  Georgia  is  about 
half  that  in  Texas,  there  are  about  the  same 
number  of  physicians  surrounding  Dallas  in 
about  the  same  area  as  that  covered  by 
Georgia,  which  would  give  us  a shade  the 
better  of  the  proposition,  if  we  were  selfish 
enough  to  take  it. 

The  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  J.  Shel- 
ton Horsley,  Richmond,  Va. ; first  vice-presi- 
dent, Dr.  Frank  K.  Boland,  Atlanta,  Ga., ; sec- 
ond vice-president.  Dr.  Alfred  A.  Walker, 
Birmingham,  Ala.;  secretary-manager,  Mr. 
C.  P.  Loranz,  Birmingham,  Ala.  Dr.  M.  Y. 
Dabney  of  Birmingham,  was  reelected  edi- 
tor of  the  Southern  Medical  Journal.  Among 
the  section  officers  appear  the  following  from 
Texas:  Dr.  Lee  Rice  of  San  Antonio,  secre- 
tary of  the  Section  on  Medicine ; Dr.  Earl  D. 
Crutchfield  of  Galveston,  secretary  of  the 
Section  on  Dermatology  and  Syphilology ; Dr. 
W.  B.  Carrell  of  Dallas,  vice-chairman  Sec- 
tion on  Bone  and  Joint  Surgery;  Dr.  R.  W. 
Knox  of  Houston,  vice-president  Southern 
States  Association  of  Railway  Surgeons ; Dr. 
C.  Wm.  Hoeflich  of  Houston,  president ' 
Southern  Association  of  Anesthetists ; Mrs. , 
0.  M.  Marchman  of  Dallas,  recording  secre- 
tary, Woman’s  Auxiliary  of  the  Southern 
Medical  Association.  , 

The  next  meeting  will  be  held  in  Mem-' 
phis,  Tennessee,  November  14-17,  1927.  We 
are  all  invited  to  attend. 

The  Annual  Meeting  Texas  Federation  for 
Health  Education  was  held  in  Austin,  Novem- 
ber 23,  under  the  presidency  of  Dr.  C.  W. 
Goddard  of  Austin.  Representatives  of  prac-i 
tically  all  of  the  several  organizations  com- 
prising the  Federation  were  present,  and  the 
proceedings  were  of  extreme  interest  to  all. 
The  following  transactions  of  importance  to 
the  medical  profession  were  recorded: 

The  principle  of  having  well  trained,  pref-i 
erably  full-time  physicians  and  dentists  and; 
other  allied  health  agencies,  to  make  physical; 
examinations  in  our  schools,  was  advocated.! 

One  year  of  physical  and  health  education! 
was  recommended  for  all  teachers  in  junior! 
colleges,  and  that  two  years  of  physical  and 
health  education  be  required  of  teachers  inj 
senior  colleges,  these  requirements  to  be  rec-j 
ognized  as  credits  or  degrees.  | 
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It  was  recommended  that  a course  of  at 
least  thirty  hours  of  physical  health  educa- 
tion be  required  in  all  junior  and  senior  col- 
leges, the  course  to  be  recognized  by  degree 
credits. 

Recommendations  were  adopted  that  high 
school  students  undergo  annual  medical, 
physical  and  dental  examinations,  and  be  en- 
couraged to  adopt  the  usual  follow-up  pro- 
grams; that  all  high  school  students  be  re- 
quired to  undergo  monthly  weighing  and 
measuring  tests;  that  students  be  required 
to  undergo  training  in  health  habits  for  hy- 
gienic living,  and  that  all  teachers  should  be 
held  responsible  for  such  instruction,  par- 
ticularly the  physical  education  teachers ; 
that  all  teachers,  particularly  teachers  of 
biology,  general  science,  physiology,  chem- 
istry, home  nursing,  home  economics,  ath- 
letics and  physical  education,  be  required  to 
stress  health  wherever  possible,  and  that 
some  form  of  physical  education  be  required 
of  all  high  school  students;  that  definite  in- 
struction in  sex  hygiene  be  given  to  all  high 
school  students,  perhaps  best  for  girls  in  the 
home  nursing  course  and  for  boys  in  general 
lectures  by  competent  teachers  or  outside  au- 
thorities. 

It  was  recommended  that  school  boards  re- 
quire of  teachers  that  they  furnish  certifi- 
cates of  health  made  by  competent  physicians 
following  thorough  physical  examinations, 
annually.  It  was  recommended,  in  this  con- 
nection, that  teachers  training  institutions 
require  satisfactory  certificates  before  issu- 
ing certificates  to  teach.  The  blank  furnished 
by  the  American  Medical  Association  for 
periodic  health  examinations  was  approved 
and  recommended  for  this  purpose. 

It  was  recommended  that  institutions  for 
training  teachers  provide  a course  to  be 
known  as  “health  education,”  in  which  the 
principles  and  method  of  health  teaching  be 
taught,  and  that  the  state  department  of  edu- 
cation be  asked  to  provide  for  a health  phys- 
ical education  supervisor  in  a division  of 
health  education  in  the  department.  It  was 
requested  that  the  budget  for  the  depart- 
ment of  education  include  the  funds  neces- 
sary to  support  such  a department. 

A resolution  adopted  by  the  Texas  Con- 
gress of  Mothers  and  Parent-Teachers  Asso- 
ciation was  endorsed  by  the  Federation, 
which  resolution  was  to  -the  effect  that  a 
booklet  should  be  compiled  containing  a short 
summary  of  helpful  literature  from  various 
organizations  interested  in  health,  such  as 
the  State  Dental  Society,  the  State  Medical 
Association,  Association  for  Physical  Train- 
ing, State  Board  of  Health,  Department  of 
Extension  of  both  the  State  University  and 


the  A.  & M.  College,  Red  Cross,  Texas  Pub- 
lic Health  Association,  State  Nurses  Asso- 
ciation, etc. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  A.  C.  Scott; 
first  vice-president.  Professor  J.  Bender ; 
second  vice-president,  Mrs.  Noyes  Smith; 
secretary-treasurer.  Dr.  L.  A.  Wilkes;  mem- 
ber executive  committee.  Dr.  C.  W.  Goddard. 

Our  readers  will  recall  that  the  Texas  Fed- 
eration for  Health  Education  is  an  organ- 
ization composed  of  delegates  from  numer- 
ous organizations  and  institutions  interested 
in  health  and  the  teaching  of  health — -forty- 
six  organizations,  to  be  exact.  The  first 
meeting  of  the  organization  was  held  in  Dal- 
las, in  November,  1925,  at  which  time  the 
now  retiring  officers  were  elected.  The  first 
annual  session  was  held  in  Houston,  May  24, 
1926,  the  day  preceding  the  opening  of  the 
annual  session  of  the  State  Medical  Asso- 
ciation. The  meeting  now  being  referred  to 
was  held  immediately  preceding  the  meeting 
of  the  State  Teachers  Association,  which  was 
held  in  El  Paso.  It  was  felt  that  the  annual 
sessions  might  be  advantageously  combined 
with  the  annual  sessions  of  the  several  or- 
ganizations comprising  the  Federation, 
rather  than  that  they  be  held  each  year  just 
preceding  the  State  Medical  Association 
meeting. 

Our  Alibi. — Ordinarily  apologies  are  not  in 
order,  but  the  extreme  lateness  of  the  Jour- 
nal this  month  makes  it  seem  necessary  to 
acquaint  our  readers  with  some  of  the  cir- 
cumstances which  contribute  to  this  partic- 
ular delinquency.  We  can  make  a long  story 
short  by  explaining  that  while  we  have  been 
working  with  a reduced  office  force,  the  work 
has  actually  doubled  in  amount  and  difficulty 
of  accomplishment.  The  office  is  depleted 
because  of  both  resignation  and  illness.  The 
work  in  the  office  has  increased  naturally 
because  of  the  season  of  the  year  and  abnor- 
mally because  of  the  legislative  situation.  It 
is  impossible  to  pick  up  help  of  the  sort 
needed  in  the  office  during  emergencies  such 
as  are  confronting  us  now.  It  would  require 
more  time  and  trouble  to  train  the  help  than 
would  be  saved  during  the  period  of  emer- 
gency, as  a rule.  With  this  explanation,  we 
hope  our  readers  will  absolve  us  from  blame 
and  be  as  patient  as  they  can. 


PAY  YOUR  DUES 
NOW! 
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GASTRO-INTESTINAL  DIVERTICULA.* 

BY 

WILLIAM  SEAMAN  BAINBRIDGE, 

Sc.  D.,  M.  D.,  C.  M.,  LL.  D., 

NEW  YORK  CITY,  N.  Y. 

The  comprehensive  study  of  diverticula  of 
the  intestines  is  a comparatively  recent  phase 
of  medicine.  Until  twenty-five  years  ago, 
acquired  diverticulations  of  the  colon  were 
considered  pathological  rarities,  though  it  is 
true  that  Sir  Charles  Ball  wrote  a paper  on 
the  subject  in  the  early  eighties  and  various 
other  writers  called  attention  to  these  ab- 
normalities from  time  to  time.  However,  the 
first  really  extensive  work  concerning  diver- 
ticula in  this  portion  of  the  canal  was  pub- 
lished by  Telling  (W.  H.),  in  1908.  Up  to  this 
time,  few  textbooks  of  surgery  had  given 
much  space  to  these  diverticula. 

In  a recent  paper.  Dr.  W.  W.  Babcock  said : 
“It  is  curious  that  the  profession  has  been  so 
slow  to  appreciate  the  pathological  condition 
of  diverticulitis.  Most  of  us,  as  students, 
heard  or  read  nothing  of  diverticulitis.  The 
American  textbook  of  surgery,  which  we 
studied,  was  edited  by  two  well  known  Phila- 
delphia surgeons ; and  in  this  book  no  refer- 
ence was  made  to  diverticulitis,  and  yet  both 
of  these  authors  later  developed  the  condi- 
tion. Both  were  operated  upon,  with  intes- 
tinal resection,  and  both  recovered  from  the 
operation.  One,  some  years  later,  died  with 
secondary  malignant  involvement  of  the 
spine;  the  second  had  a non-malignant  type 
and,  fortunately,  is  still  living.  These  were 
among  the  earlier  cases  reported  by  Dr.  Mayo. 
Our  largest  encyclopaedia  of  medicine  and 
surgery  had  no  reference  to  this  condition. 
The  editor,  also  a noted  Philadelphia  teacher 
and  author,  had  diverticula  and  was  operated 
upon.” 

From  the  above  quotation,  one  may  de- 
duct that  this  condition  of  the  gastro-intes- 
tinal  tract  is  far  more  common  than  is  gen- 
erally supposed.  I feel  that,  to  date,  the  im- 
portance of  these  diverticulations  has  not 
been  altogether  appreciated  by  the  medical 
profession.  Diverticula  of  the  intestinal 
tract  have  not  had  the  attention  they  merit. 

Diverticula  are  divided  into  two  classes — 
congenital  and  acquired.  The  cause  of  these 
intestinal  pouches  is  still,  more  or  less,  a mat- 
ter of  speculation.  Some  writers  hold  to  the 
embryonic  or  congenital  theory  of  origin. 
Prof.  G.  S.  Huntington,  Professor  Keith  of 
the  Royal  College  of  Surgeons,  London,  and 
Prof.  J.  R.  Eastman,  in  the  dissection  of 
numbers  of  fetuses,  found  many  prenatal 

*Read  by  invitation  before  the  Section  on  Surgery,  State 
Medical  Association  of  Texas,  Houston,  May  26,  1926. 


structures  in  the  abdomen.  These,  doubtless, 
at  times,  persist  in  the  adult,  thus  account- 
ing, in  some  instances  at  least,  for  certain  , 
types  of  intestinal  diverticula.  Keith  states  I 
that  these  diverticula  are  outgrowths  of  in- 
testinal epithelium,  which  are  formed  during 
the  third  month  of  life,  and  which  perforate 
the  muscular  (intestinal)  coat.  They  usually 
disappear,  but,  occasionally,  they,  with 
masses  of  pancreatic  tissue  attached  to  them, 
later,  are  found  and  may  be  the  original 
source  of  a certain  proportion  of  intestinal 
diverticula.  The  most  common  of  the  struc- 
tures, which  remain  in  the  adult  intestine, 
is  Meckel’s  diverticulum,  which  was  de- 
scribed by  the  anatomist,  Meckel,  in  1805.  It 
occurs  in  two  per  cent  of  subjects  and  com- 
monly forms  a finger-like  sac  on  the  free 
border  of  the  ileum,  from  two  to  four  feet 
above  the  ileo-caecal  orifice.  This  diverticu-  . 
lum  varies  in  length  and  shape ; its  blind  end  | 
is  frequently  bulbous  and  the  site  of  second- 
ary  diverticula.  There  have  been  one  or  two  1 
cases  reported  in  which  a Meckel’s  diver-  1 
ticulum  has  been  found  in  several  children  | 
of  the  same  family  (Warren),  and  Kelly  re-  ij 
ports  that  such  diverticula  are  often  asso- 
ciated with  other  abnormalities — hare-lip, 
spina  bifida,  atresia  of  the  anus  and  double 
or  triple  monsters. 

A very  unusual  pathology  of  (Meckel’s) 
diverticula  has  recently  been  cited  by  Stultz 
and  Woringer  of  Strasbourg,  France,  who 
have  accumulated  twelve  cases  of  peptic  ulcer 
of  diverticula  in  children.  These  writers 
state  that  the  first,  and  at  the  same  time  the 
most  constant  sign  of  this  condition,  is  abun- 
dant intestinal  hemorrhage.  The  hemorrhage 
may  last  for  days  and  even  weeks.  If  the 
child  keeps  alive,  and  if  there  is  no  perfora-  i 
tion,  the  hemorrhage  stops  after  a lapse  of  | 
time,  but  only  to  start  afresh  after  some  i 
weeks  or  months.  This  tendency  to  repeti-  I I 
tion  constitutes,  together  with  the  abundancy  i 
and  red  color  of  the  blood  emitted,  the  main  j i 
characteristic  in  peptic  ulcer  of  a diverticu-  > j 
lum.  All  of  the  ulcers  (cited  by  these  s 
writers)  were  subjected  to  histological  ex-  i 
amination  and  “were  found  to  have  developed  i 
on  the  margin  mucosa  area.”  This  ulcer  of  j 
the  diverticulum  has  nothing  to  do  with  1 
“diverticulitis.”  “The  latter  stands  in  the.  II 
same  relation  to  the  diverticulum  as  appen-  ) 
dicitis  to  the  caecal  appendix.” 

In  summing  up  the  treatment  of  congenital  i ii 
diverticula  with  peptic  ulceration,  Stultz  and  u 
Woringer  state  that  “the  only  logical  ther-  9j 
apeutic  measure  is  surgical  removal.”  j 

In  acquired  diverticula,  three  pronounced  I 
types  stand  out — the  inflammatory,  the  [i 
traumatic  and  the  evolutionary.  Of  these,  ; | 
the  inflammatory  is,  perhaps,  the  most  widely  | 
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recognized.  This  type  is  often  the  result  of 
peritoneal  reaction  within  the  intestine,  an 
infection  such  as  that  of  typhoid  or  colon 
bacillus ; or  it  may  result  from  some  inflamed 
organ  in  the  immediate  vicinity.  Chronic 
mild  infections  of  the  peritoneal  covering  of 
the  caecum  and  appendix,  transmitted 
through  the  intestinal  wall,  are  considered  by 
some  as  responsible  for  these  diverticula- 
tions. 

Dr.  Frank  C.  Henry,  of  Perth  Amboy,  New 
Jersey,  has  a very  interesting  theory  which 
he  believes  accounts  for  attacks  of  appendici- 
tis and,  indirectly,  for  redundant  caecum,  di- 
verticula, etc.  An  abstract  of  the  theory  is 
herewith  appended: 

“The  intestinal  tract  embryologically  is  a continua- 
tion of  the  skin,  and  the  intestinal  lining,  although 
changed  in  character,  should  be  intact  throughout. 

“The  oxyuris  vermicularis  (pin,  or  thread  worm) 
has  its  natural  habitat  in  the  lower  ileum,  ileo-caecal 
junction  and  the  large  bowel.  The  worm  is  known 
to  penetrate  the  mucosa,  and  it  is  about  this  point 
that  our  theory  hinges.  We  have  seen  pin  worms 
in  microscopic  section  out  in  the  peritoneum.  Hence, 
there  is  no  doubt  that  the  worms  do  penetrate  the 
mucosa,  and  it  is  this  which  we  believe  causes  95 
per  cent  of  all  first  attacks  of  appendicitis.  The 
worm  infects  the  appendix,  in  the  same  way  that  a 
pin  prick  causes  an  infection  in  the  finger.  This 
action  of  the  worm  is  not  confined  to  the  appendix. 
It  may  also  occur  at  any  point  throughout  the  in- 
testine. 

“The  colon  becoming  infected  will  have  adhesions 
at  the  point  of  infection,  thereby  causing  points  of 
constriction  and  leading  to  redundant  caecum;  di- 
verticula, etc.  Most  of  the  bands  occurring  in  the 
large  bowel,  to  our  mind,  are  not  congenital,  but  are 
caused  by  the  action  of  these  worms. 

“In  South  America,  appendicitis  is  practically  un- 
known. In  these  southern  cities,  the  people,  period- 
ically, take  vermifuge  for  hook  worm  disease.  As  a 
consequence,  the  oxyuris,  or  pin  worms,  are  un- 
known. 

“Duodenal  ulcer  is  also,  we  believe,  an  indirect 
result  following  an  injury  to  the  appendix,  or  large 
bowel,  due  to  these  worms.  The  lesion,  caused  by 
a mild  attack  of  appendicitis,  is  a shrinkage  of  the 
lumen  of  the  appendix  due  to  scar  tissue  following 
an  infection.  The  pocket,  thus  formed,  is  packed 
full  of  fecal  matter,  and  scybala  are  formed.  This 
causes  a reflex  irritation  of  the  stomach,  which  leads 
the  organ  to  become  more  active,  with  concomitant 
mild  hyperchlorhydria.  Continued  over  a period  of 
years,  the  irritation  will  cause  an  ulcer  of  the  duo- 
denum.” 

Many  writers,  including  Moynihan,  call 
attention  to  the  association  of  duodenal  di- 
verticula and  ulcers;  Dickey  (S.  B.)  thinks 
that  in  such  cases  the  diverticula  are  prob- 
ably out  pocketings  due  to  the  perforation  of 
an  ulcer,  cicatrization,  or  to  some  other  con- 
dition dependent  on  inflammatory  change. 

The  traumatic  theory  of  origin  is  closely 
allied  to  that  of  the  inflammatory  since, 
though  the  trauma  may  occur  from  without 
or  within  the  gut,  the  resulting  diverticula- 
tion  usually  takes  place  at  a site  in  the  intes- 


tine weakened  by  chronic  inflammation,  or  by 
an  infective  process. 

Of  the  various  hypotheses  offered  to  ex- 
plain acquired  intestinal  diverticula,  perhaps 
the  one  which  accounts  for  the  greatest  num- 
ber of  these  sacculations  is  the  mechanical  or 
evolutionary  theory.  Sir  Abuthnot  Lane’s 
interpretation  of  the  evolutionary  accessory 
ligaments  and  bands,  acquired  by  man  to 
counteract  the  tendency  to  enteroptosis,  in- 
cident to  the  disturbed  mechanical  relations 
of  the  bowel,  consequent  upon  the  assumption 
by  man  of  the  upright  position,  needs  no  elab- 
oration here.  It  is  too  well  known.  The  the- 
ory may  be  applied  to  intestinal  diverticula, 
in  that  if  continued  pressure  or  stress  and 
strain  will  change  the  bony  structures  of  the 
body,  it  certainly  will  produce  changes  in  the 
soft  tissues,  and  there  is  no  reason  why  the 
viscera  of  the  abdominal  cavity  should  prove 
an  exception  to  this  principle.  I believe  that 
a large  proportion  of  intestinal  diverticula 
have  their  origin  in  the  mechanical  factors  of 
•onstipation,  persistent  enteroptosis  and  con- 
tinued excessive  distention  of  the  intestinal 
canal.  The  overloaded  and  distended  bowel 
throws  an  abnormal  strain  upon  a fixed  point 
in  the  tract  until,  finally,  the  intestine  suc- 
cumbs to  the  continued  pressure  (possibly  at 
a site  congenitally  susceptible  or  already 
weakened  by  an  old  inflammatory  process), 
the  mechanical  relations  of  the  bowel  are  im- 
paired and  an  angulation  or  a diverticulation 
may  result.  Back  pressure  of  this  type  fre- 
quently occurs  in  the  caecum,  with  resultant 
diverticulosis  of  the  wall. 

Since  the  introduction  of  the  a;-ray,  in  the 
diagnosis  of  gastro-intestinal  conditions,  it  is 
apparent  that  acquired  diverticula  may  be 
found  anywhere  in  the  alimentary  canal.  In 
many  cases  the  diverticula  are  multiple.  They 
are  quite  common  in  the  large  intestine.  Of 
forty  cases  reported  by  Sudsuki,  fifteen  were 
in  the  sigmoid.  Case  (J.  T.)  reports  that  in 
6,847  barium  meal  studies,  he  found  duodenal 
diverticulosis  in  85  cases,  diverticulosis  of 
the  jejunum  in  four  cases  and  diverticulosis 
of  the  ileum  in  one  case.  In  the  same  series, 
colonic  diverticula  were  found  in  138  cases. 
The  Johns  Hopkins  Hospital  statistics  on 
2,600  necropsies,  record  13  diverticula,  other 
than  Meckels,  in  the  small  intestine  and  18 
in  the  colon.  Linsmayer  found  45  cases  of 
duodenal  sacculations  in  1,367  necropsies. 

Beer  states  that  “diverticula  of  the  sigmoid 
are  peculiar  in  that  they  alone  seem  likely  to 
undergo  extensive  pathological  change.” 
There  are  few  statistics  available  to  indicate 
how  frequently  carcinoma  occurs  at  the  site 
of  a diverticulum.  Lynch  reports  the  coex- 
istence of  carcinoma  and  diverticulitis  in  4 
out  of  12  cases  of  intestinal  diverticula.  In 
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116  cases  of  intestinal  diverticula,  seen  at  the 
Mayo  Clinic,  malignancy  was  found  in  14. 

At  times  a diverticulum  may  become  enor- 
mous and  contain  fecal  matter;  perhaps  also 
fecal  concretions.  Recently,  I found  and  re- 
moved an  enterolith  the  size  of  a hen  egg, 
from  a diverticulum  of  the  jejunum.  Diver- 
ticulations  may  evidence  no  symptoms,  what- 
ever, or  may  become  inflamed,  cause  sup- 
puration and  perforate.  DaCosta  suggests 
that  a diverticulum  of  the  intestines  some- 
times is  the  focus  of  a large  fibrous  area, 
which  may  be  mistaken  for  cancer.  Wilson 
(L.),  also,  has  called  attention  to  a low  grade 
of  chronic  infection  of  these  sacculations, 
causing  a peridiverticulitis,  or  extra  mucosal 
inflammation  with  formation  of  a mass 
simulating  cancer. 

As  previously  stated,  diverticula  of  the  in- 
testines may  remain  healthy  for  years,  and 
then  undergo  pathological  change.  A condi- 
tion which  frequently  develops  in  a diver- 
ticulum, is  diverticulitis — chronic  or  acute. 
This  inflammatory  process  may  be  limited  to 
a single  diverticulum  in  any  portion  of  th? 
intestinal  canal,  or  it  may  spread  and  inflame 
multiple  diverticula.  The  inflammation  may 
progress  until  an  abscess  forms.  Occasion- 
ally the  abscess  will  perforate  into  the  intes- 
tines. 

There  is  a wide  difference  of  opinion  in 
the  medical  profession  concerning  the  treat- 
ment of  intestinal  diverticula — with  or  with- 
out accompanying  diverticulitis.  Case  (J.  T.) 
writes  that  although  in  the  majority  of  cases 
seen  at  necropsy  there  have  been  few  indica- 
tions that  treatment  was  needed,  this  cannot 
be  stated  as  generally  applicable  to  divertic- 
ula of  the  duodenum  discovered  with  roent- 
gen rays.  The  latter  category  of  these  pa- 
tients frequently  suffer  from  some  more  or 
less  chronic  digestive  complaints,  usually  sug- 
gestive of  right  upper  quadrant  trouble,  and 
there  is  always  the  possibility  that  there  may 
exist  some  well  defined  connection  between 
the  diverticulum  and  the  patients’  symptoms. 
Dr.  Case  adds:  “Duodenal  contents  were 
found  in  a diverticulum  on  the  seventh  day 
after  an  opaque  meal,  in  one  of  my  cases. 
The  evidence  before  us,  therefore,  strongly 
suggests  that  the  diagnosis  of  a duodenal  di- 
verticulum may  generally  be  considered  as 
indicating  a surgical  operation.’’  Peck  (C. 
H.),  on  the  other  hand,  wrote  thus:  “Di- 
verticula without  symptoms  are  common  and 
call  for  no  treatment.  Patients  should  be 
kept  under  careful  observation  if  any  danger 
of  perforation  or  abscess  formation  is  pres- 
ent. Perforation,  with  localized  abscess,  or 
peritonitis,  of  course,  calls  for  prompt  in- 
tervention ; sometimes  simple  drainage  is 
sufficient.  Persistent  chronic  thickening  of 


the  mass,  with  sub-acute  symptoms,  demands 
exploration  and  often  resection  of  the  gut 
to  exclude  malignancy,  or  to  remove  a defi- 
nitely thickened  segment.” 

Where  diverticulitis  is  present,  and  the  pa- 
tient a poor  risk,  surgically,  Drueck  pre- 
scribes palliative  treatment.  He  indicated, 
in  such  cases,  a course  of  therapeutics  which 
includes  “keeping  the  feces  soft  or  liquid 
(with  laxatives  and  oils,  never  purgatives),” 
and  he  prescribes  “belladonna  and  morphine ; 
liquid  diet,  and  frequent  high  enemas — the 
patient  to  be  kept  under  careful  observation, 
meantime,  for  evidence  of  stenosis  of  the 
bowel,  or  peritonitis.” 

At  this  point,  I wish  to  digress  for  a mo- 
ment, to  emphasize  the  possible  danger  at- 
tached to  the  administration  of  high  enemas 
in  the  treatment  of  intestinal  diverticulitis. 
Such  enemas  must  be  given  with  the  great- 
est care  and  with  a minimum  of  pressure. 
A heavy  stream  of  water  suddenly  directed 
against  the  weakened  musculature  may  cause 
the  wall  of  the  intestine  at  the  diverticulum 
to  give,  with  resultant  bulging  of  the  gut  and 
marked  increase  in  the  size  of  the  divertic- 
ulum. Another  factor  associated  with  the 
rectal  enema  in  intestinal  diverticula  is  the 
injection  of  bismuth.  Is  it  possible  that  some 
of  the  cases  of  large  intestinal  diverticula,  im- 
possible to  demonstrate  by  x-ray  and  yet 
found,  later,  during  operation,  may  be  ex- 
plained on  the  basis  of  the  applied  force  of 
the  bismuth  enema?  Injection  into  the  gut 
of  heavy  pressure  from  below,  which  thereby 
reverses  peristaltic  action,  may  cause  a con- 
traction of  the  entrance  to  the  diveyticulum, 
which  eliminates  it  from  the  field  of  x-ray 
exposure.  In  these  cases,  opaque  enemas  may 
be  less  useful  than  the  administration  of  bis- 
muth by  the  mouth.  Better  still,  in  all  cases 
of  suspected  diverticula  of  the  intestines,  a 
full  set  of  x-ray  plates  should  be  made. 

Roberts  (D.),  who  agrees  with  Drueck  that 
medical  treatment  of  diverticula  (of  inflam- 
matory type)  will  almost  entirely  relieve 
symptoms,  in  many  instances,  says  that  these 
types  do  better  without  laxatives  which  cause 
liquid  stools;  and  suggests  that  weekly  or 
bi-weekly  doses  of  barium  or  bismuth,  one 
ounce  in  emulsion  or  buttermilk,  is  exceed- 
ingly useful.  He  prescribes,  where  there  is 
evidence  of  sub  acute  catarrhal  inflamma- 
tion, injections  of  a solution  of  gelatin  intro- 
duced into  the  sigmoid.  For  severe  spasm  of 
a particular  part,  or  even  of  the  entire  colon, 
he  says  that  the  urea  derivative.  Luminal, 
has  immediate  and  absolute  effect. 

Moutier  and  Percher  report  a case  of  gas- 
tric ulcer  of  the  lesser  curvature,  with  a large 
diverticulum,  in  a man,  aged  52.  A dose  of 
10  gm.  of  bismuth  was  given,  three  times  a 
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day,  with  milk  and  starchy  food.  In  two 
months  the  pain  subsided  completely ; a 
month  later  (under  20  gm.  daily)  there  were 
no  signs  of  the  diverticulum  on  roentgen  ray 
examination.  The  bismuth  was  continued 
(10  gm.  a day)  for  two  months  longer,  and 
the  patient  was  apparently  cured. 

I believe  that  there  is  a considerable  per- 
centage of  small,  multiple  diverticula  which 
seem  to  cause  no  symptoms,  or  very  mild 
symptoms,  and  which  are  benefited  by  medi- 
cal treatment.  However,  there  must  be  many 
more  cases  than  we  know,  today,  where  the 
symptoms  are  legion,  but  remain  unrecog- 
nized, or  are  attributed  to  other  pathology. 

While  the  etiology  of  diverticula  may  re- 
main somewhat  obscure,  the  abnormal  con- 
ditions which  arise  in  the  intestines  as  the 
result  of  these  sacculations  are  obvious. 
Where  these  diverticulations  are  present  in 
the  large  bowel,  it  is  evident  that  they  must 
fill  with  feces,  which,  in  such  areas  of  local 
stagnation,  often  become  putrefactive.  Dis- 
tention of  the  gut,  as  a result  of  the  back- 
ward pressure  of  the  fecal  content,  occurs 
(particularly  in  the  caecum)  and  various  de- 
grees of  obstruction  follow.  As  a result  of 
this  static  condition,  there  will  be  infection 
of  the  intestinal  contents  with  foreign  organ- 
isms, and  there  may  be  varying  grades  of 
ulceration  and  inflammation.  There  may  be 
lowering  of  the  vitality  of  the  individual  by 
autointoxication,  as  well  as  the  direct  effect 
of  the  autointoxication  upon  the  local  struc- 
tures and  tissues.  In  an  earlier  paper,  refer- 
ence was  made  to  the  close  relationship  be- 
tween toxemia  originating  in  the  intestinal 
tract  and  many,  apparently,  remote  symp- 
toms in  the  patient.  Enlarged  or  atrophic 
thyroid  glands,  “lumpy  breasts,”  certain 
types  of  psychoses,  affections  of  the  heart 
muscle,  and  chronic,  abnormal  conditions  of 
the  digestive  organs  may  be  eliminated,  in 
many  instances,  by  the  correction  of  a static 
condition  of  the  intestinal  canal. 

It  is  because  I firmly  believe  that  a great 
number  of  these  pathological  factors  are  due 
to  inadequate  drainage,  that  I wish  to  em- 
phasize the  importance  of  prompt  surgical 
correction  of  symptomatic  intestinal  diver- 
ticula which  are  not  relieved  by  a fair  trial 
of  medical  measures.  Again,  emphasis  must 
be  placed  on  the  fact  that  the  term  “constipa- 
tion,” as  ordinarily  used,  does  not  cover  the 
real  meaning.  Frequent  urination  may  mean 
overflow  and  a full  bladder,  so  frequent  stool 
is  no  method  for  gauging  the  retention  of 
fecal  material  in  the  bowel.  We  may  have 
constipation  in  any  part  of  the  canal  and 
diarrhea  due  to  an  overflow.  In  seeking  foci 
of  infection,  the  intestinal  tract,  as  a whole, 
has  not  had  the  attention  it  merits. 


The  following  cases  are  cited  to  illustrate 
that  the  causative  factor  in  many  and  varied 
abnormal  mental  and  physical  conditions,  is 
retarded  drainage  of  the  intestinal  canal, 
due,  frequently,  to  congenital  or  acquired 
bands,  kinks,  sacculations  and  diverticula- 
tions of  the  tract.  The  restoration  of  the  pa- 
tient to  normal  by  the  elimination  of  these 
areas  of  stagnation,  is  proof  of  the  soundness 
of  the  theory. 

CASE  REPORTS. 

Case  No.  1. — E.  A.,  female,  11  years  of  age.  Fre- 
quent attacks  of  apparent  epilepsy,  over  a period  of 
years.  Two  years  of  medical  treatment  had  pro- 
duced no  result.  Examination  pointed  to  marked 
retardation  of  intestinal  content. 

Operation  was  performed,  and  a band  constricting 
the  transverse  colon,  a duodenal  kink  and  a marked 
diverticulum  of  the  caecum,  were  surgically  cor- 
rected. The  attacks  of  pseudo-epilepsy  ceased.  At 
present,  ten  years  after  the  operation,  the  patient  is 
in  splendid  mental  and  physical  condition. 

Case  No.  2. — M.  B.,  female,  40  years  of  age;  mar- 
ried. Symptoms  included  severe  attacks  of  nausea 
and  at  times  vomiting  of  blood.  Three  years  of  med- 
ical measures  proved  of  no  permanent  avail. 

Laparotomy  was  performed,  and  a band,  which 
tightly  bound  down  the  ascending  colon,  was  re- 
leased. The  caecum  was  badly  diverticulated.  These 
abnormal  conditions  were  corrected  by  surgical  pro- 
cedure, and  the  attacks  of  vomiting  ceased.  Nine 
years  after  the  operation,  the  patient  reported  that 
she  was  in  the  best  of  health. 

Case  No.  3. — M.  G.,  male,  45  years  of  age;  mar- 
ried. Following  severe  attacks  of  epigastric  pain, 
accompanied  by  vomiting  at  frequent  intervals,  the 
patient  lost  fifteen  pounds  in  three  months.  An 
all  round  trial  of  medical  measures  had  not  fully 
relieved  the  symptoms. 

Operation  showed  the  terminal  ileum  tightly  ad- 
herent to  the  posterior  abdominal  wall,  and  a large 
caecal  diverticulum.  Both  of  these  conditions  were 
surgically  corrected.  In  one  year  the  patient  gained 
forty  pounds,  and  five  years  after  the  operation  re- 
ported that  he  was  in  the  best  of  health. 

Case  No.  U. — P.  T.,  female,  55  years  of  age;  mar- 
ried. Five  years  previous  to  consultation,  patient 
had  developed  spasms  of  pain  across  the  abdomen, 
after  each  meal.  Weight  fell  from  175  to  137  pounds. 
Medical  measures  were  exhausted  without  appar- 
ent result. 

Laparotomy  showed  bands  along  the  ascending 
colon,  and  the  gall-bladder  adherent  to  the  duodenum. 
There  was  a small  diverticulum  at  the  tip  of  the 
gall-bladder.  There  was  a large  diverticulated  mobile 
caecum.  The  pylorus  was  markedly  narrowed,  and 
so  a posterior  gastroenterostomy  was  performed.  The 
other  pathological  conditions  were  also  corrected  sur- 
gically. The  patient  gained  weight.  The  spasms 
of  pain  in  the  abdominal  area  ceased.  Today,  she 
is  in  excellent  condition. 

SUMMARY. 

Briefly  summarizing  what  we  know,  today, 
of  intestinal  diverticula,  it  is  evident  that 
while  some  are  congenital,  a far  greater  pro- 
portion are  acquired.  While  the  etiology  of 
diverticula  is  obscure,  the  acquired  type  may, 
frequently,  be  traced  to  a traumation,  an  in- 
flammation (sometimes  a combination  of 
these  two) ; or  to  a persistent  excessive  dis- 
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tention  (evolutionary  type)  of  the  gut,  due  to. 
retarded  drainage.  In  the  latter  case,  a con- 
tinuous abnormal  strain  is  placed  upon  a 
(possibly  weakened)  point  in  the  intestinal 
wall  until,  eventually,  evolutionary  changes 
take  place.  Accumulation  of  hardened  feces 
is  greatest  in  the  sigmoid  where  diverticula 
are  frequently  found,  and  a point  which 
Lynch  and  Felsen  report  “is  a site  so  favor- 
able for  the  development  of  carcinomatous 
tumors.” 

From  the  therapeutic  standpoint,  intestinal 
diverticula  may  be  divided,  roughly,  into 
three  main  groups : 

(1)  There  are  the  small,  multiple  diver- 
ticula, which  evidence  no  symptoms.  These 
are  of  little  importance  in  the  scheme  of 
things,  and  usually  may  be  disregarded. 

(2)  There  are  the  acute  types  of  diver- 
ticula with  abscess  formation,  diverticulitis, 
or  degenerative  change.  These  may  be  recog- 
nized, and  must  be  treated  surgically.  If 
chronic  irritation  persists,  malignancy  may 
supervene. 

(3)  Most  important  are  the  considerable 
group  of  diverticula  which  constitute  a potent 
factor  in  many  pathological  conditions — con- 
ditions where  the  effect  is  not  well  correlated 
with  the  essential  cause.  These  intestinal  di- 
verticula of  the  colon  are  selective  points  for 
the  retention  and  absorption  of  toxins  from 
putrefactive  bowel  content  and  as  such  are, 
doubtless,  often  the  underlying  but  unrecog- 
nized causative  factor  in  many  remote  toxic 
symptoms  — abnormal  heart,  thyroid  and 
mammary  conditions,  premature  senility  of 
the  organs  and  certain  psychoses.  When  all 
likely  sources  of  infection  (teeth,  tonsils, 
gall-bladder,  etc.)  are  being  considered,  the 
possibility  of  the  foci  occurring  in  these 
pockets  of  the  gastro-intestinal  canal  should 
be  thoroughly  weighed.  Unless  all  possible 
infective  sites  of  the  gastro-intestinal  tract 
are  investigated  as  a routine  measure,  where- 
ever  there  is  an  unidentified  evidence  of 
toxemia,  the  patient  may  be  dead  long  ere 
the  local  toxic  area  is  defined  and  eliminated. 

Careful  clinical  and  laboratory  observation 
will  usually  demonstrate  gastro-intestinal  di- 
verticula. In  this  connection,  may  I add  a 
word  concerning  the  clinical  examination  of 
the  patient  with  gastro-intestinal  symptoms  ? 
Often  such  a patient,  whose  intestines  have 
been  thoroughly  cleaned  out  by  purgatives 
and  irrigations  and  are,  as  a result,  flaccid 
and  flabby,  is  placed  on  the  examining  table 
in  a prone  position.  It  is  due  to  this  method 
of  examination  that  many  mechanical  de- 
fects of  the  intestines  escape  the  diagnosti- 
cian. These  patients  should  be  examined  in 
an  upright  posture,  in  which  case  the  viscera 
will  be  in  such  natural  positions  and  relation 


to  each  other  as  they  maintain  the  greater 
part  of  the  24  hours  of  each  day.  Often  plac- 
ing the  patient  in  a reversed  Trendelenburg 
position,  during  examination,  will  reveal  con-  , 
ditions  demanding  attention. 

In  beginning  diverticula;  before  the  resil-  | 
ience  of  the  gut  has  been  permanently  im-  j 
paired,  therapeutic  measures  sometimes  i 
prove  beneficial.  A properly  fitted  belt  may 
correct  the  tendency  of  the  viscera  to  down- 
ward displacement,  lessen  the  angulations 
and,  eventually,  perhaps,  strengthen  the 
abdominal  supports,  with  final  mechanical 
readjustment  of  the  organs.  Parafin  oil  (to 
keep  the  feces  soft)  ; bi-weekly  doses  of  ba- 
rium or  bismuth,  one  ounce  in  emulsion  or 
buttermilk,  and,  where  there  is  spasm  of  the 
colon,  luminal,  may  prove  useful  measures. 

Cases  of  intestinal  diverticula,  with  symp- 
toms, practically  always  require  surgery,  the 
amount  to  be  determined  by  individual  need. 
There  is  a wide  range  of  opinion  regarding 
the  type  of  surgical  procedure  required.  Rob- 
erts and  Drueck  believe  that  diverticula  (of 
inflammatory  type)  may  be  relieved  by  medi- 
cal measures.  Lynch  states  that  the  treat- 
ment of  diverticulitis  should  be  conservative 
and  that  when  acute  abscess  occurs,  the  same 
treatment  applies  as  in  any  other  part  of  the 
abdominal  cavity.  Erdmann  believes  that 
the  acute  types  (diverticulitis)  call  for  drain- 
age, or  excision  as  does  appendicitis.  Mayo 
(W.  J.)  states  that  if  a considerable  size  tu- 
mor is  present  and  the  symptoms  do  not  show 
a tendency  to  disappear,  it  is  better  to  make 
a primary  resection  of  the  bowel  before  ab- 
scess and  fistula  supervene  to  render  the  pa- 
tient a prolonged  invalid.  Where  diverticu- 
litis is  a factor,  Kelly  isolates  the  diverticu- 
lum, “keeping  the  bowel  well  elevated,  and 
pinched  together  to  prevent  any  escape  of 
the  contents.” 

In  my  experience,  diverticula  of  chronic 
type  are  of  great  importance.  They  may  be 
eliminated,  in  many  instances,  by  such  sim- 
ple surgical  measures  as  cutting  bands, 
straightening  kinks,  enfolding  the  diverticu- 
lum and,  often,  by  anchoring  a mobile  gut 
and  removing  the  traction  upon  important 
structures,  or  the  compression  of  hollow  or- 
gans, as  has  been  so  ably  demonstrated,  for 
so  many  years,  by  your  distinguished  chair- 
man, Dr.  Small.  By  freeing  these  angula- 
tions, fusions,  etc.,  and  thus  lessening  back- 
ward pressure,  resistance  to  normal  onflow 
of  the  intestinal  content  is  diminished,  and 
the  static  condition  relieved.  Extreme  cases 
may  call  for  more  radical  surgery,  a colec- 
tomy, or  a method  such  as  Patterson’s  “colon- 
ic exclusion,”  or  any  equally  good  substitute. 
Diverticula  may  follow  surgical  procedure  on 
the  intestinal  tract  at  the  site  weakened  by 
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the  removal  of  the  natural  supports.  After 
the  excision  of  the  appendix,  all  longitudinal 
bands  should  be  anchored,  and  in  all  gastro- 
intestinal surgery  impaired  areas  should  be 
reinforced  to  prevent  subsequent  diverticula- 
tions  of  the  intestine.  Many  a patient,  fol- 
lowing an  appendectomy,  has  been  left  with 
a weakened  caecum. 

“A  pronounced  diverticulum  is  a trouble- 
some structure;  liable  to  acute  inflammation 
(diverticulitis) ; with  symptoms  and  results 
as  dangerous  as  acute  appendicitis.  Diver- 
ticula, which  once  have  been  the  seat  of  dif- 
fuse inflammation  may  readily  be  excited  to 
subsequent  attacks,  with  resultant  ulcera- 
tion, perforation  or  even  complete  obstruc- 
tion of  the  gut.”  Possibly  malignant  degen- 
eration at  the  site  of  the  diverticulation  is 
always  a factor  to  be  considered.  Prompt 
surgery  in  symptomatic  diverticula  may  be 
necessarily  the  method  of  choice. 

ABSTRACT  OF  DISCUSSION. 

Dr.  K.  H.  Aynesworth,  Waco:  We  have  heard  a 
great  man  discuss  a great  subject.  The  whole  prob- 
lem is  one  of  intest^al  stasis.  In  the  next  10  or  1.5 
years  it  will  receive  more  attention  than  any  other 
subject.  I do  not  believe  the  bands  are  due  to  stress 
and  strain,  because  they  are  found  in  the  foetus. 
Only  in  rare  instances  are  bands  inflammatory.  I 
cannot  believe  what  Lane  says  about  them.  Those 
membranes  are  from  birth  and  never  give  trouble 
unless  under  the  influence  of  toxins,  disease,  and 
the  like.  This  condition  must  be  studied  from  its 
origin. 

Dr.  Frank  Beall,  Fort  Worth:  I,  like  Dr.  Aynes- 
worth, believe  these  bands  causing  partial  obstruc- 
tion are  embryonic  in  origin.  Back  of  all,  the  di- 
verticula may  have  something  to  do  with  the  stasis 
in  the  intestinal  tract.  I believe  these  people  de- 
velop into  long,  thin,  sickly,  patients  because  of  these 
bands.  Many  diverticula  and  abdominal  conditions 
cannot  be  seen  in  aj-ray  pictures.  We  must  use  the 
fluoroscope. 

Dr.  Charles  Harris,  Fort  Worth:  Eastman  was 
first  to  suggest  prenatal  origin  for  the  condition. 
Most  cases  are  improved  by  Lane’s  short  circuit 
operation  for  a while,  until  the  intestines  fall  back 
into  their  original  position.  Many  cases  probably 
are  caused  by  diverticula.  Some  say  they  are  ob- 
structions. I believe  diverticula  are  weakened  walls, 
due  to  obstruction  below.  The  treatment  is  summed 
up  in  elimination.  Each  case  is  an  individual  case. 


Bar-Che-Co. — The  price  list  of  Barksdale  Chemical 
Co.,  successors  to  the  Webster-Warnock  Chemical 
Co.,  Memphis,  Tenn.,  presents  the  usual  pills,  elixirs, 
tinctures,  etc.,  and  the  inevitable  assortment  of  irra- 
tional shotgun  “specialties.”  A booklet  and  form 
letter  feature  “Bar-Che-Co,”  “the  mighty  aphrodi- 
siac,” recommended  for  “its  therapeutical  value  in 
the  treatment  of  neurasthenic  impotence.”  The 
preparation  is  claimed  to  contain  “Yohombine 
(Yohimbine?)  hydrochloride,”  1/12  Gr.,  “Extract 
Nux  Vomica,”  1/6  Gr.,  “Lecithin,”  1/8  Gr.,  “Pitui- 
tary Substance,”  1/24  Gr.,  “Thyroid  Substance,” 
1/12  Gr.,  “Suprerenal  (Suprarenal?)  Substance,” 
1/5  Gr.  This  is  a typical  shotgun  mixture,  and  is 
open  to  all  the  objections  that  have  been  made  to 
this  discredited  style  of  therapy. — Jour.  A.  M.  A., 
Dec.  18,  1926. 


CHOICE  OF  OPERATION  IN  RECTAL 
CANCER.* 

BY 

CURTICE  ROSSER,  M.  D., 

DALLAS,  TEXAS. 

Rectal  cancer,  untreated,  has  a one  hundred 
per  cent  mortality.  It  supplies  an  increasing 
percentage  of  cancer  deaths,  and  since  sur- 
gical attack  remains  the  only  definitely  ef- 
fective source  of  cure,  a brief  consideration 
of  operative  methods  is  justified. 

To  clarify  the  discussion,  we  may  assume 
as  granted  these  conclusions,  arrived  at  by  all 
competent  authorities : 

1.  Attempts  to  preserve  the  sphincter 
muscles  in  cancers  below  the  rectosigmoid 
flexure,  are  injudicious;  the  artificial  anus  is 
the  price  to  be  paid  for  cure  or  alleviation  of 
the  disease.  My  own  impression  is  that  the 
patient  is  more  often  discouraged  by  some 
physician  in  connection  with  this  essential 
procedure  than  by  his  own  disinclination. 

2.  “Local”  removal  of  small  malignancies 
is  not  only  useless  but  incites  renewed  spread. 

3.  The  local  removal  and  section  of  all  in- 
nocent or  precancerous  anal  or  rectal  pathol- 
ogy is,  however,  the  only  known  prophylaxis 
against  the  disease;  this  applies  particularly 
to  adenoma  or  polyp. 

Determination  as  to  operability  is,  of 
course,  the  first  question  occurring  in  the 
individual  case,  and  since  from  50  to  60  per 
cent  of  patients  present  themselves  with  in- 
operable lesions,  this  group,  large  in  number, 
require  special  consideration  as  to  the  proper 
method  of  handling.  Extension  of  the  tumor 
to  adjacent  organs  is  the  most  common  bar 
to  radical  removal;  extension  by  way  of  the 
lymphatics,  usually  occurring  later.  Venous 
extension  to  the  liver,  fortunately,  is  uncom- 
mon, except  in  late  stages. 

My  experience  in  connection  with  operabil- 
ity, is  summarized  in  the  following  table, 
which  includes  only  my  own  cases,  since 
1920: 


Males,  9;  females,  16. 

Operable,  15;  inoperable,  12. 

Total,  25. 

Type  of  Treatment — - No.  Mortality. 

One-stage  perineal  resection 4 0 

Colostomy  and  perineal  resection’ 4 0 

Cautery  resection 1 0 

Cautery  and  radiation 1 0 

Colostomy  and  radiation 5 2 

Radiation  only  2 0 

Mikulioz  1 1 


I prefer  to  do  a colostomy  immediately, 
without  waiting  for  the  inevitable  obstruc- 
tion, on  the  inoperable  case ; secondary  infec- 

*Read  before  the  Section  on  Surgery.  State  Medical  Asso- 
ciation of  Texas,  Houston,  May  26,  1926. 

^One  patient  died  six  weeks  after  operation,  of  influenza 
pneumonia. 
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tion  of  the  growth  is  thus  decreased,  and 
and  radiation,  a powerful  and  effective  pal- 
liant,  is  made  possible  in  sufficient  dosage  to 
shrink  the  neoplasm,  stop  hemorrhage  and 
hold  extension  in  check. 

The  colostomy  can  be  done  satisfactorily 
under  spinal  anesthesia,  unless  the  patient 


with  the  abdomnoperineal  procedure,  now 
reserves  it  for  special  cases  in  which  the 
growth  is  very  high.  Since  1915,  he  has  been 
performing  a very  radical  perineal  removal 
of  not  only  the  perineal  skin,  levatores  and 
ischiorectal  fat,  but  by  opening  the  peri- 
toneum, the  fat  and  glands  in  the  back  of  the 


Fig.  1.  The  Abdomino-perineal  Procedure  (Miles.) 

(A)  Section  of  the  sigmoid,  the  proximal  loop  to  be  brought  out  to  form  permanent  colostomy. 

(B)  Freeing  the  lower  loop  of  sigmoid  and  rectum,  including  glands. 

(C)  Freeing  rectal  attachments. 

(D)  The  pelvic  colon  has  been  placed  in  the  cul-de-sac,  and  the  peritoneum  is  being  sutured  above,  the  pelvic  colon 

and  rectum,  is  removed  from  below.  -Tnr-in  ■ : 


has  a subnormal  blood  pressure;  infiltration 
anesthesia  in  slender  individuals,  or  ethylene 
in  the  fat,  serving  the  latter  group. 

Two  procedures  will  suffice  to  illustrate 
the  method  of  handling  the  operable  rectal 
cancer,  that  of  Miles,  the  one-stage  radical 
abdomnoperineal  operation,  and  Mummery’s 
two-stage  radical  perineal  excision. 

Miles’  procedure  is  theoretically  the  ideal 
surgical  attack,  just  as  a Wertheim  hysterec- 
tomy is  ideally  to  be  preferred  to  the  usual 
panhysterectomy.  It  includes  the  removal  of 
the  whole  of  the  pelvic  colon,  together  with 
the  whole  of  the  rectum,  encased  in  its  sheath 
of  fascia  propria,  the  whole  of  the  pelvic 
mesocolon,  the  peritoneum  lining  the  floor  of 
the  pelvis,  together  with  the  whole  of  the 
levatores  ani  muscles,  ischio-rectal  fat  and 
a wide  area  of  perianal  skin  (Fig.  1). 


Fig.  2.  The  Radical  Perineal  Resection  (Mummery). 

(A)  Incision  from  coccyx  to  beyond  anus. 

(B)  Division  of  fascia  and  levatores. 


Miles’  own  mortality  in  the  procedure  was 
originally  42  per  cent,  and  while  he  has  in 
late  years  lowered  this  figure,  the  death  rate 
will  continue  to  be  prohibitive  in  the  old  or 
the  fat. 

Mummery,  after  an  extensive  experience 


pelvis,  and  the  entire  rectum,  with  its  meso- 
rectum  (Figs.  2 and  3), 

The  operation  is  preceded  by  an  explora- 
tion of  the  abdomen,  to  rule  out  dessimina- 


Fig.  3.  Mummery’s  Complete  Resection  of  Rectum  From 
Below. 


(A)  Coccyx  has  been  removed,  fascia  and  levators 
divided,  the  rectum  has  been  freed,  and  the  peri- 
toneal cavity  opened.  The  mesorectum  is  tied  off, 
and  the  bowel  divided  between  clamps  with  the 
cautery. 

(B)  The  end  of  the  bowel  has  been  closed  and  in- 
vaginated,  and  the  peritoneum  sewn  around  it. 
The  skin  wound  is  closed  with  mattress  sutures, 
first  intention  healing  being  sought.  (Diseases  of 
Rectum  and  Colon-Mummery). 

tion,  and  a left  rectus  colostomy.  An  aston- 
ishing amount  of  tissue  can  be  removed  in 
this  manner  (Fig.  4),  the  patient  is  fed  on 
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solid  food  at  once,  and  if  asepsis  is  accurate, 
the  wound  heals  in  two  or  three  weeks 
(Fig.  5). 

The  perineal  procedure  removes  the  entire 
area  of  local  extension,  as  well  as  the  zones 
of  lateral  and  downward,  with  part  of  the 
upward  zone,  of  lymphatic  spread — and  the 


Fig.  4.  Two  specimens  removed  by  the  radical  perineal  opera- 
tion, including  the  rectum  entire  with  its  ad- 
nexa, and  lower  portion  of  sigmoid. 

operative  mortality  runs  from  5 to  10  per 
cent,  even  when  cases  are  included  which 
would  be  inoperable  otherwise.  It  is  ideally 
performed  under  caudal  anesthesia,  supple- 
mented by  injection  of  the  second  sacral  for- 
amina. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  H.  T.  Hayes,  Houston:  The  use  of  caudal  or 
spinal  anesthesia,  in  this  type  of  cases,  is  very  im- 
portant for  the  prevention  of  shock.  I like  the  spinal 
anesthesia,  and  have  used  it  much  more  than  I have 
the  caudal  anesthesia.  It  acts  much  quicker  and  is 
equally  as  safe  as  caudal  anesthesia.  I have  two  cases 
treated  with  radium:  one  a woman  who  was  radiated 
over  two  years  ago  and  is  apparently  well;  the  other 
a man  who  is  still  living,  but  is  slowly  losing  ground. 
I am  in  favor  of  radium  only  in  very  selected  cases. 
I think  Dr.  Rosser  is  correct  in  advocating  a colos- 
tomy preliminary  to  excision  of  the  rectum.  It  un- 
doubtedly lessens  the  mortality;  and  another  impor- 
tant thing,  you  are  able  to  see  if  there  are  any 
metastases;  and  if  so,  you  will  not  unnecessarily 
endanger  the  life  of  the  patient  by  removing  the 
rectum. 

Dr.  K.  H.  Aynesworth,  Waco:  Dr.  Rosser  did  not 
touch  upon  the  prophylaxis  of  these  conditions.  We 
too  often  fail  to  make  examinations  of  the  rectum. 
Most  cases  are  diagnosed  as  piles,  without  a digital 
examination.  Many  of  these  patients  have  had 
trouble  for  a long  time.  Many  doctors  do  not  make 
good,  careful  examinations.  The  location  and  exten- 
sion of  the  growth  is  necessary  and  important.  It 
is  a good  idea  to  explore  for  metastasis,  but  a colos- 
tomy should  be  done  early.  The  modified  Kraske  is 


sometimes  good  for  palliation.  My  experience  with 
Miles’  operation  has  been  that  of  a high  mortality, 
but  it  is  the  operation  of  choice. 

Dr.  A.  C.  Scott,  Temple:  This  subject  is  not  under- 
stood by  the  profession  as  it  should  be.  Like  all 
malignancies,  these  cancers  are  curable  in  propor- 
tion to  the  early  diagnosis  and  operation.  In  malig- 
nancies of  the  bowels,  the  metastasis  is  fortunately 


Fig.  5.  Perineal  wound  two  weeks  after  removal  of  rectum. 


slow.  Many  rectal  cancers  can  be  cured.  Much  can 
be  done  by  good  surgery.  The  patients  must  learn 
to  take  care  of  themselves.  Colostomy  must  be  done 
early.  I would  stress  that  proper  and  careful  exam- 
ination should  be  made  by  physicians  in  general. 
Any  patient  who  passes  blood  and  mucus,  or  who 
has  pain  low  down,  should  have  a careful  examina- 
tion, and  probably  the  abdomen  opened  to  see  the 
extent  of  the  condition. 

Dr.  Rosser  (closing):  I must  affirm  again  my  own 
predilection  for  the  two-stage  radical  perineal  resec- 
tion over  the  Miles  operation  in  any  but  very  high 
cancers,  for  the  reasons  previously  given. 


Cod  Liver  Oil  Extracts. — The  available  evidence 
points  against  the  efficiency  of  the  products  that 
have  been  included  in  the  cod  liver  oil  extract  cate- 
gory. Vitamins  A and  D,  in  which  cod  liver  oil 
abounds,  tend  to  dissolve  with  readiness  in  fats  or 
fat  solvents.  The  so-called  extracts  are  usually  at 
best  weak  alcoholic  fluids  of  very  doubtful  solvent 
power  so  far  as  the  vitamins  referred  to  are  con- 
cerned. The  malt  extracts  that  may  be  incorporated 
with  the  proprietary  mixtures  may  have  potencies 
that  cannot,  however,  be  identified  with  the  specific 
characteristics  of  the  cod  liver  oil.  Recently,  vita- 
min concentrates  have  been  prepared  from  cod  liver 
oil  by  saponification  of  the  latter,  the  potent  sub- 
stances being  contained  in  the  nonsaponifiable  frac- 
tions. Such  a cod  liver  oil  concentrate  has  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry. — 
Jour.  A.  M.  A.,  Dec.  11,  1926. 
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HEALTH  PROTECTION  IN  THE  MODERN 
CITY.* 

BY 

A.  H.  SPEER,  M.  D.,  City  Health  Officer, 
CORPUS  CHRISTI,  TEXAS. 

The  branches  of  a modern  city  health  de- 
partment are  numerous.  There  seems  to  be 
a disposition  at  the  present  time,  on  the  part 
of  some  health  officers,  to  get  rid  of  some  of 
their  problems  by  transferring  them  to  other 
civic  departments.  This  has  been  done  in 
some  instances  with  success,  as,  for  instance, 
the  water  works.  This  is  an  engineering 
problem,  and  it  may  be  that  actual  operation 
of  such  plants  should  be  under  the  direction 
of  some  other  department  than  the  health 
department,  but  it  is  the  health  officer  who 
is  held  responsible  for  the  purity  of  the  water 
supply  of  any  community. 

In  most  cities  the  engineering  department 
is  responsible  for  the  cleansing,  repairing  and 
operation  of  the  sewers,  but  the  health  de- 
partment should  always  exercise  a certain 
amount  of  supervision  over  the  sanitary  con- 
dition of  the  sewers,  and  especially  over  the 
character  of  the  effluent.  The  health  officer 
will  be  held  largely  responsible  for  the  pollu- 
tion of  streams  and  lakes.  If  the  sewage  dis- 
posal is  a menace  to  the  community,  it  is 
the  health  department  which  should  call  at- 
tention to  the  matter  and  suggest  the  remedy. 

In  some  cities  the  scavenging  is  done  by 
some  other  department,  but  once  the  health 
officer  allows  this  important  work  to  be 
taken  over  by  others,  the  sanitary  features 
of  the  work  are  apt  to  be  neglected,  unless 
the  health  department  exercises  some  control 
over  the  manner  of  storing,  collecting  and 
disposing  of  the  garbage  and  other  waste 
materials. 

There  are  two  schools  of  thought  in  regard 
to  the  medical  supervision  of  school  children : 
one  of  which  maintains  that  this  work  should 
be  under  the  direction  of  the  health  officer, 
and  the  other  that  it  should  be  conducted  by 
the  medical  officer  of  the  school  board. 
There  are  good  arguments  in  favor  of  each 
system.  In  actual  practice,  success  depends 
on  the  way  in  which  the  work  is  done,  and 
some  educational  authorities  are  doing  it 
very  successfully.  No  matter  what  the  plan, 
the  health  officer  should  always  have  the 
power,  when  circumstances  demand  it,  to  re- 
quire changes  and  improvements  in  the 
methods  employed.  In  any  event,  there 
should  be  close  cooperation  between  the 
health  officer  and  the  medical  officer  em- 
ployed by  the  board ; otherwise  the  health 

*Rea(l  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Houston,  May  25,  1926. 


department  will  be  seriously  handicapped  in 
its  efforts  to  control  communicable  diseases. 

There  is  a tendency,  however,  to  go  much 
further  in  curtailing  the  activities  of  health 
departments.  In  “The  New  Public  Health,” 

Dr.  H.  W.  Hill  gives  a definition  of  public 
health  as  follows:  “A  term  which  includes 
all  knowledge  and  all  measures  tending  to 
(a)  foster  health,  or  (b)  to  prevent  disease.” 
Hygiene,  he  says,  deals  with  the  individual 
and  his  physical  perfection;  sanitation  with 
the  causes  and  sources  of  those  diseases 
which  come  from  the  outside — from  the  sur- 
roundings of  the  individual.  He  further  sub- 
divides sanitation  into  measures  which  (a) 
promote  health  or  (b)  prevent  disease.  Dr. 
Hill  points  out  that  general  cleanliness  is  not 
sufficient,  but  that  we  must  have  a specific 
cleanliness  which  actually  eliminates  disease 
germs;  and  more  than  that,  a specific  pro- 
tection against  each  specific  disease.  The 
old  public  health,  he  says,  concerned  itself 
with  environment.  The  new  is  concerned 
with  the  individual.  The  old  sought  the 
source  of  infectious  diseases  in  the  surround- 
ings of  man ; the  new  finds  them  in  man  him- 
self. 

Some  sanitary  experts  appear  to  adopt  a 
rather  narrow  view  of  the  work  of  a health 
department.  It  is  urged  that  the  principal  ii 
work  of  a health  officer  at  the  present  time  9 
should  be  the  prevention  of  communicable  i 
diseases ; that  we  have  not  yet  begun  to  con-  ■ 
trol  the  more  common  communicable  dis-  • 
eases,  and  that  all  efforts  should  be  concen-  -! 
trated  on  this  work  alone. 

Now,  concentration  is  all  right  if  we  know 
upon  what  to  concentrate.  Notable  work  has  • 
been  done  by  this  method.  Most  urban  com- 
munities have  so  concentrated  upon  the  pur- 
ity of  water  supplies,  proper  sewerage,  the  i 
installation  of  plumbing,  the  abolition  of  out-  I 
side  privies  and  surface  wells,  etc,  that 
typhoid  fever  within  these  boundaries  has  ■ 
been  reduced  to  a minimum.  By  concentrat-  • 
ing  on  rat  extermination,  the  examination 
of  rats,  rat-proofing  and  the  use  of  serum,  : 
bubonic  plague  has  been  stamped  out  in  all  ^ 
communities  where  cooperation  of  the  inhab-  i 
itants  can  be  obtained.  By  cleanliness  and  : .1 
the  destruction  of  body  lice,  typhus  fever  . : 
epidemics  have  been  stayed.  Yellow  fever  is  |1 
almost  extinct,  and  malaria  and  hookworm  'i 
are  being  conquered,  by  concentrating  on  the  !»! 
approved  methods  of  dealing  with  these  dis- 
eases. 

It  will  be  noted  that  most  of  the  success 
in  public  health  work  in  the  past  has  been 
attained  by  improving  the  environment  of 
man,  the  supervision  of  the  public  routes  of 
infection. 
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There  does  not  seem  to  be,  however,  much 
reduction  in  either  case  rates  or  the  mortal- 
ity rates,  of  such  common  diseases  as  scarlet 
fever,  measles,  whooping  cough,  pneumonia, 
influenza  or  diphtheria.  In  the  case  of  diph- 
theria, the  use  of  the  Schick  test  and  toxin- 
antitoxin,  appears  to  indicate  a method  of 
concentration  which,  if  applied,  will  event- 
ually eliminate  this  disease,  but  there  do  not 
appear  to  be  any  measures  at  hand  which  will 
deal  effectively  with  the  other  diseases  men- 
tioned. Something  may  be  done;  in  fact,  is 
being  done,  by  closer  check  on  patients,  con- 
tacts and  carriers,  but  the  public  will  only 
tolerate  a reasonable  amount  of  investigation 
and  restriction. 

After  all,  the  great  majority  of  people  die 
from  other  causes  than  communicable  dis- 
eases. The  statistics  for  the  Registration 
Area  for  1922,  with  a population  of  94,241,- 
643,  show  3.1  per  cent  of  all  deaths  are  ac- 
counted for  as  follows : 

Diphtheria  — 1.2  per  cent 

Typhoid  .6  per  cent 

Whooping  cough 5 per  cent 

Measles  - 4 per  cent 

Scarlet  fever 3 per  cent 

Smallpox  1 per  cent 

3.1  per  cent 

While  21.2  per  cent  of  deaths  are  accounted 


for  as  follows : 

Tuberculosis  (all  forms) 8.2  per  cent 

Syphilis  1.4  per  cent 

Malaria  3 per  cent 

Influenza  and  pneumonia 11.3  per  cent 


21.2  per  cent 

The  total  is  only  24.3  per  cent  of  all 
deaths. 

It  would  not  appear  that  there  is  much  to 
be  gained  by  abandoning  other  work  now 
successfully  carried  out  by  health  depart- 
ments in  order  to  concentrate  on  com- 
municable diseases.  Some  of  these  activities 
are,  milk  and  food  inspection,  child  welfare 
work,  housing  and  general  sanitation — includ- 
ing the  prevention  of  nuisances,  the  promo- 
tion of  a general  cleanliness,  and  the  teaching 
of  personal  hygiene. 

I believe  that  all  money  appropriated  for 
the  prevention  of  disease  should  be  spent  for 
that  purpose  alone,  not  on  work  which  has 
an  indirect  or  secondary  effect  upon  the  pub- 
lic health. 

Too  much  is  spent  on  nuisance  prevention, 
i and  too  much  time  taken  up  by  health  depart- 
I ments  on  complaints  regarding  tin  cans, 
ashes,  spite  fences,  cockroaches,  mice,  ver- 
min, etc.,  which  have  no  important  bearing 
on  health.  Ordinary  nuisance  could  be  at- 
tended to  by  the  police.  I admit  that  general 
municipal  cleanliness  promotes  personal 
cleanliness,  that  preventing  river  pollution 


has  averted  epidemics,  that  the  protection  of 
water  supply,  the  extension  of  sewers  and  the 
abolition  of  privies,  are  all  worth  while,  but 
much  of  this  work  might  be  done  by  the  en- 
gineering department. 

Many  nuisance  complaints  are  trivial ; on 
the  other  hand,  many  are  worth  investigat- 
ing. To  hand  over  important  work  like  this 
to  some  other  department,  or  to  neglect  it 
altogether  would  be  a grievous  mistake.  It 
takes  inspectors  of  education  and  experience 
to  deal  with  these  matters  effectively,  and 
the  man  at  the  head  of  all  these  activities 
should  be  the  health  officer.  He  alone  has 
the  required  training  to  properly  organize 
and  oversee  the  work. 

Building  departments  are  concerned  with 
details  of  safety  and  fire  prevention,  and  not, 
as  a rule,  with  sanitation. 

With  experienced  sanitary  inspectors,  the 
health  officer  is  not  bothered  with  so  much 
unpleasant  detail.  One  thing  is  certain,  the 
public  demands  that  the  health  department 
be  responsible  for  the  spread  of  disease.  We 
plead,  therefore,  for  a larger  field  of  useful- 
ness for  health  departments.  Anything  that 
may  affect  the  health  of  citizens  should  come 
within  its  purview ; anything  that  makes  for 
cleanliness  of  person  or  suiToundings,  better 
housing  conditions,  better  conditions  in  work 
places,  right  habits  of  living,  diet,  clothing 
exercise,  pure  food,  clean  milk,  snake  preven- 
tion, child  welfare,  as  well  as  the  most  impor- 
tant work  of  trying  to  control  communicable 
diseases.  For  all  of  these  a health  depart- 
ment should  find  time.  Let  us  attack  all 
along  the  line. 

The  director  of  all  this  work  for  health  and 
longevity,  should  be  the  man  who  has  been 
specially  trained  for  this  purpose.  The  health 
officer,  a modern,  well  equipped  and  well  or- 
ganized health  department,  paying  attention 
to  affairs  perhaps  of  minor  importance,  as 
well  as  those  of  major  importance,  will  be  a 
power  for  good  in  the  community,  and  will 
obtain  the  confidence  and  cooperation  of  all 
citizens. 

I cannot  close  without  expressing  the  hope 
that  health  officers  as  a class  will  recognize 
fully  the  importance  of  employing  trained 
health  inspectors.  A good  deal  is  said  about 
the  necessity  of  improving  the  training  of 
health  officers,  laboratory  workers,  sanitary 
engineers  and  public  health  nurses ; but  little 
is  said  about  training  sanitary  inspectors. 
The  American  Public  Health  Association 
should  do  more  along  the  line  of  trying  to 
induce  health  departments  to  employ  edu- 
cated and  trained  sanitary  inspectors.  A lit- 
tle work  in  this  direction  might  bring 
surprising  results  in  the  keener  interest  dis- 
played by  sanitary  inspectors  in  their  duties. 
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thus  leading  to  more  efficient  work  on  the 
part  of  the  health  department  in  general. 

Privy  inspection  is  more  or  less  a specialty 
now,  particularly  in  the  South,  on  account 
of  importance  of  typhoid  fever.  Fly  breeding 
control  work  is  done  by  this  department, 
although  the  work  is  not  so  important  since 
garages  have  taken  the  place  of  stables.  The 
mosquito  control  work,  which  usually  comes 
under  this  department,  is  very  important 
over  the  western  states,  especially  of  late. 
Housing  inspectors  work  in  this  department, 
as  many  being  employed  as  the  size  of  the 
city  requires.  In  small  places,  these  duties 
may  be  performed  by  one  man. 

The  milk  and  food  division  consists  of  a 
chief  inspector  and  as  many  inspectois  as 
needed.  This  division  is  divided  into  three 
parts,  the  first  taking  up  milk  inspection, 
which  includes  milk  production  on  farms  and 
dairies,  the  milk  plants,  depots  and  stores 
that  sell  milk.  The  second  part  takes  up  meat 
inspection,  and  the  third  the  inspection  of 
other  foods. 

Some  say  that  it  is  the  duty  of  the  whole- 
sale dealer  and  not  that  of  the  city,  to  inspect 
these  places  of  production ; that  the  city 
should  be  concerned  only  with  the  cleanliness 
and  efficiency  of  the  pasteurizing  plants.  I 
am  convinced  from  my  limited  experience,  in 
Corpus  Christi,  where  we  get  a large  percent- 
age of  our  meat  and  milk  supply  from  small 
producers  outside  of  the  city,  that  farmers 
and  small  dairymen  need  the  periodic  inspec- 
tion and  advice  of  experienced  inspectors, 
well  grounded  in  dairy  husbandry,  who  are 
supervised  by  an  experienced  physician  who 
will  take  care  of  the  medical  examinations 
and  contagious  diseases,  etc.  In  cities  like 
Columbus,  Ohio,  with  a population  of  200,000, 
which  draws  its  supply  from  3,000  farms,  or 
even  Richmond,  Virginia,  with  a population 
of  171,000,  supplied  from  only  156  farms,  it 
is  not  unreasonable  to  suppose  that  there 
would  be  during  the  year  many  cases  of  con- 
tagious diseases,  such  as  typhoid,  diphtheria 
and  scarlet  fever,  which  should  be  found,  and 
milk  from  any  such  source  cut  off  from  the 
supply,  even  though  pasteurized.  For  that 
reason,  I think  a close  watch  should  be  kept 
over  these  producers,  by  a responsible  milk 
inspector  from  the  health  department,  to  find 
and  exclude  the  producers  who  have  con- 
tagious diseases. 

There  is  no  question  about  the  inspection 
of  pasteurizing  plants,  depots  and  stores, 
however,  since  modern  ordinances  almost  all 
require  milk  to  be  delivered  in  bottles.  The 
inspection  is  not  so  important  now  as  for- 
merly, when  cans  and  dipping  was  in  vogue. 

Most  meat  is  inspected  in  the  larger  cities 
by  Federal  inspectors  and  by  city  inspector 


at  the  smaller  abattoirs.  These  inspectors 
are  usually  veterinarians.  However,  as  most 
all  meat  consumed  is  cooked,  there  is  not  very 
much  danger.  It  is  troublesome  if  meat  is 
not  properly  kept  in  the  markets,  for  some 
will  sell  spoiled  meat ; then  the  housewife  will 
call  the  health  department. 

The  inspection  of  fruits,  vegetables  and 
canned  goods,  is  very  important,  and  in  this 
hot  country  most  foods  spoil  if  they  are  not 
kept  right.  Even  the  canned  goods  get  “bad.” 
If  the  inspectors  condemn  these  goods  in  the 
stores  it  saves  many  complaints,  and  in  in- 
stances of  spoiled  canned  goods,  I venture  to 
say,  it  saves  much  sickness  and  some  lives, 
for  few  people  know  when  canned  goods  are 
bad.  Inspection  of  restaurants  has  to  do  as 
much  with  the  aesthetic  sense  as  with  clean- 
liness and  disease  prevention.  It  is  surpris- 
ing how  filthy  and  unsightly  these  places  will 
get  if  they  are  not  inspected. 

The  laboratory,  bacteriological  and  clinical, 
consists  of  a bacteriologist  and  chemist,  and 
a technician,  if  needed.  The  laboratory  is 
absolutely  essential  to  any  health  depart- 
ment, for  the  bacteriological  examinations  of 
milk,  water  and  adulterated  foods,  and  for 
diagnostic  purposes. 

The  department  of  vital  statistics  is  made 
up  of  a registrar  and  a statistician.  This 
department  is  a necessity  to  the  health  de- 
partment and  the  community.  Every  health 
department  should  have  a good  statistician. 
Every  health  officer  should  study  statistics 
for  the  reportable  diseases  incidence  as  well 
as  the  vital  statistics.  It  is  important  to 
know  what  diseases  cause  the  most  sickness 
as  well  as  those  that  cause  the  most  deaths. 


CO-ORDINATED  PHYSICAL  THERAPY.* 

BY 

W.  F.  MARTIN,  M.  D., 

BATTLE  CREEK,  MICH. 

It  is  the  purpose  of  this  paper  to  outline  i 
practical  physical  therapeutic  methods  as 
used  in  my  daily  work  as  an  urologist.  I do  | 
not  propose  to  offer  any  new  modality,  nor  to  1 
discuss  technical  details,  but  to  emphasize  ! 
the  value  of  some  well  known  methods  which  I 
I believe  are  not  fully  appreciated.  I hope  ' 
to  show  that  by  a combination  of  treatments,  ; 
using  the  old  reliable  measures,  such  as  diet,  | e 
hydrotherapy,  massage,  electrotherapy,  ra-  r 
diotherapy,  rest  and  exercise,  there  is  a dis-  li 
tinct  advantage  over  the  use  of  any  one  sin-  !- 
gle  treatment  directed  specifically  to  the  lo-  i 
cal  disease.  In  the  minds  of  some,  physical  ■ 
therapy  means  electrotherapy,  or  any  other 
single  modality  in  which  he  is  specially  in- 
terested or  provided  with  equipment  to  use.  | 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  25,  1926. 


1927 


ORIGINAL  ARTICLES 


571 


I believe  it  is  a system  of  therapeutics  which 
makes  use  of  all  the  effective  methods  of 
treating  a sick  person.  To  successfully  use 
physical  therapeutic  methods  requires  more 
knowledge  than  that  required  for  the  use  of 
a few  pet  drugs  and  formulas.  One  must  be 
a good  physiologist  to  know  the  normal,  a 
good  diagnostician  to  detect  deviation  from 
the  normal,  and  a good  technician  to  be  able 
to  aid  nature  in  her  effort  to  restore  normal 
function. 

Most  of  the  chronic  ailments  develop  as  the 
result  of  some  disturbance  of  the  circulation 
or  obstruction  to  the  natural  drainage  of  a 
gland  or  organ.  Chronic  infections  do  not  de- 
velop in  a normal  organ.  A kidney  does  not 
become  infected  unless  there  is  obstruction  of 
its  drainage  or  disturbance  in  its  circulation. 
Cabot  has  shown  that  one  can  be  quite  care- 
less in  catheterizing  a normal  bladder.  In 
contrast,  it  matters  not  how  careful  one  is, 
infection  is  quite  apt  to  follow  instrumenta- 
tion of  a bladder  injured  by  overdistention 
or  where  complete  drainage  is  prevented  by 
some  obstruction,  such  as  an  enlarged  pros- 
tate or  a stricture.  A normal  skin  resists  in- 
fection, but  a bruised  or  congested  skin  in- 
vites it.  Take,  for  example,  the  prostatic 
gland.  Leading  urologist  teach  that  chronic 
infections  there  are  secondary  to  chronic  con- 
gestion. These  infections  lead  to  hyperplasias, 
developing  into  tumors  that  cause  obstruc- 
tion, making  their  radical  removal  necessary. 
Caulk  even  ventures  to  say  that  we  would 
.not  be  doing  prostatectomies  for  these  condi- 
tions, which  he  thinks  constitutes  sixty-five 
(65)  per  cent  of  prostatic  obstructions,  if  all 
cases  of  prostatism  could  be  seen  early  and 
relieved  of  the  congestion.  The  basic  pur- 
pose of  any  therapy  is  to  keep  the  vital  fluids 
and  streams  of  the  body  moving  at  their  nor- 
mal rate.  It  is  virtually  a science  of  hydro- 
kinetics. 

Gonorrhoea. — In  the  treatment  of  gonor- 
rhoea we  recognize  that,  as  in  all  infections, 
nature  is  combating  the  invasion  of  an  ene- 
my, and  will  put  up  the  same  fight,  both  de- 
fensive and  aggressive,  as  in  any  other  infec- 
tion. While  we  direct  a specific  attack  against 
the  germ  by  the  usual  mild  germicidal  injec- 
tions, I believe  our  greatest  service  to  the  pa- 
tient is  rendered  by  measures  which  will  aid 
nature  in  her  work  of  immunization  and  in 
the  prevention  of  complications.  We  know 
that  nature  can  conquer  the  gonococcus  with- 
out the  aid  of  urethral  medication,  but  we 
also  know  patients  recover  more  quickly  by 
a combined  attack,  using  both  physical  and 
medical  measures. 

Superficial  germs  are  kept  washed  away  by 
the  frequent  drinking  of  liquids,  such  as  wa- 
ter, and  fruit  juices.  We  use  diathermy  after 


the  technique  of  Corbus.  A specifically  de- 
vised electrode,  with  a thermometer  attached, 
is  carefully  placed  in  the  urethra  with  the 
other  pole  attached  to  a metal  plate  placed 
over  the  suprapubic  space,  and  sufficient  cur- 
rent is  used  to  raise  the  temperature  to  110° 
F.  to  113°  F.,  and  maintained  for  from  thirty 
to  forty  minutes.  This  is  repeated  two  or 
three  days  in  succession.  Smears  are  ex- 
amined daily,  and  as  soon  as  the  gonococcus 
disappears,  the  diathermy  is  discontinued 
and  a ten  per  cent  argyrol  injection  con- 
tinued. The  gonococci  are  killed  by  a tem- 
perature of  108°  F.,  and  usually  disappear 
from  the  smear  within  a week,  but  we  have 
found  it  necessary  to  keep  up  mild  injec- 
tions and  general  treatments  longer  to  pre- 
vent their  reappearance.  The  same  treat- 
ment is  admirably  adapted  to  the  female 
urethra  and  cervix,  where  it  is  even  more 
successfully  used. 

Daily  hydriatic  treatments,  such  as  alter- 
nate hot  and  cold  applications  to  the  spine, 
hot  and  cold  sprays,  alternate  hot  and  cold 
sitz-baths  with  up-sprays,  are  given  those 
who  can  avail  themselves  of  the  service  of 
such  institutional  treatments.  Where  such 
general  tonic  treatments  are  received,  there 
is  a much  lower  incidence  of  extension  of 
the  infection  and  of  complications,  such  as 
prostatitis,  epididymitis,  arthritis,  etc.  All 
patients  cannot  avail  themselves  of  institu- 
tional treatment,  but  all  can  carry  out  some 
simple  hydriatic  measures  at  home.  The 
immersion  of  the  penis  in  hot  and  cold  solu- 
tions, using  a glass  or  small  basin,  two  or 
three  times  a day,  hot  sitz-baths,  115°  F., 
for  five  or  six  minutes,  followed  by  a cold 
application  such  as  a pour  or  cold  towel  rub, 
can  be  taken  in  most  homes  and  will  assist 
in  maintaining  active  circulation.  They  can 
all  take  some  form  of  cold  morning  bath 
for  its  invigorating,  tonic  effect,  and  can, 
by  means  of  a fountain  syringe,  use  hot 
rectal  irrigations  for  its  effect  on  the  pros- 
tate. I believe  these  measures,  together 
with  limitation  of  physical  activities,  proper 
intestinal  elimination,  diathermy  admin- 
istered to  the  prostate,  prostatic  massage 
skilfully  administered,  and  the  continuous 
wearing  of  a well  fitting  suspensory,  to  re- 
lieve congestion  of  the  parts,  help  in  limiting 
the  infection  to  the  anterior  urethra,  and 
greatly  reduces  the  incidence  of  complica- 
tions, which  otherwise  occurs  in  about  forty 
per  cent  of  cases. 

The  serious  effects  of  the  sequellae  of 
gonorrhoea  on  the  after  health  of  its  victims 
justifies,  in  fact,  I think  demands,  the  most 
painstaking  effort  on  the  part  of  the  physi- 
cian and  the  sacrifice  of  time  and  money  on 
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the  part  of  the  patient,  to  make  it  his  first 
business  to  get  a complete  cure. 

Chronic  Follicular  Prostatitis. — This  is  a 
common  complaint.  Thirty-five  per  cent  of 
cases  are  of  non-venereal  origin,  and  are 
caused  by  the  staphylococcus,  streptococcus 
and  colon  bacillus.  It  may  exist  without  any 
direct  specific  symptoms,  and  without  any 
positive  urinary  findings.  Focal  infection 
here  may  be  the  cause  of  thirty-six  different 
remote  conditions  as  described  by  Von  Lak- 
man,  hence  the  importance  of  giving  the  con- 
dition due  consideration. 

The  ducts  are  emptied  of  their  toxic  ac- 
cumulations by  careful  prostatic  massage, 
which  is  carried  out  by  the  following  tech- 
nique. Pass  the  finger  around  the  lateral 
border  of  the  gland  to  its  upper  margin,  and 
gently  but  firmly  draw  it  to  the  center  and 
down  to  the  lower  border,  each  lobe  being 
treated  with  alternate  strokes.  A massage 
which  is  not  accompanied  by  a discharge  of 
prostatic  secretion,  has  not  fulfilled  its  big- 
gest and  most  important  mission.  Too  fre- 
quently, the  treatment  is  administered  in  a 
careless,  haphazard  manner. 

Next  to  massage,  diathermy  administered 
with  rectal  electrodes  with  the  indifferent 
plate  over  the  bladder,  is  the  most  important 
single  treatment.  It  should  be  given  to  tol- 
erance and  continued  for  from  thirty  to  forty 
minutes,  and  repeated  daily.  This  is  almost 
a specific  for  gonorrheal  prostatitis.  Here 
again,  as  in  the  treatment  of  acute  urethritis, 
we  recognize  the  value  of  the  general  meas- 
ures as  described  in  acute  gonorrhea.  In 
fact,  in  this  instance  they  are  more  urgently 
needed  and  are  of  greater  service.  In  addi- 
tion to  these  general  measures,  protein  ther- 
apy is  also  used,  using,  as  a rule,  autogenous 
bactei’ines.  We  believe  that  once  a prostate 
is  infected,  its  complete  cure  or  restoration 
to  absolute  normal,  is  quite  unlikely,  and  such 
an  organ  should  be  under  suspicion  as  a pos- 
sible source  of  toxema  in  future  illness. 

Kidney  Infections. — In  the  treatment  of 
chronic  infections  of  the  kidneys,  we  must 
recognize  that  it  is  the  result  of  the  implanta- 
tion of  germs  from  some  focal  infection,  such 
as  teeth,  tonsils  or  intestines,  upon  an  organ 
whose  resistance  has  been  lowered  by  some 
disturbances  of  its  circulation  or  some  inter- 
ference of  its  drainage,  the  finding  and  relief 
of  which  may  require  the  services  of  special- 
ists in  several  lines.  We  should  not  hope  to 
clear  up  an  infection  of  the  kidney  with  a 
diseased  tonsil  or  tooth  continuously  pouring 
live,  virulent  germs  into  the  blood  stream, 
nor  one  where  a stricture  of  the  ureter  or 
calculus  blocks  the  normal  drainage.  But  even 
after  these  are  properly  disposed  of,  there 
is  need  of  thorough  going  therapeutic  aids  in 


assisting  nature  in  her  fight.  Here  again, 
we  believe  in  direct  attack  upon  the  infection 
by  mild  antiseptic  irrigations  of  the  renal 
pelves  through  a ureteral  catheter,  com- 
bined with  antiseptics  administered  by  the 
mouth. 

The  physiotherapy  methods  which  prove 
the  most  valuable  synergists  are  high,  hot 
enemas,  using  three  or  four  pints  of  water  at 
110°  F.,  once  or  twice  a day;  a regime  to 
change  the  intestinal  flora,  which  will  be 
described  later;  hip  and  leg  packs  or  some 
other  derivitative  treatment  such  as  hot  and 
cold  foot  and  leg  baths,  to  relieve  congestion 
of  the  kidneys ; heat  applied  directly  over  the 
kidney  by  large  fomentations  or  arc  light, 
followed  by  the  moist  abdominal  girdle,  and 
daily  or  twice  daily,  tonic  measures  such  as 
cold  mitten  friction  or  cold  towel  rub.  Dia- 
thermy to  the  kidney,  with  small  plates  three 
and  one-half  by  six  inches,  directly  over  the 
infected  kidney  or  back,  with  a larger  plate 
over  the  kidney  on  the  abdomen,  giving  the 
current  to  tolerance  for  from  thirty  to  forty 
minutes,  is  used  daily.  To  those  capable  of 
visiting  the  hydriatic  department,  electric 
light  baths,  salt  glows  and  sprays,  are  given, 
to  increase  the  circulation,  and  elimination 
through  the  skin.  One  of  the  most  powerful 
aids  in  combating  infections  of  this  type  and, 
in  fact,  all  infections,  is  the  general  sun  light 
baths,  which  will  also  be  described  later. 

Tuberculous  Nephritis. — The  great  value 
of  physiological  therapy,  in  contrast  to  the 
inadequacy  or  ordinary  medical  therapeutics 
in  the  treatment  of  tuberculosis,  has  been  re- 
sponsible for  advancing  the  cause  of  physical 
therapy  more  than  any  other  one  thing.  A 
decade  ago,  urologists  were  positive  tubercu- 
lous nephritis  was  distinctly  a surgical  dis- 
ease, and  urged  immediate  nephrectomy  in 
all  unilateral  cases.  Today,  many  experienced 
practitioners  think  tuberculosis  of  the  kidney 
can  be  healed.  Reports  of  therapeutic  cures 
are  appearing  in  the  literature.  We  have 
five  patients  who  were  under  treatment  for 
five  years  or  more,  who  are  symptomatically 
healed ; I would  not  be  so  bold  as  to  say  they 
are  cured. 

The  hygiene  of  nephritis  must  be  the  same 
as  the  hygiene  of  pulmonary  tuberculosis.  In 
this  disease  the  diet  is  of  paramount  impor- 
tance. It  must  be  well  balanced,  affording 
maxim.um  nourishment  with  minimum  work 
of  excretion.  The  essential  principle  in  the 
diet  is  that  it  must  be  rich  in  calcium  and  iron 
salts  and  low  in  protein.  The  monumental 
work  of  Neuberg  has  proven  that  the  end 
products  of  protein,  when  in  excess,  damage 
the  kidneys,  and  as  the  tuberculosis  toxin 
is  specifically  an  irritant  to  the  kidneys,  the 
extra  irritation  of  caffeine,  alcohol,  nicotine 
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and  the  end  products  of  protein  digestion, 
must  be  spared  them.  We  limit  the  protein 
to  1.5  calories  per  pound,  and  exclude  all  meat 
protein.  The  diet  should  have  in  it  a large 
amount  of  cellulose,  which  is  necessary  to 
stimulate  intestinal  activity. 

Rest,  to  diminish  the  excess  of  katabolic 
products,  should  have  a prominent  place  in 
the  treatments.  All  exercise  should  be  mod- 
erate, and  held  within  the  point  of  fatigue. 
I have  found  diathermy  helpful  in  relieving 
the  pain  and  frequency  of  urinating.  Tonic 
hydrotherapy,  as  outlined  above,  for  infec- 
tions of  the  kidney,  are  useful  when  grad- 
uated to  the  patient’s  ability  to  react.  The 
treatment,  excellent  for  this  condition  and 
the  one  upon  which  results  must  depend,  is 
heliotherapy,  after  the  technique  of  Rollier, 
a careful  following  of  which  will  yield  good 
results. 

Surgical  Cases. — As  a means  of  preparing 
patients  for  operations,  physical  therapy  pos- 
sesses distinct  merit.  Over  twenty-five  years 
ago,  my  chief.  Dr.  Kellogg,  instituted  in  our 
hospital  a regime  of  preoperative  and  post- 
operative care  of  surgical  cases  that  has 
proven  so  profitable  that  it  has  been  con- 
tinued all  of  these  years,  with  but  few  addi- 
tions and  modifications.  As  the  preoperative 
measures,  intestinal  putrefaction  is  elimi- 
nated by  the  use  of  fruit  and  green  diet, 
enemas  and  large  doses  of  lactose;  the  skin 
is  made  active  by  electric  light  baths,  salt 
glows  and  sprays,  in  the  ambulatory  cases 
and  fomentations  to  the  spine  or  hip  and  leg 
packs,  cold  mitten  friction  in  the  bed  cases ; 
the  circulation  toned  by  iced  bags  to  the 
heart  and  cold  mitten  frictions,  repeated  two 
or  three  times  a day.  Sun  light  baths  are 
given  until  the  skin  is  well  tanned. 

In  the  postoperative  care,  all  major  cases 
are  given  hip  and  leg  packs,  followed  by  cold 
mitten  friction  immediately  on  return  to  their 
beds.  A thermophore  pack  is  used  for  this, 
it  being  placed  on  the  bed  while  the  patient 
is  in  the  operating  room  and  left  there  for  re- 
peated use.  The  degree  of  heat,  duration  of 
pack  and  the  temperature  and  intensity  of 
the  cold  mitten  friction,  are  graduated  to  the 
patient’s  power  to  react.  This  is  a valuable 
measure  for  the  relief  of  pain  and  to  combat 
shock.  There  is  always  a blanching  of  the 
skin  in  surgical  shock,  and  a very  short,  hot 
pack,  followed  by  brisk  cold  mitten  friction, 
is  the  very  best  means  of  restoring  peripheral 
circulation.  The  cold  mitten  friction  energizes 
the  heart,  and  is  a powerful  stimulant  to  the 
1 vasomotors.  It  can  be  modified  and  adapted 
to  the  weakest  patients  and  repeated  several 
times  a day,  giving  a decided  boost  each  time. 
Great  care,  of  course,  must  be  taken  to  see 
: that  the  patient  reacts. 


Pain  is  relieved  by  heat,  in  the  form  of 
fomentations,  hot  sand  bags,  hot  water  bot- 
tles, radiant  heat,  arc  light  and  diathermy. 
Such  measures  greatly  lessen  the  demand  for 
opiates,  which,  however,  we  do  not  hesitate 
to  use  when  necessary. 

We  make  it  a routine  to  inject  two  or  three 
pints  of  warm  water  into  the  colon,  to  be 
retained,  immediately  following  the  opera- 
tion. This  not  only  increases  the  body  fluids 
and  stimulates  elimination,  but  it  also  com- 
bats shock.  Later,  gas  pains  are  relieved  by 
hot  enemas,  fomentations  to  the  abdomen  and 
moist  abdominal  girdles. 

During  convalescence,  alternate  hot  and 
cold  applications  to  the  spine  and  cold  mitten 
frictions  are  given  daily,  followed  by  light 
massage.  This  has  a decided  tonic  effect. 
Diathermy  is  given  over  the  wound  as  soon 
as  it  is  sealed.  It  relieves  distress  and  has- 
tens healing.  Sun  baths  are  continued  dur- 
ing convalescence,  using  the  direct  unfiltered 
sun’s  rays,  or  the  alpine  lamp,  as  indicated 
or  available.  This  measure  is  of  undoubted 
value.  It  vitalizes  the  patient,  is  very  pleas- 
ant to  take,  and  it  is  a great  diversion  to  the 
patients  to  be  wheeled  out  on  the  sun  porcn 
and  have  their  nude  bodies  exposed  to  the 
sun’s  vitalizing  rays.  It  is  also  a great  psy- 
chological boost. 

Physiotherapy  in  the  postoperative  care  of 
patients  if  possessing  no  other  virtue  than 
relieving  the  patient’s  distress,  adding  to%is 
comfort  and  giving  such  a big  psychological 
lift,  certainly  merits  its  use.  Our  extensive 
observation  is  that  it  lessens  mortality,  re- 
duces postoperative  complications  and  defi- 
nitely hastens  convalescence. 

Constipation. — A study  of  the  therapeutics 
of  any  subject  would  be  incomplete  without 
a discussion  of  constipation,  as  it  is  a con- 
dition which  must  be  considered  in  the  treat- 
ment of  most  all  diseases.  The  majority  of 
cases  of  constipation  are  directly  caused  by 
carelessness  in  responding  to  the  call  to 
defecate,  which  often  dates  to  childhood. 
When  the  normal  call  is  inhibited  and  feces 
remain  in  the  rectum,  putrefaction  develops 
which,  in  time,  causes  a proctitis.  This,  in 
turn,  causes  a spasm  of  the  pelvic  colon,  with 
inhibition  of  colonic  peristalsis  and  a back- 
ing up  of  the  feces  in  the  cecum.  Here  we 
have  a picture  of  the  average  case  of  consti- 
pation. Spasm  of  the  pelvic  colon,  with  dilata- 
tion of  the  cecum.  Many  cases  are  purely 
rectal  in  type,  caused  by  some  pathology  in 
the  anus,  such  as  ulcer  or  irritable,  infected 
hemorrhoids.  A diseased  and  adherent  ap- 
pendix, diseased  gall-bladder  or  kidney,  and 
intra-abdominal  adhesions,  must  always  be 
thought  of  as  a possible  cause.  Some  are 
entirely  of  nervous  origin,  known  as  the 
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spastic  type.  Treatment  should  not  be  in- 
stituted for  this  condition  without  first  de- 
termining the  type  and  its  etiological  factor. 

Diet  must  be  given  a prominent  place  in 
the  treatment  of  constipation.  Bulky  foods, 
such  as  coarse  vegetables,  fruits  and  cereals, 
particularly  bran,  must  constitute  a big  ele- 
ment of  the  diet.  There  are  persons  with 
gastric  ulcers,  irritable  colons,  etc.,  who  can- 
not eat  roughage,  but  they  are  in  the  minor- 
ity. We  prescribe  one  ounce  of  mineral  oil 
night  and  morning. 

Free  water  drinking  and  regularity  at 
stools,  are  prime  factors.  Stasis,  with  its 
resultant  putrefaction,  produces  an  alkaline 
condition  in  the  colon,  which  acts  as  a seda- 
tive to  peristalsis.  Changing  the  intestinal 
flora  by  the  methods  suggested  by  Kindall, 
Tissier  and  Kellogg,  is  of  decided  benefit. 
This  can  be  done  readily  by  limiting  the 
amount  of  protein  to  the  normal,  and  ad- 
ministering at  least  six  ounces  a day  of  lac- 
tose, the  excess  of  which  is  carried  into  the 
colon,  furnishing  a pabulum  favorable  for 
the  growth  of  aciduric  organisms.  These 
supplant  the  proteolytic  germs  and  change 
the  reaction  from  alkaline  to  acid,  which  is 
a stimulant  to  peristalsis.  This  is,  I believe, 
to  be  the  most  valuable  contribution  to  the 
treatment  of  autointoxication  rendered  in 
this  decade.  Physical  therapy  methods  to 
be  of  distinct  value,  must  be  specifically  di- 
rected to  the  condition  causing  the  constipa- 
tion. 

Anal  spasms  are  relieved  by  diathermy, 
with  vacuum  electrodes  of  graduate  sizes. 
Spasms  of  the  pelvi-rectal  junction  by  hot 
enemas,  followed  by  the  injection  of  six 
ounces  of  warm  sweet  oil,  to  be  retained,  the 
use  of  diathermy,  fomentations,  warm  sitz- 
baths  and  the  moist  abdominal  girdle.  Mas- 
sage, both  manual  and  with  the  vibrator,  slow 
sinusoidal  electricity  and  exercises,  are  use- 
ful in  emptying  and  contracting  a dilated 
cecum  and  strengthening  the  abdominal  mus- 
cles. Systematic  walking  at  a uniform  rate, 
is  perhaps  the  best  and  most  universally 
available  exercise.  Of  a certainty,  cathartics 
play  no  part  in  the  cure  of  chronic  constipa- 
tion. Their  continual  irritation  only  ag- 
gravates the  colitis.  Every  physician  should 
be  a specialist  in  constipation,  for  there  is  no 
single  condition  so  prevalent  and  so  potent  a 
cause  of  chronic  disabilities  and  none  so  dire- 
fully  neglected;  the  result  being  that  irreg- 
ular practitioners  of  all  types  and  many  com- 
mercial organizations,  have  found  a needy 
field  and  are  diligently  cultivating  it. 

I have  not  discussed  the  therapeutics  of  all 
urogenital  diseases,  nor  have  I elaborated  in 
minute  detail  on  any  one.  My  mission  is  to 
call  attention  to  the  advantage  of  combina- 


tions of  physical  therapy  measures,  and  par-  ; 
ticularly  to  emphasize  the  merit  of  two  of  : 
the  oldest,  most  universally  available,  pos-  ' 
sessing  the  greatest  value,  and  yet  the  most 
disregarded  of  all  therapeutic  measures,  hy- 
drotheraphy  and  heliotherapy.  The  value  of 
electrotherapy  is  being  constantly  kept  before 
the  profession  and  its  merits  sufficiently,  if 
at  times  not  extravagantly  so,  emphasized  by 
those  who  have  equipment  to  sell.  We  find 
that  the  curative  properties  of  water  were 
known  and  used  by  the  Chinese,  Egyptians, 
Romans  and  Greeks,  before  the  history  of 
modern  medicine  began.  True,  it  was  used 
empirically.  The  work  of  Winternitz,  Kellogg 
and  Baruch,  has  placed  it  on  a definite  sci- 
entific basis.  Its  effects  upon  the  body  are 
due  to  temperature  changes,  which  have  a 
very  large  range.  The  body’s  action  and  re- 
action to  the  different  temperatures  must  be 
known  and  understood  before  they  are  pre- 
scribed. These  can  be  found  in  the  standard 
texts  on  the  subject.  In  most  large  cities, 
hydriatic  treatment  institutions  are  to  be 
found.  I believe  any  doctor  would  prosper  ; 
professionally,  his  patients  would  benefit  j 
physically  and  he  would  profit  financially,  if  ' 
he  acquainted  himself  with  the  possibility  of 
these  treatments,  by  studying  their  phys- 
iological effects  and  by  trying  them  on  him- 
self. He  could  then  intelligently  prescribe  i 
them  for  his  patients,  and  keep  them  under  j 
his  immediate  supervision,  which  would  be  i 
far  better  than  having  his  patients  take  them  i 
hit  or  miss,  on  their  own  initiative. 

Most  all  physicians  appreciate  the  value  of 
heat  for  the  relief  of  pain,  though  I fear  it  is 
too  frequently  administered  inefficiently  and  ' 
its  full  effect  not  obtained.  A big  pain  needs 
a big  and  a hot  fomentation,  and  a little  ef-  ! 
fort  spent  in  demonstrating  the  proper  tech- 
nique will  be  profitable.  Most  people  do  not  j 
appreciate  the  great  value  of  cold  water.  Pro-  i 
fessor  Winternitz,  the  father  of  scientific 
hydrotherapy,  always  says  in  answer  to  the 
question,  “What  is  new  in  hydrotherapy?”,  j 
“Cold  water,  more  cold  water.”  i 

The  tonic  effect  of  a good  reaction  follow-  i 
ing  any  general  cold  treatment,  exceeds  that ' 
of  any  other  treatment.  It  energizes  the  I 
heart  and  arterial  system,  leukocytes  are  in- 
creased in  the  blood  stream,  the  patient’s  re-  i i 
sistance  to  infection  is  increased  and  he  feels  j fi 
decidedly  invigorated.  Such  measures  as  the  [ i 
cold  mitten  friction,  and  cold  towel  rubs,  j 
can  be  given  in  any  home,  and  should  be  re- 1 
peated  frequently  in  the  treatment  of  all 
chronic  cases  of  debilitation.  They  can  be 
modified,  both  as  to  vigorousness  of  appli- 
cation and  degree  of  temperature,  to  any  pa- ! 
tient’s  ability  to  react.  Another  simple  home 
measure  which  I wish  to  emphasize,  is  the 
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moist  abdominal  bandage  or  umsiage.  A large 
heating  compress  worn  around  the  abdomen 
at  night,  will  be  found  valuable  in  all  cases  of 
intra-abdominal  infections.  Surround  the 
abdomen  with  a piece  of  linen  about  eight 
inches  wide,  wrung  out  of  ice  water,  cover 
this  with  heavy  flannel  about  two  inches 
wider,  and  then  with  a piece  of  mackintosh  or 
some  impervious  substance,  to  prevent  evapo- 
ration. It  should  he  kept  moist.  This  is  one 
of  the  most  valuable  of  simple  hydriatic 
measures.  It  relieves  congestion,  allays  irri- 
tation and  is  a stimulant  to  the  normal  secre- 
tions. The  neutral  heat  shuts  off  all  external 
stimuli,  which  makes  it  valuable  in  the  treat- 
ment of  insomnia. 

The  neutral  sheet  pack  is  another  valuable 
treatment  that  can  be  used  in  any  home.  It 
possesses  more  value  than  any  other  treat- 
ment, for  its  antipyritic  effect  in  acute  fevers 
and  its  sedative  effects  in  insomnia  and  neu- 
rosis. One  trial  in  the  treatment  of  acute 
infections  in  infants,  will  convince  anyone  of 
its  merits.  I might  mention  many  other  val- 
uable measures.  I hope  these  suggestions 
will  inspire  and  interest  many  in  hydrother- 
apy, because  my  twenty-five  years’  experi- 
ence with  it  makes  me  feel  sorry  for  the  doc- 
tor who  is  deprived  of  its  use. 

Heliotherapy. — Just  a word  about  helio- 
therapy. Sunlight  is  the  source  of  all  life. 
It  is  a food  to  plant  and  animal  life.  Plants 
grown  in  the  dark  are  deficient  in  chlorophyl ; 
animals  deprived  of  direct  sunlight  are 
anemic  and  suffer  from  deficient  metabolism. 
The  experimental  work  of  Powers,  Mitchell 
and  others,  has  definitely  established  the 
biochemical  basis  for  its  use  as  a therapeutic 
measure.  They  fed  rats  on  diets  slightly 
deficient  in  phosphorus  and  normal  in  cal- 
cium, Those  deprived  of  direct  sunlight,  or 
allowed  only  room  light,  developed  rickets, 
while  those  exposed  to  the  active  rays  did  not 
develop  rickets,  and  those  which  did  were 
speedily  cured  by  exposure  to  the  direct 
actinic  rays.  Abundance  of  clinical  evidence 
exists  to  prove  the  value  of  sunlight  in  tu- 
berculosis and  rickets.  I wish  to  emphasize 
its  value  in  the  treatment  of  all  debilitated 
conditions,  in  chronic  infections  and  in  cases 
of  hypometabolism.  In  our  extensive  use  of 
it,  we  are  made  certain  of  its  specific  help. 
It  is  a cellular  food  and  not  a therapeutic  toy 
or  placebo.  It  serves  to  add  energy  and  to 
increase  resistance.  I believe  that  every  pa- 
tient suffering  from  chronic  disabilities 
should  have  the  vitalizing  aid  of  direct  sun- 
light until  his  entire  skin  becomes  tanned  like 
an  Indian’s.  Its  curative  power  is  well  known 
and  appreciated.  As  a preventive  measure  in 
fortifying  against  infections,  it  stands  at  the 
top.  I believe  if  every  city,  town  or  hamlet 


would  provide  a preventorium  where  its  citi- 
zens, particularly  the  little  children,  could 
take  sun  baths  with  the  nude  body  exposed 
to  the  direct  rays  until  they  become  thor- 
oughly tanned,  tuberculosis  could  be  com- 
pletely exterminated. 

After  all,  we  must  remember  that  the  final 
cure  of  all  infections  must  come  from  within. 
Without  the  body’s  power  to  heal  itself,  which 
the  Creator  put  there,  we  would  be  powerless. 
Our  big  mission  is  not  merely  to  treat  the  lo- 
cal disease,  but  to  treat  the  patient  as  a 
whole,  using  all  the  well  known  measures  to 
vitalize  the  circulation  and  stimulate  normal 
function. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  P.  Howard,  Houston:  The  highest  type  of 
treatment  is  contained  in  the  highest  type  of  coordi- 
nated specialism.  Specialism  is  proper,  but  when  it 
is  incoordinated,  it  is  an  error  and  comes  to  grief 
as  it  hits  only  the  high  points  of  that  specialty.  Co- 
operation and  coordination  is  the  answer  to  success. 

Dr.  W.  O.  Sauermann,  Houston:  Hydrotherapy  is 
an  essential  part  of  therapeutics,  and  it  has  come  to 
stay.  I practiced  medicine  many  years  before  I 
became  convinced  of  its  good  qualities.  Like  many 
other  physicians,  I was  prejudiced  against  its  use 
and  it  was  only  after  personal  observation  that  I ad- 
mitted its  many  good  qualities.  Doctors  are  slow  to 
take  up  hydrotherapy,  but  when  they  are  forced  to 
notice  its  beneficial  effects,  they  are  easily  converted 
to  its  use. 

Dr.  W.  V.  Ramsey,  Abilene:  I would  like  to  ask 
Dr.  Martin  if  he  uses  electrotherapy  on  the  liver  in 
hepatic  disorders,  and  also,  if  he  uses  it  for  the 
treatment  of  dysmenorrhea? 

Dr.  A.  E.  Sweatland,  Lufkin:  I wish  to  add  one 
item  to  this  discussion.  Warm  epsom  salts  baths 
and  hot  fomentations,  are  excellent  in  hydrotherapy. 
I believe  I know  how  the  epsom  salts  performs  its 
action.  Most  of  the  toxins  of  the  body  have  car- 
bon for  their  toxic  base;  and  it  is  because  of  the 
affinity  of  magnesium  sulphate  for  carbon  that  the 
toxins  are  broken  up  and  rendered  inert.  If  95  per 
cent  of  us  are  poisoned  from  the  food  we  eat,  we 
can  easily  see  the  benefit  to  be  derived  from  the 
warm  epsom  water  bath.  If  we  cannot  appreciate 
the  clearing  up  that  a little  starvation  will  give  us, 
let  us  fast  for  a few  days,  and  then  break  our  fast 
with  orange  juice. 

Dr.  Martin  (closing) : In  answer  to  Dr.  Ramsey’s 
question,  I may  say  that  I have  used  electrotherapy 
repeatedly  in  liver  conditions  and  in  chronic  endocer- 
vicitis  and  endometritis.  Within  the  cervix,  the  tem- 
perature may  be  raised  as  high  as  114°  F.,  for  thirty 
minutes.  If  you  remember  what  I said  in  my  paper 
concerning  lactose,  I will  feel  repaid  for  my  long  trip 
to  Texas.  Give  lactose  repeatedly  in  the  treatment 
of  autointoxication,  and  notice  your  uniformly  good 
results.  Give  as  much  as  six  ounces  per  day  for  from 
10  to  12  days.  It  can  also  be  used  in  clearing  up  old, 
chronic  pyelitis  cases,  caused  by  the  colon  bacillus. 


Plague  Vaccine,  Prophylactic. — Plague  bacillus 
vaccine  (New  and  Nonofficial  Remedies,  1926,  p. 
354)  marketed  (for  single  vaccinations)  in  packages 
of  two  1 cc.  vials;  in  packages  of  ten  1.5  cc.  vials; 
in  packages  (for  double  vaccinations)  of  one  20  cc. 
vial;  in  packages  of  three  1 cc.  vials.  Eli  Lilly  & Co., 
Indianapolis. 
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CAUSES,  DIAGNOSIS  AND  TREATMENT 
OF  ABORTION.* 

BY 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS. 

Abortion  is  the  interruption  of  pregnancy 
before  the  twenty-eighth  week,  when  the 
child  is  viable.  The  term  “miscarriage”  is  a 
misnomer,  and  should  be  used  only  to  clarify 
the  word  “abortion”  in  the  mind  of  the  pa- 
tient. When  the  ovum  is  expelled  into  the 
cervical  canal  and  retained  there,  this  con- 
dition is  known  as  “cervical  abortion.”  When 
the  ovum  is  expelled  from  the  uterus  and 
part  of  the  decidua  or  placenta  is  retained, 
this  is  known  as  “incomplete  abortion.”  If 
the  ovum  dies,  or  is  not  expelled  from  the 
uterus,  it  is  called  “missed  abortion ;”  and 
when  the  ovum  dies  and  is  expelled  with  the 
decidua  or  placenta  and  membranes,  this  is 
known  as  “complete  abortion.”  “Inevitable 
abortion,”  while  more  or  less  obsolete  as  a 
term,  is  certain  when  the  angle  between  the 
cervix  and  the  body  of  the  uterus  has  been 
obliterated.  Just  when  this  obliteration  is 
complete,  it  is  difficult  to  say. 

Abortions  occur  often,  and  some  authori- 
ties claim  the  frequency  to  be  one  out  of  four 
or  five  pregnancies.  This  fact  should  be  em- 
phasized, and  the  seriousness  of  the  condition 
taught,  that  our  patients  may  be  enlisted  in 
an  effort  to  ameliorate  the  economic  problem 
presented  by  the  morbidity  which  frequently 
results  from  complications  following  abor- 
tions. 

It  has  been  known  for  a long  time  that 
abortions  occur  more  frequently  about  the 
time  of  the  patient’s  menstruation.  It  is  also 
interesting  that  the  period  of  gestation  dur- 
ing which  most  abortions  occur  is  about  the 
sixth  or  eighth  week,  and  that  the  next  great- 
est period  of  susceptibility  to  abortion  is  the 
twelfth  or  fourteenth  week  of  gestation. 
Probably  close  to  seventy-five  per  cent  of  all 
abortions  occur  during  these  two  periods  of 
gestation. 

Donald  Macomber  says  the  main  question 
as  to  what  causes  abortion  is  a complex  one. 
Animal  experimentation  and  embryologic 
study,  have  developed  certain  theories,  if  not 
excellent  facts,  as  to  the  cause  of  abortion. 
In  mammals  and  birds,  other  things  being 
equal,  the  development  of  the  young  depends 
upon  the  age,  health,  season  and  food.  In 
the  causes  of  abortions,  the  condition  of 
health  of  each  parent  must  be  considered.  In 
the  male,  the  seminal  vesicles  and  prostate 
gland,  should  be  normal  and  active,  that  the 
clotting  of  the  secretion  will  carry  and  main- 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  May  27,  1926. 


tain  the  spermatozoa  until  they  enter  the 
uterus.  An  infected  prostate  gland  may  de- 
stroy the  spermatozoan,  or  so  devitalize  it 
that  its  function  is  inhibited  very  materially. 
Then,  too,  should  it  fertilize  a healthy  ovum, 
the  resulting  embryo  may  lack  “that  some- 
thing” which  deprives  it  of  the  resistance  to 
an  invasion,  ultimately  developing  in  a path- 
ological deformity,  and  perhaps  death. 

Abortions  occur  frequently  in  women  who 
are  classified  as  “sterile.”  In  women  who 
are  thought  to  be  sterile,  an  abortion  may 
occur  with  pregnancy,  classifying  her  as  a 
patient  who  may  become  pregnant  again,  and 
probably  bear  a full  term  child.  The  lower- 
ing of  fertility  of  either  parent,  mostly  in 
the  female,  is  often  responsible  for  the  pre- 
mature death  of  the  embryo;  and  to  prevent 
this  lowering  of  resistance  and  death  of  the 
embryo,  both  male  and  female  should  be  in 
good  health,  free  from  disease  and  properly 
nourished. 

Mall,  and  his  successor,  Streeter,  and  their 
associates  in  the  Carnegie  Institute,  Depart- 
ment of  Embryology,  have  examined  many 
specimens  of  embryos,  and  many  that  are 
pathologic.  They  find  that  of  those  in  the 
first  month  of  gestation,  one-fifth  are  nor- 
mal ; in  the  second  month,  only  one-half,  while 
in  the  third  and  fourth  months,  eight-ninths 
are  normal.  They  think  that  malformations 
or  monstrosities  in  the  new-born,  are  the  re- 
sult of  some  localized  anomaly  which  occurred 
in  the  early  development,  yet  was  not  suffi- 
cient to  cause  death  and  abortion.  They  fur- 
ther observed  that  one-fourth  of  those  speci- 
mens were  from  women  who  were  considered 
sterile,  in  that  they  were  childless.  In  the 
treatment  of  women  who  are  sterile,  should 
conception  occur,  abortion  is  likely  to  occur 
twice  as  often  as  in  the  patient  whose  fertil- 
ity is  good. 

Other  causes  of  abortion  are  usually  me- 
chanical or  nutritional.  Listed  under  the 
mechanical  causes  of  abortion  may  be  found 
retroversion,  prolapse,  lacerated  cervix,  endo- 
metritis, tumors  and  trauma.  The  nutri- 
tional causes  of  abortion  may  be  said  to  be 
those  conditions  that  interfere  with  the 
nourishment  and  development  of  the  embryo, 
such  as  endometritis,  placental  infarcts,  or  lo- 
cal foci,  which  may  influence  the  growth  of 
the  embryo,  inhibit  its  full  development,  or 
even  cause  its  death  and  expulsion. 

In  the  diagnosis  of  abortion,  bleeding  is 
frequently  the  first  sign,  and  this  is  some- 
times accompanied  by,  or  soon  thereafter,  fol- 
lowed by  irregular,  intermittent  contractions 
of  the  uterus.  If  the  contractions  become 
regular  and  intermittent,  similar  to  labor 
pains,  expulsion  of  the  ovum  may  be  expected. 
An  excellent  rule  in  the  diagnosis  of  com- 
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plete  abortion  by  vaginal  examination  is;  If 
the  cervix  feels  pear-shaped,  with  apex  up 
due  to  closing  of  the  internal  os,  abortion  is 
complete ; while  if  incomplete,  the  pear- 
shaped  cervix  has  apex  down,  because  the 
internal  os  is  open. 

All  examinations  in  abortion  should  be 
made  with  the  idea  of  excluding  extra- 
uterine  pregnancy  and  vesicular  mole,  and 
can  only  be  accomplished  by  a thorough 
knowledge  of  the  classic  symptoms  of  early 
pregnancy,  extra-uterine  pregnancy  and  hy- 
datidiform  mole. 

For  clinical  analysis  and  treatment,  it  is 
practicable  to  classify  abortion  into  three 
divisions  according  to  the  stage  of  develop- 
ment of  the  embryo.  The  first  six  to  eight 
weeks  of  gestation  is  known  as  decidual; 
from  ten  to  twelve  weeks,  placental,  and  from 
twelve  to  twenty-six  weeks  as  miniature  la- 
bor. This  classification  in  itself  exemplifies, 
and,  in  a measure,  describes  with  what  part 
of  the  embryo  or  its  appendages  most  trou- 
ble may  be  experienced  in  the  treatment. 

In  the  first  six  to  eight  weeks,  the  embryo 
is  very  small  and  can  readily  be  expelled 
through  the  cervix,  and  frequently  without 
rupture  of  the  membranes,  yet  the  decidua 
often  will  remain  attached,  and  bleeding  will 
continue  until  the  decidua  is  removed  by  the 
curette.  This  is  one  of  the  two  indications 
for  the  use  of  the  curette  in  operative  sur- 
gery. If  the  curette  is  skillfully  handled  in 
the  removal  of  the  decidua,  this  treatment 
will  subject  the  patient  to  less  chance  of  in- 
fection, to  a fewer  number  of  days  in  bed, 
and  will  prevent  a slow  dribbling  or  free  loss 
of  blood. 

In  the  placental  type,  the  fetus  is  usually 
expelled  through  a fairly  well  dilated  cervix, 
leaving  the  placenta  performing  all  the  func- 
tions for  a full  term  fetus.  When  the  placenta 
is  not  expelled,  it  is  best  removed.  If  the 
cervix  is  closed,  pack  the  uterus  and 
cervix  with  sterile  gauze.  This  will  stimu- 
late contractions,  causing  the  cervix  to  open, 
through  which  the  embryo  and  placenta  is 
frequently  expelled  with  the  pack.  If  the 
placenta  is  retained,  the  cervix  has  been  di- 
lated and  opened  by  the  pack.  Observing 
all  rules  of  asepsis,  to  prevent  infection,  the 
fingers  are  now  inserted  through  the  cervix, 
pushing  the  uterus  with  the  hand  on  the  ab- 
domen, down  over  the  fingers,  as  one  would 
push  the  finger  of  a glove  on.  The  fingers 
should  locate  the  placenta,  pass  over  and 
above  it  and  bring  the  secundines  out  in  ad- 
vance, as  the  fingers  are  withdrawn.  If  this 
is  successfully  completed,  no  other  treatment 
is  necessary,  other  than  an  ampule  of  pitui- 
tary extract  and  small  doses  of  ergot  for  a 
few  days  to  assist  the  uterus  in  contracting. 


ice  caps  to  the  abdomen ; and  with  rest  and 
change  of  posture,  excellent  results  will  fol- 
low. 

The  miniature  type  of  abortion  is  labor  in 
its  three  stages : First,  effacement  and  dila- 
tion of  the  cervix ; second,  expulsion  of  the 
foetus,  and  third,  the  separation  and  expul- 
sion of  the  placenta.  All  rules  in  the  modern 
conduct  of  labor  should  be  observed  and 
rigidly  executed,  in  order  to  successfully 
manage  labor  and  prevent  such  complications 
as  hemorrhage,  lacerations  and  infections. 
Not  infrequently,  following  abortion,  a cervix 
is  seen  that  has  been  lacerated  from  the  use 
of  a metal  dilator.  This  lacerated  cervix 
becomes  infected  and  requires  treatment  to 
avoid  sterility,  to  prevent  pelvic  infection  and 
to  correct  other  constitutional  disturbances. 

Whether  abortion  should  have  active  or 
passive  treatment  is,  to  a certain  extent, 
questionable.  Hemorrhage  sufficiently  severe 
will  demand  active  treatment  in  five  or  six 
per  cent  of  the  cases.  One  should  observe 
those  cases  in  which  large  clots  pass  at  in- 
tervals, as  this  reduces  the  resistance  of  the 
patient  to  such  a degree  that  infection  may 
follow.  Infection  may  be  prevented  when  due 
regard  is  given  to  this  symptom. 

Hellis  states  that  “conservative  treatment 
of  abortion  in  febrile  cases  gives  better  re- 
sults than  active  therapy,”  and  that  “febrile 
patients  who  have  a five-day  afebrile  period 
have  a greater  tendency  to  continue  a normal 
temperature  after  curettage  than  those  who 
are  operated  upon  before  the  end  of  this  pe- 
riod ; and,  further,  that  afebrile  patients  with 
a five-day  observation  period  have  a greater 
tendency  to  remain  with  a normal  tempera- 
ture than  do  those  who  are  curetted  before 
the  end  of  this  rest  period.” 

Tuttle  states  that  “febrile  abortion  cases 
operated  upon  promptly  have  a slightly 
higher  number  of  postoperative  febrile  days, 
a lower  per  cent  morbidity,  and  a lower  aver- 
age of  hospital  days  after  the  temperature 
has  remained  normal.  The  average  febrile 
days,  morbidity  percentage  and  average  hos- 
pital days  of  operative  cases,  are  lower  than 
in  the  non-operative.”  Tuttle  also  states  that 
“in  the  ordinary  incomplete  abortion,  the 
sooner  the  uterus  is  emptied,  the  shorter  will 
be  the  convalescence.” 

I consider  that  septic  cases  of  abortion  are 
serious  conditions  with  which  to  contend,  and 
require  judgment  equal  to  that  of  any  grave 
disease.  If  the  contents  of  the  uterus  can 
be  removed  without  further  injury  and  little 
or  no  shock  to  the  patient,  this  may  be  con- 
sidered good  surgery;  otherwise,  it  should 
not  be  attempted  unless  hemorrhage  is  suf- 
ficiently dangerous  to  demand  it. 
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CONCLUSIONS. 

1.  Extra  uterine  pregnancy  and  vesicular 
mole,  must  be  differentiated  from  abortion. 

2.  For  conservative  treatment  of  abor- 
tion, pack  the  uterus  with  sterile  gauze ; this 
stimulates  uterine  contractions  and  results 
in  the  expulsion  of  the  contents,  which  fre- 
quently is  all  the  treatment  that  is  required. 

3.  If  abortion  occurs  in  the  first  eight 
weeks  of  gestation,  a curettment  should  be 
done. 

4.  If  the  cervix  is  sufficiently  dilated, 
fingers  should  be  used  in  the  removal  of  the 
contents  of  the  uterus  rather  than  instru- 
ments. 

5.  Bleeding,  or  dribbling,  or  the  passing 
of  clots  sufficient  to  endanger  life  is  recog- 
nized by  the  blood  count,  and  is  an  indication 
for  the  emptying  of  the  uterus. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Frank  J.  liams,  Houston:  I recently  saw  a 
case  of  hydatid  mole  complicated  by  severe  hemor- 
rhage from  the  uterus,  which  on  admission,  May  3, 
1926,  before  hemorrhage  had  a leucocyte  count  of 
10,200,  and  a count  two  hours  after  hemorrhage,  on 
May  16,  1926,  of  30,000  leucocytes,  which  leads  me 
to  believe  that  the  leucocyte  count  helps  to  deter- 
mine hemorrhage  and  is  of  value  in  concealed  hemor- 
rhage. 

Dr.  H.  Reid  Robinson,  Galveston:  As  to  the  causes 
of  abortion,  there  might  be  included  developmental 
conditions,  torsion  of  the  cord,  hydramnios  and  dis- 
ease of  the  placenta  itself.  Syphilis  should  always 
be  kept  in  mind,  although  it  usually  causes  abor- 
tion in  the  later  months.  The  treatment  should  al- 
ways be  conservative  unless  the  hemorrhage  is 
severe. 

Dr.  Minnie  C.  O’Brien,  San  Antonio:  I would  like 
to  ask  Dr.  Hannah  why  it  is  that  a large  percentage 
of  the  abortions  occur  in  the  spring? 

Dr.  Willard  Cooke,  Galveston:  It  has  been  my 
experience  that  the  largest  percentage  of  abortions 
are  self-induced.  Next  in  importance  is  retroversion. 
The  latter  factor  generally  brings  about  abortion 
in  the  first  few  weeks.  There  is  evidently  some  in- 
terference in  the  nutrition  of  the  fetus,  due  to  a 
poor  endometrium.  The  internes  on  my  service  are 
instructed  to  follow  out  this  line  of  treatment.  When 
a patient  enters  the  hospital  with  a diagnosis  of 
abortion,  no  examination  is  to  be  made  unless  the 
hemorrhage  is  severe  on  parts  of  the  fetus  are  about 
to  be  expelled.  In  hemorrhage,  pack  the  vagina, 
give  Icc.  of  pituitrin  every  two  or  three  hours,  for 
24  hours  if  necessary.  This  treatment  is  used  in 
the  incomplete  abortion  cases,  too.  In  severe  hemor- 
rhages, pack  the  vagina  and  use  ergot,  pituitrin, 
etc. 

There  are  two  classical  pictures  of  infections  in 
abortion.  One  is  the  sapremia  type.  There  is  the 
chill,  the  high  fever,  sometimes  to  105°  F.,  with  the 
quick  drop  and  rise  again,  the  pulse  is  slow,  the 
blood  pressure  not  much  reduced,  and  the  patient 
does  not  look  sick.  The  other  type  is  the  streptococ- 


cic infection.  There  is  the  shivering,  with  the  mod- 
erate rise  in  temperature,  ordinarily  to  101°-102°  F., 
the  pulse  is  rapid,  the  pulse  pressure  low.  The 
patient  looks  very  sick.  There  is  very  little  dis- 
charge. Some  cases  are  in  between  these  two  ex- 
tremes, or  may  have  both  types  of  infection.  In 
the  latter  cases,  smears  should  be  made  to  deter- 
mine the  presence  of  streptococcus.  In  the  cases  in 
which  no  streptococcus  are  found,  I have  no  hesitancy 
in  using  a dull  curette  in  removing  any  parts  of  in- 
fected placenta  that  may  be  present  in  the  uterine 
cavity. 

Dr.  C.  R.  Hannah,  Dallas  (closing) : I know  no 
reason  why  there  should  be  more  abortions  in  the 
spring,  unless  it  is  the  fact  that  spring  time  is  the 
mating  time.  No  doctor  is  qualified  to  treat  abor- 
tions unless  he  knows  the  early  signs  of  pregnancy. 


FIBROMATA  UTERI  COMPLICATING 

PREGNANCY:  REPORT  OF  A CASE.* 

BY 

J.  H.  McLEAN,  M.  D., 

FORT  WORTH.  TEXAS. 

My  excuse  for  consuming  your  valuable 
time  with  this  report,  is  that  this  case  con- 
clusively proves  that  debaters  of  a much 
mooted  question  in  gynecology  and  obstetrics, 
are  all  correct.  I mean  both  the  affirmative 
and  the  negative  sides.  This  paradoxical 
statement  refers  to  the  ever  present  and  per- 
plexing question  of  handling  fibroid  tumors 
in  a pregnant  uterus.  At  one  extreme  are 
those  obstetricians  who  recite  one,  two  or 
maybe  three,  uneventful  deliveries  in  such 
cases,  and  preach  conservatism  with  enthusi- 
astic emphasis.  Opposed  to  them  are  the 
gynecologists  or  surgeons,  who  would  remove 
all  fibroids  of  the  uterus,  ignoring  the  asso- 
ciated pregnancy,  in  the  belief  that  the 
mother  would  thus  be  assured  relief  rather 
than  have  her  chances  jeopardized,  endeavor- 
ing to  preserve  the  uncertain  life  of  an  un- 
developed foetus  and  thereby  possibly  losing 
both. 

Fibromata  and  pregnancy  are  certainly  in- 
compatible, and  require  diligent  and  pains- 
taking study,  with  unceasing  attention 
throughout  gestation  and  subsequently.  At 
times  the  goal  is  reached  successfully  and 
without  considerable  mental  anguish;  again, 
the  road  is  strewn  with  detours,  leading  into 
most  disastrous  pitfalls  and  endless  suffer- 
ing for  all  concerned.  If  pregnancies  uncom- 
plicated by  fibromata  pursue  different 
courses  and  present  different  obstacles,  there 
is  every  reason  to  expect  the  added  fibroid 
to  multiply  these  difficulties,  since  fibroids 
vary  in  size,  location,  blood  supply  and  struc- 
ture. The  fibroid  of  today  may  be  a sarcoma 
later;  or,  as  a result  of  disturbance  in  blood 
supply,  degeneration  may  result  in  added  em- 
barrassments. The  pedunculated  subserous 

•Chairman’s  address,  read  before  the  Section  on  Gynecology 
and  Obstetrics,  State  Medical  Association  of  Texas,  Houston, 
May  26,  1926. 
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type,  high  on  the  uterus  and  away  from  the 
pelvic  outlet,  may  become  twisted  on  its 
pedicle  and  extremely  painful,  requiring  sur- 
gical intervention  at  any  period.  The  sub- 
serous  type,  not  large  enough  to  mechanically 
interfere  with  delivery,  may  without  any 
warning  provoke  hemorrhage,  alarming  and 
destructive  to  both  foetus  and  mother. 
Finally,  the  large  or  even  small  tumor,  low 
in  the  pelvis,  may  call  for  cesarian  section, 
oftentimes  does,  thus'making  a serious  surgi- 
cal condition  out  of  what  was  supposed  to  be 
an  obstetrical  affair. 

These  warnings  are  merely  enumerated  to 
establish  the  fact  that  no  one  person  can 
boast  of  sufficient  experience  along  this  line 
to  justify  him  in  compiling  statistics  and 
outlining  a definite  course  to  pursue  in  all 
cases.  In  other  words,  each  case  must  be  in- 
dividualized and  handled  according  to  the 
demands  of  that  particular  case.  This  is  no 
place  for  arbitrary  views  or  heroic  measures 
as  a routine.  The  physician  who  would  re- 
move all  fibromata  of  the  uterus,  ignoring 
pregnancy,  is  just  as  certainly  in  error  as  he 
who  believes  all  pregnancies  in  the  presence 
of  fibroids  will  advance  to  safe  delivery,  with- 
out surgical  interference. 

The  case  to  be  reported  here  escaped  the 
pain  frequently  incident  to  such  condition. 
There  was  no  interference  with  delivery, 
nor  was  there  hemorrhage  during  gestation. 
To  this  period  and  even  after  delivery,  the 
debater  arguing  for  conservatism  had  won 
the  argument,  for  mother  and  baby  were  both 
normal  and  apparently  safe.  Ten  days  sub- 
sequent to  delivery,  temperature,  chills, 
sweats  and  the  usual  accompaniments  of  such 
triumvirate,  called  for  investigation,  which 
resulted  in  finding  a massive  fibroid  tumor, 
rather  symmetrical,  the  size  of  a large  grape- 
fruit, not  pedunculated  and  slightly  tender. 
There  was  no  discharge  of  consequence,  and 
what  there  was  appeared  negative  as  to  pus, 
was  odorless  and  slightly  blood  stained.  In- 
fection had  appeared  from  some  unknown 
source.  The  patient  was  of  the  general  ap- 
pearance of  one  acutely  ill,  and  soon  became 
markedly  so,  as  a result  of  a profuse  hem- 
orrhage from  the  uterus. 

Thus  appeared  two  distressing  phenomena 
incident  to  this  condition,  and  at  a time  least 
expected.  Here  is  presented  evidence  for 
the  extremist  who  would  remove  all  fibro- 
mata upon  recognition,  pregnancy  notwith- 
standing. It  was  at  this  period  I first  saw 
and  examined  the  patient,  who  had  lost  blood 
over  a period  of  three  days  and  was  14  days 
removed  from  her  delivery.  The  history  of 
the  case  follows: 

Mrs.  C.,  age  44,  married  twice,  two  children  by  a 
former  marriage,  alive  and  healthy,  widow  for  many 
years.  Father  is  alive,  and  in  poor  health  from 


carcinoma  of  the  face.  Mother  died  from  general 
debility,  at  84.  The  patient  had  influenza  recently, 
when  seven  months  pregnant,  and  also  in  1918.  She 
menstruated  at  14,  was  always  regular  and  without 
pain.  There  had  been  no  miscarriages.  She  was  told 
several  years  ago  that  she  had  a large  tumor  which 
should  be  removed. 

Physical  examination  showed  the  patient  to  he 
well  nourished,  pale  with  a pulse  of  126,  and  a tem- 
perature of  101°  F.  The  respiration  was  24.  The 
head,  chest  and  upper  abdomen  were  negative.  The 
pelvis  showed  the  uterus  to  be  the  size  of  a grape- 
fruit. The  external  os  was  patulous  and  there  was 
bleeding.  There  was  no  pain,  and  tenderness  was 
very  slight. 

The  blood  showed  leucocytes,  25,000;  neutrophiles, 
90  per  cent;  hemoglobin,  75  per  cent. 

The  urine  showed  few  pus  cells  and  albumen,  other- 
wise it  was  negative. 

The  patient  was  removed  to  the  hospital  imme- 
diately, and  efforts  to  control  the  bleeding  instituted. 
Ergotole,  in  drachm  doses,  hypodermatically,  every 
six  hours;  calcium  chloride  in  the  vein  every  six 
hours;  hemostatic  serum,  Icc.  every  six  hours;  mor- 
phine, 1/6  grain,  every  10  hours,  and  ice  bags  on 
the  abdomen  continuously,  all  proved  of  no  avail, 
and  the  blood  count  now  was  hemoglobin,  35  per  cent; 
red  cells,  2,000,000;  white  cells,  27,000;  with  92  per 
cent  neutrophiles. 

My  judgment  was  to  stay  away  from  the  uterus, 
but  the  profuse  bleeding  made  packing  essential, 
and  this,  coupled  with  the  above  medication,  con- 
trolled the  hemorrhage.  To  replenish  the  blood 
stream,  blood  transfusion,  direct  syringe  method, 
was  resorted  to,  and  about  one  pint  of  blood  given 
daily  for  four  days,  at  which  time  the  patient  had 
improved  wonderfully,  was  eating  heartily,  tempera- 
ture normal  in  the  mornings,  color  much  better  and 
the  hemoglobin  had  come  up  to  55  per  cent  with  the 
red  cells  3,000,000,  leucocytes,  17,200,  and  neutro- 
philes, 84  per  cent. 

The  improvement  continued,  and  the  bleeding  never 
returned,  except  for  a slight  stain  at  times,  and  on 
May  6,  the  patient  was  operated  upon. 

Prior  to  operation,  the  blood  proved  negative  to 
culture  growths,  and  a smear  from  inside  the  uterus 
showed  diphtheroid  bacilli  and  streptococci.  Believ- 
ing a low  grade  infection,  with  degeneration  of  the 
tumor,  existed,  the  following  precaution  was  taken 
prior  to  laparotomy.  The  vagina  was  cleansed  thor- 
oughly, the  uterine  cavity  packed  with  gauze  tape 
saturated  with  iodine,  and  the  os  sutured  tightly 
with  chromic  catgut,  guarding  against  subsequent 
contamination  of  the  abdominal  cavity,  I hope.  A 
midline  incision  was  made  and  pan-hysterectomy 
done  as  quickly  as  possible,  in  the  usual  manner.  It 
was  noted  that  the  uterine  tissue  was  very  soft,  be- 
ing difficult  to  strip  off  the  peritoneal  coat,  and 
bladder  and  rectum  without  encroaching  upon  the 
muscular  fibres.  Examination  of  the  specimen  after 
the  removal,  revealed  a symmetrical  tumor  the  size 
of  a large  grape  fruit,  in  the  fundus  of  the  uterus, 
between  the  muscular  and  mucous  coats,  the  general 
appearance  being  that  of  a fatty  structure,  rather 
soft  and  in  places  presenting  areas  of  grayish  yellow 
deposit,  with  necrosis  and  friability.  The  pathol- 
ogist’s report  showed  myxomatoid  degeneration 
and  infiltration  by  polynuclear  and  mononuclear  in- 
flammatory cells.  The  inflammatory  changes  are 
limited  to  a comparatively  small  part  of  the  tumor 
growth. 

CONCLUSIONS. 

This  case  demonstrates  the  possibility  of 
pregnancy,  unmolested  to  full  term  in  the 
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presence  of  a very  large,  submucous  fibroid, 
without  pain,  hemorrhage  or  dystocia. 

It  proves  conclusively  that  a successfully 
terminated  labor  does  not  end  our  worries  in 
such  cases,  for  the  degeneration  and  hem- 
orrhage came  in  this  case  as  late  as  fourteen 
days  after  labor. 


OPERATIVE  TREATMENT  OF  BENIGN 
NEOPLASMS  OF  THE  UTERUS,  WITH 
OR  WITHOUT  RADIUM. 

BY 

0.  L.  NORSWORTHY,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

The  only  effective  method  known  for  treat- 
ing benign  neoplasms  of  the  uterus  was  open 
surgery  until  the  last  fifteen  years.  The 
operations  for  uterine  fibroids,  myomectomy 
and  hysterectomy,  have  been  developed  with 
such  care  through  generations  until  they 
have  become,  in  skilled  hands,  among  the 
safest  major  abdominal  operations;  how- 
ever, the  risk  to  life  and  health  is  consider- 
able. In  addition  to  possible  surgical  shock, 


hospitalization,  many  surgeons,  in  former 
years,  hesitated  to  advise  abdominal  section 
for  fibroids  that  were  not  causing  active 
trouble.  For  that  reason  tumors  of  the 
uterus  were  permitted  to  remain  and  grow 
to  an  alarming  size  before  any  definite,  in- 
telligent treatment  was  attempted.  Many 
deaths  have  been  recorded  following  ab- 
dominal operations  for  the  removal  of  uterine 
fibroids,  where  lives  could  have  been  saved 
had  the  operation  been  performed  before  the 
tumors  had  become  large,  and  before  the  pa- 
tient’s vitality  had  been  greatly  lowered. 

Since  the  discovery  of  radioactive  sub- 
stances there  has  been  much  experimental 
work  done  in  proving  that  the  treatment  of 
benign  uterine  neoplasms  with  gamma  rays 
is  safe,  sane  and  effective.  It  is  now  well 
established  that,  with  a sufficient  dose  of' 
radium,  one  is  safe  in  promising  a cure  in  ’ ' 
a large  number  of  selected  cases.  It  is  not'  | 
that  all  uterine  fibroids  should  receive  treat- 
ment when  first  discovered.  A small  growth 
may  exist  for  many  years  without  increasing  i 
in  size  or  without  giving  rise  to  symptoms,  j 


Fig.  1.  At  left,  large  intramural  fibroids.  Radium  indicated  earlier  but  hysterectomy  safer  now.  At  right,  the  same  speci- 
men opened.  Note  the  straight  uterine  canal.  (Specimen  from  Hermann  Hospital,  Houston.) 


there  is  the  dread  of  fatal  embolism,  often 
occurring  about  the  time  the  patient  is  ready 
to  leave  the  hospital.  Infection,  hernia,  ad- 
hesions and  prolapse  of  the  vaginal  wall,  are 
to  be  considered  in  summing  up  the  end  re- 
sults. 

With  the  primary  operative  mortality 
ranging  from  4 to  10  per  cent  and  with  the 
possibility  of  the  above-mentioned  complica- 
tions, in  addition  to  from  two  to  four  weeks’ 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  May  26,  1926. 


Some  fibroids  produce  no  symptoms  and  de-  - 
crease  in  size  after  the  menopause.  If,  how-  j 
ever,  a uterine  tumor  is  associated  with  f 
menorrhagia  or  metrorrhagia,  or  with  pres-  i 
sure  symptoms,  treatment  should  be  insti-  } 
tuted.  j 

In  benign  uterine  growths,  as  in  malignant  ! 
ones,  the  chief  methods  of  treatment,  open  ! 
operation,  radium,  and  ic-rays,  are  not  antag-  j 
onistic  or  exclusive,  one  of  the  other,  and  the  j 
cases  for  each  method  are,  as  a rule,  well  j 
defined.  After  a definite  diagnosis,  one  I 
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should  have  no  difficulty  in  deciding  the  pref- 
erable treatment.  Each  method  has  a field 
in  which  it  is  clearly  the  best  treatment ; the 
edges  of  the  field,  however,  overlap  in  some 
cases. 

The  method  of  treating  benign  uterine 
neoplasms  depends  largely  upon  the  age  of 
the  patient,  the  location  and  size  of  the 
tumor,  the  patient’s  physical  condition,  and 
the  local  symptoms  present.  The  method  of 
treatment  should  control  hemorrhage,  re- 
move the  tumor  or  check  its  growth,  impair 
the  function  of  associated  organs  as  little  as 
possible,  and  with  a minimum  mortality  risk. 

Myomectomy  meets  all  these  requirements 
except  the  last,  and  its  possibilities  should  be 
considered  in  all  cases  of  benign  uterine 
tumors  causing  symptoms  in  women  under  35 
years  of  age.  While  the  mortality  rate  fol- 
lowing myomectomy  at  the  present  time 
ranges  from  one-half  to  one  per  cent  in  clinics 
conducted  by  our  most  skilled  surgeons,  it 
is  nil  following  the  use  of  radium.  Radium 
rays  meet  all  of  these  requirements  except 
the  third,  and  their  possibilities  should  be 
considered  in  all  patients  over  35  years  of 
age.  Sufficient  radium  to  produce  a perma- 
nent effect  on  the  growth  of  a tumor  would 
likely  destroy  the  principle  function  of  the 
uterus  and  ovaries.  In  this  age  group  hys- 
terectomy should  be  considered  ony  in 
the  cases  in  which  radium  is  contraindi- 
cated, and  in  which  myomectomy  would  not 
be  advisable. 

In  adolescent  girls  and  young  women  ra- 
dium is  a very  dangerous  agent.  Maternal 
possibilities  and  the  sexual  life  are  both  of 
paramount  importance.  However,  there  are 
some  cases  of  excessive  bleeding  in  this 
group,  in  which  radium  carefully  used  will 
give  most  gratifying  results,  if  applied  by 
some  one  acquainted  with  the  action  of  ra- 
dium-rays, and  experienced  in  their  applica- 
tion. Small  repeated  doses,  rather  than  a 
large  single  dose,  should  be  used;  for  ex- 
ample, from  25  to  50  mg.  for  from  three  to 
six  hours  of  gamma  radiation  for  the  first 
treatment,  not  to  be  repeated  under  three 
weeks,  should  be  safe.  In  this  group, 
myomectomy,  or  even  hysterectomy  without 
the  removal  of  the  ovaries,  should  be  the 
treatment  of  choice  as  a cure  for  uterine 
fibromyomata. 

In  women  from  35  to  45  years  of  age, 
neither  of  these  two  important  functions  are 
as  much  endangered.  The  majority  of  women 
over  35  have  settled  the  question  of  a family, 
and  the  sexual  habit  has  been  so  well  estab- 
lished through  the  spinal  centers  that  cessa- 
tion of  ovarian  function  will  have  but  little 
effect.  Again,  35  per  cent  of  all  women  over 
35  years  of  age  have  benign  tumors  of  the 


uterus,  most  of  which  are  fibromyomas,  and 
30  per  cent  of  all  women  with  myomatous 
uteri  are  found  to  be  sterile;  this  added  to 
the  10  per  cent  who  are  congenitally  sterile, 
reduces  the  chances  of  sterilization  of  women 
over  35  years  of  age  to  a small  possibility. 

During  the  climacteric  period  in  women 
over  45  years  of  age,  radium,  without  a 
doubt,  is  the  treatment  of  choice;  only  in 


Fig.  2.  Ideal  type  of  tumor  for  radium  rays.  Cervical  canal 
at  A.  (Specimen  from  Methodist  Hospital,  Houston.) 


cases  in  which  radium-rays  are  contraindi- 
cated should  they  not  be  used. 

In  child-bearing  women,  large  fibromyo- 
mata should  be  treated  by  myomectomy  when 
possible,  or  by  hysterectomy  in  the  absence 
of  contraindications,  but  in  cases  that  have 
hemorrhaged  to  a dangerous  degree,  radium 
will  arrest  the  bleeding,  and  the  patient  will 
rebuild  so  that  an  operation  can  be  performed 
later  with  much  less  risk.  It  is  unsafe  to 
give  sufficient  radium  to  insure  autolytic 
tumor  cell  destruction  in  large  tumors.  Espe- 
cially is  this  true  in  large  irregularly  shaped 
tumors,  on  account  of  possible  necrosis  in 
some  parts  of  the  tumor  nearer  the  radium 
applicator.  (Fig.  1.)  A uterus  evenly 
rounded  with  soft  tumors  and  not  larger  than 
three  and  one-half  months’  pregnancy,  is  the 
most  typical  type  for  radium-ray  treatment. 
(Fig.  2). 

Sudden  increase  in  size  of  a uterine  tumor 
should  suggest  acute  inflammatory  changes 
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or  malignancy,  and  in  either  instance,  care- 
ful and  complete  examination  should  be  made 
before  deciding  the  method  of  treatment. 
Calcareous  deposits,  which  are  diagnosed 
from  the  palpation  of  hard  nodular  areas, 
will  not  respond  to  radium-rays  and  should 


Knowledge  of  other  pelvic  or  abdominal 
pathology  will  prevent  disappointment  to  the 
patient,  and  disappointment  and  embarrass- 
ment to  surgeon. 

In  a pedunculated  tumor,  whether  intra-  or 
extrauterine,  there  is  danger  of  necrosis 


Fig.  3.  At  left,  subserous  and  pedunculated  fibroids,  hysterec .omy,  only,  indicated.  At  right,  the  same  specimen  opened.  Note 
the  distorted  uterine  canal,  at  A.  (Specimen  from  Hermann  Hospital,  Houston.) 


be  removed  by  dissection.  Acute  inflamma- 
tion in  and  around  the  peritoneal  cavity  will 
not  be  benefited  by  radium ; infections  are 
especially  dangerous.  This  point  is  illustrated 
by  the  following  case : 

CASE  REPORT. 

Mrs.  W.,  white,  aged  48  years,  hemorrhaging  and 
with  multiple  tumors  of  the  uterus,  positively  denied 


from  destruction  of  its  pedicle  which  is 
smaller  and  nearer  to  the  radium  appicator. 
(Fig.  3.)  Submucous  growths  of  the  uterus, 
while  responsive  to  radium-rays,  owing  to 
their  tendency  to  infection  and  sloughing 
after  intrauterine  trauma,  should  not  be  ir- 
radiated routinely.  However,  if  the  tumors 


Fig.  4.  At  left,  a round,  fairly  smooth  tumor  in  which  radium  was  indicated  earlier : hysterectomy  is  safer  now.  (Specimen 
from  Hermann  Hospital,  Houston.)  At  right,  small  submucous  in  the  uterine  canal  and  large  submucous  at  fundus.  Note  the 
uterine  canal  at  A.  Hysterectomy  is  safest  treatment  here. 


pelvic  infection.  One  hundred  mg.  of  radium  were 
held  in  the  uterus  for  twenty-four  hours.  This 
patient  died  thirty  days  after  treatment  from  a large 
pelvic  abscess.  Before  death  the  patient  admitted 
having  an  instrumental  abortion  followed  by  several 
weeks  of  fever  and  pelvic  tenderness  less  than  two 
years  previously. 


are  small  and  not  projecting  into  the  cavit.y 
in  such  a way  as  to  obstruct  the  introduction 
of  an  applicator,  radium  is  a safer  treatment 
in  the  cases  that  have  bled  to  a low  ebb,  than 
operation.  A small  dose  in  a small  applicator, 
for  even  a few  hours,  will  check  hemorrhage 
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and  the  patient  will  rebuild  so  that  an  ope  a- 
tion  may  be  safe  later.  (Fig.  4.) 

Marked  cachexia  out  of  proportion  to  the 
loss  of  blood  or  other  clinical  symptoms,  sug- 
gests the  possibility  of  a degenerating  tu- 
mor, and  if  of  septic  origin,  woud  likely 
prove  serious  following  even  one  full  dose  of 
radium.  (Fig.  5.) 

Adenomyomata  are  dangerous  tumors 
when  permitted  to  grow.  According  to  Cul- 
len, the  great  majority  of  adenomyomata 
have  their  origin  in  the  uterine  mucosa ; 
they  form  in  the  middle  layer  of  the  uterine 
wall  and  are  diffuse  in  character.  An  ade- 
nomyoma  located  in  the  rectovaginal  sep- 
tum, a favorable  place  for  them,  is  a most 
difficult  tumor  to  completely  remove.  The 
lack  of  a sac  as  a guide  and  the  almost  un- 
controllable hemorrhage,  makes  the  opera- 
tion very  taxing  on  both  patient  and  sur- 
geon. To  the  surgeon  who  has  had  personal 


strual  history,  followed  by  clinical  examina- 
tion and  correlated  with  laboratory  findings, 
should  lead  to  correct  diagnosis.  In  carci- 
noma of  the  body  of  the  uterus,  bleeding  will 
show  at  irregular  intervals  which  soon  de- 
velops into  a constant  flow  with  a decided  in- 
crease at  the  regular  monthly  period.  Be- 
ginning with  an  “intermenstrual  spotting,” 
as  John  G.  Clarke  calls  it,  and  eventually 
leading  into  a constant  flow  with  possible 
odor  is  strong  evidence  of  malignancy.  A 
curette  should  be  used,  very  gently,  in  all 
doubtful  cases  and  the  scrapings  examined 
grossly  and  microscopically.  In  the  case  pre- 
senting anemia  out  of  proportion  to  the 
small  amount  of  blood  lost,  a degenerating 
tumor  should  be  suspected,  and  this  is  a con- 
traindication to  the  use  of  radium. 

Uterine  sarcoma,  with  or  without  the  pres- 
ence of  fibroids,  is  even  less  frequent  than 
carcinoma.  Sarcomatous  change  in  fibroids 


Fig.  5.  At  left,  smooth  round  tumor.  Blood  and  other  examination  urgent.  (Specimen  from  Hermann  Hospital,  Houston.) 
At  r ght,  the  same  specimen  opened,  showing  degeneration.  Radium  is  dangerous  in  such  a case.  Hysterectomy  is  the  safest 
treatment.  Cervical  canal  at  A. 


experience  in  operating  on  adenomyomata 
buried  in  the  rectovaginal  septum,  I believe 
radium  would  appeal.  It  will  stop  hemor- 
rhage and  check  the  growth.  I know 
of  no  benign  condition  where  radium  should 
receive  greater  welcome,  even  though  an  op- 
eration is  to  be  performed.  In  many  in- 
stances, much  tumor  tissue  is  left  clinging 
to  the  bleeding  walls,  which  radium  will  de- 
stroy without  harm,  if  left  in  the  tumor-bed 
at  the  time  of  operation. 

Probably  the  strongest  argument  against 
radium  therapy  in  benign  uterine  tumors  is 
that  a malignant  tumor  may  be  overlooked. 
It  is  then  that  uterine  carcinoma  or  sarcoma 
is  present.  Occurrence  of  uterine  carcinoma 
associated  with  fibromyoma  is  very  rare,  less 
than  2 per  cent.  Careful  study  of  the  men- 


is  also  extremely  rare,  as  is  stated  by  many 
writers  who  have  analyzed  large  numbers  of 
cases  from  different  clinics. 

Surgical  shock  from  loss  of  blood  following 
abdominal  section  for  uterine  sarcoma,  is  a 
matter  of  concern  in  addition  to  the  risk  of 
spreading  the  disease  to  other  organs,  and  of 
general  infection.  These  possibilities  are 
especially  prone  to  follow  operation  for  sar- 
coma of  the  uterus.  These  dangers,  together 
with  the  fact  that  surgery  offered  no  prom- 
ise of  a positive  cure  of  the  disease,  have  in- 
fluenced many  surgeons  who  formerly  did 
abdominal  operations  for  sarcoma  of  the 
uterus,  to  recommend  radium  or  r-ray  ther- 
apy in  all  cases  of  doubtful  sarcomatous 
change  in  the  uterus.  Sarcomatous  growths 
of  the  uterus  are  often  checked  by  adequate 
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radiation.  In  1920  the  German  Congress  of 
Gynecologists  endorsed  radiation  as  the 
treatment  of  choice  for  any  sarcomatous  con- 
dition of  the  uterus. 

Another  argument  brought  forth  by  some 
is  that  fibroids  treated  by  radium  therapy 
may  become  malignant.  This  idea  is  far 
fetched  and,  unfortunately,  promiscuously 
used.  Theoretically,  a fibioma  may  become 
a sarcoma,  but  evidence  is  very  scant  and 
uncertain  that  this  has  ever  occurred,  if 
the  fibroid  has  a chronic  irritative  activity, 
there  should  be  a greater  incidence  of 


TABLE  I. 

CONTRAINDICATIONS  TO  THE  USE  OF  RADIUM  IN 
BENIGN  UTERINE  NEOPLASMS. 

1.  Tumors  larger  than  a three  and  one-half  months’  preg- 
nancy. 

2.  Tumors  rapidly  increasing  in  size  and  those  which  have 
undergone  calcareous  changes. 

3.  Tumors  of  any  size,  complicated  by  pelvic  or  abdominal 
inflammatory  disease,  or  by  pressure  symptoms. 

4.  Pedunculated  tumors,  whether  intra-  or  extrauterine. 

5.  Submucous  tumors  which  so  distort  the  uterine  cavity  that 
introduction  of  a radium  applicator  well  into  the  fundus  is 
prevented. 

6.  Tumors  in  women  presenting  cachexia  out  of  proportion 
to  the  loss  of  blood. 


carcinoma  among  fibroids,  whereas  as  a mat- 
ter of  fact,  it  is  about  the  same  as  is  given 
for  women  in  general. 

Carcinoma  developing  in  cervices  following 
subtotal  hysterectomy  in  2,350  cases  of  fi- 
bromyomata,  as  reported  by  Melsonb  was 
found  in  19  cases,  a percentage  of  0.8.  This 
has  occurred  in  two  of  our  cases.  We  have 
adopted  a routine  of  radiating  cervical  stumps 
if  not  atrophied  within  a reasonable  length 
of  time  after  subtotal  hysterectomy. 

In  4,322  patients  operated  upon  at  the 
Mayo  Clinic  for  fibromyomata,  from  1910  to 
1921,  Masson-  found  sarcomatous  changes  in 
but  44  cases.  Winter  reports  753  cases  of 
fibromyomata  with  no  case  of  malignant 
change  and  states  that  malignant  degenera- 
tion of  fibromyomata  must  be  extremely 
rare^  Beclere  states  that  sarcomatous  dis- 
ease of  uterine  fibromyomata  before  and 
after  menopause  is  observed  in  less  than  2 
per  cent  of  the  cases,  and  from  a clinical 
standpoint  is  suggested  by  rapid  growth,  usu- 
ally, softness  on  palpation,  and  general  symp- 
toms of  cachexia^. 

Ewing  speaks  against  the  tendency  of 
pathologists  to  regard  any  variation  in  the 
structure  of  uterine  neoplasms  as  a sarcoma- 
tous change.  He  has  found  that  ordinary 
tumors  vary  in  structure  in  different  per- 
sons and,  probably,  at  different  ages,  and 
that  such  changes  may  not  be  progressive. 
Ewing  has  found  but  three  malignant  uterine 
fibromyomata  with  general  metastases  and 

1.  Ford,  Francis  A. : S.  G.  & O.,  February,  1926,  p.  245. 

2.  Masson,  J.  C. : Am.  J.  Obst.  Gynec.,  1923,  p.  345. 

3.  Ewing,  James : Neoplastic  Diseases,  1922,  p.  1054. 

4.  Ford,  Francis  A. : S.  G.  & O.,  February,  1926,  p.  245. 


but  two  with  local  recurrence,  in  an  experi- 
ence extending  over  twenty  years. 

It  is  just  as  unfair  to  compare  mortality 
statistics  of  today  on  operated  non-mahgnant 
neoplasms  of  the  uterus,  with  those  on  irra- 
diated cases,  as  it  is  to  compare  the  opera- 
tive mortality  statistics  for  malignancy  of 
the  uterus  at  the  present  time  with  those  be- 
fore the  days  of  radium.  But  few  surgeons 
operate  on  cancer  of  the  cervix  today,  un- 
less they  believe  that  the  malignancy  is  con- 
fined to  the  cervix,  which  means  early  cases 
and  good  surgical  risks ; therefore,  the  opera- 


TABLE  II. 

FACTORS  OF  CONTROL  IN  USE  OF  RADIUM  FOR  NON- 
MALIGNANT  UTERINE  TUMORS. 

1.  Accurate  diagnosis.  Application  of  radium  within  the  1 
pelvis  without  a careiully  made  diagnosis,  is  unwarranted  and  \ 
inexcusable  and  is  dangerous  to  both  patient  and  surgeon  and  to 
the  cause  of  radium. 

2.  Proper  selection  of  cases.  Careful  and  thorough  investiga- 
tion of  the  patient’s  previous  and  present  history  may  prevent 
death. 

3.  Correctly  graded  dosage  of  radium.  Dosage  is  influenced  } 
by  the  size,  location  and  cellular  character  of  the  tumor ; by  ,i 
the  presence  of  other  possible  pelvic  or  abdominal  pathology,  ^ 
and  by  the  age  and  general  physical  condition  of  the  patient.  4 

4.  Correct  application  of  radium.  Radium  applied  within  the 
pelvis  in  a haphazard,  uncertain  manner  will  sooner  or  later 
cause  destruction  of  the  bladder,  rectum,  vagina  or  colon. 


five  mortality  of  today  is  more  encouraging 
than  that  of  yesterday,  when  all  cases  were 
being  operated  upon.  The  opposite  is  true  of 
benign  neoplasms  of  the  uterus.  The  benign 
growths  are  operated  upon  after  middle  age 
only  when  complicated  with  other  pelvic  or 
abdominal  pathology,  and  myomectomy, 
which  carries  with  it  a higher  mortality  risk 
than  hysterectomy,  is  generally  performed  in 
younger  women.  Therefore,  the  present  op- 
erative mortality  of  benign  uterine  tumors 
should  be  far  less  than  before  the  use  of 
radium.  ■ 


SPINAL  INJURIES  AND 
ABNORMALITIES.* 

BY 

TOM  BOND,  M.  D., 

FORT  WORTH,  TEXAS. 

No  subject  in  railway  medicine  causes 
more  worry  to  the  surgeon  and  roentgen-  I 
ologist  than  that  of  back  injuries.  If  any  ( 
members  of  the  claims  departments  are  here  i 
they  will  probably  agree  that  we  are  not  the  I 
only  ones  that  are  concerned  in  these  cases,  t 
Then,  there  is  another  person  who  is  prob-  c 
ably  more  vitally  mterested  than  either  of  us  p 
— the  patient.  ci 

We,  as  physicians,  are  interested  in  the  n 

nature  and  degree  of  injury,  so  that  proper 
treatment  may  be  instituted  and  the  maxi- 
mum relief  given  the  patient  and  that  he  may  in 
be  returned  to  duty  as  soon  as  is  consistent  to 
ot 

♦Read  before  the  Texas  Railway  Surgical  and  Hygienical 
Association,  Houston,  Texas,  May  27,  1926,  Hi 
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with  his  welfare.  We  are  not  concerned  with 
the  legal  aspects  of  the  case,  other  than  to 
determine,  as  nearly  as  possible,  the  nature 
of  the  injury,  and  the  probable  disability,  and 
to  keep  accurate  and  complete  records  of 
these  facts.  In  other  words,  we  should  be 
impartial  medical  referees,  serving  all  in- 
terested parties  without  prejudice.  I have 
been  working  for  railroad  and  insurance  com- 
panies for  many  years  and  have  never  yet 
found  a claim  agent  who  did  not  want  to  find 
out  the  entire  extent  of  a patient’s  injuries, 
even  though  he  did  not  consider  his  company 
liable  in  any  way. 

Going  back  to  our  subject  and  studying  the 
spine  more  carefully  and  as  we  gradually  ac- 
cumulate more  reliable  data  concerning  in- 
juries and  abnormalities  of  the  spine  we  will 
eventually  eliminate  the  term  “railroad 
spine,”  as  we  find  that  many  of  these  pa- 
tients have  a real  cause  for  their  complaint. 

Let  us  review  the  anatomy  and  develop- 
ment of  the  spinal  column.  The  spine  not 
only  carries  the  weight  of  the  trunk,  but  it 
also  acts  as  a housing  for  some  of  the  most 
important  structures  of  the  body,  the  spinal 
cord  and  its  attendant  nerve  trunks.  Each 
vertebra  arises  from  three  main  centers  of 
development,  one  for  the  body  and  one  for 
each  of  the  lateral  masses;  these  last  two 
centers  later  aid  in  the  posterior  develop- 
ment of  the  body  of  the  vertebra.  All  the 
centers  unite  and  form  a solid  structure.  The 
vertebral  body  is  composed  almost  entirely 
of  cancellous  bone  and  there  is  relatively 
little  periosteum.  Between  each  two  verte- 
brae there  is  a cartilaginous  disc  which  in 
the  a;-ray  picture  shows  as  a clear  joint  space. 
On  each  side  of  the  body  are  articular  pro- 
cesses which  interlock  and  prevent  lateral 
slipping.  The  spine  as  a whole  is  bound  to- 
gether by  very  strong  ligaments  and  muscles, 
as  any  of  you  who  have  ever  tried  to  disartic- 
ulate a piece  of  pig’s  backbone  can  testify. 

The  vertebrae  are  divided  into  regions  as 
follows : Seven  cervical,  twelve  dorsal  or 
thoracic,  five  lumbar,  five  sacral  and  four 
coccygeal.  Occasionally,  this  number  may 
vary  one  vertebra  more  or  less  in  a section, 
but  this  will  be  compensated  for  in  one  of 
the  other  sections.  The  size  of  the  bodies  in- 
creases from  above  downward,  until  the 
pelvic  girdle  is  reached ; this  is  mechanically 
correct,  as  the  lower  ones  must  sustain  the 
more  weight. 

The  cervical  vertebrae  are  the  most  flex- 
ible and  are  capable  of  the  most  motion.  An 
injury  in  this  portion  of  the  spine  gives  rise 
to  symptoms  similar  to  those  in  other  joints, 
other  than  those  due  to  the  fact  that  the  cord 
may  be  injured.  As  this  portion  carries  the 


minimum  weight,  there  is  less  destruction 
due  to  compression.  The  dorsal  or  thoracic 
vertebrae  articulate  with  the  ribs,  which  in 
turn  are  fixed  anteriorly  to  the  sternum. 
There  is  relatively  little  movement  between 
these  vertebrae  and  while  they  carry  more 
weight,  they  are  really  subject  to  less  com- 
pression than  the  cervical  portion,  due  to 
the  supporting  chest  wall.  The  lumbar  verte- 
brae are  the  largest  and  the  strongest,  but 
are  less  protected  and  must  stand  alone ; con- 
sequently, we  would  expect  them  to  show  the 
most  marked  compression  changes. 

The  fifth  lumbar  vertebra  differs  from  the 
others  in  that  it  is  placed  at  the  end  of  a 
flexible  column,  and  consequently  must  ab- 
sorb any  shock  of  the  entire  spine.  Someone 
has  likened  it  to  a train  of  cars,  stopped  by 
a bumper ; the  first  car  hits  its  neighbor  and 
it  in  turn  moves  forward  and  hits  the  next 
car,  each  one  absorbing  a certain  portion  of 
the  shock,  but  the  last  car  is  against  the 
bumper,  a fixed  and  immovable  object  so  it 
must  receive  not  only  its  portion  of  the  shock, 
but,  in  addition,  all  the  shock  absorbed  by  the 
other  cars.  In  our  case,  the  sacrum  and 
pelvis  is  the  bumper  and  the  fifth  lumbar 
vertebra  must  receive  all  the  remaining  shock 
for  the  spine. 

We  will  consider  principally  the  lesions  of 
the  spine  found  in  patients  of  the  second  age 
period,  or  from  about  20  to  40  years  of  age, 
as  injury  is  much  more  apt  to  occur  during 
this  period  of  life,  due  to  the  fact  that  per- 
sons of  this  age  follow  the  most  active  and 
hazardous  pursuits.  This  occupational  fac- 
tor also  accounts  for  the  fact  that  many  more 
injuries  are  encountered  in  the  male  than  in 
the  female.  In  dealing  with  the  spine  we  are 
dealing  not  only  with  bone  but  with  a joint, 
so  that  practically  all  spinal  injuries  will 
have  to  be  considered  from  the  standpoint  of 
a joint  injury  as  well  as  bone  injury. 

Among  injuries  in  industrial  work,  frac- 
ture is  probably  the  most  frequent  occur- 
rence. The  body  of  the  vertebra  is  most 
often  fractured,  the  break  usually  occurring 
between  the  fifth  cervical  and  the  third  lum- 
bar, increasing  in  frequency  as  we  go  down- 
ward. Fractures  in  the  cervical  region  are 
usually  fatal.  In  our  own  work,  we  see  only 
about  half  a dozen  cases  a year,  and  I do  not 
recall  a single  case  that  was  not  fatal,  due  pri- 
marily to  the  dislocation  and  resulting  in- 
jury to  the  cord  at  the  time  of  accident. 

In  fractures  of  the  bodies  of  the  dorsal  and 
lumbar  vertebrae,  the  body  is  more  or  less 
compressed,  and  is  widened  laterally,  due  to 
the  compression  of  the  cancellous  bone.  The 
joint  space  may  be  obliterated  or  decreased 
and  there  is  angulation  in  some  direction, 
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usually  laterally.  However,  we  are  recog- 
nizing more  and  more  frequently,  as  our 
technic  improves,  a certain  number  of  com- 
pression fractures  that  may  be  overlooked  in 
the  anterio-posterior  view,  because  there  is 
little  or  no  decrease  in  the  intervertebral 
space,  no  lateral  angulation  and  no  noticeable 
widening  of  the  body.  These  cases  often  pre- 
sent no  marked  symptoms  and  the  injury  is 
not  suspected  until  someone,  often  the  pa- 
tient, notices  a “knot”  on  the  back,  but  as 
he  has  been  complaining  for  several  weeks 
and  contends  that  he  is  unable  to  resume 
work,  h^  has  been  classed  as  a case  of  “rail- 
road spine.” 

What  has  happened,  usually,  is  that  one 
of  the  cars  in  this  train,  which  in  this  in- 
stance is  the  spine,  has  received  or  tried  to 
absorb  more  shock  than  it  was  built  to  stand 
and  a portion  has  been  weakened  or  slightly 
crushed,  and  when  the  patient  is  allowed  to 
assume  the  upright  position  and  the  spinal 
column  must  resume  its  function  of  bearing 
the  body  weight,  an  absorption  of  this  in- 
jured body  occurs,  due  to  pressure,  as  the 
injured  body  of  the  vertebra  undergoes  re- 
pair very  slowly.  Also,  the  cancellous  bone 
that  is  compressed  laterally,  producing  a 
widening  of  the  body,  is  rapidly  absorbed, 
so  that  if  these  cases  are  not  x-rayed  soon 
after  the  injury,  it  is  impossible  to  state 
whether  the  deformity  is  the  result  of  a re- 
cent injury,  or  due  to  an  old  injury,  or  to 
disease  in  the  first  age  period,  or  whether 
it  is  simply  an  abnormality.  Fractures  or 
slight  displacements  of  the  fifth  lumbar 
vertebra  can  usually  be  diagnosed  only  by 
stereoscopic  radiographs. 

Fractures  of  the  spinous  processes  are  sel- 
dom encountered  except  in  the  cervical  re- 
gion. However,  fractures  of  the  lateral  pro- 
cesses in  the  lumbar  region  are  quite  fre- 
quent, but  seldom  give  severe  symptoms  and 
are  usually  found  during  examinations  for 
other  conditions. 

Another  condition  often  encountered  in  the 
third  age  period,  or  in  patients  over  40,  is  a 
partial  ankylosis  of  one  or  more  vertebrae, 
due  primarily  to  a calcification  of  the  artic- 
ular ligaments,  but,  as  the  result  of  a severe 
strain  or  slight  injury,  these  calcified  liga- 
ments cannot  conform  to  the  movement  of 
the  column,  so  a slight  fracture  results. 
These  patients  often  complain  for  many 
weeks  or  months.  Disease  is  sometimes  en- 
countered in  these  cases  and,  no  doubt, 
trauma  often  plays  a part,  as  we  have  seen 
both  tuberculosis  and  malignancy  develop  at 
such  a site,  following  injury. 

I have  never  been  able  to  demonstrate  the 
much  discussed  sacroiliac  subluxation  on  the 


x-ray  film,  to  my  complete  satisfaction.  We  • j 
frequently  see  one  ilium  slightly  higher  than  j 
the  other,  which  is  suggestive  of  a displace-  I 
ment,  but  after  the  patient  is  free  from  clin- 
ical symptoms  this  deformity  still  remains. 

The  spine  curves  normally  so  as  to  pro- 
duce a concavity  forward  in  the  dorsal  re-  i 
gion  and  a convexity  forward  in  the  lumbar  i 
region ; any  other  curvature  is  abnormal  but 
may  be  a functional  condition,  the  cause  of 
which  may  not  be  demonstrated  but  may  be 
due  to  an  over-  or  under-development  of  cer- 
tain muscles,  to  posture  while  in  school  or  , 
at  work,  or  to  an  over-  or  under-development 
of  one  of  the  ossifying  centers.  This  may 
account  for  the  wedge-shaped  vertebra  which 
is  often  impossible  to  differentiate  from  that 
resulting  from  a compression  fracture.  The  i 
body  of  a vertebra  has  its  own  ossifying  cen-  : 
ter,  but  it  also  is  augmented  from  the  lateral 
masses,  posteriorly.  Thus,  if  the  body  center 
of  ossification  is  retarded,  the  anterior  por-  : 
tion  receives  no  additional  aid  and  remains 
smaller  than  the  posterior  portion  which  re-  ! 
ceives  this  aid.  In  abnormalities,  this  above 
condition  causes  more  difference  of  opinion 
and  more  worry  to  all  concerned  than  all  the 
others  combined. 

The  next  abnormality  that  is  sometimes  in- 
terpreted as  an  injury,  is  the  congenital  non- 
union of  the  laminae  which  form  the  spinous 
process ; this  is  quite  frequent  in  the  seventh 
cervical  and  the  fifth  lumbar  vertebrae,  it  is  ■ I 
found  in  about  15  per  cent  of  cases  examined,  J 
and  has  no  significance  other  than  the  fact  I 
that  it  may  be  mistaken  for  a fracture.  Sa-  I 
cralization  of  the  lateral  processes  of  the  fifth 
lumbar  vertebra  should  be  reported  merely 
as  an  abnormality. 

We  are  gradually  refining  our  technic  on 
examinations  of  the  spine,  but  we  lack  relia-  i 
ble  data  as  to  the  prevalence  and  cause  of  [ 
these  abnormalities.  However,  I hope  that 
in  the  near  future  some  institution  or  cor- ; 
poration  will  feel  enough  interested  to  exam- ! 
ine  a number  of  apparently  normal  spines  of  ' 
employees  who  give  no  history  of  injury  or  i ^ 
disease  and  are  complaining  of  no  clinical . , 
symptoms.  Then  we  can  classify  them  and  s 
say  that  a certain  abnormality  exists  in  a i 
certain  percentage  of  cases.  Until  then,  1 ^ 
juries  are  always  going  to  give  the  injured!'  J 
or  apparently  injured  person  the  benefit  of  ^ 
the  doubt.  11 

ABSTRACT  OF  DISCUSSION.  ,, 

Dr.  W.  L.  Cahall,  Palestine:  We  are  very  often  n 
called  upon  to  differentiate  between  a spinal  injury  I j 
and  a diseased  condition  that  existed  before  the  sup- 1 
posed  trauma.  As  railroad  surgeons,  we  have  to|  j, 
determine  at  the  very  beginning  the  cause  of  the 
man’s  suffering,  not  only  for  his  future  relationship  ‘ 
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to  the  railroad,  but  for  his  present  treatment  and 
the  prognosis  of  the  case. 

I desire  to  report  two  cases.  One  was  a section 
laborer,  who  was  brought  in  on  a litter,  apparently 
suffering  extreme  pain,  and  unable  to  stand  or  to 
sit  erect.  About  a week  before  his  entrance  into  the 
hospital  he  was  lifting  some  heavy  sills,  and  worked 
all  that  day  and  felt  no  inconvenience.  The  next 
day  he  noticed  that  his  back  was  paining  him,  but 
he  continued  to  work  until  several  days  later  and 
then  went  to  a doctor  who  strapped  his  back.  He 
said  that  after  that  time  he  couldn’t  stand  upon  his 
feet,  and  claimed  an  injury  from  lifting  those  sills. 
We  a;-rayed  this  man’s  spine  anteriorly,  posteriorly 
and  laterally,  and  found  a decided  lipping  of  all  the 
lumbar  vertebrae,  and  an  increased  density  of  the 
entire  cartilage  between  the  fourth  and  fifth  lumbar 
vertebrae.  He  had  a chronic  osteoarthritis,  and  our 
prognosis  was  changed  immediately. 

The  other  was  the  case  of  a woman  who  came 
into  the  hospital  complaining  of  all  sorts  of  vague 
symptoms,  mostly  referable  to  the  kidneys  and 
pelvic  region,  but  we  couldn’t  find  anything  definite, 
until  we  a:-rayed  her.  She  had  previously  had  a very 
severe  burn,  and  there  was  considerable  cicatricial 
tissue  on  one  side.  On  x-ray  examination  we  found  a 
very  decided  scoliosis  of  the  lumbar  region,  causing 
a gradual  compression  of  the  cord,  so  there  was  the 
cause  of  the  symptoms  that  half  a dozen  men  had 
failed  to  find.  It  is  especially  important  that  in 
all  of  these  back  injuries  we  shall  make  a thorough 
x-ray  examination  of  the  spine,  both  anteriorly, 
posteriorly  and  laterally,  and  clear  up  the  question 
of  chronic  disease  or  acute  injury. 

Dr.  John  S.  Turner,  Dallas:  Where  there  really  is 
an  injury  there  is  very  little  difficulty,  as  a rule, 
in  determining  about  it.  I routinely  have  x-ray  ex- 
aminations made  in  both  head  and  back  cases.  If 
there  really  is  a fracture  of  the  spine  it  is  very 
easily  determined  with  the  x-ray;  but  when  the  pa- 
tient comes  into  the  office  complaining  of  intense 
pain,  or  of  paralysis,  and  your  x-ray  gives  you  in- 
formation that  the  injury  received  by  the  patient 
was  of  a minor  character,  then  you  are  up  against 
a proposition  of  diagnosis.  In  my  experience  of 
some  thirty  years  with  these  cases,  I find  that  very 
few  have  fractures  of  the  spine.  It  is  very  difficult 
to  dislocate  the  body  of  a vertebra;  there  may  be  a 
fracture  of  the  spinous  process,  but,  as  a rule,  very 
little  paralysis  or  very  little  injury  results  from 
this.  Most  of  these  patients’  troubles,  as  I have 
found  it,  have  come  from  one  of  three  conditions. 
The  first  and  most  common  of  these  is  malingering. 
In  many  cases  the  gold  cure  was  the  only  thing 
that  would  cure  them,  and  the  railroad  company 
was  the  only  one  to  administer  the  cure.  The  next 
is  a “wrench”  in  the  back  in  a person  subject  to 
neuritis,  chronic  appendicitis,  gall-bladder  trouble, 
or  other  conditions  that  tend  to  cause  neuralgia.  A 
slight  lift  or  strain  will  cause  pain  in  the  spine  in 
such  cases. 

The  next  most  common  type  of  this  trouble  is 
seen  in  the  cases  where  the  trunk  of  the  nerve  be- 
comes diseased  after  it  has  emerged  from  the  spinal 
foramen.  In  those  cases  there  is  a neuralgia,  which 
is  frequently  claimed  to  have  been  caused  by  a slight 
blow  or  strain  in  the  parts  predisposed. 

When  there  is  really  an  injury  to  the  spine,  it  is 
not  difficult  to  determine  whether  it  is  a dislocation 
or. a fracture.  Back  pain  is  usualy  due  to  malinger- 
ing, neuralgia  or  neuritis. 

Dr.  R.  E.  B.  Bledsoe,  Taylor:  An  English  surgeon 
named  Erickson  wrote  a rather  remarkable  work  on 
railway  spine,  which  contained  a vast  amount  of 
■ misinformation,  but  he  was  knighted  for  that  work. 


One  of  the  most  cruel  grillings  that  I ever  had  in 
my  life  was  in  a lawsuit  over  a back  injury.  There 
was  a little  lawyer  in  the  case  who  knew  more 
about  traumatic  neuritis  than  I did,  and  I think 
he  demonstrated  it  to  the  court.  He  would  quote 
from  this  Erickson  as  an  authority  on  railway  spine. 
You  gentlemen  who  have  had  court  house  experience 
with  railway  spine,  will  be  able  to  thoroughly  ap- 
preciate Dr.  Bond’s  views. 

Dr.  Dorman,  Tyler:  I want  to  call  attention  to 
the  work  of  Dr.  Baker  of  Chicago,  along  this  line. 
He  had  the  spines  of  four  hundred  employees  x-rayed 
when  they  went  to  work.  These  men  did  their  work 
and  had  no  symptoms  of  any  kind,  and  yet  about 
25  per  cent  of  them  showed  abnormalities  in  their 
spines.  Because  you  make  an  x-ray  picture  and 
find  an  abnormality  in  the  spine  is  no  reason  for 
attributing  this  abnormality  to  a recent  injury. 

/ _ 

' INFECTIONS  OF  THE  NECK,  WITH  RE- 
PORT OF  A CASE  RESEMBLING 
LUDWIG’S  ANGINA.* 

BY 

R.  J.  WHITE,  M.  D., 

FORT  WORTH,  TEXAS. 

If  we  include  the  ordinary  adenitis  es- 
pecially that  occurring  in  children  in  damp 
climates,  which  often  goes  on  to  softening 
and  suppuration  but  usually  heals  promptly 
on  incision,  infections  of  the  neck  are  not 
particularly  rare.  The  great  majority  of 
cases  are  in  children,  with  swelling  of  the 
glands  at  the  angle  of  the  jaw,  and  either  re- 
cede spontaneously,  or  in  due  time  are  in- 
cised and  heal  without  incident.  There  is 
ordinarily  no  alarming  toxemia  or  extremely 
acute  pain  attached  to  these  infections  even 
while  they  are  developing.  Most  of  them  are 
treated  in  dispensaries  or  at  the  office,  and 
rarely  become  hospital  cases.  In  a children’s 
surgical  dispensary  in  New  York,  with  an 
average  daily  attendance  of  about  forty  pa- 
tients, I used  to  see  two  or  three  of  these  neck 
abscesses  a week  during  the  winter  and 
spring  months.  Occasionally,  a further  in- 
cision has  to  be  made,  but  sinuses  do  not  per- 
sist except  in  the  case  of  a broken  down 
tuberculous  gland  with  its  cold  abscess  and 
secondary  infection,  and  if  this  is  present 
it  is  usually  obvious. 

Experience  has  taught  everyone,  I im- 
agine, who  has  dealt  much  with  these  cases, 
that  it  is  much  better  to  wait  until  the  gland 
is  definitely  broken  down  and  fluctuant,  than 
to  incise  the  still  hard  gland  in  the  hope  of 
finding  pus  in  the  center.  This  conservative 
attitude  is  very  desirable  in  such  cases,  but 
very  dangerous  in  the  severer  types  of  infec- 
tion with  which  this  paper  primarily  deals. 
There  is  another  less  common  and  more  seri- 
ous condition,  rather  frequent  in  poor  chil- 

*Read  before  the  Northwestern  District  Medical  Society,  East- 
land,  September  14,  1926,  and  before  the  Fourth  District  Medical 
Society,  San  Angelo,  October  11,  1926. 
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dren  with  neglected  teeth,  due  to  a tooth 
socket  infection  and  then  an  osteitis  and  peri- 
ostitis of  the  mandible  and  a severe  submax- 
illary cellulitis  with  a good  deal  of  trismus, 
often  with  high  fever  and  a rapid  pulse,  and 
an  incision  below  the  jaw  will  usually  reveal 
an  area  of  bare  bone,  and  occasionally  a per- 
foration from  the  region  of  the  tooth  socket 
with  eventually  abscess  formation.  Even  this 
type  of  cellulitis  is  usually  not  dangerously 
severe,  and  there  is  rarely  sequestration  in 
the  mandible,  but  I have  seen  two  fatal  cases 
of  osteomyelitis  of  the  mandible,  in  girls 
about  ten  years  of  age,  one  with  a proven 
staphylococcus  septicemia  and  both  without 
marked  involvement  of  the  floor  of  the 
mouth,  both  dying  strictly  septic  deaths.  The 
chronic  cases  of  osteomyelitis  of  the  mandible 
often  keep  up  induration  and  sinuses  for  an 
indefinite  period  and  are  very  troublesome 
to  deal  with.  I have  seen  one  tragic  infec- 
tion of  unknown  origin  in  a girl  about  twelve 
years  old,  with  great  swelling  at  the  angle  of 
the  jaw,  which  on  incision  had  a foul  odor 
and  was  partially  gangrenous.  She  was  vio- 
lently ill  and  died  in  a couple  of  days  from  a 
sudden  profuse  hemorrhage  from  the  wound, 
evidently  secondary  to  a sloughing  of  the 
carotid. 

Infection  of  the  submaxillary  gland  proper 
may  follow  stone  in  the  duct.  A real  infec- 
tion is  usually  preceded  by  several  attacks  of 
so-called  “salivary  colic,”  with  swelling  of  the 
gland  and  pain  at  meal  time,  but  there  may 
be  a localized  infection  along  the  course  of  the 
duct  or  at  the  site  of  the  stone.  Less  com- 
monly the  stone  is  in  the  gland  and  a gradual 
fibrosis  or  intraglandular  abscess  may  de- 
velop. I once  saw  an  abscess  in  the  thyroid 
gland  develop,  following  a clean  herniotomy, 
and  subside  uneventfully  after  incision. 
Mumps,  septic  parotitis,  tuberculous  adenitis 
and  erysipelas,  are  usually  obvious  conditions 
and  are  not  within  the  scope  of  this  paper. 

The  above  is  a brief  sketch  of  the  ordinary 
types  of  infection  around  the  upper  neck,  but 
what  I want  particularly  to  discuss  is  the 
much  severer  and  fortunately  rather  rare 
condition  usually  known  as  Ludwig’s  angina. 
This  term  has  been  used  for  almost  any  up- 
per neck  infection  of  marked  severity,  par- 
ticularly if  it  ends  fatally,  but  the  original 
descriptions  were  of  a phlegmonous  or  gan- 
grenous cellulitis  originating  usually  in  the 
submaxillary  region,  which  spreads  upward 
to  the  floor  of  the  mouth  and  sometimes  back 
into  the  pharyngeal  wall,  by  continuity.  The 
swelling  is  ligneous,  often  later  extending 
down  toward  the  clavicle.  The  fever  is  not 
excessively  high,  and  the  toxemia  usually  not 
overwhelming  in  the  early  stages.  The  trou- 


ble often  starts  as  a subacute  swelling  which 
may  remain  indolent  for  some  time,  but  when 
it  becomes  active  the  severest  type  of  infec- 
tion may  develop.  This  will  be  illustrated  in 
the  case  to  be  reported.  The  ominous  thing 
is  the  sublingual  phlegmon  which  so  often 
causes  edema  ahead  of  it  as  it  creeps  back- 
ward and  downward,  and  may  result  in  sud- 
den death  from  edema  of  the  larynx,  or  if 
this  fails  to  develop  or  is  overcome  by  a 
timely  tracheotomy,  the  patient  may,  and 
often  does,  succumb  to  sepsis.  The  indura- 
tion surpasses  that  seen  almost  anywhere 
else.  “Ligneous”  is  almost  literally  true. 
The  floor  of  the  mouth  is  elevated  to  a vary- 
ing degree;  the  tongue  is  both  pushed  up 
and  swollen;  saliva  drools  from  the  mouth, 
and  the  jaw  is  usually  held  open  about  half 
an  inch  and  is  almost  immobile  from  pain  and 
fusion  to  the  hard  inflammatory  mass  which 
is  almost  like  concrete.  It  is  a unilateral  pro- 
cess at  the  beginning,  but  the  induration  may 
spread  far  beyond  the  midline.  At  times  it  is 
difficult  to  find  the  portal  of  entry.  There 
may  have  been  a sore  throat  or  an  infected 
or  recently  extracted  tooth,  or  a salivary  cal- 
culus, or  a scratch  or  abrasion  of  the  mucous 
membrane,  but  frequently  none  of  these  are 
present  and  it  is  hard  to  say  where  the  in- 
fection originated.  It  is  a disease  that  none 
of  us  will  see  much  of,  but  when  a case  is  en- 
countered it  calls  for  prompt  and  bold  action 
if  the  patient  is  to  be  saved. 

Before  proceeding  further  with  the  discus- 
sion of  this  type  of  infection,  a brief  review 
of  the  anatomy  of  the  submaxillary  region 
will  aid  in  an  understanding  of  the  subject. 

The  submaxillary  triangle  is  bounded 
above  by  the  lower  border  of  the  mandible, 
below  and  in  front  by  the  anterior  belly  of 
the  digastric,  and  below  and  behind  by  the 
posterior  belly  of  the  digastric.  Its  floor  is 
formed  anteriorly  by  the  mylohyoid,  and 
posteriorly,  by  the  hyoglossus.  It  is  covered 
by  the  platysma  and  the  superficial  layer  of 
the  deep  cervical  fascia.  In  this  space  lies 
the  submaxillary  gland,  with  the  facial  vein 
crossing  it  superficially  from  a point  near 
the  anterior  border  of  the  masseter  above, 
downward  and  backward,  and  the  facial 
artery,  placed  a little  more  deeply  and  more 
posteriorly,  grooving  the  gland.  The  deep 
prolongation  of  the  gland  and  Wharton’s  ; 
duct,  pass  obliquely  forward  and  slightly  in-  ! 
ward  over  the  posterior  free  border  of  the  i 
mylohyoid,  the  duct  terminating  in  the  j 
papilla  near  the  midline.  The  sublingual 
gland  lies  just  underneath  the  mucous  mem- 
brane of  the  mouth,  on  the  mylohyoid  be-  1 
tween  the  mandible  laterally,  and  the  genio-  ] 
hyoid  mesially.  The  submaxillary  lymph  j 
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nodes  vary  from  three  to  eight  in  number. 
They  are  placed  superficial  to  the  gland  and, 
occasionally  one  is  found  imbedded  a little 
below  the  surface,  but  there  are  no  nodes 
on  the  deep  surface  of  the  gland,  hence  the 
gland  abscesses  which  are  so  frequent  in  this 
area,  having  only  the  platysma  and  cervical 
fascia  on  the  outside  and  the  resistant  sali- 
vary gland  mesially,  point  with  great  regular- 
ity on  the  skin. 

Colp,^  in  a recent  article  in  the  Annals  of 
Surgery,  describes  some  old  injection  experi- 
ments of  Poulson’s,  which  are  very  instruc- 
tive just  here.  Poulson,  using  the  method 
which  Kanavel’s  writings  have  latef  made 
familiar  to  all  of  us,  of  injecting  a semi-solid 
substance  into  the  tissue  spaces  of  the  ca- 
daver to  determine  their  confines,  found  that 
when  the  submaxillary  space  was  injected, 
the  injection  mass  was  first  held  within  the 
anatomical  limits  of  the  space,  infiltrating 
the  interstices  of  the  gland,  but  that  if  the 
pressure  was  increased  sufficiently,  the  mass 
burst  through  its  limits  in  three  directions: 
first,  along  the  course  of  the  facial  vein 
downward  and  backward  into  the  carotid  tri- 
angle; second,  backward  into  the  retroman- 
dibular space,  encroaching  upon  the  lateral 
pharyngeal  wall ; and  third,  forward,  upward 
and  inward  along  the  course  of  the  submax- 
illary duct  into  the  floor  of  the  mouth.  Once 
the  injection  mass  is  free  in  the  cellular  tis- 
sues of  the  neck,  if  the  pressure  is  main- 
tained, it  spreads  far  and  wide,  and  eventu- 
ally even  down  into  the  mediastinum. 

After  I had  seen  a little  clinical  surgery 
and  had  been  engaged  in  teaching  anatomy, 
it  often  occurred  to  me  how  casually  students 
stripped  away  the  areolar  tissue  covering 
what  they  thought  were  the  only  really  im- 
portant structures,  little  realizing  that  out- 
side the  body  cavities  it  plays  perhaps  the 
major  role  in  diffuse  infections. 

I believe  that  we  must  consider  that  the 
severe  neck  infections  which  we  are  study- 
ing, are  of  extraordinary  virulence  and  in- 
vasive power,  that  they  are  free  in  the  cellu- 
lar tissue,  and  stir  up  a tremendous  response 
to  their  presence,  but  usually  continue  to 
spread  until  the  products  of  the  body’s  re- 
action threaten  life  mechanically,  but  that 
if  this  is  averted  by  wide  incisions,  or  per- 
haps a tube  in  the  trachea,  there  is  still  grave 
danger  that  the  patient  will  succumb  to  a pro- 
found toxemia.  The  milder  infections  that  I 
have  touched  upon  were  primarily  glandular, 
with  more  or  less  periadenitis,  usually 
ending  in  a localized  abscess ; but  when  the 
Ludwig’s  type,  though  it  may  be  preceded 
for  a time  by  what  is  apparently  a sluggish 
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adenitis,  begins  to  take  on  its  true  character- 
istics, it  is  primarily  and  obviously  an  in- 
fection of  cellular  tissue.  Just  as  the  lime 
in  the  injection  experiments  bursts  its  limits 
when  the  pressure  is  sufficiently  increased,  so 
the  advancing  inflammatory  mass  bursts  the 
limits  of  the  submaxillary  space,  and  once 
free  in  the  tissue  planes  of  the  neck,  it 
may,  and  frequently  does,  spread  far  around 
to  the  other  side  and  down  toward  the  clav- 
icle, or  into  the  mediastinum.  In  the  full 
blown  case  the  side  of  the  face  may  be 
cyanotic  from  pressure  on  the  jugular  vein. 

It  is  most  interesting  to  note  the  appear- 
ance of  the  tissues  when  incised.  The  fat  and 
the  subcutaneous  and  areolar  tissues  are  all 
enormously  thickened,  and  the  infiltration  is 
so  dense  that  the  blood  vessels  are  greatly 
compressed  so  that  there  is  astonishingly  lit- 
tle bleeding  compared  to  that  usually  encoun- 
tered in  inflammatory  tissue.  Grayish  areas 
of  beginning  necrosis  may  be  seen,  but  local- 
ized collections  of  pus  are  not  to  be  expected 
in  this  type  of  infection.  If  the  patient  re- 
covers, there  is  seen  in  the  incised  area  a pro- 
cess not  dissimilar  in  appearance  to  the 
gradual  changing  from  late  red  to  gray  he- 
patization in  a pneumonic  lung,  and  then  the 
gradual  liquefaction  and  discharge  or  absorp- 
tion of  inflammatory  products.  These  re- 
marks apply  to  the  areas  that  survive ; those 
that  die  separate  as  sloughs. 

^The  high  mortality  of  this  disease,  expe- 
rienced writers  agree,  should  be  somewhat 
lowered  by  better  treatment.  Whereas  it  is 
certainly  wise  to  wait  until  a gland  has  soft- 
ened in  an  ordinary  adenitis,  in  these  cases 
early  and  adequate  incision  is  absolutely  nec- 
essary. The  old  time  incision  was  in  the 
midline  from  the  symphysis  of  the  mandible 
to  the  hyoid  bone,  with  one  or  more  stab 
wounds  over  the  indurated  area.  Blair'^  fully 
appreciating  the  gravity  of  the  situation,  ad- 
vises an  incision  in  the  midline  down  to  the 
hyoid,  and  from  the  lower  end  of  this  an  in- 
cision backward  to  the  angle  of  the  jaw.  Colp 
has  recently  advocated  again  the  excision  of 
the  entire  submaxillary  gland,  thinking  that 
this  alone  will  secure  sufficient  drainage  and 
relief  of  pressure.  Functionally,  the  gland 
is  not  missed,  though  there  is  considerable 
depression  and  cosmetic  defect  left  on  recov- 
ery. What  seems  to  me  to  be  the  best  in- 
cision is  one  over  the  maximum  swelling,  ex- 
tending more  or  less  parallel  to  the  angle  of 
the  jaw  and  down  through  the  deep  fascia  to 
the  mylohyoid  and  the  submaxillary  gland. 
The  space  deep  to  the  gland  should  be  entered 
bluntly,  and  if  it  cannot  be  freely  opened,  the 
gland  should  be  excised.  If  the  edema  is  ex- 

2.  Blair,  Vilray  P. : Surgery  and  Diseases  of  the  Mouth  and 
Jaws,  C.  V.  Mosby  Co  , St.  Louis,  1917. 
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tensive  in  the  anterior  part  pf  the  mouth,  the 
mylohyoid  should  be  slit^i  forward  from  its 
posterior  edge,  but  if  a finger  or  blunt  instru- 
ment can  be  poked  forward  above  its 
posterior  border  this  may  be  adequate.  When 
an  infection  of  less  than  ordinary  severity 
but  deep  to  the  submaxillary  finally  breaks 
down  and  liquefies,  it  will  uniformly  rupture 
internally,  just  as  the  gland  abscesses  with 
equal  regularity  rupture  externally.  The  rea- 
sons for  this  I tried  to  make  clear  in  the 
anatomical  sketch.  Some  have  therefore  ad- 
vocated that  the  swelling  be  incised  within 
the  mouth.  Of  course  this  is  unsurgical  in 
the  sense  that  gross  secondary  infection  at 
once  takes  place,  but  with  so  virulent  an 
infection,  this  is  a minor  consideration.  For 
the  rather  rare  types  that  are  almost  totally 
confined  to  the  sublingual  space  this  latter 
incision  appears  sensible,  but  not  for  the 
others.  An  incision  below  the  angle  of  the 
jaw  frequently  involves  the  mandibular 
branch  of  the  facial  nerve,  with  resulting 
paralysis  of  the  triangularis  menti  and  de- 
pressor anguli  oris  muscles,  but  this  is  not 
a conspicuous  deformity  and  should  be 
ignored  if  it  interferes  with  sufficient  ex- 
posure. 

Sometimes  the  edema  in  the  throat  is  made 
much  worse  after  incision,  so  the  closest 
watch  should  be  made  for  several  hours,  with 
a tracheotomy  set  immediately  available.  A 
recent  report  in  the  Southern  Medical  Jour- 
nal^ of  two  cases  of  a somewhat  different 
condition  that  the  author  called  phlegmonous 
pharyngitis,  in  which  both  patients  died  sud- 
denly, sometime  after  incision  when  they  had 
apparently  been  progressing  favorably,  is  but 
another  warning.  Steam  inhalations,  either 
plain  or  with  compound  tincture  of  benzoin, 
are  useful  in  rendering  breathing  easier. 
There  is  little  drainage  from  the  wound  at 
the  beginning,  and  hot  moist  dressings  pro- 
mote comfort  and  probably  hasten  resolu- 
tion. The  packing  or  tubes  can  be  removed 
in  four  or  five  days,  and  after  a week  or  so 
the  sloughs  begin  to  separate  and  granula- 
tions to  grow.  Occasionally,  a secondary 
focus  of  softening  appears  late  near  the  edge 
of  the  original  induration,  and  which  requires 
secondary  incision. 

I append  herewith  a brief  case  report  of  an 
infection  which,  although  not  as  severe  as 
the  worst  cases  of  Ludwig’s  angina,  was  cer- 
tainly severe  enough  to  excite  very  real  anx- 
iety on  my  part  for  48  hours. 

CASE  REPORT. 

Mrs.  A.  J.  L.,  aged  38,  was  admitted  to  the  Bap- 
tist Hospital  at  Fort  Worth,  Texas,  on  February  24, 
1925,  complaining  of  a painful  swelling  in  the  left 
side  of  her  neck.  Three  weeks  before  she  had  had 
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a slight  sore  throat  which  got  better  in  a few  days, 
but  was  followed  by  a mild  discomfort  and  slight 
swelling  in  the  left  submaxillary  region.  This  went 
away  in  a day  or  two  and  she  was  perfectly  well 
until  about  five  days  before  admission  to  the  hos- 
pital, when  she  began  to  notice  a painful  swelling 
developing  in  the  upper  left  neck.  This  gradually 
increased  in  size  and  caused  a great  deal  of  pain, 
requiring  codein  for  relief.  Two  nights  befbre  I saw 
her  she  had  a chill  and  a , temperature  of  104°  F.^ 
but  for  the  past  two  days  the  fever  has  not  been 
over  102°  F.;  however,  the  swelling  has  gradually 
increased  in  size,  has  felt  very  tense  and  painful, 
and  it  has  become  progressively  more  difficult  to 
open  the  mouth  and  swallow.  There  was  slight  diffi- 
culty in  breathing  at  times.  She  had  hot  fomenta- 
tions to  neck  for  three  days. 

Past  History. — She  has  one  child,  13  years  old, 
who  is  living  and  well.  She  underwent  an  operation 
for  gall-stones  and  incidental  removal  of  the  appen- 
dix ten  years  ago.  She  had  had  “kidney  trouble” 
for  the  past  few  years  but  her  general  health  had 
been  fair. 

Physical  examination  showed  a well  developed, 
rather  stout,  white  woman  about  forty  years  old, 
who  seemed  moderately  ill  but  not  prostrated.  There 
was  difficulty  in  talking  and  some  slight  gurgling 
with  respiration.  She  was  alert  mentally.  Her 
temperature  was  101°  F.  and  her  pulse  76,  and 
respiration  24.  With  the  exception  of  an  operative 
abdominal  scar,  the  physical  examination  was  essen- 
tially negative  except  for  the  surgical  condition. 
There  was  a marked  swelling  in  the  left  upper  neck 
over  the  submaxillary  region  about  to  the  midline 
in  front,  and  downward  and  backward  under  the 
sternomastoid  muscle.  It  was  hot,  tender  and  ex- 
tremely hard  to  the  touch.  The  skin  over  the  most 
swollen  part  showed  pigskin  edema,  but  the  under- 
lying tissues  felt  stony  hard.  The  mouth  could  be 
opened  only  about  half  an  inch,  and  as  far  as  could 
be  seen  the  teeth  seemed  to  be  in  fair  condition. 
There  was  only  slight  elevation  of  the  tissues  in  the 
sublingual  sulcus,  but  further  back  the  tongue 
seemed  to  be  both  pushed  up  and  swollen.  A satis- 
factory view  of  the  pharynx  was  not  possible.  The 
laboratory  reported  22,000  white  cells  with  81  per 
cent  of  polymorphonuclears,  and  the  urine  had  four 
plus  albumen  and  a great  many  granular  casts. 

Under  light  gas  anaesthesia,  which  the  patient  took 
without  appreciable  increase  in  her  respiratory  diffi- 
culty, the  swelling  was  incised  over  its  most  promi- 
nent area,  more  or  less  parallel  to  the  lower  border 
of  the  mandible,  trying,  however,  to  guess  at  the 
way  the  natural  creases  of  the  skin  ran.  The  sub- 
cutaneous fat  was  hard  and  much  thickened  and 
the  fascia  was  six  times  its  normal  thickness  and 
of  a firm,  rubbery  consistency.  There  was  almost 
no  bleeding  from  the  deeper  tissues.  Blunt  scissors, 
and  then  a finger,  were  forced  up  beneath  the  deep 
surface  of  the  submaxillary  gland  forward  to  the 
upper  border  of  the  mylohyoid,  and  backward  and 
downward  beneath  the  sternomastoid.  No  pus  was 
encountered  at  any  point.  The  wound  was  loosely 
packed  with  iodoform.  The  patient  was  quite  sick 
but  not  alarmingly  so  until  about  9 that_  evening 
when  sfie  began  to  have  increasing  difficulty  in 
breathing.  She  was  exceedingly  apprehensive  about 
her  condition  and  had  very  real  difficulty  getting 
enough  air  for  about  three  hours,  but  with  a dose  of 
morphine  and  atropine  and  steam  inhalations  she 
was  tided  over,  though  we  were  ready  to  do  an 
emergency  tracheotomy  at  any  time. 

On  the  next  day  breathing  was  easier  though  swal- 
lowing was  very  difficult,  and  the  induration  had 
apparently  stopped  spreading.  On  the  second  day 
parts  of  the  cut  edges  of  the  wound  seemed  necrotic; 
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there  was  still  practically  no  drainage.  The  next 
day  the  induration  was  again  slowly  spreading  be- 
yond the  midline  beneath  the  jaw,  and  there  was 
a secondary  area  of  softening  palpable  in  the  lower 
part  of  the  originally  hard  area.  The  patient  was 
given  gas  again  and  the  induration  beneath  the  jaw 
was  entered  through  the  original  incision  and  a small 
counter  stab  incision  made  over  the  softened  area 
and  a through  and  through  drainage  tube  inserted. 
She  was  quite  sick  again  after  this  procedure  but 
had  no  real  respiratory  difficulty.  In  a couple  of 
days  the  wound  began  to  drain  considerably  and 
a few  sloughs  to  appear,  though  the  latter  were  not 
extensive.  After  four  or  five  days  she  was  con- 
valescing rapidly  and  practically  free  of  fever,  and 
the  incision  gradually  healed  with  a rather  incon- 
spicuous scar. 


MISCELLANEOUS 


VACCINATION  STATISTICS  FOR  1925. 

The  American  Association  for  Medical  Progress  has 
recently  issued  a revised  edition  of  its  pamphlet 
“Smallpox — A Preventable  Disease.”  Among  the 
new  features  of  the  revised  publication  is  a table 
giving  the  vaccinal  condition  of  over  10,000  smallpox 
cases  for  1925  taken  from  the  reports  of  17  states 
and  the  District  of  Columbia.  More  than  ninety  per 
cent  of  these  10,000  persons  afflicted  had  never  been 
vaccinated;  about  seven  per  cent  had  been  vaccinated 
seven  to  fifty  years  previously,  leaving  less  than 
two  per  cent  who  had  been  vaccinated  within  seven 
years  prior  to  their  illness. 

Copies  of  “Smallpox — A Preventable  Disease”  may 
be  had  upon  request  by  addressing  the  American  As- 
sociation for  Medical  Progress,  370  Seventh  Avenue, 
New  York  City. 


TREATMENT  OF  PHAGEDENIC  ULCERATIONS 
OF  GENITALS. 

During  the  last  two  years,  while  experimenting 
with  the  treatment  of  a series  of  cases  of  granuloma 
inguinale,  Jerome  Kingsbury  and  Samuel  M.  Peck, 
New  York  {Journal  A.  M.  A.,  Dec.  4,  1926),  have 
used  antimony  and  potassium  tartrate  in  a number 
of  other  conditions  with  more  or  less  success.  Cases 
of  phagedenic  ulcerations  of  the  genitals  that  pre- 
viously had  not  responded  to  local  therapeutic  meas- 
ures were  rapidly  healed  by  the  intravenous  injec- 
tions of  antimony  and  potassium  tartrate.  This 
treatment  should  not  be  employed  for  simple  chan- 
croids, but  reserved  for  those  types  of  genital  lesions 
which  deep  and  rapid  ulceration  has  rendered  unsuit- 
able for  routine  local  measures. 

^ 

DEATHS  OF  PHYSICIANS. 

The  results  of  a study  of  the  deaths  of  physicians, 
based  on  the  records  from  the  files  of  the  American 
Medical  Association  and  the  annual  editorial  in  The 
Journal  on  this  subject,  have  just  been  made  avail- 
able by  Emerson  and  Hughes.'  They  attempted  to 
determine,  as  far  as  possible,  the  relative  death 
rates  of  white  male  physicians  and  those  of  other 
occupied  males  from  the  same  causes  in  comparable 
age  groups.  The  construction  of  the  necessary  sta- 
tistical tables  required  an  immense  amount  of  work 
involving  the  classification  by  age  groups  of  thous- 
ands of  physicians,  the  distribution  by  states  of 
physicians  over  45  years  of  age,  and  the  classifica- 
tion by  important  causes  of  death  of  the  total  occu- 

1.  Emerson,  Haven  ; and  Huehes,  Harriet  E. : Death  Rates  of 
Male  White  Physicians  in  the  Unit^  States,  by  Age  and  Cause, 
Am.  J.  Pub.  Health,  November,  1926. 


pied  male  population  in  the  registration  area 
from  the  occupation  statistics  of  the  census  bureau 
for  1920.  Having  thus  made  possible  a comparison, 
they  found  that  with  minor  exceptions  the  specific 
death  rates  among  male  white  physicians  for  organic 
heart  diseases,  pneumonia  and  diabetes  were  de- 
cidedly higher  than  among  the  occupied  males  of  the 
country  as  a whole.  For  chronic  nephritis,  typhoid, 
pulmonary  tuberculosis,  cancer  and  violence,  except 
suicide,  the  reverse  was  true. 

The  investigation  showed  further  that  the  death 
rate  of  physicians  from  all  causes  combined  in  1925 
was  lower  than  the  death  rate  in  1920  of  all  occu- 
pied males  in  the  age  groups  25-44  and  65  years  and 
over,  and  almost  identical  in  the  age  group  45-64. 
About  60  per  cent  of  the  total  number  of  male  phy- 
sicians in  the  country  now  are  at  least  45  years  of 
age,  whereas  between  1890  and  1910  the  percentage 
was  about  40.  It  appears,  therefore,  that  in  the 
most  active  period  of  their  lives  (45-64)  physicians 
are  engaged  in  work  no  more  hazardous  than  are 
men  of  about  the  same  age  in  the  general  popula- 
tion. With  due  allowance  for  some  speculation,  it  is 
probably  true  that  there  is  less  fatal  tuberculosis 
among  physicians  as  a group,  because  they  know 
more  about  its  early  symptoms  and  are  thus  enabled 
to  begin  treatment  sooner  than  men  in  other  occu- 
pations. The  life  in  the  open  required  in  the  prac- 
tice of  medicine  probably  keeps  the  incidence  of 
tuberculosis  in  this  group  relatively  low.  Typhoid  is 
less  prevalent  because  physicians  believe  in  immuni- 
zation and  understand  how  to  escape  infection. 
There  is  pathos  in  the  old  records  of  The  Journal  in 
the  larger  number  of  young  physicians  who  died  of 
typhoid.  The  observation  with  regard  to  chronic 
nephritis  is  a surprise,  for  it  seems,  in  the  midst  of 
this  work  day  by  day,  that  that  is  an  unusually 
common  cause  of  death. 

Experience  indicates  that  a physician  gives  the 
best  he  has  to  that  fellow  member  of  the  profession 
whom  he  is  privileged  to  attend  during  illness.  He 
leaves  nothing  undone  in  diagnosis,  he  omits  no 
scientific  treatment,  and  he  shows  a fraternal  feel- 
ing toward  the  patient.  The  “distressing  commen- 
tary on  the  character  of  professional  attention  given 
to  physicians  in  their  final  illnesses,”  which  Dr.  Em- 
erson notes,  is  more  apparent  than  real.  The  432 
deaths  classified  in  The  Journal  under  undetermined 
or  ill  defined  causes  does  not  mean  that  all  those 
physicians  died  from  some  obscure  ailment  or  of 
diseases  that  were  not  recognized.  Probably  nowhere 
are  there  more  carefully  kept  data  on  deaths  in  a 
professional  group  than  at  the  headquarters  of  the 
American  Medical  Association.  The  files  reoresent 
a great  interest  in  why  physicians  die,  as  well  as  an 
expenditure  of  effort  not  generally  understood.  At 
the  close  of  each  year,  according  to  custom,  they  are 
tabulated  and  published  early  in  January  as  an  edi- 
torial, before  sufficient  times  has  elapsed  to  learn 
the  cause  of  death  of  many  who  died  in  the  latter 
part  of  the  year.  These  apnear,  therefore,  in  the 
summary  as  causes  undetermined  because  replies  to 
inquiries  have  not  been  received,  and  not  necessarily 
because  the  death  was  not  determined.  The  U.  S. 
Census  Bureau  just  now  is  sending  out  the  mor- 
tality rates  for  1925.  which  in  itself  shows  the 
amount  of  time  required  to  obtain  the  facts. 

The  Journal  this  year,  at  Dr.  Emerson’s  sugges- 
tion, is  trying  out  a new  system  of  tabulation,  which, 
although  more  effective,  consumes  more  time  and 
probably  will  delay  the  publication  of  the  next  edi- 
torial. If  death  notices  when  first  sen^-  to  these 
headquarters  contained  the  date  of  death,  the  age 
and  the  definite  cause,  it  would  be  possible  to  as- 
semble more  valuable  data.  In  some  instances,  sev- 
eral months  elapse  and  several  letters  must  be  writ- 
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ten  before  the  cause  of  death  can  be  secured.  The 
replies  are  interesting,  and  some  are  pathetic.  Not 
long  ago,  a wife  gave  the  cause  of  her  husband’s 
death  as  “Just  worn  out;”  a physician  said  in  an- 
other instance,  “Probably  a heart  attack  or  apo- 
plexy.” This  week  the  “deceased”  himself  replied, 
"Bunk,  I’m  not  dead  yet.” — Jour.  A.  M.  A.,  Dec.  4, 
1926. 


THE  FABLE  OF  THE  PLUMBER  WHO  QUIT 
TO  BECOME  A “DOCTOR.” 

Back  in  the  days  of  the  Red  Tablecloth,  Oil  Lamps 
and  Stuffed  Birds,  a fat  young  man  with  a hard 
face  was  wiping  joints  for  his  father,  a Plumber. 

Each  night,  wiping  the  Honest  Sweat  from  his 
receding  brow,  he  would  stack  away  the  Tools,  eat  a 
quadrangular  Meal  and  toss  himself  onto  the  Oster- 
moor  for  a Well  Deserved  Rest. 

When  his  father  passed  on  to  the  Region  of  the 
Boilers,  the  Son  inherited  the  Business.  To  the 
Tricks  of  the  Trade  that  he  had  inherited  from  the 
Old  Man  by  Precept  and  Example,  he  added  others 
that  would  have  excited  the  Envy  of  Jesse  James  and 
his  brother.  He  always,  of  course,  forgot  the  Im- 
portant Tool  and  had  to  hie  himself  back  to  the  shop 
to  get  it;  but  he  never  forgot  to  Add  to  the  Bill  the 
Time  required  in  the  trip  Both  Ways.  He  knew  how 
to  thread  a Pipe  so  that  the  Burr  was  left  inside 
to  Accumulate  Slag  the  first  year  and  Guarantee 
him  another  Call  from  the  Excited  Housewife  who 
could  not  wash  her  Dishes  because  the  Water  would 
not  Run. 

He  accumulated  Plenty  of  the  Filthy  Lucre— and 
was  Satisfied  with  Life. 

But  One  Fine  Day  he  received  a Glowing  Circular 
from  The  Fountain  Head  of  Chirosmashem,  claiming 
that  Plumbers  were  Flocking  to  the  New  Profession 
in  Droves,  and  were  Cleaning  Up — in  more  ways 
than  One. 

He  read  that  Strong  Hands,  and  an  Ability  to 
Look  Hard  and  Get  the  Gold  was  Inborn  in  Plumb- 
ers, and  that  Only  One  Plumber  had  Failed  to  make 
a Success  of  It,  and  he  Died. 

So,  again  wiping  the  Honest  Sweat  from  his  Re- 
ceding Brow,  he  put  on  a White  Collar  and  spent  a 
week  in  Davenport,  learning  the  New  Science  of 
Chirosmashem. 

A Few  Golden  Oak  Ti’eatment  Tables  and  a 
Wicked  Looking  Chart  furnished  by  the  Fountain 
Head,  started  him  off  in  Business.  He  found  that 
Barnum  had  Severely  Underestimated  the  numbers 
of  the  Sucker  Family,  and  he  laughed  Gleefully, 
with  a Hoarse  Chuckle.  The  only  Fly  in  the  Oint- 
ment was  that  he  had  wasted  so  many  Years  at  the 
relatively  unprofitable  Game  of  Plumbing. 

It  did  not  take  him  long  to  Establish  a Reputation 
by  following  the  Rules  of  the  Fountain  Head.  He 
learned  that,  while  Open  Plumbing  was  Visible  and 
it  was  More  or  Less  Difficult  to  Play  the  Tricks  that 
used  to  be  his  Favorites  in  the  old  Plumbing  Days, 
that  the  Rabble  knew  almost  Nothing  about  their 
Anatomies.  He  found  it  Easy  to  Explain  Subluxa- 
tion to  the  Saps  who  thronged  and  darkened  His 
Doorway,  but  he  had  a Hard  Time  learning  to  Pro- 
nounce it. 

A few  Twists  of  the  Neck,  using  the  same  Motions 
that  he  formerly  Used  in  Screwing  a Tee  onto  an 
Ell,  produced  a Violent  Crack  in  the  Patient’s  Neck 
that  Scared  Him  into  Believing  that  There  was 
Something  In  It  after  all. 

He  Thumped  and  Pushed  and  Pounded  and  Kept 
a Straight  Face. 

And  after  a Few  Years,  He  reduced  his  Office 
hours  to  Six  Days  a Week  and  Four  Hours  a Day 
with  Two  Hours  off  for  Lunch. 


As  He  rolled  about  the  Streets  in  His  Rolls-Royce, 
he  used  to  Chuckle  at  How  Easy  it  All  Was,  and 
What  Fools  the  Regular  Doctors  were  that  They 
Sat  still  and  let  him  and  Other  Plumbers  get  away 
with  Murder.  But  he  was  Told  that  the  Physicians 
of  the  Country  were  Ethical  and  would  not  raise 
much  of  a Rumpus,  and  that  This  was  His  Pro- 
tection. 

MORAL; — Verily,  the  way  of  the  proletariat  pas- 
seth  understanding. — Pecos  Enterprise. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Tetanus  Antitoxin  for  Human  Use  (New  and  Non- 
official Remedies,  1926,  p.  333). — This  product  is  also 
marketed  in  packages  of  one  syringe  containing  10,- 
000  units  and  in  packages  of  one  syringe  containing 
20,000  units.  Cutter  Laboratory,  Berkeley,  Calif.— 
Jour.  A.  M.  A.,  Dec.  4,  1926. 

Typhoid  Prophylactic  (New  and  Nonofficial  Rem- 
edies, 1926,  p.  359.) — This  typhoid  vaccine  is  also 
marketed  in  packages  of  one  syringe  and  in  a 20  cc. 
bottle.  Cutter  Laboratory,  Berkeley,  Calif. 

Scarlet  Fever  Streptococcus  Antitoxin  Concen- 
trated Globulin-P.  D.  & Co. — (New  and  Nonofficial 
Remedies,  1926,  p.  332. — The  product  is  now  pre- 
pared by  the  method  of  Dr.  Dick.  This  product  is 
also  marketed  in  single  1 cc.  vial  packages  (for  the 
diagnostic  blanching  test).  Parke,  Davis  & Co.,  De- 
troit, Mich. — Jour.  A.  M.  A.,  Dec.  11,  1926. 

Homocamfin-Cyclosal.  — 3-methyl-5-isopropyl — 2- 
cyclohexanone  dissolved  in  an  aqueous  solution  of 
sodium  salicylate.  Methylisopropylcyclohexanone.  the  | 
potent  constituent  of  homocamfin,  is  claimed  to  have 
an  action  similar  to  camphor,  but  to  surpass  it  in  in- 
tensity and  rapidity  of  action  on  the  heart  and  respi- 
ration. It  acts  almost  instantly  when  given  intra- 
venously, hence  caution  must  be  used  when  adminis- 
tered in  this  way.  Homocamfin  is  used  as  a 
stimulant  in  cardiac  failure,  surgical  shock,  narcotic 
poisoning  and  respiratory  failure.  The  product  is 
marketed  in  Ampules  Homocamfin  10  per  cent  (for 
intramuscular  use)  and  Ampules  Homocamfin  1 per 
cent  (for  intravenous  use).  Winthrop  Chemical  Co., 
Inc.,  New  York. 

Tutocain-Butamin.  — P-amino-benzoyldimethylam-  Ij 
inomethyl-butanol  hydrochloride.  Tutocain  is  a local  I) 
anesthetic  employed  chiefly  for  surface  anesthesia  fj 
and  by  subcutaneous  injection.  In  experiments  made  ij 
for  the  Council,  tutocain  in  3 per  cent  solution  is  | 
about  four  times  as  toxic  as  procaine  hydrochloride  I 
by  rapid  intravenous  injection  into  the  cat  and  a H 
fatality  has  been  reported  following  the  injection  of  I 
8 cc.  of  a 2 per  cent  solution  into  the  urethra.  On 
the  other  hand,  experiments  and  clinical  trials  have 
been  reported  in  support  of  the  claim  that  tutocain 
is  relatively  safe  for  use  in  surface  anesthesia  and 
by  hypodermic  injection.  Tutocain  is  marketed  as: 
Tablets  Tutocain  No.  1 (with  Epinephrin)  containing  i 
0.03  Gm.;  Tablets  Tutocain  No.  2 (with  Epinephrin) 
containing  0.03  Gm.;  Tablets  Tutocain  No.  3 con-  | 
taining  0.03  Grn.;  Tablets  Tutocain  No.  4 (with  . 
Epinephrin)  containing  0.05  Gm.;  Tablets  Tutocain  j 
No.  5 containing  0.1  Gm.  Winthrop  Chemical  Co.,  i ( 
Inc.,  New  York. — Jour.  A.  M.  A.,  Dec.  18,  1926.  [ 

Diphtheria  Toxin-Antitoxin  Mixture  0.1  L. — Each  E 
cc.  of  the  Diphtheria  Toxin-Antitoxin  Mixture  (New  |f 
and  Nonofficial  Remedies,  1926,  p.  333)  represents  ; 
0.1  L.  dose  of  diphtheria  toxin  neutralized  with  the  j 
required  amount  of  antitoxin.  The  product  is  mar-  a 
keted  in  packages  of  three  1 cc.  vials  for  one  im-  In 
munization;  in  packages  of  thirty  1 cc.  vials  for  ten  s 


1927 


NEWS 


593 


immunizations;  in  packages  of  one  vial  containing  50 
cc.  Cutter  Laboratory,  Berkeley,  Calif. 

Pirquet  Test-Tuberculin-Koch  (New  and  Nonoffi- 
cial Remedies,  1926,  p.  344)  marketed  in  packages  of 
three  capillary  tubes.  Eli  Lilly  & Co.,  Indianapolis. 

Tuberculin  Ointment  for  the  Moro  Percutaneous 
Test. — Tuberculin-Koch  (New  and  Nonofficial  Reme- 
dies, 1926,  p.  344)  marketed  in  the  form  of  an  oint- 
ment in  tubes  containing  2 Gm. 

Old  Tuberculin,  Human  Strain,  Concentrated. — 
Tuberculin-Koch  (New  and  Nonofficial  Remedies, 
1926,  p.  344)  marketed  in  1 cc.  vials.  Eli  Lilly  & Co., 
Indianapolis. 

Tuberculin,  T.  R.  Concentrated,  Human  Straim — 
New  Tuberculin,  T.  R.  (New  and  Nonofficial  Reme- 
dies, 1926,  p.  347)  marketed  in  1 cc.  vial  packages. 
Eli  Lilly  & Co.,  Indianapolis. 

Tuberculin,  B.  E.  Concentrated,  Human  Strain. — 
New  Tuberculin  B.  E.  (New  and  Nunofficial  Reme- 
dies, 1926,  p.  347)  marketed  in  1 cc.  vials.  Eli  Lilly 
& Co.,  Indianapolis. 

Tuberculin,  B.  F.  Concentrated,  Human  Strain. — 
Tuberculin  Denys  (New  and  Nonofficial  Remedies, 
1926,  p.  349)  marketed  in  1 cc.  vials.  Eli  Lilly  & Co., 
Indianapolis. 

Cholera  Vaccine,  Prophylactic. — Cholera  vaccine 
(New  and  Nonofficial  Remedies,  1926,  p.  351)  mar- 
keted in  packages  of  three  1 cc.  vials;  in  packages 
of  ten  2.5  cc.  vials.  Eli  Lilly  & Co.,  Indianapolis. 
Jour.  A.  M.  A.,  Dec.  25,  1926. 


PROPAGANDA  FOR  REFORM. 

Oleosolution  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Oleosolution,  according  to  the  Nizza  Laboratories, 
Inc.,  Chicago,  is  a “New  therapeutic  agent”  which  is 
■“Made  in  France  by  a Special  Process  of  J.  True” 
and  which  is  “Used  with  Great  Success  as  Basic 
Treatment  in  cases  of  Tuberculosis,  Chronic  Bron- 
chitis, Grippe,  Pneumonia,  Asthma.”  It  is  to  be  ad- 
ministered orally,  by  intratracheal  injection,  by  rec- 
tum and  applied  externally.  The  following  complex, 
indefinite  and  essentially  meaningless  “formula”  is 
furnished:  “Vegetable  Essences:  Thymus  Vulgaris, 
Thymus  Serpyllum,  @ (5)  50  gr. — Eucalyptus  Glo- 

bulus, MalaleucaLeucadendron,  Salvia  Sclarca — @ @ 
100  gr.;  Vegetable  Organic  Mineral  Salts:  Smilax 
Officinalis,  Quercus  Robur,  Urtica  Urens,  Glecoma- 
Hederacea,  Abies  Pectinata,  Fucus  Vesiculosus — 
<5)  @ 200  gr.;  Vegetable  Chlorophylls,  Waxes,  Fer- 
ments, Vitamines:  Caulis,  Apium  Petroselinum, 
Racomus  Cerosus,  Pomum — @ @ 150  gr.;  Oleum 
Olivaruni,  10,000  gr.”  The  Council  found  Oleosolu- 
tion unacceptable  for  New  and  Unofficial  Remedies 
because  it  is  an  indefinte,  semisecret  and  needlessly 
complex  mixture  which  is  marketed  with  exagger- 
ated and  unwarranted  therapeutic  claims  and  in  a 
way  to  lead  to  its  ill  advised  use  by  the  people. — 
Jour.  A.  M.  A.,  Dec.  4,  1926. 

Enterocap  Oralsulin. — This  is  advertised  by  the 
Lafayette  Pharmacal  Co.  as  “a  product  of  the  pan- 
creas of  young  food  animals  that  is  designed  for  use 
as  an  adjunctive  treatment  of  diabetes  mellitus.” 
From  this  and  other  statements  it  appears  that  it  is 
claimed  to  be  a preparation  containing  insulin  put 
up  in  enteric  coated  capsules  for  oral  administration. 
Even  if  one  could  be  sure  that  the  insulin  said  to  be 
present  would  arrive  in  the  intestine  unharmed,  the 
weight  of  evidence  is  against  its  probable  effective- 
ness. There  is  no  convincing  evidence  to  show  that 
any  preparation  taken  by  mouth  is  an  effective 
means  of  producing  the  characteristic  action  of  in- 
sulin.— Jour.  A.  M.  A.,  Dec.  4,  1926. 


Physical  Therapy. — The  Council  on  Physical 
Therapy  of  the  American  Medical  Association  is  now 
ready  to  consider  devices  for  physical  therapy.  The 
consideration  of  apparatus  will  be  governed  by  offi- 
cial rules,  designed  to  protect  the  medical  profes- 
sion and  the  public  against  fraud,  undesirable  se- 
crecy and  objectionable  advertising  in  connection 
with  apparatus  and  methods  for  physical  therapy. 
Devices  and  methods  that  have  been  found  accept- 
able as  conforming  to  the  rules  will  be  described  in 
an  accepted  list. — Jour.  A M.  A.,  Dec.  11,  1926. 


NEWS 


Chiropractor  Acquitted. — F.  G.  Jensen,  Waco, 
charged  with  the  unlawful  practice  of  medicine,  was 
acquitted  recently  in  the  county  court.  Mr.  Jensen 
was  acquitted  on  a similar  charge  last  Nov.  5.  F.  M. 
Fitzpatrick  was  defense  attorney  in  both  cases.  John 
McNamara,  special  prosecutor  for  the  Medical  So- 
ciety,' aided  in  the  prosecution. — Waco  News-Tribune. 

State  T.  B.  Hospital  to  Be  Enlarged. — The  capacity 
of  the  Carlsbad  State  Hospital,  sixteen  miles  north 
of  San  Angelo,  will  be  increased  to  565  with  the 
early  completion  of  a sixty-five-room  dormitory  and 
a building  program  that  will  be  permitted  under  an 
appropriation  of  $100,000  by  the  Board  of  Control 
above  what  was  asked  by  Dr.  J.  B.  McKnight,  super- 
intendent. The  hospital  will  receive  over  $700,000 
for  the  next  biennium.  It  now  has  about  140  persons 
on  the  waiting  list. — Dallas  News. 

Sanitarium  Opened  at  Strawn. — With  the  advent 
of  the  year,  Strawn’s  new  sanitarium,  under  the 
ownership  and  management  of  Dr.  Pedigo  and  son, 
is  opened  to  the  public.  It  is  a valuable  addition 
to  the  business  of  the  town. 

The  sanitarium  is  a commodious  one-story  build- 
ing, with  all  modern  equipment.  It  is  one  block 
from  the  business  section,  and  faces  the  Bankhead 
Highway.  Miss  Charlsie  Orme,  a graduate  nurse, 
will  be  in  charge.— -Fort  Worth  Star  Telegram. 

County  Hospital  Proposed  at  Brenham. — Follow- 
ing a report  by  the  hospital  committee,  which  had 
conferred  with  the  Washington  County  Medical  So- 
ciety, the  Brenham  Chamber  of  Commerce  has  de- 
cided that  a modern,  adequate  county  hospital  is 
badly  needed,  and  petitions  will  be  circulated  asking 
that  an  election  be  called  for  a vote  on  the  issuance 
of  hospital  bonds.  The  Brenham  Hospital,  owned 
by  several  local  physicians,  probably  would  be  ab- 
sorbed by  the  new  institution,  which  would  have  the 
co-operation  of  all  the  physicians  of  the  county. — 
Dallas  News. 

Attempt  to  Blackmail  Doctor. — Attempts  to  extort 
$1,000  from  Dr.  S.  A.  Collom,  prominent  Texarkana 
physician,  under  threats  of  death  and  destruction 
of  his  property  are  being  investigated  here  by  Chief 
of  Police  1.  H.  Lanier  and  Constable  Austin  Neely. 
Two  letters  asking  that  the  money  be  paid  have  been 
received  by  Dr.  Collom.  A third  letter  was  found 
at  the  postoffice  here.  A trap  set  by  officers  here 
was  unsuccessful.  The  officers  took  a fake  package 
to  the  cotton  yard  according  to  instructions,  but  the 
blackmailers  failed  to  make  their  appearance.  Offi- 
cers are  guarding  Dr.  Collom’s  home  in  anticipation 
of  additional  threats  on  his  life — Fort  Worth  Record- 
T elegram. 

New  Hospital  at  Fort  Worth. — Excavation  for  the 
W.  I.  Cook  Memorial  Hospital  at  Fort  Worth,  was 
begun  recently.  The  excavation  should  be  completed 
within  a month,  it  was  stated  at  the  office  of  W.  G. 
Clarkson  & Co.,  architects,  and  actual  construction 
of  the  building  will  be  commenced  soon  thereafter. 
The  hospital  will  be  five  stories  and  will  contain 
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50  beds  at  the  beginning.  Plans  call  for  an 
enlargement  later  to  150-bed  capacity.  An  entire 
block  will  be  covered  by  the  hospital,  grounds  and 
driveway.  The  structure  will  cost  about  $350,000, 
exclusive  of  furnishings.  Dr.  K.  H.  Beall  will  be  in 
charge  and  the  institution  will  be  designed  especially 
for  clinical  work. — Fort  Worth  Star  Telegram. 

School  for  Crippled  Children  Proposed. — A survey 
will  be  made  immediately  of  the  crippled  children  of 
school  age  throughout  the  city  with  the  view  of  es- 
tablishing a public  school  for  them,  it  was  decided 
at  a meeting  of  the  Houston  Board  of  Education  re- 
cently. . Superintendent  E.  E.  Oberholtzer  told  the 
board  that  about  15  crippled  children  at  Jefferson 
Davis  Hospital  were  in  need  of  a part-time  instructor 
and  school  equipment.  He  suggested  the  survey  to 
find  all  such  children  in  the  city  and  establishing  of 
a school  for  them.  A motion  embodying  the  idea 
was  made  by  Dr.  H.  K.  Read  and  approved  by  the 
beard. 

The  work  with  the  crippled  children  will  be  done 
with  the  assistance  of  Dr.  A.  H.  Flickwir,  city 
health  officer,  and  Dr.  T.  0.  Woolley,  director  of 
hygenics  in  the  schools.— Howsfon  Chronicle. 

Chiropractor  Convicted. — M.  B.  McCoy,  Paris  chiro- 
practor charged  with  violation  of  the  State  medical 
practice  act  was  found  guilty  by  the  jury  in  county 
court  recently  and  his  punishment  set  at  a fine  of 
$50  and  15  days  in  jail. 

Motion  for  a new  trial  was  filed  by  attorneys  for 
the  defendant.  Judge  Frank  Winters,  Lacross,  Wis., 
and  R.  B.  Johnson,  Dallas.  This  was  the  sixth  time 
that  McCoy  had  been  tried  on  similar  charges,  and 
his  first  time  to  be  convicted. 

The  complaint  alleged  that  McCoy  had  treated  J. 
R.  Cassidy  and  others  on  or  about  September  1,  for 
a disease  or  disorder  without  first  having  received  or 
obtained  a license  and  certificate  of  professional 
qualifications  from  any  authorized  state  board  of 
medical  examiners;  that  he  had  not  filed  such  a 
license  or  certificate  with  the  district  clerk  as  re- 
quired by  law;  that  he  had  received  money  for  treat- 
ing diseases  or  disorders. 

Evidence  was  introduced  by  the  defense  to  show 
that  the  defendant  had  not  treated  Cassidy  medically 
or  surgically  but  had  directed  his  attention  to  what 
was  termed  an  adjustment  of  the  spinal  column. 

Judge  Dewey  Lawrence  charged  the  jury:  That 
it  was  a violation  of  the  law  to  practice  medicine 
or  offer  to  treat  disease  or  disorder  without  obtain- 
ing a license  and  certificate;  and  that  if  there  was 
no  certificate  filed  with  the  district  court  that  this 
was  prima  facie  evidence  that  none  existed. — Paris 
Neivs. 

Arkansas  University  Radio  Medical  Extension 
Service. — Realizing  that  a radio  station  should  en- 
deavor to  broadcast  programs  of  an  educational 
nature  as  well  as  those  of,  by,  and  for  entertain- 
ment features,  the  University  of  Arkansas  Radio- 
phone Station  K U O A (299.8  meters),  will  inau- 
gurate a special  weekly  feature  January  6 under  di- 
rection of  Dr.  Allan  A.  Gilbert,  University  physi- 
cian, entitled  “Medical  Extension  Service.” 

Every  Thursday  evening  at  8 o’clock  a special 
paper  on  medicine  or  surgery  (and  allied  subjects) 
will  be  radiophoned  from  this  station  for  the  benefit 
of  the  physicians,  in  the  surrounding  communities, 
who  are  urged  to  tune  in  at  this  time.  In  this  way 
K U O A hopes  to  reach  the  doctors  in  the  outlying 
tommunities  who  are  too  busy  to  attend  the  State 
or  National  Medical  Association  meetings. 

These  papers,  prepared  especially  for  this  exten- 
sion service,  will  be  written  by  outstanding  men  in 
the  medical  profession  in  the  United  States — men 
who  are  leaders  and  specialists  in  their  respective 


fields  and  who  are  willing  to  give  the  benefits  of 
their  knowledge  and  research  to  their  brother  prac- 
titioners. The  papers  will  be  somewhat  of  a tech- 
nical nature,  but  laymen  will  find  much  to  learn  and 
profit  when  they  tune  in  on  K U 0 A. 

Among  the  world-famous  medical  men  who  will 
contribute  papers  in  their  fields  are:  Dr. George  Dock, 
Pasadena,  Cal.,  the  dean  of  medical  educators;  Dr. 
William  J.  Mayo,  Rochester,  Minn.,  surgery;  Dr.  F. 
M.  Pottenger,  Monrovia,  Cal.,  tuberculosis;  Dr.  Na- 
thaniel Allison,  Harvard  Medical  School,  orthopedic 
surgery;  and  Dr.  W.  McKim  Marriott,  dean  Wash- 
ington Medical  School,  St.  Louis. 

Fight  on  Vaccination  in  San  Antonio  Public 
Schools. — All  public  school  children  who  have  not 
been  vaccinated  against  smallpox  will  be  dismissed 
from  school  until  they  can  present  certificates  show- 
ing that  they  have  been  vaccinated,  according  to  an- 
nouncement from  Frank  S.  Haines,  president  of  the 
Board  of  Education,  after  a conference  with  Mar- 
shall Johnston,  superintendent  of  schools. 

In  the  meantime,  public  health  service  nurses  at 
the  city  hall  are  working  at  top  speed  vaccinating 
about  150  children.  The  children  also  are  being  vac- 
cinated by  the  school  nurses  and  by  family  physi- 
cians. 

Protest  of  the  vaccination  regulation  is  being 
voiced  in  a petition  circulated  by  citizens  opposed  to 
the  vaccination  ordinance,  under  the  direction  of  S. 
T.  Moore,  101  Nolan  street.  These  petitions  were 
started  early  in  November,  and  will  be  presented  to 
city  officials  in  a few  days.  He  estimates  that 
about  1,000  names  have  been  affixed  to  these  peti- 
tions. 

S.  P.  Lemly,  anti-vaccinationist,  was  fined  $100  on 
December  9 for  sending  his  children  to  school  in  de- 
fiance of  the  city  ordinance,  which  makes  it  com- 
pulsory for  them  to  submit  to  inoculation  from  small-  ; 
pox,  will  answer  to  four  similar  charges  in  Corpo- 
ration Court.  Under  the  ordinance  the  maximum  fine  , 
is  $200  for  each  separate  offense.  Lemly  gave 
notice  of  appeal  in  his  first  case  and  made  an  appeal 
bond.  Two  years  ago  he  spent  several  weeks  in  the 
city  jail  in  default  of  fines  which  had  been  assessed 
against  him  for  offenses  against  the  ordinance.  He 
was  released  after  he  withdrew  his  children  from  ; 
school.  Since  the  late  charges  were  filed  against 
him  he  has  taken  his  children  out  of  school.  Acting 
Mayor  Phil  Wright  said  that  irrespective  of  Lemly’s  | 
decision  to  remove  his  children  from  school,  he 
would  not  consider  the  remission  of  any  of  the  fines  , 
against  him.  “I  am  not  going  to  remit  them;  it  will 
be  up  to  Mayor  Tobin  to  remit  them  if  any  remitting  j 
is  done,”  Commissioner  Wright  said. — San  Antonio  \ 
Express. 

American  College  of  Physicians  to  Meet. — An- 
nouncement is  made  that  The  American  CoPege  of 
Physicians  will  hold  its  Eleventh  Annual  Clinical 
Session  in  Cleveland,  Ohio,  February  21-25,  1927.  j 
Dr.  Alfred  Stengel  of  Philadelphia  is  president  of  \ 
the  college  and  Dr.  John  Phillips  of  Cleveland  is  the  ! 
chairman  of  the  program  committee.  The  program  j 
will  be  of  unusual  interest  to  internists,  (including 
neurologists,  pediatrists,  roentgenologists,  patholo- 
gists. der'^atologists,  psychiartrists  and  en-  i 

gaged  in  the  field  of  internal  medicine).  The  Cleye- j: 
land  hospitals  and  the  Western  Reserve  University 
will  co-operate  with  the  college  in  the  presentation 
of  the  program.  These  programs  constitute  each 
year  a post-graduate  week  on  internal  medicine  of 
outstanding  merit. 

During  the  mornings  there  will  be  clinics  and 
demonstrations  at  the  various  hospitals  and  in  the 
laboratories  of  the  Western  Reserve  University; 
during  the  afternoons  papers  on  various  medical 
topics  will  be  delivered  by  local  members  of  the  pro- 
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fession  and  my  members  of  the  college  from  other 
parts  of  the  United  States  and  Canada;  during  the 
evening  there  will  be  formal  addresses  by  distin- 
guished guests,  American  or  foreign,  and  by  the 
president  or  other  representatives  of  the  college. 

The  American  College  of  Physicians  is  a national 
organization  in  which  internists  may  find  a com- 
mon meeting  ground  for  discussion  of  the  special 
problems  that  concern  them  and  through  which  the 
interests  of  internal  medicine  may  have  proper  rep- 
resentation. Membership  in  this  organization  is  lim- 
ited to  those  in  the  field  of  internal  medicine.  While 
it  is  not  a limited  national  society  of  specialists 
(mostly  prominent  medical  teachers) , it  is  not  co- 
ordinal with  large  national  or  sectional  organizations 
of  physicians  requiring  no  special  professional  quali- 
fications. Its  standards  are  high  and  many  men  of 
distinction  in  the  profession  are  numbered  among  its 
members. 

An  invitation  has  been  extended  by  the  college  to 
all  qualified  physicians  and  laboratory  workers  to 
attend  the  Cleveland  Clinical  Session.  An  attendance 
in  excess  of  fifteen  hundred  is  anticipated. 
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Bee  County  Medical  Society  met  in  Beeville,  De- 
cember 16,  with  the  following  out-of-town  physicians 
as  guests  in  attendance:  Drs.  Cade,  Cunningham  and 
Champion  of  San  Antonio;  Drs.  Yeager  and  Robinson 
of  Kingsville;  Dr.  Painter  of  Corpus  Christi,  and 
Dr.  Burns  of  Cuero. 

The  following  scientific  papers  were  read:  “The 
Spastic  Colon,”  Dr.  C.  C.  Cade,  San  Antonio;  “Pelvic 
Infections,”  Dr.  S.  P.  Cunningham,  San  Antonio; 
“Toxic  Goiter,”  Dr.  Gillette  Burns,  Cuero.  These 
papers  were  generally  discussed. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  C.  M.  Duff,  Tuleta;  vice-presi- 
dent, Dr.  L.  E.  Parr,  Beeville;  secretary.  Dr.  H.  E. 
Lancaster,  Beeville  (re-elected);  delegate.  Dr.  A.  J. 
Turner,  Beeville;  alternate.  Dr.  L.  L.  Griffin,  Bee- 
ville. 

A five-course  dinner  at  the  Hotel  Kohler  was  en- 
joyed by  all  who  were  present  at  the  meeting. 

Bell  County  Medical  Society  met  in  Temple,  De- 
cember 1,  and  the  following  scientific  program  was 
rendered: 

Report  on  the  research  work  on  Rigg’s  Disease 
being  conducted  in  Baylor  College,  Dr.  J.  M.  Frazier, 
Belton;  Professor  A.  T.  Bawden,  Baylor  College,  and 
Drs.  J.  M.  Murphy  of  Temple,  and  J.  L.  Curry  of 
Belton,  dentists;  “Infantile  Diarrhoeas,”  Dr.  R.  R. 
Curtis,  Temple;  “Some  Things  to  Be  Considered  in 
Determining  What  Teeth  Should  Be  Removed,”  Dr. 
J.  L.  Curry,  Belton. 

By  resolution,  the  administration  of  Dr.  H.  0.  Sap- 
pington  as  State  Health  Officer,  was  endorsed  and 
his  reappointment  to  that  office  urged. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  E.  Robinson,  Temple;  vice- 
president,  Dr.  A.  C.  Scott,  Sr.,  Temple;  secretary- 
treasurer,  Dr.  J.  W.  Pittman,  Belton;  delegate.  Dr. 
J.  M.  Frazier,  Belton  (reelected);  alternate.  Dr.  Geo. 
S.  McReynolds,  Temple;  censors,  Drs.  J.  M.  Frazier, 
Taylor  Hudson  and  J.  M.  Pittman  (reelected). 

Bexar  County  Medical  Society  met  in  San  An- 
tonio, December  2,  with  76  members  and  five  visitors 
present. 

The  secretary  was  directed  to  write  the  Missouri 
State  Life  Insurance  Company,  making  inquiries  as 
to  the  reason  for  and  purpose  of,  the  congratulatory 
message  recently  sent  by  that  company  to  the  Texas 
Chiropractic  College  and  published  in  the  San  An- 
tonio Express  of  November  28,  1926,  at  the  time  of 


the  completion  of  the  new  building  of  the  Texas 
Chiropractic  College. 

Dr.  Morris  H.  Boerner  of  Austin,  read  a paper 
on  “Surgical  Correction  of  Squint.”  The  paper  was 
abundantly  illustrated  and  demonstrated  the  results 
obtained  by  the  essayist  by  the  use  of  corrective 
measures  advocated  by  him.  The  paper  was  dis- 
cussed by  Drs.  E.  M.  Sykes,  J.  H.  Burleson,  J.  W. 
Ellis  and  J.  S.  Steele. 

Dr.  Curtice  Rosser  of  Dallas,  read  a paper  on 
“Carcinoma  of  the  Rectum,”  which  paper  was  amply 
illustrated  by  slides  and  drawings.  The  paper  was 
discussed  by  Drs.  W.  H.  Cade,  Dudley  Jackson  and 
Homer  T.  Wilson. 

Bexar  County  Medical  Society  met  in  San  Antonio, 
December  9,  with  50  members  and  3 visitors  pres- 
ent. 

Resolutions  of  condolence  upon  the  death  of  Dr. 
I.  L.  McGlasson,  were  read  and  adopted. 

Dr.  A.  Fletcher  Clark  reported  the  case  of  a white 
woman,  39  years  of  age,  who,  while  eating  an  eve- 
ning meal,  swallowed  a sewing  needle.  The  needle 
was  lodged  in  her  throat  and  the  efforts  of  the  pa- 
tient to  dislodge  it  only  succeeded  in  forcing  it  fur- 
ther down  the  throat.  A laryngeal  mirror  failed  to 
reveal  the  location  of  the  needle,  but  the  x-ray 
showed  it  suspended  enterior-posteriorly  through  the 
larynx.  Under  ether  anesthesia  and  Lynch  suspen- 
sion laryngoscopy,  the  shaft  of  the  needle  could 
be  seen  through  the  natural  laryngeal  opening.  Both 
ends  of  the  needle  were  embedded  in  the  soft  tissue. 
The  shaft  of  the  needle  was  seized  with  a straight 
laryngeal  forcep  and  the  point  thrust  through  the 
larynx  to  the  pharyngeal  opening,  just  above  the 
mouth  of  the  esophagus.  The  point  of  the  needle 
was  then  seized  and  the  needle  withdrawn.  There 
was  no  laceration  of  the  soft  tissues,  and  the  pa- 
tient was  discharged  the  following  morning  in  good 
condition.  It  was  the  opinion  of  the  speaker  that 
no  other  instrument  except  the  Lynch  suspension, 
would  have  permitted  this  simple  operation. 

Dr.  R.  B.  Giles  of  Dallas,  read  a paper  on  “Etiol- 
ogy and  Treatment  of  Jaundice.” 

Dr.  B.  F.  Stout,  discussing  the  paper,  thought  the 
same  of  great  merit,  particularly  from  the  physio- 
logical standpoint.  The  speaker  was  interested  in  the 
paper  mainly  because  of  the  test  that  had  been  de- 
vised to  detect  the  presence  of  bilirubin,  most  of 
which  is  manufactured  outside  of  the  liver.  From 
a practical  standpoint,  he  considered  the  icterus 
index  as  of  greater  value  than  the  more  compli- 
cated tests.  The  fructose  test  can  also  be  used  to 
advantage.  Mann,  of  the  Mayo  Clinic,  found  that 
by  anastomosing  the  portal  vein  and  the  ascending 
vena  cava,  dogs  could  be  made  to  live  with  very  little 
liver  tissue,  provided  a suitable  diet  is  used.  He 
found  that  physiologically  these  tests  are  of  very 
little  value,  while  clinically  the  reverse  is  true. 
Backed  up  into  the  liver,  bile  brings  about  a change 
in  liver  cells,  sometimes  so  as  to  make  them  cease 
to  function.  These  tests  do  not  indicate  the  cause 
of  dysfunction  of  the  liver.  In  a primary  anemia 
there  is  destruction  of  red  blood  cells  with  resulting 
hyper-bilirubinemia,  while  in  secondary  anemia  with 
an  under-generation  of  red  blood  cells,  there  is  a 
hypo-bilirubinemia. 

Dr.  Homer  T.  Wilson  said  that  this  pigment  may 
be  found  in  small  abscesses  over  the  body,  with  a 
biliary  color  resulting.  Hematoidin  is  present  and 
is  changed  to  bilirubin  and  this  in  turn,  if  oxidized, 
is  changed  to  biliverdin.  Some  bile  pigments  are 
formed  more  readily  than  others.  Small  abscesses 
in  the  liver  may  cause  jaundice  and  may  yet  in- 
terfere very  little  with  liver  function.  Other  ab- 
scesses may  cause  great  destruction  of  liver  func- 
tion, with  very  little  jaundice.  Normally,  bile  is 
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not  easily  absorbed  from  the  intestinal  tract,  while 
the  reverse  is  probably  true  of  abnormal  bile.  Agree- 
ing with  the  essayist,  he  said  that  surgery  is  of 
particular  benefit  in  the  obstructive  type  of  jaun- 
dice. The  surgeon  fears  to  operate  in  the  jaundice 
cases  not  because  of  the  bleeding  but  because  of 
what  may  be  happening  in  the  liver.  The  tendency 
to  bleeding  may  be  successfully  combatted  with 
calcium  chloride,  horse  serum  and  the  like.  The 
detoxicating  function  of  the  liver  may  be  impaired, 
which  would  tend  to  combat  results  following  sur- 
gery. 

Dr.  Lee  Rice  said  that  Mann,  whose  work  was 
referred  to  by  the  essayist,  has  actually  removed 
the  liver  to  prove  that  the  endothelium  is  the  forma- 
tive organ  for  bile.  Four  types  must  be  considered, 
namely  (1)  Obstructive  jaundice,  such  as  that  due 
to  cancer  of  the  head  of  the  pancreas,  stone,  etc; 
(2)  hemolytic;  (3)  catarrhal,  which  is  not  so  im- 
portant, with  enlarged  liver,  and  (4)  acute  yellow 
atrophy,  with  the  liver  not  enlarged.  In  the  ob- 
structive type  surgery  is  advised,  and  certainly 
every  case  with  evidence  of  obstruction  should  be 
explored.  Dr.  Rice  reported  three  cases  which  bore 
the  appearance  of  malignancy,  in  which  removal  of 
a stone  in  the  common  duct  resulted  in  complete 
recovery.  The  fragility  test  of  red  blood  cells  should 
be  made  as  the  hemolytic  type  can  be  determined  in 
this  manner.  The  icterus  index  test  is  one  of  the 
most  practicable,  as  it  shows  not  only  whether  jaun- 
dice is  present  but  likewise  whether  the  jaundice 
is  receding  or  progressing.  Crile’s  liver  diathermy 
pad  tends  to  speed  up  liver  function.  Because  of 
the  fact  that  the  liver  plays  an  important  role  in 
sugar  metabolism,  it  is  advisable  to  administer  glu- 
cose for  several  days,  covering  the  critical  period. 

Dr.  O.  J.  Potthast  said  that  the  aim  of  surgery 
in  these  cases  should  be  to  relieve  back  pressure  on 
the  liver.  For  this  reason  he  doubts  the  wisdom 
of  not  leaving  a drain  after  removal  of  the  gall- 
bladder. He  thinks  it  better  to  leave  the  bed  of 
the  gall-bladder  raw  and  pack  with  Coffey’s  quar- 
antine pack.  In  this  way  back  pressure  on  the  liver 
may  be  relieved,  liver  swelling  prevented  and  an  un- 
complicated convalescence  promoted. 

Dr.  W.  S.  Hanson  said  that  many  things  may 
cause  jaundice,  even  a passive  congestion  of  the 
liver  in  unrecognized  myocardial  impairment.  Many 
patients  with  jaundice  present  no  other  symptoms. 
Unfortunately,  the  laboratory  cannot  always  make 
a definite  diagnosis.  A small  amount  of  salvarsan 
may  bring  an  increase  of  bilirubin.  During  the 
past  year  the  speaker  said  he  had  seen  three  cases 
of  apparently  simple  catarrhal  jaundice,  in  all  of 
which  death  supervened  because  of  acute  atrophy 
of  the  liver.  Nervous  symptoms  complicating  jaun- 
dice should  be  looked  upon  as  bad.  Serious  trouble 
usually  follows  within  twenty-four  hours  after  the 
liver  is  put  out  of  commission. 

Dr.  Giles,  closing  the  discussion,  predicted  that 
in  fifteen  or  twenty  years,  because  of  our  increase 
in  knowledge  of  the  subject,  a paper  on  jaundice 
will  appear  to  be  ridiculous.  The  liver  is  the  only 
organ  which  removes  bilirubin  from  the  blood.  In 
obstructive  jaundice  we  must  think  of  the  concomi- 
tant hepatitis  and  the  pathology  in  the  bile  passages 
and  in  the  liver  cells  themselves.  He  disagreed  with 
one  of  the  speakers  that  catarrhal  jaundice  is  a 
simple  thing,  as  he  has  seen  three  deaths  during 
the  past  three  years  from  what  appeared  to  be 
simple  catarrhal  jaundice.  Liver  cells  can  undoubt- 
edly be  destroyed  in  such  cases.  Any  patient  suf- 
fering from  jaundice  should  be  put  to  bed,  diathermy 
applied  to  the  liver  and  the  case  treated  as  hepatitis. 
Jaundice  is  a symptom  of  a diseased  liver. 


Drs.  Collis  B.  Clifton  and  Henry  N.  Leopold,  were 
elected  to  membership. 

Bexar  County  Medical  Society  met  in  San  Antonio, 
December  16,  with  a large  attendance. 

A letter  from  the  Missouri  State  Life  Insurance 
Company  was  read,  in  which  apologies  were  ex- 
tended for  the  recent  action  of  the  local  agents  of 
that  company  in  congratulating  the  Texas  Chiroprac- 
tic College  on  the  completion  of  its  new  building, 
which  congratulations  were  published  in  the  local 
press. 

The  retiring  president.  Dr.  Nixon,  made  a writ- 
ten report  of  his  administration,  which  contained 
a detailed  account  of  the  many  and  important  trans- 
actions of  the  society  for  the  year.  He  freely  gave 
credit  to  the  other  officers  and  committees,  for  a 
successful  administration,  and  pointed  to  the  im- 
portant part  played  by  the  membership  generally 
m cooperating  with  the  officers  in  all  of  the  enter- 
prises of  the  society.  He  pointed  to  the  fact  that 
the  Bexar  County  Medical  Society  was  organized 
in  1877,  a direct  descendant  of  the  old  West  Texas 
Medical  Association.  The  membership  of  the  so- 
ciety during  the  year  has  increased  from  218  to  237. 

The  secretary  presented  an  extensive  report  cov- 
ering the  transactions  of  his  office  during  the  year, 
going  into  detail  both  as  to  the  membership  and 
the  finances  of  the  society. 

Dr.  W.  E.  Nesbit,  chairman  of  the  library  com- 
mittee, reported  that  many  new  books  had  been 
purchased  during  the  year  and  three  hundred  jour- 
nals bound. 

The  several  other  committees  of  the  society  also 
made  reports. 

It  was  announced  that  the  district  society  meet- 
ing will  be  held  in  San  Antonio,  January  25,  and 
that  a stag  smoker  has  been  planned  for  the  occa- 
sion. 

A motion  by  Dr.  Walthall,  that  the  society  return 
to  the  former  method  of  selecting  its  officers, 
wherein  a nominating  committee  appointed  by  the 
retiring  president  and  made  up  of  ex-presidents, 
submits  a list  of  three  names  for  each  office  to  be 
filled,  was  tabled  and  will  be  voted  upon  at  a sub- 
sequent meeting  of  the  society. 

Dr.  E.  H.  Elmendorf  was  nominated  for  honor- 
ary membership  in  the  society  and  the  State  Medi- 
cal Association. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  R.  Stuart  Adams;  vice- 
president,  Dr.  S.  C.  Applewhite;  secretary.  Dr.  E.  D. 
Dumas;  treasurer.  Dr.  C.  E.  Scull;  censor.  Dr.  R.  E. 
Bowen;  delegates,  Drs.  P.  1.  Nixon,  J.  A.  McIntosh 
and  T.  N.  Goodson;  alternates,  Drs.  J.  S.  Steele  and 
R.  R.  Ross. 

A luncheon  was  served  by  the  Woman’s  Auxil- 
iary, which  proved  to  be  a delightful  social  occa- 
sion. 

Brown  County  Medical  Society  met  December  14, 
at  which  time  the  following  officers  were  elected 
for  1927:  President,  Dr.  J.  M.  Horn,  Brownwood; 
vice-president.  Dr.  C.  W.  Gray,  Brownwood;  sec- 
retary-treasurer, Dr.  R.  G.  Hallum,  Brownwood; 
delegate.  Dr.  O.  N.  Mayo,  Brownwood;  alternate. 
Dr.  H.  B.  Allen,  Brownwood;  censors,  Drs.  H.  B. 
Allen,  0.  N.  Mayo  and  H.  L.  Lobstein;  committee 
on  public  health  and  legislation,  Drs.  J.  E.  Dildy, 
T.  B.  Bailey  and  C.  W.  Gray,  Brownwood. 

Cameron  County  Medical  Society  met  at  Browns- 
ville, December  9.  Dinner  was  served  at  the  El 
Jardine  Hotel,  after  which  the  following  scientific 
program  was  rendered:  Paper,  “Heart  Failure  in 
Acute  Indigestion,”  Dr.  W.  E.  Nesbit  of  San  An- 
tonio, which  was  freely  discussed;  a paper  on  “Psy- 
choneurosis,” by  Dr.  J.  G.  Church  of  Brownsville. 
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The  following  officers  were  elected  for  1927 : 
President,  Dr.  W.  J.  Vinsant,  San  Benito;  vice-presi- 
dent, Dr.  J.  Garrity  Church,  Brownsville;  secretary. 
Dr.  J.  A.  Crockett,  Harlingen;  censor.  Dr.  Malone 
Duggan,  LaFeria;  delegate.  Dr.  C.  M.  Cash,  San 
Benito. 

Clay  County  Medical  Society  met  December  29,  at 
which  time  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  H.  D.  Vaughter, 
Byers;  vice-president.  Dr.  J.  A.  Allison,  Henrietta; 
secretary-treasurer.  Dr.  J.  H.  Ferriss,  Henrietta  (re- 
elected); delegate.  Dr.  H.  D.  Vaughter;  alternate. 
Dr.  T.  K.  Jones,  Henrietta. 

Collin  County  Medical  Society  met  in  McKinney, 
December  14.  Following  a scientific  program  and 
an  address  by  Dr.  A.  B.  Small,  Dallas,  councilor  for 
the  district,  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  Ben  F.  Largent, 
McKinney;  vice-president.  Dr.  E.  W.  Burton,  Mc- 
Kinney; secretary-treasurer.  Dr.  P.  D.  Robason,  Mc- 
Kinney (reelected);  censor.  Dr.  M.  S.  Metz,  McKin- 
ney; delegate.  Dr.  P.  D.  Robason;  alternate.  Dr.  E.  L. 
Burton. 

Cooke  County  Medical  Society  met  at  the  Gaines- 
ville Sanitarium,  December  14,  at  which  time  the 
following  officers  for  1927  were  elected:  President, 
Dr.  D.  M.  Higgins,  Gainesville;  vice-president.  Dr. 
R.  H.  Bailey,  Gainesville;  secretary.  Dr.  O.  E.  Cle- 
ments, Gainesville;  delegate.  Dr.  D.  M.  Higgins; 
alternate.  Dr.  Rufus  C.  Whiddon;  censor.  Dr.  C.  R. 
Johnson. 

Dallas  County  Medical  Society  met  in  annual  ses- 
sion, December  9,  with  186  members  in  attendance. 
The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  George  L.  Carlisle;  vice-presi- 
dent, Dr.  A.  Wilkinson;  secretary-treasurer.  Dr.  W. 
W.  Fowler  (reelected);  delegates,  Drs.  W.  W.  Shor- 
tal  and  A.  W.  Nash;  alternates,  Drs.  M.  E.  Lott  and 
F.  A.  Pierce;  censor,  Dr.  E.  B.  Bruton. 

Dawson-Lynn-Gaines  County  Medical  Society  met 
in  Lamesa,  December  14,  and  elected  the  following 
officers  for  the  ensuing  year:  President,  Dr.  George 
C.  Fisher,  Lamesa  (reelected);  vice-president.  Dr. 
L.  D.  Richards,  Seminole;  secretary-treasurer.  Dr. 
Lilburn  E.  Standifer,  Lamesa  (reelected) ; censors, 
Drs.  Thomas  E.  Standifer,  Lamesa,  J.  F.  Campbell, 
O’Donnell,  and  A.  T.  Bradford,  Seagraves. 

A revised  constitution  and  by-laws  for  the  so- 
ciety was  presented  and,  following  discussion  of  its 
several  important  provisions,  the  revised  version  was 
referred  to  Councilor  Dr.  P.  C.  Coleman  for  approval 
before  final  enactment  into  law  by  the  society. 

Denton  County  Medical  Society  met  in  Denton, 
December  9,  and  elected  the  following  officers  for 
the  ensuing  year:  President,  Dr.  F.  E.  Piner,  Den- 
ton; vice-president.  Dr.  D.  G.  Taylor,  Lake  Dallas; 
secretary-treasurer.  Dr.  M.  D.  Fullingim,  Denton 
(reelected);  delegate.  Dr.  M.  D.  Fullingim;  alter- 
nate, Dr.  T.  C.  Dobbins,  Denton;  censor.  Dr.  Hill 
Rowe,  Denton. 

Dr.  A.  R.  Ponton  of  Fort  Worth  was  present  as 
a guest  of  the  society  and  read  a paper  on  “Surgi- 
cal Abdomen,”  which  paper  was  discussed  by  prac- 
tically all  who  were  in  attendance. 

Following  adjournment  the  members  and  visitors 
of  the  society  were  guests  of  the  Denton  Hospital, 
at  a dinner. 

Eastland  County  Medical  Society  met  in  Eastland, 
Decem]?er  21,  and  elected  the  following  officers  for 
the  ensuing  year:  President,  Dr.  E.  C.  Blackwell, 
Gorman;  vice-president.  Dr.  Walter  Jackson,  Ran- 
ger; secretary.  Dr.  K.  J.  Scott,  Cisco;  delegate.  Dr. 
C.  H.  Carter,  Eastland. 

The  next  meeting  of  the  society  will  be  held  in 
Eastland,  February  15. 


Ellis  County  Medical  Society  met  at  Waxahachie, 
December  7,  with  a good  attendance.  Dr.  R.  S. 
Payne  of  Dallas  read  a paper  on  “Diathermy.”  The 
following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  W.  P.  McCall,  Ennis;  vice-president. 
Dr.  W.  F.  West,  Waxahachie;  secretary-treasurer. 
Dr.  E.  F.  Gough,  Waxahachie  (reelected);  censor. 
Dr.  R.  M.  Hall,  Italy;  delegate.  Dr.  W.  C.  Tenery, 
Waxahachie;  alternate.  Dr.  S.  H.  Watson,  Waxaha- 
chie. 

El  Paso  County  Medical  Society  met  December  20, 
at  which  time  the  following  officers  were  elected  for 
1927:  President,  Dr.  E.  B.  Rogers;  vice-president. 
Dr.  W.  R.  Jamieson;  secretary-treasurer.  Dr.  P.  E. 
Casellas;  associate  editor  of  Southwestern  Medicine, 
Dr.  Orville  Egbert;  representtaive  to  the  Southwest- 
ern Section,  American  Association  for  the  Advance- 
ment of  Science,  Dr.  E.  C.  Prentiss;  censor.  Dr.  F.  D. 
Garrett;  milk  committee,  Drs.  J.  A.  Rawlings  and 
Branch  Craige. 

The  Clinical  and  Pathological  Club  of  El  Paso,  a 
study  club  subsidiary  to  the  county  medical  society, 
has  moved  into  a suite  of  rooms  on  the  third  floor 
of  the  Roberts-Banner  building.  The  club  reports 
that  during  1926  a total  of  103  autopsies  were  per- 
formed, largely  in  the  private  practice  of  members 
of  the  club,  in  practically  all  of  which  cases  full 
clinical  histories  were  available.  The  club  has  per- 
formed a total  of  400  autopsies  during  the  three 
years  of  its  existence.  The  director  of  the  club, 
Dr.  Willis  W.  Waite,  is  preparing  an  exhibit  from 
these  autopsies  for  the  annual  session  of  the  State 
Medical  Association. 

The  Erath  County  Medical  Society  met  in  Stephen- 
ville,  December  15,  at  which  time  the  following  offi- 
cers were  elected  for  the  ensuing  year:  President, 
Dr.  S.  D.  Naylor,  Stephenville;  vice-president.  Dr. 
O.  0.  Gain,  Dublin;  secretary-treasurer.  Dr.  T.  M. 
Gordon,  Stephenville;  censors,  Drs.  A.  E.  Lankford 
and  J.  C.  Terrill  of  Stephenville,  and  T.  F.  Bryan, 
Dublin;  delegate.  Dr.  A.  0.  Cragwell,  Stephenville; 
alternate.  Dr.  J.  R.  Sessums,  Dublin;  legislative  com- 
mittee, Drs.  Naylor,  Terrill  and  Gain. 

Falls  County  Medical  Society  met  at  the  Buie 
Clinic  in  Marlin,  December  13,  with  14  members 
present. 

Dr.  N.  D.  Buie  presented  a case  of  acromygalia. 
The  patient  was  examined  and  the  subject  discussed 
by  most  of  those  present. 

Ten  minute  talks  on  observations  in  the  Eastern 
clinics  were  made  by  Drs.  E.  P.  Hutchings,  A.  J. 
Streit,  N.  D.  Buie  and  J.  W.  Torbett. 

By  resolution,  the  society  decided  to  have  the  pres- 
ident select  four  members  to  report  cases  at  each 
meeting  of  the  society.  It  was  further  decided  that 
the  number  of  papers  allowed  on  the  program  be 
fixed  at  two. 

The  meetings  will  be  held  hereafter,  alternately 
at  the  Buie  Clinic  and  the  Torbett  Sanatorium. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  A.  C.  Hornbeck;  vice  presi- 
dent, Dr.  S.  A.  Watts;  secretary.  Dr.  M.  A.  Davison; 
censors,  Drs.  Oscar  Torbett,  S.  S.  Munger  and  J.  H. 
Barnett;  delegate.  Dr.  S.  P.  Rice;  alternate,  Dr.  E.  P. 
Hutchings;  committee  on  legislation,  Drs.  J.  W.  Tor- 
bett, S.  P.  Rice  and  N.  D.  Buie. 

Grayson  County  Medical  Society  met  in  Sherman, 
November  9,  with  11  members  present. 

Dr.  A.  W.  Acheson  of  Denison,  reported  a case 
of  enlargement  of  the  left  scrotum,  which  had  at- 
tained the  size  of  a small  coconut.  There  was  no 
hernia,  hydrocele,  oedema  or  injury.  The  swelling 
disappeared  and  reappeared  in  the  course  of  a week. 
The  patient  gave  a history  of  previous  attacks,  the 
first  being  associated  with  an  attack  of  indiges- 
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tion.  At  the  time  of  the  last  examination  there  was 
a swelling  of  the  left  wrist.  In  none  of  the  attacks 
was  there  any  appearance  of  urticaria  or  other  com- 
plication. 

Dr.  A.  M.  McElhannon  of  Sherman,  reported  a 
case  of  gangrene  of  the  penis  in  a child,  with  com- 
plete loss  of  the  organ  and  death  in  two  or  three 
days. 

Dr.  D.  C.  Enloe  of  Sherman,  read  a paper  on  “Tu- 
berculosis,” which  was  illustrated  by  x-ray  plates 
presented  and  explained  by  Dr.  G.  E.  Henschen.  In 
one  of  the  cases  described  there  had  been  a com- 
plete spontaneous  pneumothorax.  The  subsequent 
expansion  of  the  pleura  was  demonstrated  by  a se- 
ries of  x-ray  plates,  taken  at  intervals  of  five  or 
six  days  until  complete  dilatation  had  been, reached. 

Dr.  0.  E.  Ranfranz  read  a paper  on  “Oral  Hygiene 
and  Treatment  of  the  Teeth,”  in  which  connection  be- 
tween ailments  in  all  parts  of  the  system  and  in- 
fection of  the  teeth,  was  shown. 

Dr.  M.  R.  Woodward  read  a paper  on  “Acidosis 
and  Alkalosis.”  The  author  discussed  in  some  de- 
tail the  physiological  chemistry  of  the  condition, 
with  special  reference  to  the  treatment  of  children. 
The  chemical  combinations  in  the  system  resulting 
in  this  condition,  were  demonstrated  on  the  black- 
board. 

Dr.  A.  W.  Acheson  read  a paper  on  “Asepsis,”  in 
which  he  emphasized  the  important  but  neglected 
facts  connecting  sepsis  with  gangrene. 

A transfer  card  was  granted  Dr.  F.  P.  Miller,  to 
the  Potter  County  Medical  Society. 

Grayson  County  Medical  Society  met  in  Denison, 
December  14,  with  12  members  in  attendance. 

Dr.  B.  A.  Russell  reported  a case  of  eclampsia  in 
a primipara  18  years  of  age,  occurring  before  there 
was  any  uterine  dilatation  at  all.  The  blood  pres- 
sure was  183  and  the  patient  was  profoundly  toxic. 
Cesarean  section  was  done  at  once.  The  mother  died 
in  about  six  hours  following  the  operation,  but  the 
baby  lived. 

Dr.  W.  A.  Lee  reported  a case  of  eclampsia  in 
a young  primipara,  which  developed  three  hours 
after  a normal  delivery.  There  had  been  no  pre- 
vious symptoms.  Morphine  and  magnesia  sulphate 
were  given  hypodermically  and  the  patient  recov- 
ered. 

Dr.  A.  G.  Sneed  reported  a case  of  shoe  dye  poison- 
ing, in  a young  man.  The  symptoms  began  a few 
hours  after  putting  on  a polished  pair  of  shoes.  The 
entire  surface  of  the  foot  turned  blue.  There  was 
no  pain  and  no  symptom  except  a slight  dizziness 
and  nausea  when  standing.  The  symptoms  cleared 
up  within  twenty-four  hours. 

Dr.  T.  J.  Long  reported  two  cases  of  aortic 
aneurysm,  in  both  of  which  death  was  caused  by 
suffocation  from  the  pressure. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  A.  G.  Sneed,  Denison;  vice- 
president,  Dr.  Arthur  Gleckler,  Denison;  secretary- 
treasurer,  Dr.  W.  A.  Lee,  Denison  (reelected);  cen- 
sor, Dr.  D.  C.  Enloe,  Sherman  (reelected);  delegate. 
Dr.  A.  M.  McElhannon,  Sherman;  alternate.  Dr. 
M.  M.  Morrison,  Denison. 

Following  adjournment  of  the  meeting  a smoker 
was  enjoyed,  cigars  for  the  occasion  being  furnished 
by  the  Burtis  Drug  Company. 

Guadalupe  County  Medical  Society  met  in  Seguin, 
December  7,  with  nine  members  present. 

Following  the  report  of  several  interesting  cases. 
Dr.  C.  W.  Coutant  of  Schertz,  read  a paper  on  “Diag- 
nosis and  Treatment  of  Tuberculosis.”  The  paper 
was  discussed  by  all  members  present. 

Dr.  W.  T.  Thackeray  of  Chicago,  Illinois,  88  years 
of  age  and  a member  of  the  Cooke  County  Medical 


Society,  was  presented  to  the  society.  Dr.  Thacke- 
ray stated  that  he  had  decided  to  avoid  the  icy 
blasts  of  the  North  during  this  season  of  the  year, 
and  had  selected  Schertz  as  a good  place  to  do  just 
that.  He  stated  that  while  he  was  not  actively  en- 
gaged in  the  practice  of  medicine,  he  is  still  very 
much  interested  in  it.  He  discussed  the  pioneer  days- 
in  medicine  in  this  country  quite  interestingly. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  C.  W.  Coutant,  Schertz; 
vice-president.  Dr.  A.  M.  Stamps,  Seguin;  secretary- 
treasurer,  Dr.  F.  R.  Karbach,  Marion  (reelected); 
delegate.  Dr.  F.  R.  Karbach;  alternate,  Dr.  N.  A. 
Poth,  Seguin;  censors,  Drs.  M.  B.  Brandenberger, 
N.  A.  Poth  and  R.  L.  Knolle,  all  of  Seguin. 

Hale-Floyd-Briscoe-Swisher  County  Medical  So- 
ciety met  at  Plainview,  December  14,  with  12  mem- 
bers in  attendance. 

Dr.  J.  C.  Anderson  of  Plainview,  gave  an  interest- 
ing account  of  his  recent  visits  to  obstetrical  clinics 
in  the  North  and  East. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  C.  1.  Holt,  Olton;  vice-presi- 
dent, Dr.  J.  L.  Guest,  Plainview;  secretary-treasurer. 
Dr.  E.  0.  Nichols,  Plainview  (reelected);  censor; 
Dr.  J.  E.  Crawford,  Tulia;  delegate.  Dr.  C.  C.  Gid- 
ney;  alternate.  Dr.  E.  F.  McClendon. 

Hardeman-Cottle  Medical  Society  met  at  Quanah, 
December  2,  and  elected  the  following  officers  for 
the  ensuing  year: 

President,  Dr.  A.  C.  Traweek,  Matador;  vice-presi- 
dent, Dr.  W.  J.  McGowan,  Paducah;  secretary-treas- 
urer, Dr.  George  L.  Powers,  Chillicothe. 

Following  the  election  of  officers  and  a discus- 
sion of  the  affairs  of  the  medical  profession  in  the 
territory  of  the  society,  a public  meeting  was  con- 
ducted for  the  purpose  of  discussing  the  Medical 
Practice  Act  and  its  continued  and  open  violation 
by  unlicensed  practitioners  of  medicine.  Dr.  J.  T- 
Horton  of  Quanah,  who  was  to  address  the  society, 
was  unavoidably  prevented  from  doing  so,  and  Mr. 
A.  H.  Hardin,  representing  the  State  Medical  Asso- 
ciation, delivered  an  informative  address  on  the 
Medical  Practice  Act,  its  principles  and  purposes,, 
and  the  methods  pursued  by  unlicensed  practitioners 
in  avoiding  the  penalties  of  the  law.  The  meeting 
was  well  attended. 

Harris  County  Medical  Society  met  in  Houston, 
November  10,  with  a good  attendance. 

Dr.  Gibbs  Milliken  read  a paper  on  “Air-Com- 
pression Disease:  Cause  and  Treatment,”  which  pa- 
per, the  author  stated,  was  written  because  of  the 
recent  sinking  of  mine  shafts  in  this  section  of  the 
country,  in  which  compressed  air  must  be  used  for 
the  purpose  of  keeping  back  ground  water.  A too 
rapid  decompression  causes  the  so-called  caisson  dis- 
ease. He  had  recently  seen  a case.  The  patient  had 
complained  of  pain  while  in  the  lock,  whereupon 
the  foreman  became  excited  and  opened  the  lock. 
The  patient  promptly  developed  paralysis  of  the 
lower  extremities,  due  to  a transverse  lesion  of  the 
cord.  Diathermy  had  been  used  in  this  case  for  sev- 
eral months,  with  complete  relief  of  symptoms.  So 
far  as  the  essayist  knew,  this  is  the  first  time  this 
treatment  has  been  reported  as  having  been  used 
in  this  disease. 

Dr.  Wm.  LaPat,  discussing  the  paper,  stated  that 
he  had  seen  several  cases  of  ear  disturbance  in  per- 
sons who  worked  in  compressed  air.  He  wondered 
whether  these  cases  could  be  classed  as  occupational 
diseases  or  accidents,  which  may  be  an  important 
point  in  the  matter  of  compensation. 

Dr.  Milliken,  closing  the  discussion,  answering  an 
inquiry  of  Dr.  Bost,  stated  that  the  rationale  of 
diathermy  in  this  disease  depends  on  the  fact  that  it 
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increases  the  general  metabolic  rate,  which  is  bene- 
ficial because  of  the  pathology.  It  was  his  idea 
that  diathermy  would  increase  the  metabolic  rate 
locally,  at  the  site  of  the  cord  lesion.  In  reference 
to  Dr.  LaPat’s  remarks,*  it  has  been  long  known 
that  workmen  with  “colds”  should  not  be  allowed 
in  compressed  air,  because  of  the  danger  of  sinus 
trouble. 

Dr.  James  R.  Bost  read  a paper  on  “Diathermy 
in  the  Treatment  of  Subdeltoid  Bursitis,”  in  which 
he  called  attention  to  the  fact  that  the  deposit  in 
cases  of  this  sort  had  until  recently  been  consid- 
ered to  be  calcium.  Stern,  in  three  operative  cases, 
has  found  a peculiar  lipoid  substance.  The  primary 
cause  of  subdeltoid  bursitis  is  trauma.  The  deposit 
is  usually  under  the  bursa  and  not  in  it.  Operative 
removal  is  a fairly  certain  and  quite  safe  method 
of  treatment.  Operation,  however,  is  not  advisable 
in  mild  cases,  and  in  these  diathermy  is  indicated. 
This  treatment  increases  the  blood  supply  to  the 
part  and  relieves  pain.  Diagnosis  can  be  made  cer- 
tain only  by  x-ray  study,  and  the  picture  must  be 
taken  from  the  proper  angle.  The  treatment,  as 
employed  by  the  essayist,  has  failed  in  only  one  case. 
The  essayist  demonstrated  the  presence  and  grad- 
ual absorption  of  the  deposit  in  his  cases  by  means 
of  roentgenograms. 

Dr.  G.  C.  Lechenger,  discussing  the  paper,  stated 
that  the  value  of  diathermy  is  still  undetermined. 
The  treatment  has  its  limitations  -and  they  must  be 
recognized.  Unless  the  focus  is  eliminated,  dia- 
thermy cannot  be  expected  to  cure  chronic  infectious 
processes. 

Dr.  B.  T.  Vanzant  gave  it  as  his  opinion  that 
stereoscopy  is  the  best  way  to  study  these  cases. 
He  is  not  convinced  that  the  deposits  are  not  lime 
salts.  As  to  the  use  of  diathermy  in  these  cases, 
he  has  been  until  recently  a skeptic,  but  has  grad- 
ually come  to  look  upon  the  treatment  as  of  value 
in  certain  disorders. 

Dr.  J.  R.  Bost  said  that  in  his  opinion  the  great- 
est drawback  at  present  in  determining  the  value 
of  diathermy,  is  the  absence  of  a standard  for  the 
treatment.  By  roentgenogram  he  has  shown  that 
under  diathermy  there  is  a constant  decrease  in  the 
size  of  the  deposit,  which  is  accompanied  by  a cor- 
responding diminution  in  symptoms. 

Dr.  Earl  D.  Crutchfield  of  Galveston,  read  a paper 
on  “Leprosy:  Diagnosis  and  Treatment,”  in  which 
he  gave  a complete  history  of  the  disease,  from  its 
earliest  mention  in  literature.  He  stated  that  in 
this  country  there  are  three  areas  in  which  the  dis- 
ease is  frequently  found,  namely.  New  York,  the 
Great  Lakes  region  and  the  Gulf  Coast.  Some  forty 
cases  have  been  found  in  Galveston.  The  diagnosis 
in  advanced  cases  is  easy,  but  in  early  cases  there  is 
much  masquerading  and  many  puzzling  disguises 
of  symptoms.  The  only  way  to  keep  alert  on  the 
subject  is  to  cultivate  a mental  suspiciousness. 
Chaulmoogra  oil,  or  its  derivatives  and  allied  oils, 
have  produced  cures,  and  several  cases  under  the 
treatment  of  the  essayist  have  been  paroled.  How- 
ever, the  results  obtained  by  this  treatment  have 
been  exaggerated  in  the  public  press. 

Dr.  J.  C.  Michael,  discussing  the  paper,  said  that 
he  is  convinced  that  there  are  many  more  cases  of 
leprosy  in  the  coastal  regions  than  have  been  ac- 
counted for.  Statistics  on  the  prevalence  of  this 
disease  are  not  reliable.  The  statistics  recently  com- 
piled by  Hoffma^  clearly  bring  forth  that  fact. 
Some  years  ago  there  was  a question  as  to  whether 
victims  of  the  disease  should  be  isolated.  There  is 
now  no  doubt  of  the  value  of  this  procedure  in  pre- 
venting the  spread  of  the  disease.  In  several  cases 
treated  by  him,  the  ethyl  esters  of  chaulmoogra  oil 
have  proven  highly  beneficial. 


Harris  County  Medical  Society  met  in  Houston, 
November  17. 

Dr.  L.  W.  Raney  reported  a case  of  double  mas- 
toiditis. The  patient  was  a male  adult  who  had 
developed  a severe  cold  in  July,  1926.  Several  days 
later  the  right  and  then  the  left  ear  became  pain- 
ful. The  ears  were  lanced  by  another  physician. 
In  October  the  patient  came  under  his  observation, 
with  a swelling  behind  the  right  ear.  Operation 
disclosed  a subperiosteal  abscess,  which  was  evacu- 
ated. Later  the  left  ear  began  to  pain  and  a mas- 
toidectomy was  done.  The  peculiar  feature  of  the 
case  is  that  only  the  antrums  were  involved. 

Dr.  Wm.  Strozier  agreed  with  Dr.  Raney  in  ad- 
vising the  use  of  vaccines  in  chronic  and  low-grade 
antral  infections. 

Dr.  M.  A.  Gantt  read  a paper  on  “Proctitis.” 

Discussing  the  paper.  Dr.  B.  F.  Smith  recited  the 
history  of  a case  of  long  standing  chronic  colitis, 
in  which  he  had  isolated  a gram  negative  diplococ- 
cus.  The  use  of  vaccine  from  this  organism,  to- 
gether with  neutral  acriflavin  enemas  and  iodine 
orally,  led  to  an  almost  complete  cure. 

Dr.  Gantt,  closing  the  discussion,  said  that  he 
found  high  colon  flushes  and  bacillus  acidophilus, 
combined,  to  be  a valuable  treatment.  He  also  uses 
Hayne’s  method. 

Dr.  F.  O.  Calaway  read  a paper  on  “Tuberculosis 
of  the  Tracheobronchial  Glands  in  Children.” 

Discussing  the  paper.  Dr.  F.  A.  Waples  said  that 
tuberculosis  is  usually  contracted  in  childhood  and 
that  involvement  of  the  tracheobronchial  glands  is 
one  of  the  early  evidences  of  the  disease. 

Dr.  Louis  Hodde  said  that  he  had  seen  a number 
of  such  cases  in  the  last  few  years.  He  recom- 
mended thorough  physical  and  x-ray  studies  of  all 
children  who  are  underdeveloped  and  who  have  a 
low  grade  fever. 

Dr.  F.  J.  Slataper  called  attention  to  the  fact 
that  subnormal  accommodation  and  abnormal  eye 
symptoms  in  children,  are  often  due  to  tuberculosis. 

Dr.  B.  T.  Vanzant  was  of  the  opinion  that  there 
is  less  tuberculosis  among  children  than  formerly, 
probably  due  to  better  hygienic  conditions. 

Dr.  G.  C.  Lechenger  was  of  the  opinion  that  the 
ultraviolet  ray  treatment  and  codliver  oil,  are  use- 
ful adjuncts  in  the  treatment  of  tuberculosis  in 
children. 

Dr.  A.  E.  Greer  said  that  in  children  it  is  often 
difficult  to  detect  the  disease.  In  his  opinion,  the 
infection  is  air-borne  in  the  case  of  children  and 
rarely  ever  of  the  bovine  type.  Children  often  show 
tuberculosis  at  the  base  of  the  lungs.  ■ 

Dr.  Wm.  Strozier  was  of  the  opinion  that  it  is 
frequently  necessary  to  remove  the  tonsils  in  tu- 
berculous children  before  their  general  condition  will 
improve. 

Dr.  Calaway,  closing  the  discussion,  stated  that 
in  his  patient  there  were  no  physical  signs  of  the 
disease. 

Harris  County  Medical  Society  met  December  1. 

Dr.  A.  T.  Talley  read  a paper  on  “Intestinal  Ob- 
struction,” in  which  he  reported  the  case  of  a young 
married  woman,  who  was  operated  upon  for  appen- 
dicitis, in  1923.  The  patient  developed  a postopera- 
tive hernia,  became  pregnant  and  was  delivered  nor- 
mally. Five  days  following  labor  there  was  ab- 
dominal cramps  and  distension,  for  which  castor  oil 
was  administered.  The  next  day  there  was  high 
fever,  tachycardia  and  fecal  vomiting.  Operative 
procedures  were  postponed.  However,  the  abdomen 
was  opened  the  next  day  and  a loop  of  small  in- 
testines was  found,  bound  down  by  adhesions,  which 
was  released.  Convalescence  was  difficult  but  com- 
plete recovery  followed.  Intraspinal  anesthesia  was 
used  in  this  case. 
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Discussing  the  paper,  Dr.  F.  L.  Barnes  said  that 
operative  procedures  in  intestinal  obstruction  of 
more  than  thirty-six  hours’  duration  will  likely  prove 
fatal.  He  had  recently  seen  two  such  cases  in  which 
conditions  appeared  to  be  most  favorable,  but  death 
supervened  in  both  of  them.  He  had  noted  several 
cases  of  the  sort  recently  and  is  wondering  whether 
there  is  a hepatitis  in  many  such  eases,  perhaps 
due  to  bad  whisky,  which  might  bring  about  death 
unexpectedly. 

Dr.  I.  E.  Pritchett  read  a paper  on  “Advantages  of 
Combined  Anesthesia.”  The  author  stated  that  he 
had  received  such  marked  benefit  from  anociassocia- 
tion  that  he  felt  the  subject  should  be  discussed  by 
the  society.  He  discussed  the  minutia  of  anoci-asso- 
ciation  and  pointed  to  the  many  advantages  of  pro- 
tecting the  patient  against  shock,  which  is  one  of 
the  most  important  principles  in  operative  surgery. 
While  anoci-association  requires  more  study  and 
technical  skill  than  ordinary  general  anesthesia,  the 
time  is  well  spent. 

Dr.  E.  W.  Applebe,  discussing  the  paper,  was  of 
the  opinion  that  worry,  fear  and  emotion  tend  to 
shock,  and  this  fact  is  too  often  disregarded. 

Dr.  John  T.  Moore  stated  that  he  has  used  anoci- 
association  for  years,  and  he  wished  to  emphasize 
the  importance  of  the  careful  handling  of  the  pa- 
tient during  the  operation.  Anxiety  and  fear  should 
be  banished  from  the  patient’s  consciousness  before 
the  time  of  the  operation. 

Dr.  Herbert  Hayes  said  that  combined  anesthesia 
in  rectal  operations  is  of  decided  benefit.  He  had 
used  this  method  in  four  Kraske  operations  and  was 
highly  pleased  with  the  results. 

Dr.  I.  E.  Pritchett,  closing  the  discussion,  said 
that  morphine  is  indicated  in  shock,  while  strychnine 
is  contraindicated.  The  patient’s  mental  state  is  a 
great  factor  in  shock. 

Dr.  M.  D.  Levy  read  a paper  on  “Sodium  Sul- 
focyanate  as  an  Aid  in  Hypertension.”  The  essay- 
ist stated  that  sodium  sulfocyanate  is  not  a new 
remedy.  It  has  been  recently  revived  by  Nichols. 
This  compound  is  not  broken  up  in  the  body.  Only 
four  cases  of  poisoning  from  this  drug  have  been 
recorded.  The  symptoms  of  poisoning  closely  simu- 
late those  of  strychnine.  The  dose  of  the  drug  is 
5 grains  t.  i.  d.,  p.  c.,  well  diluted.  It  should  be 
given  for  two  weeks,  following  an  interval  of  rest. 
Its  employment  in  hypertension  is  empiric  and  its 
action  is  only  temporary.  It  produces  satisfactory 
results  in  some  cases  while  it  is  disappointing  in 
others. 

Discussing  the  paper.  Dr.  B.  F.  Smith  said  that 
he  has  used  the  remedy  in  a number  of  cases  and 
believes  it  has  some  value,  but  that  it  is  purely 
palliative.  However,  even  palliative  treatment  is 
welcome  in  hypertension.  Nausea  results  by  con- 
tinued use  of  the  drug. 

Dr.  S.  C.  Red  said  that  the  results  following  the 
use  of  this  drug  are  doubtless  incident  to  the  cyanide 
radicle.  He  could  not  understand  how  there  could 
be  a physiological  effect  from  a drug  which  passes 
through  the  body  unchanged. 

Closing  the  discussion.  Dr.  Levy  said  that  the  drug 
is  only  an  aid  in  the  treatment  of  this  condition, 
one  of  a number  of  measures  which  should  be  used 
to  reduce  blood  pressure.  A sudden  drop  of  blood 
pressure  should  not  be  sought  by  any  treatment, 
for  the  reason  that  compensation  is  difficult. 

Harris  County  Medical  Society  met  in  Houston, 
December  8. 

Dr.  J.  F.  Smith  reported  a case  of  pernicious 
anemia,  and  discussed  the  diet  to  be  administered 
in  such  cases.  His  patient  was  a male,  aged  38,  who 
upon  admission  to  the  hospital  had  a red  blood  count 
of  one  million,  with  26  per  cent  hemoglobin.  The 


patient  was  treated  exclusively  by  the  Minot  and 
Murphy’s  diet  (high  protein  with  large  amounts  of  i 
liver).  In  four  weeks  the  red  blood  count  had  run 
up  to  four  million  and  the  hemoglobin  78  per  cent.  i 
Clinical  improvement  was  striking.  ! 

Dr.  M.  L.  Graves,  discussing  the  case,  said  that 
while  the  dietetic  routine  advised  by  Dr.  Smith  im- 
proved the  blood  count,  blood  transfusion  is  just  as 
effective.  Until  the  etiology  of  pernicious  anemia 
is  known,  only  temporary  improvement  can  be  ex- 
pected from  dietary  treatment. 

Dr.  C.  U.  Patterson  said  that  he  doubted  the 
diagnosis  in  all  such  cases  which  are  cured. 

Dr.  Smith,  closing  the  discussion,  said  that  Minot 
and  Murphy  had  not  advanced  their  dietetic  treat- 
ment as  a cure  in  this  disease.  They  desired  only  to 
call  attention  to  the  physical  results  which  usually 
follow  its  application.  They  had  seen  no  relapses 
during  its  use  of  two  and  a half  years.  ^ 

Drs.  E.  W.  Bertner  and  G.  C.  Lechenger,  presented 
a paper  on  “Lipiodol  as  a Diagnostic  Aid  in  Gynecol- 
ogy: Preliminary  Report,”  in  which  the  essayists  i 
showed  the  roentgenograms  in  a number  of  cases. 
They  had  followed  the  standard  technic.  Their  ex- 
perience had  led  them  to  believe  that  lipiodol  is  a , 
valuable  addition  to  the  diagnostic  methods  in  gyne-  ' 
cology.  Its  greatest  value  is  in  revealing  tubal  oc-  i 
elusion.  Stereograms  should  always  be  made.  Lipio- 
dol is  safe,  except  in  acute  pelvic  diseases.  It  can  \ 
be  used  in  small  body  cavities,  such  as  the  sinuses. 

It  will  prove  extremely  valuable  when  it  is  better 
known. 

Dr.  W.  G.  McDeed,  discussing  the  paper,  said  that  > 
lipiodol  is  not  dangerous.  It  has  been  used  in  the 
cerebral  ventricles  and  in  the  spinal  cord. 

Dr.  R.  K.  McHenry  said  that  the  amount  used 
should  always  be  the  minimum  required. 

Dr.  James  B.  Agnew  said  that  he  understood  that  i 
lipiodol  remains  in  the  cavities  in  which  it  is  used  } 
and  that  it  cannot  be  absorbed.  He  wondered  what  ( 
the  effect  would  be  upon  the  ovary  and  in  preg-  < 
nancy.  | 

Dr.  E.  W.  Bertner  said  that  reports  vary  in  re-  > 
gard  to  the  absorption  of  lipiodol.  No  reports  have  i 
been  recorded  showing  any  untoward  effects  from  i 
the  use  of  the  substance. 

Dr.  Lechenger  said  that  he  is  making  weekly  ; 
roentgenograms  in  all  cases  in  which  the  substance  < 
is  used.  He  has  been  unable  to  outline  the  tubes 
later  than  three  days  after  injection. 

Dr.  F.  H.  Kilgore  read  a paper  on  “Gastric  Le- 
sions, With  Referred  Back  Pain,”  in  which  he  called  ' 
attention  to  deep-seated  pain  in  the  back,  preced-  i 
ing  gastric  disorders  in  which  the  pancreas  and  • 
retroperitoneal  tissues  are  involved.  Some  gastric 
lesions  produce  pain  as  the  only  symptom,  the  so-  > 
called  “silent”  ulcer,  for  example.  This  pain  is  in-  r. 
dicative  of  serious  gastric  disorder.  The  essayist 
reported  a case  in  which  the  chief  complaint  was 
intermittent  pain  in  the  back,  which  came  suddenly 
and  was  present  only  while  the  patient  was  in  a : 
prone  position.  There  was  considerable  loss  of  i 
weight.  The  a;-ray  showed  an  indefinite  filling  de-  ), 
feet.  An  inoperable  pyloric  cancer  was  found  upon  :< 
operation.  In  another  case  there  were  symptoms  t 
of  duodenal  ulcer  of  six  years’  standing,  with  re-  > 
cent  pain  in  the  abdomen  and  along  the  spine.  A i 
gastric  ulcer  with  fixation  of  the  stomach,  was  i 
found  at  operation.  In  another  case  there  was  epi-  !■ 
gastric  pain  and  backache.  Improvement  followed  ; 
the  use  of  the  Sippy  regime.  The  case  was  probably  , 
one  of  gastric  ulcer  with  tendency  to  perforation. 

Discussing  the  paper.  Dr.  M.  L.  Graves  pointed  to 
the  fact  that  the  symptoms  of  gastric  and  duodenal 
ulcer  vary,  depending  upon  the  position  of  the  ulcer 
and  other  factors.  In  some  cases  of  apparently  grave 
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symptoms,  insignificant  pathologic  findings  are  re- 
corded, while  in  other  cases  without  previous  history 
of  gastric  complaint  there  may  be  perforation. 
Clinicians  should  carefully  investigate  the  gall- 
bladder, appendix  and  colon  in  all  patients  with 
gastric  complaints. 

Dr.  M.  D..  Levy  reported  a case  recently  seen  by 
him  in  which  there  was  severe  pain  and  tenderness 
in  the  lumbar  muscles,  which  proved  to  be  cholecysti- 
tis. 

Dr.  J.  E.  Hodges  said  that  he  had  seen  cases  of 
gastric  ulcer  in  which  the  pain  was  referred  to  the 
chest.  This  symptom  is  also  seen  in  syphilis  of  the 
abdominal  viscera. 

Dr.  F.  H.  Kilgore  said  that  a diagnosis  of  gas- 
tric neurosis  should  be  made  with  the  greatest  hesi- 
tancy. None  of  these  cases  have  distinct  localiza- 
tion of  pain.  In  intestinal  and  colon  disorders  the 
pain  is  lower  in  the  back  than  in  gastric  ulcers. 

Harrison  County  Medical  Society  met  in  Marshall, 
December  7,  and  elected  the  following  officers  for 
the  ensuing  year:  President,  Dr.  R.  G.  Granbery, 
Marshall;  vice-president.  Dr.  Joe  Carter,  Marshall; 
secretary-treasurer.  Dr.  T.  H.  Brownrigg,  Marshall; 
delegate.  Dr.  J.  A.  Moore,  Marshall;  alternate,  Dr. 
W.  G.  Hartt,  Marshall. 

Hidalgo  County  Medical  Society  met  in  Weslaco, 
September  9. 

The  secretary  was  directed  to  collect  the  district 
society  dues  of  $1.00  per  month.  Drs.  E.  G.  Smith 
of  Mercedes  and  Wallace  H.  Duncan  of  McAllen 
were  elected  to  membership. 

A dinner  was  enjoyed  by  those  present,  at  the 
Commiinity  House. 

Hunt  County  Medical  Society  met  in  Greenville, 
December  14,  and  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  W.  C.  Mor- 
row, Greenville;  vice-president.  Dr.  W.  E.  McGlas- 
son.  Commerce;  secretary-treasurer,  Dr.  E.  P.  Goode, 
Greenville;  censor,  Dr.  W.  M.  Dickens;  delegate.  Dr. 
James  W.  Ward,  Greenville. 

Dr.  J.  D.  Becton,  Jr.,  of  Greenville,  was  elected  to 
membership. 

Plans  for  the  year  were  discussed  and  an  invita- 
tion issued  to  Councilor  Dr.  A.  B.  Small  of  Dallas, 
to  be  present  at  the  next  meeting  and  address  the 
society  on  any  subject  of  his  choice. 

Kaufman  County  Medical  Society  held  its  annual 
meeting  in  Kaufman,  December  1.  A three-course 
turkey  dinner  was  served  by  the  ladies  of  the  Metho- 
dist Church,  during  which  a very  pleasing  program 
was  rendered,  consisting  of  music  and  readings. 
The  wives,  daughters  and  sweethearts  of  members 
were  present. 

The  society  accepted  the  invitation  of  Dr.  J.  W. 
Parks  to  be  his  guests  during  the  February  meet- 
ing, in  celebration  of  his  fiftieth  anniversary  in  the 
practice  of  medicine  in  Kaufman  County. 

Lamar  County  Medical  Society  met  at  the  Paris 
Golf  Club,  December  2,  and  enjoyed  a turkey  dinner 
and  a delightful  social  hour  as  the  guests  of  Drs. 
Turner  F.  Roberts  and  M.  A.  Walker,  to  whom  a 
grateful  vote  of  thanks  was  extended  during  the 
program  of  the  meeting. 

This  being  the  annual  business  meeting  of  the 
society,  there  were  no  scientific  discussions.  Judge 
Tom  L.  Beauchamp  delivered  an  address  on  the 
constitution  of  the  United  States. 

President  Dr.  T.  W.  Buford  made  a complete  re- 
port of  the  society’s  transactions  during  his  term 
of  office,  in  which  he  discussed  the  advantages  of 
stressing  the  social  side  of  the  work  of  the  society 
and  the  publicity  and  legislative  efforts  of  the  State 
Association.  He  reported  that  all  of  the  chiroprac- 
tors in  that  county  had  been  convicted  of  practicing 


medicine  contrary  to  the  law.  There  had  been  fifty 
scientific  papers  presented  before  the  society  during 
the  year  and  one  public  health  meeting  held. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  J.  L.  Hammond,  Paris; 
vice-president.  Dr.  J.  N.  Powell,  Cabiness;  secre- 
tary-treasurer, Dr.  A.  Warren  Roberts,  Paris;  cen- 
sor, Dr.  T.  W.  Buford,  Minter;  delegate.  Dr.  T.  W. 
Buford;  alternate.  Dr.  J.  R.  Creed,  Roxton. 

Lubbock-Crosby  County  Medical  Society  met  at 
Lubbock,  December  16,  with  thirty  members  in  at- 
tendance. The  following  officers  were  elected  for 
1927;  President,  Dr.  H.  L.  Garland,  Lubbock;  vice- 
president,  Dr.  S.  H.  Stewart,  Lubbock;  secretary- 
treasurer,  Dr.  A.  T.  Stewart,  Lubbock;  censor,  Dr. 
J.  P.  Lattimore,  Lubbock. 

McLennan  County  Medical  Society  met  in  Waco, 
December  14. 

Annual  reports  were  heard  and  discussed.  Reso- 
lutions of  condolence  upon  the  death  of  Dr.  I.  L. 
McGlasson  of  San  Antonio,  formerly  a resident  of 
Waco,  were  adopted. 

A committee,  consisting  of  Drs.  H.  F.  Connally, 
chairman,  J.  H.  Womack,  Roscoe  Etter,  R.  B.  Alex- 
ander, Doyle  Eastland,  Carl  Lovelace,  Boyd  Alex- 
ander, C.  E.  Collins,  J.  Z.  Sexton  and  1.  W.  Jen- 
kins, was  appointed  to  perfect  arrangements  for 
the  meeting  of  the  Central  Texas  District  Medical 
Society,  which  is  to  be  held  in  Waco  in  January. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  Carl  Lovelace;  vice-presi- 
dent, Dr.  I.  E.  Colgin;  secretary-treasurer,  Dr.  1. 
Warner  Jenkins  (reelected);  censor,  Dr.  H.  N.  Lan- 
ham  (reelected);  delegate,  Dr.  H.  R.  Dudgeon;  alter- 
nate, Dr.  Doyle  Eastland. 

An  interesting  address  on  “The  Present  Crisis  in 
the  Southern  States,”  was  delivered  by  Mr.  Tom 
Bush  of  Waco.  Mr.  A.  J.  Armstrong  of  Waco,  de- 
livered an  address  on  the  subject  “Some  Phases  of 
Life  in  Modern  Europe.”  Dr.  Joe  Dildy  of  Brown- 
wood,  delivered  an  address  on  “The  Doctor’s  Life  of 
Sunshine  and  Shadows.” 

Drs.  0.  F.  Gober  and  M.  W.  Sherwood  of  Tem- 
ple, spoke  in  general,  and  were  complimentary  of 
the  character  of  meeting  being  conducted  at  this 
time. 

Following  the  meeting  a buffet  luncheon  and  a 
social  hour  was  enjoyed  by  all. 

Mitchell  County  Medical  Society  has  elected  the 
following  officers  for  1927:  President,  Dr.  T.  A. 
Martin,  Loraine;  vice-president.  Dr.  T.  H.  Barber, 
Colorado;  secretary.  Dr.  T.  J.  Ratliff,  Colorado  (re- 
elected). 

Nueces  County  Medical  Society  met  December  31, 
at  which  time  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  Edgar  G. 
Mathis,  Corpus  Christi;  vice-president,  Dr.  M.  L. 
Williams,  Robstown;  secretary-treasurer.  Dr.  M.  J. 
Perkins  (reelected).  Corpus  Christi;  censors,  Drs. 
Jerome  Nast,  F.  U.  Painter  and  H.  A.  White,  Corpus 
Christi  (reelected);  delegate.  Dr.  C.  O.  Watson,  Cor- 
pus Christi;  alternate.  Dr.  H.  R.  Giles,  Corpus 
Christi. 

Palo  Pinto  County  Medical  Society  met  in  Mineral 
Wells,  December  6,  at  which  time  the  following  offi- 
cers were  elected  for  the  ensuing  year:  President, 
Dr.  W.  N.  Pedigo,  Strawn;  vice-president.  Dr.  R.  H. 
Smith,  Palo  Pinto;  secretary.  Dr.  J.  H.  McCorkle, 
Gordon;  censor.  Dr.  W.  B.  Lasater,  Mineral  Wells. 

Parker  County  Medical  Society  met  at  Weather- 
ford, January  4,  at  which  time  the  following  offi- 
cers were  elected  for  1927:  President,  Dr.  J.  N. 
Chandler,  Weatherford;  vice-president.  Dr.  N.  E. 
Dick,  Millsap;  secretary.  Dr.  A.  S.  Garrett,  Weath- 
erford (reelected). 
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Polk  County  Medical  Society  met  at  Livingston, 
December  8,  and  elected  the  following  officers  for 
the  ensuing  year;  President,  Dr.  John  Hunter, 
Carmona;  vice-president.  Dr.  Harry  Bergman,  Liv- 
ingston (reelected);  secretary-treasurer.  Dr.  Wm.  W. 
Flowers,  Livingston  (reelected);  censor.  Dr.  James 
S.  Mann,  New  Willard;  delegate,  Dr.  W.  K.  McCar- 
dell,  Livingston. 

Dr.  M.  B.  Stokes  of  Houston,  read  a paper  on 
“Fractures  of  the  Femur  and  Their  Treatment,” 
with  lantern  slide  illustrations.  The  paper  was  dis- 
cussed, and  Dr.  Stokes  was  thanked  for  his  efforts 
and  made  an  honorary  member  of  the  society. 

Dr.  John  Hunter  of  Lufkin,  dentist,  read  a paper 
on  “The  Relationship  of  the  M.  D.  and  the  D.  D.” 

Immediately  following  adjournment  of  the  meet- 
ing proper,  the  members  and  their  ladies  met  at  the 
Cottage  Inn  Hotel  for  dinner,  complimentary  of  the 
visitors,  given  by  the  physicians  of  Livingston.  Dr. 
Bergman  presided  as  toastmaster.  Speeches  were 
numerous,  spicy  and  interesting. 

Dr.  John  Hunter,  president  of  the  society,  de- 
livered an  inspiring  address,  calculated  to  enliven 
the  interest  of  members  in  the  welfare  of  the  so- 
ciety, at  the  conclusion  of  which  address,  by  a ris- 
ing vote,  the  members  obligated  themselves  to  at- 
tend through  the  year  and  do  all  in  their  power 
to  advance  the  interest  of  medicine  and  their  so- 
ciety in  their  own  territory  and  throughout  the 
State. 

The  Runnels  County  Medical  Society  met  at  Win- 
ters, December  16,  at  which  time  a motion  was 
passed  to  raise  the  society  dues  from  $1.00  to  $4.50, 
which  increase  will  be  used  to  pay  the  delegate’s 
expenses  to  the  State  Medical  Association  meeting. 

The  scientific  program  consisted  of  a round-table 
discussion,  after  which  those  present  enjoyed  a splen- 
did banquet. 

The  following  officers  for  1927  were  elected:  Pres- 
ident, Dr.  T.  B.  Jennings,  Winters;  vice-president. 
Dr.  C.  T.  Rives,  Winters;  secretary -treasurer.  Dr. 
J.  W.  Macune,  Ballinger  (reelected);  censor.  Dr. 
0.  R.  Lassiter,  Ballinger;  delegate.  Dr.  J.  W.  Dixon, 
Winters;  alternate.  Dr.  C.  A.  Watson,  Ballinger. 

Smith  County  Medical  Society  met  at  Tyler,  De- 
cember 14,  at  which  time  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
Albert  Woldert,  Tyler;  vice-president.  Dr.  E.  H. 
Vaughn,  Tyler;  secretary-treasurer.  Dr.  J.  M.  Grif- 
fith, Tyler  (reelected);  censor.  Dr.  E.  W.  Clawater, 
Tyler;  delegate.  Dr.  R.  L.  Page,  Tyler;  alternate. 
Dr.  J.  H.  Pope,  Tyler. 

Stephens  County  Medical  Society  met  in  annual 
session  in  Breckenridge,  December  1,  with  approx- 
imately 75  members  and  guests,  including  laymen, 
in  attendance. 

The  following  scientific  program  was  rendered: 
“Skin  Manifestations  of  Syphilis  and  Syphilis  of 
the  Throat  and  Lungs,”  Dr.  Bedford  Shelmire,  Dal- 
las; “Joint  Injuries  and  Fractures,”  Dr.  W.  B.  Car- 
rell,  Dallas;  “Fractures,  Maxilla  and  Mandible,”  Dr. 
A.  C.  Sloan,  Dallas;  “Strictures  of  Urethra,”  Dr. 
Frank  C.  Schoonover,  Fort  Worth.  These  papers 
were  illustrated  by  stereopticon  and  moving  pic- 
ture views  and  by  drawings  and  photographs,  and 
they  were  all  liberally  discussed. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  D.  J.  R.  Youngblood;  vice- 
president,  Dr.  C.  M.  Kessler;  secretary-treasurer. 
Dr.  C.  D.  Cupp;  censors,  Drs.  R.  W.  Gray  and  W.  B. 
Guinn;  delegate.  Dr.  B.  A.  Swinney;  alternate,  Dr. 
J.  W.  Wharton. 

A banquet  and  dance  at  the  country  club  followed 
the  business  and  scientific  sessions  of  the  society. 


thus  closing  an  occasion  that  will  be  long  remem- 
bered by  those  who  were  in  attendance. 

Tarrant  County  Medical  Society  met  in  Fort 
Worth,  December  7,  with  55  members  present. 

Drs.  L.  H.  Martin  and  W.  A.  Davis  of  the  city 
health  department  discussed  health  conditions  and 
the  efforts  being  made  by  the  department  to  se- 
cure the  cooperation  of  the  practicing  physicians  of 
the  city  and  county.  Upon  motion,  the  society  unani- 
mously approved  the  activities  of  the  health  de- 
partment and  extended  a vote  of  thanks  to  Dr.  Mar- 
tin and  his  staff. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  E.  P.  Hall;  vice-president. 
Dr.  Jack  Daly;  secretary-treasurer,  Dr.  R.  H.  Need- 
ham; censor,  Dr.  S.  A.  Woodward;  delegate.  Dr.  T.  L. 
Goodman;  alternate.  Dr.  C.  H.  McCollum. 

Dr.  Goodman,  the  retiring  president,  delivered  an 
address  in  behalf  of  the  Tuberculosis  Christmas 
Seals,  urging  the  members  of  the  society  to  sup- 
port this  enterprise,  which  he  believed  to  be  for  the 
good  of  humanity  and  on  a perfectly  ethical  basis 
from  a medical  standpoint. 

Upon  motion,  the  society  extended  a hearty  invita- 
tion to  Dr.  Martin,  city  health  commissioner,  to 
transfer  his  membership  from  the  Alabama  State 
Medical  Association  to  the  Tarrant  County  Medi- 
cal Society. 

Tarrant  County  Medical  Society  met  in  Fort 
Worth,  December  21. 

Amendments  to  the  society  by-laws  were  adopted, 
providing  in  detail  for  the  election  of  honorary  mem- 
bership to  the  society,  first  in  accordance  with  the 
State  Association  by-laws,  wherein  the  House  of 
Delegates  of  the  State  Association  is  asked  to  elect 
to  honorary  membership  in  the  State  Association 
at  no  expense  to  anybody;  second,  providing  for  ac- 
tive membership  in  the  State  Association  by  honor- 
ary membership  in  the  county  society,  upon  the  pay- 
ment by  the  county  society  to  the  State  Association 
of  the  per  capita  assessment  of  $10.00,  and  third, 
on  the  same  basis,  following  the  payment  by  the 
members  so  selected,  of  the  State  per  capita  assess- 
ment, instead  of  the  society  paying  the  same. 

Standing  and  special  committees  of  the  society 
reported  and  their  several  functions  were  discussed 
at  length,  the  meeting  having  been  set  aside  for 
that  purpose. 

A committee  was  appointed  to  cooperate  with  a lo- 
cal newspaper  in  issuing  a memorial  edition  com- 
memorating the  completion  and  occupancy  of  the 
new  medical  arts  building.  Members  of  the  society 
were  authorized  to  take  cards  in  this  and  other  lay 
publications  at  the  time  of  occupancy  of  the  medi- 
cal arts  building,  in  order  to  state  to  the  public 
who  will  and  who  will  not  move  to  the  new  build- 
ing. 

A committee  was  appointed  to  consider  the  adop- 
tion of  an  insignia  of  some  sort  denoting  member- 
ship in  the  Tarrant  County  Medical  Society,  the 
same  to  be  displayed  in  the  office  waiting  rooms 
of  members  of  the  society  each  year,  as  an  evidence 
that  the  holder  of  the  certificate  is  an  ethical  prac- 
titioner and  licensed  to  practice  medicine  in  Texas. 

Dr.  Frank  G.  Sanders  discussed  the  Bulletin  of 
the  American  Medical  Association  and  its  power  for 
good,  urging  that  members  of  the  society  who  re- 
ceive the  Bulletin  carefully  read  and  consider  the 
always  helpful  discussions  to  be  found  therein. 

Taylor  County  Medical  Society  has  elected  the  fol- 
lowing officers  for  the  current  year:  President, 
Dr.  E.  R.  Middleton,  Abilene;  vice-president,  Dr. 
C.  L.  Prichard,  Abilene;  secretary-treasurer,  Dr. 
Wm.  R.  Snow,  Abilene;  censor,  Dr.  Hugh  B.  Tandy, 
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Abilene;  delegate,  Dr.  W.  V.  Ramsey,  Abilene;  alter- 
nate, Dr.  W.  J.  Mathews,  Abilene. 

Tom  Green  County  Medical  Society  met  in  annual 
session  December  6,  with  14  members  present. 

Dr.  A.  W.  Clayton  of  San  Angelo,  reported  a case 
of  rupture  of  the  uterus,  in  which  the  abdomen  was 
opened  and  the  uterus  was  repaired,  with  recovery. 

Dr.  G.  L.  Lewis  of  San  Angelo,  reported  a case 
of  glioma  of  the  eye,  in  a Mexican  35  years  of  age. 

Mr.  R.  E.  Hart  read  a paper  on  “The  Infra-Red 
Ray  Generator.” 

Dr.  Joe  E.  Dildy  of  Brownwood,  councilor  for  the 
district^  delivered  an  address  on  “Sunshine  and 
Shadows,”  which  was  typically  a Joe  Dildy  paper, 
replete  with  humor,  pathos  and  common  sense. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  J.  H.  Herndon,  Miles;  vice- 
president,  Dr.  H.  K.  Hinde,  San  Angelo;  secretary. 
Dr.  C.  T.  Womack,  San  Angelo  (reelected) ; treas- 
urer, Dr.  H.  R.  Wardlaw,  San  Angelo;  censor.  Dr. 
J.  E.  Hawkins,  San  Angelo;  delegate.  Dr.  A.  C. 
DeLong,  San  Angelo;  alternate.  Dr.  J.  B.  McKnight, 
Sanatorium. 

An  oyster  supper  was  served  immediately  follow- 
ing adjournment. 

Titus  County  Medical  Society  met  December  14, 
at  which  time  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  W.  A.  Tay- 
lor, Mt.  Pleasant;  vice-president.  Dr.  A.  A.  Smith, 
Talco;  secretary.  Dr.  S.  C.  Broadstreet,  Mt.  Pleas- 
ant; censor.  Dr.  J.  M.  Ellis,  Mt.  Pleasant;  delegate. 
Dr.  T.  S.  Grissom,  Mt.  Pleasant;  alternate.  Dr.  A.  A. 
Smith. 

Travis  County  Medical  Society  held  its  annual 
meeting  and  banquet  at  the  Driskill  Hotel,  Austin, 
December  9. 

During  the  meeting  Dr.  H.  L.  Hilgartner  exhibited 
several  photographs  of  normal  and  abnormal  con- 
ditions of  the  retina,  which  he  had  taken  from  cases 
coming  up  in  his  practice,  discussing  their  meaning 
and  relationship. 

Dr.  Dalton  Richardson,  who  recently  returned 
from  the  annual  meeting  of  the  Radiological  So- 
ciety of  North  America,  discussed  the  latest  ad- 
vances in  radiology. 

Dr.  C.  W.  Goddard,  city  health  officer  of  Austin, 
and  Mr.  J.  Bouldin  Rector,  city  attorney,  jointly  dis- 
cussed the  medical  and  legal  aspects  of  venereal  dis- 
eases in  the  city. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  Matthew  F.  Kreisle;  vice- 
president,  Dr.  Mary  Elizabeth  Roe;  secretary-treas- 
urer. Dr.  S.  Rosa  Frank;  censor.  Dr.  Dalton  Richard- 
son. 

Van  Zandt  County  Medical  Society  met  in  Canton, 
December  3,  with  eight  members  present. 

Drs.  Cox,  Cozby,  Terry,  Hilliard,  Bryant  and  Lee 
reported  clinical  cases  of  interest  to  the  society. 

Dr.  D.  Leon  Sanders  read  a paper  on  “Herpes 
Zoster.” 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  H.  H.  Hilliard,  Canton; 
vice-president.  Dr.  V.  Bascom  Cozby,  Grand  Saline; 
secretary-treasurer.  Dr.  D.  Leon  Sanders,  Wills  Point 
(reelected);  censor.  Dr.  Wm.  H.  Terry,  Grand  Saline; 
committee  on  legislation  and  public  instruction,  Drs. 
L.  W.  Shoemaker,  Canton,  Frank  L.  Lee,  Ben  Wheeler 
and  B.  B.  Brandon,  Edgewood;  delegate.  Dr.  D.  Leon 
Sanders;  alternate.  Dr.  M.  L.  Cox,  Canton. 

Walker  County  Medical  Society  met  at  Huntsville, 
December  21,  and  elected  the  following  officers  for 
1927:  President,  Dr.  J.  Ross  Martin,  Huntsville; 
vice-president.  Dr.  E.  L.  Angier,  Huntsville;  secre- 
tary-treasurer, Dr.  J.  W.  Thomason,  Huntsville  (re- 
elected). 


The  Washington  County  Medical  Society  met  De- 
cember 23,  and  elected  the  following  officers  for  the 
ensuing  year:  President,  Dr.  R.  A.  Hasskarl,  Bren- 
ham;  vice-president.  Dr.  R.  E.  Nicholson,  Brenham; 
secretary.  Dr.  Arthur  Becker  (reelected),  Brenham; 
censors,  Drs.  K.  C.  and  W.  A.  Knolle  of  Brenham, 
and  Luther  Kusch,  Gay  Hill;  delegate.  Dr.  Luther 
Kusch;  alternate.  Dr.  K.  C.  Knolle;  committee  on 
legislation  and  public  instruction,  Drs.  W.  F.  Hass- 
karl and  R.  E.  Nicholson  (reelected),  Brenham. 

Wichita  County  Medical  Society  met  at  Wichita 
Falls,  December  14,  at  which  time  the  following 
officers  were  elected  for  1927:  President,  Dr.  W.  P. 
Lowry,  Wichita  Falls;  vice-president.  Dr.  W.  P.  Mar- 
tin, Burkburnett;  secretary -treasurer.  Dr.  A.  F. 
Leach,  Wichita  Falls;  censor.  Dr.  Q.  B.  Lee,  Wichita 
Falls. 

Williamson  County  Medical  Society  met  at  George- 
town, December  8,  with  a good  attendance.  A tur- 
key dinner  was  served  all  members  and  visitors  by 
the  woman’s  auxiliary,  after  which  the  following 
officers  were  elected:  President,  Dr.  W.  C.  Wede- 
meyer,  Walburg;  vice-president.  Dr.  J.  1.  Collier, 
Taylor;  secretary-treasurer.  Dr.  W.  G.  Pettus, 
Georgetown  (reelected)  ; delegate.  Dr.  J.  H.  Vaugh, 
Taylor;  alternate.  Dr.  J.  J.  Johns,  Taylor. 

The  North  Texas  Medical  Association  held  its 
ninety-second  semi-annual  meeting  in  Greenville, 
December  7,  8.  In  spite  of  the  cold,  drizzly  weather, 
there  were  160  members  and  four  visitors  registered 
for  the  session. 

The  following  scientific  program  was  rendered: 
“Throat  Infections  in  Children,”  Dr.  W.  D.  Brown, 
Beaumont — discussed  by  Drs.  Ramsey  Moore,  A.  S. 
McBride,  H.  L.  Moore,  D.  M.  Higgins,  Will  S.  Horn, 
A.  W.  Carnes,  M.  L.  Wilbanks,  F.  H.  Newton  and 
P.  H.  Duff;  “Intravenous  Free  Iodine  Therapy,”  Dr. 
Bedford  Shelmire,  Dallas — discussed  by  Drs.  Carter, 
George  L.  Carlisle,  J.  H.  Black  and  Will  S.  Horn; 
“Fair  Dealing  With  Those  Who  Are  Mentally  Sick,” 
Dr.  C.  W.  Castner,  Wichita  Falls — discussed  by  Drs. 
Guy  F.  Witt  and  R.  B.  McBride;  “Future  Medicine,” 
Dr.  E.  P.  Goode,  Greenville;  “Zinc  Ionization  in 
Otitis  Media  Suppurative,”  Dr.  Harold  L.  Warwick, 
Fort  Worth — discussed  by  Drs.  T.  C.  Strickland,  D.  L. 
Bettison  and  J.  W.  Ward;  “Mental  Hygiene  in  Med- 
icine,” Dr.  Jessie  Louis  Herrick,  Denton — discussed 
by  Drs.  Guy  F.  Witt,  C.  W.  Castner,  George  L.  Car- 
lisle, M.  M.  Morrison,  A.  B.  Small,  C.  M.  Rosser  and 
M.  S.  Seely;  “The  Clinical  Uses  of  Ephedrine,”  Dr. 
J.  H.  Black,  Dallas — discussed  by  Dr.  B.  R.  Buford; 
“Cancer  of  the  Breast,”  Dr.  Jabez  N.  Jackson,  Kan- 
sas City,  Mo.;  “Vomiting  of  Pregnancy,  With  Report 
of  a Case,”  Dr.  Warren  E.  Massey,  Dallas  (read  by 
Dr.  C.  R.  Hannah) — discussed  by  Drs.  R.  L.  Gro- 
gan, Will  S.  Horn  and  C.  R.  Hannah;  “Hypertrophy 
of  the  Thymus:  Diagnosis  and  Treatment,”  Dr.  C.  0. 
Bailey,  Dallas — discussed  by  Drs.  R.  B.  Giles  and 
G.  B.  McFarland;  “Nervous  Heart,”  Dr.  R.  M.  Bar- 
ton, Dallas — discussed  by  Drs.  George  L.  Carlisle, 
R.  B.  Giles,  W.  F.  West,  Carter  and  Horn;  “Delay 
a Tragic  Problem  in  Appendicitis,”  Dr.  Will  Cantrell, 
Greenville — discussed  by  Drs.  Horn,  Castner,  B.  E. 
Hudgins,  J.  H.  McLean  and  W.  B.  DeJernette;  “Pre- 
operative and  Postoperative  Care  of  the  Surgical 
Patient,”  Dr.  Wm.  C.  Tenery,  Waxahachie — discussed 
by  Drs.  J.  B.  Smoot,  M.  M.  Morrison,  P.  H.  Duff  and 
A.  I.  Folsom;  “Teratoma  of  Testicle,  With  Report  of 
Case  Well  After  Five  Years,”  Dr.  C.  W.  Flynn,  Dal- 
las— discussed  by  Drs.  Martin,  J.  B.  Shelmire,  M.  S. 
Seely  and  White;  “Tumors  of  the  Mammary  Gland,” 
Dr.  D.  G.  Hudgins,  Forney — discussed  by  Drs.  Chas. 
Martin,  T.  C.  Terrell,  Neely,  C.  W.  Flynn,  Penn  Rid- 
dle, J.  B.  Smoot  and  Palmer;  “My  Experiences  With 
Operations  on  the  Round  Ligamen.ts,”  Dr.  J.  H.  Me- 
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Lean — discussed  by  Drs.  Will  Cantrell  and  C.  W. 
Flynn;  “Some  Surgical  Aspects  of  the  Knee  Joint,” 
Dr.  C.  H.  McCollum,  Fort  Worth — discussed  by  Dr. 
Flynn;  “Report  of  the  Mohonk  Conference  on  Can- 
cer,” Dr.  Chas.  Martin;  “The  Gall-Bladder  and  Ap- 
pendix as  Foci  of  Infection  for  Cardiac  Diseases,” 
Dr.  R.  L.  Lewis,  Paris— discussed  by  Dr.  T.  C.  Ter- 
rell; “Cancer  of  the  Gall-Bladder,”  Dr.  Ben  F.  Lar- 
gent,  McKinney;  “Bone  Cysts  Causing  Fracture  of 
the  Neck  of  the  Femur,”  Dr.  A.  L.  Ridings,  Sher- 
man; “Epidural  Anesthesia  for  All  Abdominal  Sur- 
gery,” Dr.  John  Neely,  Terrell. 

The  society  decided  by  unanimous  vote  that  the 
present  division  of  the  scientific  sections  should  be 
continued,  but  that  papers  should  be  read  from  the 
sections  alternately  rather  than  in  sequence  by  sec- 
tions. 

A committee  consisting  of  Drs.  A.  B.  Small,  chair- 
man, J.  H.  McLean  and  Joe  Becton,  was  appointed 
to  consider  the  feasibility  and  desirability  of  pub- 
lishing a bulletin  for  the  society,  which  committee 
is  to  report  its  finding  at  the  June  meeting. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  T.  W.  Buford,  Minter;  vice- 
president,  Dr.  M.  S.  Seely,  Dallas,  and  secretary- 
treasurer,  Dr.  C.  T.  Strickland,  Greenville. 

The  next  meeting  will  be  held  in  Paris,  in  June, 
1927. 

The  society  went  on  record  as  recommending  to 
the  next  House  of  Delegates  of  the  State  Medical 
Association  the  names  of  Drs.  D.  M.  Higgins  of 
Gainesville  and  A.  B.  Small  of  Dallas,  for  election 
to  the  position  of  councilor  for  the  district. 

The  Hunt  County  Medical  Society  and  the  Hunt 
County  Ladies’  Auxiliary,  entertained  the  members 
of  the  association  and  visitors,  at  a dinner  at  the 
Hotel  Washington  on  the  evening  of  the  first  day 
of  the  meeting.  A delightful  entertainment,  con- 
sisting largely  of  beautiful  music,  was  rendered  dur- 
ing the  dinner.  The  consensus  of  opinion  was  that 
this  was  one  of  the  best  attended  and  most  thor- 
oughly enjoyable  entertainment  ever  extended  the 
association  in  its  long  and  eventful  history. 

A public  meeting  was  held  following  the  dinner, 
which  was  attended  by  over  200  physicians  and  lay- 
men. Dr.  Jabez  Jackson  of  Kansas  City,  president- 
elect of  the  American  Medical  Association,  delivered 
a splendid  address  on  the  subject  of  “The  Physiology 
of  Medicine  and  Abdominal  Surgery,”  stressing  par- 
ticularly the  necessity  of  taking  into  greater  account 
the  condition  of  a patient  about  to  be  operated  upon 
and  the  ability  of  the  patient  to  combat  surgical  as- 
saults, particularly  when  the  work  is  being  done  in 
the  abdomen.  A dance  followed  this  address,  which 
lasted  until  the  small  hours  of  the  night. 

The  association  unanimously  and  enthusiastically 
extended  a vote  of  thanks  to  the  Hunt  County  Med- 
ical Society  and  the  citizens  of  Greenville,  for  the 
splendid  entertainment  extended  them  on  this  occa- 
sion. 


CHANGES  OF  ADDRESS. 

Dr.  Frederick  Fink,  from  New  Braunfels  to  San 
Antonio. 

Dr.  O.  T.  Kimbrough,  from  Burkburnett  to  Wich- 
ita Falls. 

Dr.  J.  A.  Little,  from  Fort  Worth  to  Wichita  Falls. 

Dr.  C.  W.  Archer,  from  Brownsville  to  Floresville. 

Dr.  A.  R.  Hays,  from  Baird,  Texas,  to  New  Or- 
leans, La. 

Dr.  Harry  L.  Farmer,  from  Fort  Worth  to  Cleve- 
land, Ohio. 

Dr.  F.  K.  Turney,  from  San  Angelo  to  Alpine. 

Dr.  J.  A.  T.  Page,  from  Winchester  to  Dime  Box. 

Dr.  A.  H.  Williams,  from  Hagansport  to  Handley. 


Dr.  H.  E.  Roensch,  from  Kenney  to  Bellville. 

Dr.  W.  A.  Whiteside,  from  Kirvin  to  Oakwood. 

Dr.  John  A.  Cook,  from  Gillett  to  Asherton. 

Dr.  R.  E.  Weaver,  from  Mexia  to  Amarillo. 

Dr.  J.  G.  Guenther,  from  Moulton  to  LaGrange. 
Dr.  F.  A.  White,  from  Sulphur  Springs  to  Chil- 
dress. 

Dr.  W.  H.  Lyon,  from  Buckholts  to  San  Marcos. 


AUXILIARY  NOTES 


PRESIDENT’S  LETTER  TO  EVERY  MEMBER.* 
This  Medical  Auxiliary  year  is  so  near  the  end, 
with  the  State  convention  in  El  Paso  to  be  held  in 
April,  that  I feel  we  must  work  harder  and  more  en- 
thusiastically than  ever  to  have  our  Texas  report 
lead  in  the  National  Reports,  to  be  given  in  Wash- 
ington, D.  C.,  in  May.  Inasmuch  as  the  Texas  Aux- 
iliary is  the  oldest  organization  we  are  expected,  by 
all  the  others,  to  lead  and  to  inspire  the  work  in  the 
younger  states.  We  can  certainly  lead  in  member- 
ship; we  can  certainly  lead  in  Hygeia;  we  can  lead  in 
the  greatest  number  having  had  their  thorough  phys- 
ical examination  this  year;  we  can  lead  in  the 
amount  of  work  accomplished  if  every  one  of  the 
women  in  doctors’  families  in  Texas  will  determine 
to  do  her  share. 

“Are  you  in  earnest?  . Seize  this  very  minute  i 

What  you  can  do,  or  dream  you  can,  begin  it. 

Boldness  has  genius,  power  and  magic  in  it, 

Only  engage  and  then  the  mind  grows  heated. 

Begin  and  then  the  work  will  be  completed.”  j 

There  is  a special  request  I wish  to  make  to  those 
wonderful  women  who  live  in  the  many  communities 
where  an  Auxiliary  has  not  yet  been  organized. 
Won’t  you  write  me  and  tell  me  how  many  doctors 
belong  to  the  county  medical  society  and  how  many 
nearby  towns  could  work  together  in  one  Auxiliary? 

I want  to  help  you  organize.  We  can  work  it  out 
together.  The  pleasure  of  meeting  first  in  one  town, 
then  in  another,  exchanging  hospitality  and  health 
ideas,  will  be  not  only  a pleasure  but  of  real  benefit 
to  the  friendly  relations  among  the  doctors.  Your 
communities,  too,  will  realize  that  your  group  is 
really  interested  in  the  welfare  of  the  entire  terri- 
tory, and  this  will  increase  true  appreciation  of  the 
medical  profession.  One  of  the  state  reports  at  the 
A.  M.  A.  meeting  in  Dallas,  gave  the  Health  Pro- 
gram carried  out  by  the  Auxiliary  full  credit  for 
ridding  the  various  communities  of  those  undesirable 
persons  who  depend  for  a livelihood  entirely  upon  an  ] 
unsuspecting  public.  J 

Women,  this  is  our  opportunity  to  do  something  I 
vitally  valuable  for  ethical  medicine.  Give  your  j 
energy  and  your  enthusiasm  to  the  Auxiliary  pro-  J 
gram.  The  Auxiliary’s  educational  program  needs  f 
your  active  support. 

Hygeia-.  How  many  have  procured  five  subscrip- 
tions, among  lay  readers,  to  this  wonderful  Health 
Education  Magazine?  Your  husband’s  office  should 
certainly  have  copies  on  the  office  table.  Every  pa- 
tient is  a possible  subscriber.  Those  who  cannot  sub- 
scribe look  forward  to  seeing  Hygeia  when  they  go 
to  the  doctor’s  office. 

Annual  Physical  Examinations:  How  many  have 
had  all  members  of  the  family  examined  thoroughly? 

If  doctors’  families  do  not  set  the  example  how  can 
we  expect  the  public  to  do  this? 

The  Auxiliary  is  endeavoring  to  interest  those  in 
charge  of  every  hospital  in  the  State,  to  have  their 
nurses  and  entire  staff  examined  thoroughly  once  a | 
year.  These  nurses  will  carry  an  added  health  mes-  I 

‘The  wife  of  every  doctor  in  the  State  Medical  Association  is 
a member  of  the  Auxiliary.  We  want  you  all  as  active  members. 


1927 


DEATHS 


605 


sage  to  the  public  if  they  know  the  benefit  of  the 
physical  examination  from  personal  experience. 

May  I here  express  my  deepest  gratitude  to  all 
those  who  have  worked  so  valiantly  for  the  success 
so  far  attained  in  the  year’s  work.  The  friendships 
and  associations  are  very  dear  to  me. 

My  heartiest  good  wishes  to  every  one  for  the 
happiest,  healthiest  year  you  have  ever  had. 

Sincerely  always, 

Mariette  P.  DePew. 


AUXILIARY  NEWS. 

New  Council  Women. — Mrs.  Andrew  J.  Marberry 
of  San  Angelo,  has  accepted  the  post  of  District 
Council  Woman  for  the  Fourth  District,  and  Mrs. 
Malone  Duggan  of  La  Feria  will  serve  as  Council 
Woman  in  the  Sixth  District.  The  President  is  grat- 
ified in  these  acceptances.  Organization  work  is  not 
easy  and  these  women  are  known  to  he  especially 
gifted  in  this  particular.  It  is  women  such  as  these 
who  give  of  their  best,  their  time  and  talent,  who  are 
moving  the  Auxiliary  into  a place  of  honor  and  re- 
spect among  organizations  which  accomplish  some- 
thing worthwhile. 

State  Editor. — At  the  meeting  of  the  Executive 
Board  of  the  A.  M.  A.  Auxiliary  held  in  Atlanta,  the 
Secretary  was  instructed  to  start  the  publication  of 
an  eight-page  Bulletin  to  be  issued  quarterly.  The 
president  from  each  state  appoints  an  editor.  It  is 
the  pleasure  of  the  President  of  the  Texas  State 
Auxiliary  to  announce  the  appointment  of  Mrs.  Tru- 
man C.  Terrell  of  Fort  Worth,  who  is  already  State 
Chairman  of 'Publicity.  We  are  confident  that  Mrs. 
Terrell’s  acceptance  will  he  a satisfaction  to  the 
entire  organization. 

Dues. — The  fact  that  this  year  is  the  first  in  which 
we  face  the  change  in  the  Constitution  in  regard  to 
the  payment  of  dues  at  an  earlier  date  than  hereto- 
fore, has  made  the  National  Auxiliary  very  lenient. 
This,  too,  is  the  first  time  the  National  Auxiliary  has 
planned  to  publish  a detailed  report  and  roster. 
These  will  be  given  out  at  the  American  Medical 
Auxiliary  meeting  in  Washington  in  May.  Mrs. 
Allen  H.  Bunce  of  Atlanta,  Georgia,  the  National 
Auxiliary  Secretary,  who  will  have  the  responsibility 
of  compiling  and  publishing  this  book,  is  very  anx- 
ious to  have  every  member  of  the  Auxiliary  in  that 
directory.  Only  the  nrnnes  of  paid  up  members  are 
sent.  The  names  go  through  the  National  Treasurer, 
who  checks  the  names  and  the  dues.  We  now  have 
passed  the  900  mark  in  membership. 

If  there  is  no  Auxiliary  in  your  town  become  an 
active  member  by  joining  your  nearest  Auxiliary  as 
a Member  at  Large. 

Our  State  Report,  which  will  be  printed  in  the 
National  report  for  the  A.  M.  A.  meeting,  will  not  be 
worthy  of  Texas  and  the  Auxiliary’s  place  as  “First 
and  Oldest”  if  each  and  every  one  does  not  do  all  in 
her  power,  every  day,  between  now  and  the  time 
that  report  goes  to  press.  January,  February  and 
March,  only  remain  to  show  how  much  can  be  done 
in  our  Public  Health  Campaign.  What  have  you 
done  in  regard  to  Annual  Physical  Examinations? 
What  have  you  done  to  help  put  Texas  in  the  Birth 
Registration  Area?  What  have  you  done  to  increase 
interest  in  the  Auxiliary  work? 

Toxin-Anti-Toxin. — The  President  of  the  State 
Auxiliary  especially  requests  that  a survey  be  made 
by  each  _ Auxiliary  on  the  amount  of  immunization 
work  being  done  by  the  Health  Department  in  each 
community.  Your  health  officer  will  gladly  give 
you  all  the  information  and  will  be  happy  to  have 
your  support  in  his  campaign  against  preventable 


diseases.  There  is  an  enormous  death  rate  from  all 
these  diseases,  purely  from  lack  of  education  in 
health  protection. 

Please  send  the  results  of  your  survey  as  soon  as 
possible  to  the  state  president. 

Diphtheria,  septic  sore  throat,  tonsillitis  and  scarlet 
fever  are  highly  communicable  and  prevalent  at  this 
season.  We  should  do  what  we  can  to  help  stamp 
them  out. 

All  milk  borne  diseases  are  a disgrace  to  the 
community. 

Watch  your  milk  supply. 

Advocate  the  use  of  toxin-anti-toxin  as  a pre- 
ventive measure  against  diphtheria. 

El  Paso  Auxiliary  Elects. — Officers  for  the 
Woman’s  Auxiliary  to  the  El  Paso  County  Medical 
Society  were  elected  at  a tea  held  in  the  home  of  the 
retiring  President,  Mrs.  George  Brunner,  as  follows: 

Mrs.  J.  A.  Rawlings,  President;  First  Vice  Presi- 
dent, Mrs.  W.  L.  Brown;  Second  Vice  President,  Mrs. 
J.  W.  Cathcart;  Third  Vice  President,  Mrs.  H.  T. 
Stafford;  Treasurer,  Mrs.  Ralph  Homan;  Correspond- 
ing Secretary,  Mrs.  Frank  Schuster. 

The  Advisory  Board  includes  Mesdames  George 
Brunner,  R.  B.  Homan,  C.  M.  Hendricks  and  J.  W. 
Laws.  Mrs.  Brunner  is  retiring  president. 

Mrs.  R.  B.  Homan  and  Mrs.  Rawlings  presided  at 
the  tea  table,  which  was  covered  with  Italian  lace. 

Mrs.  R.  B.  Homan  and  Mrs.  J.  H.  Gambrell  were 
speakers  for  the  occasion,  and  Mrs.  W.  L.  Brown 
sang. — El  Paso  Times. 
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Dr.  Chas.  A.  Carrell,  71  years  of  age,  died  at  his 
home  in  Cedar  Hill,  Texas,  November  21,  1926,  fol- 
lowing an  extended  illness.  Dr.  Carrell  was  born  in 
Lawrenceburg,  Tennessee,  where  he  was  educated. 
He  removed  to  Texas  in  1888,  settling  at  Cedar  Hill, 
where  he  remained  until  his  death.  He  was  of  the 
old  school,  family  doctor  type,  quite  active  in  practice 
and  in  all  civic  and  religious  enterprises  of  his  com- 
munity. He  was  well  liked  and  quite  successful  in 
his  chosen  field  of  endeavor.  He  has  been  practically 
an  invalid  for  the  past  seven  years,  hence  not  ac- 
tively connected  with  medical  society  work.  He  is 
survived  by  his  wife,  one  son.  Dr.  W.  B.  Carrell  of 
Dallas,  and  five  daughters,  all  married. 

Dr.  Clarence  Wilbur  Coutant  died  at  his  home  in 
Schertz,  Texas,  December  16,  1926,  the  result  of  a 
railroad  crossing  accident,  in  which  accident  his  wife, 
Mrs.  Rowena  Coutant,  and  his  17-year-old  daughter. 
Miss  Eva  Coutant,  were  also  killed.  The  party  was 
on  its  way  to  attend  a funeral  and  their  automobile 
was  struck  by  a fast  east-bound  Southern  Pacific 
train  as  it  was  crossing  the  track. 

Dr.  Coutant  was  bom  in  New  York  City,  August 
12,  1876.  His  parents  moved  to  Galveston,  Texas,  in 
1879.  He  received  his  early  education  in  the  public 
schools  of  Galveston,  including  the  famous  Ball  High 
School  of  that  city.  At  the  age  of  twenty  he  entered 
the  Medical  Department  of  the  University  of  Texas, 
at  Galveston,  where  he  remained  for  two  years,  at 
the  end  of  which  time  he  entered  Tulane  Medical 
College,  from  which  institution  he  graduated  in  1902. 
Following  his  graduation.  Dr.  Coutant  located  at 
League  City,  Texas,  at  which  place  he  married  a 
Miss  Patrick.  He  practiced  at  League  City  for  sev- 
eral years,  removing  to  Oak  Forest,  Texas,  and  after 
a short  while  to  Alvin,  Texas.  Later  on,  because  of 
the  condition  of  his  wife’s  health,  he  moved  to  Llano^ 
Texas,  where  he  assumed  the  medical  directorship 
of  the  Texas  Tuberculosis  Sanitarium.  After  a serv- 
ice of  four  years  with  this  institution,  he  removed 
to  San  Antonio,  assuming  charge  of  the  Grace  Luth- 
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eran  Sanitarium,  likewise  devoted  to  the  treatment  of 
tuberculosis. 

Dr.  Coutant  entered  the  medical  service  of  the 
Army  at  the  beginning  of  the  World  War,  in  1917, 
receiving  a captain’s  commission.  He  served  at  Fort 
Bayard,  New  Mexico,  as  superintendent  of  the  Tu- 
berculosis Base  Hospital  at  that  place.  He  was  later 
assigned  to  the  medical  service  at  Fort  Bliss.  Upon 
his  discharge  from  the  service,  at  the  expiration  of 
the  emergency,  he  entered  the  Medical  Officers  Re- 
serve Corps. 

Following  his  dismissal  from  the  service.  Dr.  Cou- 
tant assumed  charge  of  the  Baptist  Tuberculosis 
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Sanatorium  at  El  Paso,  resigning  this  place  after  a 
period  of  three  years.  He  entered  the  service  of  the 
Medical  Veterans’  Bureau  at  once,  and  was  assigned 
to  duty  at  Dallas,  Texas.  He  resigned  this  position 
in  1924  and  entered  general  practice  at  Fowlerton, 
Texas,  removing  from  that  place  to  Schertz,  in  1926, 
where  he  resided  and  practiced  until  his  untimely 
death. 

Dr.  Coutant  was  an  active  member  of  the  State 
Medical  Association  of  Texas,  and  at  the  time  of  his 
death  was  President  of  the  Guadalupe  County  Medical 
Society.  He  was  a member  of  the  Baptist  Church  and 
an  active  citizen,  holding  at  various  times  positions 
of  honor  and  trust  extended  him  by  fellow  citizens 
in  recognition  of  his  sterling  character.  His  splendid 
personality  made  friends  for  him  and  held  them.  He 
was  quite  popular. 

Dr.  Coutant  is  survived  by  nine  children,  the 
youngest  being  two  years  of  age.  A daughter.  Miss 
Mary  L.  Coutant,  is  a student  nurse  at  St.  Paul’s 
Sanitarium,  Dallas. 

The  funeral  services  combined  those  for  his  wife 
and  daughter,  a company  of  soldiers  from  Fort  Sam 


Houston  officiating  at  the  grave  and  rendering  the 
usual  military  honors. 

Dr.  James  Benjamin  Dudley  of  Muenster,  Texas, 
died  at  his  home,  October  26,  1926,  following  an  ill- 
ness of  several  weeks  duration. 

Dr.  Dudley  was  born  in  Sonoraville,  Georgia,  June 
19,  1864.  He  spent  his  boyhood  years  there,  and  was 
educated  in  the  neighborhood,  later  attending  the  Joe 
Brown  College  at  Dalton,  Georgia,  and  after  that 
the  State  University  of  Georgia,  at  Athens,  from 
which  institution  he  graduated  in  1886,  with  the 
degree  of  A.  B.  He  began  the  study  of  medicine 
under  his  father  as  preceptor,  in  the  meanwhile  as- 
sisting his  father  in  a drug  store  owned  by  him,  and 
in  addition  to  that,  assisting  his  father  in  practice, 
a custom  of  that  day  and  time.  He  attended  Belle- 
vue Medical  College  in  New  York  City,  graduating 
from  that  institution  with  the  degree  of  M.  D.  in 
1889.  He  returned  to  Sonoraville  from  college  and 
took  up  the  active  practice  of  medicine  on  his  own 
account,  remaining  there  until  the  fall  of  the  same 
year,  when  he  removed  to  Texas  and  settled  in 
Marysville,  Cooke  County.  He  brought  with  him  to 
his  new  home  his  bride  of  a few  weeks,  formerly 
Miss  Minnie  May  Kinman  of  Adairsville,  Georgia. 
His  practice  in  his  new  home  was  that  of  the  pioneer 
physician,  with  all  of  its  hardships  and  the  rare  sat- 
isfaction of  accomplishing  good  deeds  under  great 
difficulties.  During  this  time  he  was  a rather  fre- 
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quent  consultant  with  the  late  lamented  Dr.  J.  E. 
Gilcreest.  This  association  was  a coincident,  ap- 
parently, but  perhaps  the  presence  of  Dr.  Gilcreest 
in  Texas  had  to  do  with  the  removal  of  Dr.  Dudley  to 
his  new  home.  Dr.  Gilcreest  studied  medicine  under 
the  elder  Dr.  Dudley  in  Georgia,  as  did  his  son.  Dr. 
J.  B.  Dudley.  In  1894,  Dr.  Dudley’s  brother.  Dr.  R. 
L.  Dudley,  joined  him  in  a partnership  which  lasted 
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until  his  death  in  1912.  In  1917,  Dr.  Dudley  removed 
to  Muenster,  a nearby  community,  in  order  that  he 
might  have  the  advantages  of  railroad  and  hard- 
surface  highway  facilities  in  getting  about,  which 
was  a consideration  to  a man  of  his  age.  In  Sep- 
tember, 1926,  Dr.  Dudley  injured  a finger,  which  in- 
jury developed  into  blood  poison  and  eventually 
brought  about  his  death.  It  was  impossible  for  a 
long  time  to  persuade  him  to  abandon  practice  for 
purposes  of  securing  treatment. 

Dr.  Dudley  was  local  surgeon  for  the  M.,  K.  & T. 
Railroad.  During  the  late  war  he  became  quite  ac- 
tive in  promoting  interests  in  the  Red  Cross,  Liberty 
Loans  and  the  like,  very  much  regretting  his  inability 
to  enter  the  service  because  of  his  age.  He  always 
considered  as  his  greatest  contribution  to  the  public 
good  his  services  during  the  influenza  epidemic  dur- 
ing the  war. 

The  following  excerpt  from  a newspaper  tribute  to 
Dr.  Dudley  is  indicative  of  his  standing  among  his 
people: 

“If  there  ever  was  a man  who  literally  placed  his 
life  up  on  the  sacrificial  altar  that  man  was  Dr.  Dud- 
ley. For  35  years  he  practiced  medicine  and  surgery 
in  one  community.  He  was  called  long  distances  in 
consultation,  he  made  many  contributions  to  medical 
societies  and  was  loyal  to  his  profession  and  at  his 
funeral  one-half  the  number  of  pallbearers  were  phy- 
sicians. Just  as  he  held  his  profession  in  high  re- 
gard the  men  of  that  profession  held  him  in  the* 
same  high  regard. 

“Work  on  the  grave  delayed  the  funeral  four 
hours  but  the  assembly  at  the  cemetery  remained 
during  that  time.  There  was  a vast  number  of 
people  from  the  country-side  who  came  to  pay  re- 
spect to  his  memory.  Man  after  man  remarked  that 
his  best  friend  was  gone.  He  exacted  no  pay  from 
the  afflicted  who  seemed  unable  to  pay,  he  made 
light  charges  against  the  unfortunate  and  there 
were  times  when  he  used  his  own  money  to  nurse 
back  to  health  those  unable  to  provide  themselves 
with  what  they  needed. 

“Dr.  Dudley  spent  his  life  among  the  rural  people 
of  his  county.  It  was  said  of  him  that  no  other  man 
in  North  Texas  was  better  equipped  by  education 
and  he  chose  the  simple  life  of  the  country  because 
he  liked  it  best  and  not  that  any  limitations  were 
forced  upon  him.” 

Dr.  Dudley  had  formerly  been  a member  of  the 
State  Medical  Association  and  quite  active  in  the 
affairs  of  the  Cooke  County  Medical  Society.  He 
was  a member  of  the  Missionary  Baptist  Church 
and  of  the  Masonic  fraternity.  He  was  quite  active 
in  all  civic  enterprises  and  quite  liberal  in  his  views, 
although  fixed  in  his  determination  to  carry  out 
policies  he  thought  right,  as  a witness  of  which  and 
as  a tribute  to  his  character  his  funeral  was  con- 
ducted by  a Protestant  minister  and  a Catholic 
priest,  a Christian  Scientist  rendering  a solo.  The 
funeral  services  were  held  at  Marysville,  for  so 
many  years  his  home,  where  he  was  laid  to  rest 
by  the  side  of  his  beloved  brother  and  in  the  midst 
of  his  beloved  people. 

Dr.  Charles  H.  Shotwell  of  Gainesville,  Texas,  died 
at  his  home  November  6,  1926,  of  senility. 

Dr.  Shotwell  was  born  in  Mason  County,  Ken- 
tucky, June  25,  1833,  and  was,  therefore,  93  years  old 
at  the  time  of  his  death.  His  father,  Jabez  Shotwell, 
was  born  in  central  Kentucky,  November  28,  1791 . 
and  served  in  the  War  of  1812  under  General  W.  H. 
Harrison.  In  1834  he  removed  from  Kentucky  to 
Missouri,  where  he  died  November  10,  1871.  Mr. 
Shotwell  was  a farmer  and  a very  prominent  man 
in  his  county.  He  was  County  Judge  of  Ray  County, 
Missouri,  for  eight  years,  and  was  a member  of  the 
Missionary  Baptist  Church.  He  was  at  one  time  very 


wealthy,  but  suffered  heavy  losses  during  the  war. 
Dr.  Shotwell’s  mother,  whose  maiden  name  was  Eliz- 
abeth E.  Warder,  was  bom  in  Fauquier  County,  Vir- 
ginia, October  9,  1795,  and  died  December  8,  1852. 
She  was  a mother  of  eight  children,  of  whom 
Charles  H.  was  the  seventh. 

Dr.  Shotwell  was  reared  and  educated  in  Richmond 
and  Lexington,  Missouri.  In  1855  he  began  to  study 
for  his  future  profession,  under  Dr.  R.  G.  Bucking- 
ham, of  Lexington,  Missouri,  and  graduated  in  medi- 
cine from  Jefferson  Medical  College,  Philadelphia,  in 
1858.  He  practiced  his  profession  at  Clayville,  Mis- 
souri, until  the  breaking  out  of  the  war,  when  he 
entered  the  Confederate  service  as  surgeon  of  the 
Third  Missouri  Cavalry,  which  position  he  held  until 
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1863,  when,  owing  to  ill  health,  he  was  retired.  In 
1864  Dr.  Shotwell  re-entered  the  service,  this  time 
as  a private  in  the  Third  Confederate  Regiment  of 
Cavalry.  He  remained  in  this  service  until  the  close 
of  the  war.  Soon  after  the  war  he  began  to  practice 
medicine  at  Richmond,  remaining  there  until  1869, 
when  he  removed  to  Kentucky  Town,  Grayson 
County,  Texas,  staying  there  until  1876.  He  then 
removed  to  Gainesville,  where  he  has  actively  fol- 
lowed his  profession  ever  since,  building  up  a hand- 
some and  lucrative  practice. 

In  1866  Dr.  Shotwell  was  married  to  Miss  Alice 
Maloch,  of  Mississippi,  who  died  in  1873.  In  1878 
he  was  married  to  Miss  Willmuth  Miller,  of  Gaines- 
ville. One  child  was  born  to  them. 

Dr.  Shotwell  was  a member  of  the  Masonic  fra- 
ternity and  of  the  Methodist  Episcopal  Church.  He 
was  universally  respected  and  beloved,  numbering 
hosts  of  friends  wherever  he  was  known.  He  was 
one  of  the  early  members  of  the  Cooke  County  Medi- 
cal Society. 
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Dr.  Harry  H.  Stark  died  at  his  home  in  El  Paso, 
October  22,  1926. 

Dr.  Stark  was  born  in  Sullivan,  Indiana,  November 
15,  1867.  He  was  educated  in  the  public  schools  of 
his  community  and  later  studied  pharmacy  in  the 
St.  Louis  College  of  Pharmacy,  graduating  there- 
from in  1888.  He  immediately  entered  Marion-Sims 
Medical  College,  now  the  medical  department  of  St. 
Louis  University,  from  which  he  received  the  degree 
of  M.  D.  in  1896.  He  became  Professor  of  Chemis- 
try and  Materia  Medica  in  his  Alma  Mater,  which 
position  he  held  for  two  years.  He  removed  to  El 
Paso  in  1898,  confining  his  practice  to  the  eye,  ear, 
nose  and  throat,  soon  becoming  an  acknowledged  au- 
thority on  tuberculosis  of  the  eye. 

Dr.  Stark  was  always  an  active,  energetic  and  in- 
terested student  of  medicine.  He  was  present  when- 
ever possible  at  any  meeting  where  medical  subjects 
were  to  be  discussed  and  studied.  Among  his  con- 
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tributions  to  medical  literature  may  be  mentioned 
the  following: 

“Report  of  a Congenital  Tumor  of  the  Cornea,  of 
Doubtful  Classification;”  “Diagnosis  of  Chronic  In- 
tra-Ocular Tuberculosis;”  “Ophthalmia  Myiasis  Ex- 
terna, Due  to  Larvae  of  Oestrus  Ovis;”  “Retrobulbar 
Neuritis  Secondary  to  Diseases  of  the  Nasal 
Sinuses;”  “Suppuration  of  the  Accessory  Nasal 
Sinuses  as  a Possible  Etiological  Factor  in  Multiple 
Sclerosis;”  “Report  of  Two  Cases  Showing  the  Effect 
of  Syphilis  on  Injury  of  the  Eye;”  “Sudden  Blind- 
ness Due  to  Suppuration  of  the  Accessory  Nasal 
Sinuses,  with  Report  of  Three  Cases;”  “Twenty-five 
Cases  of  Vincent’s  Angina  Successfully  Treated  with 
Sodium  Perborate,  Special  Report  of  Three  Cases;” 
“Membranous  Conjunctivitis  of  Over  Four  Years 
Duration:”  “Three  Cases  of  Unusual  Vitreous  Opac- 
ities;” “Two  Cases  of  Eye  Involvement  Caused  by 


Focal  Infection  of  the  Teeth;”  Etiology  of  Sympa- 
thetic Ophthalmia;”  “Asteroid  Hyalitis,  with  Report 
of  a Case  in  Which  the  Bodies  Developed  While 
Under  Observation;”  “Tuberculosis  of  the  Eye  in  the 
Army;”  “Conjunctivitis  Infectiosa  Necroticans  (Pas- 
cheff):  Report  of  Four  Cases  Corresponding  Clini- 
cally to  This  Condition.” 

Recognizing  the  value  of  organization  in  the  study 
of  medicine.  Dr.  Stark  early  became  active  in  such 
enterprises.  While  he  was  a student  in  the  Univer- 
sity of  Vienna,  in  1906,  he  helped  to  organize  and 
became  the  first  secretary  of  the  American  Medical 
Association  of  Vienna.  He  continued  activities  of 
this  character  while  serving  as  assistant  to  the  noted 
Professor  Anton  Elsching  in  the  German  Eye  Clinic 
of  the  German  Hospital  in  Prague,  in  1907.  His 
studies  were  continued  in  1908  in  the  Royal  London 
Ophthalmic  Hospital  and  later  Marfield’s  Eye  Hos- 
pital in  London.  He  was  a charter  member  of  the 
present  El  Paso  County  Medical  Society,  and  also 
a charter  member  and  prime  mover  of  the  Medical 
and  Surgical  Association  of  the  Southwest.  He  was 
a Fellow  of  the  American  Medical  Association,  the 
American  College  of  Surgeons  and  the  American 
Ophthalmological  Society.  He  was  also  active  in 
municipal  affairs,  and  was  a member  of  the  Sons  of 
American  Revolution.  During  the  World  War  he 
served  as  a captain  in  the  Medical  Corps  of  the 
Army.  He  was  affiliated  with  many  fraternal  and 
welfare  organizations.  He  was  married  in  New 
York  in  1914,  to  Mrs.  Bertha  Congdon  Staugh  who, 
together  with  a brother  and  two  sisters,  survive  him. 

Dr.  Oliver  H.  Radkey  died  at  his  home  in  Austin, 
October  22,  1926,  from  Bright’s  disease. 

Dr.  Radkey  was  born  in  Austin,  Texas,  May  19, 
1875.  After  graduating  from  the  public  schools  at 
Austin,  he  entered  the  University  of  Texas,  taking 
a premedical  course  there.  He  then  entered  the 
Medical  Department  of  the  State  University, 
at  Galveston,  graduating  therefrom  in  1900. 
Immediately  following  his  graduation.  Dr.  Radkey, 
declining  an  internship  which  was  offered  him 
by  virtue  of  his  high  grades  in  his  class,  entered 
the  practice  of  medicine  at  Manor,  in  partnership 
with  Dr.  W.  T.  Richmond.  In  April,  1901,  Dr. 
Radkey  married  Miss  Sadie  Hewlett  of  Austin. 
In  the  fall  of  1902  he  moved  to  Edna,  Texas,  where 
he  entered  into  partnership  with  Dr.  James  M.  Rich- 
mond in  the  general  practice  of  medicine.  In  1915  he 
removed  to  Austin,  entering  into  partnership  with 
Drs.  T.  J.  Bennett  and  J.  G.  Bryson,  and  assuming 
the  position  of  city  physician.  His  health  began  to 
fail  him  very  soon  and  he  returned  to  his  old  home 
at  Edna,  where  he  continued  in  general  practice, 
living  in  the  open  as  much  as  possible,  in  order  to 
prolong  his  life,  choosing  to  remain  in  the  practice 
until  the  last  rather  than  to  abandon  his  profession 
and  his  people  for  the  invalid’s  couch. 

Dr.  Radkey  was  noted  for  his  interest  in  medicine 
as  an  art  and  science.  He  was  inclined  to  research 
work  and  assisted  the  late  Dr.  J.  Allen  Smith,  who 
was  at  the  time  connected  with  the  medical  branch  of 
the  State  University  at  Galveston,  in  some  investi- 
gations, notably  those  pertaining  to  hookworm.  It 
was  Dr.  Radkey  who  called  attention  to  the  fact 
that  the  hookworm  infesting  the  dog  was  identical 
with  that  infesting  the  human.  He  was  a member 
of  the  State  Medical  Association  until  his  health 
began  to  fail,  and  never  lost  interest  in  the  work  of 
that  organization  even  during  his  last  illness  and  his 
retiring  therefrom.  He  was  for  several  years  sec- 
retary of  the  Wharton-Jackson  County  Medical  So- 
ciety. 

At  the  outbreak  of  the  war  Dr.  Radkey  sought  to 
enter  the  army  but  was  refused  admission  because 
of  his  physical  condition.  Failing  in  his  effort  to 
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serve  his  country  in  this  manner,  he  turned  his  at- 
tention to  the  war  work  of  the  civilian,  serving  on 
the  Medical  Advisory  Board  and  in  numerous  other 
capacities,  always  willingly  and  always  effectively. 
He  was  commended  for  this  service  by  Major  W.  B. 
Russ  of  San  Antonio,  who  was  Medical  Aide  to  the 
then  Governor  Hobby.  He  rendered  valuable  help 
in  handling  the  severe  influenza  epidemic  of  the 
war,  and  it  is  thought  that  this  service  helped  to 
hasten  his  death.  He  is  survived  by  his  widow,  one 
son,  a brother  and  two  sisters. 

Dr.  W.  Neal  Watt  died  at  his  home  in  Austin,  Sep- 
tember 28,  1926. 

Dr.  Watt  was  born  in  Steel  Creek,  North  Carolina, 
December  31,  1856.  He  was  educated  in  the  common 
schools  of  his  home  community,  receiving  his  medical 
degree  from  the  Medical  Department  of  the  Univer- 
sity of  New  York,  in  1877.  Following  his  gradua- 
tion he  practiced  medicine  in  Mecklenburg  County, 
North,  Carolina,  and  Lancaster,  South  Carolina,  re- 


moving to  Burton,  Texas,  in  1880,  at  which  place  he 
practiced  general  medicine  until  1892,  when  he 
moved  to  Austin,  where  he  conducted  a general  prac- 
tice until  two  years  ago,  at  which  time  he  became 
an  invalid  following  an  attack  of  paralysis. 

Dr.  Watt  was  married  in  1882,  to  Miss  Olivia  J. 
Elliott  at  Burton,  Texas,  who,  together  with  his  four 
sons  and  one  daughter,  survive.  His  eldest  son,  Dr. 
Wm.  E.  Watt,  of  Austin,  had  been  his  partner  in 
the  practice  of  medicine  for  some  time. 

Dr.  Watt  had  been  for  many  years  a member  of 
his  county  society  and  the  State  Medical  Associa- 
tion, and  a Fellow  of  the  American  Medical  Asso- 
ciation. He  was  an  active  citizen  and  always  a be- 
loved physician.  The  respect  and  esteem  in  which 
he  was  held  was  pleasingly  indicated  by  the  large 
attendance  at  his  funeral. 
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A Manual  of  Pharmacology  and  Its  Application 
to  Therapeutics  and  Toxicology.  By  Thorald 
Sollmann,  M.  D.,  Professor  of  Pharmacology 
and  Materia  Medica  in  the  School  of  Medicine 
of  Western  Reserve  University,  Cleveland. 
Third  edition;  entirely  reset.  1184  pages. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1926.  Cloth,  $7.50  net. 

This  splendid  work  represents  the  very  latest  de- 
cisions in  its  field,  which  is,  incidentally,  a much 
more  important  field  than  we  are  inclined  to  appre- 
ciate, in  this  day  of  mechanical  therapy,  suggestive 
therapeutics  and  the  like.  Certainly  Dr.  Sollmann  is 
an  authority  and  qualified  to  speak.  The  present 
volume  is  almost  a totally  new  book,  although,  of 
course,  nearly  all  of  the  old  material  is  pretty  much 
in  the  same  form  and  shape.  Indeed,  the  arrange- 
ment of  this  matter  in  this  book  has  proven  quite 
helpful  to  the  student,  particularly  to  the  practicing 
physician  who  again  turns  his  attention  to  such  mat- 
ters. Of  particular  help,  by  way  of  individual  in- 
vestigation and  further  study  of  the  subjects  dealt 
with  in  this  book,  is  the  very  excellent  bibliography, 
to  which  the  author  tells  us,  has  been  added  some 
1,200  titles.  Newer  drugs,  such  as  insulin,  ethyln, 
parathyroid,  hermone,  etc.,  have  been  added,  and  the 
newer  subjects  of  interest  to  the  student  of  this 
branch  of  medicine,  such  as  automonic  system, 
chemotherapy,  and  the  like,  have  been  dealt  with. 
The  compilation  has  been  made  in  the  light  of  the 
recently  revised  U.  S.  Pharmacopeia,  which  in  itself 
is  an  important  matter.  The  student  of  pharma- 
cology frequently  is  confused  by  reference  to  the 
rarer  drugs  which  are  considered  by  established 
authorities  as  of  interest  but  not  important,  but 
which  enthusiastic  individuals  who  rush  vociferously 
into  medical  literature  think  of  the  greatest  im- 
portance. It  is  necessary  to  establish  a desirable 
level  and  appreciable  bounds  to  any  field  of  med- 
icine, and  if  Dr.  Sollmann  contributed  anything  of 
real  importance  to  this  study,  it  is  in  this  way. 

By  all  means,  this  or  a late  book  of  similar  char- 
acter, should  be  on  the  desk  or  near  at  hand  in  the 
office  of  every  practicing  physician  in  this  State. 

Practice  of  Preventive  Medicine.  By  J.  G.  Fitz- 
gerald, M.  D.,  LL.  D.,  F.  R.  C.  S.,  Professor 
of  Hygiene  and  Preventive  Medicine  and  Di- 
rector School  of  Hygiene  and  Connaught  Lab- 
oratories, University  of  Toronto.  The  C.  V. 
Mosby  Company,  St.  Louis,  1926. 

In  the  compilation  of  this  very  interesting  book, 
the  author  has  been  assisted  by  Peter  Gillespie,  M. 
Sc.,  C.  E.,  M.  E.  I.  C.,  Professor  of  Civil  Engineering, 
University  of  Toronto,  and  H.  M.  Lancaster,  B.  A. 
Sc.,  Chief  Dominion  Analyst,  Department  of  Health, 
Canada,  Ottawa,  formerly  director  of  Division  of 
Laboratories,  Provincial  Board  of  Health,  Ontario, 
and  Demonstrator  in  Sanitary  Chemistry,  Depart- 
ment of  Hygiene  and  Perventive  Medicine,  Univer- 
sity of  Toronto.  There  are  chapters  in  the  book  by 
several  other  workers  of  note  in  the  public  health 
field.  This  is  the  second  edition  of  the  work,  the 
first  having  been  issued  in  1922.  The  intention  of 
the  authors  has  been  to  impress  upon  the  general 
practitioners  the  integral  factors  in  the  public  health 
program  now  being  carried  out,  in  order  that  they 
may  continue  to  contribute  their  full  share  to  the 
health  welfare  of  the  public  and  that  they  may  not 
lose  caste  in  the  eyes  of  students  of  public  health. 
In  the  midst  of  the  evolution  taking  place  in  this 
field,  there  is  grave  danger  that  the  physician  will 
lose  touch,  because  of  his  very  necessary  preoccupa- 
tion in  the  practice  of  curative  medicine.  The  time 
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has  past  when  satisfactory  public  health  work  can 
be  done  on  a part  time  basis,  and  it  is  difficult  to 
secure  full  time  health  workers  from  the  ranks  of 
the  medical  profession.  It  will  be  a sad  day  for  the 
public  health  interests  when  the  practicing  physician 
loses  his  touch  and  when  the  health  worker  consents 
to  an  estrangement  between  the  practitioners  of 
curative  and  preventive  medicine.  For  that  reason, 
particularly,  this  book  is  worth  while,  and  it  is  un- 
hesitatingly recommended  not  so  much  to  the  public 
health  specialist  as  to  the  bedside  worker,  back  to 
whose  interest  every  effort  of  this  sort  should  go  in 
order  that  there  may  be  proper  orientation. 

The  recent  steady,  if  not  startling  advances  in  the 
field  of  preventive  medicine,  have  made  it  necessary 
to  rewrite  this  book.  Undoubtedly  it  is  a fact  that 
many  of  our  profession  still  believe  in  numerous  of 
the  theories  of  preventive  medicine  long  since  aban- 
doned by  the  up-to-date  public  health  specialist.  A 
careful  reading  of  this  book  will  be  of  interest  to  our 
fellows  who  have  been  negligent  in  this  particular. 
The  University  of  Toronto  has  been  doing  some  high 
class  and  really  pioneer  work  in  preventive  medicine, 
hygiene  and  sanitation.  Many  of  the  universities  of 
our  own  country  are  doing  the  same  thing.  If  the 
practicing  physician  does  not  want  to  lose  touch,  he 
must  study  just  such  textbooks  as  this. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  Medicine, 
Surgery,  Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Pathology,  Derma- 
tology, Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  and  other  topics  of  in- 
terest to  students  and  practitioners.  By  lead- 
ing members  of  the  medical  profession 
throughout  the  world.  Edited  by  Henry  W. 
Cattell,  A.  M.,  M.  D.,  Philadelphia,  with  the 
collaboration  of  an  editorial  board  of  eminent 
authorities  from  this  and  other  countries. 
Vol.  Ill,  Thirty-sixth  Series,  1926.  J.  P.  Lip- 
pincott  Company,  Philadelphia  and  London. 

Our  readers  are  familiar  with  this  very  excellent 
series  of  discussions  of  the  live  topics  of  medicine, 
and  little  need  be  said  in  placing  this  particular  vol- 
ume before  the  profession  of  Texas.  In  this  volume 
there  are  numerous  high  class  articles  on  diagnosis 
and  treatment;  neurology;  psychiatry  and  psychol- 
ogy; surgery;  travels  and  biography.  Space  will  not 
permit  a discussion  of  any  of  these,  and  they  are 
almost  of  equal  interest.  Perhaps  of  special  interest 
to  many  will  be  an  address  of  welcome  to  the  mem- 
bers of  the  Interstate  Postgraduate  Assembly  of 
North  American  Physicians  in  Europe,  last  May. 
The  biography  is  of  the  Right  Honorable  Sir  Clifford 
Allbutt  of  England,  who  died  in  February,  1925. 

Essentials  of  Prescription  Writing.  By  Cary  Eg- 
gleston, M.  D.,  Assistant  Professor  of  Phar- 
macology, Cornell  University  Medical  College, 
New  York  City.  Third  Edition,  Revised.  32mo 
of  146  pages.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1924.  Cloth,  $1.50  net. 

This  is  the  third  edition  of  a small  volume  which 
will  fit  in  the  coat  pocket.  Previous  editions  have, 
it  appears,  been  rather  popular  with  practitioners  of 
medicine.  It  is  intended  that  the  student  of  medicine, 
whether  before  or  following  his  graduation,  shall  be 
furnished  with  a succinct  and  yet  sufficient  treat- 
ment of  the  subject  of  prescription  writing.  It  is 
our  candid  opinion  that  both  classes  very  much  need 
something  of  the  sort.  The  present  revision  carries 
a list  of  official  preparations  which  cannot  be  pre- 
scribed without  a permit  under  the  Volstead  Act, 
unless  actual  medicinal  substances  are  added  which 
will  make  them  unpalatable  and  undesirable  as  a 


beverage.  The  author  furnishes  throughout  exam- 
ples of  prescription  writing  having  to  do  with  drugs 
discussed,  and  if  these  are  looked  upon  as  he  profes- 
sedly intended  they  should  be,  merely  as  examples, 
they  are  a good  thing;  otherwise,  not.  The  digestion 
is  impaired  by  the  ingestion  of  too  much  predigested: 
food.  The  book  is  worth  the  price  if  it  is  worth 
anything  at  all.  It  is  of  value  only  to  those  who  are 
interested  in  the  subject. 

Hunter  Tod’s  Diseases  of  the  Ear.  Revised  and 
largely  rewritten  by  George  C.  Cathcart,. 

M.  A.,  M.  D.,  Consulting  Surgeon  to  the 
Throat  Hospital,  Golden  Square,  Late  Member 
of  the  Special  Aural  Board,  Ministry  of  Pen- 
sions. Second  Edition.  Price  $3.50.  Oxford 
University  Press,  London,  New  York,  etc.,  etc.. 

The  author  of  this  book  was  under  promise  to 
Mr.  Hunter  Tod  to  assist  in  revising  his  book  on  this 
subject.  The  first  edition  appeared  in  1907,  follow- 
ing which  there  were  three  issues,  November,  1907, 
December,  1911,  and  December,  1912.  The  death  of 
Mr.  Tod  left  the  present  author  about  to  begin  his 
task.  He  found  that  the  years  intervening  since  the 
book  was  written  made  it  necessary  to  practically  I 
rewrite  it,  which  he  did,  with  the  collaboration  of  his  [ 
colleague,  Mr.  Scott  Stevenson.  This  is  the  second 
edition  of  the  rewritten  book. 

The  intention  of  the  author  is  evidently  to  furnish 
a condensed  handbook  for  senior  students  in  medical  '( 
colleges  and  for  the  general  practitioner  who  must 
keep  in  touch  with  the  subject.  If  we  may  judge 
from  a none  too  thorough  reading  of  the  book,  it 
should  be  of  value  to  the  general  practitioner  who 
is  about  to  specialize.  There  are  numerous  illustra- 
tions, both  of  conditions  and  procedures,  most  of 
which  are  justified,  which  is  not  always  the  case. 

The  author  has  undertaken  in  discussing  treatment  i 

of  the  different  diseases  referred  to,  to  present  to  j 

the  reader  the  various  combinations  of  drugs,  in  pre- 
scription form,  which  undoubtedly  will  be  of  value 
in  many  instances,  but  which  also  undoubtedly  will 
lead  to  bad  habits.  If  a physician  understands  the  i 
principles  involved  in  the  treatment  about  to  be 
applied,  and  knows  his  drugs,  he  should  be  able  to 
prepare  his  own  prescriptions.  Of  course,  a ready- 
made prescription  saves  lots  of  reading. 

The  Surgery  of  Gastro-Duodenal  Ulceration.  By 
Charles  A.  Pannett,  B.  Sc.,  M.  D.,  London, 

F.  R.  C.  S.,  England,  Professor  of  Surgery  in 
the  University  of  London,  Surgeon  to  St. 
Mary’s  Hospital.  Oxford  University  Press,, 
London,  New  York,  etc.,  etc. 

This  is  not  an  exhaustive  treatise  on  the  subject. 

It  is  not  intended  that  it  be  so  considered.  The  at- 
tempt is  to  place  before  the  reader  a fair  bird’s-eye- 
view  of  the  problems  confronted  by  the  surgeon  ; 
when  he  enters  this  special  field.  The  author  begins  i 
with  the  announcement  that  finality  has  by  no  means 
been  reached  by  the  literature  on  the  subject.  Read- 
ing the  book  in  the  light  of  the  announcement,  it  is 
more  pleasing  than  it  would  be  if  looked  upon  as  the 
last  word  to  be  uttered  on  the  subject.  The  illustra- 
tions are  from  roentgenograms  and  specimens  from  it 
a hospital.  The  author  rightly  seeks  to  impress  the  } 
reader,  although  he  may  be  of  some  renown  in  sur-  j 
gery,  that  operations  upon  the  stomach  and  duo-  | 
denum  are  frequently  large  undertakings.  There  | 
are  quite  a few  references  following  each  discussion,  f 
and  numerous  statistics  bearing  upon  the  several 
operations  and  the  numerous  conditions  and  com- 
plications met  with. 
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THE  BUIE  CLINIC  AND  MARLIN  SANITARIUM-BATH  HOUSE 


A thoroughly  modern  institution  for  chronic  diseases.  Capacity  of  Clinic  and  Bath  recently  doubled,  modem  con- 
veniences installed  and  many  improvements  made.  Marlin’s  famous  hot  mineral  water  is  used  and  approved  methods 
of  diagnosis  and  treatment  applied.  Marlin  waters  are  similar  in  analysis  to  those  of  the  leading  spas  of  Europe,  and 
arises  from  a depth  of  3,400  feet,  with  a temperature  of  147°  F.  daily  bath  capacity  of  800.  The  following  departments 
are  maintained : Internal  Medicine;  Diagnosis;  Urology;  Syphilology ; Pathology;  Roentgenology;  Dietetics;  Electro-Therapy; 
Eye,  Ear,  Nose  and  Throat,  and  Hydrotherapy. 

STAFF 


Dr.  N.  D.  Buie,  Diagnosis ; Superintendent. 

Dr.  O.  T.  Bundy,  Internal  Medicine  and  Gynecology ; Assistant 
Superintendent. 

Dr.  A.  J.  Streit,  Eye,  Ear,  Nose  and  Throat;  Hospital  Super- 
intendent. 

Dr.  A.  C.  Hombeck,  Urology,  Syphilology  and  Surgery. 


Dr.  S.  S.  Munger,  X-ray  and  Electrotherapy. 

Dr.  T.  G.  Glass,  Internal  Medicine  and  Pathology. 
Dr.  H.  S.  Garrett,  Pathology  and  Medicine. 

Dr.  J.  H.  Barnett,  General  Medicine  and  Consultant. 
Drs.  Foster  and  Stallworth,  Dentistry. 

Mr.  A.  B.  Johnson,  General  Manager. 


MARLIN,  TEXAS 


LABORATORY  SUPPLIES 

AND 

EQUIPMENT 

MICROSCOPES,  COLORIMETERS,  MECHANICAL  STAGES,  DARK- 
FIELD  ILLUMINATORS,  CENTRIFUGES,  HOT  AIR  STERILIZERS, 
WATER  BATHS,  INCUBATORS. 

BLOOD  PIPETTES,  SEROLOGICAL  PIPETTES,  BLOOD  COUNTING 
CHAMBERS,  SLIDES,  COVER  GLASSES,  BLOOD  SUGAR  TUBES, 
WASSERMANN  TUBES,  CULTURE  TUBES,  TEST  TUBES,  FLASKS 
‘ and  BEAKERS. 

STAINS,  CHEMICALS,  INDICATOR  SOLUTIONS,  TEST  PAPERS, 
FILTER  PAPER,  CULTURE  MEDIA. 

Terrell  Supply  Company 

P.  O.  Box  366  P.  0.  Box  1028 

Fort  Worth,  Texas  Amarillo,  Texas 
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PHYSICIANS’  DIRECTORY 


■¥lg  lARg  NOSl  AND  THROAT 


GEO.  S.  McREYNOLDS,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

King’s  Daughters’  Hospital  Temple,  Texas 

W.  B.  Anderson,  M.  D.  Ben  M.  Shelton,  A.  B.,  M.  D. 

DRS.  ANDERSON  & SHELTON 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Third  Floor,  First  National  Bank  Building 
Brownwood,  Texas 

SIDNEY  ISRAEL,  M.  D. 

OSCAR  M.  MARCHMAN,  M.  D. 

NORMA  ELLES  ISRAEL,  M.  D. 
CHARLES  S.  ALEXANDER,  M.  D. 

Practice  limited  to  diseases 

Practice  limited  to  diseases  of 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Suite  2001  Niels  Esperson  Bldg., 

Houston,  Texas 

813-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

WM.  H.  STOKES,  M.  D. 

THE  CARY  CLINIC 

Practice  limited  to 

Diseases  of  the  Eye 

Eye,  Ear,  Nose,  Throat  and  Bronchoscopy 

Edward  H.  Cary.  M.  D.  Kelly  Cox,  M.  D. 

Abell  D.  Hardin,  M.  D.  Viola  P.  Scanland,  M.  D. 

4105  Live  Oak  St.,  Phone  3-4151,  Dallas 

• 

Medical  Arts  Bldg.  X-1753  Dallas 

DRS.  McREYNOLDS,  SEAY  & NEWTON 

Jno.  O.  McReynolds,  M.  S.,  M.  D..  LL.  D.,  F.  A.  C.  S. 

Dero  E.  Seay,  M.  D.,  F.  A.  C.  S. 

DRS.  HARTSOOK  & STRIPLING 

Practice  limited  to 

F.  H.  Newton,  B.  A , M.  D.,  F.  A.  C.  S. 

Diseases  of  Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Ninth  Floor,  Mercantile  Bank  Bldg. 

Dallas,  Texas 

Sixth  Floor,  City  National  Bank  Bldg. 

Wichita  Falls,  Texas 

D.  T.  ATKINSON  DAN  A.  RUSSELL 

W.  A.  REILY 

HURST  EYE,  EAR  AND  THROAT 
HOSPITAL 

DRS.  ATKINSON,  RUSSELL  & REILY 

107  E.  Methvin  Street 

Eye,  Ear,  Nose  and  Throat 

827-33  Medical  Arts  Bldg.  San  Antonio,  Texas 

Longview,  Texas 

V.  R.  Hurst,  M.  D.,  F.  A.  C.  S.  H.  L.  Stewart.  B.  A.,  M.  D. 

J.  J.  GRUME,  M.  D. 

CHARLES  B.  WILLIAMS,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Suite  320  Amarillo  Bldg.  Amarillo,  Texas 

Crazy  Well  Block  Mineral  Wells,  Texas 

0.  E.  VEATCH,  A.  B.,  M.  D. 

ALBERT  J.  CALDWELL,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Suite  602  Fort  Worth  Nat’l.  Bank  Bldg. 

Surgery  and  Diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Fort  Worth,  Texas 

Smith  Bldg.  Amarillo,  Texas 
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JAS.  W.  WARD,  M.  D. 

Practice  limited  to 

E.  L.  HOWARD,  M.  D. 

Practice  iimited  to 

Eye,  Ear,  Nose  and  Throat 

405-6-7-8  Beckham  Office  Bldg. 
Greenville,  Texas. 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

First  National  Bank  Building 

Fort  Worth,  Texas 

DAVID  L.  BETTISON,  M.  D. 

Practice  limited  to 

MORRIS  H.  BOERNER,  M.  D.,  F.  A.  C.  S. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Medical  Arts  Bldg. 

Dallas,  Texas 

Scarborough  Bldg.  Austin,  Texas 

J.  C.  ELLIS,  M.  D. 

Practice  limited  to  diseases  and  surgery  of 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

Suites  513-515  Kress  Bldg.  Houston,  Texas 

$2.00  PER  ISSUE 

W.  D.  Jones,  M.  D.  J.  G.  Jones.  M.  D. 

DRS.  JONES  & JONES 

R.  H.  GOUGH,  A.  M.,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

901-2-3-4  Medical  Arts  Bldg.  Dallas,  Texas 

Eye,  Ear,  Nose  and  Throat 

316  Fort  Worth  Nat.  Bank  Bldg. 

Corner  Fifth  and  Main  Fort  Worth,  Texas 

M.  L.  O’BANION,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

Houston,  Texas 

705-7  Kress  Bldg.  Phone  Preston  916 

$2.00  PER  ISSUE 

HAROLD  L.  WARWICK,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose  and  Throat 

R.  S.  Killough,  M.  D.,  F.  A.  C S.  R.  A.  Duncan,  M.  D 

DRS.  KILLOUGH  AND  DUNCAN 

A.  E.  JACKSON,  A.  B.,  B.  S.,  M.  D. 

Practice  limited  to 

Eye 

204  F.  J.  Holmes  Bldg., 

Fort  Worth,  Texas. 

Eye,  Ear,  Nose  and  Throat 

Amarillo  Bldg.  Amarillo,  Texas 

CHAS.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

DR.  T.  A.  DICKSON 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Oesophagoscopy 

604-7  Fort  Worth  Nat'l  Bank  Bldg.  Fort  Worth,  Texas 

Bankers  Mortgage  Bldg.  Houston,  Texas 

W.  MOOD  KNOWLES,  A.  B.,  M.  D. 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

$2.00  PER  ISSUE 

515  Medical  Arts  Bldg. 

Dallas,  Texas 
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THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

^ADIOLO@Y  AMB  PHYSIOTHIRAPY 

DR.  ROBT.  H.  MILLWEE 

Practice  limited  to 

X-Ray,  Radium  Therapy  and  Dermatology 

1802  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  MARTIN  & MARTIN 

Roentgenologists 

DR.  J.  M.  MARTIN  DR.  C.  L.  MARTIN 

701-2-3-4  Medical  Arts  Bldg*.  Baylor  Hospital 

Dallas 

DRS.  BOND,  BROWN  & TERRELL 

Dermatology,  X-Ray  and  Radium  Therapy  and  X-Ray  Diagnosis 

TOM  B.  BOND,  M.  D.  W.  PORTER  BROWN,  M.  D. 

X-Ray  Diagnosis  and  Therapy  Dermatology,  X-Ray  and  Radium  Therapy 

TRUMAN  C.  TERRELL,  M.  D..  F.  A.  C.  P. 

Consultation  and  Pathology 

Third  Floor,  Texas  National  Bank  Building  Third  Floor,  Flatiron  Building  Fort  Worth,  Texas  ! 

DALTON  RICHARDSON,  M.  D. 

Roentgenologist 

Scarbrough  Bldg.  Austin,  Texas 

DR.  M.  H.  GLOVER 

X-Ray  Diagnosis 

X-Ray  Radium  and  Electro-Therapy 

225-231  Bob  Waggoner  Bldg. 

Wichita  Falls,  Texas 

R.  C.  CURTIS,  M.  D. 

X-Ray  and 

Clinical  Laboratory  Diagnosis 

Corsicana,  Texas 

B.  T.  VANZANT,  M.  D.  ! 

Roentgenologist 

Kress  Medical  Building  Houston 

N.  B.  BEAVER,  M.  D. 

X-Ray  Diagnosis 

X-Ray  and  Radium  Therapy 

Suite  211,  Medical  Arts  Bldg.,  Dallas,  Texas 

Maxwell  Baskins  Mildred  York,  R.  N.  j 

Director  Technician  ; 1 

X-RAY  LABORATORY  ; ; 

E.  J.  Arendt,  M.  D.  | j 

Suite  920  Medical  Arts  Building  I | 

San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE  ' | 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE  i 

$2.00  PER  ISSUE  : 1 
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SUR€iitY 

JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S. 

MARTHA  A.  WOOD,  M.  D.,  Pathologist 

J.  E.  CLARKE,  M.  D.,  F.  A.  C.  S. 

Surgery,  Diagnosis  and  Pathology 

Radium  Therapy 

Medical  Arts  Bldg.  Houston,  Texas 

L.  W.  POLLOK,  M.  D. 

Practice  limited  to 

Surgery  and  Gynecology 

King’s  Daughters’  Hospital  Temple,  Texas 

THE  CARRELL-DRIVER  CLINIC 

AND 

RECONSTRUCTION  HOSPITAL 

3701  Maple  Avenue  at  Wellborn,  Dallas,  Texas 

Dr.  W.  B.  Carrell.  Dr.  Sim  Driver. 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S. 

821-832  Post-Dispatch  Building 

Houston,  Texas 

ARTHUR  NORTH,  M.  D. 

Practice  limited  to 

Surgery,  X-Ray  and  Consultations 

524  Chaparral  St.  Corpus  Christ! 

JOE  BECTON,  M.D. 

Practice  limited  to 

Surgery 

Greenville,  Texas 

DRS.  ROSSER  AND  ROSSER 

Dr.C.  M.  Rosser,  Surgery  and  Gynecology 

Dr.  Curtice  Rosser,  Surgery  and  Proctology 

710  Medical  Arts  Bldg. 

Dallas 

DR.  J.  B.  SMOOT 

Surgery  and  Gynecology 

1405-7  Medical  Arts  Bldg.  Dallas,  Texas 

B.  M.  PUCKETT,  M.  D. 

LOUIS  K.  PATTON,  M.  D. 

Surgery  and  Consultation 

Smith  Bldg.  Amarillo,  Texas 

E.  R.  CARPENTER,  M.  D. 

Diseases  and  Injuries  of  the  Brain 

(Diagnosis-Surgery) 

707-8  Medical  Arts  Bldg.  Dallas,  Texas 

THOS.  E.  COOK,  M.  D. 

SURGERY 

Plastic  Surgery  Cancer 

313  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  RIDDLE  AND  GARRETT 

Dr.  Penn  Riddle,  Diagnosis,  Surgery  and  X-Ray 

Dr.  H.  G.  Garrett,  Children’s  Diseases  and  Obstetrics 

R.  G.  Carpenter,  Bacteriology  and  X-Ray 

M.  Sliger,  Business  Manager 

201-2-3  Medical  Arts  Bldg.  Dallas 

J.  A.  ROBERTSON,  M.  D.,  F.  A.  C.  S. 

General  Surgery  and  Gynecology 

Mercantile  Bank  Bldg.  Dallas,  Texas 

X-2776 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

BEN  L.  SCHOOLFIELD,  M.  D. 

Practice  limited  to 

Orthopedic  Surgery 

206  Medical  Arts  Bldg.  Dallas,  Texas 
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RUFUS  C.  WHIDDON,  M.  D. 

Surgery  and  General  Practice 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Gainesville,  Texas 

A.  F.  LUMPKIN,  M.  D.,  F.  A.  C.  S. 

DR.  CHAS.  F.  CLAYTON 

Practice  limited  to 

Practice  limited  to 

Diagnosis  and  Surgery 

Orthopedic  Surgery  and  Fractures 

709-10  Fort  Worth  Nat’l.  Bank  Bldg. 

Smith  Bldg.  Amarillo,  Texas 

Fort  Worth,  Texas 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 
Obstetrics 

EDWARD  A.  CAYO,  M.  D. 

ERNEST  P.  CAYO,  M.  D. 

WARREN  E.  MASSEY,  M.  D. 

General  Practice 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

713-15  Medical  Arts  Bldg.  Dallas,  Texas 

922-925  Medical  Arts  Bldg.,  San  Antonio,  Texas 

DR.  SOLOMON  D.  DAVID 

F.  U.  PAINTER,  M.  D. 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery,  Consultation  and  Office  Work 

505-507  Keystone  Bldg.  Houston,  Texas 

Grant  Bldg.  Corpus  Christi,  Texas 

Henry  B.  Trigg.  M.  D.  Ross  Trigg,  M.  D. 

DRS.  TRIGG  & TRIGG 

Practice  limited  to 

JAMES  R.  BOST 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery  and  Industrial  Work 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Suite  812-14-16  Keystone  Bldg. 

Houston,  Texas 

THIS  SPACE  FOR  SALE 

JAMES  G.  FLYNN,  M.  D. 

Surgery,  Gynecology  and  Diagnosis  .[ 

$2.00  PER  ISSUE 

Medical  Arts  Bldg.  Houston,  Texas 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE  ! 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 

■ 

- 

i 
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SKIN,  GINITO-UMNARY  MD  RICTUii 


SIDNEY  J.  WILSON,  M.  D. 

J.  B.  Shelmire  Bedford  Shelmire 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

Suite  709  Fort  Worth  National  Bank  Building 
Fort  Worth,  Texas 

DRS.  SHELMIRE  & SHELMIRE 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

1410  Medical  Arts  Bldg.  Dallas,  Texas 

HARRY  McCRINDELL  JOHNSON,  M.  D. 

FRANK  S.  SCHOONOVER,  JR.,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

801  City  National  Bank  Bldg. 

San  Antonio,  Texas 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

FERDINAND  C.  WALSH,  M.  D. 

REX  R.  ROSS,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

Moore  Bldg.  San  Antonio,  Texas 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S. 

J.  HAROLDE  TURNER,  M.  D. 

Practice  limited  to 

Dermatology  and  Diseases  and  Surgery 
Genito-Urinary  Tract 

Hours  by  Appointment 

506  Caroline  St.,  Turner  Bldg.,  Houston,  Texas 

DR.  A.  1.  FOLSOM 

B.  H.  GRIFFIN,  M.  D. 

Practice  limited  to 

Urology 

1413-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

Diseases  of  the  Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

1511-12  Medical  Arts  Bldg.  Dallas,  Texas 

WILLIAM  0.  WILLIAMS,  M.  D. 

JOHN  M.  TRIBLE,  M.  D. 

Practice  limited  to 

Dermatology,  Urology  and  Cystoscopic 
Diagnosis 

901-2-3-4  Medical  Arts  Bldg.,  Fairfax  2490 

Houston,  Texas 

I.  L.  McGLASSON,  M.  D. 

C.  F.  LEHMAN,  M.  D. 

Practice  limited  to 

Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

Office  Hours,  9 to  12  A.  M.,  2 to  5 P.  M. 

714-720  Medical  Arts  Bldg*.  San  Antonio,  Texas 

CHAS.  N.  McGAFFEY,  M.  D. 

Practice  limited  to 

EDWARD  A.  BLOUNT,  M.  D. 

Urology  and  Syphilis 

Diseases  of  the  Skin 

Southwestern  Life  Bldg.  Dallas,  Texas 

327  Wilson  Bldg.  Dallas,  Texas 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 
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K.  D.  LYNCH,  M.  D. 

Practice  limited  to 

Genito-Urinary  Surgery 

218  Mills  Bldg.  El  Paso,  Texas 

LELAND  C.  ELLIS,  M.  D. 

Diseases  of  Rectum  and  Colon 

1412  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  J.  C.  MICHAEL 

Dermatology  and  Syphilology 

Radium  and  X-Ray 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

DR.  JOHN  L.  WHITE 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

918-24  Keystone  Bldg.  Houston,  Texas 

R.  H.  CROCKETT,  M.  D. 

Skin  and  Syphilis,  X-Ray  (Superficial  and 
Deep)  and  Radium  Therapy 

Office  Telephone  Cr.  7963 

Residence  Telephone  Wd.  3594 

Rooms  1010-1011  Medical  Arts  Bldg. 

San  Antonio,  Texas 

DR.  E.  V.  DICKEY 

Rectal  Diseases 

Medical  Arts  Bldg.  Dallas,  Texas 

EDWARD  WHITE,  M.  D.,  F.  A.  C.  S. 

Diseases  and  Surgery  of  the 

Genito-Urinary  Tract 

504  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  S.  J.  R.  MURCHISON 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

609-10  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.  D. 

DRS.  LAIN  & ROLAND 

Practice  limited  to 

Dermatology,  Radium  and  X-Ray  Therapy 
Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

LESLIE  M.  SMITH,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

X-Ray  Therapy 

1029  First  National  Bank  Bldg.,  El  Paso,  Texas 

WILLIAM  E.  BELL,  M.  D. 

Skin  and  Genito-Urinary  Diseases 

Bankers  Mortgage  Bldg. 

Houston,  Texas 

INTIMAL  lllDieiNI 

DR.  H.  LESLIE  MOORE 

DR.  IRENE  NESBITT 

DR.  J.  SHIRLEY  HODGES 

Infants  and  Children 

712-15  Medical  Arts  Bldg.  Dallas,  Texas. 

Phone:  X-2666 

WILL  S.  HORN,  M.  D. 

Internal  Medicine 

Harris  Hospital  Fort  Worth,  Texas 

R.  B.  McBride,  m.  d.,  f.  a.  c.  p. 

D.  C.  McBRIDE,  M.  D. 

DRS.  McBRIDE  & McBRIDE 

Diagnosis  and  Medical  Treatment 

1313  Athletic  Bldg.  Dallas,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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LEE  RICE,  M.  D. 

W.  FOREST  DUTTON,  M.  D. 

1227-30  Medical  Arts  Building 

San  Antonio,  Texas 

Internist 

517-18-19-20  Amarillo  Building 

Internal  Medicine 

Amarillo,  Texas 

DAVID  W.  CARTER,  JR.,  M.  D. 

I.  S.  KAHN,  M.  D. 

Internal  Medicine 

Diseases  of  the  Chest 

Asthma  Protein  Sensitization  Hay  Fever 

804  Medical  Arts  Bldg.  Dallas,  Texas 

606  Medical  Arts  Bldg.  San  Antonio 

EDGAR  W.  LOOMIS,  M.  D. 

Infants  and  Children 

ORVILLE  EGBERT,  M.  D. 

Practice  limited  to 

Tuberculosis  and  Chest  Diagnosis 

1713-15  Medical  Arts  Bldg.  Dallas,  Texas 

Sanatorium  Facilities 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

EDWIN  G.  SCHWARZ,  M.  D. 

Practice  limited  to 

Diseases  of  Children  and  Infant  Feeding 

709-10  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

DR.  SIDNEY  R.  KALISKI 

Practice  limited  to 

Infant  Feeding  and  Diseases  of  Children 

Moore  Bldg.  San  Antonio,  Texas 

DRS.  RAWLINGS  & LEIGH 

Practice  limited  to 

M.  L.  Graves,  M.  D. 

Marvin  G.  Pearce,  M.  D. 

Ghent  Graves.  M.  D. 

Obstetrics  and  Diseases  of  Children 

DRS.  GRAVES,  PEARCE  AND  GRAVES 
Internal  Medicine 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

Houston,  Texas 

W.  E.  NESBIT,  M.  D. 

Practice  limited  to 

C.  0.  TERRELL,  M.  D. 

Pediatrics 

Internal  Medicine  and  Diagnosis 

Medical  Arts  Bldg.  San  Antonio,  Texas 

1005  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

DR.  BOB  (R.  L.)  YEAGER 

Diagnosis,  Consultation  and  Treatment 

$2.00  PER  ISSUE 

Physiotherapy,  X-Ray  and  Clinical  Laboratory 

Mineral  Wells,  Texas 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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THE  WAGLEY  SANITARIUM  AND  CLINIC 
Mineral  Wells,  Texas 

Mineral  Baths  and  Hydrotherapy,  Clinical  and  X-Ray  Laboratories 

H.  F.  WAGLEY,  M.  D.  EUDRED  A.  DAVIS,  M.  D. 


INTERNAL  MEDICINE 
Alvis  E.  Greer,  M.  D. 
C.  S.  Eversberg,  M,  D. 


GREER-PARK  CLINIC 
3717  Main  Street  Houston,  Texas 

C.  E.  DRYDEN,  Business  Manager 

PEDIATRICS 

David  Greer,  M.  D. 

James  H.  Park,  Jr.,  M.  D. 

PATHOLOGIST 
A.  O.  Owens 


THE  HOUSTON  CLINIC 
Main  at  Pease 
Houston,  Texas 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D. 

A.  PhUo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 

James  H.  Agnew,  M.  D.,  Internal  Medicine 
C.  P.  Harris,  M.  D.,  Roentgenology 
W.  A.  Clark,  M.  D.,  Urology 
Ralf  A.  Graves,  D.  D.  S.,  Dental  Surgeon 


J,  Thomas  Jones,  M.  D.  Joe  B.  Foster,  M.  D, 

Robert  L.  Harris,  M.  D.  R.  D.  Harris,  M.  D. 
Frank  H.  Lancaster,  M.  D. 

J.  M.  Robison,  M.  D., 

Eye,  Ear,  Nose  and  Throat 
W.  G.  Wallace,  M.  D.  F.  E.  Dye,  M.  D. 

S.  D.  Armistead,  M.  D. 

Mr.  Byron  Mitchell,  Business  Manager 


THE  SAMUELL  CLINIC 


Drs.  Samuell,  Thomasson,  Hill  & Gibbons 
Tenth  Floor,  Medical  Arts  Bldg. 
Dallas.  Texas 


DR.  W.  W.  SAMUELL,  Surgeon 

DR.  ARTHUR  R.  THOMASSON,  Surgeon 

DR.  S.  M.  HILL,  Diagnosis 

DR.  O.  W.  GIBBONS,  Surgeon 

DR.  R.  A.  TRUMBULL.  Medicine 

DR.  G.  E.  BRERETON,  Stomach  and  Intestines 

DR.  WM.  R.  DEATHERAGE.  Medicine 

DR.  L.  S.  THOMPSON.  Surgeon 

G.  HULSEY, 


DR.  ROY  L.  KELLER,  Diagnosis 
DR.  U.  P.  HACKNEY,  X-Ray  and  Radium 
DR.  JAMES  S.  TOMKIES,  Pathologist 
DR.  M.  G.  MUSICK,  Dentist 

DR.  FRANK  HARRISON,  Neurologist  and  Endocrinologist 

DR.  T.  M.  KIRKSEY,  Medicine 

DR.  DAN  BRANNIN,  Eye.  Ear.  Nose  and  Throat 

Business  Manager 


THE  SOUTHWEST  CLINIC 


16th  Floor,  Medical  Arts  Building,  Dallas 


L.  A.  Allen,  Business  Manager 


DR.  H.  G.  WALCOTT 
Diseases  of  Stomach  Intestines 
Diagnosis  and  Consultation 

DR.  C.  M.  GRIGSBY 
Internal  Medicine,  Diagnosis  and 
Consultation 

DR.  S.  WEBB.  JR. 

Surgery,  Gynecology  and  Consultation 

DR.  THOS.  S.  LOVE 
Eye,  Ear,  Nose  and  Throat 


DR.  M.  E.  LOTT 

Surgery,  Gynecology  and  Consultation 
DR.  HOMER  DONALD 
Diagnosis  and  Medicine 
DR.  L.  A.  ESTES 
Obstetrics  and  Medicine 
DR.  A.  A.  NEWSOM 
Medicine  and  Obstetrics 
DR.  R.  J.  GLASS 
Gynecology  and  Medicine 
DR.  TATE  MILLER 
Gastro-Enterology 


DR.  RAMSEY  MOORE 
Diseases  of  Infants  and  Children 
DR.  D.  R.  MURCHISON 
Medicine 

DR.  PAUL  W.  MATHEWS 
Urology 

DR.  C.  FRANK  BROWN 
Medicine 

DR.  SAM  R.  KING 
Surgery  and  Medicine 
DR.  THOS.  A.  LIPSCOMB 
Dentist 


K.  H.  BEALL 
Medicine 

F.  C.  BEALL 
Surgery 

J.  H.  SEWELL 
Medicine 


THE  FORT  WORTH  CLINIC 

606  Penn  Street,  Corner  West  Seventh 
J.  J.  RICHARDSON 

Eye,  Ear,  Nose  and  Throat 

T.  H.  THOMASON 
Surgery 

S.  JAGODA 

X-Ray  and  Radium 


J.  L.  SPIVEY 
Pediatries 
R.  S.  MALLARD 
Urology 
R.  J.  WHITE 
Surgery 
W.  P.  CAPPS 

Business  Manager 


J 
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THE  DALLAS  MEDICAL  AND  SURGICAL  CLINIC 


Telephone  3-4161  DALLAS, 

MEDICINE : 

Dr.  R.  W.  Baird,  Diagnosis  and  Consultation. 

Dr.  Lloyd  C.  Tittle,  Medicine  and  Neurology. 

Dr.  Geo.  M.  Underwoood,  Diagnosis  and  Medicine. 

Dr.  P.  E.  Luecke,  Diseases  of  Children  and  Infant  Feeding. 

OBSTETRICS : 

Dr.  J.  W.  Bourland,  Obstetrics  and  Gynecology. 

Dr.  E.  S.  Gordon,  Obstetrics  and  General  Practice. 

Dr.  Marcus  M.  Carr,  Obstetrics  and  General  Practice. 

DENTAL : 

Dr.  A.  L.  Frew,  Oral  and  Dental  Surgery. 

Dr.  S.  R.  Parks,  Pyorrhea  and  Dental  Surgery. 


TEXAS  4105  Live  Oak  Street 

SURGERY : 

Dr.  H.  M.  Doolittle,  Surgery  and  Gynecology. 

Dr.  Chas.  W.  Flynn,  Surgery  and  Gynecology. 

Dr.  R.  E.  Van  Duzen,  Urology  and  Dermatology. 

Dr.  J.  C.  Erwin,  Jr.,  Surgery. 

EYE,  EAR,  NOSE  AND  THROAT: 

Dr.  L.  A.  Nelson,  Ear,  Nose  and  Throat. 

Dr.  Wm.  H.  Stokes,  Eye. 

LABORATORIES : 

Dr.  Kenneth  M.  Lynch,  Pathology. 

Dr.  Davis  Spangler,  X-Ray  and  Radium. 

T.  K.  Johnston,  Business  Manager. 


THE  J.  K.  SMITH  CLINIC 

COR.  SIXTH  AND  WALNUT  STS.  TEXARKANA,  ARK.-TEX. 

J.  K.  Smith,  M.  D.,  F.  A.  C.  S.  Geo.  A.  Hays,  M.  D. 

J.  T.  Robison,  M.  D.  H.  H.  Howze,  M.  D. 

W.  Decker  Smith,  M.  D.  Frances  Davis,  D.  D.  S. 

NORSWORTHY  RADIUM  CLINIC 

O.  L.  Norsworthy,  M.  D.  Hospital  cases  cared  for.  Laboratory  facilities  complete.  O.  M.  Griswold,  M.  D. 

Neoplasms,  Radium  Therapy.  Offices,  Ground  Floor,  Methodist  Hospital.  Dermatology. 

Radium,  Radon,  X-Ray,  Phototherapy  and  Electrothermy 
3020  San  Jacinto  Street,  Houston,  Texas 


THE  MEDICAL  AND  SURGICAL  CLINIC 


Kelly  Building 


W.  R.  Hoard,  M.  D.  J.  A.  L.  Wolfe,  M.  D. 

A.  M.  McElhannon,  M.  D.,  F.  A.  C.  S.  C.  E.  Schenck,  M.  D. 
H.  L.  Brown,  M.  D.  J.  H.  Carraway,  M.  D. 

Geo.  F.  Brown,  M.  D. 


Sherman,  Texas 

Eye,  Ear,  Nose  and  Throat: 

Wilbur  Carter,  M.  D. 

T.  W.  Crowder,  M.  D..  F.  A.  C.  S. 


Dental  Surgery : O.  E.  Ranfranz,  D.  D.  S. 


Laboratory,  X-Ray,  Radium,  Ultra  Violet  Ray  and  Diathermy 


THE  ABILENE  MEDICAL  AND  SURGICAL  CLINIC 

SECOND  FLOOR  MEDICAL  ARTS  BLDG.  ABILENE,  TEXAS 

MEDICINE  SURGERY 

R.  P.  Glenn,  M.  D.,  Diseases  of  Stomach  and  Intestines.  J-  F'ran'c  Clark  M D.  Surgery  and  Gynecology. 

Erie  D.  Sellers,  M.  D.,  Internal  Medicine  and  Diagnosis.  Grady  Shytles,  M.  D.,  Surgery  and  Roentgenology. 

Karl  B.  King,  M.  D.,  Urology  and  Dermatology. 
OBSTETRICS  - EYE,  EAR,  NOSE  AND  THROAT 

L.  J.  Pickard,  M.  D.,  Obstetrics  and  Pediatrics.  L.  F.  Grubbs,  M.  D. 

LABORATORY,  X-RAY,  RADIUM,  ULTRA  VIOLET  RAY  AND  DIATHERMY 


THE  SANTA  FE  CLINIC 


THIS  SPACE  FOR  SALE 


Suite  1014  Santa  Fe  Building 


$2 


.00  PER  ISSUE 


Dallas,  Texas 

Rice  R.  Jackson,  M.  D.  T.  L.  Woodard,  M.  D. 

S.  C.  Richardson,  M.  D.  J.  F.  Lubben,  Jr.,  M.  D. 

R.  L.  Ramsdell,  M.  D.  C.  Rollins  Brown,  D.  D. 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


s. 
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CLINICAL  LAI 

idRATOSIIS 

MARVIN  D.  BELL,  A.  B.,  M.  D. 

Clinical  Pathology 

1109  Medical  Arts  Bldg.  Dallas,  Texas 

J.  E.  ROBINSON,  M.  D. 

Clinical  Pathology 

Kings  Daughters  Hosp.  Temple,  Texas. 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

TERRELL’S  LABORATORIES 

T.  C.  TERRELL,  M.  D..  Director 

Pathology-Biology 

Serology- Clinical  Pathology 

Fort  Worth,  Texas 

STOHAGH  IHTISTimS 

DR.  F.  D.  GARRETT 

Practice  limited  to 

Diseases  of  the  Stomach  and  Intestines 
and 

Related  Internal  Medicine 

Two  Republics  Bldg.  El  Paso,  Texas 

H.  G.  WALCOTT,  M.  D. 

The  Southwest  Clinic 

16th  Floor,  Medical  Arts  Bldg.  Dallas,  Texas 

EVARTS  VAINE  DePEW,  M.  D. 

Practice  limited  to 

Diseases  of  the  Stomach,  Intestines  and 

Reconstruction 

Moore  Bldg.  San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

NlR¥OUS  AND  Ml 

INTAL  DISIASIS 

DR.  T.  L.  MOODY 

Practice  limited  to 

Nervous  and  Mental  Diseases 

City  Office,  Moore  Bldg.  Sanitarium  Office 

and  Residence,  315  Brackenridge  Ave. 

San  Antonio,  Texas 

JNO.  S.  TURNER,  M.  D. 

Practice  limited  to 

Nervous  Diseases 

Office  Hours:  12  to  4 p.  m. 

Eighth  Floor,  Southland  Life  Ins.  Bldg. 

Dallas,  Texas 

DR.  W.  L.  ALLISON 

Practice  limited  to 

Nervous  and  Mental  Diseases 

1312  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

HAROLD  1.  GOSLINE,  M.  D. 

General  Practice  in  Mental  Hygiene  and 
Eugenics 

Juvenile  Delinquency,  Crimonology,  Divorce,  Separation, 
Desertion,  Gifted  Children,  Retarded  Children,  Vocational 
Guidance,  Birth  Control. 

3923  Swiss  Dallas,  Texas 

(By  appointment  only.) 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


41 


DllTIST^Y 

DR.  J.  T.  EDWARDS 

Exodontia,  Oral  Surgery  and  X-Ray 
Diagnosis 

405  Fort  Worth  National  Bank  Building 

Fort  Worth,  Texas 

DR.  RALF  A.  GRAVES 

Dental  Diagnosis,  Dental  and  Oral  Surgery 

Main  at  Pease  Houston,  Texas 

DR.  A.  L.  FREW 

Practice  limited  to 

Oral  Surgery,  Including  Cleft  Lip  and 

Cleft  Palate 

4105  Live  Oak  St.,  Phone  3-4151,  Dallas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

MISeiLLANieUS 

HOUSTON  MATERNITY  SANITARIUM 
Homes  for  Babies,  if  Desired 

DR.  P.  H.  CRONIN 
in  Charge 

Office  Phone  Preston  212  723  Kress  Bldg. 

Houston,  Texas 

THE  DIXON  MATERNITY  HOME 

Retreat  for  confinement.  Officially  licensed,  recognized 
and  recommended.  Prenatal  supervision  and  deliveries  by 
the  obstetrician  in  charge.  Address  Mrs.  Eunice  Dixon, 

Supt.,  3401  Carpenter  Ave.,  Dallas,  Texas.  P.  O.  Box  967. 

Call  Fort  Worth,  Rosedale  6800 

The  Physicians-Surgeons-Nurses’  Exchange 
Official  registry  for 

THE  GRADUATE  NURSES  ASSN., 

Dist.  No.  3 

Promptness  and  Courtesy 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

HOUSTON  HEIGHTS  PRIVATE  MATERNITY  HOME 

A private,  ethical,  maternity  home  for  the  care  and  protection  of  young  women  during  pregnancy.  Confinement  and 
gynecological  treatment. 

Patients  accepted  at  any  time  during  gestation,  and  no  personal  questions  asked.  Adoption  of  babies  arranged  for 
when  desired. 

Competent  physicians  and  nurses  in  charge.  However,  the  home  is  open  to  all  ethical  physicians. 

For  rates  and  other  information,  address  210  W.  23rd  Ave.  Phone  Taylor  908. 

MRS.  W.  K.  BROWNING 

Heights  P.  0.  Box  335  Houston  Heights,  Texas 

PRIVATE  MATERNITY  AND 
CONVALESCENT  HOME 

Nurse  in  charge.  Any  reputable  physician 
desired.  Clean,  cool  and  quiet.  Reasonable 
board  for  unfortunate  girls.  Particulars  on 
application. 

222  East  Whittier  Street  Phone,  Mission  2481 

San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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FOR  SMM 

RATES — 50  words  or  less  number,  per  issue  $1.50 ; display  advertisements,  per  inch  per  column,  $2.00. 

WANTED. — Salaried  appointments  for  Class  A physicians  in  all  branches  of  the  medical  profession.  Let  us  put  you 
in  touch  with  the  best  man  for  your  opening.  Our  nationwide  connections  enable  us  to  give  superior  service.  Anzoe’s 
National  Physicians’  Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member  The  Chicago  Association  of  Commerce. 

FOR  SALE — An  eye,  ear,  nose  and  throat  practice  in  a growing  city  of  at  present  more  than  55,000  population. 
The  surrounding  country  is  growing  fast,  and  the  county  has  one  of  the  largest  payrolls  of  any  in  the  State.  The  prac- 
tice now  pays  $5000.00  per  year  and  successor  will  be  introduced  by  the  present  incumbent.  This  is  a good  opportunity 
for  the  right  man.  Address  “C.  P.,’*  care  Texas  State  Journal  of  Medicine,  207^  West  11th  Street,  Fort  Worth,  Texas. 

LOCATION  WANTED — In  a good  Texas  town  where  the  profession  will  co-operate,  with  a young  physician  who 
desires  to  limit  his  work  to  general  surgery.  While  location  in  a town  with  a good  hospital  is  desired,  equipment  is  at 
hand  for  an  eighteen-bed  hospital,  with  modern  x-ray  and  clinical  laboratory  equipment.  Address  M.  L.,  care  Texas  State 
Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

HOSPITAL  FOR  SALE  in  a rapidly  growing  town  of  15,000  inhabitants.  The  hospital  has  more  than  thirty  rooms. 

Is  steam  heated  and  has  natural  gas.  The  educational  and  other  advantages  of  the  community  are  splendid.  There  are  two 
colleges  in  the  town.  Present  owner  desires  to  retire  and  will  sell  at  a reasonable  price  and  on  reasonable  terms.  Ad- 
dress P.  J.  T.,  care  Texas  State  Journal  of  Medicine,  207^  West  11th  Street,  Fort  Worth,  Texas. 

POSITION  WANTED  by  an  experienced  physician  who  specializes  in  tuberculosis.  Will  consider  connection  with  state 
or  privately  owned  sanatorium.  Western  country  preferred.  Capable  of  serving  as  medical  director  of  any  such  institution. 
Address  R.  J.  F.,  care  Texas  State  Journal  of-  Medicine,  207%  West  11th  St.,  Fort  Worth,  Texas. 

FOR  SALE — A good  paying  general  practice  in  a town  of  2,500  population,  located  in  the  South  Plains  of  Texas,  for 
the  price  of  home  and  office.  The  property  offered  is  easily  worth  the  money,  and  advantageous  terms  may  be  arranged. 
This  is  a splendid  opportunity.  Address  T.  L.  D.,  care  of  Texas  State  Journal  of  Medicine,  207^  West  11th  Street,  Fort 
Worth,  Texas. 

SALESMEN  WANTED — Experienced,  middle  aged  Doctors  or  Pharmacists,  knowing  medical  terms,  and  with  pride 
and  ambition  to  demonstrate  to  doctors  our  unique  MEDICAL  SERVICE,  established  six  years.  Highest  endorsements. 
Exclusive  territory.  Pleasant  and  profitable  for  hard  workers.  Write  fully  to  THE  MEDICAL  INTERPRETER,  1601 

0 Street,  N.  W.,  Washington,  D.  C. 

WANTED,  an  active  doctor,  between  the  ages  of  25  and  40,  to  form  a partnership  for  two  or  three  years,  with  a 
physician  who  has  been  practicing  in  the  same  locality  for  thirty  years  and  who  wants  to  retire  at  the  expiration  of  the 
short  partnership  mentioned.  The  remaining  partner  can  easily  make  $10,000  per  year.  Address  H.  T.,  care  Texas 
State  Journal  of  Medicine,  207%  West  11th  Street,  Fort  Worth,  Texas. 

FOR  SALE — The  library  of  the  late  Dr.  Applewhite,  containing  many  recent  and  rare  old  books,  130  books  all  told. 
Will  take  $100.00  for  the  lot.  Also,  I desire  to  sell  all  of  his  instruments,  including  a Water  Power  Centrifuge,  Electric  Pad, 
and  other  useful  articles.  Address  Mrs.  S.  M.  Applewhite,  1506  S.  Presa  Street,  San  Antonio,  Texas. 

FOR  SALE — An  unencumbered  one-third  interest  in  a twelve-bed  sanitarium,  well  established  in  a thriving  community 
supported  by  several  paying  industries  and  well  supplied  with  good  roads.  Outside  practice  at  present  pays  $3600.00  per  year. 
Will  introduce  purchaser  of  my  interests  in  the  sanitarium.  Middle  aged,  settled  physician  who  wants  to  specialize  in 
surgery  preferred.  Reason  for  selling,  ill  health  and  necessity  of  changing  climate.  Address  P.  L.,  care  'Texas  State 
Journal  of  Medicine,  207%  West  11th  St.,  Fort  Worth,  Texas. 

LOCATION  WANTED,  by  a capable,  experienced,  physician  who  limits  his  work  to  the  eye,  ear,  nose  and  throat; 
American,  38  years  of  age  and  married.  Would  consider  partnership  or  assistantship  leading  to  same.  Address  J.  B.,  care 
Texas  State  Journal  of  Medicine,  207%  West  11th  St.,  Fort  W »rth,  Texas. 

LOCATION  WANTED — Preferably  in  Southwest  Texas,  by  a general  practitioner  who  can  give  the  best  of  references 
and  who  is  willing  to  pay  a reasonable  price  for  a reasonable  amount  of  property  which  may  be  involved  in  a change  of  the 
sort  desired.  Address  “B.  J.,’*  care  Texas  State  Journal  of  Medicine,  207%  West  11th  St.,  Fort  Worth,  Texas. 

DOCTOR  WANTED,  to  do  industrial  work  in  west  Texas.  Only  active,  vigorous  men  of  high  ethical  standing  need  apply. 
Position  pays  $300.00  per  month  and  with  quarters  furnished.  Address  No.  1085,  Texas  State  Journal  of  Medicine,  207% 
West  Eleventh  Street,  Fort  Worth,  Texas. 

DOCTOR  WANTED,  to  handle  editorial  and  scientific  study  work.  Applicant  must  be  comparatively  young,  well  edu- 
cated in  medical  subjects  and  with  some  literary  inclination  if  not  ability,  and  with  some  executive  ability.  Salary  will  be 
$3,600.00  for  the  first  year.  Address  S,  care  Texas  State  Journal  of  Medicine,  207%  W.  11th  St.,  Fort  Worth,  Texas. 
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Section  of  X-Ray  Department,  Anson  General  Hospital, 
Iroquois  Falls,  Ontario,  Canada.  Installation  made  by 
Toronto  Branch  of  Victor  X-Ray  Corporation. 


Victor  Nation-Wide  Service 


^I^HE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X'Ray  apparatus  of 
the  most  approved  type.  It  is  a tenet  of  the  Victor  code 
that  the  operator  of  a Victor  machine  has  the  right  to 
receive  technical  aid  when  he  needs  it. 

So,  a nationwide  Victor  Service  Department  was  or^ 
ganized  years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States-and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  Service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 


Victor  is  as  old  as  the  X-Ray. 
Adequate  service  can  be  rendered 
only  by  an  organization  of  proved 
stability  and  performance. 
Whether  your  X-Ray  needs  are 
small  or  large,  for  limited  office 
work  or  for  the  specialized  labor- 
atory, Victor  Service  can  help  you 
in  the  selection  of  equipment 
best  suited  for  the  desired  range 
of  service. 


VICTOR  X-RAY  CORPORATION 


2012  Jackson  Boulevard 


DaUas:  Victor  X-Ray  Corp.  of  Texas,  2503  Commerce  St. 

Regional  Service  Depots — San  Antonio : Medical  Arts  Bldg.  Houston : Medical  Arts  Bldg. 

33  Direct  Branches  Throughout  U.  S.  and  Canada 


Chicago,  Illinois 


X't'E.AY 


Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
of  the  Coolidge  Tube 


PHYSIGArTHE^^Pll 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
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Altitude  4,000  feet. 
Percentage  of  Humid- 
ity .40. 


THE  HENDRICKS-LAWS  SANATORIUM,  El  Paso,  Texas 

Chas.  M.  Hendricks  and  Jas.  W.  Laws.  Medical  Directors 


Average  Rainfall  9.12 
inches ; 335  Sunny 
Days. 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an 
ideal  point  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information 
address  T.  B.  CRAFT.  Business  Manager. 


LUTHERAN  Sanatorium  for  Tuberculosis,  San  Antonio,  Texas 


A modern  institution  in  l>eautifui  San  Antonio.  Climate  unexcelled  the  year  round  for  treatment  of  tuberculosis. 
Private  rooms  with  bath  and  sleeping  porch.  Individual  cottages.  High  class  accommodations.  Radiographic  and  Fluoro- 
scopic Service ; complete  medical  staff ; moderate  rates.  For  booklet  and  information,  address 

P.  O.  Box  214  REV.  PAUL  F.  HEIN,  Superintendent  San  Antonio,  Texas 


NEW  BUILDINGS 
NEW  EQUIPMENT 


Neuro-Psychiatric 

Clinic 


Nervous  and  Mental 
Diseases 
Drug  Addictions 


Charles  W.  Thompson, 

M.  D.,  F.  A.  C.  P.,  Medical  Director 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


DISTRICT  MEDICAL  SOCIETIES 

Annual  Meeting  State  Medical  Association  of  Texas,  El  Paso,  April  26,  27  and  28,  1927. 

Second,  Mid-West  Texas  District. — L.  O.  Dudgeon,  Sweetwater,  President:  T.  Wade  Hedrick,  Abilene,  Secretary.  Next  meeting. 
Third,  Panhandle  District. — A.  J.  Caldwell,  Amarillo,  President  ;J.  J.  Grume,  Amarillo,  Secretary.  Next  meeting,  Amarillo,  April 
12-13,  1927. 

Fourth,  San  Angelo  District. — J.  W.  Tottenham,  Brownwood,  President:  J.  J.  Douglas,  Ballinger,  Secretary.  Next  meeting,  Ballinger. 
Fifth  and  Sixth,  Southwestern  District. — N.  A.  Poth,  Seguin,  President ; L.  J.  Manhoff,  San  Antonio,  Secretary.  Next  meeting, 
San  Antonio,  January  25,  1927. 

Seventh,  Austin  District. — Hugh  S.  McKeown,  Austin,  President ; J.  J.  Brady,  Austin,  Secretary.  Next  meeting. 

Eighth,  Ninth  and  Tenth,  South  Texas  District. — W.  W.  Dunn,  Lufkin,  President:  J.  C.  Alexander,  Houston,  Secretary.  Next 
meeting,  Lufkin. 

Eleventh,  Eastern  District.— G.  G.  Bell,  Tyler,  President : W.  O.  Funderburk,  Elkhart,  Secretary. 

Twelfth,  Central  District. — O.  F.  Gober,  Temple,  President : D.  L.  Eastland,  Waco,  Secretary.  Next  meeting. 

Thirteenth,  Northwestern  District.— Q.  B.  Lee,  Wichita  Falls,  President : H.  B.  Prichard,  Wichita  Falls,  Secretary.  Next  meeting. 
Fourteenth,  North  Texas  District. — T.  W.  Buford,  Minter,  President : T.  C.  Strickland,  Greenville,  Secretary.  Next  meeting,  Paris, 
June,  1927. 

Fifteenth,  Northeastern  District. — R.  Y.  Lacy,  Pittsburg,  President : J.  N.  White,  Texarkana,  Secretary.  Next  meeting,  Marshall. 


ROLL  OF  COUINTY  SOCIETIES 


County  Society 

Secretary  Address 

Time  of  Meeting 

County  Society 

Secretary  Address 

Time  of  Meeting 

1st  Monday. 

3d  Friday. 

3d  Tues.,  bi-monthly. 
2d  Tues.,  bi-monthly. 

D.  H.  Hudgins.  Forney 

R.  C.  Youngblood,  Falls  City 

John  Dee  Jackson,  Kerrville.. 

1st  Tues.,  bi-monthly 
Bi-monthly. 

Atascosa 

Austin..^ — 

R.  E.  Mann,  N.  Pleasanton.... 

H.  E.  Roensch,  Bellville 

T.  B.  Taylor,  Bastrop 

Kerr-Kendall- 

Gillespie-Ban- 

2d  Fri. 

Quarterly. 

1st  Wed.,  quarterly. 

Bell 

J.  W.  Pittman,  Belton 

Lamar 

A.  W.  Roberts,  Paris 

1st  Thurs. 

Every  Thurs. 

1st  Tues. 

4th  Fri. 

J.  G.  Townsen,  Lampasas 

Harold  W.  Fay,  Dilly 

1st  Tues.,  monthly. 

Quarterly. 

2d  Wed. 

Bosque 

Bowie 

C.  C.  Cate,  Morgan 

M,  N.  York,  Texarkana 

LaSalle-Frio- 

Dimmit- 

Brazos-Robertson... 

John  W.  Black,  Bryan 

Brown 

Roy  G.  Hallum,  Brownwood.. 

2d  Tues. 

W.  E York,  Giddings 

2d  Tues.,  quarterly. 
1st  Tues. 

Burleson 

D.  C.  Carrington,  Marquez.... 

Caldwell 

W.  H.  O’Banion,  Lockhart.... 

2d  Tues.,  bi-monthly. 
Monthly,  2d  Mon. 

2d  Tues. 

1st  Wed.,  quarterly. 

3d  Thurs. 

Cameron 

1st  Tues. 

J.  K.  Bates,  Pittsburg 

Allen  T.  Stewart,  Lubbock.... 
Jas.  A.  McKay,  Madisonville... 

No  meetings. 

2d  Wed. 

Cherokee 

Childress-Collings- 

worth-Donley 

Hall 

Clay 

D.  C.  Hyder,  Memphis 

J.  H.  Ferriss,  Henrietta 

P.  D.  Robason,  McKinney 

John  M.  Nichols,  Coleman 

C.  E.  Duve,  Weimar 

Frederick  Fink, 

New  Braunfels 

C.  W.  Ory,  Comanche 

O.  E.  Clements,  Gainesville.... 

2d  Fri. 

3d  Wed. 

Medina-XJvalde- 

Maverick-Val 

Verde-Edwards- 

R-K-7 

2d  Wed. 

Collin 

Quarterly. 

Coleman 

2d  Tues.,  quarterly. 

Colorado 

2d  Tues.,  bi-monthly. 

Comal 

1st  Tues. 

Comanche 

2d  Thurs.,  quarterly. 

Montgomery 

W.  P.  Ingram,  Conroe 

E.  Y.  Anthony,  Omaha 

J.  S.  Anderson,  Brady 

2d  Mon. 

Cooke 

Coryell..„„,_ 

Last  Wed.,  quarterly 

1st  and  3d  Tues. 

Dallas 

W.  W.  Fowler,  Dallas 

2d  and  4th  Thurs. 

Nacogdoches 

M.  W.  P*Pool,  Nacogdoches- 

Ist  Mon. 

Dawson-Lynn- 
Gainee  

Navarro 

Dan.  B.  Hamill,  Corsicana 

2d  Wed. 

1st  Mon.,  monthly. 

Delta 

C.  C.  Taylor,  Cooper 

Denton.  . 

1st  Tues. 

DeWitt.... 

J.  H.  McCorkle,  Gordon 

Eastland. 

3d  Tues.,  bi-monthly. 

2d  Tues. 

Ector-Midland- 

Polk 

Wm.  W.  Flowers,  Livingston 

Ist  Tues. 

Martin-Howard.. 

M.  H.  Bennett,  Big  Spring.... 

2d  Mon. 

Potter 

D.  S.  Marsales,  Amarillo 

2d  Mon. 

Ellis 

2d  Tues.  - 
Every  Mon. 

2d  Wed 

El  Paso...i 

Erath 

Falls _ 

1st  Mon. 

2d  Thurs. 

Fannin 

2d  Tues.  quarterly. 

Fayette 

C.  M.  Hoch,  LaGrange 

W.  W.  Callan,  Rotan 

2d  Tues. 

2d  Tues.,  quarterly. 

C.  B.  Alexander,  Pineland.... 

2d  Wed. 

Fisher-Stonewall.... 

San-Patrieio- 

Ft.  Bend 

C.  V.  Nichols  (Act.  Sec.) 

Aransas-Refugio 

Walter  Noble,  Aransas  Pass- 

Ist  Friday. 

1st  Mon. 

San  Saba 

Ira  0.  Stone,  San  Saba 

2d  Tues. 

Franklin _ 

2d  Tues. 

2d  Tues. 

Scurry-Dickens- 
Kent 

Freestone....^ 

1st  Tues.,  quarterly. 

Galveston 

Last  Fri.,  monthly. 

2d  Tues.,  quarterly. 

Gonzalee 

1st  Mon. 

Smith 

J.  M.  Griffith.  Tyler 

C.  D.  Cupp,  Breckenridge 

Grayson.. 

W.  A.  Lee,  Denison 

1st  Thurs.,  monthly. 
1st  and  3d  Tuee, 

Gregg 

2d  Tues. 

Grimes 

Guadalupe 

1st  Tues. 

Hale-Floyd- 

2d  Tues. 

Briscoe-S  wisher. 

Tom  Green 

C.  T.  Womack,  San  Angelo... 

2d  Tues. 

2d  Thurs. 

Quarterly. 

Hamilton....... 

Hardeman-Cottle... 

Geo.  L.  Powers,  Chillicothe 

2d  Thurs. 

Trinity 

Harris 

Every  Sat. 

1st  Tues. 

Upshur 

Harrison 

D.  Leon  Sanders.  Wills  Point.. 

1st  Fri. 

W«^ 

Hays 

J.  R.  De  Steigner,  San  Marcos 
A.  H.  Easterling.  Athens 

Victoria-Calhoun... 

Henderson 

J.  W.  Thomason,  Huntsville. 

2d  Tues.,  bi-monthly. 
2d  Tues. 

Hidalgo 

Monthly,  on  call. 

2d  Fri. 

HUl 

Chas.  A.  Garrett,  Hillsboro.. „ 

Washington 

Hood-Somervell 

Webb 

Hopkins 

1st  Wed. 

2d  Tues. 

2d  Tues. 

Wharton-Jackson.. 

3d  Tues. 

2d  Tues.,  bi-monthly. 

Houston 

W.  W.  Latham,  Crockett 

E.  P.  Goode,  Greenville 

Austin  F.  Leach,  Wich.  F*ls. 

Hunt 

Wilbarger 

Jack 

2d  Wed. 

J asper-N  ewton 

A.  J.  Richardson,  Jasper 

Jefferson 

Wm.  A.  Smith,  Beaumont....... 

Wood 

V.  E.  Robbins,  Quitman,...-.... 

W.  0.  Padgett,  Graham. - 

Last  Fri.,  monthly. 

Johnson 

Jones 

A.  McK.  Jones,  Anson 

2d  Tues. 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochronie-220  Soluble 

(Dibrom^oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  desired 
field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE,  MD. 


In  Sickness — or  in  Health 

Horlick’s  ORIGINAL 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
p h y s icians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  Prescribe  the  Ori^rinal 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


THE  PRICE  SANATORIUM  FOR  THE  TREATMENT  OF  TUBERCULOSIS 
A high  class,  new  institution,  located  in  a sunny,  dry  mountain  climate,  where  a patient  gets  the  best  of  scientific  medical  and 
nursing  care  at  a moderate  price.  Special  attention  given  to  heliotherapy  and  artificial  pneumothorax,  and  treatment  of  laryngeal 
tuberculosis.  All  approved  methods  of  treatment  used.  Altitude  4,000  feet.  Almost  continuous  sunshine.  Excellent  food.  Graduate 
nurses.  Private  rooms  and  porches.  Rates  $20.00  to  $30.00  per  week.  Booklet  on  request.  Address  E.  D.  Price,  M.  D.,  Medical 
Director,  204  Roberts  Banner  Building,  El  Paso,  Texas. 


The  Trowbridge 
Training  School 

A Home  School  for  Nervous  and  Back- 
ward Children 

The  Best  in  the  West 

Waukesha  Springs  Sanitarium 

For  Iho 

Care  and 
Treatment 
of 

Nervous 

State  Licensed 

E.  HAYDN  TROWBRIDGE,  M.  D. 

Chambers  Bldgr..  12th  and  Walnut.  KANSAS  CITY,  MO. 

ulsedses 

BYRON  M.  CARLES,  M.  D.,  Medical  Director. 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

WAUKESHA,  WISCONSIN 
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Circle  A PaleOru 




Our  reputation  and  more  than  forty  years 
experience  in  Ginger  Ale  manufacturing  is 
behind  this  product. 


Circle  /i  Ginger  Ale  Co. 

401-5  Main  Street 
DALLAS,  TEXAS 


Dr.  White’s  Sanitarium 


F.  S.  WHITE.  M.  D. 
Medical  Director 
Resident  Physician 
Formerly  Superintendent 
State  Lunatic  Asylum 
Austin,  Texas 


Southwestern  Insane  Asylum 
San  Antonio,  Texas 
Wichita  Falls  State  Hospital 
Wichita  Falls,  Texas 

C.  W.  STEVENSON,  M.  D. 
Consulting  Internist 


FOR  NERVOUS  AND  MENTAL  DISORDERS 
Alcohol  and  Drug  Addictions 
WICHITA  FALLS,  TEXAS 

A new,  absolutely  fire-proof  building  that  has  been  care- 
fully planned  and  constructed  to  meet  the  demands  for  the 
best  care  of  these  patients.  Four  separate  units  for  the  proper 
classification  of  patients.  Well  furnished  throughout  with  new 
and  modern  equipment. 

The  services  of  a competent  pathologist  and  technician  are 
available,  and  every  patient  will  be  thoroughly  examined  in 
order  that  a correct  diagnosis  may  be  made  and  the  proper 
treatment  instituted. 
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OPEN  ALL  THE  YEAR 
with 


Pluto  spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  sur- 
roundings with  adequate  medical  service  and  supervision. 

“Logan  Clendening  in  his  recent  classic,  ‘Modern  Meth- 
ods of  Treatment,’  says,  ‘The  benefits  to  be  derived  from 
a Cure  at  a Mineral  Springs  depend,  almost  entirely, 
upon  the  efficiency  of  the  medical  organization  thereat.’ 
This  principle  has  always  been  and  still  is  the  one 
which  has  so  largely  contributed  to  the  deserved  fame  of 
the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana.” 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


THE 

TULANE 

UNIVERSITY 

OF  LOUISIANA 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  requirements  of  the 
Council  on  Medical  Education  of  the  A.  M.  A. 
The  Charity  Hospital,  Touro  Infirmary  and 
Senses  Hospital  afford  the  greatest  abundance 
of  clinical  material.  Courses  of  instruction 
thoroughly  systematized  have  been  planned  so 
as  to  assure  the  highest  degree  of  efficiency 
for  both  advanced  studies  leading  to  a degree 
as  well  as  short  review  courses  for  busy  prac- 
titioners. For  further  information  address 

Dean,  Graduate  School  of  Medicine 

1551  Canal  Street  New  Orleans.  La. 


Dr.  A.  S.  McBride’s  hospital  for  the  care  and  treatment  of  mental 
and  nervous  diseases,  selected  cases  of  drug  addiction,  and  alcoholism, 
has  the  unqualified  endorsement  of  the  Medical  Profession  in  the 
county  in  which  it  is  located. 

Ample  facilities,  retired  location  and  beautiful  surroundings. 
Every  opportunity  for  outdoor  exercise. 

Write  A.  S.  McBRIDE,  M.  D.,  Greenville.  Texas. 


“MESCO”  LABORATORIES 

The  “MESCO”  Laboratories  manufacture  the  largest  line  of  Ointments  in  the  world.  Seventy-three 
different  kinds.  We  are  originators  of  the  Professional  Package.  Specify  “MESCO”  when  prescribing 
Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO.,  Inc.,  LouisviUe,  Ky. 


The  “Motion  Picture  Course  in  Proctology”  offers  a unique  opportunity  for 

INTENSIVE  POST  GRADUATE  STUDY  OE  RECTAL  DISEASES 

For  particulars  write:  J.  F.  MONTAGUE,  M.  D.,  F.  A.  C.  S.,  30  East  40th  St.,  New  York,  N.  Y. 


PAY  YOUR  DUES  NOW! 
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TheNORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed 
JACKSONVILLE,  ILLINOIS 

FRAND  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision,  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  Indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the  treat- 
ment of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north  ; to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


STOVARSOL 


(REG,  U.  S,  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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Erysipelas  Antitoxin  j 

For  the  Treatment  of  Streptococcus  Erysipelas  . 

To  E.  R.  SQUIBB  & SONS  was  issued  on  May 
2oth,  1926,  the  first  license  ever  granted  by  the 
U.  S.  Public  Health  Service  for  the  interstate  sale  of 
Erysipelas  Streptococcus  Antitoxin. 

Erysipelas  Antitoxin  Squibb  is  prepared  under  license 
from  the  School  of  Medicine  and  Dentistry  of  the  Uni- 
versity of  Rochester,  New  York,  and  is  made  according 
to  the  principles  developed  by  Dr.  Konrad  E.Birkhaug 
of  that  University,  and  reported  in  the  'Journal  of  the 
Aj7ierica7i  Medical  Association  for  May  8,  1926,  page  1 4 1 1 . 

In  addition  to  the  tests  made  in  the  Squibb  Biological 
Laboratories,  samples  of  each  lot  of  Erysipelas  Antitoxin 
Squibb  are  submitted  to  the  School  of  Medicine  and 
Dentistry  of  the  University  of  Rochester  for  approval 
before  distribution. 


Erysipelas  Antitoxin  Squibb  is  supplied  in  concentrated 
form  only.  It  is  dispensed  only  in  syringes  containing 
one  average  “Therapeutic  Dose.” 


r Write  to  our  Professional  Service  Department  'U 
I for  Further  Information  JJ 


ERiSoyiBB  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1853. 
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Tnrii  IM  Trade  Mark 

Retfttored  I Re{1itered 

Binder  and  Abdominal  Supporter 


(Patented) 


Trade 

Mark 

Kegr. 


Trade 

Mark 

Reg. 


FOR  MEN,  WOMEN  AND  CHILDREN 


For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
Etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


OMVTTJ.OWS 

It  ^ flnA  attoatttv 


A Seclusion 
Home  and 


[MATERNITY 

SANITARIUM 


Hospital  For  Unfortunate  Youn^ 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

‘^he  Willows 

2929  Main  Street 
Kansas  City,  3Io. 


Medical  Arts  Laboratory 

1506  Medical  Arts  Building 

DALLAS,  TEXAS 

General  Laboratory  Work 

Wassermanns,  Sheep  System,  Kolmer’s  New  Antigen  used. 

Day  phones  X 8508  Night  Phone  C 2269 

X 2372 
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Located  in  suburbs  of  Austin,  surrounded  by  picturesque  mountain  scenery. 
Secluded,  yet  convenient  of  access.  Thirty-five  acres  in  lawn,  amusement  parks, 
dairy,  poultry  yards.  Buildings  are  modern  in  construction,  equipment  and  appoint- 
ments ; set  in  a grove  of  native  live  oaks  and  elms.  Rooms  with  private  bath,  hot  and 
cold  water,  electric  lights,  steam  heat,  and  spacious  screened  sleeping  porches  in 
connection  with  both  male  and  female  buildings.  Modem  diagnostic  and  therapeutic 
methods.  Especial  feature  is  the  homelike  care  and  individualized  treatment. 

Long  Distance  Telephone  Connections.  Phone  7568 

RALPH  E.  CLOUD,  M.  D.  J.  F.  MURPHY  MRS.  E.  P.  STEVENSON 

Resident  Physician  Superyisor  Matron 


EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

728  MAIN  AVENUE,  SAN  ANTONIO,  TEXAS 


A Modem,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear,  Nose  and 
Throat  Cases,  with  every  equipment,  including  X-Ray. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  J.  S.  STEELE,  M.  D.  T.  J.  WALTHALL,  M.  D.  A.  F.  CLARK,  M.  D. 

Eva  Froelich,  R.  N.,  Supt.  O.  H.  JUDKINS,  M.  D. 


OAKS  SANITARIUM,  INC. 

AUSTIN,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  HABITUES 
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Star  Optical  Coiapany 


MAURICE  E.  FLEMING. 
PRESIDENT  AND  MANAGER 


Manufacturing  Opticians 

F.  8c  M.  BANK  BUILDING 
FORT  WORTH,  TEXAS 

ANNOUNCE  TO  THE  MEDICAL  PROFESSION 

The  Opening  of  a wholesale  Prescription 
Plant  in  Fort  Worth,  Dec.  20,  1926 


Standard  uines  of  optical  supplies,  including  the  well 
KNOWN  LINE  OF  BAUSCH  AND  LOM  B OPTICAL  COMPANY,  WILL  BE 
HANDLED.  ONLY  EXPERT  MECHANICS  WILL  BE  EMPLOYED.  A SERVICE 
WILL  BE  RENDERED  THAT  WILL  PLEASE  ANY  PATIENT,  AND  OF  WHICH 
ANY  OPHTHALMOLOGIST  OR  OCULIST  WILL  BE  PROUD.  RECOGNIZING 
THE  DEPENDENCE  OF  A SERVICE  OF  THIS  CHARACTER  UPON  MECHANICAL 
CORRECTNESS  AND  EXACTNESS,  NO  EXPENSE  HAS  BEEN  SPARED  IN 
INSTALLIN^G  THE  MOST  MODERN  AND  COMPLETE  EQUIPMENT.  THE  IM- 
PORTANCE OF  THE  HUMAN  ELEMENT  IN  A BUSINESS  OF  THIS  SORT  IS 
FULLY  RECOGNIZED.  The'  EFFORT  IS  TO  FURNISH  NOT  ALONE  EXPERT 
MECHANICAL  SERVICE,  BUT  THE  UNDERSTANDING  SERVICE  OF  THOSE 
WHO  DESIRE  TO  CARRY  ON  THE  EFFORTS  OF  THE  PRESCRIBING 
PHYSICIAN  TO  GIVE  RELIEF  AND  COMFORT  TO  THE  PATIENT — TO  COM- 
PLETE THE  SERVICE. 

The  prescriptions  of  those  physicians  specializing  in  this 

LINE  ARE  SOLICITED.  AND  THE  PROMISE  IS  EXTENDED  THAT  THE  GREAT- 
EST POSSIBLE  EFFORT  WILL  BE  MADE  TO  MEASURE  UP  TO  THE  EXPECTA- 
TIONS OF  BOTH  PATIENT  AND  PHYSICIAN. 
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■use  ^ 


USE  YOUR  SPARE  TIME — if  only  a few  minutes  a day — acquiring  valuable  information  to  know 
the  world  in  which  you  live.  Don’t  guess — know  the  facts!  Knowledge  of  facts  means  time  saved 
and  mistakes  avoided.  Facts  are  the  keynote  of  every  truly  successful  career — wisdom  in  a large  sense 
is  founded  upon  facts!  The  habitual  use  of  Nelson’s  means  a broadened  mind — wider  and  deeper 
knowledge  upon  every  subject  investigated — skill  in  discriminating  between  facts  and  theories — the 
development  and  strengthening  of  a logical  mind  which  enables  you  to  grasp  larger  things  in  life!  In 
all  your  daily  undertakings,  check  up  your  facts  with  Nelson’s!  “BE  SURE  YOU  ARE  RIGHT — 
THEN  GO  AHEAD!’’ 


FREE  Educational  Reading  Courses 


A Reader's  Guide  to  Nelson’s  Loose-Leaf  Encyclopsedia  including 
thirty-three  courses  on  as  many  subjects — from  Aeronautics  to  Zoology 
— is  furnished  without  cost  to  all  subscribers.  These  courses  are 
declared  by  educational  authorities  to  be  equal  to  a college  course  in 
each  of  these  departments. 

Nelson's  FREE  Research  Library  Service  Bureau 


FOR  SCIENTIFIC  REPORTS  AND  SPECIAL  INFORMATION 
AND  CORRESPONDENCE.  Every  purchaser  of  Nelson’s  is  entitled 
to  free  membership  in  this  Bureau.  If  at  any  time  you  are  in  doubt 
on  any  subject,  old  or  new,  write  to  this  Bureau  with  the  positive 
assurance  that  you  will  promptly  receive  the  latest  obtainable  and 
most  dependable  information. 


iij 

^11! 

THE  GREAT  AMERICAN  ENCYCLOPEDIA 

Dedicated,  by  permission,  to 

CALVIN  COOLIDGE,  PRESIDENT  of  the  UNITED  STATES 

is  always  an  authority,  in  government  departments,  libraries,  schools  and  educational  institutions  everywhere.  It 
covers  every  field  of  knowledge,  from  the  beginning  of  the  world  to  the  very  latest  activities  of  the  present  day;  by 
means  of  the  Loose-Leaf  binding  device,  it  is  the  only  Encyclopsedia  alw'ays  up-to-date — it  cannot  grow  old — it  is 
always  dependable.  The  New  Complete  Index  Volume  immensely  increases  the  value  of  Nelson's  Encyclopaedia 
as  a work  of  reference.  So  thorough  and  exhaustive  is  the  Index  that  every  item  relating  to  any  subject,  however 
remote,  can  be  found.  This  Index  multiplies  the  value  of  all  material  in  the  Encyclopaedia,  because  it  makes  it  all  so 
easily  accessible  to  the  student  and  reader. 


THE  ENCYCLOPEDIA  FOR 
A LIFE-TIME 

Reading  an  article  that  is  ten  or  fifteen  years  old  and 
then  referring  to  supplementary  volumes  for  current 
information  on  the  same  subject,  as  must  be  done  with 
the  old  stitched  and  glued,  bound  encyclopaedia,  is  a 
waste  of  time  and  effort.  Buying  new  editions  every 
five  or  ten  years  is  a needless  expense.  Nelson’s  is 
continually  up-to-date — 


THOMAS  NELSON  & SONS 

Publishers  for  128  Years 
Originators  of  the  Loose-Leaf  Reference  System 
Texas  S.  J.  of  M.  381  Fourth  Ave.,  New  York  City 

Send  me.  Free,  your  Book  of  Speciti.en  Pages  with  full  infor- 
mation of  your  offer  telling  how  1 jan  own  Nelson’s  Loose- 
Leaf  Encyclopaedia  on  the  Budge-t  Small  Monthly  payment 
plan. 

Name 


THE  ENCYCLOPEDIA  FOR 
A LIFE-TIME 


Street ^ 

City State 


(Adv.  Copyright.  1926,  by  Thomas  Nelson  & Sons) 
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ILETIN 

INSULIN 

LILLY 


Iletin  ■ (Insuliii,  Lilly)  was  the 
first  preparation  of  Insulin  com- 
mercially available  in  the  United 
Spates.  It  is  backed  'by  four  and,  a 
half  years  of  experience  in  re- 
search and  production.  ■ 


its* 


> . U The  Red  Lilly  has  been . linked 
i with  scientific  medicine  and  quali- 
i ty  products  for  a full  half  century. 


. In  the  minds  of  diabetic  special- 
ists in  the  United  States  the  name 
Insulin  is  very  closely  associated 
with  the  name ‘Tilly.”  , ' . 

On  account  of  its  uniformity  in 
purity  and  unitage,  Iletin  (Insulin, 
Lilly)  has  given  good  results  in  the 
past  and  may  be  relied  upon,  to 
give  umform.ly  satisfac- 
tory results  in  the  future. 
Iletip  (Insulin,  Lilly)  is 
supplied  in  5 cc.  and  10  cc. 
vials:  U-10,  U-20,  U-40. 

Send  for  booklet. 


ELI  LILLY  AND  COMPANY 
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TEXAS  STATE  BOARD  OF  HEALTH 
ANTITOXINS  AND  VACCINES 

These  Products  are  Prepared  by  the  Gilliland  Laboratories,  Marietta,  Pa.,  and  are  Guaranteed  Under  U.  S.  Government 

License  No.  63 

DIPHTHERIA  ANTITOXIN 

(Concentrated  and  Reeined) 

GILLILAND  DIPHTHERIA  ANTITOXIN  is  highly  concentrated  and  refined, 
being  prepared  in  accordance  with  the  most  improved  methods,  insuring  high  potency 
with  a low  total  solid  content. 


Supplied  in  the  following  packages : 

1.000  UNITS  SYRINGE  PACKAGE $ .60 

5.000  UNITS  SYRINGE  PACKAGE 1.70 

10.000  UNITS  SYRINGE  PACKAGE 3.00 

20.000  UNITS  SYRINGE  PACKAGE •. 5.40 


TOXIN-ANTITOXIN  MIXTURE 

GILLILAND  DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE  contains  1/10  L 
plus  dose  of  Toxin,  properly  neutralized  with  Antitoxin.  It  is  accurately  tested  and 
determined  by  guinea  pig  inoculation  and  cultural  examinations. 

Supplied  in  the  following  packages : 


3 SYRINGE  PACKAGE $1.00 

3 AMPUL  PACKAGE 50 

30  AMPUL  PACKAGE 4.00 


I TETANUS  ANTITOXIN 

I (Concentrated  and  Refined) 

GILLILAND  TETANUS  ANTITOXIN  is  highly  concentrated  and  refined,  being 
prepared  in  accordance  with  the  most  recent  methods. 


Supplied  in  the  following  packages : 

1,500  UNITS  SYRINGE  PACKAGE $1.60 

5,000  UNITS  SYRINGE  PACKAGE 3.75 

10,000  UNITS  SYRINGE  PACKAGE.. 6.25 


Folder  of  State  Board  of  Health  Products  and  prices  sent  on  request. 

Order  through  your  State  Distributor  or  direct  from  our  Southern  Branch,  2616 
Salado  Street,  Austin,  Texas. 

THE  GILLILAND  LABORATORIES 

Producers  of  Biological  Products 
MARIETTA,  PENNA. 
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A Foundation— Not  a Formula 

bclhN 

K™.  is  not  a formula.  It  is  the  cow’s 
whole  milk  basis  for  your  formulae.  It  is 
scientifically  established  as  cow’s  whole  milk  in 
composition,  nutritive  properties  and  results. 

Its  use  is  a guarantee  against  milk-borne  in- 
fections. The  finer  fat  globule  and  friable 
curd  — which  are  produced  mechanically — 
promote  digestion  and  assimilation. 


Fundameiiital  Bases  for  Every  Formulas 


Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


^ ^ 
% % KLIM  j s 

POWDERED 

WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

-^assures  accuracy 

•"ds  easy  to  prepare 

^-always  uniform 
and  pure. 


2^ 

Merrell  ■»  Soule 

Powdered  Whole 
Lactic  Acid  Milk 

Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor- 
tance  of  scientific  control, 
all  contact  <witk  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  ah 
lied  products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician*s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts  are  made  by 
CanadianMilk  Pro- 
ducts, Ltd.,  3 74  Ad- 
elaide Street,  West, 
Toronto. 

Ci^Clke? 


J 
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SCOTT  & WHITE  HOSPITAL 

TEMPLE,  TEXAS 

135  BEDS  — 90  NURSES 


Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 


PROFESSIONAL  STAFF 


A.  C.  Scott,  Sr.... 
M.  W.  Shei’wood. 
G.  V.  Brindley... 
A.  C.  Scott,  Ji*.... 
Chas.  Simpson... 
V.  M.  Longmire. 

E.  A.  Moon 

L.  T.  Pruit 

0.  F.  Gober 

T.  F.  Bunkley.... 

J.  G.  Jenkins 

R.  R.  Curtis 


Surgery 

Surgery 

Surgery 

Surgery  and  Pathology 
....Surgery  and  Urology 

Clinical  Diagnosis 

Clinical  Diagnosis 

Clinical  Diagnosis 

Medicine 

Medicine 

Medicine 

Medicine 


Dr.  R.  T.  Wilson — Roentgenology 

Dr.  Roy  G.  Giles Roentgenology 

Dr.  W.  J.  McLean Pathology 

Dr.  A.  E.  von  Tobel Pathology 

Dr.  W.  J.  Graber Post-Operative  Treatment 

Dr.  Claudia  Potter Anesthesia 

Dr.  J.  M.  Woodson ^ 

Dr.  B.  McDavitt f Ophthalmology 

Dr.  Belvin  Pritchett ) Otolaryngology 

Dr.  W.  B.  McCall Dental  Surgery 

Miss  Ara  Davis Superintendent 

Miss  Arline  McDonnold.. Superintendent  of  Nurses 
Miss  Lorene  Holt Asst.  Supt.  of  Nurses 


Kings  Daughters  Hospital 

And  School  of  Nursing 

Established  1897 

TEMPLE,  TEXAS 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M,  D. 

Pathologist. 

M.  L.  Chapman,  M.  D. 

X-Ray. 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chernosky,  M.  D. 

Clinical  Diagnosis. 


STAFF 

J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S. 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Cary  A.  Poindexter,  M.  D. 
Physicians  and  Surgeons. 


Miss  Mary  Julia  Putts,  R.  N. 

Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 
Supervisor  of  Nurses. 

Miss  Mary  Eiman,  R.  N. 

Night  Supervisor. 
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Just  Ready! 


Palfrey’s  ^^ialties  in  General  Practice 


This  book  will  simplify  the  problems  of  the  general  practitioner  in  dealing  with  the  specialties. 
The  work  is  a collection  of  eleven  monographs  by  fourteen  teachers  at  Harvard  Medical 
School,  the  whole  book  being  edited  by  Dr.  Francis  W.  Palfrey.  The  specialties  covered  are 
dermatology,  genito-urinary  surgery,  gynecology,  rhinology  and  laryngology,  obstetrics, 
ophthalmology,  orthopedic  surgery,  otology,  pediatrics,  psychiatry,  and  surgery. 

Throughout,  the  book  has  been  written  not  from  the  point  of  view  of  the  specialist  but  from 
the  point  of  view  of  the  general  practitioner.  Emphasis  is  given  to  the  commoner  conditions, 
and  the  practitioner  is  taught  how  to  identify  conditions,  how  to  cope  with  them,  and  when 
the  care  of  a specialist  is  indicated. 

The  subjects  are  presented  as  follows:  Definition,  clinical  description,  etiology,  pathology, 
recognition  of  the  disease  and  its  type,  treatment  and  management. 


Octavo  of  750  pages,  illustrated.  By  Francis  W.  Palfrey,  M. 

J.  A.  MAJORS  COMPANY 


D.,  Instructor  in  Medicine  at  Harvard  University  Medical  School. 

Cloth,  $6.50  net. 

1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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cMade  For  the  ‘Projission 


Luer  B'D  Syringes 
Yale  Needles 

Economical  in  Use. 

Free  from  Annoyance. 

Insure  Accurate  Dosage. 

Reduce  the  Patient’s  Discomfort. 

Always  Procurable  Through 
Your  Dealer. 

Genuine  When  Marked  B-D 


Please  send  me  your  Illustrated  Pocket  Catalogue. 


Name - 

Address 

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

yl/a/,"ers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers,  Ace  Bandages, 
Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


The  Frances  Ann  Lutcher  Hospital 

ORANGE,  TEXAS 

RICHARD  E.  BARR,  M.  D.,  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 

Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  Avater  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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FORT  WORTH, TEXAS 

U.S.GOV.  LICENSE  N?8+ 


The  high  degree  of  Immunity  produced 
by  the  Terrell  killed-virus  vaccine  has 
been  demonstrated  during  the  past  ten 
years,  in  which  time  we  have  furnished 
treatment  for  more  than  thirty-nine 
hundred  cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treat- 
ment is  recommended  only  in  mild  ex- 
posures or  doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in-- 

Fort  Worth-  Dallas--Muskogee--Tulsa. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 


FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDICTIONS,  AND  NERVOUS  INVALIDS 

NEEDING  REST  AND  RECUPERATION 


Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and  winter.  Approved  diagnostic  and 
therapeutic  methods.  Modern  clinical  laboratory.  Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms. 
Seven  buildings,  each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small  separate  sani- 
tarium, with  the  further  advantage  that  patients  can  be  indiscriminately  chosen  for  each  and  moved  to  convalescent  build- 
ings upon  improvement  and  can  have  a broader  scoope  of  nursing  and  medical  supervision,  all  affording  wholesome 
restfulness  and  recreation,  indooors  and  outdoors.  Tactful  nursing  and  homelike  comforts.  Own  Jersey  dairy.  Fifteen 
acres  of  grounds,  350  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  several  hundred  acres  of  beautiful  parks. 
Government  Post  grounds  and  Country  Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country, 
including  Austin  Post  Road.  One  block  from  street  cars,  ten  minutes  to  center  of  city. 

' T.  L.  MOODY,  M.  D.,  Supt.  and  Resident  Physician.  J.  A.  McINTOSH,  M.  D.,  Resident  Physician 


IN 

Abdominal  Supporters  and  Binders 
Elastic  Hosiery,  Laced  Linen  Mesh 
Stockings,  etc. 

PATENTED 


For  General  Support 


Supporters  for  every  purpose,  Enteroptosis..  Nephrop- 
tosis, Obesity,  Post-Operative,  Hernia,  Pregnarcy,  Sacro- 
iliac, etc. 

Special  Attention  Given  to  High  Operations. 

Everything  made  to  your  order  and  orders  ffled  within 
48  hours  after  they  reach  our  office. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 

Bolen  Manufacturing  Company 

Chicago  Office  Home  Office 

1006  Marshall  Field  1712  Dodge  Street 

Annex  Omaha,  Nebraska 


RADIUM 

RENTAL  SERVICE 

— BY  — 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  for 
profit,  but  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the  treat- 
ment of  their  patients.  Radium  loaned  to  Phy- 
sicians at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1105  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL, 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D- 

BOARD  OP  DIRECTORS 

Williaji*  T,,  Baum,  M.D.  Walter  S.  Barnes,  M.D. 

Frederick  Wm.  l.  Brown,  M.D. 

- E.  Schmidt,  M.D. 


BOLI 
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The  Progressive  Advancements  of  Value  in  MEDICINE  and  SURGERY  Reach  Doctors 
FIRST  Through  the  MEDICAL  INTERPRETER! 


The  dear  old  Doctor  of  the  auld  lang  syne — the 
Doctor  of  the  “saddle  bags”  and  plodding  nags — 
who,  far  more  valliant  than  the  “youth  who  bore 
through  snow  and  ice  the  banner  of  a strange  de- 
vice, Excelsior,”  braved  the  weather,  through 
wind  and  rain  and  snow  and  ice,  not  of  the  poetic 
variety  of  fiction,  but  the  honest-to-goodness  grill- 
ing, biting  hardships  he  fought  his  way  through, 
over  miles  of  sodden  roads  and  mirey  crossings, 
to  reach  the  cry  from  afar  for  help.  Did  he  ever 
hesitate?  Not  he;  the  pledge  of  his  profession 
was  to  him  a sacred  obligation.  A beacon  light, 
guiding  him  through  the  darkness  of  the  night; 
an  impulse  that  quickened  his  pace  through  the 
day.  The  old-fashioned  physician;  Heaven  sent 
hero,  whether  the  weather  was  90  in  the  shade, 
or  10  below  zero.  Without  thought  of  self, ‘and 
as  rarely  of  “pelf,”  he  rode  weary  miles  through 
the  sunshine  or  rain;  his  ear  ever  attuned  to  hu- 
manity’s call — will  his  like  on  this  earth  be  seen 
e’er  again. 

Reminiscence  runs  riot  on  the  subject,  and  hard 
it  is  to  trim  our  pen  to  the  narrow  limits  of  this 
page;  but  here  comes  our  good  Doctor  of  the 
dynamic  1927.  The  age  of  multiplied  ills,  that 
requires  far  more  drastic  treatment  than  mere 
“doses  of  pills.”  He  grasps  the  wheel  of  his  pow- 
erful car — and — Zipp!!  Whizz!!!  He’s  on  his 
way,  harking  to  the  same  calls  his  predecessor  did 

If  It’s  NEW  and  of  VAIUC— It’s  In  The  MEDiai  INTERPRETER 

A SERVICE! 

The  MEDICAL  INTERPRETER 

1601  0 Street,  N.  W., 

WASHINGTON,  D.  C. 


in  the  primitive  days  of  1827 ; but  his  motor 
laughs  at  miles;  he  covers  “old  Dobbin’s”  tracks 
with  the  speed  of  an  arrow;  annihilating  distance, 
and  the  results  of  his  day’s  work  becomes  a serv- 
ice to  MANY,  instead  of  a few!  And  how  much 
greater  the  service;  how  much  more  the  security, 
and  how  vastly  enhanced  the  safety  in  the  modern 
Doctor’s  work,  if  the  Medical  Interpreter  is  pace- 
maker to  his  performance! 

If  he  has  had  the  advantage  of  daily  reference 
to  its  enlightening  influence  and  helpful  aid, 
whether  he  is  a graduate  or  a veteran,  the  in- 
fluence of  its  study  is  equally  beneficial.  No  Doc- 
tor too  young,  none  too  old  to  make  the  Medical 
Interpreter  the  criterion  of  his  conclusions.  In- 
deed we  cannot  well  use  the  word  “modern”  in 
terms  of  medicine  and  surgery  unless  the  correla- 
tion of  Medical  Interpreter  Service  is  a part  of 
his  daily  reference.  'This  service  keeps  the  busy 
Doctor  “in  step  with  his  time,”  in  the  ever  chang- 
ing attitudes  and  treatments,  which  reach  him 
FIRST,  and  months  and  years  ahead  of  any  other 
source  of  authentic  information ; keeping  his  mind 
attuned  to  the  fresh,  NEW  advancements,  prac- 
tical conclusions  and  definite  proven  results.  Sign 
and  mail  coupon  or  otherwise  advise  us  of  your 
interest  in  the  Medical  Interpreter  Service,  and 
we  will  immediately  supply  you  with  all  particu- 
lars about  it.  No  obligations  incurred. 
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Our  Best  Friends: 

“Crazy  Well  Water  Co., 

“Pardon  me  for  not  thank- 
ing you  for  the  case  of 
CRAZY  WATER  you  sent  me 
before  this.  My  wife  beat  me 
to  it,  and  used  most  of  it. 

She  was  having  trouble  with 
her  kidneys.  She  thinks  it 
helped  her  wonderfully.  I 
prescribe  it  frequently — both 
CRAZY-LAX  and  CRAZY 
WATER.  I think  it  is  a great 
water  and  will  continue  to 
both  use  it  in  my  home  and 
prescribe  it  for  my  patients.” 

from  a letter  by  a well- 
known  member  of  the  medical 
profession. 

We  believe  that  physicians  who 
have  used 

CRAZY  WATER  or  CRAZY-lAX 

(Crazy-Water 

Concentrated) 

appreciate  the  natural  therapeutic  values 
in  any  conditions  requiring  elimination. 

The  indorsement  by  physicians  has  been  a 
vital  factor  in  our  success. 

Crazy  Well 

Water  Company 

Mineral  Wells,  Texas 

Booklets  and  professional  samples 
on  request 

THE  HOMAN  SANATORIUM 

■ ■ EL  PASO,  TEXAS  — = 

For  the  Treatment  of  Tuberculosis 

A thoroughly  equipped  institution,  using  all  modern  methods  of  treatment.  Descriptive 

booklet  will  be  mailed  upon  request. 
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Make  this 


simple  test! 


Deshell  Laboratories,  Inc. 

536  Lake  Shore  Drive  Chicago 


Put  a small  quantity  of  Petrolagar  into  a 
glass  or  test  tube. 

Then  put  in  an  equal  quantity  of  water. 

Shake — and  see  the  perfect  mixture  that 
results. 

This  is  when  “oil  and  water  mix!” 

It  proves  the  superiority  of  Petrolagar  as 
an  intestinal  lubricant,  because  this  emul- 
sification of  pure  mineral  oil  with  agar  mixes 
intimately  with  the  intestinal  content  and 
gives  thorough  lubrication,  with  a lessened 
tendency  to  leakage. 
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WICHITA  FALLS  CLINIC-HOSPITAL 


STAFF 


DR.  EVERETT  JONES,  Surgery,  Gynecology. 

DR.  Q.  B.  LEE,  Surgery,  Gynecology. 

DR.  O.  B.  KIEL,  Medicine,  Diagnosis. 

DR.  J.  C.  A.  GUEST,  Obstetrics,  Pediatrics. 

DR.  W.  L.  PARKER,  Obstetrics,  General  Practice. 

DR.  J.  B.  NAIL,  Eye,  Ear,  Nose  and  Throat. 

DR.  AUSTIN  F.  LEACH,  Medicine,  Diagnosis. 

EVA  M.  WALLACE,  R. 


DR.  R.  B.  WOLFORD,  Obstetrics,  General  Practice. 
DR.  C.  A.  WILCOX,  X-Ray,  Electro  Therapy. 

DR.  W.  B.  WHITING,  Diagnosis.  Director  Laboratory. 
DR.  PAUL  B.  STOKES,  Urology,  Proctology. 

DR.  J.  E.  KANATSER,  Resident  Surgeon. 

DR.  M.  R.  GARRISON,  Dental  Surgeon. 

FRANCES  G.  BROOKS,  Secretary. 

N.,  Superintendent. 


for  Nervous  and  Mental  Diseases 

P.  O.  Box  1569  BALLAS,  TEXAS  Phone  H.  6333 

Modern  buildings,  fully  equipped  for  the  proper  scientific  care  and  treatment  of 
nervous  and  mental  disorders. 


Three  separate  buildings  for  patients.  Spacious  grounds  with  beautiful  shade 
trees. 


James  J.  Terrill,  M.  D.  } 
Guy  F.  Witt,  B.  S.,  M.  D.f 


Medical  Directors 
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Dr.  Greenwood’s  Sanitarium — Houston,  Texas 

FOR  NERVOUS  AND  MENTAL  DISEASES— ALCOHOL  AND  DRUG  ADDICTIONS 


All  buildings  new  and  built  especially  for  the  care  and  treatment  of  such  cases.  Buildings  steam  heated,  sanitary 
plumbing,  electric  lights,  hot  and  cold  water,  all  modern  conveniences,  and  screened  throughout.  Artesian  water  from  well 
on  the  grounds.  Everything  first-class.  Personal  attention  given  all  cases.  Established  1912. 

Location — South  Main  Street,  on  Oak-Hill,  the  coolest  part  of  Houston. 

JAS.  GREENWOOD,  M.  D.,  Superintendent.  H.  C.  MAXWELL,  M.  D.,  Assistant  Physician 


TORBETT  SANATORIUM  AND  DIAGNOSTIC  CLINICS 

With  the  Majestic  Hotel  and  Bath  House  and  the  Bethesda  Bath  House 


Three  thoroughly  modern  institutions  under  the  same  roof.  All  recognized  methods  of  physiotherapy,  dietetics.  X-ray,  and 
laboratory  are  utilized.  A graduate  experienced  physician  in  charge  of  each  department,  aided  by  trained  nurses  and 
assistants.  Water  similar  in  composition  and  properties  to  the  Famous  Carlsbad.  We  also  h>*ve  a chartered  Nurses’  Training 
School  emphasizing  Physiotherapy. 

STAFF 


J.  W.  TORBETT,  B.  S.,  M.  D.,  F.  A.  C.  P. 
Supt.  Diagnosis  and  Internal  Medicine. 

O.  TORBETT,  Ph.  G.,  M.  D. 

Asst.  Supt.,  Diagnosis  and  Internal 
Medicine. 


S.  A.  WATTS,  M.  D. 
Urology  and  Syphilology. 

F.  A.  YORK,  M.  D. 
Roentgenology  and  Gastro-Enterology. 
HOWARD  SMITH,  M.  D. 
Physician  and  Surgeon. 
CROMWELL-ROGERS,  M.  D. 
Pathology. 


M.  A.  DAVISON.  M.  D. 

S.  P.  RICE,  M.  D. 

Obstetrics  and  General  Practice. 

H.  H.  ROBERTSON,  D.  D.  S. 
MISS  SARA  KIRVEN,  R.  N. 

Supt.  of  Nurses. 

MISS  MARY  VALIGURA,  R.  N. 
Supt.  Surgical  Dept,  and  Physiotherapy. 


EDGAR  P.  HUTCHINGS.  M.  D. 

Eye,  Ear,  Nose  and  Throat. 

For  further  information,  write  for  folder  to  Torbett  Sanatorium,  Marlin,  Texas. 
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General  Offices 
35  East  acker  Drive 
Chicago,  Illinois 

Address  all  communications  to  Chicago  office 

for 

Medical  Protective  Service 
have  a 

Medical  Protective  Contract 


Medical  Protective  Company 

Fort  W^ayne,  Indiana 
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F= 

Just  a 

Fighting  Chance/ 

it  the  crisis  of  Pneumonia,  Influenza  or  some  other 
infectious  disease,  the  sole  hope  of  victory  depends 
upon  the  heart  holding  out,  with  all  the  odds  against  it. 

Whatever  the  outcome,  you  want  to  feel  that  you  have 
done  your  best,  so  if  Digitalis  is  to  be  the  weapon  of  defense, 

then  put  your  faith  in  Digalen.  There  are  other  prep- 
arations of  Digitalis  that  may  serve  you  well,  but  surely 
none  that  can  serve  you  better. 

The  veJue  of  Digalen  has  been  so  amply  proven.  You 
yourself  know  how  highly  it  is  regarded  by  the  profession 
of  our  country  — that  it  is  used  in  hospitals  everywhere 
— but  perhaps  you  do  not  know  that  it  is  just  as  highly 
regarded  by  the  medical  profession  in  almost  every 
country  of  the  world. 

We  sincerely  urge  you  to  make  Digalen  your  Digitalis 
remedy,  in  the  knowledge  born  of  wide  experience  that  it 
is  certain  to  give  you  the  wonderful  heart-supporting  ac- 
tion of  Digitalis  whenever  the  heart  can  respond  to  the 
drug. 

In  emergencies  inject  z c.c.  deep  into  the  muscle, 

thus  insuring  prompt  and  energetic  action  in  any  case 
where  the  heart  can  respond  to  Digitalis. 

Of  course  Digalen  is  a ''CounciV'  accepted  product. 

^h^Hoffinann-La  Roche  Chemical 

"takers  'Medicines  Rare  duality 

, 
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Latest  Refinements  in 
Diphtheria  Antitoxin 

Purity y Concentration^  Limpid 
Fluidity 


Research — long,  patient,  painstaking  research — has  en- 
- abled  us  to  make  progressive  Improvement  In  the  methods 
of  refining  Diphtheria  Antitoxin. 

And  now  Parke,  Davis  & Company’s  Diphtheria  Antitoxin 
represents.  In  the  light  of  our  present  knowledge,  the  acme  of 
desirability  from  the  standpoints  of  purity  and  concentration. 

Compare  It  with  others.  You  will  be  Impressed  with  Its 
smaller  bulk.  Its  crystal  clearness.  Its  water-llke  fluidity. 

It  contains  a minimum  of  protein  matter  and  other  solids, 
thus  reducing  the  risk  of  serum  reactions.  And  Its  low  viscosity 
Insures  rapid  absorption. 

There  Is  no  question  about  It — this  Diphtheria  Antitoxin  Is 
outstanding  In  Its  excellence.  That’s  why  many  physicians 
specify,  and  Insist  on  getting,  the  Parke,  Davis  & Company 
product. 

The  syringe  containers  in  which  this  Antitoxin  is  supplied  are  of  very 
satisfactory  design  and  are  easily  manipulated  even  under  the  trying  condi- 
tions which  frequently  attend  the  injection  of  Antitoxin  in  children. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  supplied  in  syringe  containers — 
1000  units  for  prophylaxis  and  3000,  5000,  10,000  and  20,000  for  curative 
purposes. 

Our  22-page  booklet,  "Diphtheria  Prophylaxis  and 
Treatment,  ’ ’ is  available  to  physicians  upon  request. 


Parke,  Davis  & Company 

\United  States  License  No.  1 for  the  Manufacture  of  Biological  Products\ 

DETROIT,  MICHIGAN 

DIPHTHERIA  ANTITOXIN,  P.  D.  V CO.,  IS  INCLUDED  IN  N.  N.  R.  BT  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OP  THE  AMEEUCAN 

MEDICAL  ASSOCIATION 
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IS 


The  Management  of  an  Infant’s  Diet 


Mellin’s  F ood — A Milk  Modifier 

Constipation 

It  is  common  observance  among  physicians  who  use  Mellin’s  Food  as  a modifier  of  milk 
for  infant  feeding  that  their  baby  patients  are  seldom  troubled  with  constipation,  and  if  this 
annoying  symptom  does  occasionally  appear  it  is  easily  corrected  by  increasing  the  amount 
of  Mellin’s  Food  in  the  daily  mixture  or  by  some  other  slight  readjustment  of  the  formula. 

Some  fault  in  the  arrangement  of  the  food  formula  is  practically  always  the  cause  of  con- 
stipation, so  it  seems  logical  to  overcome  the  difficulty  by  rearranging  the  food  elements  to  a 
more  perfect  balance  rather  than  to  employ  medical  means,  which  at  best  afford  temporary 
relief  only. 

In  a pamphlet  entitled,  "Constipation  in  Infancy”,  the  common  causes  of  constipation 
are  set  forth  for  the  physician’s  consideration,  also  practical  suggestions  for  their  correction. 
All  of  the  matter  presented  is  based  upon  observation  extending  over  a long  period  and  will 
prove  of  good  service  to  every  physician  interested  in  the  subject. 

A copy  of  the  pamphlet  will  be  sent  promptly  upon  request.  Samples  of  Mellin’s  Food 
also  if  desired. 


Mellin’s  Food  Co.,  Boston, ~Ma~ss7'] 


ARLINGTON  HEIGHTS  SANITARIUM 

(Ineorporated  Under  the  Laws  of  Texas) 

FOE  NERVOUS  DISEASES  AND  SELECTED  CASES  OF  MENTAL  DISEASES 

Port  Worth,  Texas 
P.  0.  Box  978 


BRUCE  ALLISON,  M.  D. 
Superintendent 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 


MISS  S.  SINGLETON 
Matron 
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creose 


For  Bronchitis 
And  Tuberculosis 

At  this  season  when  coughs  and  colds  are  prevalent  it  is 
well  to  guard  against  their  more  serious  consequences. 

In  Calcreose  you  have  a remedy  that  furnishes  the  full 
stimulant  expectorant  action  of  creosote  without  the  dis- 
turbing effect  of  plain  creosote. 

Calcreose  represents  about  50%  creosote  in  tablet  form. 
It  is  easily  administered  and  is  particularly  suitable  as  an 
adjunct  to  other  remedial  measures. 


POWDER 


TABLETS 


SOLUTION 


Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 


NEWARK,  N.  J. 


REST  RECREATION  RECUPERATION 

Hot  Springs  National  Park,  Arkansas 

“America’s  National  Health  Resort” 

(Under  the  control  of  the  Interior  Department) 

The  attention  of  the  American  Medical  Profession  is  invited  to  the  great  benefits  to  be  derived 
from  the  use  of  the  radio-active  waters  of  Hot  Springs  in  the  treatment  of  diseases  where  rapid 
elimination  is  desired  such  as,  arthritis,  neuritis,  malaria,  affections  of  the  skin  and  other  diseases 
resulting  from  toxemias  and  microbic  infection. 

The  resort  is  provided  with  a number  of  modern  and  luxurious  bath  houses,  hotels,  apartments 
and  boarding  houses. 

Pleasures  and  amusements  in  the  way  of  golf,  tennis,  mountain  climbing,  horseback  riding,  fishing 
and  hunting  are  provided  for  our  guests  and  visitors. 

For  further  information,  write — 

Medical  Intelligence  Bureau 

Box  886 

Hot  Springs  National  Park,  Arkansas 
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-HAYFEVER- 

AU  Sections N O R T H — E A S T — S O U T H W E S T All  Seasons 


Arlco-PoUen  Shedding  Station  in  the  Rocky  Mountains 


Arlco- Pollen  Extracts 

made  available  for  the  first  time  a proper 
assortment  of  individualized  diagnostic  and 
treatment  pollen  extracts  and  thereby  made 
possible  also  for  the  first  time  differential 
diagnoses  and  specific  treatment. 

The  accompanying  picture  illustrates  the 
first  step  necessary  to  be  taken,  both  far 
and  wide,  to  assure  that  our  variety  of 
pollens  shall  cover  all  sections  and  all  sea- 
sons, adequately  and  accurately. 


Litebature  with  List  of  Poeiens  for  Any  Section  and  Any  Season  on  Req,uest 

The  Arlington  Chemical  Company 

Yonkers,  New  York 


A HAVEN  or  REST 

FOR  MILD  MENTAL  AND  NERVOUS  CASES  AND  DRUG  AND  LIQUOR  ADDICTS 


MAIN  BUILDING  OF  THE  NEW  FENWICK  SANITARIUM 

The  buildings  are  new,  of  pressed  brick  and  concrete  ; st:am  heated,  fire  protection,  and  modern  conveniences.  They 
are  built  and  equipped  for  the  treatment  and  care  of  mild  mental  and  nervous  diseases,  and  drug  and  liquor  addicts.  Each 
case  is  individual  and  given  personal  care  and  attention.  A quiet  and  refined  atmosphere  pervades  this  institution.  A trained 
staff  of  physicians,  all  members  of  the  American  Medical  Association.  We  are  only  two  hours  by  rail  from  New  Orleans, 
in  the  center  of  the  Ozone  Beit.  Over  30  years  of  successful  operation. 

THE  NEW  FENWICK  SANITARIUM,  Covington.  Louisiana 
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Punktals  for  Protection 

Punktal  Wide  Angle  Lenses  for  Protection 


Nature  has  equipped  US  with  an  ex- 
tremely wide  angle  lens — the  cornea. 
In  light  gathering  power  it  exceeds 
any  lens  man  has  made. 

Wide  angle  vision  is  our  greatest  factor 
of  safety.  To  limit  the  angle  of  vision  is  to 
make  modern  life  extremely  hazardous. 

While  central  vision  is  vital  for  keenest 
application,  para-central  vision  is  very  nec- 
essary for  protection. 

Punktal  lenses  give  wide  angle  vision  and 
freedom  from  distortion.  The  marginal  astig- 
matism found  in  every  other  type  of  ophthal- 
mic lens  is  corrected  in  the  Punktal. 

Prescribe  Punktal  Wide  Angle  Lenses  for 
the  protection  of  your  patients. 


RIGGS  OPTICAL  CO. 

OKLAHOMA  CITY 


THE 

MARTIN 

CLINIC 

Dugan-Stuart  Bldg., 
HOT  SPRINGS,  ARK. 


DR.  E.  A.  PURDUM 
Chief  of  Staff 

DR.  W.  G.  KLUGH 

DR.  W.  F.  PORTER 

DR.  P.  Z.  BROWNE 

C.  W.  ABEL 
Clinical  Pathology 


THE  VON  ORMY  COHAGE 

VON  ORMY,  TEXAS 

FOR  THE  TREATMENT 
TUBERCULOSIS 

W.  R.  Gaston,  Manager 
F.  C.  Cool,  Assistant  Manager 
R.  G.  McCorkle,  M.  D.,  Medical  Director 


An  ideal  institution  for  the  open  air  and  rest  cure  of 
early  and  moderately  advanced  cases.  Especial  attention 
paid  to  nursing  and  dietary  details. 

Beautifully  located  on  the  Medina  River  near  San 
Antonio.  Tuberculin,  autogenous  vaccines  and  artificial 
pneumothorax  administered  to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $20.00  and  $22.60  per  week. 

Write  for  Booklet. 
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WE  unhesitatingly  recommend  “VIM” 
Emerald  DeLuxe  Syringes  as  in- 
struments of  the  Highest  Quality.  The 
tempered  gauge-glass  (of  which  the 
syringe  is  made)  fakes  a “VELVET” 
finish  which  permits  the  piston  and  bar- 
rel to  be  fitted  extraordinarily  close,  and 
yet  function  with  remarkable  smoothness. 


Note  the  permanent  sharp  cutting  edge — a needle 
made  from  Firth  Stainless  Steel 


VIM-FIRTH  Stainless  Steel  Needles  will  not 
clog,  corrode  or  rust — regardless  of  climatic 
conditions.  They  do  not  rust  even  if  not  dried 
or  wiped  after  cleansing.  VIM-FIRTH  needles 
are  not  an  experiment,  but  are  time-tested  by 
the  profession. 


Medcalf  8c  Thomas 

(Successors  to  Fort  Worth  Surgical  Supply  Co.) 

Fort  Worth  National  Bank  Building  Fort  Worth,  Texas 

DENTAL  AND  SURGICAL  SUPPLIES 


New  Sixth  Edition,  Revised  and  Enlarged 

SUTTON’S  DISEASES  of  the  SKIN 

By  Richard  L.  Sutton,  M.D.,  Sc.D.,  LL.D.,  F.R.S.  (Edin.),  Professor  of  Dermatology,  University  of  Kansas  School  of  Medi- 
cine ; Former  Chairman  of  the  Section  on  Dermatology  of  the  American  Medical  Association  ; Member  American  Dermato- 
logical Association  ; Assistant  Surgeon,  United  States  Navy,  Retired ; Dermatologist  to  the  Christian  Church  Hospital,  Kansas 
City,  Mo. 

1303  pages  6%xl0,  1147  new  and  original  illustrations  and  eleven  full-page 
color  plates.  Fifth  revised  edition.  Price,  silk  cloth  binding,  $12.00. 

The  complete  exhaustion  of  the  first  five  editions,  speaks  well  for  the  popu- 
larity of  this  work.  The  sixth  edition  has  been  completely  revised,  much 
new  matter  added,  more  than  eight  hundred  new  references  to  the  literature, 
and  over  a hundred  new  cuts.  It  now  represents  the  latest  word  on  derma- 
tology. Nothing  of  importance  dealing  with  the  etiology,  pathology,  diag- 
nosis and  treatment  of  skin  diseases  has  been  omitted. 

You  should  send  for  a copy  of  this  new  edition.  The  standard  the  world  over. 


The  Lancet  (London). 

“The  first  edition  appeared  in  1916  and  quickly 
won  recognition  for  itself  as  one  of  the  leading 
dermatological  text-books.  The  present  volume  is 
admirable  in  every  way.  It  contains  nearly  a 
thousand  photographic  illustrations  and  eleven 
color  plates.  The  photographs  are  excellent;  we 
know  of  no  other  published  collection  that  can 
compare  with  them.  The  text  is  worthy  of  the 
i'.lustrations  and  has  been  brought  thoroughly 
up-to-date  without  rendering  the  book  unwieldy. 
To  the  advanced  student  and  practitioner,  if  only 
for  its  wealth  of  illustrations,  this  book  should 
make  a strong  appeal,  and  the  dermatologist  will 
regard  it  as  a most  valuable  work  of  reference. “ 


Cut  Here  and  Mail  Today  “ 

I 

I THE  C.  V.  MOSBY  CO.  (Tex.  Jour.) 

I 3523-5  Pine  Blvd.,  St.  Louis,  Mo. 

I Yes,  I want  a copy  of  the  new  6th  revised 
edition  of  SUTTON— DISEASES  OF  THE 
I SKIN.  Send  with  bill  for  $12.00.  I will 
I send  my  check  in  thirty  days  or  return  book 
in  perfect  condition. 


Name.- 


Street.. 


Town State 
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To  the  Physicians  of  Texas 

Are  you  aware  that  located  within  your  state  there  is  one  of  the  largest 

PHARMACEUTICAL  MANUFACTURING  PLANTS 

in  the  southwest,  manufacturing  a complete  line  of 


Fluid  Extracts 
Powdered  Extracts 
Tinctures 
Elixirs 
Ointments 
Compressed  Tablets 
Hypodermic  Tablets 


Dispensing  Tablets 

Assayed  and 
Standardized  Products 

Private  Formula 

Pharmaceutical 

Specialties 

Effervescing  Salts 

Etc. 


YOUR  PREFERENCE  SOLICITED 


FIRST  TEXAS  CHEMICAL  MEG.  CO.,  Dallas,  Texas 


CLIMBING  THE  ALPS  IN  YOUR  OWN  HOME 

Can’t  be  classed  as  sport.  Upstairs,  downstairs  a dozen 
times  a day  is  weary  work,  and  uses  up  energy  enough 
to  climb  mountains. 

You  can  eliminate  the  trips  to  answer  your  telephone 
by  installing  an  extension  station  on  the  other  floor. 

Saves  time,  saves  steps,  and  in  the  bedroom  is  a 
valuable  convenience  at  night. 

A residence  extension  costs  only  75c  per  month. 

SOUTHWESTERN  BELL  TELEPHONE  CO. 
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EL  PASO— 


a proven  health  centre 

Why  not  keep  your  patient  in  Texas? 


♦ While  Texas  has  al- 
most every  known  cli- 
mate in  the  world, 
three  - quarter  - mile  - 
high  El  Paso  basks  in 
year-round  sunshine.  During  331 
days  each  year  brilliant  life-giving 
sunshine  bathes  this  city,  the  geo- 
graphical center  of  the  great 
southwestern  Health  Country. 
Here  the  warm,  soft  winters  re- 
semble those  of  Yokohama,  Canary 
Islands  and  Cairo,  all  temperate 
climate  zones.  El  Paso  is  even 
south  of  San  Diego.  Add  to  this  the 
fact  that  our  city  altitude  is  3,762 
feet — that  there  are  habitable  su- 
burban lands  nearby  some  three  or 
four  hundred  feet  higher — that  our 
average  humidity  is  but  37%,  and 
it  will  be  seen  that  El  Paso  is  Na- 
ture’s ideal  situation  for  the  suc- 
cessful treatment  of  the  tuberculous 
patient. 


Heliotherapy  is  being  very  success- 
fully practiced  in  El  Paso.  Our 
rainfall  over  a period  of  years  has 
averaged  less  than  9.5  inches  an- 
nually. Air,  here  is  always  dry — the 
nearest  ocean  fronts,  the  Gulf  of 
Mexico  and  Pacific  Ocean,  are  each 
approximately  800  miles  away.  A 
constant  breeze,  sun-warmed  and 
mountain  and  desert-cleaned,  brings 
maximum  invigoration  with  none 
of  the  discomforts  experienced  in 
the  higher  altitudes.  A remarkably 
high  percentage  of  tuberculous  pa- 
tients have  been  cured  in  El  Paso, 
and  authorities  on  climate  are  in- 
clined to  attribute  El  Paso’s  curative 
climate  to  its  exact  location,  alti- 
tude and  high  sunshine  record. 

Write  for  our  free,  illustrated 
booklet  “Filling  the  Sunshine 
Prescription”  It  will  be  a 
useful  addition  to  your  files 
and  you  may  receive  it  by 
return  mail. 


El  Paso 


m 


CP 

TEXAS 


GATEWAY  CLUB, 

620-Q  Chamber  of  Commerce  Bldg.,  El  Paso,  Texas. 

Please  send  me  the  free  booklet,  “Filling  the  Sunshine  Prescription. 

Name 

Address 


127 


if 
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Entrance  Hall  of  The  Abbott  Laboratories 

A feature  of  the  beautiful  new  buildings  of  the  Abbott  Laboratories  at  North  Chicago^  IIL, 
is  the  Research  Department,  devoted  to  the  development  of  new  and  scientific  medicinal 
preparations  for  the  %ise  of  the  medical  profession. 


Neocinchophen  in  Rheumatism 


EOCINCHOPHEN  is  similar  in  action  to 
Cinchophen,  but  is  preferred  by  many 
physicians  because  it  is  tasteless  and  is 
less  likely  to  irritate  the  stomach  and  kidneys. 
It  may  be  given  without  alkalis.  It  is  superior 
in  action,  safer  to  use  and  less  irritant  to  the 
kidneys  than  the  salicylates.  It  is  practically 
free  from  toxicity. 

Neocinchophen  is  particularly  recommended 
in  the  treatment  of  rheumatism,  neuritis, 
sciatica,  lumbago,  various  types  of  arthritis, 
and  gouty  attacks  generally.  It  is  also  recom- 
mended in  the  treatment  of  ordinary  colds  and 


headaches,  in  which  conditions  Neocinchophen 
is  superior  to  aspirin. 

The  usual  dose  is  from  1 to  2 tablets 
(5  to  10  grains)  3 or  4 times  daily,  according 
to  requirements. 

Neocinchophen  is  a Council-Passed  product, 
manufactured  by  The  Abbott  Laboratories,  and 
is  of  the  highest  quality  and  guaranteed 
purity.  It  is  made  under  license  from  the 
Chemical  Foundation,  Inc.  Other  Abbott  Re- 
search Products;  Anesthesin,  Butyn,  Butesin 
Picrate  Ointment,  Chlorazene,  Metaphen, 
Argyn,  Dichloramine-T,  etc. 


Use  and  Prescribe  these  Council-Passed  Products 

Send  for  free,  illustrated,  80-page  catalog  of  “Pharmaceutical  Spe- 
cialties, Medicinal  Chemicals,  Intravenous  and  Biologic  Leaders.” 


THE  ABBOTT  LABORATORIES 

NEW  YORK  SAN  FRANCISCO  SEATTLE 


NORTH  CHICAGO,  ILLINOIS 

LOS  ANGELES  TORONTO 
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Have  you  followed  the 
recent  developments  in 
treating  mal-nutution  with 
Knox  Sparkliig  Gelatine 
-and-milk  ? Our  lab- 
oratory reports  will  put 
the  facts  before  you.,.. 


At  first,  laboratory  tests  proved  the  discovery. 
xJL  Then,  experiments  with  groups  of  children 
(such  as  the  one  recently  conducted  at  the  Christian 
Herald  Children’s  home)  confirmed  it.  And  now, 
physicians  in  all  sections  of  the  country  are  report- 
ing gratifying  results  in  treating  malnutrition  with 
Knox  Gelatine  and  milk.  When  the  gelatine  is  dis- 
solved and  added  to  the  milk,  its  protective  col- 
loidal ability  greatly  assists  full  digestion— it  in- 
creases the  available  nourishment  of  milk  about 
23%.  Because  it  is  unflavored,  uncolored  and  un- 
sweetened only  Knox  Gelatine  should  be  prescribed. 

Method  of  Combining  Gelatine  with  Milk: 

Add  one  teaspoonfol  of  Knox  Sparkling:  Gelatine — which 
should  first  be  soaked  ten  minutes  in  a little  cold  milk  and 
then  dissolved  over  hot  water  or  in  hot  milk — to  the  glass  of 
milk.  (In  infant  feeding  formulas  use  1 tablespoonful  of 
gelatine,  dissolved  as  above,  to  the  quart  of  milk.) 

From  raw  material  to  finished  product  Knox  Sparkling  Gela- 
tine is  constantly  under  chemical  and  bacteriological  control, 
and  is  never  touched  hy  hand  while  in  process  of  manufacture. 

Write  for  ourmedical  and  booklets,  discussing 

malnutrition,  infant  feeding,  liquid  and  soft  diets, 
and  other  phases  in  gelatine’s  value  to  medicine. 

KNOX  GELATINE  LABORATORIES 
440  Knox  Ave.,  Johnstown,  N.  Y. 


KNOX 


SPARKUNO 

GELATINE 

*‘The  Highest  Quality  for  Health'* 
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Altitude  1,850  Feet  Mild  Winters  Breezy  Summers  Abundant  Sunshine 

THE  BUNGALOWS— Eor  Pulmonary  Tuberculosis  - 

BOYD  CORNICK,  M.  D.,  Medical  Director  J.  J.  TRICHEL,  M.  D , Associate  SAN  ANGELO.  TEXAS 

An  institution  for  the  care  and  treatment  of  early  stage  cases  of  pulmonary  tuberculosis.  Patients  without  reason- 
able prospects  for  an  arrest  of  the  disease  are  not  received.  Applicants  from  a distance  admitted  only  after  preliminary 
correspondence  with  their  family  physician.  FOR  RATES  AND  OTHER  INFORMATION,  ADDRESS  THE  MEDICAL 
DIRECTOR. 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM,  MEMPHIS,  TENN. 

MEMPHIS.  TENN. 

WALTER  R.  WALLACE,  M.D. 
SUPERINTENDENT 
W.  G.  SOMERVILLE.  M.D. 

VISITING  Consultant 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 


Send  for  free  testing  samples 


THE  NONSPl  COMPANY 

2692  Walnut  Street,  Kansas  City,  Mo.. 

Send  free  NONSPl  samples  to; 

Name 

Street — 

City State, 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  Lexington  Ave.  NEW  YORK  CITY 
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Nothing  Synthetic  or 
Experimental  About 


(The  Safe  Milk) 


JVfiLK  has  been  the  natural  food  of  infants  and 
children  from  time  immemorial.  DRYCO  is 
natural  cow’s  milk  in  its  most  nutritious  and 
digestible  form.  Doctors  take  no  risk  when  pre- 
scribing the  milk  with  such  a long  successful 
clinical  background.  A careful  check-up  of  the 
children  fed  on  DRYCO  during  early  infancy 
shows  no  manifestation  of  any  nutritional  dis- 
turbances. On  the  contrary  their  nutritional 
development  is  above  normal. 

Why  take  chances  when  there  is  a well-proven 
product  at  hand?  DRYCO  is  not  a food  fad,  but 
a food  fact,  now  well  established  in  medical  litera- 
ture throughout  the  civilized  world.  It  is  a prod- 
uct of  the  more  recent  knowledge  of  nutrition 
and  being  free  from  pathogenic  bacteria  has 
proved  itself  a faithful  and  constant  ally  of 
Modern  Preventive  Medicine. 

Samples  and  Clinical  Data  upon  request 


THE  DiRY  MILK  COMPANY 

16-20  Park  Row,  NEW  YORK  CITY 
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^ant  XRay  Supplies  PDQ  P 


I VI 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X'Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X'tay  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORP.  OF  TEXAS 


2503  Commerce  Street,  Dallas,  Texas. 
Regrional  Service  Depots: 

San  Antonio:  Medical  Arts  Bldg. 
Houston:  Medical  Arts  Bldg. 


Victor  Radiograph  Illuminator 

A distinct  improvement  in  negative 
observation  apparatus 
All  Metal  and  Glass 
Complete  for  110-voIt  current,  $21.90 


Quality  Dependability  Service  Quick  - Delivery 

^ ~ ~ P^rice  applies  to  Jill  ~ ~ 
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SAM  E.  THOMPSON,  M.  D. 


H.  Y.  SWAYZE,  M.  D. 


WM.  R.  FICKESSEN,  M.  D. 


Main  Building.  There  are  36  Cottages  with  Modern  Conveniences 

The  Thompson  Sanatorium 

FOR  THE  TREATMENT  AND  EDUCATION  OF 
TUBERCULOUS  PATIENTS 

KERRVILLE  TEXAS 

X-Ray  and  Laboratory  Graduate  Nurses 

Ideal  all  year  climate.  Seventy-five  miles  northwest  of  San  Antonio~1400  feet  higher. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


25 


- THE  STANDARD 

LOESER’S  INTRAVENOUS  SOLUTIONS 

CERTIFIED  — 

“THE  INTRAVENOUS  ADMINISTRATION  OF  MERCURO- 
CHROME”  is  the  title  of  a Supplement  of  the  Journal  of  Intravenous 
Therapy  presenting  a symposium  of  the  mass  of  new  evidence  that 
has  appeared  on  the  subject. 

The  question  of  dosage  is  still  under  discussion,  and  in  response  to 
the  varying  demands  we  offer 

LOESER’S  INTRAVENOUS  SOLUTION 

of 

MERCUROCHROME 

6 amps.  50  amps. 

20  cc,  (200  mgm.) $6.00  $37.50 

10  cc.  (100  mgm.)-. 3.00  20.00 

5 cc.  ( 50  mgm.) 2.00  13.33 

Copy  of  the  Symposium  will  be 
mailed  upon  request. 

LOESER  LABORATORY 

[NEW  YORK  INTRAVENOUS  LABORATORY] 

New  Location:  22  WEST  26th  STREET,  NEW  YORK,  N.  Y. 


J & J’s  Assistants  to  Successful  Doctors 


13.  Nu-Gauze  Strips 

(selvedged)  never  leave  loose  threads  in  a wound--an 
ideal  packing.  There  is  a width  and  medication  suitable 
to  every  type  of  wound.  Length,  5 yards;  widths,  ]4  inch, 
inch,  1 inch  and  2 inches.  Plain  sterile,  mercurochrome, 
acriflavine,  acriviolet,  iodoform,  petrolatum. 


14.  Adenoid-Tonsil  Tampons 


are  made  of  resilient  non-absorbent 
wool,  not  absorbent  cotton.  Therefore 
they  produce  better,  quicker  hemostasis. 
This  is  proved  by  the  reduced  contents 
of  the  suction  apparatus  vacuum  bottle. 


For  Sale  at  SAMPLES 

Drug  Stores  on  request 


_ .SAMPLE  COUPON, 

I JOHNSON  & JOHNSON 

I New  Brunswick.  N.  J..  U.  S.  A. 

Please  send  samples : 

I ( ) Adenoid-Tonsil  Tampon. 

( ) Nu-Gauze  Strip  (state  width  and 
I kind.) 


I 


M.0. 


Street 


New  Brunswick,  N.  J.,  U.  S.  A. 


I City  State 

I "K”  Druggist’s  Name 
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**Jim**  symbolizes  Wells^ 
ivorth  Rx  Shopmen  in  lJt2 
principal  cities  of  the  United 
States, 


Jim  Knows  More! 

ISN’T  it  reasonable  to  suppose  that  optical  shopmen,  em- 
ployed by  the  world’s  foremost  lens  makers,  foremost  frame 
builders,  leaim  just  a few  more  niceties  in  grinding  and 
assembling  because  of  their  contact  with  the  manufacturing 
experts  and  the  research  division  at  the  central  factories  ? 

Doesn’t  it  logically  follow  that  these  niceties  of  grinding 
and  assembling,  this  deeper  understanding  of  product  and 
problems,  will  result  in  better  Rx  work  for  the  profession? 

American  Optical  Company 

Abilene  Amarillo  Dallas  Fort  Worth 

Houston  Lubbock  Paris  San  Antonio 

Texarkana  Waco  Wichita  Falls 


Rx  Shops  Everywhere 


SAVE  MONEY  ON 


YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Afga  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


BRADY’S  POTTER  BUCKY 
DIAPHRAGM  insures  finest 
radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4,  5 or  6 cotnpartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 


steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  Discounts.  All-metal  cassettes. 
Several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 
have  us  put  your  name 

on  our  mailing  list.  791  So.  Western  Ave.,  CHICAGO 


The 

SHAW  CLINIC 

and 

HOSPITAL 

New  and  fireproof ; planned  and  built  for 
sanitation  and  convenience. 

Thoroughly  equipped  with  new  and  mod- 
ern aids  to  diagnosis  and  treatment  of 
medical  cases. 

Eye,  Ear,  Nose  and  Throat  department 
in  charge  of  Dr.  T.  L.  McDonald. 

Situated  on  Coleman  Street,  and  con- 
nected with  Bethesda  Bath  House. 


F.  H.  Shaw,  B.  S.,  M.  D.,  Chief  of  Staff. 
MARLIN,  TEXAS 
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^ INFAN^ pjET" 


There  is  a 

Measure  of  Safety 

in  the  use  of 

MEAD’S  DEXTRI-MALTOSE 

IN 

INFANT  DIETS 


% 


because  it  can  usually  be  fed 
in  sufficient  quantities  to  as- 
sure a satisfactory  gain  in 
weight  when  the  ingestion  by 
the  infant  of  a like  amount  of 
other  sugars  would,  in  many 
instances,  be  attended  with 
fermentative  diarrhoea  or 
other  nutritional  disorders. 

Samples  of  Dextri- Maltose  and 
a feeding  calculator  gladly 
sent  to  physicians  on  request 


J 


The  Mead  Johnson  Policy 


MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feeding  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 

Literature  furnished  only  to  physicians. 


V 


f 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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AMIfOOMCEMEMT 

Inter-State  Post  Graduate  Clinic  Assemblies  of  North  American  Physicians  in  Europe 

1927 

First  section  leaves  New  York,  May  21st.  Assemblies  open  in  London,  May  31st, 
and  close  in  Paris,  July  9th. 

Clinic  cities  to  be  visited  are  London,  Edinburgh,  Oslo,  Stockholm,  Upsala,  Copen- 
hagen, Hamburg,  Leipzig,  Munich,  Strasburg,  Heidelberg,  Frankfort  and  Paris. 
Clinics  and  demonstrations  covering  all  the  different  branches  of  medical  science  will 
be  presented  by  the  leading  teachers  and  clinicians  of  the  medical  universities  of  these 
cities. 

Special  programs  will  be  provided  for  the  ladies  while  the  physicians  are  busy  in 
the  clinics. 

The  assemblies  will  combine  wonderful  opportunities  for  medical  study  with  those 
of  splendid  sightseeing. 

The  price,  including  all  expenses,  except  passports,  visae,  tips  on  board  ship,  is 
$1,095.00. 

Registration  is  limited  to  physicians  who  are  in  good  standing  in  their  State  or 
Provincial  Societies,  and  members  of  their  families  and  friends. 

For  information,  write  William  B.  Peck,  M.  D.,  Managing  Director,  Freeport, 
Illinois. 

The  itinerary  of  the  second  section  will  be  the  same  as  that  of  the  first  section, 
leaving  New  York  June  18th.  Assemblies  close  in  Paris,  August  5th. 

Transportation  arrangements  are  in  charge  of  the  travel  department  of  the  Amer- 
ican Express  Company,  65  Broadway,  New  York,  N.  Y. 

There  is  still  excellent  space  available  in  both  sections. 


Gastron 

An  important  contribution  to  the  organic  extracts 
which  are  serviceable  in  medicine.  Gastron  is  obtained 
by  direct  extraction  from  the  entire  fresh  stomach 
membrane,  peptic  and  pyloric;  it  contains  in  solution 
the  activated  enzymes  and  all  the  principles,  organic 
and  inorganic,  of  the  fresh  glandular  tissue. 

GASTRON  has  wide,  increasing,  clinical  applica- 
tion. 


Fairchild  Bros.  & Foster 

New  York 
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Local  Committees  El  Paso  Session. — The 
General  Arrangement  Committee  for  the  El 
Paso  session  of  the  State  Medical  Associa- 
tion, which,  according  to  recent  announce- 
ment of  the  Board  of  Trustees,  will  be  held 
April  26-28,  announces  the  following  local 
committees : 

Commercial  Exhibits. — Dr.  T.  J.  McCammant, 
chairman;  Drs.  R.  A.  Wilson,  Paul  Gallagher,  Leslie 
Smith,  0.  F.  May. 

Lantern  Committee. — Dr.  T.  C.  Liddell,  chairman; 
Drs.  C.  H.  Mason,  J.  B.  Gray,  B.  W.  Randel. 

Finance  Committee. — Dr.  E.  J.  Cummins,  chair- 
man; Drs.  E.  W.  Rheinheimer,  George  Turner,  E.  H. 
Irvin,  S.  T.  Turner,  A.  Villareal,  James  Vance,  Wil- 
liam White,  J.  D.  Love,  Branch  Craige,  G.  Werley, 
W.  H.  Anderson. 

Public  Lectures. — Dr.  J.  A.  Rawlings,  chairman; 
Drs.  E.  W.  Rheinheimer,  E.  J.  Cummins,  P.  R.  Casel- 
las,  Paul  Rigney,  E.  C.  Prentis,  R.  B.  Homan. 

Halls  Committee. — Dr.  J.  W.  Laws,  chairman ; Drs. 
H.  T.  Safford,  W.  W.  Britton,  P.  R.  Outlaw,  W.  P. 
Rogers,  W.  M.  Branch. 

Publicity  Committee. — Dr.  C.  M.  Hendricks,  chair- 
man; Drs.  E.  D.  Strong,  Hugh  White,  S.  A.  Schuster, 
A.  D.  Long,  Orville  Egbert. 

Women  Physicians. — Dr.  Mattie  Hill,  chairman; 
Dr.  Ida  Bishop. 

Hotels  Committee  — Dr.  Orville  Egbert,  chairman ; 
Drs.  H.  P.  Deady,  Harry  Leigh,  Frank  Schuster, 
J.  G.  Wilson,  J.  Rogde. 

Alumni  Banquets. — Dr.  Ralph  Homan,  chairman; 
Drs.  J.  H.  Gambrell,  S.  G.  Von  Almen,  Irving 
McNeil,  Hugh  White,  Leslie  Smith,  J.  R.  Hunter,  and 
Major  Hall. 

Golf  Committee — Dr.  B.  F.  Stevens,  chairman; 
Drs.  James  Vance,  C.  P.  Brown,  J.  A.  Pickett,  E.  D. 
Strong,  George  Brunner,  F.  D.  Garrett,  Ralph 
Homan. 

Entertainment. — Dr.  W.  L.  Brown,  chairman;  Drs. 
E.  A.  Duncan,  Paul  McChesney,  K.  D.  Lynch,  J.  A. 
Pickett,  J.  D.  Riley,  H.  E.  Stevenson,  W.  P.  Rogers, 
E.  J.  Cummins,  and  Major  Scott. 


Transportation  — Dr.  R.  L.  Ramey,  chairman ; Drs. 
H.  E.  Stevenson,  H.  H.  Varner,  S.  F.  King,  J.  M. 
Richmond. 

Reception. — Dr.  W.  E.  Jamieson,  chairman;  Drs. 
J.  M.  Britton,  Paul  Gallagher,  C.  M.  Hendricks,  T.  J. 
McCammant,  Hugh  Shannon,  J.  H.  Hardy,  A.  Villa- 
real,  E.  B.  Thompson,  F.  P.  Miller,  V.  S.  Rogers, 
E.  B.  Clark,  E.  K.  Armistead,  J.  H.  Gambrell,  F.  M. 
Barnes,  S.  T.  Turner,  1.  J.  Bush,  W.  F.  Duckett, 
D.  H.  Huffaker,  H.  S.  Kinard,  C.  L.  Smith,  F.  L. 
Arguellas,  F.  Armendariz,  E.  D.  Price,  and  Major 
Hurley. 

While  these  committees  are  of  importance 
primarily  to  those  concerned  in  administer- 
ing the  affairs  of  the  annual  session,  some 
of  them  may  be  of  interest  to  some  of  our 
readers.  For  instance,  a contributor  having 
a paper  which  must  have  lantern  illustra- 
tions, should  by  all  means  communicate  with 
the  chairman  of  that  committee.  Dr.  Liddell. 
Any  member  knowing  of  another  member 
who  will  likely  attend  the  annual  session, 
who  could  put  up  a snappy,  instructive  lec- 
ture to  the  lay  public,  should  communicate 
with  Dr.  Rawlings,  chairman  of  the  Public 
Lectures  Committee.  Any  member  who 
wants  his  picture  in  the  paper  might  com- 
municate with  the  chairman  of  the  Publicity 
Committee,  Dr.  Hendricks  (first  come  first 
served).  Most  everybody  will  have  to  do 
with  the  chairman  of  the  Hotel  Committee, 
Dr.  Orville  Egbert,  and  we  are  now  urging 
that  hotel  reservations  be  made  without  de- 
lay. Every  year  the  Alumni  Banquet  Com- 
mittee has  experienced  great  difficulty  in 
getting  in  touch  with  alumni  organizations. 
The  purpose  of  this  committee  is  to  help  non- 
resident representatives  of  these  organiza- 
tions to  make  arrangements  for  their  annual 
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banquets,  several  of  which  are  held  each  year 
Even  local  representatives  of  such  organiza- 
tions should  work  in  conjunction  with  the 
chairman  of  this  committee,  Dr.  Ralph  Ho- 
man, in  order  that  confusion  may  be  avoided 
and  that  available  restaurants  over  in  Juarez 
may  be  equitably  distributed.  And,  of  course, 
the  Golf  Committee  will  have  many  com- 
munications from  those  addicted  to  that 
habit — that  is,  if  the  golf  links  are  properly 
located.  We  have  heard  much  talk  about 
the  “19th  hole,”  or  something  to  that  effect, 
and  we  think  maybe  the  19th  hole  will  be 
properly  located  this  time. 

Planning  the  Scientific  Work  of  the  Asso- 
ciation.— It  is  our  judgment  that  the  plan 
provided  in  our  by-laws  for  the  management 
of  the  scientific  work  of  the  association,  is 
working  out  most  admirably.  For  years 
leaders  in  association  activities  have  felt  that 
our  scientific  work  has  been  our  weakest 
point,  whereas  it  should  be  our  strongest. 
There  has  seemed  to  be  no  way  to  correct 
this  deficiency,  except  through  the  appoint- 
ment of  section  officers  of  the  right  sort  and 
calibre.  We  have  been  most  successful,  in- 
deed, in  this  particular,  but  there  has  always 
remained  much  to  be  desired,  taking  our  ef- 
forts in  this  respect  as  a whole.  Our  newly 
created  Council  on  Scientific  Work  has  made 
haste  slowly  but,  in  our  estimation,  surely. 
Since  its  creation  two  years  ago,  there  has 
been  a very  evident  crystallizing  of  views 
along  these  lines. 

The  council  recently  met  in  the  association 
offices  at  Fort  Worth,  and  transacted  some 
very  important  business.  We  do  not  propose 
to  make  a complete  report  of  this  meeting, 
or  to  consider  its  transactions  at  length.  It 
will  meet  our  purpose  if  we  can  convey  to 
our  readers  an  idea  of  the  evolution  in  prog- 
ress. It  will  be  remembered  that  the  coun- 
cil consists  of  five  members,  with  overlap- 
ping five-year  terms  of  office,  with  the  sec- 
tion officers  and  president  and  secretary  of 
the  state  association,  as  members  ex-officio. 

Decision  has  been  reached  to  make  tuber- 
culosis the  central  theme  of  the  scientific 
work  of  the  El  Paso  session.  The  Committee 
on  Scientific  Exhibits  will  arrange  the  ex- 
hibits accordingly,  and  section  officers  will 
see  to  it  that  there  are  the  necessary  num- 


ber of  papers  on  tuberculosis  in  their  respec- 
tive sections  to  cover  the  appropriate  phases 
of  the  subject,  so  far  as  each  section  is  con- 
cerned. The  development  of  this-  idea  can  be 
anticipated.  Quite  probably  the  subject  will 
be  dealt  with  in  one  or  more  of  the  general 
sessions,  also,  which  matter  will  be  decided  at 
the  next  meeting  of  the  council. 

Section  officers  have  adopted  the  general 
policy  of  appealing  to  county  and  district 
medical  societies  for  suggestions  as  to  merito- 
rious papers  for  presentation  before  their  re- 
spective sections.  These  societies  have  been 
throughout  the  year  hearing  papers  read  and 
discussed  and  they  should  know  what  sug- 
gestions to  make  in  this  respect.  Indeed,  that 
is  exactly  the  plan  originally  advanced  for 
the  development  of  our  scientific  work  by 
the  late  lamented  Dr.  J.  N.  McCormack,  when 
the  American  Medical  Association  and  its  ! 
constituent  state  associations  were  reorgan-  ’( 
ized  and  coordinated.  It  is  to  be  hoped  that  ; 
society  secretaries  will  cooperate  earnestly 
and  enthusiastically  with  the  council  in  this  - 
effort.  It  will  be  recalled,  in  this  connection,  . 
that  the  by-laws  require  section  officers  to  ( 
withhold  decision  as  to  the  acceptance  of  pa- 
pers for  their  respective  sections,  until  ap- 
proximately sixty  days  in  advance  of  the  an- 
nual session.  This  was  provided  in  order  that 
all  of  our  members  might  have  an  equal  op- 
portunity to  offer  papers,  and  equal  chance 
for  acceptance.  It  is  not  intended  that  sec-  ■ 
tion  officers  should  solicit  papers,  although, 
of  course,  such  solicitation  is  not  forbidden.  . 
The  council  appreciates  that  there  are  sev- 
eral hundred  bright  young  men  and  women 
recently  out  of  college  who  have  had  the  ; 
training  and  shortly  will  have  had  the  prac-  |- 
tice,  and  who  are  well  qualified  to  present  !l 
scientific  papers  but  who  feel  a very  natural  j 
hesitancy  in  pushing  themselves  forward. 
These  are  to  be  encouraged  and  it  is  thought 
the  method  adopted  will  help  bring  them  out.  |, 

It  is  our  understanding  that  the  program 
will  be  decided  upon  at  the  next  meeting  of 
the  council  March  10.  It  might  be  well,  in 
this  connection,  for  those  who  desire  to  pre- 
sent papers  to  take  the  matter  up  at  once 
with  the  proper  section  chairmen  or  secre- 
taries. The  state  secretary  will  be  glad  to  ! 
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distribute  any  requests  for  position  on  the 
program. 

The  council  is  planning  to  see  that  aid  and 
assistance  in  the  preparation  of  papers,  is 
rendered  to  any  essayist  on  the  program  who 
desires  anything  of  the  sort.  It  seems  to 
us  that  this  would  be  the  natural  thing  to 
do  and  it  should  not  prove  a difficult  task. 
While  it  is  probably  true  that  most  recent 
graduates  have  been  fairly  well  instructed  in 
the  art  of  building  up  essays,  at  the  same 
time  there  are  many  who  do  not  know  how 
to  go  at  it,  and  certainly  some  of  those  who 
have  during  the  past  several  years  prepared 
papers  could  have  used  to  advantage  the 
most  rudimentary  instructions.  It  should  be 
remembered,  again,  that  it  is  intended  that 
the  council  shall  be  responsible  for  the  sci- 
entific work  of  the  association,  of  whatsoever 
character  or  kind. 

The  council  has,  in  a measure,  taken  over 
some  of  the  obligations  of  the  association  in 
the  matter  of  entertainment  of  its  distin- 
guished guests.  The  section  officers  will  see 
that  committees  are  appointed  to  look  after 
the  guests  of  their  respective  sections,  be- 
tween times  and  at  all  times.  That  is  one  of 
the  most  constructive  things  the  council  has 
done.  We  are  all  pleased  when  a distin- 
guished man  of  medicine  visits  us,  and  cer- 
tainly we  are  grateful  for  his  teaching,  but 
it  may  sometimes  seem  that  such  is  not  the 
case.  We  have  seen  our  distinguished  guests 
wandering  about,  apparently  lonesome  and 
lost,  when  we  knew  there  were  many  mem- 
bers who  would  be  proud  of  the  opportunity 
to  be  with  them,  even  incidentally.  Perhaps 
a guest  might  want  to  be  alone.  If  so,  his 
committee  can  see  that  such  is  the  case.  If 
he  wants  company,  the  committee  can  see 
that  he  has  it. 

The  very  successful  system  of  clinical 
luncheons  launched  at  the  Houston  meeting 
last  year,  will  be  tried  at  El  Paso.  The  coun- 
cil would  very  much  appreciate  hearing  from 
our  members,  as  to  subjects  that  should  be 
dealt  with  at  these  luncheons.  It  will  be 
remembered  that  distinguished  guests  of  the 
association  during  the  Houston  session  held 
dry  clinics  for  the  benefit  of  such  of  our 
members  as  might  care  to  hear  them,  fol- 
lowing a luncheon,  much  . on  the  usual 


luncheon-club  plan,  where  each  member  pays 
for  what  he  eats  and  nothing  more.  The 
large  dining  room  in  the  Rice  Hotel  at  Hous- 
ton, would  scarcely  hold  those  who  desired  to 
attend  these  clinics  last  year,  and  they  had 
hardly  been  advertised. 

The  council  is  planning  to  have  the  section 
officers  for  the  next  administration  serve  as 
ex-officio  and  assistant  officers  of  sections 
for  the  current  administration,  at  our  annual 
sessions,  in  order  that  they  may  receive  help- 
ful impressions  and  instruction,  pending  their 
time  at  bat.  The  advisability  of  providing  for 
the  election  of  section  secretaries  for  a term 
of  years,  is  being  considered,  and  the  council 
would  appreciate  the  advice  of  members  of 
the  association  in  that  regard. 

The  advisability  of  making  the  Council  on 
Scientific  Exhibits  a continuous  committee, 
with  five-year  overlapping  terms  of  office,  is 
also  being  considered.  Quite  probably  the 
council  will  prepare  an  amendment  to  our  by- 
laws to  this  effect.  It  seems  to  be  the  opin- 
ion of  the  council  that  the  experience  gained 
by  this  committee  one  year  should  be  taken 
advantage  of  another  year. 

It  was  decided  that  section  chairmen  should 
enforce  the  association  by-laws  in  regard  to 
the  presentation  of  papers,  which  require 
that  papers  to  be  presented  before  scientific 
sections  be  first  presented  to  and  discussed 
by  county  societies  or,  under  certain  condi- 
tions, district  societies  instead. 

It  was  also  decided  that  no  paper  would  be 
acceptable  which  had  been  placed  in  type 
and  in  any  manner  circulated  to  the  profes- 
sion, even  on  a restricted  basis. 

The  Preparation  of  Papers  for  our  sci- 
entific sections  and  for  publication  in  the 
Journal,  is  an  important  matter,  as  little 
as  we  think  about  it.  We  have  discussed 
this  subject  so  many  times  and  under  so 
many  guises,  that  we  almost  blush  to  return 
to  the  attack,  but  something  must  be  done 
about  it.  Many  of  our  valued  contributors 
seem  to  think  that  their  day’s  work  is  done 
when  they  have  decided  upon  the  character 
and  scope  of  their  contribution,  have  secured 
a place  on  the  program  and  have  reduced 
their  ideas  to  a form  which  will  enable  them 
to  present  them  without  going  too  far  astray 
and  taking  up  more  time  than  is  allowed. 
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They  seem  to  forget  that  their  papers,  if  fit, 
are  to  be  published  in  the  Journal  and  thus 
go  to  the  remotest  corners  of  the  earth, 
where  scientific  medicine  is  appreciated  and 
studied  in  more  than  the  local  language.  If 
that  phase  of  the  situation  is  considered  at- 
all,  it  is  figured  that  the  editor  will  see  that 
everything  is  made  jake  before  the  article  is 
printed. 

We  are  not  quarreling  about  it,  but  it  is 
a fact  that  very  few  contributors  to  the  sci- 
entific program  and  thus  to  the  Journal, 
give  any  considerable  amount  of  time  and 
thought  to  the  construction,  the  peculiar  con- 
struction, of  their  contributions.  The  most 
splendid  idea  can  easily  fail  to  get  the  at- 
tention of  the  reader  if  it  is  poorly  presented. 
An  illustration  which  meets  the  author’s  re- 
quirements as  supportive  argument  in  the 
contentions  of  his  paper,  may  easily  not  mean 
anything  to  the  reader  who  has  not  studied 
it  as  he  has.  The  average  reader  will  intui- 
tively avoid  a paper  which  shows  lack  of 
thought  in  preparation,  or  which  is  evidently 
padded  with  illustrations,  tables  and  the  like, 
or  which  is  evidently  intended  to  lend  the  im- 
pression that  the  author  is  ultrascientific. 
All  of  these  and  many  other  deficiencies  that 
we  might  mention,  can  easily  be  avoided.  All 
the  prospective  author  needs  to  do  is  to  pick 
up  a standard  medical  journal  or  so,  and 
study  the  articles  of  well  known  and  experi- 
enced writers  which  they  will  find  there.  It 
won’t  do  to  depend  upon  the  catch-penny, 
cheap,  advertising  sheets  miscalled  medical 
journals.  Such  publications  frequently  adopt 
a flippancy  of  style,  or  an  allegedly  demo- 
cratic tone,  all  forced  and  for  anything  but 
the  right  purpose.  Science  is  a cold-blooded, 
reasoning  proposition,  and  medicine  is  very 
largely  a science. 

If  we  might  presume  to  advise  our  pros- 
pective contributors,  and  did  not  have  the 
space  at  hand  in  which  to  extend  our  advice, 
we  would  urge  that  they  purchase  one  of  two 
little  books,  or  both,  neither  of  which  will 
cost  more  than  two  or  six  bits,  namely,  “The 
Art  and  Practice  of  Medical  Writings,”  writ- 
ten by  Drs.  George  H.  Simmons,  editor  and 
general  manager  emeritus  of  the  American 
Medical  Association,  and  Morris  Fishbein, 
editor.  The  Journal  of  the  American  Medical 
Association,  which  may  be  had  by  address- 
ing the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  and  the  lit- 
tle book  written  by  Mrs.  Maude  H.  Mellish, 
editor  of  the  Mayo  Clinic  publications,  en- 
titled, “The  Writing  of  Medical  Papers,” 
which  is  published  by  W.  B.  Saunders  Com- 
pany, at  Philadelphia.  These  books  are  easy 
to  read,  easy  of  comprehension  and  complete 
in  every  respect. 


We  perhaps  may  be  pardoned  for  closing 
this  discussion  with  a quotation  from  an  arti- 
cle which  some  years  ago  appeared  in  ‘ 
Colorado  Medicine,  under  the  title  “Twisted  j 
Colons  and  Inverted  Commas,”  which  was  1 
designated  by  the  author  as  “A  Study  in  ' 
Printer’s  Ink.”  It  is  presumed  to  be  a case 
report  and  is  as  follows: 

“Symptomatology. — The  symptoms  of  this  painful 
disease  consist  principally  of  attacks  of  abdominal 
colic  of  sudden  onset.  The  syndrome  may  be  encoun- 
tered daily  in  any  editorial  office — Sundays  and 
holidays  included. 

“Etiology. — The  cause  of  the  disease  can  be  un-  j 
erringly  traced  to  noxious  material  carelessly  left 
in  manuscripts  by  heedless  authors.  Such  material 
is  usually  found  in  the  following  forms: 

“1.  Ill-prepared  copy  marked  ‘Dictated,  but  not  j 
read.’  (This  noxious  material  frequently  induces  1 
emesis.)  I 

“2.  Sketchy  notes  used  for  a spoken  address  and  I 
not  rewritten  in  manuscript  form.  (Emesis  is  often  | 
projectile  in  type.)  I 

“3.  Twenty-page  articles  containing  two  pages  of 
information.  (Dyspnea  and  cyanosis.) 

“4.  Crude  abbreviations:  Soda-bicarb,  the  Dr., 

P.  S.  P.  test,  R kidney,  L.  K.,  Sec’y.,  Ass’n.,  %,  etc. 
(Vertigo  and  diplopia.)  j 

“5.  Common  names  in  capitals:  Measles,  Break-  * 
fast.  Digitalis.  (Opisthotonus  and  nystagmus.) 

“6.  Profuse  underlining,  calling  for  italics,  ‘black 
caps,’  and  loud  speakers.  (Aphonia  and  laryngis- 
mus.) 

“7.  Footnotes  that  should  appear  in  the  body  of 
the  manuscript.  (Perspiration,  chills.) 

“8.  Left-hand  spelling:  Rockafellow  Institute,  , 
exema,  volumn,  illio-cecal,  posteriorally,  etc.  (Tra- 
cheal edema.) 

“9.  Illustrations  not  furnished  with  titles.  (Petit  i 
mal. ) ; 

“10.  Single-spaced  typewriting,  which  precludes  I 
correction  of  any  of  the  aforenamed  errors.  (Vis-  \\ 
ceroptosis  and  grand  mal.)  ' 

“Treatment. — The  treatment  of  this  grave  and  ( 
painful  condition  is  chiefly  prophylactic.  There  is  ( 
need  of  more  careful  and  considerate  authorship.  i 
Fatal  cases  of  this  type  of  poisoning  would  occur  \ 

less  frequently  if  authors  would  seek  and  remove  | 

noxious  material  before  releasing  their  manuscript 
for  public  consumption.  ' 

Scientific  Exhibits  for  the  El  Paso  Session. 

— Many  of  our  readers  will  recall  with  pleas- 
ure the  scientific  exhibits  presented  by  our 
very  excellent  committee  at  the  Houston  ses- 
sion last  year.  It  may  be  of  interest  to  know 
that  the  Committee  on  Scientific  Exhibits 
for  the  El  Paso  session  is  now  planning  an 
extensive  show  for  this  year.  The  exhibit 
will  be  along  the  same  lines  as  before,  and 
of  the  same  general  interest,  but  this  time 
tuberculosis  will  be  emphasized.  Elaborate 
plans  have  been  laid  for  the  accumulation  of 
specimens,  and  there  is  every  promise  of  the 
most  flattering  success.  ,We  feel  that  the 
matter  is  of  such  interest  that  some  prelim- 
inary notice  should  thus  be  given,  both  in 
order  to  attract  the  attention  of  those  who 
may  happen  to  have  specimens  which  would 
be  of  interest  in  such  an  exhibit,  and  who 


1927 


EDITORIAL 


615 


might  be  induced  to  furnish  them  for  this 
puipose,  and  that  all  of  us  may  have  the 
matter  in  mind  well  in  advance,  which  may 
be  the  added  inducement  necessary  to  cause 
us  to  attend  the  session. 

Our  attention  has  been  called  to  the  matter 
by  a letter  from  Dr,  Willis  W.  Waite  of  El 
Paso,  chairman  of  the  Committee,  which  we 
quote : 

“While  the  exhibit  will  be  of  the  same  general 
character  as  last  year,  a special  effort  will  be  made 
to  accumulate  specimens  of  tuberculosis  in  all  of  its 
phases  and  manifestations.  This  decision  has  been 
reached  following  a conference  of  the  Council  on 
Scientific  Work,  at  which  conference  it  was  decided 
that  tuberculosis  would  be  made  the  subject  of 
special  study  during  the  El  Paso  session.  It  is  clear 
that  an  exhibit  of  the  sort  may  be  made  most  inter- 
esting to  the  general  run  of  physicians.  Exhibits 
could  be  assembled  to  cover  every  field  of  medicine 
and  surgery.  Pathological  specimens  from  labora- 
tories, and  particularly  from  the  packing  houses; 
laboratory  methods  of  diagnosis;  x-ray  diagnosis  and 
treatment;  health  department  methods  of  prevention; 
methods  of  prevention  and  treatment  advocated  by 
sanatoria,  and  perhaps  demonstrations  of  physical 
examination,  will  be  among  the  different  phases  of 
the  subject  which  may  be  presented. 

“The  committee  would  very  much  appreciate  in- 
formation which  will  lead  to  contact  with  those  who 
are  interested  in  any  matters  pertaining  to  the  work 
of  the  committee,  and  particularly  those  who  may 
have  specimens  of  any  character  suitable  for  the 
exhibit  and  who  would  be  willing  to  let  the  committee 
have  them.” 

Changes  in  the  Official  Family  are  an- 
nounced as  follows: 

Dr.  K.  M.  Lynch,  formerly  of  Dallas,  chair- 
man of  the  Committee  on  Scientific  Exhibits, 
has  resigned  his  position  on  the  committee 
and  left  the  State  for  an  indefinite  stay  (we 
hope  not  permanent).  Dr.  Willis  W.  Waite 
of  El  Paso,  has  been  advanced  to  the  position 
of  chairman  of  the  committee,  and  Dr.  W.  W. 
Looney,  Professor  of  Anatomy  in  Baylor 
Medical  College,  has  been  added  to  the  com- 
mittee to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  Lynch. 

The  death  of  Dr.  I.  L,  McGlasson,  left  a 
vacancy  on  the  Committee  on  the  Study  of 
Cancer,  of  which  committee  Dr.  C.  M.  Rosser 
of  Dallas,  is  the  chainnan.  Dr.  W.  B.  Russ 
of  San  Antonio,  has  been  appointed  to  fill  the 
vacancy. 

Dues  Are  Still  Due,  and  will  continue  to  be 
due  until  April  1,  when  they  will  be  long  over- 
due. Right  now  we  do  not  know  who  are 
members  and  who  are  not  members — en- 
tirely. We  know  that  those  to  whom  we  have 
issued  cards  are  members,  but  we  do  not 
know  that  those  to  whom  we  have  not  issued 
cards  are  not  members.  We  cannot  too  fre- 
quently nor  too  vigorously  emphasize  the  fact 
that  membership  ceases  January  1.  There 
is  no  such  thing  as  a delinquent  member. 


However,  between  January  1 and  the  day  the 
annual  report  is  required  of  the  county 
society  secretary,  the  fact  of  membership  is 
not  necessary  to  establish.  A member  may 
pay  his  county  society  secretary  on  January  1 
and  the  State  Secretary  not  be  paid  until 
March  31.  When  such  a payment  is  received, 
the  State  Secretary  must  conclude  that  the 
member  for  whom  payment  is  thus  made  had 
been  a member  since  January  1,  Conditions 
change  immediately  that  the  county  society 
secretary  makes  his  report,  and  the  State 
Secretary  knows  that  those  who  are  not  men- 
tioned as  paid  for  the  current  year,  are  not 
members  and  have  not  been  members  since 
January  1.  If  such  a delinquent  member, 
which  word  we  use  as  a matter  of  convenience 
and  not  as  matter  of  fact,  be  sued  for  mal- 
practice because  of  an  incidence  which  oc- 
curred during  the  period  of  his  delinqueny, 
the  Council  on  Medical  Defense  could  not 
spend  a nickel  in  helping  him,  notwithstand- 
ing he  may  have  since  placed  himself  in  good 
standing  by  the  payment  of  dues.  This  may 
prove  to  be  an  important  matter.  According 
to  the  by-laws,  a member  can  reinstate  him- 
self at  any  time  during  the  year  by  the  simple 
expedient  of  paying  dues,  but  he  cannot  cure 
this  defect  in  his  membership. 

As  a matter  of  actual  fact,  it  is  just  as  easy 
to  pay  dues  now  as  it  will  be  later  on.  There 
is  never  a good  time  for  the  payment  of  dues, 
any  more  than  there  is  a good  place  for  the 
location  of  an  abscess  on  the  human  body. 
Do  it  now! 

First  Legislative  Skirmish  With  Chiro- 
practors.— As  had  been  anticipated  would  be 
the  case,  the  chiropractors  have  made  a de- 
termined start  toward  securing  exemption 
from  the  Medical  Practice  Act  and  the  right 
to  enter  the  practice  of  medicine  without 
qualifying  under  the  present  very  reasonable 
standards.  After  considerable  maneuvering 
and  no  little  agitation  in  and  about  the  leg- 
islative halls,  a bill  was  introduced  in  the 
House  by  Representatives  Renfro  of  Angelina 
and  Gates  of  Karnes  (H.  B.  No.  233).  It  is 
not  known  whether  failure  to  introduce  the 
bill  in  the  Senate  was  the  result  of  cold  feet 
on  the  part  of  the  chiropractic  sympathizers 
in  the  Senate,  or  whether  decision  to  impose 
this  monstrosity  on  the  House  first  and  per- 
haps exclusively,  was  made  from  the  stand- 
point of  strategy.  At  any  rate,  the  fight  is 
destined  to  take  place  first  in  the  House, 
moving  over  to  the  Senate  only  in  the  in- 
stance there  is  success  in  the  first  battle.  If 
the  bill  is  killed  in  the  House,  it  will  probably 
not  be  introduced  in  the  Senate. 

The  bill  was  referred  to  the  health  com- 
mittee of  the  House,  of  which  Dr.  A.  R. 
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Shearer  is  the  chairman.  In  the  main,  this 
committee  appears  to  be  favorably  inclined 
towards  public  health  legislation.  Our  rec- 
ords show  that  all  but  four  or  five  are  ortho- 
dox from  the  standpoint  of  scientific  medi- 
cine. One  member  of  the  committee  was 
elected  very  largely  on  a chiropractic  plat- 
form. It  is  not  known  why  he  did  not  join  in 
the  introduction  of  the  chiropractic  bill. 

The  bill  in  question  is  by  far  the  best  writ- 
ten and  the  most  plausible  chiropractic  bill 
that  has  ever  been  introduced,  in  our  opinion. 
It  very  closely  follows  the  form  of  the  Medi- 
cal Practice  Act.  It  is  hardly  worth  while 
to  analyze  this  measure  here  and  at  this  time. 
It  is  really  not  so  much  a matter  of  what  the 
bill  provides  as  it  is  the  principle  upon  which 
it  is  based,  that  the  medical  profession  and 
those  interested  in  scientific  medicine  and 
the  public  health  object  to.  If  there  can  be 
such  a thing  as  a multiple  standard  for  the 
practice  of  medicine,  then  the  present  meas- 
ure would  do  as  well  as  any  so  far  as  these 
people  are  concerned.  To  begin  with,  it  pro- 
vides that  the  board  shall  be  made  up  of  resi- 
dent citizens  of  the  state  who  have  prac- 
ticed (against  the  law?)  in  the  state  for  a 
period  of  at  least  two  years  preceding  the 
date  of  their  appointment.  Just  how  the 
Governor  could  determine  who  has  practiced 
chiropractic  and  who  has  practiced  some- 
thing else  resembling  chiropractic,  the  bill 
does  not  say.  The  same  observations  might 
apply  to  the  requirement  that  applicants  for 
examination  prove  to  the  board  that  they 
come  from  “reputable”  schools  of  chiropractic 
and  possess  the  “necessary  preliminary  edu- 
cation.” The  farmer  who  was  incredulous  as 
to  the  existence  of  the  first  giraffe  he  ever 
saw,  might  well  repeat  his  exclamation  here. 

The  bill  provides  for  examination  in  the  fol- 
lowing subjects;  “Anatomy,  physiology, 
symptomatology,  hygiene,  chiropractic  prin- 
ciples, technic  and  diagnosis,  neurology, 
spinal  orthopody  and  vertebral  palpation  and 
chiropractic  adjusting  as  taught  by  chiro- 
practic schools  and  colleges,  chiropractic 
jurisprudence  and  public  health  service.” 
There  is  no  examination  in  the  following  sub- 
jects included  in  the  present  Medical  Prac- 
tice Act;  Chemistry,  histology,  pathology, 
bacteriology,  surgery,  obstetrics,  gynecology 
and  medical  jurisprudence.  From  the  text  of 
the  bill  we  assume  that  “chiropractic  juris- 
prudence and  public  health  service”  is  in- 
tended to  teach  the  would-be  practitioner  of 
chiropractic  how  to  comply  with  the  law  in 
the  matter  of  registration  of  deaths,  and  that 
it  is  not  intended  that  this  subject  be  the 
same  as  our  medical  jurisprudence,  which, 
incidentally,  is  not  ours  at  all  but  that  of  the 
lawyers. 


The  usual  provision  that  all  who  have  been 
practicing  chiropractic  in  the  state  prior  to  a 
certain  time  (December  1,  1924)  and  who 
have  at  the  same  time  held  diplomas  from 
schools  of  chiropractic  which  are  presumed  to 
require  resident  instruction  of  not  less  than 
“two  terms  of  six  months  each”  or,  what  is 
more  to  the  point,  “who  in  the  opinion  of 
the  board  has  had  the  equivalent  of  such  in- 
struction,” be  licensed  without  examination. 
In  this  connection,  it  may  be  recalled  that 
there  was  some  considerable  difference  of 
opinion  among  the  chiropractors  themselves, 
a year  or  so  ago,  in  regard  to  the  terms  of 
their  proposed  law  in  this  state.  We  have 
heard  of  no  dissension  at  this  time. 

Section  15  of  the  bill  is  quite  significant; 

“All  chiropractors  licensed  under  the  provisions 
of  this  act  are  hereby  authorized  to  practice  chiro- 
practic in  the  State  of  Texas  as  herein  defined  and 
shall  have  the  right  to  fill  out  and  sign  death  certifi- 
cates and  all  other  certificates  pertaining  to  public 
health.” 

The  science  of  chiropractic  is  defined  in 
this  bill  as  follows; 

“Any  person  shall  be  regarded  as  practicing  chiro- 
practic within  the  meaning  of  this  act;  (a)  who  shall 
either  publicly  or  privately  profess  or  represent  him- 
self to  be  a chiropractor  and  shall  adjust  or  rear- 
range, attempt  to  adjust  or  rearrange,  or  rearrange, 
by  use  of  his  hands,  any  of  the  several  vertebrae 
of  the  spinal  column,  or  any  of  the  articulations  of 
the  spinal  column  of  human  being;  (b)  who  shall 
adjust  or  rearrange,  attempt  to  adjust  or  rearrange, 
or  offer  to  adjust  or  rearrange  by  the  use  of  his 
hands,  any  of  the  several  vertebrae  of  the  spinal 
column  of  a human  being,  and  shall  charge  therefor, 
either  directly  or  indirectly,  money  or  other  com- 
pensation.” 

The  sound  and  similarity  of  this  defini- 
tion to  that  found  in  the  Medical  Practice 
Act,  is  quite  flattering  to  those  who  were 
engaged  in  the  preparation  of  this  rather 
remarkable  instrument.  The  chiropractors 
have  found  that  the  aforesaid  definition  of 
the  practice  of  medicine  sticks,  regardless  of 
the  angle  from  which  it  is  attacked  or  the 
court  to  which  appeal  is  taken.  Under  the 
chiropractic  definition  it  would  be  possible 
to  prevent  a licensed  physician  or  surgeon 
from  handling  the  backbone  without  taking  a 
chiropractic  examination. 

The  Committee  Hearing. — With  this  re- 
markable instrument  before  it,  the  House 
Committee  on  Public  Health  conducted  a 
hearing  on  January  31.  This  hearing  was, 
as  might  have  been  expected,  largely  at- 
tended by  proponents  of  the  measure  and,  we 
are  pleased  to  say,  there  were  also  quite  a 
few  present  who  opposed  the  measure.  Among 
the  latter  we  noted  the  following  mem- 
bers of  our  executive  council,  which  council 
had  been  called  to  meet  in  conference  with 
the  legislative  committee  on  this  and  other 
legislative  subjects,  on  this  particular  day; 
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President  Dr.  Keiller,  Galveston;  President- 
elect Dr.  Joe  Gilbert,  Austin;  Secretary  Dr. 
Holman  Taylor,  Fort  Worth;  trustees,  Drs. 
John  S.  Turner  of  Dallas  and  W.  B.  Russ  of 
San  Antonio;  councilors,  Drs.  W.  B.  Thorn- 
ing  of  Houston,  R.  H.  McLeod  of  Palestine, 
A.  E.  Sweatland  of  Lufkin,  R.  S.  Killough  of 
Amarillo,  J.  H.  Caton  of  Eastland,  Joe  Dildy 
of  Brownwood,  N.  D.  Buie  of  Marlin,  S.  P. 
Cunningham  of  San  Antonio,  0.  S.  McMullen 
of  Victoria,  A.  A.  Ross  of  Lockhart;  legisla- 
tive committee.  Dr.  Winfred  Wilson  of  Mem- 
phis, and  Drs.  T.  J.  Crowe,  secretary  of  the 
State  Board  of  Medical  Examiners;  H.  C. 
Morrow  of  Austin,  State  Board  of  Medical 
Examiners;  Past  President  Dr.  C.  M.  Rosser 
of  Dallas;  Drs.  Geo.  L.  Carlisle  of  Dallas, 
H.  R.  Link  of  Palestine;  M.  P.  Smartt  of 
Austin;  H.  N.  Barnett  of  the  State  Health 
Department,  Austin;  Mrs.  Ledbetter  of  the 
State  Health  Department,  Mr.  C.  L.  Black, 
Austin,  attorney  for  the  State  Medical  Asso- 
ciation, and  Mr.  Jeff  L.  Reese  of  the  Journal 
office. 

Representative  Renfro,  one  of  the  authors 
of  the  bill,  was  present,  but  said  he  would 
reserve  his  argument  for  presentation  to  the 
committee  when  it  met  in  executive  session. 
Of  course,  that  was  a bit  unfair,  but  rather 
than  to  raise  any  issues  at  this  time  the  op- 
ponents of  the  bill  let  it  go  at  that.  It  was 
assumed  (and  as  it  transpired,  quite  cor- 
rectly) that  there  were  friends  of  the  medi- 
cal profession  on  the  committee  who  would 
meet  the  argument  of  Mr.  Renfro. 

Judge  Cathey  of  Wood  county,  was  pres- 
ent in  the  interest  of  the  proponents  of  the 
bill,  and  conducted  the  hearing  for  their  side. 
Because  of  the  fact  that  the  hearing  was  held 
in  the  morning  instead  of  the  evening,  as 
had  been  planned,  the  opponents  of  the  meas- 
ure did  not  have  an  opportunity  to  organize. 
President  Dr.  Keiller  arbitrarily  assumed 
charge  and  directed  Secretary  Dr.  Taylor  to 
conduct  the  hearing  for  our  side,  inviting  any 
who  cared  to  do  so  to  join  with  the  members 
of  the  State  Medical  Association  in  the  en- 
deavor to  defeat  the  measure. 

Dr. (?)  Drain,  of  the  chiropractic  school 
at  San  Antonio,  very  fortunately  for  our  side 
of  the  case,  took  up  a great  deal  of  time  in 
reading  the  bill  and  explaining  its  applica- 
tion. The  time  allowed  each  side  was  lim- 
ited. The  proponents  of  the  measure,  by 
agreement,  had  the  opening  and  closing  argu- 
ment, with  the  understanding  that  if  they  in- 
troduced any  new  argument  in  their  second 
discussion  the  opponents  of  the  measure 
would  have  the  right  to  reply,  and  we  may 
observe  here  that  fifteen  minutes  to  the  side 
would  have  answered  the  purpose,  so  far  as 
real  argument  is  concerned,  and  that  the 


opponents  of  the  measure  need  not  have  done 
more  than  point  out  the  incongruities  of  the 
bill,  which  it  could  do  in  a few  minutes’  time, 
except  for  appearances.  The  proponents  of 
the  measure  did  not  make  much  of  a case, 
and  the  whole  procedure  was  rather  ridic- 
ulous. It  did  seem  an  anomaly  that  the  state, 
through  its  lawmaking  body,  should  thus 
dignify  such  claims  as  those  presented  by 
these  people.  It  is  clear  that  what  the 
chiropractor  is  trying  to  do  is  exactly  what 
the  practitioner  of  medicine  is  trying  to_  do, 
and  that  the  state  cannot  afford  to  discrimi- 
nate between  people  trying  to  do  the  same 
thing  even  though  they  differ  as  to  method. 

At  any  rate,  Mr.  Drain  painstakingly  read 
the  bill  and  tried  to  explain  it  so  as  to  justify 
its  existence,  in  which,  as  we  say,  he  failed 
quite  emphatically.  His  principal  contention, 
it  seems,  was  that  only  a chiropractor  is  qual- 
ified to  pass  upon  the  fitness  of  a chiroprac- 
tor to  practice  chiropractic  (which,  we  admit, 
is  too  much  chiro),  and  that  because  they 
do  not  administer  medicine  they  should  not 
be  governed  by  the  same  standards,  rules  and 
regulations  that  govern  those  who  do  ad- 
minister medicine,  if  only  occasionally.  Of 
equal  force  was  his  argument  that  because 
the  people  wanted  chiropractic  they  should 
be  able  to  get  it.  In  this  contention,  the  gen- 
tleman entirely  overlooked  the  fact  that 
many  of  us  desire  whisky  but  Mr.  Volstead 
says  we  shall  not  have  it,  and  the  fact  that 
we  want  it,  and  believe  in  it  and  think  we 
have  to  have  it,  does  not  seem  to  have  any- 
thing to  do  with  it.  It  would  be  splendid  if 
we  could  thus  negate  the  laws  we  do  not 
desire  to  keep.  Chiropractors,  he  says,  are 
taught  anatomy  and  physiology  and  the  other 
basic  studies  in  medicine,  very  largely,  but 
because  of  the  fact  that  they  confine  their 
diagnosis  and  treatment  to  the  spine,  they 
really  need  know  little  else  than  the  spine, 
and  the  ramifications,  perhaps,  of  spinal  in- 
fluence. Neurology,  he  said,  is  also  a prin- 
cipal study  of  the  chiropractor,  evidently 
meaning  that  this  cult  gives  special  study  to 
the  distribution  of  nerves.  He  did  not  seem 
to  appreciate  that  there  is  such  a thing  as 
neurology,  aside  and  apart  from  the  anatomy 
of  the  nervous  system  and  a little  gross  phys- 
iology. He  did  not  explain  how  the  chiro- 
practor could  differentiate  between  the  nor- 
mal appearance  of  the  spinal  processes  and 
the  abnormal,  in  view  of  the  universal  and 
acknowledged  irregularity  of  the  surface  land- 
marks, but  he  did  say  that  no  patient  with- 
out irregularity  of  the  spine  had  any  right  to 
treatment  by  the  chiropractor,  evidently 
meaning  symptoms  referable  to  the  spine; 
and  it  is  well  known  that  the  chiro  refers  to 
the  spine  symptoms  of  parts  supplied  with 
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nerves  from  the  brain  direct  which  do  not 
pass  through  the  spinal  column  at  all.  Chiro- 
practic jurisprudence,  he  said,  was  necessary 
in  order  that  the  chiropractor  might  know 
how  to  fill  out  health  certificates,  death  re- 
ports and  the  like.  He  did  not  seem  to  un- 
derstand that  there  is  a very  important  con- 
nection between  the  law  and  the  practice  of 
medicine,  regardless  of  whether  medicine  is 
used  in  such  practice.  He  argued,  further, 
that  the  board  would  cost  the  state  nothing 
and,  on  the  contrary,  the  present  fruitless 
prosecution  of  chiropractors  is  costing  the 
state  a great  deal.  In  other  words,  by  legal- 
izing the  practice  of  those  who  are  now  be- 
ing prosecuted,  the  expense  of  prosecution 
may  be  obviated.  How  perfectly  simple  and 
simply  perfect!  To  a question  asked  by  a 
member  of  the  committee,  as  to  why  the 
chiropractor  should  not  have  the  same  high 
standards  as  those  prescribed  by  the  state 
for  the  medical  profession,  including  all  of 
the  schools  except  chiropractic,  the  speaker 
answered  that  chiropractors  do  not  do  the 
things  the  other  doctors  do,  hence  do  not 
require  such  standards.  No  objection  is  of- 
fered to  the  premedical  course.  Indeed,  such 
provision  has  been  added  to  the  bill  since  it 
was  introduced  (evidently  in  order  to  fore- 
stall such  objections).  In  answer  to  another 
question  from  another  member  of  the  com- 
mittee, the  speaker  stated  that  the  chiro- 
practic schools  taught  anatomy  and  physiology 
out  of  the  same  books  that  were  used  in  the 
regular  schools,  and  that  they  do  teach  how 
to  recognize  disease,  although  they  do  not 
believe  that  disease  arises  in  the  manner  set 
out  in  the  text-books  in  regular  medicine. 
Representative  Faulk,  a pro-chiropractic 
member  of  the  committee,  asked  whether  the 
regular  medical  profession  asked  for  such 
high  standards  in  the  beginning.  We  pre- 
sume he  answered  his  own  question.  The  as- 
sumption was,  of  course,  that  the  medical 
profession  has  built  itself  up  in  its  own  inter- 
est, and  not  in  order  that  the  people  may 
have  the  sort  of  service  they  should  have. 
Hence,  the  chiropractor  should  have  the  right 
to  go  through  all  of  the  formative  periods 
that  medicine  has  gone  through,  the  welfare 
of  the  people  being  thus  subordinated  to  that 
of  the  group.  It  is  probably  beyond  men  of 
his  caliber  to  comprehend  the  high  ethical 
status  of  the  medical  profession,  of  late  years 
including  all  of  the  so-called  minor  schools 
that  have  by  virtue  of  scientific  study,  man- 
aged to  stand  out  against  the  usual  fate  of 
those  who  adhere  to  theory  as  against  fact. 

Dr.  Taylor  replied  to  the  argument  pre- 
sented by  Mr.  Drain,  which  was  not  a very 
great  task.  His  discussion  was  along  the 


usual  lines,  too  well  known  to  our  readers 
to  make  a repetition  necessary. 

Dr.  Keiller  briefly  discussed  the  subject 
from  the  standpoint  of  scientific  medical  edu- 
cation. He  convincingly  argued  that  no  mat- 
ter how  the  individual  proposed  to  correct 
conditions  which  resulted  in  disease,  or  what 
those  conditions  are,  an  exact,  accurate 
knowledge  of  the  basic  subjects  of  medicine 
is  necessary.  That  is  all  the  present  law  re- 
quires of  anybody.  The  claims  of  the  chiro- 
practor are  ridiculous  in  theory  and  in  fact. 
He  referred  to  experiments  that  have  been 
made  on  the  fresh  cadaver,  which  have  dem- 
onstrated the  impossibility  (not  improbabil- 
ity) of  displacing  any  bone  in  the  spine  to 
such  an  extent  that  it  can  be  made  to  impinge 
upon  the  spinal  cord  or  one  of  its  efferent 
nerves,  in  the  least.  At  this  juncture,  Mr. 
Drain  rose  to  a point  of- order,  stating  that 
the  chiropractors  know  for  a fact  that  this 
thing  is  possible  and  that  it  does  happen. 
Dr.  Keiller  was  equally  emphatic  in  his  state- 
ment that  the  qualified  anatomist  knows  that 
it  does  not  happen.  Thus  the  committee  was 
in  a position  to  pay  its  money  and  take  its 
choice  in  the  matter  of  authority.  At  this 
point.  Representative  Faulk  propounded  sev- 
eral questions  to  Dr.  Keiller,  evidently  in- 
tending to  bring  out  the  fact  that  as  an  em- 
ployee of  the  state  Dr.  Keiller  was  away  from 
his  work  and  without  authority,  trying  to 
interfere  with  legislative  matters.  Dr.  Tay- 
lor rose  to  his  defense,  pointing  to  the  fact 
that  Dr.  Keiller  is  a world-wide  authority  on 
anatomy,  has  served  the  state  for  many, 
many  years  at  a salary  ridiculously  low,  and 
that  just  at  this  time  he  is  a semi-invalid,  di- 
recting the  work  of  the  anatomical  laboratory 
of  the  State  University  and  doing  only  such 
dissection  and  teaching  as  seems  necessary. 
In  the  name  of  the  profession  he  resented 
insinuations  of  the  sort,  which  he  considered 
quite  gratuitous. 

Dr.  Crowe  discussed  the  bill  from  the 
standpoint  of  the  State  Board  of  Medical  Ex- 
aminers, stating  that  he  has  been  in  this  work 
for  twenty-seven  years,  having  been  for  sev- 
eral years  secretary  of  the  old  Homeopathic 
Board,  and  for  most  of  the  time  since  the 
passage  of  the  Medical  Practice  Act,  secre- 
tary of  the  mixed  board  created  by  that  law. 
He  answered  the  argument  of  Mr.  Drain  in 
regard  to  the  right  of  his  people  to  claim  a 
special  standard  for  their  practices,  and  re- 
cited the  history  of  the  unfortunate  division 
of  the  medical  profession  into  schools,  in 
which  he  clearly  demonstrated  that  the  tend- 
ency of  the  times,  in  Texas,  at  least,  where 
there  is  a joint  board  working  under  a single 
law,  is  towards  the  abolition  of  sectarian  lines 
even  though  differences  of  opinion  between 
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the  “schools,”  or  doctors  of  the  same  school, 
as  to  the  cause  and  treatment  of  disease.  The 
purpose  of  all  of  us,  including  the  chiroprac- 
tor, is  to  prevent  or  cure  disease,  or  alleviate 
suffering  incident  to  disease,  and  the  law 
could  not  if  it  would,  distinguish  as  between 
the  several  methods  of  treatment  advocated 
by  the  medical  profession,  school  or  no  school. 
The  State  does  have  a right,  however,  to  say 
what  sore  of  training  an  individual  should 
have  who  would  assume  the  serious  respon- 
sibilities incident  to  the  practice  of  medicine, 
whether  by  prayer,  pills  or  punches.  He 
pointed  to  the  futility  of  the  argument  of  a 
plumber  who,  under  the  present  laws  of  this 
state,  is  required  to  seal  joints  with  lead  or 
some  such  substance,  arguing  that  he  should 
not  comply  with  the  law  because  he  believes 
clay,  putty  or  something  of  the  sort  is  bet- 
ter. The  fact  that  Mr.  Plumber  did  not  be- 
lieve in  the  present  law  could  hardly  be 
argued  in  his  support,  either  in  the  matter 
of  its  violation  or  his  efforts  to  have  the  law 
set  aside  and  another  law  substituted  more 
to  his  liking.  Nor  would  he  make  much  head- 
way in  convincing  the  State  that  it  should 
set  up  several  standards  for  the  sealing  of 
sewer  pipe  joints.  The  Legislature  would  very 
properly  say  that  whenever  Mr.  Plumber,  or 
anyone  else,  showed  that  the  present  stand- 
ards were  wrong,  the  Legislature  would  be 
willing  to  change  them.  Dr.  Crowe  said  that, 
being  a homeopath,  he  formerly  thought  that 
all  disease  was  incident  to  a derangement  of 
vital  forces,  whatever  that  may  happen  to 
be,  but  he  knows  a great  many  things  now 
that  might  have  disturbed  him  in  his  belief 
at  that  time  had  he  known  of  them.  With- 
out discussing  the  value  of  homeopathic  prin- 
ciples of  practice  as  against  those  of  any 
other  school,  he  would  unhesitatingly,  say 
that  the  higher  standards  are  to  the  advan- 
tage of  the  public.  He  was  interrupted  by 
friend  Drain  when  he  said  that  typhoid  fever 
could  not  be  caused  by  anything  except  the 
typhoid  germ,  who  stated  that  it  was  not  a 
theory  but  a fact,  because  he  knew  that  ty- 
phoid fever  had  its  origin  in  an  anatomical 
disturbance  of  the  spinal  column.  Dr.  Crowe 
replied  that  if  he  believed  such  a thing  as 
that,  he  was  himself  afflicted  with  “mental 
strabismus,”  which  seemed  to  settle  the  mat- 
ter in  the  minds  of  many  of  those  giving  at- 
tention to  the  proceedings.  The  speaker  in- 
sisted that  limited  licenses  are  not  practicable 
or  even  possible.  Nobody  can  tell  whether 
the  doctor  limits  himself  to  the  subjects  upon 
which  he  has  been  examined,  and  nobody 
could  prove  it  if  they  believed  any  particular 
doctor  was  violating  the  law  in  that  respect. 
The  argument  has  been  advanced  that  the 
people  ought  to  have  chiropractic  treatment 


if  they  want  it.  What  is  more  to  the  point, 
people  ought  to  have  a right  to  expect  their 
doctor,  no  matter  of  what  character  or  kind 
he  may  be,  to  be  in  a position  to  apply  any 
treatment  that  seems  advisable,  if  not  neces- 
sary. Many  chiropractors  are  today  practic- 
ing medicine,  and  without  license,  in  spite  of 
the  clear  provisions  of  the  law.  What  would 
happen  if  the  law  were  ambiguous  and  in- 
definite, and  more  difficult  of  application? 
A member  of  the  committee  asked  Dr.  Crowe 
whether  a chiropractor  could  come  before  the 
present  board,  and  whether  there  were  chiro- 
practors who  could  be  appointed  on  the  board, 
to  all  of  which  Dr.  Crowe  answered  yes.  If 
the  chiropractor  has  had  the  necessary 
schooling  he  can  come  before  the  board.  If 
he  has  been  licensed  or  can  be  licensed  to 
practice  medicine  in  the  State,  he  can  be  ap- 
pointed on  the  board.  There  are  numerous 
chiropractors  in  Texas  who  are  licensed  to 
practice  medicine,  anyone  of  whom  might 
aspire  to  membership  on  the  board.  Dr. 
Crowe  closed  his  remarks  by  pointing  to  our 
experiences  in  the  past  in  the  matter  of  quar- 
antine, particularly  the  old  shotgun  quaran- 
tine, all  of  which  has  been  done  away  with 
by  the  advancements  of  medical  science,  to 
none  of  which  the  medical  profession  has  ob- 
jected in  any  particular.  Those  who  fear 
that  the  medical  profession  will  suppress 
chiropractic  or  any  other  theory  of  cause 
and  treatment  of  disease,  need  not  worry. 
History  has  demonstrated  beyond  any  doubt 
that  the  medical  profession  will  accept  the 
good  and  reject  the  spurious,  notwithstand- 
ing mistakes  and  errors  incident  to  human 
frailty. 

Dr.  Russ  closed  the  argument  for  the  op- 
ponents of  the  bill,  in  his  usual  forceful  and 
emphatic  manner.  He  stated  that  he  had  been 
in  this  game  since  1907,  when  the  present 
medical  practice  act  became  a law.  He  re- 
cited, in  more  or  less  detail,  the  incidents  of 
those  memorable  days  which  brought  about 
the  adoption  of  the  present  law,  and  pointed 
to  the  success  of  its  operation  in  spite  of  its 
deficiencies.  The  purpose  of  the  law,  he  said, 
was  to  eliminate  fools  and  quacks  from  the 
recognized  medical  profession.  Some  diffi- 
culty was  experienced  in  the  beginning,  in 
the  relationship  of  the  osteopathic  school  of 
medicine  to  the  law,  the  osteopaths  at  that 
time  showing  signs  of  developing  into  a real, 
scientific  school  of  medicine.  Leaders  of  the 
osteopathic  group  finally  conceded  that  it 
would  be  best  to  throw  in  with  the  other  so- 
called  schools,  in  support  of  a law  which 
could  not  be  anything  but  just  and  which  it 
was  hoped  would  be  successful  in  the  matter 
of  elevating  the  standards  of  scientific  med- 
icine and  eliminating  the  foolishness,  so  far 


620 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


as  the  law  was  concerned.  Those  osteopaths 
who  were  in  the  brunt  of  the  fight  are  united 
in  their  belief  that  the  law  has  been  fruitful 
and  fair.  There  is  no  nigger  in  the  wood-pile, 
so  far  as  the  medical  profession  is  concerned. 
The  only  hope  is  that  there  shall  remain  in 
this  State  a single  standard  for  a united  med- 
ical profession  which,  while  it  may  differ  as 
to  practice,  cannot  differ  as  to  principle  and 
as  to  the  accepted  facts  of  science.  The  chiro- 
practors might  as  well  come  to  the  same 
appreciation  of  the  same  principles,  and  join 
in  with  the  medical  profession  in  maintaining 
a standard  which  will  be  protective  of  the 
public.  This  they  can  do  only  by  taking  the 
necessary  schooling  and  studying  the  unde- 
niable and,  to  educated  people,  undenied  facts 
of  science.  There  are  those  in  the  State  of 
Texas  practicing  chiropractic  who  can  get  on 
the  State  Board  of  Medical  Examiners  if 
they  are  honorable  and  honored.  That  is  the 
way  to  go  about  getting  recognition,  and  not 
by  tearing  down  the  fence  in  order  that  they 
may  get  inside  the  field.  The  testimonial  as 
an  argument  in  favor  of  practice,  or  support 
of  theory,  is  silly.  Quacks  and  fakers  from 
time  immemorial  have  been  resorting  to  testi- 
monials in  putting  over  their  preposterous 
claims.  It  does  not  take  a great  deal  of  in- 
telligence to  see  that  this  is  true.  Unchecked 
observations  and  uncontrolled  experiments 
cannot  be  accepted  in  support  of  claims  for 
any  treatment  or  any  theory  in  the  practice 
of  medicine.  It  is  foolish  to  urge  that  the 
present  Board  of  Medical  Examiners  will  dis- 
criminate against  members  of  any  school  who 
seek  the  right  to  practice  medicine  in  this 
State.  Applicants  are  known  by  number  and 
not  by  name,  and  if  any  examiner  knows  to 
what  school  any  individual  whose  paper  he 
is  examining  belongs,  it  is  because  of  his  very 
evident  ignorance.  As  a matter  of  fact,  the 
advancement  of  science  has  been  made  pos- 
sible by  the  discoveries  of  laymen.  Bac- 
teriology is  the  discovery  of  a layman,  and 
the  greatest  medical  organization  in  the 
world,  the  Rockefeller  Institution,  is  headed 
by  laymen.  The  medical  profession  is  proud 
of  these  laymen  and  glad  to  follow  them.  The 
medical  profession  has  nothing  to  gain  and 
nothing  to  lose  by  the  passage  or  defeat  of 
this  bill.  It  only  hopes  to  insure  to  the  suf- 
fering public  the  service  the  public  has  the 
right  to  demand  when  it  sends  for  a doctor. 

Judge  Cathey,  who  had  been  up  to  this 
time  representing  the  chiropractors  in  the 
Legislature,  if  our  information  is  correct,  and 
we  think  it  is,  made  the  principal  argument 
in  favor  of  the  bill.  The  room  in  which  he 
spoke  was  small  and  quite  crowded.  So  intent 
was  the  speaker  that  he  adopted  what  we 
presume  is  his  usual  courthouse  style  of 


speaking,  loud  and  sonorous,  much  to  the 
amusement  of  the  group,  some  of  whom  re- 
quested him  to  “speak  louder.”  This  was  in 
fun,  but  the  speaker  was  evidently  very  much 
aggrieved.  As  it  happened,  one  of  the  doc- 
tors present  had  joined  in  the  fun,  and  fol- 
lowing the  hearing  he  personally  apologized 
to  the  Judge.  Dr.  Taylor  apologized  in  the 
name  of  his  group,  at  the  time,  and  the 
proceedings  moved  serenely,  if  not  grandly, 
on.  The  Judge  began  his  speech  by  saying 
that  he  had  the  greatest  respect  for  the  med- 
ical profession  because  of  the  progress  it 
had  made  in  the  science  of  medicine;  that  he 
numbered  some  of  his  best  friends  among 
the  doctors  of  his  part  of  the  country.  He 
referred  to  the  chairman  of  the  committee. 
Dr,  Shearer,  as  one  of  the  highest  specimens 
of  the  genus  medico.  At  the  same  time  he 
insisted  that  every  citizen  had  the  right  to 
select  the  practitioner  of  his  choice,  regard- 
less of’ the  sort  of  medicine  he  practiced,  and 
whether  he  practiced  any  medicine  at  all.  He 
very  dramatically  inquired  whether  there  ' 
were  any  laymen  present  opposing  the  bill.  I 
Answering  his  own  question,  he  said  the  only 
opposition  was  from  the  big  medical  asso- 
ciations of  this  State.  He  became  prophetic 
in  his  discussion,  anticipating  that  the  pres- 
ent Legislature  would  deny  these  people  the 
right  of  recognition,  but  that  time  would  see 
them  working  under  their  own  law  and  con- 
tinuing their  great  work  in  their  own  way 
without  molestation.  He  said  that  these  peo-  ^ 
pie  do  not  want  to  practice  medicine,  that 
they  merely  want  to  manipulate  the  spine, 
and  that  it  would  be  nonsense  to  require 
them  to  take  the  examination  at  the  present 
time  prescribed  by  law.  He  then,  evidently 
forgetting  his  love  and  respect  for  the  med-  ■ 
ical  profession,  unmercifully  condemned  the  ; 
doctors  in  his  own  part  of  the  country  for 
refusing  to  meet  the  chiro  in  consultation  or 
to  treat  people  who  had  been  patronizing  the  i 
chiropractor.  Of  course,  no  one  except  those  ' 
directly  concerned,  knows  whether  the  doc-  , 
tors  have  done  exactly  that  thing,  but  it  was 
quite  clear  to  those  who  were  listening,  that 
the  doctors  could  hardly  be  blamed  for  refus- 
ing to  be  directly  concerned  in  any  case  where 
people  who  thought  as  Judge  Cathey  evi-  ' 
dently  thought,  were  in  charge.  Of  course,  i 
no  doctor  has  ever  refused  to  render  aid  and  [ 
assistance  when  he  could  do  so,  but  quite 
probably  there  are  circumstances  under 
which  no  one  could  justly  expect  the  doctor 
to  jeopardize  his  reputation  and  do  violence  • 
to  his  own  conscience.  The  speaker  recited  | 
the  case  of  an  individual  who  had  been  un-  j 
conscious  for  forty-two  days,  who  had  been 
under  the  treatment  of  the  best  doctors  of 
the  country  and  who  was  relieved  within 
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thirty-six  hours  by  an  “ignorant  quack  of  a 
chiropractor.”  Of  course,  that  was  no  argu- 
ment either  one  way  or  the  other.  Contrary 
recitations  might  easily  have  been  advanced 
by  the  opponents  of  the  bill,  without  limit, 
but  the  opponents  of  the  measure  were 
evidently  greatly  impressed.  Very  naturally, 
few  of  those  present  knew  how  such  things 
as  that  might  happen,  and  how  many  such 
cases  are  relieved  by  one  method  of  treatment 
or  another,  the  more  peculiar  and  extraordi- 
nary, perhaps,  the  more  effective.  There 
was  a case,  also,  which  demonstrated  that 
the  medical  profession  was  not  all  wool 
and  a yard  wide.  He  eloquently  demanded 
that  some  housecleaning  be  done  by  those 
of  us  who  are  criticizing  the  chiropractor  for 
being  unscientific  and  for  being  quacks.  The 
speaker  evidently  did  not  know  that  the  med- 
ical profession  is  spending  thousands  of  dol- 
lars and  sweating  much  blood,  in  order  to 
rid  itself  of  just  this  sort  of  practitioners. 
No  doctor  is  proud  of  ignorance  or  quackery, 
whether  legalized  or  justified  by  the  char- 
itable extension  of  medical  ethics.  The 
speaker  concluded  his  discussion  by  reciting 
the  circumstances  in  his  own  county,  where 
repeated  prosecutions  of  chiropractors  for 
practicing  medicine  without  a license,  had 
been  uniformly  unsuccessful,  and  pointed  to 
the  fact  that  the  presence  in  the  Legislature 
and  on  this  committee  of  Representative 
Faulk,  was  incident  to  that  very  fact,  Mr. 
Faulk  championing  the  cause  of  the  chiro- 
practor. He  erroneously  stated  that  only  five 
chiropractors  had  been  convicted  in  this  State 
during  the  past  year,  and  all  and  sundry 
seemed  astonished  and  doubted  his  state- 
ment, when  the  Secretary  of  the  State  Board 
of  Medical  Examiners  said  that  upwards  of 
sixty  cases  of  prosecutions  for  violation  of 
the  medical  practice  act  had  been  successful, 
many  of  whom  were  chiropractors,  although 
not  all,  by  any  means.  The  fight  had  not 
been  bn  the  chiropractor  as  such,  but  the 
chiropractor  only  when  he  refused  to  qualify 
under  the  law,  and  who  insisted  upon  con- 
tinuing in  the  practice  of  medicine. 

The  bill  was  reported  unfavorably,  by  a 
vote  of  eleven  to  three,  the  chair,  who  would 
have  voted  against  it,  not  voting,  as  per  cus- 
tom. 

Dr.  J.  C.  Anderson  Appointed  State  Health 
Officer. — The  pleasing  news  has  recently 
been  broadcast  that  Dr.  J.  C.  Anderson  of 
Plainview,  long  and  most  favorably  known  to 
the  medical  profession  of  Texas,  had  been 
appointed  State  Health  Officer  under  the 
promising  administration  of  Governor  Moody. 
There  are  those  of  our  number  who  are  not 
personally  acquainted  with  Dr.  Anderson, 


hence  we  choose  to  say  a word  about  him  at 
this  time  and  present  herewith  a very  good 
likeness  of  him.  Dr.  Anderson  was  born  near 
Pine  Bluff,  Arkansas,  in  1859,  hence  is  of 
mature  age,  in  addition  to  being  good  looking. 
He  has  freely  admitted  both  the  state  in 
which  he  was  born  and  the  year  of  his  birth, 
although  he  has  been  reminded  that  he  could 
not  be  forced  to  incriminate  himself  in  any 


DR.  J.  C.  ANDERSON. 


particular,  and  was  duly  informed  that  his 
testimony  would  be  used  against  him.  Our 
lamented  Dr.  Charley  Cantrell  was  wont  to 
say  that  one  did  not  have  to  admit  having  been 
born  in  Arkansas  after  having  lived  ten  years 
outside  of  the  state,  although  he  was  proud 
enough  to  admit  that  Arkansas  was  the  state 
of  his  own  nativity.  He  also  was  accustomed 
to  observe  that  age  was  about  the  only  factor 
in  the  makeup  of  most  of  us  concerning  which 
we  need  not  apologize.  Having  known  Dr. 
Anderson  for  many  years  and  having  recently 
given  him  a critical  once-over,  we  are  willing 
to  testify  that  he  gives  promise  of  covering 
all  of  the  ground  he  proposes  to  stand  on, 
now  and  for  some  years  to  come,  mentally, 
morally  and  physically — all  of  which  is,  of 
course,  by  way  of  side  remarks. 

The  family  of  Dr.  Anderson  settled  in  Bell 
county,  near  Rogers,  in  1881,  where  young 
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Anderson  received  his  preliminary  education. 
He  graduated  in  medicine  from  the  Missouri 
Medical  College  in  1887,  soon  after  which  he 
located  in  Granger,  Williamson  county,  where 
he  remained  until  December,  1910,  at  which 
time  he  removed  to  his  present  home.  Plain- 
view.  In  1895,  Dr.  Anderson  formed  a part- 
nership with  another  old-timer,  greatly  re- 
spected by  the  medical  profession  of  Texas, 
Dr.  Charles  C.  Gidney,  and  this  partnership 
has  been  maintained  without  interruption 
until  this  day,  making  it  perhaps  the  longest 
uninterrupted  partnership  of  the  sort  in  the 
State,  covering  thirty-two  long  and  short,  fat 
and  lean,  years.  This  circumstance  is  worthy 
of  comment  in  connection  with  the  responsi- 
bilities Dr.  Anderson  is  now  taking  upon  him- 
self. We  personally  feel  that  if  these  two 
could  get  along  so  nicely  for  all  of  these  years 
and  prosper,  and  we  happen  to  know  that 
they  have  prospered,  there  cannot  be  any 
doubt  about  Dr.  Anderson’s  success  as  the 
head  of  the  Health  Department  of  this  State, 
which  is  not  altogether  a facetious  remark. 
Most  of  us  will  agree,  we  feel  sure,  that  such 
close  and  continuous  associations  are  not  pos- 
sible except  where  both  parties  to  the  con- 
tract are  at  the  same  time  right  and  willing 
to  be  wrong,  which  is  by  way  of  saying  that 
they  must  be  willing  to  give  and  take.  We 
do  not  know  of  any  occupation  that  this  fac- 
ulty is  more  desirable  in  that  that  of  health 
supervisor,  of  whatever  degree  or  station. 

Dr.  Anderson  was  married  in  Martindale, 
Texas,  in  1897,  to  Miss  Ara  Jennings,  who 
departed  this  life  in  1924,  after  raising  a 
family  of  four  children,  as  follows:  A.  F. 
Anderson,  an  attorney  in  Fort  Worth;  J.  C. 
Anderson,  Jr.,  cashier  of  the  First  National 
Bank  of  Plainview;  Jennings  Anderson,  who 
died  at  Camp  McArthur,  Waco,  Texas,  in 
1918,  while  in  the  Airniy,  and  Miss  Electra 
Anderson,  formerly  with  the  Scott  and  White 
Hospital  at  Temple,  but  now  with  the  Amer- 
ican Life  Insurance  Company,  Galveston. 

Dr.  Anderson  has  long  been  a member  of 
the  State  Medical  Association,  and  from  the 
first  a member  upon  whom  great  dependence 
was  placed.  He  has  served  in  many  capacities 
in  county,  state  and  national  organizations. 
He  is  a member  of  the  Episcopal  Church,  and 
a Mason  of  high  degree.  He  has  been  an 
active  man  of  science  and  an  active  citizen. 
He  has  visited  many  of  the  clinics  of  our 
country,  and  even  those  of  Europe.  He  has 
served  as  county  health  officer,  and  even 
mixed  in  the  political  affairs  of  his  commu- 
nity, state  and  nation.  In  1904,  he  served  as 
a delegate  from  Texas  to  the  National  Demo- 
cratic Convention  in  St.  Louis. 

We  unhesitatingly  pledge  to  Dr.  Anderson 
the  undivided  support  of  the  medical  profes- 


sion of  Texas  in  all  of  his  endeavors,  and  we 
predict  for  him  a successful  and  brilliant 
administration. 

Clinical  Tours  of  Europe. — We  have  before 
taken  occasion  to  discuss  with  our  readers 
the  advisability  of  joining  in  with  organized 
groups  bent  upon  visiting  the  clinics  of  Eu- 
rope, warmly  commending  such  projects,  if 
they  are  properly  and  economically  managed 
and  directed.  We  have  before  specifically 
mentioned  one  of  these,  the  Inter-State  Post 
Graduate  Assembly  of  North  America,  an 
organization  not  designed  for  profit — which 
is  why  we  have  presumed  to  mention  it.  We 
have  recently  been  informed  by  the  director 
of  this  organization  that  while  all  of  the 
tours  it  has  conducted  have  been  successful, 
both  from  a financial  and  clinical  standpoint, 
the  tour  for  1927  will  be  the  last.  A number 
of  Texas  physicians  have  attended  the  tours 
conducted  by  this  organization  heretofore, 
and  their  approval  has  been  enthusiastic. 
The  next  tour  will  begin  at  New  York  City, 
May  21,  which  will  be  immediately  following 
the  Washington  meeting  of  the  American 
Medical  Association,  and  close  in  Paris,  I 
July  9.  In  the  meantime  clinics  will  be  vis- 
ited in  London,  Edinburg,  Oslo,  Stockholm, 
Upsala,  Copenhagen,  Hamburg,  Leipzig,  Mu- 
nich, Strasburg,  Heidelberg  and  Frankfort. 
The  second  section  of  the  tour  will  leave  New 
York,  June  18,  and  will  disband  at  Paris,  Au- 
gust 5.  The  same  itinerary  will  be  covered 
as  in  the  case  of  the  first  section,  already 
referred  to. 

The  clinics  will  be  in  all  branches  of  med-  i 
icine  and  conducted  by  the  leading  teachers 
of  the  centers  visited.  Special  programs  will  i ' 
be  provided  during  the  tour,  for  the  ladies  of  * i 
the  party  who  are  not  interested  in  clinics.  : 
The  usual  sightseeing  side  trips  will  be  made,  j 
Registration  for  the  trip  is  limited,  and  all 
applicants  for  membership  in  the  party  must  I i 
be  members  in  good  standing  of  their  respec-  j: 
tive  state  medical  associations.  Dr.  Wm.  B.  i 
Peck  is  the  managing  director  of  the  tours,  [i 
and  he  may  be  reached  at  Freeport,  Illinois.  | 

This  notice  is  not  paid  for,  will  not  be  paid  i 
for  and  could  not  be  paid  for,  directly  or  in-  M 
directly.  We  are  giving  the  project  publicity  I i 
because  we  think  it  is  a good  thing,  and  be-  » 
cause  it  is  not  a money-making  enterprise.  ^ 


PAY  YOUR  DUES  | 
NOW!  ! 
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INFECTION  OF  THE  RESPIRATORY 
TRACT  IN  THE  INFANT  AND  CHILD.* 

BY 

W.  W.  WASSON,  M.  D., 

DENVER,  COLORADO. 

The  respiratory  tract  is  one  of  the  great 
vital  systems  at  all  ages,  and  especially  is  this 
true  of  the  infant  and  young  child.  The  lung 
is  the  one  internal  organ  directly  connected 
with  the  outside  air.  As  a direct  result,  the 
infant  immediately  upon  birth  is  exposed  to 
contamination  from  its  surroundings.  The 
mucous  membranes  coming  from  sterile  sur- 
roundings are  irritated  by  air  currents  and 
their  dust  particles  and  become  fruitful  soil 
for  infections.  The  study  of  these  infections 
has  taxed  the  ingenuity  of  investigators  at 
all  times.  The  changes  from  these  infections 
and  other  environmental  and  social  condi- 
tions, begin  with  the  first  respiration,  when 
the  lungs  begin  to  expand  and  clear  from 
their  atelectatic  state.  The  study  of  these 
changes  from  birth  through  life,  is  my  pres- 
ent subject.  In  its  consideration,  I wish  to 
include  the  pharynx  and  the  nose,  with  their 
accessory  organs,  as  part  of  the  entire  respir- 
atory tract.  The  sinuses,  tonsils,  adenoids, 
etc.,  must  be  considered  as  an  integral  part 
of  the  whole  tract. 

If  one  is  to  make  an  investigation  of  such 
a respiratory  tract,  what  methods  shall  be 
employed?  Certainly,  the  various  physical 
examinations,  laboratory  tests  or  clinical  his- 
tories have  definite  limitations  and  have 
been  found  through  years  of  experience  to 
reveal  only  certain  information  in  regard  to 
the  true  situation.  By  chance,  I have  found 
that  the  radiograph  of  the  infant  reveals  cer- 
tain other  information,  and  can  be  as  accu- 
rate in  its  portrayal  of  its  anatomy  as  in 
the  adult.  Further,  there  must  be  some 
systematic  plan  for  study,  as  an  autopsy  or 
special  examination,  reveals  only  what  is 
present  at  the  time.  Some  data  may  be  gained 
as  to  what  has  taken  place,  but  nothing  as 
to  what  will  happen  in  the  future.  My  plan 
has,  then,  been  to  study  the  infant  from  birth 
through  to  adult  life,  utilizing  the  radiograph- 
ic examinations  to  reveal  normal  anatomy 
and  its  physiological  and  pathological  varia- 
tions, the  physical  examinations  and  environ- 
mental studies  by  my  associates^  contributing 
their  part,  and  all  this  data  forming  a com- 
posite picture  of  the  infant  and  child  at  any 
particular  age. 


*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  25,  1926. 

^This  work  is  being  accomplished  through  the  assistance  of 
the  Selmene  Winter  Foundation.  Drs.  T.  D.  Cunningham, 
James  J,  Waring,  and  T.  E.  Carmody  are  my  associates. 


On  a radiograph  taken  of  any  part  of  the 
respiratory  tract,  there  are  many  organs  cast- 
ing their  shadows,  in  what  at  first  sight 
would  appear  to  be  utter  confusion.  This,  in 
the  past,  has  been  in  a great  part  the  result  of 
faulty  technique  and  lack  of  familiarity  with 
the  anatomy.  There  has  been  a lengthy  dis- 
cussion as  to  what  organs  cast  the  shadows 
of  the  linear  markings,  the  upper  medias- 
tinum or  the  hili.  Let  us  assume  that  the 
radiologist  is  familiar  with  this  anatomy  and 
that  he  knows  that  the  shadows  of  the  linear 
markings  are  cast  by  the  arteries  and 
bronchi,  bound  together  by  certain  connective 
tissue,  and  that  he  is  familiar  with  the  loca- 
tion of  the  lymphatic  nodes  or  the  branching 
of  the  arteries,  and  has  a similar  knowledge 
of  the  hili  and  other  thoracic  viscera.  Like- 
wise, let  us  assume  that  he  understands  the 
accessory  nasal  sinuses  and  their  development 
from  the  little  pea-size  and  their  gradual  en- 
largement to  the  full-sized  sinuses.  Certain- 
ly, he  would  then  be  in  an  excellent  position 
to  make  a developmental  study  of  these  va- 
rious organs  and  the  changes,  physiological 
or  pathological,  which  might  be  found  at  any 
time. 

These  things  I have  tried  to  accomplish, 
and  for  the  purpose  of  this  paper  may  it  be 
granted  that  some  of  my  attempts  have  been 
successful.  Turning,  then,  to  the  sinuses, 
let  us  see  what  conditions  really  exist  in  the 
first  few  months  or  years  of  life.  In  the  first 
place,  the  frontals  are  absent  and  the  antra, 
ethmoids  and  sphenoids,  starting  with  tiny 
pea-sized  shadows,  gradually  enlarge,  become 
quite  prominent  and  readily  distinguishable. 
Later,  the  ethmoids  in  their  growth  form  the 
frontals,  and  so  on  until  the  picture  is  com- 
plete. In  following  any  one  case  through  and 
observing  these  changes,  it  is  found  that  any 
particular  sinus  may  not  remain  clear  but 
evidence  of  infection  will  be  seen.  Some- 
times, it  is  only  one  antrum  in  the  beginning, 
later  spreading  until  all  sinuses  are  involved. 
I have  observed  involvement  of  all  the  sinuses 
as  early  as  seven  months,  and  in  one  year  or 
fifteen  months,  such  findings  become  fairly 
common.  If  these  cases  are  allowed  to  go 
untreated,  what  will  be  the  outcome?  Is  it 
not  quite  likely  that  they  will  become  more 
chronic,  to  lapse  into  the  chronic  accessory 
sinuses  as  found  in  the  adult?  On  the  other 
hand,  if  properly  treated,  we  have  observed 
that  they  dear  and  the  patient  is  apparently 
entirely  relieved.  It  left  untreated,  the  gen- 
eral health  is  impaired  and  these  patients  are 
below  par.  Further,  it  has  been  observed 
that  associated  with  this  sinus  involvement 
there  is  evidence  of  bronchitis  or  even 
bronchiectasis.  Mullen  has  written  on  the 
drainage  from  the  nasal  accessory  sinuses 
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into  the  glands  at  the  roots  of  the  lung.  I 
have  observed  bronchitis  during  the  first 
few  months  of  life,  and  bronchiectasis 
beginning  at  one  and  one-half  years. 
Recently,  I have  examined  cases  of  asthma 
under  two  years  of  age  with  all  the 
sinuses  badly  involved,  with  definite  infection 
of  the  glands  of  the  hili  and  the  adjacent 
lung.  In  fact,  it  constitutes  a very  typical 
radiographic  picture.  Such  information  as 
just  related  can  hardly  be  had  by  any  method 
except  by  the  radiograph,  as  the  clinical  ex- 
amination and  physical  examination  will  not 
reveal  the  true  state.  It  is  not  necessary  to 
anesthetize  infants  for  these  pictures,  as 
taught  on  the  Continent  or  by  certain  institu- 
tions of  this  country. 

The  tonsils  and  adenoids  play  a very  impor- 
tant role  in  the  study  of  the  sinuses  and 
chest,  and  when  infected  may  give  similar 
findings  at  the  roots  of  the  lung  as  infected 
sinuses.  Relief  of  the  tonsil  situation  may  or 
may  not  relieve  infected  sinuses,  and  like- 
wise infected  sinuses  may  contribute  a great 
part  to  infections  of  the  pharynx. 

As  stated  above,  I consider  the  changes  in 
the  lungs,  as  ordinarily  seen  upon  the  radio- 
graph or  at  the  postmortem  table,  or  as  found 
by  physical  examination,  begin  with  the  first 
respiratory  act;  even  before  the  atelectasis 
is  entirely  clear,  contamination  may  have 
taken  place,  which  gradually  and  insidiously 
leaves  its  mark  from  year  to  year.  Various 
blood  changes  may  play  their  part,  and  en- 
vironment its  part  in  the  way  of  dust  de- 
posits. Acute  infections  may  leave  strands 
of  fibrous  tissue,  or  more  gross  changes.  Fi- 
brous and  calcified  glands,  or  thickening  of 
the  bronchi  and  nodes  in  the  parenchyma,  are 
gradually  added  to  the  picture.  Further, 
there  is  a normal  connective  tissue  change 
which  takes  place  in  any  individual  from  birth 
through  to  old  age.  So  the  findings  in  any 
chest  are  gradually  built  up,  and  the  radio- 
graph not  only  shows  what  exists  but  marks 
of  what  has  existed,  and  varies  considerably 
from  time  to  time.  Such  changes  from  birth 
through  life  I have  called  “The  Progression 
of  the  Chest.” 

In  any  study  of  the  lungs,  certain  great 
factors  must  be  considered:  First,  the  lungs 
are  the  only  internal  organs  connected  with 
the  outside  air;  second,  all  of  the  blood  of 
the  body  must  pass  through  the  lungs ; third, 
the  lymphatics  of  the  lungs  are  connected 
above  with  the  lymphatics  of  the  head  and 
neck  and  below  with  the  abdomen.  These 
great  factors  contribute  a wider  variety  of 
disease  to  the  lungs  than  any  other  organs 
of  the  body.  Further,  they  aid  in  producing 
clinical  or  radiographic  pictures  of  disease 
which  differ.  Thus  at  autopsy  penumonia 


is  readily  distinguishable  from  a bronchitis 
or  multiple  metastatic  sarcoma.  In  the  in- 
fant or  child  I have  found  that  these  differ- 
ences hold  as  in  the  adult,  contrary  to  the 
teaching  of  some  investigators.  In  fact,  I 
believe  the  diagnosis  of  the  infant  chest  by 
ihe  radiograph  is  easier,  on  the  whole,  than 
it  is  in  the  adult.  In  the  child  there  is  not 
the  confusion  of  shadows  left  by  years  of 
life  and  the  complications  of  many  diseases. 

For  the  purpose  of  diagnosis,  and  especially 
diagnosis  by  radiograph,  it  is  possible  to 
divide  the  diseases  of  the  lungs  in  children 
into  three  great  classes:  First,  circulatory 
disturbances;  second,  tumors,  and  third,  in- 
fections. It  will  be  noted  that,  as  a general 
rule,  each  of  these  classes  has  certain  cardi- 
nal signs  as  revealed  at  autopsy  or  on  the 
radiograph.  For  example,  in  the  disturbances 
of  circulation  there  is  usually  a large  heart 
and  congestion  of  the  bases  of  the  lungs.  On 
the  other  hand,  in  tumors  there  is  either  a 
primary  growth  originating  in  one  of  the 
thoracic  viscera,  or  secondary  metastasis  of 
tumors  as  carried  to  the  lungs  either  by  the 
lymph  or  by  the  blood.  Each  one  of  these  con- 
ditions should  give  a picture  clinically  or 
radiographically  readily  distinguishable  from 
the  other.  Likewise,  in  a secondary  metasta- 
sis of  tumors,  as  seen  by  the  radiograph,  the 
picture  is  entirely  different  where  the  tumor 
cells  are  carried  in  by  the  lymph  to  the 
mediastinum,  forming  masses  about  each 
hilus  or  by  the  blood  with  disseminated 
nodules  through  the  lungs. 

Lung  infections  may  be  subdivided  into 
those  which  particularly  involve  the  hili,  the 
bronchi,  the  parenchyma  or  the  pleura.  I 
have  already  mentioned  infections  of  the  hili 
in  connection  with  sinuses,  tonsils  and  ade- 
noids, which  seem  to  constitute  a rather  typ- 
ical condition.  Tuberculosis  will  occasionally 
involve  almost  entirely  the  glands  of  either 
hilus,  but  in  these  cases  the  sinuses  and  ton- 
sils are  not  contributing  any  part,  and  would 
be  a cardinal  point  in  differential  diagnosis. 
But  it  must  be  remembered  that  no  con- 
gested gland  in  either  hilus  should  be  passed  i 
by  as  of  no  consequence.  I have  observed 
a single  caseated  gland  which  has  broken 
into  the  blood  stream  producing  miliary  tu- 
berculosis. Macroscopic  glands  at  either  hilus 
under  four  years  are  not  present  without  J 
some  cause  for  enlargement,  such  as  infec-  - 
tion. 

I have  spoken  of  finding  bronchitis  early  \ 
in  childhood  and  bronchiectasis  as  well.  . 
Either  of  these  give  us  a rather  typical  pic-  ■ 
ture.  In  a case  of  bronchitis  there  is  the 
congestion,  or  fibrous  change  of  the  bronchi  ■ 
radiating  out  from  the  hilus  on  each  side,  > 
while  bronchiectasis  involves  chiefly  the  * 
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bases  and  has  dilatations  of  the  bronchi. 
Either  of  these  conditions  I find  to  be  rather 
common  in  childhood,  and  even  in  infancy, 
and  the  radiograph  is  of  the  greatest  diag- 
nostic aid. 

In  the  diseases  of  the  parenchyma  a still 
different  picture  is  found,  in  which  the  paren- 
chyma of  the  lung  is  either  congested,  con- 
solidated as  in  pneumonia,  or  has  scattered 
inflammatory  mottlings  as  in  tuberculosis. 
Mixed  infections  may  be  confused  with  tu- 
berculosis but  there  is  not  usually  the  same 
glandular  change  along  the  bronchi,  or  the 
same  distribution  through  the  lung.  Ab- 
scesses, with  or  without  foreign  bodies,  also 
give  a typical  picture,  with  more  or  less  con- 
solidation, with  or  without  some  central  cav- 
ity formation. 

The  pleural  conditions  may  or  may  not  be 
associated  with  demonstrable  involvement  of 
the  parenchyma.  Infections  of  the  pleura 
make  themselves  evident  either  by  thicken- 
ing of  the  pleura  and  the  formation  of  fluid 
and  pus,  with  or  without  gas.  The  fluid  and 
pus  conditions  are  quite  common  in  children, 
and  spontaneous  pneumothorax  is  met  with 
occasionally. 

The  great  difficulty  in  diagnosis  of  infec- 
tions of  the  lungs,  especially  by  the  radio- 
graph, is  not  to  differentiate  a pneumonia 
from  a bronchitis  in  their  typical  states,  but 
rather  to  differentiate  such  conditions  as  tu- 
berculosis from  a simple  bronchitis,  in  their 
atypical  states.  When  the  cardinal  signs  and 
symptoms  are  all  present  the  diagnosis  of  a 
disease  is  comparatively  easy,  but  in  the  bor- 
derline conditions  sometimes  it  is  difficult 
where  the  germs  are  atypical  or  the  tissue 
is  reacting  in  an  unusual  manner.  It  is  also 
especially  true  in  children  that  one  must  have 
an  excellent  knowledge  of  what  constitute 
the  signs,  radiographic  or  otherwise,  at  the 
various  ages  of  life.  Such  a knowledge  can- 
not be  gained  by  studying  a group  of  chil- 
dren at  any  particular  age,  by  autopsies  or 
otherwise,  as  one  cannot  know  what  will  hap- 
pen to  the  child  later  in  regard  to  any  appar- 
ently innocent  lesion,  and  ingenuity  can  hard- 
ly picture  all  that  has  taken  place.  But  if 
the  investigator  has  studied  a number  of 
children  from  birth  through  life,  many  of 
these  points  of  differential  diagnosis  become 
clear  and  he  is  able  to  form  a more  accurate 
picture  of  what  should  show  at  any  definite 
age.  Such  conditions  of  the  lungs  as  I have 
described  are  found  at  all  ages,  and  they 
either  get  well,  cause  death  or,  still  worse, 
become  chronic.  The  physician,  then,  has 
the  opportunity  of  either  preventing  death 
or  preventing  children  from  growing  into 
adult  life  with  some  chronic  ailment.  These 
chronic  states  are  often  quite  insidious,  as 


the  child  cannot  make  his  condition  known 
and  it  requires  keen  observations  and  care- 
ful examination  on  the  part  of  the  physician 
to  determine  what  it  is.  Many  of  our  teach- 
ings in  the  past  have  produced  untold  harm. 
I have  felt  that  too  much  attention  is  paid 
to  the  adult  and  not  enough  to  the  infant. 
I do  not  refer  to  children  of  school  age,  as 
the  harm  by  this  time  has  frequently  been 
done. 

CONCLUSIONS. 

First,  the  respiratory  tract  passes  through 
various  states,  either  as  a result  of  develop- 
ment or  the  gradual  changes  produced  by 
environment. 

Second,  having  an  intimate  knowledge  of 
the  respiratory  tract  at  various  ages  of  life, 
it  is  possible  to  accurately  diagnose  the  dif- 
ferent infections. 

Third,  such  a diagnosis  may  involve  imme- 
diate life  or  death,  or  future  health  and  hap- 
piness. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  L.  Farmer,  Fort  Worth:  I would  like  to  ask 
Dr.  Wasson  what  his  observations  are  on  these  chil- 
dren after  the  acute  infections,  such  as  scarlet  fever, 
measles  and  whooping  cough.  Ofttimes  I have  found 
it  difficult,  for  instance,  to  differentiate  the  after- 
effects of  whooping  cough  with  lymphoid  hyper- 
plasia, from  early  hilus  tuberculosis. 

Dr.  Leslie  Moore,  Dallas:  This  paper  is  very  in- 
teresting to  pediatricians.  It  shows  the  reason  many 
of  our  stubborn  cases  do  not  get  well.  Many  of  the 
cases  that  we  treat  for  stomach  troubles,  inanition, 
etc.,  are  probably  wrongly  diagnosed.  All  during 
our  treatment,  the  trouble  has  likely  been,  due  to 
infections  in  the  sinuses.  Sinus  infections  are  often 
present  without  any  local  symptoms.  Many  persons 
under  par,  under  weight,  and  chronically  complain- 
ing, probably  had  some  such  obscure  infection  in 
infancy,  that  was  overlooked. 

Dr.  J.  B.  Johnson,  Galveston:  Dr.  Wasson’s  study 
of  the  normal  chest  from  birth  to  maturity,  is  indeed 
original,  and  when  completed  will  be  of  inestimable 
value  in  the  diagnosis  of  pathological  changes  in 
youngsters  at  different  stages  of  development.  It 
has  always  been  difficult  to  know,  in  these  young- 
sters as  well  as  in  the  adult,  because  of  changes 
following  respiratory  infections,  where  the  normal 
ends  and  the  pathological  begins.  Dr.  Wasson,  by 
his  improved  technique  and  original  dissections,  with 
injection  of  the  artery,  vein  and  bronchus,  has  gone 
far  toward  clarifying  this  situation. 

Following  Dr.  Wasson’s  suggestion  of  very  high 
miliamperage  and  rapid  exposure,  my  own  work 
has  proven  much  more  satisfactory.  Working  along 
this  line  I have  been  convinced  that  these  inflam- 
matory changes  are  harbored  in  the  lymphoid  tissue 
in  the  glands  about  the  hilus,  and  I feel  that  we  have 
to  deal  with  the  lymphoid  type  of  individual;  in 
other  words,  the  lymphoid  type  of  individual  has 
enlarged  tonsils,  lymphoid  hyperplasia  in  the 
pharynx,  around  the  Eustachian  tube,  etc.,  as  well  as 
about  the  hilus  of  the  lung.  I have  treated,  with 
very  gratifying  results,  these  lymphoid  structures 
about  the  hilus  and  offer  this  suggestion  for  your 
consideration,  and  for  the  children  with  repeated 
winter  colds  and  enlarged  shadows  about  the  hilus 
region. 


626 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


Dr.  J.  W.  Torbett,  Marlin:  One  question  that 
might  be  discussed  at  this  time,  is  the  influence  of 
the  diet  on  the  hypertrophy  of  lymphoid  tissue.  For 
instance,  we  know  that  fat  in  the  diet  will  greatly 
increase  the  amount  of  lymphoid  tissue  in  the  body, 
especially  the  tonsils,  adenoids  and  lymph  glands  in 
the  mesentery,  as  shown  by  the  experiments  on  cats 
by  Clarge  of  the  University  of  Georgia.  Overfeed- 
ing of  any  food  increases  it  50  per  cent,  and  fats 
alone,  100  per  cent.  Also,  the  diet  of  the  mother 
during  the  period  of  gestation  has  quite  an  influence 
upon  the  lymphoid  tissue,  by  its  influence  on  the 
glands  of  internal  secretion,  especially  the  thyroid 
and  adrenals.  Fresh,  green  vegetables,  with  plenty 
of  iodine  and  vitamin  C,  are  very  necessary  in  the 
mother’s  diet.  The  basis  of  the  teeth  and  tonsils 
are  formed  about  the  sixth  and  seventh  week,  when 
the  mother’s  appetite  is  apt  to  be  very  poor.  Good 
milk  for  its  lime,  and  corn  bread  for  its  milk  produc- 
ing and  growth  properties,  are  very  necessary  foods. 
Babcock  and  others  showed,  in  1905,  that  young  cows 
fed  on  corn  products  gave  three  times  as  much  milk 
and  butter  as  those  fed  on  wheat  products  alone. 

Dr.  Wasson  (closing):  I became  interested  in  the 
child  by  chance.  I was  primarily  interested  in  the 
adult.  There  were  many  things  about  the  adult  I 
did  not  know,  so  I studied  the  child  in  order  to 
learn.  Before  a diagnosis  can  be  made  of  any  con- 
dition, it  must  first  be  established  just  what  is  a 
normal.  Many  chronic  diseases  start  even  with  the 
prenatal  state.  The  condition  of  status-thymico- 
lymphaticus  has  been  mentioned.  I do  not  know  the 
cause  of  this  condition.  The  common  symptoms  of 
infected  sinuses  in  babies  are,  the  running  nose,  the 
harsh  cough,  the  asthmatic  wheeze  or,  many  times 
the  condition  is  very  obscure.  The  chest  specialist 
finds  his  physical  signs  exceedingly  obscure. 


SOME  OBSERVATIONS  IN  THE  DIAGNO- 
SIS AND  TREATMENT  OF  CHRONIC 
MAXILLARY  SINUS  DISEASE.* 

BY 

SIDNEY  ISRAEL,  M.  D., 

HOUSTON,  TEXAS. 

It  is  not  my  purpose  to  discuss  the  text- 
book types  of  chronic  maxillary  sinus  disease, 
which  are  well  known  to  all  of  us,  but  to 
touch  upon  some  of  the  interesting  phases  in 
the  diagnosis  that  have  heretofore  failed  to 
receive  the  recognition  their  importance  de- 
mands. In  this  study  we  were  fortunate  in 
having  the  cooperation  of  Dr.  Henry  Hart- 
man, professor  of  pathology  in  the  Medical 
Department,  University  of  Texas,  under 
whose  supervision  the  various  specimens 
were  prepared  and  sectioned.  His  interpreta- 
tion of  the  microscopic  pathology  present  has 
made  it  possible  to  more  clearly  explain  these 
chronic  sinus  infections,  and  has  made  pos- 
sible a better  understanding  of  the  necessary 
treatment. 

In  discussing  chronic  maxillary  sinus  dis- 
ease, one  is  confronted  immediately  with  the 
question.  When  does  maxillary  sinus  involve- 
ment become  chronic,  or  how  soon  should 
chronicity  be  diagnosed?  With  the  satisfac- 

»Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 


tory  answer  to  this  question,  and  a familiar- 
ity with  the  pathology  present,  one’s  whole 
attitude  toward  the  treatment  must  undergo 
certain  changes.  The  many  articles  on  this 
subject  appearing  in  the  literature  impress 
us  with  the  differences  of  opinion  of  a sinus 


Pig.  1.  A chronic  maxillary  sinus  disease  on  the  left  side, 
and  a large  polyp  in  the  outer  angle  of  the  sinus  is  easily 
recognized. 


disease  that  has  been  in  existence  for  a long 
time.  I have  been  occupied  with  this  sub- 
ject for  a number  of  years,  and  in  my  in- 
vestigations covering  the  clinical  and  path- 
ologic sides  of  the  question,  there  have  been 
certain  truths  observed  which  have  proven 
of  value  to  me. 

The  most  important  asset  is  a knowledge  ' 
of  the  pathology  present,  for  without  this, 
the  patient  is  doomed  to  everlasting  vaccine  ' 
treatment,  or  irrigation  and  suction  of  his,  I 
or  her,  sinus. 

In  my  investigation,  I was  struck  by  the  I 
fact  that  in  several  instances,  in  spite  of  the  ' 
degeneration  of  the  mucosal  contents  of  the 
sinus,  rhinoscopic  examinations  were  nega- 
tive, as  to  any  polypoid  masses  or  degenera-  I 
tion  being  present  and  visible  in  the  nose.  4 
Frequently,  not  even  pus  was  observed,  either  i 
anteriorly  or  posteriorly. 

The  history  brings  forth  various  com-  < 
plaints,  such  as  headache,  rheumatism,  dis-  i 
turbance  of  vision,  asthma,  chronic  bronchi-  ! t 
tis,  arthritis,  bronchiectasis  and  recurrent  I t 
attacks  of  upper  respiratory  irritation.  In  | 
one  case,  the  diagnosis  of  pulmonary  tuber-  ! 
culosis  had  been  made,  and  in  another,  tu- 


1927 


ORIGINAL  ARTICLES 


627 


berculous  kidney,  in  order  to  explain  the 
headaches. 

Postnasal  discharge  was  frequently  noted, 
also  loss  of  weight  and  insomnia.  Without 
discussing  the  type  of  case  wherein  the  diag- 
nosis of  sinus  disease  is  quite  evident,  we 
were  frequently  struck  by  the  absence  of  any 
symptom  referable  to  the  maxillary  sinus. 

In  this  study,  we  became  more  and  more 
impressed  with  the  importance  of  a full  and 
complete  history  in  each  case,  and  ofttimes 
our  suspicion  was  directed  to  a sinus  solely 
as  a possible  focus  of  infection,  without  any 
subjective  symptoms,  due  to  the  knowledge 
of  the  increasing  prevalence  of  maxillary 
sinus  disease,  and  the  satisfactory  means 
available  for  its  diagnostic  determination. 

Transillumination  of  the  maxillary  sinus, 
while  successful  as  far  as  it  went,  was»  fre- 
quently unsatisfactory  as  to  accuracy.  Ex- 
ploratory puncture  of  the  maxillary  sinus  for 
diagnosis,  was  not  done.  The  result  of  the 
observations  carried  out  in  this  series  of 
cases,  was  to  note  that  in  a few  instances 


Fig.  2.  A bilateral  chronic  maxillary  sinus  disease,  with  the 
left  maxillary  sinus  completely  occluded  by  polypoid  degenera- 
tion. There  is  an  air  space  in  the  sinus  on  the  right  side. 

only,  could  we  definitely  trace  the  origin  of 
the  sinus  disease  to  any  dental  infection.  It 
is  my  opinion  that  the  relative  percentage  of 
dental  infections,  as  applied  to  maxillary 
sinus  disease,  will  have  to  undergo  certain 
changes,  in  that  the  frequency  of  this  causa- 
tive factor  is  not  nearly  so  prevalent  as  was 
at  one  time  supposed. 

We  have  familiarized  ourselves  with  the 


requirements  of  satisfactory  a’-ray  pictures 
of  the  sinuses,  the  technique  of  their  produc- 
tion and  their  proper  interpretation,  and  this, 
in  our  experience,  has  proven  invaluable  in 
obtaining  the  necessary  information,  and  has 
been  confirmed  by  the  operative  findings. 
Contrary  to  the  opinion  that  may  exist  in  the 
minds  of  some,  that  the  a;-ray  is  not  a reliable 


Fig.  3.  A bilateral  chronic  maxillary  sinus  disease  with  com- 
plete occlusion  of  both  sinuses  and  large  polypoid  masses  of  de- 
generated mucosa. 


means  of  diagnosis  of  sinus  involvement,  it 
is  our  experience  that,  when  properly  made, 
as  especially  applies  to  the  position,  and  when 
skillfully  interpreted,  its  accuracy  leaves  lit- 
tle reason  for  reproach.  I think  that  the 
criticism  of  the  ic-ray  in  this  work  is  due,  not 
to  the  fault  of  the  .r-ray,  but  to  the  technique 
of  production  and  the  interpretation  by  the 
individual  employing  it. 

In  all  of  our  cases  a careful  history  has 
been  obtained  over  a period  of  years,  an  x-ray 
made,  and  the  radiographic  findings  com- 
pared with  the  operative  findings.  In  only 
two  instances  in  a series  of  approximately 
two  hundred  maxillary  sinuses,  did  we  find 
tissue  hyperplasia  rather  than  polypoid 
masses,  degeneration  and  pus.  This  record, 
I think,  is  quite  satisfactory,  as  it  applies  to 
the  technique  and  interpretation.  The  cases 
seen  in  this  series  all  came  to  operation  by 
the  radical  method. 

During  the  operation,  after  exposing  the 
sinus  wall  through  the  alveolar  incision,  we 
were  impressed  with  the  discoloration  and 
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thinning  of  the  bone  over  the  maxillary 
sinus.  Occasionally  this  bone  involvement 
could  be  elicited  by  pain  or  deep  pressure 
over  the  maxillary  sinus,  with  the  finger  or 
thumb,  similar  to  the  pressure  used  to  deter- 
mine tenderness  over  the  mastoid.  Other 
than  this,  the  disease  of  the  bone  apparently 
produced  no  further  symptoms.  It  was  de- 
cided that  the  discoloration  noticed  when 
looking  at  the  bony  wall  covering  the  sinus, 
was  due  to  the  thinning  of  the  bone,  the 


Fig.  4.  A chronic  maxillary  sinus  disease  on  the  left  side, 
with  diffuse  involvement. 

added  transparency  allowing  the  contents  of 
the  infected  cavity  to  show  through  the  thin, 
bony  wall,  giving  it  the  appearance  of  a 
color  change.  This  color  change  was  more 
or  less  influenced  by  the  contents  of  the 
cavity,  carrying  from  a dirty  gray  to  a bluish, 
or  reddish  brown  appearance,  depending  upon 
whether  the  sinus  contained  pus  or  polypoid 
masses. 

This  bone  covering  of  the  sinus  was  care- 
fully removed,  as  well  as  the  contents  of  the 
sinus,  and  studied  macroscopically,  and  then 
more  especially  microscopically,  for  the 
changes  that  had  taken  place  as  a result  of 
the  disease.  It  was  found  that  there  was 
bone  resorption  and  thinning  in  some  of  the 
cases,  which  was  quite  marked.  The  mucous 
mem.brane  of  the  sinus  had  undergone  cystic 
polypoid  degeneration,  sometimes  discolored 
with  blood  cells,  which  we  can  only  explain 
by  mentioning  the  possibility  of  previous 
trauma  during  puncture,  irrigation  or  manip- 
ulating around  the  ostia  or  beneath  the  mid- 


dle turbinate.  In  many  of  these  cases  the 
maxillary  sinus  was  almost  completely  filled 
with  definitely  outlined,  large  polypoid 
masses  attached  to  the  superior,  lateral  and 
inferior  walls  of  the  sinus,  forming  a tri- 
angular occlusion  with  a central  space.  Be- 
tween these  polypoid  masses,  in  some  of  the 
cases,  heavy,  greenish  pus  was  found  in  small 
quantities.  Many  of  these  cases  contained 
solely  polypoid  masses,  and  no  pus,  which 
brings  to  light  an  interesting  observation 
especially  called  attention  to  by  Hirsch,  and 
classified  under  the  head  of  a dry  catarrh. 

This  observation  explains  clearly  the  lack 
of  reliability,  or  dependence,  upon  intranasal 
puncture,  or  irrigation  for  the  purpose  of 
diagnosis,  for  in  cases  such  as  these,  irriga- 
tion shows  only  negative  findings.  For  the 
above  reasons,  negative  washings  through 
an  intranasal  opening  from  a sinus  contain- 
ing only  large  polypoid  masses,  can  be  readily 
understood. 

In  sections  of  several  cases  studied,  we 
were  struck  by  the  presence  of  masses ' of 
eosinophilic  cells  in  the  surface  epithelia  lin- 
ing the  sinus,  which  is  a most  interesting 
observation,  and  will  form  the  basis  for  a 
study  to  be  reported  later. 

In  one  case,  which  we  knew  to  have  had 
a definitely  positive  Wassermann  two  or 
three  years  previously,  and  which  had  re- 


Fig.  5.  Sections  (under  low  power),  show  definite  purulent 
collections  in  the  thickened  mucous  membrane.  Extensive  thick- 
ening of  mucous  membrane  due  to  much  granulation  tissue.  Tissue 
spaces  distended  with  fluid,  giving  it  somewhat  the  appearance 
of  mucoid  connective  tissue  (inflammatory  nasal  polypi).  Newly 
formed  tissue  infiltrated  bj^  few  plasma  cells  and  mononuclear 
leucocytes.  An  occasional  eosinophilic  leucocyte  is  seen._  Small 
amount  of  brownish  pigment  deposited  in  tissues  of  thickened 
mucous  membrane. 

ceived  antiluetic  treatment,  it  was  interesting 
to  observe  the  number  of  plasma  cells  in  the 
epithelium  lining  the  sinus.  This  is  an  in- 
teresting observation  in  the  presence  of  a 
luetic  case,  and  fits  in  very  well  with  the 
microscopical  pictures  in  cases  of  this  type. 
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This  brings  us  to  the  discussion  of  my  first 
question,  “When  is  a sinus  disease  chronic, 
or  how  soon  should  chronicity  be  deter- 
mined?” I am  of  the  opinion  that  after  an 
acute  sinus  disease  has  been  present  for  three 


Fig.  6.  Section  shows  destruction  of  epithelial  lining  in 
places,  leaving  granulating  ulcerated  surface.  Much  granula- 
tion tissue,  which  is  densely  infiltrated  by  eosinophilic  leucocytes. 
Similar  infiltration  of  the  surface  epithelial  layer  is  seen.  Many 
of  the  glands  of  the  mucosa  have  been  replaced  by  granulation 
tissue.  A few  of  the  remaining  glands  show  cystic  distention. 
There  is  edematous  infiltration  of  the  new  formed  tissue  in 
places.  Infiltrating  mononuclear  leucocytes  and  plasma  cells 
are  seen. 

months,  under  care  and  observation,  without 
recovery,  sufficient  changes  have  taken 
place  to  justify  one  in  altering  his  attitude 
as  to  the  treatment  and  prognosis.  Not  to 
discuss  treatment  of  acute  sinus  disease,  I 


Fig.  7.  Section  shows  superficial  absorption  (necrosis)  of 
bony  wall  of  maxillary  sinus  (low  power). 


may  say  that  after  an  acute  maxillary  sinus 
infection  has  lasted  for  three  months  with 
the  usual  methods  of  care,  even  including 
puncture  and  irrigation,  or  vaccine  therapy, 
it  ceases  to  have  any  earmarks  of  an  acute 
infection,  and  sufficient  changes  have  taken 
place  in  the  raucous  membrane  to  justify  rad- 


ical methods  of  treatment.  With  the  diag- 
nosis definitely  established,  it  has  been  my 
experience  that  no  surgical  measure  is,  or 
can  be,  more  satisfactory  than  the  radical 
operation. 

Local  anesthesia  is  the  method  of  choice, 
and  offers  many  advantages.  Of  the  radical 
operations,  the  three  most  popular  opera- 
tions at  the  present  time  are  the  Caldwell- 
Luc,  the  Denker,  and  the  Ballenger-Canfield. 

The  Caldwell-Luc  operation  is  quite  satis- 
factory, but  I do  not  believe  that  it  allows  as 
complete  an  exposure,  with  as  complete  post- 
operative drainage  and  exposure,  as  does  the 
Denker.  The  operations  are  practically  the 
same,  with  the  exception  that  in  the  Denker 
operation  the  bridge  of  bone  between  the 


Fig.  8.  Mucosa  thickened  by  much  newly  formed  tissue 
(granulation  tissue),  which  is  infiltrated  by  few  plasma  cells, 
fluid,  and  mononuclear  leucocytes.  There  is  ulceration  of 
mucous  membrane  in  places,  and  a considerable  amount  of 
brownish  pigment. 

apertura  pyriformis  is  removed,  in  addition 
to  the  facial  wall  of  the  maxillary  sinus,  af- 
fording ample  drainage  and  ventilation,  and 
throwing  the  inferior  meatus  and  the  maxil- 
lary sinus  into  one  cavity.  This  is  the  one 
step  of  the  operation  that  makes  it  superior 
to  the  Caldwell-Luc,  After  the  sinus  has 
been  completely  cleaned  out,  by  the  removal 
of  its  contents,  a flap  of  mucous  membrane, 
from  the  inferior  meatus,  is  made  so  as  to 
cover  the  floor  of  the  sinus ; the  inferior  tur- 
binate remains  intact.  This  flap  aids  in  main- 
taining the  permanency  of  the  intranasal 
opening,  and  drainage  and  ventilation  is  ac- 
complished thereby.  The  incision  above  the 
alveolar  is  entirely  closed.  The  Denker  oper- 
ation, for  the  above  reasons,  is  more  satis- 
factory, affords  a greater  view  of  the  sinus, 
and  the  postoperative  care  is  far  more  com- 
fortable to  the  patient.  The  results  are  ideal, 
if  complete  removal  of  the  pathology  present 
has  taken  place. 

The  Ballenger-Canfield,  or  Ballenger-Stur- 
manii  operation,  is  an  effort  to  do  a radical 
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operation  through  an  incision  within  the 
vestibule  of  the  nose.  The  overlying  tissue 
and  periosteum  of  the  canine  fossa  are  ele- 
vated, as  well  as  the  mucous  membrane  of  the 
outer  nasal  wall.  The  maxillary  sinus  is 
entered  through  the  canine  fossa,  and  the 
bridge  of  bone  forming  the  anterior  angle  of 


Fig.  9.  Section  of  bony  wall  shows  the  granulation  tissue  en- 
croaching upon  periosteum,  with  necrosis  of  underlying  bone 
(bony  changes  are  more  in  the  nature  of  a superficial  absorp- 
tion brought  about  under  the  influence  of  cells  in  the  granula- 
tion tissue). 

the  sinus  is  removed  by  means  of  a chisel 
or  rongeur,  and  the  technique  is  identical 
with  the  Denker  operation.  This  operation 
is  quite  satisfactory  in  very  small,  or  shal- 
low maxillary  sinuses,  but  in  the  presence  of 
a large  sinus,  it  does  not  afford  direct  in- 


FlG.  10.  Considerable  thickening  of  mucous  membrane  due  to 
newly  formed  tissue.  The  lining  epithelium  was  destroyed  in 
places,  leaving  a granulating  ulcerated  surface.  A very  promi- 
nent change  is  the  very  dense  infiltration  of  the  tissues,  includ- 
ing the  epithelial  layer,  by  eosinophilic  leucocytes. 

spection  as  completely  as  does  the  Denker  or 
Caldwell-Luc  operations.  The  only  point  in 
favor  of  this  operation  is  that  incision  over 
the  alveolar  margin  is  avoided.  This  would 
be  desirable  were  it  possible  to  inspect  the 
entire  sinus  cavity. 


CONCLUSIONS. 

First,  in  a maxillary  sinus  infection  that 
has  continued  over  a period  of  three  months, 
sufficient  changes  have  taken  place  to  justify 
one’s  aleration  in  attitude  toward  treatment 
and  prognosis. 

Second,  no  case  of  chronic  maxillary  sinus 
disease  is  curable  without  a radical  opera- 
tion, for  the  purpose  of  removing  all  pathol- 
ogy present. 

Third,  the  a:-ray  offers  valuable  aid  in  diag- 
nosis of  chronic  maxillary  sinus  disease. 

Fourth,  exploratory  puncture  and  irriga- 
tion for  diagnosis,  is  frequently  misleading. 

Fifth,  local  anesthesia  is  much  to  be  pre- 
ferred in  operations  of  this  character. 

Sixth,  the  Denker  operation  offers  the  most 
certain  and  reliable  cure,  and  should  be  the 
operation  of  choice  to  bring  about  satisfac- 
tory results. 


GALL-BLADDER  DIAGNOSIS.*  * 

BY 

LEE  RICE,  M.  D.,  ' ; 

SAN  ANTONIO,  TEXAS.  ' 

The  difficulties  of  abdominal  diagnosis 
cause  us  to  think  of  the  gall-bladder  every 
day,  and  disease  in  the  right  upper  quadrant 
may  produce  symptoms  in  any  other  seg-  i 
ment,  or  it  may  simulate  disease  in  any  other 
abdominal  organ.  All  gall-bladder  pain  may 
be  referred  to  the  sigmoid,  and  the  symptoms 
may  be  those  of  spastic  constipation.  Since 
the  head  of  the  pancreas  is  almost  always  in- 
volved during  the  process  of  development  of 
chronic  gall-bladder  disease,  a fatty  diarrhea 
may  be  the  only  sign,  with  no  associated  ' 
symptoms. 

Attacks  of  pain  are  uncommon  unless  there  ' 
are  stones  in  the  cystic  or  common  ducts,  and 
jaundice  is  rare  in  gall-bladder  disease.  The  . 
latter  is  a sign  of  stone  in  the  common  duct, 
or  cancer,  or  hepatic  disease.  We  should  not 
have  to  wait  for  this  late  secondary  sign  of  ( 
liver  involvement  to  diagnose  disease  of  the  ■ 
gall-bladder.  Statistics  show  that  from  30  [ 
to  38  per  cent  of  women  past  40  years  of  ! 
age  have  gall-bladder  disease  (in  selected  : 
groups  the  percentage  is  higher),  whereas  i; 
only  from  12  to  20  per  cent  of  men  of  the  \\ 
same  age  show  similar  morbid  processes.  J 
When  I contemplate  such  high  percentages  I 
often  wonder  if  one  can  reach  the  high  aver- 
age of  30  correct  diagnoses  in  100  patients 
with  latent  or  mild  gall-bladder  disease.  In 
an  eifort  to  raise  that  average  the  gridiron 
incision  should  be  condemned  in  an  adult,  and  i 
the  gall-bladder  and  liver  should  be  carefully  J 
explored  every  time  the  abdominal  cavity  is  !l 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children,  i i 
State  Medical  Association  of  Texas,  Houston,  May  25,  1926. 
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opened,  unless  there  are  definite  contrain- 
dications, such  as  the  presence  of  free  pus  or 
a pus  pocket.  The  color  of  the  gall-bladder, 
alone,  will  not  serve  to  determine  its  condi- 
tion. It  must  be  free  of  adhesions,  the  glands 
along  the  cystic  duct  must  be  free  of  infec- 
tion, it  should  be  soft  and  empty  easily,  and 
the  liver  edge,  where  it  touches  the  gall- 
bladder, should  show  no  cirrhosis.  All  of 
these  signs,  including  the  condition  of  the 
head  of  the  pancreas,  are  unreliable  in  the 
hands  of  the  most  skillful  surgeon.  If  suf- 
ficient pathology  has  not  been  found  to  ex- 
plain' the  symptoms  for  which  the  patient 
was  operated  upon,  it  is  frequently  advisable 
to  explore  the  common  bile  duct. 

CLINICAL  DIAGNOSIS. 

The  most  important  point  in  establishing 
a reasonably  early  diagnosis  of  gall-bladder 
disease  (during  the  first  ten  years)  is  a care- 
ful history.  This  should  be  taken  with  the 
idea  of  determining  past  infections  of  any 
kind.  Typhoid  fever  has  been  given  a prom- 
inent place,  but  intestinal  parasites  are  prob- 
ably as  important.  Women  frequently  deny 
or  forget  that  they  had  postpartum  infec- 
tion, and  one  often  finds  the  transverse  colon 
attached  to,  or  in  the  region  of,  the  uterus. 
A rectal  examination  is  necessary  to  discover 
chronic  disease  in  the  prostate. 

A long  history  of  indigestion  in  a patient 
who  has  not  become  queer  suggests  a late 
diagnosis,  and  should  never  be  overlooked. 
The  symptoms  of  pylorospasm,  or  phreno- 
spasm  (gaseous  distension,  so-called),  are 
usually  described  and  can  always  be  elicited. 
Atrophy  of  the  mucous  membrane  of  the 
tongue  is  an  important  finding,  and  it  may  be 
advanced  to  the  stage  found  in  pernicious 
anemia.  Indeed,  chronic  infection  in  the  gall- 
bladder may  be  the  origin  of  some  cases  of 
pernicious  anemia,  as  the  colon  or  lead  poi- 
soning may  represent  the  source  of  some  sol- 
uble toxin  in  others.  Some  of  the  important 
criteria  are:  (1)  Indigestion,  (a)  without 
imprudence  in  eating,  (b)  without  definite 
relation  to  meals,  and  relieved  by  belching  or 
vomiting;  (2)  pain  located  in  the  epigas- 
trium and  radiating  to  the  back  or  right 
shoulder;  (3)  tenderness  over  the  gall-blad- 
der and  elicited  by  deep  pressure;  (4)  colic, 
abrupt  in  onset  and  sudden  in  its  relief;  (5) 
jaundice,  occurring  about  once  in  seven  cases, 
and  being  more  often  due  to  cancer,  and  (6) 
fever  during  exacerbations — a sharp  rise 
and  fall. 

LABORATORY  AIDS. 

The  duodenal  tube  may  be  of  some  value 
in  the  diagnosis  of  gall-stones.  An  increased 
number  of  bile-stained  cellular  elements  (pus 
and  epithelial  cells),  and  crystalline  ele- 


ments (cholesterin  and  bilirubin,  or  calcium 
bilirubin  crystals)  are  the  proper  findings. 
The  passage  of  the  duodenal  tube  frequently 
relieves  patients  with  duodenal  stasis,  and 
may  aid  in  the  treatment  of  gall-bladder 
stasis  and  catarrhal  jaundice;  but  its  use  in 
the  presence  of  infection  is  unwise  and  fre- 
quently gives  the  patient  a false  sense  of 
security.  There  are  probably  not  more  than 
ten  men  in  this  country  who  have  enough 
skill  to  use  it  properly,  and  to  interpret  their 
findings  correctly. 

The  stomach  tube  may  reveal  a hypo- 
acidity, and,  if  associated  with  a rapidly 
emptying  stomach  and  atrophy  of  the 
tongue,  may  assist  in  the  diagnosis.  A low 
acidity  is  the  suggestive  finding  in  gall- 
bladder disease,  and  a high  acidity  might  di- 
rect one’s  attention  toward  a gastric  ulcer 
or  an  overacting  nervous  system.  On  the 
whole,  we  cannot  depend  upon  the  findings 
obtained  by  either  stomach  or  duodenal  tubes. 

Widal’s  haemoclastic  reaction  and  Rosen- 
thal’s tetrachlorphenolphthalein  test  of  liver 
function  occasionally  help  when  some  refine- 
ment of  diagnosis  becomes  an  issue,  but  they 
do  not  become  positive  until  the  liver  is  seri- 
ously damaged.  Then  it  is  too  late  to  expect 
good  results  from  an  operation  that  should 
have  been  done  early  in  the  course  of  the 
disease.  When  working  with  the  Widal  test, 
one  is  impressed  with  the  fact  that  blood  for 
counts  should  not  be  taken  sooner  than  four 
hours  after  a meal  containing  proteins,  since 
one  glass  of  milk  may,  and  usually  does,  pro- 
duce a duplication  of  the  counts  found  in 
acute  appendicitis.  A sudden  intestinal 
cramp  and  nausea  may  be  coupled  with  a 
blood  count  of  11,000  leucocytes  and  78  per 
cent  of  polymorphonuclears.  The  finding  of 
many  healthy  appendices  in  such  instances, 
has  caused  men  to  wonder  what  had  hap- 
pened. Surgeons  should  also  recall  that  the 
coagulation  time  of  the  blood  is  increased 
during  the  same  time  interval.  It  may  reach 
an  eight  or  ten-minute  level. 

Bernheim’s  “icterus  index”  can  be  de- 
termined in  any  small  laboratory.  The  test 
is  simple  and  the  findings  are  accurate;  it  is 
the  only  chemical  test  of  value  in  early  diag- 
nosis. 

The  Graham-Cole  method  of  injecting  the 
gall-bladder  surpasses  all  other  laboratory 
aids  in  the  diagnosis  of  gall-bladder  disease, 
and  it  may  surpass  clinical  knowledge.  In 
fact,  it  is  teaching  us  how  to  make  earlier 
clinical  diagnosis  and  is  pointing  out  path- 
ological conditions  that  would  otherwise  be 
missed.  The  intravenous  method  is  more 
accurate,  and  in  an  important  test  conven- 
ience should  not  be  substituted  for  efficiency 
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Since  Whittaker  and  Milliken  introduced 
tetraiodophenolphthalein,  there  have  been  no 
serious  reactions  reported. 

TREATMENT. 

One  cannot  doubt  that  many  patients  with 
acute  cholecystitis  recover.  Frequently,  a 
doctor  is  not  consulted,  but  if  he  should  be, 
he  should  try  to  carry  the  patient  through  the 
first  attacks  with  the  hope  that  they  may 
never  recur.  If  the  disease  becomes  chronic, 
damage  to  the  pancreas,  liver  and  gastroin- 
testinal tract  have  to  be  considered.  Further 
delay  is  useless  and  the  patient  becomes  a 
surgical  case.  I believe  that  the  infected  gall- 
bladder should  be  removed.  Chronic  chole- 
cystitis, with  or  without  stones,  should  be 
thought  of  as  a surgical  condition  as  soon  as 
the  diagnosis  is  established.  The  differen- 
tiation is  not  important.  Usually,  the  gall- 
bladder containing  stones  has  been  treated 
too  long  with  stomach  powders  and  enemas, 
and  chronic  irritation  of  the  stomach  and 
colon  therefore  interferes  with  complete  re- 
covery- from  an  operation  that  should  have 
been  done  years  before.  Occasionally,  during 
this  period  of  waiting,  a patient  is  lost  from 
gangrene  of  the  gall-bladder.  They  do  rup- 
ture, and  the  pain  may  be  relieved  as  the 
pathology  advances. 

Acute  empyema  of  the  gall-bladder  pre- 
sents a serious  problem  for  clinical  judg- 
ment. The  pancreas  and  liver  are  always  in- 
volved, and  an  immediate  operation  may  re- 
sult fatally.  The  patient  should  be  handled 
medically  for  three  or  four  days,  if  possible, 
to  establish  tissue  immunity.  The  gall- 
bladder should  then  be  drained,  under  a local 
anesthetic.  Widespread  disease  in  the  upper, 
abdomen  is  dangerous  and  every  detail  of 
treatment  should  recieve  thoughtful  care. 
When  the  patient  has  recovered,  a secondary 
operation  should  be  done  for  the  removal  of 
the  gall-bladder. 

All  cancers,  or  suspected  cancers,  of  the 
head  of  the  pancreas  should  be  explored 
through  a high  right  rectus  incision.  I have 
had  one  patient  in  whom  a fatal  jaundice,  or 
liver  destruction,  was  prevented  by  removing 
a stone  firmly  packed  in  the  common  duct. 
Lehey  has  reported  two  such  cases,  and  there 
are  several  others  in  the  literature  on  this 
subject. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Gibbs  Milliken,  Houston:  A careful  history 
and  physical  examination  cannot  be  overemphasized. 
It  is  not  possible  to  pick  out  the  patient  on  whom 
to  use  cholecystography,  without  first  obtaining  a 
good  history,  just  as  in  the  case  that  is  suitable 
for  the  use  of  barium  in  gastrointestinal  disease  or 
for  pyelogram  of  the  kidney.  We  must  first  have 
the  history  marked  out  well  before  we  know  whether 
to  use  these  methods.  The  test  is  a valuable  one, 
more  valuable  than  any  we  have  ever  had  before. 


The  Lyon  idea  of  the  contraction  of  the  gall-bladder 
on  introducing  remedies  into  the  duodenum  has 
been  disproved  in  our  experience.  Further,  the  gall- 
bladder has  three  functions,  storage,  concentration 
and  contractile  powgr.  This  contractile  power  is 
not  manifest  unless  a suitable  stimulus  is  applied. 
The  carbohydrates  do  not  cause  contraction,  mag- 
nesium sulphate  does  not,  nor  does  secretin  or  pitui- 
trin.  The  contraction  is  not  due  to  reflex  action  as 
it  will  occur  after  the  nerves  are  cut  and  the  cor- 
rect stimulus  is  applied.  It  will  occur  in  atropinized 
animals  if  a stimulus  of  animal  fats  is  present. 
From  the  findings  before  us,  we  are  justified  in  be- 
lieving that  the  contraction  of  the  gall-bladder  is 
due  to  a hormone.  With  the  cholecystogram  one  can 
study  all  three  functions  of  the  gall-bladder  if  the 
plates  are  carefully  followed.  The  meal  is  given, 
and  if  in  six  hours  there  is  a reduction  of  at  least 
one-fourth  in  the  size  of  the  gall-bladder,  it  is  con- 
sidered normal. 

Dr.  T.  C.  Terrell,  Fort  Worth:  There  is  no  one 
liver  function  test  that  has  proven  entirely  satis- 
factory, for  there  must  be  a marked  reduction  in  the 
function  before  any  of  the  tests  we  have  will  indi- 
cate it.  The  phenol  tetrachlorphthalein  test,  in  our 
hands,  has  given  some  very  severe  reactions,  so  we 
discontinued  its  use;  however,  those  who  are  now 
using  it  in  the  concentrated  form,  claim  that  they 
do  not  get  such  reactions.  The  bromsulphthalein  is 
less  toxic  and  safer  and  gives  equally  as  good  re- 
sults. 

The  hemoclastic  crises  of  Widals  is  the  least  de- 
pendable for  it  will  give  too  many  false  reactions. 
The  proper  visualization  of  the  gall-bladder  and  with 
satisfactory  meal  following  will  give  you  information 
in  regard  to  the  gall-bladder  itself. 

Where  possible,  the  various  tests  should  be  car- 
ried out  for  some  will  give  information  as  to  per- 
meability, while  others  should  be  relied  on  for  other 
findings,  therefore,  no  one  test  will  give  all  the  find- 
ings that  are  necessary. 

Dr.  C.  F.  Brown,  Dallas:  Most  of  us  will  still  rely 
on  what  we  have  for  a number  of  years,  that  is, 
the  history,  especially  when  we  are  in  doubt.  I 
am  of  the  opinion  that  in  a routine  examination  the 
history  is  the  first  consideration.  In  our  examina- 
tion, we  should  pay  particular  attention  to  the  type 
of  individual.  Disease  of  the  gall-bladder  conforms 
to  type  and  age  so  well  that  it  is  a valuable  point 
in  diagnosis.  A patient  with  gall-bladder  disease 
will  have  a variety  of  symptoms  over  five  or  ten 
years  by  which  we  may  diagnose  the  case.  The 
train  of  symptoms  would  be  overlooked  in  a hurried 
examination,  and  we  would  miss  our  diagnosis.  We 
should  pay  more  attention  to  age,  incidences,  type, 
and  vague  gastro-intestinal  symptoms,  such  as  belch- 
ing, especially  that  which  has  no  relation  to  the 
ingestion  of  food,  and  cannot  be  connected  up  with 
anything  else.  Hypochlorhydria  is  another  condition 
we  should  look  for  in  the  physical  examination. 
Especial  attention  should  be  paid  to  pain  and  tender- 
ness over  the  gall-bladder.  Every  attack  of  gall- 
bladder disease  is  accompanied  by  jaundice,  or  a 
history  of  jaundice  may  be  obtained.  A history  of 
jaundice  is  the  most  important  point  in  the  diagnosis 
of  the  so-called  gallstone  colic.  Another  valuable 
diagnostic  sign  is  sudden  onset  with  pain  localized  in 
the  back.  It  is  not  well  to  throw  overboard  all  those 
things  that  we  have  been  accustomed  to  using 
routinely.  I do  not  wish  to  detract  anything  from 
the  value  of  the  visualization  method,  but  the  old 
reliable  methods  should  not  be  cast  aside.  The 
necessary  expense  involved  in  the  gall-bladder  visual- 
ization method  of  diagnosis,  will  prevent  its  routine 
use. 
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Dr.  M.  W.  Sherwood,  Temple:  As  has  been  brought 
out  by  Dr.  Brown,  the  case  history  is  very  impor- 
tant. The  gall-bladder  visualization  test  has  not 
been  thoroughly  proven  as  yet,  and  though  it  is  val- 
uable in  some  cases,  it  is  not  used  in  all,  but  only 
in  those  that  are  selected  as  suitable.  In  the  pa- 
tients that  have  jaundice,  fever,  pain  and  definite 
symptoms  that  distinctly  point  to  the  gall-hladder, 
we  neither  use  this  method,  nor  do  we  use  the 
duodenal  tube  for  lavage  or  diagnosis.  We  spend 
much  more  time  in  diagnosis  than  in  operating.  In 
making  a diagnosis,  the  patient  is  passed  through 
the  entire  clinic,  whether  he  is  a surgical  or  a medi- 
cal case.  Indigestion  and  gall-bladder  involvement 
worry  the  surgeon  as  much  as  any  other  condition. 
This  type  of  case  gives  us  more  concern  because  of 
the  difficulty  of  diagnosis,  and  this  is  where  the 
test  is  the  most  important.  Duodenal  lavage  is 
sometimes  helpful,  but  it  is  not  as  valuable  as  we 
once  thought  it  was.  It  is  not  always  the  mani- 
festly pathological  gall-bladder  that  gives  trouble 

Dr.  N.  D.  Buie,  Marlin:  The  duodenal  tube  has 
been  found  to  be  of  very  little  value  in  diagnosis. 
Lyon  allows  the  tube  to  pass  into  the  duodenum 
and  then  gives  100  cc.  of  25  per  cent  magnesium 
sulphate  solution,  and  endeavors  to  differentiate  the 
different  biles  obtained.  He  thinks  that  the  first 
or  “A”  bile  is  from  the  duodenum,  the  second  or  “B” 
bile  is  from  the  gall-bladder,  and  the  third  or  “C” 
bile  is  from  the  hepatic  ducts.  This  procedure  did 
not  attract  very  wide  attention.  It  was  used  on 
people  who  had  no  gall-bladders,  and  the  same  char- 
acter of  bile  was  obtained  in  them.  It  was  thought 
that  the  bacterial  content  would  be  of  some  value, 
but  the  micro-organisms  carried  with  this  tube  into 
the  duodenum  impaired  the  value  of  the  test  and  it 
was  finally  abandoned.  The  duodenal  tube  was  sup- 
posed to  be  able  to  drain  the  gall-bladder  clean,  and, 
therefore,  to  be  good  for  treatment.  Mosenthal  still 
thinks  that  this  treatment  is  of  benefit.  It  is  spec- 
tacular and  smacks  of  quackery.  It  should  not  he 
used,  except  in  some  of  the  neurasthenics  on  whom 
one  wants  to  make  an  impression.  It  is  of  no  value 
in  diagnosis. 

Dr.  Robt.  B.  Giles,  Dallas:  Dr.  Evarts  A.  Graham, 
at  the  last  American  Medical  Association  conven- 
tion, reported  a series  of  105  patients  with  abnormal 
cholecystograms,  in  which  it  was  found  on  operation 
that  the  diagnoses  were  correct  in  98  per  cent  of 
cases.  Before  cholecystography  came  into  use  .we 
- made  about  65  per  cent  of  correct  diagnoses.  There- 
fore, the  Graham  test  is  by  far  the  most  valuable  aid 
i in  the  diagnosis,  and  I disagree  with  Dr.  Rice  in  his 
statement  that  the  history  is  more  important  than 
cholecystograms  properly  obtained. 

I examined  11  patients  recently  who  had  indefinite 
gastro-intestinal  symptoms,  such  as  chronic  con- 
stipation, vague  abdominal  pains  and  occasional 
gaseous  eructations  after  meals.  These  patients  were 
suffering  from  chronic  arthritis.  The  cholecysto- 
grams in  these  patients  were  all  abnormal  except 
two,  and  these  two  gall-bladders  had  periocholecystic 
adhesions  but  were  otherwise  normal.  One  of  these 
patients  had  had  dermatitis  herpetiformis  for  two 
years,  and  chronic  arthritis  involving  the  right  knee- 
joint,  for  fifteen  months.  While  looking  for  some 
focal  infection  in  his  case  cholecystography  was 
done,  which  revealed,  to  our  surprise,  cholelithiasis. 
This  would  have  been  overlooked  completely  without 
the  routine  Graham  test,  because  he  denied  ever 
having  gastro-intestinal  symptoms  which  would  lead 
. one  to  suspect  the  gall-bladder.  I believe  every  gas- 
j tro-intestinal  case  should  be  subjected  to  the  Graham 
test  if  the  other  diagnostic  tests  are  negative.  Many 
cases  of  chronic  cholecystitis  will  be  diagnosed  by 


the  Graham  method;  this  statement  applies  to  many 
patients  suffering  from  neuritis,  chronic  arthritis, 
and  chronic  skin  diseases  without  known  cause. 

Dr.  T.  B.  Taylor,  Bastrop:  The  latter  part  of  Octo- 
ber, 1925,  I began  having  indigestion,  belching,  slight 
jaundice,  pasty  stools,  etc.  The  diagnosis  of  blocked 
gall-bladder  was  made  and  it  was  decided  to  oper- 
ate. In  a short  time,  however,  I began  to  improve, 
and  did  not  submit  to  an  operation.  About  a month 
later  I had  the  same  symptoms  again,  and  was  ad- 
vised to  have  an  exploratory  operation,  but  again 
improvement  began,  and  I have  since  continued  to 
improve.  For  the  past  twenty-five  years,  I have 
had  an  obscure  form  of  joint  trouble  at  intervals, 
one  joint  at  a time  becoming  red,  swollen  and  painful. 
Since  hearing  the  discussion,  I have  been  wondering 
if  my  gall-bladder  has  been  the  cause  of  this  trouble 
for  all  these  years. 

Dr.  J.  H.  Agnew,  Houston:  The  keynote  in  mak- 
ing a diagnosis  of  gall-bladder  disease  is  the  his- 
tory. A careful  history  is  most  essential  and  is 
not  merely  a few  remarks  written  down  about  the 
patient,  but  a real  inquiry  into  the  gastro-intestinal 
symptoms  that  have  been  present  for  the  past  four 
or  five  years.  The  tetrabromophenolphthalein  is 
especially  unpleasant  in  ambulatory  patients.  This 
is  not  true  of  the  ido-salt;  it  is  safe  to  use  in  the  out- 
patient department  of  the  hospital  and  also  with 
ambulatory  or  office  patients.  I have  yet  to  have 
any  serious  reaction  from  its  use.  Occasionally, 
some  few  will  complain  of  nausea  and  an  increase  of 
the  number  of  bowel  movements.  I do  not  believe 
any  more  reactions  occur  by  intravenous  than  by 
oral  administration,  or  that  there  is  any  reason  for 
the  latter.  The  number  of  good  results  obtained 
is  much  less  by  the  oral  than  by  the  intravenous 
method.  I was  in  a large  hospital  recently  where 
the  test  was  being  given  to  ten  or  twelve  patients 
a day,  by  mouth.  The  reactions  were  very  pro- 
nounced, and  in  over  50  per  cent  of  cases  there  was 
vomiting  and  prostration.  The  most  important 
point  of  all  is  to  make  a careful  analysis  of  the  films, 
so  that  the  correct  interpretations  may  be  made. 
Graham  and  Cole,  the  originators  of  the  procedure, 
began  to  use  it  routinely  and  found  that  from  25 
to  30  per  cent  of  those  who  had  disturbed  digestion, 
had  some  abnormality  of  the  gall-bladder. 

Dr.  D.  W.  Carter,  Dallas:  I wish  to  reiterate  all 
that  has  been  said  in  regard  to  the  history.  It  is 
necessary  to  get  a history  before  symptoms  of  gall- 
bladder trouble  can  be  suspected.  The  symptoms 
must  be  referable  to  gall-bladder  disease,  so  the 
history  is  the  most  important  single  thing  in  making 
a diagnosis.  The  train  of  symptoms,  fair,  fat.  forty 
and  belching,  is  suggestive  of  gall-bladder  disease. 


Nonspecific  Protein  Administration. — The  intra- 
venous injection  of  typhoid  vaccine  with  an  initial 
dosage  of  50  millions,  each  subsequent  dose  increased 
by  100  millions,  and  given  at  four-day  intervals,  is 
one  of  the  most  reliable  means  of  producing  fever. 
It  is  a drastic  measure  and  one  should  be  certain 
that  the  patient’s  vital  organs  are  sufficiently 
healthy  to  "withstand  the  attacks  of  fever  thus  pro- 
duced. The  intramuscular  injection  of  milk  skimmed 
by  centrifugalizing  and  sterilized  by  boiling  in  the 
water  bath  for  ten  minutes,  has  good  pyrogenic 
properties  without  great  toxicity.  The  usual  dose  is 
5 cc.,  gradually  increased  to  10  cc.  With  those  who 
have  a tendency  to  strong  febrile  reactions,  small 
doses  should  be  given  at  first.  The  injections  must 
be  adjusted  to  avoid  severe  reactions  and  anaphy- 
lactic shock. — JoKv.  A.  M.  A.,  Jan.  8,  1927. 
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OBSERVATIONS  OF  THE  HEART  IN 
RHEUMATIC  CONDITIONS.* 

BY 

N.  D.  BUIE,  M.  D.,  and 
0.  T.  BUNDY,  M.  D., 

MARLIN,  TEXAS. 

Our  main  object  in  presenting  this  paper 
is  to  call  the  attention  of  the  profession  to 
the  fact  that  all  varieties  of  so-called  rheu- 
matism do  not  produce  heart  disease.  Going 
over  our  records,  which  include  many  hun- 
dreds of  cases  of  rheumatic  complaints 
treated  within  the  past  fifteen  years,  we 
found  that  only  those  cases  in  which  there 
was  a history  of  previous  attacks  of  acute 
rheumatic  fever,  repeated  tonsillitis,  chorea 
or  influenza,  as  predominating  causes,  had 
heart  trouble.  Patients  suffering  from  neu- 
ritis, chronic  arthritis  or  so-called  chronic 
muscular  types  of  rheumatism,  practically  all 
escaped  heart  complications. 

We  will  not  refer  to  heart  manifestations 
as  terminal  events  in  hypertension,  nephritis, 
arterio-sclerosis  and  diseases  due  to  habits 
or  environments.  A very  large  percentage 
of  heart  cases  in  our  series  manifesting  de- 
compensation, in  whatever  form,  gave  his- 
tories of  previous  acute  infections  of  the 
heart.  More  than  50  per  cent  of  our  cases 
of  rheumatism,  with  all  the  classical  symp- 
toms, escaped  heart  disease  entirely,  as  de- 
termined by  a;-ray  studies,  thorough  physical 
examination  and  close  observation.  We  made 
close  .T-ray  studies  of  all  of  these  hearts,  be- 
lieving that  all  diseased  hearts  show  varia- 
tion in  size  and  position  if  there  is  chronic 
damage  to  their  mechanisms.  We  have  ex- 
cluded in  this  report  all  cases  of  heart  disease 
in  which  there  were  no  symptoms  or  histories 
of  rheumatism.  Pericarditis,  chronic  valvu- 
lar disease  and  chronic  myocardial  degenera- 
tion, and  the  arrhythmias,  have  been  fairly 
satisfactorily  traced  back  to  the  above  men- 
tioned causes. 

For  many  years  rheumatism  has  been 
known  to  be  one  of  the  most  destructive  of 
all  diseases,  so  far  as  the  heart  is  concerned, 
and  we  use  the  term  “rheumatism”  in  the 
belief  that  it  is  understood  by  the  profes- 
sion; we  know  of  none  better.  We  deplore 
the  term  rheumatism,  but  as  it  is  well  under- 
stood and  needs  no  explanation,  we  think  it 
best  to  use  it.  You  may  think  of  it 
as  infective  arthritis,  streptococcic  arthritis 
or  any  other  name  you  wish.  As  said 
above,  rheumatism  has  for  many  years 
been  known  as  a heart  destroyer.  As  far 
back  as  1836,  Bouilland  made  very  extensive 
studies  and  careful  auscultatory  investiga- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  May  26, 
1926. 


tions  in  this  disease,  and  was  the  first  to 
discover  that  the  course  of  acute  articular 
rheumatism  was  with  noticeable  frequency 
accompanied  by  endocarditis  and,  at  times, 
pericarditis.  There  are  many  rheumatic  con- 
ditions named  in  the  textbooks,  such  as  “rheu- 
matic fever,”  “rheumatic  gout,”  “rheumatic 
nodules,”  “chronic  rheumatism,”  “muscular 
rheumatism,”  ‘‘subacute  rheumatism,” 
“rheumatoid  arthritis,”  “gonorrheal  rheu- 
matism” and  “arthritis  deformans,”  but  not 
all  of  these  develop  heart  trouble;  and  as  i 
there  are  several  kinds  of  rheumatism  there  i/ 
are  several  kinds  of  rheumatic  heart  disease,  i 
Cabot  lists  the  following  rheumatic  heart  dis-  - 
eases : Acute  endocarditis,  pancarditis,  mitral  i 
disease,  aortic  disease  and  diseases  of  the  ! 
tricuspid  and  pulmonary  valves. 

By  no  means  do  all  rheumatic  conditions 
produce  heart  disease.  Our  statistics 
show  that  most  of  the  cases  com- 
ing under  our  observation  have  followed  i 
rheumatic  fever  (some  following  rheumatoid  I 
arthritis),  and  we  believe  our  experience  is 
little  different  from  that  of  others.  While  ! 
the  stiff  and  swollen  joint  is  the  most  fre- 
quent symptom  discussed,  a large  number  of  ic 
internists  are  beginning  to  speak  of  the  above 
mentioned  rheumatic  conditions  as  essentially 
diseases  of  the  heart.  Dr.  Cabot  was  among 
the  first,  if  not  the  first,  to  assume  this  at- 
titude after  he  had  performed  autopsies  on 
some  600  cases  of  fatal  heart  disease  and  | 
found  that  278  were  surely  rheumatic.  With  : 
these  facts  at  hand,  we  must  regard  the  ten- 
der, swollen  and  deformed  joint,  as  only  a | 
minor  affair  when  compared  with  those  cases 
in  which  the  hearts  become  involved,  a much 
more  fatal  disease.  As  a matter  of  fact,  the  t 
rheumatic  conditions  per  se  have  the  lowest 
death  rate  of  all  serious  diseases.  I 


Of  all  the  cardiac  affections  following  or 
accompanying  rheumatism,  endocarditis  is 
the  most  frequent  and  serious.  Church  re- 
ports that  out  of  889  cases,  494,  or  more  than 
50  per  cent,  showed  signs  of  old  or  recent 
endocarditis.  Endocarditis,  or  valvular  heart 
disease,  because  it  is  usually  confined  to  the 
valves,  is  both  acute  and  chronic,  and  is  very 
rarely  an  independent  or  primary  disease, 
and  not  classed  as  a disease  itself ; it  is  usu- 
ally associated  with  rheumatic  fever.  At 
Johns  Hopkins  Hospital  it  was  found  that 
out  of  330  cases  of  rheumatic  fever,  110,  or 
exactly  one-third,  were  also  suffering  with 
endocarditis.  These  figures  will  correspond 
with  ours,  for  out  of  500  cases  picked  at  ran- 
dom, 150  were  found  with  damaged  hearts, 
as  demonstrated  both  by  x-ray  findings  and 
physical  examinations.  And  here  we  wish  to 
call  attention  to  the  fact  that  insurance  com- 
panies have  been  entirely  too  strict  in  han- 
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dling  risks  with  histories  of  rheumatism. 
We  have  known  of  hundreds  of  cases  of  recov- 
ery from  violent  attacks  of  rheumatism  with- 
out any  apparent  bad  effect;  at  least,  none 
was  demonstrable  either  by  x-ray  or  physical 
examination.  The  symptoms  of  endocarditis 
are  notoriously  fickle,  and  a diagnosis  must 
be  made  very  guardedly.  In  the  early  stages 
one  has  only  the  murmur  heard  at  the  apex 
of  the  heart,  and  Cabot  says,  “When  fever 
and  leucocytosis  without  any  other  known 
cause  are  associated  with  acute  arthritis  or 
chorea  or  persist  unexplained  after  an  acute 
tonsillitis  has  subsided,  one  may  conjecture 
that  acute  endocarditis  is  present,  and  we 
approach  knowledge  if  we  find  one  or  more 
cardiac  murmurs  which  change  in  time,  po- 
sition, quality  or  intensity,  from  day  to  day.” 

Coming,  as  we  do,  from  Marlin,  which  is 
a rendevous  for  rheumatics  from  many 
states,  and  being  associated  in  a clinic,  we 
have  had  the  opportunity  to  see  and  study 
many  hundreds  of  these  cases  each  year,  and 
all  types  and  varieties  of  the  rheumatic 
heart  have  been  seen.  We  find  that  prac- 
tically all  of  these  cases  show  the  classi- 
cal, textbook  symptoms.  Many  of  our 
cases  are  well  advanced  in  the  disease,  as  a 
large  percentage  of  them  are  referred  to  us 
either  by  the  family  physician  or  some  friend, 
and  we  do  not  think  there  is  a more  distress- 
ing combination  than  rheumatism  and  a fail- 
ing heart.  A case  we  had  recently  il- 
lustrates this  point.  A young  woman, 
who  had  complained  first  of  a pain  in 
her  shoulder,  accompanied  with  some  fever, 
had  been  put  to  bed  for  two  months,  and  had 
been  up  and  dowm  for  a year.  The  rheumatic 
shoulder  had  practically  disappeared  but 
there  was  a shortness  of  breath.  Her  lips 
, and  nails  would  become  cyanosed,  her  heart 
would  pound  and  there  was  that  unpleasant 
I feeling  like  the  heart  was  going  to  stop,  which 
j accompanies  skipped  beats.  An  x-ray  picture 
! showed  the  heart  to  be  four  times  its  normal 
size. 

Heart  pain  has  its  inception  in  damaged 
heart  muscle  and  valves,  the  damage  having 
occurred  long  before  the  onset  of  the  pain. 
We  have  not  seen  cases  with  mild,  recurrent 
attacks  of  chronic  rheumatism,  developing  se- 
rious heart  troubles.  There  is  a tendency  to 
look  on  growing  pains  in  children  as  having 
some  etiological  bearing  in  heart  disease,  but 
these  cases  have  invariably  shown  histories 
of  recurrent  tonsillitis.  Whatever  may  be 
the  causative  factor  in  acute  rheumatic  fever, 
i it  has  selective  action  on  joints  and  the  heart, 

I involving  not  only  the  valvular  structure,  but 

• the  endocardium  and  pericardium,  and  in 

• many  cases  the  aorta.  We  wish  to  emphasize 
our  statement  tha^  a much  larger  percentage 


of  cases  of  rheumatism  have  no  heart  symp- 
toms than  there  is  that  do,  no  matter  how 
severe  the  rheumatism  may  be.  The  case 
referred  to  above  showed  a history  of  very 
mild  rheumatic  attack,  but  there  was  most 
surely  a fatal  heart  trouble.  And  to  show 
how  reverse  it  is  in  its  action,  we  may  call 
attention  to  the  case  of  a young  person  who 
recently  came  to  us  for  treatment,  with  the 
worst  attack  of  rheumatic  fever  or  as  bad, 
as  we  had  ever  seen.  Every  joint  was  de- 
formed, and  all  the  classical  symptoms  were 
present,  and  still  the  heart  was  nor- 
mal. There  was  not  a symptom  that  would 
lead  us  to  believe  that  the  heart  was  involved. 
One  may  see  a very  mild  rheumatism  with 
a very  serious  heart  lesion,  and  visa  versa. 

The  cause  of  the  rheumatism  is  also  the 
cause  of  the  heart  disease,  and  we  believe 
that  certain  causes  have  a greater  tendency 
to  attack  the  heart  than  others.  For  in- 
stance, those  cases  arising  from  infected  ton- 
sils are  especially  prone  to  develop  heart  dis- 
ease. Longmead  found  that  43  per  cent  of 
his  cases  showed  some  abnormality  of  the 
tonsil  or  pharyngeal  mucosa.  Heart  symp- 
toms and  the  likelihood  of  their  development, 
varies  with  the  age  of  the  patient  and  the 
number  of  attacks  of  rheumatism.  Within 
the  age  limits,  the  younger  the  patient  the 
more  danger  to  the  heart;  and  with  each  at- 
tack of  the  disease  there  is  an  increased  lia- 
bility toward  heart  involvement.  Osier  re- 
ports that  out  of  456  cases  admitted  to  the 
Montreal  General  Hospital,  49  per  cent  were 
between  the  ages  of  15  and  25,  and  26  per 
cent  between  the  ages  of  25  and  35,  making 
75  per  cent  of  his  cases  between  the  ages  of 
15  and  35.  The  male  is  apparently  more  liable 
both  to  rheumatism  and  heart  involvement. 
Our  records  show  65  per  cent  males. 

Rheumatism  is  one  of  our  most  dreaded 
diseases,  not  so  much  on  account  of  the  rheu- 
matism, although  it  is  a demon  to  be  reckoned 
with,  but  on  account  of  the  distressing  end 
results  in  such  a large  percentage  of  cases. 
In  rheumatism,  after  the  acute  infection  sub- 
sides and  healing  takes  place  in  the  heart, 
there  is  enough  damage  to  tissue  to  cause 
an  ultimate  breakdown  in  the  heart  reserve, 
giving  clinical  symptoms  in  future  years  of 
a poor  heart  reserve,  fibrous  tissue  in  these 
cases  replacing  muscular  tissue  and  valves 
and  openings  of  the  heart  causing  the  heart 
to  work  against  great  difficulties.  Some  of 
these  hearts  display  unusual  power  of  func- 
tion, and  never  break  down. 

CONCLUSIONS. 

1.  Acute  rheumatic  fever  practically  al- 
ways involves  the  heart,  leaving  much  dam- 
age, which  will  disturb  function  in  years  to 
come. 
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2.  The  vast  majority  of  bad  hearts  in  our 
series  were  caused  by  infection  of  acute  rheu- 
matic fever,  chorea,  tonsillitis  and  influenza. 

3.  All  cases  of  organic  heart  disease 
showed  enlargement  of  the  heart,  with  varia- 
tions in  the  location  of  the  apex. 

4.  More  than  half  of  the  rheumatics, 
taking  them  as  a whole,  have  no  heart  com- 
plications. 

5.  Because  a man  has  had  rheumatism 
is  no  reason  why  he  should  give  up  and  quit, 
and  we  believe  selected  cases  to  be  good  in- 
surance risks. 

6.  Internists  should  be  on  the  alert,  and 
when  rheumatic  symptoms  are  complained  of 
by  patients,  the  advantage  of  a thorough  ex- 
amination and  instruction  as  to  proper  diet, 
how  to  live,  etc.,  advised. 

7.  We  believe  those  patients  not  having 
heart  involvement  get  their  rheumatism  from 
chronic  foci,  which  are  probably  of  low  grade 
virulency,  a streptococcus  viridens  type. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  L.  Maxwell,  Myra:  How  long  after  an  at- 
tack of  rheumatism  before  we  can  conclude  that 
there  is  no  damage  to  the  heart?  A great  deal  of 
the  heart  damage  may  get  by  without  symptoms 
until  very  late  in  the  course  of  the  disease. 

Dr.  Walter  Shropshire,  Yoakum:  Rheumatism  is 
a screen  behind  which  we  have  in  the  past  been 
hiding  our  ignorance.  Anyone  can  describe  rheu- 
matism, as  an  entity,  but  I do  not  know  of  any  such 
disease.  The  rheumatisms  are  all  septic  infections, 
or  defective  elimination. 

Dr.  Joseph  Kopecky,  Galveston:  As  suggested  by 
White  and  Myers,  there  are  several  entities  to  be 
included  as  causes  of  rheumatic  heart  disease, 
scarlet  fever,  chorea,  growing  pains  and  tonsillitis. 
1 do  not  believe  that  rheumatism  is  a frequent  cause 
of  heart  disease  in  our  section.  I would  judge  that 
in  Galveston  among  our  cardiacs  we  have  not 
over  10  per  cent  of  the  total  number  traceable  to 
rheumatism;  syphilitic,  hypertensive  and  arterio- 
sclerotic heart  disease  are  far  more  common. 

Dr.  F.  A.  Waples,  Houston:  There  is  no  doubt 
that  sepsis  is  a cause  of  the  rheumatic  heart  con- 
dition. I have  used  Dr.  Young’s  treatment  of  several 
years  ago,  mercurochrome  intravenously.  I had 
two  heart  cases  that  accompanied  a general  arthritis. 
Each  had  sharp  attacks  with  their  hearts.  After  the 
third  injection  of  mercurochrome,  they  both  recov- 
ered. In  the  Southern  Pacific  Hospital  we  have  used 
a 1 per  cent  solution  in  a number  of  our  acute  septic 
cases,  and  we  believe  that  it  is  a wonderful  remedy. 
We  have  quite  a series  of  cases,  and  believe  it  to 
be  a valuable  addition  to  our  treatment.  I recently 
saw  a patient  with  an  acute  tonsillitis  and  cardiac 
involvement.  The  patient  was  too  sick  for  tonsil- 
lectomy, but  was  improving  on  general  treatment, 
when  there  was  suddenly  an  exacerbation  of  all  symp- 
toms. The  same  joints  became  badly  affected.  Ten 
cc.  of  mercurochrome  was  given.  There  was  a severe 
reaction,  and  in  24  hours  the  patient  was  normal  in 
temperature,  the  pains  were  reduced,  and  was  soon 
out  of  bed. 

Dr.  Bundy  (closing):  Dr.  Kopecky  discussed  just 
the  point  we  tried  to  prove  in  our  paper,  that  rheu- 
matism is  not  so  often  a cause  of  heart  disease.  Our 


records  for  the  past  fifteen  years  back  up  this  opin- 
ion. We  believe  that  the  damage  to  the  heart  is 
done  very  early  in  the  disease.  The  damage  may  be 
done  then  and  may  be  overlooked. 


COMPLICATIONS  OF  SUPRAPUBIC  PROS- 
TATECTOMY; THEIR  INCIDENCE 
AND  TREATMENT.* 

BY 

EDWARD  WHITE,  M.  D., 

DALLAS,  TEXAS. 

Suprapubic  prostatectomy  is  said  to  have 
been  so  perfected  by  the  urologist  that  the 
general  surgeon  may  take  it  over  again  as 
being  an  exceedingly  safe  procedure.  Urolo- 
gists themselves  usually  think  of  it  as  being 
a fool-proof  operation  and  it  is  only  after  a 
perusal  of  our  records  that  we  realize  that 
the  road  of  the  prostatectomist  is  far  from 
rosy.  The  hospital  record  seldom  reveals 
the  most  common  complications,  because  the 
patient  is  usually  sent  home  to  convalesce  as 
soon  as  he  is  able  to  be  up,  and  if  things 
do  not  go  well  is  seen  at  the  office  later. 

Although  I intend  to  discuss  only  the  su- 
prapubic operation,  I wish  to  call  attention 
to  recently  published  statements  by  Young, 
Gardner,  Crowell  and  others,  covering  large 
series  of  consecutive  cases  with  no  deaths, 
refuting  vdthout  further  argument  the  often 
repeated  statement  that  the  mortality  rate 
is  lower  with  the  perineal  than  with  the  su- 
prapubic operation.  Better  understanding  of 
the  underlying  causes  of  death,  more  care- 
ful general  physical  examinations  and  im- 
proved methods  of  anesthesia,  have  brought 
the  mortality  rate  down  to  from  3 to  5 per 
cent,  where  it  will  probably  remain,  regard- 
less of  route. 

Before  going  further,  I may  say  that  my 
series  of  37  cases  was  operated  on  during 
the  past  two  years,  by  the  technic  of  A.  E. 
Rockey,  with  the  exception  that  local  and 
sacral  anesthesia  was  used  as  a routine.  In 
several  cases  the  anesthesia  was  supple- 
mented with  gas  for  a few  minutes  during 
the  enucleation  of  the  gland.  The  gland  is 
enucleated  through  a small  incision,  after  a 
suture  has  been  placed  closing  the  space  of 
Retzius.  No  effort  is  made  to  pack  the  cap- 
sule or  to  control  the  hemorrhage.  A large 
tube  drain  is  inserted  and  the  wound  closed 
by  the  usual  method,  anchoring  the  bladder 
to  the  fascia  through  the  recti  muscles. 

Of  this  series  of  cases,  36  were  diagnosed 
adenomatous  hypertrophies  before  operation. 
One  was  found  to  contain  carcinomatous 
areas,  well  encapsulated  and  consequently  not 
recognized  on  removal.  In  one  case  there 
was  a preoperative  diagnosis  of  possible 

*Rea(3  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Houston,  May  26,  1926. 
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malignancy,  on  account  of  a small  hard  nodule 
connected  with  the  left  lobe,  which  was  found 
to  be  a cyst  with  an  adenomatous  hypertro- 
phy. 

Treatment,  of  the  major  complications  of 
prostatectomy  should  be  begun  before  opera- 
tion by  means  of  a careful  physical  exami- 
nation, phenol-sulphone-phthalein  estima- 
tions, blood  chemistry,  specific  gravity,  etc. 
In  other  words,  if  the  heart,  lungs,  blood 
pressure  and  kidneys,  are  brought  to  nearly 
normal  before  operation,  there  will  be  few 
complications. 

Dr.  John  H.  Cunningham  noticed  twenty 
years  ago  that  these  patients  rarely  died  of 
hemorrhage.  It  is  surprising,  at  this  late 
date,  how  much  time  is  lost  and  how  much 
puttering  around  is  done  in  trying  to  con- 
trol bleeding,  when  nature  will  use  her  own 
hemostatic  agents  to  stop  it  if  the  bladder 
is  only  closed,  with  an  adequate  drain.  In 
this  series  of  cases  there  was  never  the 
slightest  uneasiness  about  primary  hemor- 
rhage, as  the  urine  was  clear  several  times  in 
24  hours,  and  practically  always  so  in  72 
hours.  One  case,  or  2.7  per  cent,  had  a severe 
secondary  hemorrhage  10  days  after  opera- 
tion, or  three  days  following  the  removal  of 
all  drains.  A tube  was  reinserted  so  that 
clots  could  clear  out,  morphia  was  given,  ac- 
companied by  fibrogen,  2 cc.  every  six  hours, 
subcutaneously,  and  fluids  were  forced  to 
keep  the  bladder  clear  of  clots.  It  is  essen- 
tial to  remove  clots,  as  their  presence  will 
cause  contractions  to  continue,  thus  inducing 
bleeding.  After  several  uneasy  days  this 
patient  cleared  up  and  there  was  no  further 
hemorrhage.  This  case  illustrates  the  dan- 
ger of  trying  to  hasten  the  closure  of  the 
fistula  by  removing  all  drains  too  early,  and 
White,  of  London,  has  shown  that  where  the 
drains  were  removed  early,  or  by  the  seventh 
day,  in  the  expectation  of  shortening  the  con- 
valescence, the  fistula  finally  closed,  on  an 
average,  one  week  later  than  in  those  cases 
in  which  the  tubes  were  removed  on  the  tenth 
day. 

Uremia  is  usually  given  as  a serious  com- 
plication, but  since  the  treatment  of  this  con- 
dition should  begin  before  operation  by  forc- 
ing fluids  by  every  means  at  our  command, 
there  were  only  two  cases  showing  the  slight- 
est symptoms,  and  these  rapidly  subsided  fol- 
I lowing  repeated  clysis.  One  case  in  which  a 
I prostatectomy  was  not  done  but  which  is  in- 
l eluded  in  this  series,  mainly  for  the  discus- 
sion, resulted  in  death  from  uremia.  I saw 
the  patient  at  his  home  one  evening,  when 
he  was  in  a comatose  condition,  with  500cc. 
retention.  He  had  been  catheterized  the  day 
before,  but  the  quantity  of  urine  obtained 
was  not  known.  The  patient  was  immediately 


sent  to  the  hospital  and  clysis  started,  lOOOcc. 
every  four  hours.  The  following  morning  he 
recognized  his  family,  and  rapidly  improved 
under  fluids  by  the  mouth,  clysis  and  catheter 
drainage.  His  blood  urea  the  morning  after 
admission  was  155  mg.  per  100  cc.  of  blood, 
with  creatinin,  1.8  mg.  One  week  later  there 
was  55  mg.  of  urea,  and  the  creatinin  had 
risen  to  2.2  mg. ; and  since  creatinin  is  easily 
excreted,  I should  have  been  warned  to  look 
out.  One  week  later  the  patient  became  in- 
tolerant to  the  urethral  catheter,  and  the  urea 
rose  to  75  mg.  I did  a suprapubic  cystotomy 
under  local  anesthesia,  but  he  continued  to 
lose  ground,  dying  four  days  later,  or  22  days 
after  admission  to  the  hospital,  of  uremia. 
The  opponents  of  the  suprapubic  method  say 
that  we  should  count  the  deaths  from  supra- 
pubic drainage  as  prostatectomy  deaths,  but 
I do  not  believe  that  this  man  could  have  been 
saved  by  anyone,  and  that  whoever  treated 
him  was  due  to  lose  a patient;  and  certainly 
no  one  would  have  risked  doing  a prostatec- 
tomy. The  treatment  of  this  condition,  when 
it  develops,  is,  as  Young  states,  water  and 
more  water,  in  order  to  actually  wash  the 
toxemia  away. 

Pulmonary  complications  were  formerly 
fairly  common.  Young,  in  his  recent  book, 
reported  pneumonia  as  the  cause  of  22  per 
cent  of  the  deaths.  Due  to  the  use  of  sacral 
or  caudal  anesthesia,  combined  with  local 
anesthesia,  we  have  not  had  anything  more 
severe  than  some  hypostatic  congestion,  the 
result  of  not  being  able  to  get  our  patients 
out  of  bed.  The  abandoning  of  general  an- 
esthesia in  the  case  of  old  men,  has  been  a 
distinct  advance  in  the  prevention  of  these 
complications.  The  fact  that  only  four  cases 
showed  any  sign  of  shock,  and  these  had  all 
had  gas  or  ethylene  anesthesia,  again  dem- 
onstrates the  advantage  of  local  and  sacral 
anesthesia.  There  is  a very  noticeable  de- 
crease in  the  amount  of  hemorrhage  when 
sacral  anesthesia  is  used,  and  in  addition 
there  is  no  pain  for  from  10  to  12  hours  after 
operation,  a thing  not  to  be  regarded  lightly. 
Then,  too,  fluids  may  be  forced  by  the  mouth 
immediately  after  and  even  during  the  opera- 
tion. 

The  mention  of  emboli  makes  us  all  won- 
der when  it  will  happen  to  us.  I have  had 
at  least  one  case  of  this  nature.  A short  ac- 
count of  the  case  follows : 

Mr.  W.  T.  L.,  age  80,  presented  the  usual  history 
and  symptoms  of  prostatic  hypertrophy.  He  was 
seen  by  an  internist,  who  made  the  following  state- 
ment, on  examinatoin  of  the  heart  and  lungs:  No 
history  or  evidence  of  decompensation;  blood  pres- 
sure, 160/70;  brachials  palpable,  with  well  marked 
arteriosclerosis ; heart  apex  beat  palpated  at  the 
sixth  interspace,  one  inch  under  the  nipple;  the  rate 
of  beat  was  60  per  minute,  regular,  and  of  good 
muscular  quality;  the  lungs  were  negative  to  auscul- 
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tation  and  percussion.  Opinion;  Arteriosclerosis  gen- 
eral; slight  hypertrophy  of  the  heart.  Six  days  later, 
the  blood  urea  having  dropped  from  59  mg.,  the  result 
of  forced  fluids  and  catheter  drainage,  the  patient 
was  operated  upon,  with  a blood  pressure  of  190/120. 
Starting  with  sacral  anesthesia  and,  more  because 
of  the  excitement  apparently  produced  by  hyoscine, 
given  before  operation,  than  failure  of  the  caudal 
anesthesia,  the  patient  was  relaxed  with  ethylene.  He 
resisted  the  anesthetic  strenuously,  which  possibly 
had  something  to  do  with  his  condition  later. 

Postoperative  condition  was  good,  pulse  70,  respi- 
ration 20.  On  the  second  day  the  temperature  was, 
maximum,  100°  F.,  pulse,  96,  and  respiration,  24, 
at  8 p.  m.  He  complained  of  distention  of  the  ab- 
domen with  gas,  but  was  relieved  by  small  enemas 
given  with  a large  urethral  catheter.  On  the  fourth 
postoperative  day,  shortly  after  I saw  him,  the  nurse 
noticed  that  he  could  not  drink  well.  A consultant 
saw  him,  and  his  report  states  his  blood  pressure 
was  190/80,  pulse  regular,  pupils  equal,  but  no  re- 
action of  the  left  eye  to  light.  There  was  a slight 
ptosis;  a slight  paralysis  of  the  left  arm.  The  grip 
was  diminished  and  the  reflexes  increased.  The  left 
leg  was  hyperactive,  the  reflexes  increased  and  no 
limitation  of  motion.  The  condition  was  the  result 
of  slight  hemorrhage  or  small  embolus.  The  patient 
was  kept  quiet  with  morphia,  magnesium  sulphate 
given  every  morning  and  fluids  forced.  He  steadily 
improved,  but  would  not  leave  his  bed  unless  forced 
to  do  so.  About  this  time  his  pathological  report 
returned  with  the  diagnosis  of  adenomatous  hyper- 
trophy of  the  prostate,  with  areas  of  early  malignant 
degeneration.  When  last  heard  from  the  fistula  was 
open,  probably  as  a result  of  gi’owth  of  the 
carcinoma. 

Another  case  presented  a rare  complica- 
tion, which  was  diagnosed  only  at  autopsy : 

This  patient  was  a large,  powerful,  barrel-chested 
man,  with  the  usual  history  of  prostatism.  An  enor- 
mous prostate  was  removed  and  five  weeks  later  he 
was  up  in  a wheel  chair  ready  to  go  home.  Suddenly, 
one  afternoon  he  began  to  vomit  and  complain  of 
pain  in  the  upper  abdomen.  There  was  no  pain 
anywhere  except  in  the  gall-bladder  region,  on  pres- 
sure, and  he  gave  a history  of  a similar  attack  seven 
years  previously.  The  pupils  did  not  react  to  light, 
and  as  the  patient  had  given  a rather  indefinite  his- 
tory of  syphilis  a spinal  puncture  was  done.  The 
fluid  dropped  at  the  rate  of  100  drops  per  minute, 
but  was  negative.  The  a;-ray  examination  was  nega- 
tive for  renal  and  gall-stones.  Hemoglobin  was  70 
per  cent;  R.  B.  C.,  4,000,000;  white,  10,700;  polys,  81; 
temperature,  98°  F.;  pulse,  100;  respiration,  20.  The 
patient  continued  to  vomit  everything  he  ate,  and  a 
clear  fluid  when  the  stomach  was  empty,  but  no  bile, 
and  he  was  not  jaundiced.  The  temperature  con- 
tinued around  96°  F.  to  98°  F.,  only  once  going  to 
100°  F.,  one  week  before  death.  The  pulse  varied 
from  60  to  90,  and  the  respiration  was  20  at  all  times. 
Ten  days  from  onset,  the  hemoglobin  was  75  per  cent; 
R.  B.  C.,  4,060,000;  white,  23,350;  polys,  92;  tempera- 
ture, 94.8°  F.;  pulse,  80;  respiration,  20;  kidney 
function  satisfactory.  There  was  a slight  drainage 
from  a suprapubic  fistula.  Several  competent  intern- 
ists saw  him,  but  no  one  was  able  to  suggest  where 
his  trouble  was.  He  died  suddenly,  thirteen  days 
from  the  onset. 

Autopsy  was  negative,  except  for  adhesions  around 
the  gall-bladder,  and  an  abscess  in  the  left  lung  the 
size  of  a pint  cup.  The  trouble  was  unmistakably 
a colon  infection,  but  there  was  no  culture.  The 
pathologist,  Dr.  George  T.  Caldwell,  suggested  the 
source  of  infection  as  the  fistulous  tract.  This  is  the 
first  complication  of  this  nature  I have  met  with 
in  my  practice  and  the  only  one  that  I have  ever  seen. 


The  other  fatal  case  in  this  series  was 
unusual.  Such  cases  are  very  seldom  re- 
ported, if  they  occur.  I have  found  only  four  | 
recorded  cases  in  the  past  ten  years:  ' 

This  patient  was  67  years  old,  and  was  operated  j 
upon  under  a preoperative  diagnosis  of  benign  hy-  I 
perthrophy,  with  four  small  stones,  the  size  of  cof-  j 
fee  beans.  The  gland  was  so  hard  and  difficult  to  j 
remove  that  the  postoperative  diagnosis  was  probable  j 
carcinoma.  The  peritoneum  was  searched  for  tears. 
Two  days  later,  the  abdomen  was  distended,  and  the 
patient  was  nauseated  and  vomited  some;  the  tem- 
perature ran  up  to  101°  F.;  pulse,  130;  respiration, 
26,  and  the  anxious,  alert  expression  seen  in  peritoni- 
tis was  present.  This  continued  and  the  patient  died 
on  the  fourth  postoperative  day.  Since  a postmortem 
was  not  permitted,  the  diagnosis  must  go  down  as  i 
diffuse  peritonitis,  and  a strictly  surgical  death,  al-  i 
though  it  has  been  difficult  for  me  to  understand  i 
how  an  opening  in  the  small  portion  of  the  perito-  i 
neum  that  was  exposed  could  have  escaped  observa-  ( 
tion,  when  I appreciated  the  danger  of  such  an  open-  | 
ing  and  searched  carefully  for  it.  I have  opened  the  j 
peritoneum  accidently,  twice,  but  in  each  instance  a 
closed  it  before  going  on,  and  had  no  trouble.  i 


This  brings  us  to  the  minor  but  none  the 
less  important  complications,  especially  in  so 
far  as  the  patient’s  comfort  is  concerned.  In 
eight  of  these  cases  urine  was  passed  by  the 
fifteenth  day,  and  continued,  although  a 
small  quantity  may  have  drained  through  the 
fistula  intermittently  for  a few  days  longer. 
Of  those  remaining,  a 30  F.  sound  was  passed 
in  eight  cases,  which  required  nothing  further 
to  cause  them  to  pass  their  urine  satisfac- 
torily. There  were  four  cases  with  complete 
retention,  requiring  an  indwelling  catheter 
for  three  days,  and  one  of  these  had  to  have 
this  repeated  before  he  could  control  the 
urine  satisfactorily.  The  remaining  patients 
had  to  have  sounds  passed  to  dilate  the  pros- 
tatic urethera,  on  account  of  failure  to  pass  a 
good,  free  stream.  One  patient  continued  to 
pass  a small  stream,  and  drain  from  the 
fistula  at  inopportune  times,  but  as  a 30  F. 
sound  could  be  passed  easily  and  he  did  not 
improve,  a cystoscopy  was  done.  A small 
piece  of  the  left  lateral  lobe  had  not  been 
cleanly  removed.  It  was  punched  out  with 
Caulk’s  cautery  punch,  in  the  office.  He  was 
sent  to  the  hospital  for  a few  days,  to  guard 
against  hemorrhage,  and  on  the  same  after- 
noon it  was  reported  that  he  was  passing  a 
stream  as  large  as  his  finger.  One  year 
after  the  operation,  one  patient  had  a com- 
plete retention,  out  of  a clear  sky,  after  hav- 
ing been  in  better  health  than  in  years.  His 
doctor  failed  to  gvet  a catheter  into  the  blad- 
der, but  following  the  effort  he  was  then  able 
to  void.  This  happened  again,  as  if  the 
catheter  had  pushed  something  aside.  In  re- 
moving this  gland  a nest  of  prostatic  stones 
was  encountered,  and  I had  thought  all  were 
removed,  which  conclusion  was  confirmed  by 
cystoscopy  later.  However,  cystoscopic  ex- 
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amination  at  this  time  showed  a small  stone 
ensconced  in  a small  sacule  behind  the  veru- 
montanum.  It  can  easily  be  removed  with 
a pair  of  alligator  forceps. 

There  are  several  reasons  for  failure  to 
pass  a good  stream  after  operation,  the  most 
important  being  as  follows:  (1)  Remains  of 
a portion  of  a prostatic  lobe;  (2)  fibrous  bar 
not  removed  or  incised  at  operation;  (3)  con- 
tracture of  denuded  surfaces;  (4)  fold  of 
urethral  or  vesical  mucous  membrane  cover- 
ing the  proximal  end  of  the  urethra;  (5) 
granulation  tissue  dropping  over  the  orifice ; 
(6)  stone  formation,  which  is  sometimes  ex- 
tremely rapid.  Most  of  these  causes  may  be 
overcome  by  careful,  slow  removal  of  the 
gland  (haste  is  not  necessary  with  local  an- 
esthesia) , followed  by  careful  palpation  of  the 
cavity.  One  point  described  by  White  of  Lon- 
don, should  also  be  practiced,  but  I have  never 
done  so.  White  advised  the  passage  of  a large 
sound -on  the  tenth  day,  in  all  cases,  and  al- 
though this  would  undoubtedly  reduce  the 
number  of  obstructions,  another  complication 
must  be  taken  into  consideration,  acute  epidi- 
dymitis. 

In,  this  series  there  were  only  two  cases  of 
epididymitis,  one  going  to  suppuration  and 
making  drainage  necessary.  Both  resulted 
from  the  passage  of  a sound.  This  low  per- 
centage is  surprising,  in  view  of  the  fact  that 
practically  everyone  reports  18  to  20  per  cent. 
I think  I can  explain  it  by  saying  that  the 
testicles  are  supported  well  in  all  cases,  espe- 
cially during  catheter  drainage.  Possibly  the 
next  dozen  cases  will  bring  my  percentage  up 
to  the  usual.  In  a personal  communication, 
Goldstein  of  Baltimore  reports  section  of  the 
vas,  either  before  or  at  the  time  of  pros- 
tatectomy, without  a case  of  epididymitis 
developing,  and  getting  the  benefits,  if  any, 
from  a Steinach  operation,  also. 

The  failure  of  the  sexual  power  to  return 
following  operation,  is  not  a complication. 
Due  to  widespread  interest  in  this  function, 
it  may  not  be  (miTof  place  to  include  my  ob- 
servations on  this  point.  Although  I have 
made  no  accurate  check,  I can  confirm  in  a 
general  way  the  statement  that  if  a man  was 
normal  before  operation  he  would  most  prob- 
ably retain  the  power ; very  seldom  did  a man 
regain  that  which  he  did  not  have  before 
operation.  It  is  also  interesting  to  note  that 
the  three  oldest  men,  89,  84  and  74,  retained 
the  ability  to  have  intercourse  from  twice 
weekly  to  once  in  two  weeks.  The  others 
were  not  so  closely  questioned,  but  these 
were  questioned  at  length,  because  of  their 
age. 

In  conclusion,  I want  to  say  that  at  the 
present  time  prostatectomy  is  not  such  a sim- 
ple procedure  that  it  should  be  classed  as  a 


minor  operation,  as  is  sometimes  suggested 
by  enthusiasts.  The  operation  is  still  one  for 
the  experienced  surgeon,  and  not  for  the 
occasional  operator.  It  is  one  of  our  most 
successful  and  beneficial  operations  if  we 
remember  that  the  enucleation  of  the  gland 
is  the  simplest  part  of  it. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  John  L.  White,  Houston:  Statistics  sound  well, 
but  we  are  not  going  to  see  such  good  results  always. 
Suprapubic  fistula  are  not  at  all  uncommon.  I have 
had  trouble  closing  them  in  some  of  my  cases,  and 
I have  closed  several  made  by  others.  Dr.  White  has 
been  very  fortunate.  I believe  in  packing  the  pros- 
tatic cavity.  I have  never  had  a fatal  hemorrhage, 
but  I have  seen  three  patients  die  from  hemorrhage 
following  prostatectomy.  Later  hemorrhage  is  prob- 
ably due  to  loosening  of  blood  clots,  because  the  cav- 
ity was  not  packed.  If  the  patient  bleeds  a great 
deal,  it  lowers  his  resistance  to  other  complications. 

Dr.  R.  E.  Van  Duzen,  Dallas:  I have  more  trou- 
ble than  Dr.  White,  especially  in  the  complication  of 
epididymitis.  Those  patients  retaining  sexual  power 
seem  to  be  more  prone  to  epididymitis.  I like  to 
pack  in  these  cases.  Hemorrhage  does  not  kill  many 
patients,  but  it  aids  in  bringing  about  suppression 
of  urine,  cardiac  failure,  emboli,  both  pulmonary  and 
cerebral,  which  do  kill.  I always  see  that  the  pa- 
tient is  well  prepared.  I like  the  open  operation. 

Dr.  B.  W.  Turner,  Houston:  We  have  learned  the 
value  of  blood  urea  and  kidney  function  tests,  but 
in  spite  of  this  we  learn  many  things  at  operation 
time  which  we  have  not  recognized  before.  Some 
of  us  overlook  the  value  of  liver  cells  and  heart  mus- 
cle reserve.  Pneumonia  is  a condition  which  takes 
a large  quota,  but  this  complication  is  being  avoided 
more  and  more  by  proper  postoperative  care. 

I differ  absolutely  from  Dr.  White  in  respect  to 
packing  the  prostatic  cavity.  I use  gauze  strips,  one 
yard  long  by  two  inches  in  wi'dth,  firmly  and  evenly 
packing  the  entire  cavity,  and  have  every  reason  to 
believe  that  it  is  a good  practice.  I think  the  use 
of  gauze  strips  is  as  good  as,  if  not  better  than,  a 
rubber  bag;  and  certainly  it  never  fails  to  act  in 
the  proper  manner,  and  they  are  always  at  hand. 
Packing  not  only  guards  against  hemorrhage  but 
facilitates  carrying  out  the  main  idea,  which  is  to 
properly  mold  the  prostatic  cavity,  so  that  upon  re- 
moval on  the  fifth  day,  paralysis  of  the  sphincter 
muscle  has  been  accomplished  and  the  cavity  re- 
mains open  to  properly  epithelize.  Many  of  us  have 
had  our  patients  return  in  after  months  with  partial 
if  not  complete,  occlusion  of  the  cavity.  This  will 
never  occur  in  cases  where  the  cavity  is  packed. 
With  all  of  our  knowledge  and  the  best  of  care,  we 
are  still  having  too  many  deaths. 

Dr.  White  (closing):  I have  gotten  off  much 
lighter  than  I expected.  I thought  I would  be  severely 
criticized  for  not  packing  the  prostatic  cavity.  If  we 
remove  the  prostate  slowly  and  cleanly,  put  in  our 
drainage  tube  and  get  out,  and  not  piddle  around  try- 
ing to  do  something  that  nature  will  do  if  given  a 
chance,  hemorrhage  will  cease  to  be  such  a bugbear. 
None  of  my  37  cases  gave  any  trouble  from  primary 
hemorrhage,  and  I have  seen  only  one  case  in  over  a 
hundred  in  which  I assisted,  in  addition  to  these 
cases,  where  primary  hemorrhage  was  a factor,  and. 
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that  was  in  the  removal  of  an  unsuspected  carcinoma 
of  the  gland.  The  sacral  anesthesia  is  also  a factor 
in  lessening  hemorrhage. 

Contrary  to  general  opinion,  there  is  nothing  un- 
usual about  this  series  of  cases,  in  so  far  as  the 
mortality  is  concerned,  or  even  as  to  complications, 
because  the  secret  of  success  with  these  old  men  is 
careful  attention  daily,  and  not  taking  a nurse’s  word 
for  anything.  Many  operators,  especially  general 
surgeons,  at  times  seem  to  think  that  prostatectomy 
is  like  appendectomy,  and  that  if  left  alone  it  will 
be  all  right,  but,  as  I stated  in  my  paper,  the  actual 
enucleation  of  the  gland  is  the  least  part  in  getting 
successful  results. 


THE  RELATION  OF  THE  RAILWAY  SUR- 
GEON TO  THE  PERSONNEL  AND 
OPERATING  DEPARTMENTS.* 

BY 

W.  E.  WILLIAMS, 

Manager,  Department  of  Personnel,  M.  K.  & T. 

Railway, 

ST.  LOUIS,  MO. 

The  subject  of  my  address  may  seem  some- 
what out  of  place,  but  I think  not.  Who 
can  contemplate  health  and  progress  without 
associating  the  surgeon  with  the  thought; 
and  who  can  disassociate  the  railroad  from 
its  proper  relation  to  the  health,  welfare  and 
progress  of  today.  So  I have  elected  to  talk 
to  you  on  that  subject. 

There  are  two  classes  of  men  for  which 
my  early  impressions  of  mystery  and  youth- 
ful feeling  of  awe  have  not  been  entirely 
eradicated  by  contact  and  experience  along 
the  journey  through  life  from  youth  to — shall 
I say  old  age,  or  the  present  ? One  of  these  is 
the  uniformed  passenger  conductor  whose 
appearance  of  supreme  importance,  adorned 
with  brass  buttons,  armed  with  ticket  punch 
and  shining  lantern,  still  compels  a more  or 
less  cautious  approach ; and  the  other  is  the 
surgeon. 

The  surgeon,  a man  who  dedicates  his  life 
to  suffering  humanity  and  is  constantly  striv- 
ing for  the  further  development  and  perfec- 
tion of  skill  in  the  amelioration  of  the  ills  of 
mankind.  This  man  who  has  constantly  im- 
proved in  skillful  diagnosis  and  in  the  art 
of  separating  us  from  troublesome  or  useless 
appendages  or  annoying  defects,  as  well  as 
from  the  coin  we  have  managed  to  accumu- 
late, still  remains  with  me  a man  surrounded 
by  more  or  less  mystery,  and  the  awe  of 
youthful  contemplation  coupled  with  a feel- 
ing of  pride  almost  akin  to  reverence  that 
has  grown  out  of  observation  and  contact 
throughout  the  years  gone  by. 

It  is  not  surprising  that  the  very  nature 
of  your  profession  and  service  encourages 
and  inspires  the  surgeon  to  higher  and  nobler 
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deeds  and  keeps  ever  alive  the  flame  of  ambi- 
tion to  go  forward,  on  and  on  in  the  path  of 
well  doing.  For  the  subject  of  the  work  and 
study  of  the  surgeon  and  the  basic  material 
of  his  effort  is  mankind;  the  noblest  work 
of  God. 

In  such  work  and  in  such  study,  the  sur- 
geon must,  of  necessity,  be  impressed  with 
the  tremendous  responsibility  resting  upon 
him,  and  silently  and  unconsciously  commune 
with  the  maker  of  man,  and  inevitably  as- 
sume for  the  sufferer  the  aspect  and  rela- 
tion of  an  aid,  a tender  and  sympathetic  in- 
strument of  the  Almighty.  How  well  and 
how  fully,  this  responsibility  has  been  as- 
sumed and  exercised  is  evidenced  by  the  thou- 
sands and  thousands  of  made-over  men  and 
women  in  the  world  today  living  in  the  en- 
joyment of  God’s  great  blessings  who  other- 
wise would  be  existing  in  hopeless  misery  and 
despair  or  have  passed  on,  to  be  numbered 
among  the  silent  and  ever-increasing  army  of 
the  dead. 

Those  of  us  who  have  followed  the  rail- 
road game  for  years,  have  witnessed  and  par- 
ticipated in  the  development  of  the  wonder- 
ful transportation  machine  of  today,  have 
found  much  reason  for  pride  and  pleasure 
in  our  chosen  profession.  The  evolution  of 
the  railroad  from  its  primitive  state  to  the 
highly  developed  standard  of  today,  is  some- 
thing to  command  the  attention  and  appre- 
ciation of  all,  especially  those  who  have  been 
a part  of  this  development. 

Great  pride  is  found  in  the  comparison  of 
the  railroad  of  the  past  with  that  of  today. 
The  evolution  and  improvement  represented 
in  the  change  from  a dirt  ballast  track,  light 
chair  iron  railroad  to  a rock  ballast  founda- 
tion for  90  and  100  pound  steel  rail,  with 
concrete  arches  and  steel  spans  replacing 
frame  and  pile  trestles;  the  replacement  of 
inconvenient  and  flimsy  stations  and  struc- 
tures by  modern  and  commodious  depots, 
with  all  comforts  and  conveniences  for  the 
public ; the  substitution  of  monster  oil  burn- 
ing, air  and  electrically  controlled  locomotives 
for  the  dinky  little  wood  burning  hand  and 
power  controlled  engines  of  the  past;  the  re- 
placement of  small,  flimsy  wood  construction 
passenger  cars  with  large,  comfortable  and 
safe  passenger  coaches,  chair  cars  and 
sleepers  of  steel  construction,  equipped  with 
electric  lights  and  fans  and  heated  by  steam ; 
the  development  of  first-class  and  efficient 
shops,  filled  with  high-grade,  modem  auto- 
matic and  semiautomatic  machinery  of  latest 
design  and  type,  replacing  meager  and  inade- 
quate facilities  and  appliances,  all  represent- 
ing progress  and  improvement  beyond  the 
imagination  of  our  forefathers  and  all  result- 
ing in  the  ability  of  the  railroads  to  furnish 
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to  the  public  the  most  efficient  and  reliable 
transportation  service  in  the  world. 

We  are  proud  of  all  these  things,  but  great 
as  is  our  pride  in  these  things  it  is  as  noth- 
ing compared  with  our  pride  in  the  greater 
development  and  improvement  in  the  most 
important  and  controlling  factor  in  railroad 
operation,  the  railroad  man. 

I recall  the  time  when  a railroad  man  was 
not  as  careful  of  his  reputation  and  char- 
acter as  he  should  have  been  and,  there- 
fore, was  not  regarded  as  a desirable  citi- 
zen or  acquaintance.  Many  were  intemper- 
ate, immoral,  dishonest  and  troublesome.  To- 
day the  railroad  man  is  an  honorable  and 
desirable  citizen  of  influence  in  the  com- 
munity in  which  he  resides,  a man  worthy 
of  the  friendship  and  respect  of  his  fellow 
man.  He  has  grown,  expanded,  developed 
and  improved  in  a measure  commensurate 
with  the  industry  created  and  maintained  by 
the  ability  and  genius  of  his  kind.  The  rail- 
road surgeon  has,  to  a large  extent,  contrib- 
uted to  this  transformation,  and  I hope  he 
will  continue  to  exercise  his  influence  and 
utilize  his  opportunity  to  further  improve  the 
standard. 

The  railroad  surgeon  is  the  very  first  rep- 
resentative of  the  railroad,  after  an  appli- 
cant has  started  on  the  way  to  employment, 
to  give  the  applicant  a real  going-over  and 
pass  on  his  fitness  for  entrance  into  the 
service.  He  must  measure  up  to  standard 
or  he  is  disqualified  and  rejected  without 
further  ado.  You  will,  therefore,  see  and 
appreciate  your  responsibility  in  this  im- 
portant relation  to  the  personnel  of  the  rail- 
road organization.  It  is  up  to  you  to  reject 
unfit  timber,  and  the  strength  of  our  struc- 
ture depends  on  your  faithful  observance  of 
this  duty.  The  condition  of  a man  addicted 
to  the  use  of  intoxicants  or  drugs,  will  clearly 
indicate  this.  Dishonestly  will  be  reflected 
in  the  manner  and  form  of  replies  to  your 
questions,  and  defects  of  physical  nature 
likely  to  interfere  with  faithful  and  effi- 
cient service,  will  be  very  plain  to  you,  and 
justify  your  immediate  and.  final  use  of  the 
stop  signal. 

The  surest  and  best  way  to  be  rid  and 
free  of  undesirable  men,  is  to  decline  their 
employment  in  the  first  instance.  Keep  them 
out  of  the  service,  and  to  no  one  does  this 
opportunity  present  with  greater  force  than 
to  the  railroad  surgeon.  Your  duty  and  re- 
sponsibility in  this  connection  does  not  end 
with  the  initial  examination,  for  if  the  appli- 
cant is  accepted  and  enters  the  service,  you 
are  sure  to  see  him  again  and  again,  as  he 
requires  and  seeks  your  aid  and  assistance, 
and  this  is  your  further  opportunity  to  aid 


in  the  operation  of  the  railroad  by  strength- 
ening and  mending  him  for  return  to  service. 

It  is  said,  to  keep  a man  humble  is  to  keep 
him  poor,  but  I believe  we  are  never  so  hum- 
ble and  so  receptive  of  advice  and  sympathy 
as  when  we  are  ill  or  injured  and  helpless, 
and  to  no  one  is  offered  greater  opportunity 
for  good,  wholesome  advice  and  counsel  than 
the  railroad  surgeon ; and  there  again  is  found 
your  opportunity  to  aid  the  personnel  and 
operating  departments  of  the  railroad  by 
sympathetic  counsel  and  good  advice  to  the 
sick  or  injured  employe.  They  are  at  such 
times  anxious  for  sympathetic  interest  and 
willingly  accept  your  advice  and  counsel. 
Therefore,  you  can  aid  the  employe  and  the 
railroad  by  stressing  the  importance  of 
friendly  relation  and  cooperation  on  the  part 
of  each.  Further,  when  you  are  called  to 
attend  injured  passengers  and  employes  in 
connection  with  accidents,  much  benefit  will 
accrue  to  the  railroad  from  the  manner  in 
which  your  service  as  a surgeon  is  rendered, 
and  this  will  ultimately  be  reflected  in  oper- 
ating costs.  Your  prompt,  efficient  and  sym- 
pathetic care  of  the  injured,  will  convey  a 
proper  idea  of  the  interest  of  the  railroad 
in  their  welfare,  and  induce  them  to  more 
patiently  endure  their  affliction  and  more 
confidently  look  into  the  future,  which  other- 
wise might  seem  very  dark  and  gloomy. 

I do  not  wish  to  be  understood  as  in  the 
slightest  degree  intimating  that  it  is  a part 
of  the  duty  of  a railroad  surgeon  to  minimize 
the  nature  and  extent  of  injuries  received  by 
employes  or  patrons,  for  the  purpose  of  lull- 
ing them  into  an  unjustified  feeling  of  se- 
curity by  the  assurance  of  trivial  where  seri- 
ous conditions  exist,  thereby  enabling  the 
railroad  claim  agent  to  effect  settlement  on 
a basis  of  unreasonably  low  payment.  I sim- 
ply suggest  that  the  first  impressions  of  the 
injured  party  as  to  the  extent  of  his  injuries,, 
is  drawn  from  expressions  of  the  attending 
surgeon  and,  therefore,  great  care  should  be 
exercised  to  make  no  commitment  that  would 
unduly  influence  or  deceive  the  injured  party 
as  to  his  condition,  so  as  to  make  it  appear 
that  he  is  in  less  or  more  serious  condition 
than  the  actual  facts  warrant.  It  is  not  nec- 
essary for  me  to  suggest  that  you  be  fair  in 
all  cases,  because  I know  that  you  will  be, 
and  I am  simply  discussing  your  line  of  action 
in  order  that  you  may  appreciate  the  neces- 
sity of  caution  in  your  expressions  to  the 
injured  party  who  is  waiting  anxiously  for 
your  verdict  and  eagerly  clutching  at  what- 
ever comfort  may  be  found  in  the  sentence 
that  you  pass  upon  him.  This  is  important, 
not  alone  in  your  first  contact  but  in  subse- 
quent care,  so  that  there  may  be  no  justifica- 
tion for  malingering  or  unduly  minimizing" 
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the  importance  and  extent  of  the  injury  on 
the  part  of  the  patient. 

You  may  be  interested  in  a brief  outline  of 
the  hospital  organization  in  effect  upon  our 
lines.  Some  thirty-eight  years  ago  the  M.  K. 
& T.  Railroad  organized  a hospital  depart- 
ment for  the  care  of  sick  and  injured  em- 
ployes. A general  hospital  was  provided  at 
Sedalia,  Missouri,  with  subhospitals  and 
emergency  stations,  conveniently  located  at 
important  points  along  the  line,  where  men 
were  employed  in  sufficient  numbers  to 
justify  such  facilities.  This  department  was 
placed  in  the  hands  of  an  eminent  surgeon, 
who  devoted  his  attention  exclusively  to  the 
administration  of  the  affairs  of  the  depart- 
ment, assisted  by  a suitable  general  staff, 
and  associate  physicians  and  surgeons  where 
needed. 

The  maintenance  of  this  organization  was 
provided  for  originally  by  the  assessment  of 
monthly  due,  ranging  from  25  to  50  cents 
per  month.  This  scale  of  rates  continued 
until  1916,  when  a 50  cent  minimum  and 
$1.00  maximum,  were  established.  The  serv- 
ice and  facilities  of  the  hospital  department 
was  gradually  but  continuously  expanded; 
but  regardless  of  this,  a surplus  of  several 
hundred  thousand  dollars  was  accumulated, 
which  proved  to  be  an  incentive  or  induce- 
ment to  the  employes,  in  furtherance  of  their 
desire  for  self  representation,  to  seek  con- 
trol of  the  hospital  department. 

When  this  became  apparent  to  the  man- 
agement, they  willingly  transferred  to  an  as- 
sociation of  the  employes,  formed  under  the 
designation  of  the  M.  K.  & T.  Employes’  Hos- 
pital Association,  the  full  and  complete  con- 
trol of  the  affairs  of  the  association,  at  the 
same  time  turning  over  to  the  association 
the  accumulated  funds;  also  deeding  to  the 
association,  without  cost,  the  general  hospital 
facilities  maintained  at  Sedalia. 

Upon  reorganization  of  the  department  by 
the  employes,  in  1920,  the  railroad  company 
reserved  the  right,  by  its  proper  officer,  to 
appoint  a medical  director,  also  one  member 
of  a board  of  trustees,  consisting  of  eleven 
members,  as  representing  the  railroad  inter- 
est, the  remaining  membership  of  the  board 
of  trustees  being  made  up  of  representatives 
selected  by  the  various  classes  of  employes; 
for  instance,  one  member  representing  each, 
the  conductors,  brakemen,  engineers,  fire- 
men, shop  employes,  signalmen,  clerks,  M.  of 
W.  telegraphers  and  subordinate  officials. 
The  employes  association  immediately  un- 
dertook the  development  and  enlargement  of 
the  scope  and  influence  of  hospital  service, 
and  erected  and  paid  for  out  of  the  accumu- 
lated funds  turned  over  to  them  ample,  com- 
modious, and  modern  hospitals  at  Denison, 


Texas,  and  Parsons,  Kansas,  continuing  in 
every  respect  the  general  organization  and 
enlarging  upon  this  where  necessary.  Re- 
cently it  has  been  found  that  in  order  to 
carry  on  the  work  in  the  manner  desired, 
it  is  necessary  to  substantially  increase  the 
monthly  assessments  upon  the  employes  con- 
stituting the  membership,  and  the  employes 
are  now  contributing  as  follows: 

On  monthly  earnings  of  $50.00  and  under, 
a deduction  of  55  cents  is  made. 

On  monthly  earnings  of  over  $50.00  and 
under  $100.00,  a deduction  of  one  per  cent 
plus  10  cents,  is  made. 

On  monthly  earnings  of  $100.00  and  under 
$125.00,  a deduction  of  $1.25  is  made. 

On  monthly  earnings  of  $125.00  and  under 
$150.00,  a deduction  of  $1.50  is  made. 

On  monthly  earnings  of  $150.00  and  over, 
a deduction  of  $1.75  is  made. 

This  is  a substantial  increase  over  and 
above  the  monthly  assessments  heretofore 
paid,  but  in  consideration  therefor,  enlarged 
and  improved  service  will  be  afforded  at 
many  points,  and  especially  at  St.  Louis, 
Missouri,  where  a division  hospital  will  be 
maintained  and  a complete  and  diversified 
staff  of  highly  skilled  specialists  will  be  avail- 
able for  employes  from  all  parts  of  the  sys- 
tem. 

Under  this  plan,  facilities  not  found  in  the 
smaller  cities  and  towns  will  be  readily  avail- 
able for  the  proper  care  and  attention  of  em- 
ployes from  any  part  of  the  line,  by  trans- 
ferring them  to  St.  Louis  where,  in  addi- 
tion to  the  benefit  of  highly  skilled  service, 
they  will  enjoy  the  advantage  of  change  in 
climate,  which  is  found  beneficial  in  many 
cases. 

While  the  general  hospitals  are  located  at 
Denison,  Texas,  and  Parsons,  Kansas,  we 
maintain,  on  a reduced  scale,  a portion  of 
the  original  facilities  at  Sedalia,  where  the 
general  headquarters  of  the  medical  direc- 
'tor  are  maintained,  and  which  we  plan  to 
ultimately  use  as  a convalescing  station  and, 
possibly,  a tuberculosis  hospital. 

Under  the  present  rules,  tuberculous  patients 
are  not  admitted  to  the  general  hospital,  nor 
are  they  entitled  to  the  services  of  the  hos- 
pital staff.  Realizing  that  this  arrangement 
did  not  provide,  in  all  respects,  for  the  suit- 
able and  proper  care  of  sick  and  unfortunate 
employes,  an  arrangement  was  effected  in 
May,  1924,  whereby  an  additional  assessment 
of  10  cents  per  month  was  made  from  each 
employe,  for  the  creation  and  maintenance 
of  what  is  known  as  the  tuberculosis  fund, 
and  from  this  fund  the  medical  director  is 
authorized  to  pay  for  the  care  and  attention 
of  tuberculous  patients  who,  in  his  judgment, 
are  not  incurable,  and  such  patients  are  sent 
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to  tuberculosis  sanatoriums  in  New  Mexico 
and  El  Paso,  where  they  receive  every  atten- 
tion, free  of  cost,  and  in  addition  are  allowed 
$25.00  per  month  to  take  care  of  their  mis- 
cellaneous expenses,  or  aid  in  the  care  of  the 
family  left  at  home. 

Since  the  inauguration  of  this  plan,  twenty- 
four  patients  have  been  admitted  and  cared 
for  in  the  sanatoriums  mentioned.  Five  have 
been  discharged  and  five  have  passed  away, 
leaving  fourteen  who  are  now  receiving  care 
and  attention.  The  average  cost  per  patient 
for  this  service  is  $125.00  per  month,  and 
our  experience  has  shown  that  the  assess- 
ment of  10  cents  per  month  per  employe, 
will  be  sufficient,  in  all  probability,  to  main- 
tain this  service;  but  in  the  event  a short- 
age accrues  the  deficit  will  be  made  up  from 
the  general  fund. 

From  all  of  this,  it  will  be  seen  that  the 
railway  surgeon  occupies  a very  important 
relation  to  the  railroad,  and  is  in  position  of 
commanding  influence,  as  relates  to  the 
health  and  welfare  of  railroad  employes.  He 
is  an  indispensable  part  of  a well  equipped 
organization.  We  could  not  get  along  with- 
out him  if  we  so  desired,  which  is  not  the 
case,  and  we  earnestly  ask  your  continued 
cooperation  and  support  in  the  future,  as 
has  been  so  freely  and  fully  extended  in  the 
past. 


REPORT  OF  TWO  CASES  OF  CHRONIC 
PURULENT  MASTOIDITIS.* 

BY 

E.  M.  SYKES,  M.  D., 

SAN  ANTONIO,  TEXAS. 

These  cases  are  reported  to  demonstrate 
the  importance  of  the  proper  surgical  care 
of  the  necrotic  type  of  chronic  running  ears. 
They  are  typical  cases,  such  as  may  be  seen 
by  the  physician  any  day,  but  often  the  pa- 
tient is  not  made  cognizant  of  the  insidious 
danger  of  chronic  suppurative  ear  infections, 
and  hence  consider  themselves  as  benign  in- 
curables. They  may  go  through  life  nor- 
mally with  a discharging  ear,  or  their  earthly 
careers  may  be  cut  short  by  some  intracranial 
involvement. 

One  evening,  while  I was  attending  a staff 
meeting  of  the  Robert  B.  Green  Hospital,  the 
following  case'  was  reported : 

Case  No.  1. — Female,  Mexican,  aged  29,  was  ad- 
mitted to  the  Robert  B.  Green  Memorial  Hospital, 
October  26,  1924,  in  a semiconscious  condition.  She 
was  very  restless,  waving  her  arms  and  legs  wildly. 
Her  brother  and  friends  advised  the  interne  that 
the  patient  was  subject  to  attacks  of  severe  head- 
aches. 

The  present  illness  began  five  days  before  admit- 
tance, with  severe  frontal  and  occipital  headaches, 

•Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 


accompanied  by  vomiting.  These  symptoms  devel- 
oped until  the  patient  became  delirious  and  semi- 
comatose. 

Examination  showed  that  the  patient  was  a very 
obese  young  Mexican  woman,  weighing  close  to  200 
pounds.  Her  pulse  was  70,  temperature  99°  F., 
respiration  24.  Both  pupils  reacted  to  light.  Blood 
pressure,  150  systolic  and  110  diastolic.  The  patella 
reflex  was  exaggerated. 

Blood  Count:  W.  B.  C.,  22,000;  Polys,  85  per  cent; 
S.  M.,  9 per  cent;  L.  M.,  3 per  cent;  Trans.,  4 per 
cent;  Hg.,  100  per  cent;  R.  B.  C.,  4,560,000.  Blood 
Wassermann  was  negative.  Urine:  Specific  gravity, 
1024;  acid,  albumen,  two  plus.  Heavy  reduction  of 
sugar.  Many  fine  and  coarsely  granular  casts. 

A diagnosis  of  acidosis  coma  was  made,  and  insulin 
injections  begun,  along  with  s5rmptomatic  treatment. 

The  patient  died  in  less  than  48  hours 
after  admission.  An  autopsy  was  performed, 
but  nothing  was  found  to  label  as  the  cause 
of  death  until  the  brain  was  removed.  A 
pus  pocket  on  the  right  petrous  bone,  near 
the  internal  auditory  canal,  told  the  tale.  An 
anatomical  diagnosis  of  lepto  meningitis  from 
a pachymeningitis  of  otitic  origin,  was  made. 
No  description  of  the  mastoid  bone  proper 
was  recorded.  The  pus  showed  many  intra- 
and  extracellular  diplococci  (pneumococci). 

I did  not  have  an  opportunity  to  see  this 
case  or  the  autopsy  which  was  performed.  It 
was  found  out  afterward  that  the  patient 
suffered  from  a chronic  running  ear  on  the 
right  side. 

A somewhat  analogous  case,  with  opera- 
tive treatment,  is  herewith  submitted: 

Case  No.  2. — Female,  white,  aged  16,  complained 
of  having  a severe,  shooting  pain  above  the  right 
ear,  radiating  to  the  frontal  region  on  the  same 
side.  This  pain  lasted  for  from  24  to  48  hours,  and 
was  finally  relieved  by  an  increased  amount  of  dis- 
charge from  the  right  ear.  During  these  attacks  the 
patient  would  have  what  her  parents  called  “spells.” 
She  was  dazed,  stuporous  and  irritable,  and  would 
not  talk  or  eat.  These  spells  had  occurred  every 
three  or  four  months  for  the  last  four  years.  She 
had  suffered  from  scarlet  fever  when  two  years  of 
age,  and  since  then  both  ears  have  been  discharging, 
especially  the  right. 

Examination  of  the  right  ear  in  July,  1924,  showed 
that  the  T.  M.  was  almost  totally  destroyed,  a small 
portion  of  the  handle  of  the  malleous  being  visible. 
The  mucous  membrane  of  the  inner  wall  of  the  mid- 
dle ear  was  thick,  velvety  and  red.  The  discharge 
filled  the  middle  ear  and  was  of  a dirty,  brown  color 
and  very  fetid. 

The  left  T.  M.  had  a large  central  perforation  but 
there  was  no  discharge.  A radical  mastoid  operation 
on  the  right  ear  was  advised,  but  was  refused,  in 
spite  of  warning  about  the  danger  which  was 
threatening.  Various  forms  of  treatment  were  used 
but  without  effect. 

In  March,  1925,  the  patient  returned  with  intensi- 
fied symptoms,  and  converted  to  the  idea  that  an 
operation  was  imperative. 

A radical  mastoid  was  done,  and  there  was  found 
necrotic  bone  and  granulation  tissue  in  the  antrum. 
The  tegmen  was  partially  necrotic  and  the  dura  ex- 
posed on  its  removal.  The  aditus  and  antrum  was 
small  and  filled  with  granulation  tissue,  so  that 
drainage  from  the  antrum  was  very  much  obstructed, 
which  explained  the  violent  headaches  which  were 
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not  relieved  until  there  was  increased  amount  of 
discharge. 

The  patient  made  an  uninterrupted  recov- 
ery, so  that  at  the  present  time  the  tympanic 
cavity  is  perfectly  dry.  All  headaches  and 
spells  have  ceased  and  the  hearing  in  the 
right  ear  has  increased  from  loud  voice  at 
one  foot,  to  conversational  voice  at  five  feet. 

CONCLUSIONS. 

1.  All  cases  of  otorrhea  should  be  thor- 
oughly examined,  to  determine  the  type  of 
infection  present  and  whether  or  not  there  is 
necrosis  of  the  ossicles,  atic,  antrum  and  mas- 
toid cells.  Persistent,  fetid  discharge  con- 
taining bone  spicules,  cholesterin,  etc.,  are 
indicative  of  the  surgical  ear. 

2.  Thorough  removal  of  nasal  and  phar- 
yngeal pathology  generally  has  little  or  no 
influence  on  the  discharge. 

3.  Any  case  of  otorrhea  due  to  bone 
necrosis,  is  potentially  dangerous  and  should 
be  regarded  as  a menace,  because  of  a possi- 
ble cranial  invasion. 

4.  When  bone  necrosis  is  present,  espe- 
cially in  the  roof  of  the  antrum  and  atic,  no 
form  of  treatment,  such  as  local  antiseptic 
or  zinc  ionization,  will  act  as  a substitute  for 
the  radical  mastoid  operation. 

5.  Even  an  incomplete  or  unsuccessful 
radical  operation,  from  the  otorrhea  view- 
point, is  better  than  none  at  all.  The  otologist 
who  knows  the  problems  would  not  let  the 
fear  of  a facial  paralysis  deter  him  from  do- 
ing a life  saving  operation. 

6.  In  all  cases  of  coma,  the  eyes  and  ears 
should  be  thoroughly  examined,  for  they  may 
furnish  an  important  clue  to  diagnosis. 


INTRAVENOUS  IODINE  THERAPY; 

A PRELIMINARY  REPORT.* 

BY 

BEDFORD  SHELMIRE,  B.  S.,  M.  D., 

DALLAS,  TEXAS 

While  searching  for  a drug  more  potent 
than  potassium  iodine  in  the  treatment  of 
deep  fungus  infections  of  the  skin,  the  in- 
travenous injection  of  free  iodine  suggested 
itself.  It  was  thought  at  the  time  that  this 
procedure  had  originated  with  me,  but  study 
of  the  literature  revealed  that  the  treatment 
had  been  previously  employed  by  a number 
•of. French  and  Indian  observers. 

A patient  exhibiting  an  extensive  sporo- 
trichosis infection  of  the  arm  was  first  sub- 
jected to  this  procedure.  As  an  initial  dose 
5 m.  of  Lugol  solution  in  10  cc.  of  distilled 
water  was  injected  into  a superficial  vein  of 
the  arm.  As  the  patient  exhibited  no  reac- 
tion from  this  injection,  10  m.  of  Lugol  solu- 

♦From  the  Department  of  Dermatology  and  Syphilology,  Baylor 
Hospital  Medical  School,  Dallas,  Texas. 


tion  in  10  cc.  of  water  was  injected  48  hours  i 
later.  After  another  period  of  48  hours,  1 cc. 
of  this  solution  in  20  cc.  of  distilled  water 
was  similarly  injected  into  an  arm  vein.  The  ' 
amount  of  Lugol  solution  was  then  increased  ' 
to  2 cc.,  four  such  injections  being  adminis-  ]] 
tered  at  two  day  intervals.  On  the  19th  day  \ 
the  patient  was  discharged  as  cured.  No  re-  ■ 
currence  has  been  observed  after  observation 
for  one  year. 

Such  gratifying  results  in  this  patient 
prompted  similar  treatment  in  a case  of  cerv- 
ical  actinomycosis.  Although  the  condition 
had  failed  to  respond  to  the  internal  admin- 
istration of  potassium  iodide  in  large  i 
amounts,  and  irradiation  of  the  affected  ! 
areas  with  both  filtered  and  unfiltered  a;-ray,  ' 
healing  promptly  followed  the  intravenous  j 
use  of  iodine-sodium  iodide  solution  (15  per  Ij 
cent,  Nal  10  per  cent) . As  the  actinomyces  j 
could  not  be  demonstrated  in  the  cervical  il 
lesions,  this  case  will  not  be  included  as  a i! 
case  of  cured  actinomycosis. 

CASE  REPORT. 

History. — D.  C.,  male,  aged  65,  farmer,  received  a 
superficial  abrasion  of  the  right  ring  finger  while  | 
catching  a chicken.  After  about  one  week  the  site 
of  injury  became  red,  swollen  and  slightly  painful,  i 
A furuncle  like  lesion  then  slowly  appeared  on  the  > 
back  of  the  hand.  These  lesions  soon  ulcerated,  ! 
while  other  furuncle-like  lesions  appeared  in  a chain- 
like formation  on  the  extensor  surface  of  the  right  f 
forearm  and  crossed  over  at  the  elbow  to  gain  the  | 
medial  side  of  the  arm.  When  first  seen  in  our  I 
office,  some  two  months  after  the  initial  injury,  the  i 
condition  was  as  depicted  in  the  accompanying  photo- 
graph. (Fig.  1.)  The  condition  up  to  this  time  had 
resisted  all  treatment.  Because  of  the  chronicity  and  ^ 
the  typical  linear  distribution  of  the  lesions,  a diag-  : 
nosis  of  sporotrichosis  was  made. 

Mycologic  Study. — Smears  from  the  pus  of  various  . 
lesions  were  negative  for  the  presence  of  mycelia  or 
spore  forms.  Droplets  of  pus  from  the  tissue  were  ■ 
placed  on  the  surface  of  glucose  agar  media.  Small, 
whitish  points  of  growth  were  first  noticed  three 
days  after  inoculation  of  the  culture  media.  These 
appeared  after  the  fifth  day  as  pin-head  sized, 
whitish,  fluffy  colonies,  with  wrinkled  surfaces.  Fur- 
ther growth  was  rapid,  the  colonies  attaining  a diam- 
eter of  1 cm.  in  about  10  days.  The  color  of  the  , 
colonies  at  this  time  was  dark  brown,  the  surfaces 
markedly  wrinkled.  Hanging  drop  preparations 
showed  a sporothrix,  with  characteristics  of  both  the 
Beurmann  and  Schencki  types. 

Treatment. — The  patient  was  treated  by  the  in- 
travenous administration  of  Lugol  solution,  ranging 
in  dosage  from  5 m.  to  2 cc.  Recovery  was  rapid 
and  complete,  the  patient  being  discharged  on  the 
19th  day.  ' 

PREPARATION  OF  IODINE  AND  DOSAGE 
FOR  GENERAL  USE. 

The  following  preparations  were  used  for 
experimental  study: 

(1)  Gram’s  Iodine  Stain;  Iodine,  1 gm;  Potassium 
Iodine,  2 gm;  AqUa,  100  cc. 

(2)  Lugols  Solution:  Iodine,  5 gm;  Potassium 
Iodide,  10  gm;  Aqua,  100  cc. 

(3)  Iodine-Sodium  Iodide  Solution;  Iodine,  5 gm- 
Sodium  Iodide,  10  gm;  Aqua,  100  cc. 
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Formula  No.  3 differs  from  the  ordinary 
Lugol  solution  only  in  the  fact  that  sodium 
iodide  is  substituted  for  the  potassium  iodide 
of  the  Lugol  solution.  This  substitution  was 
made  in  order  to  increase  the  iodine  content 
of  the  formula.  The  percentage  of  iodine  in 
potassium  iodide  equals  (by  weight)  76.44, 


Fig.  1.  Case  No.  1,  sporotrichosis. 

while  the  percentage  of  iodine  in  the  sodium 
iodide  equals  84.65.  There  is,  therefore,  ap- 
proximately 8.2  per  cent  more  iodine  in  the 
latter  formula.  A laboratory  animal  receiv- 
ing 2 cc.  of  sodium  iodine  solution  will  get 
0.016  gm.  (approximately  1^4  more 

iodine  than  an  animal  receiving  2 cc.  of  the 
potassium  iodide  solution.  Free  iodine,  at  its 
best,  is  irritating  to  the  vein  walls.  It  was 
hoped,  with  such  a solution,  to  materially  in- 
crease dilution  without  lessening  the  iodine 
content.  For  general  purposes,  Lugol’s  solu- 
tion offers  the  most  convenient  means  of  in- 
troducing free  iodine  directly  into  the  blood 
stream.  This  preparation  consists  of  iodine, 
24  grs. ; potassium  iodide,  48  grs.,  and  water 
to  make  one  ounce.  One  cc.  of  this  solution 
equals,  approximately,  1 gr.  of  iodine.  The 
solution  is  easily  prepared  and  can  be  intro- 
duced, when  properly  diluted  with  distilled 
water  or  normal  saline  solution,  directly  into 
the  blood  stream. 

ANIMAL  EXPERIMENTS. 

With  the  help  of  Dr.  I.  C.  Reed,  of  the  De- 
partment of  Physiology,  Baylor  Hospital 
Medical  School,  rabbits  (properly  protected 
from  suffering),  were  given  intravenous  in- 
jections of  the  several  solutions  above  men- 
tioned, in  order  to  test  for  the  minimum  lethal 
dose  of  intravenous  aqueous  iodine  for  these 
animals.  For  these  experiments,  an  ear  vein 
was  selected  for  injection.  In  order  to  facili- 
tate the  computation  of  the  amount  of  iodine 
given,  1 cc.  of  LugoFs  solution,  or  iodine- 
sodium  iodide  solution,  was  added  to  9 cc.  of 
distilled  water  or  normal  saline  solution.  This 
gave  a 1:10  solution.  The  toxicity  of  the 


solution  had  no  relation  to  the  diluent  used. 
In  the  following  tabulation  the  results  of  the 
intravenous  injection  of  Gram’s  iodine  stain 
(because  of  small  iodine  content)  will  not  be 
recorded,  and  dilutions  used  will,  in  most 
cases,  be  omitted : 

Rabbit  No.  1. — Weight,  3 kilos.:  .5  cc  Lugol  solu- 
tion injected  into  ear  vein  (5  cc.  of  1:10  dilution). 
No  visible  reaction. 

Rabbit  No.  2. — Weight,  3.2  kilos.:  .75  cc.  Lugol 
solution  injected  into  ear  vein  (7.5  cc.  of  1:10  dilu- 
tion). No  visible  reaction. 

Rabbit  No.  3. — Weight,  2.9  kilos.:  .75  cc.  of  iodine- 
sodium  iodide  solution  injected  into  lateral  vein  of 
ear.  No  reaction. 

Rabbit  No.  4. — Weight,  1.6  kilos.:  1 cc.  of  iodine- 
sodium  iodide  solution  injected  into  ear  vein.  No 
apparent  reaction. 

Rabbit  No.  5. — Weight,  2 kilos.:  1 cc.  of  iodine- 
sodium  iodide  solution  intravenously.  No  reaction. 

Rabbit  No.  6. — Weight,  3.4  kilos.:  1 cc.  Lugol 
solution  intravenously.  No  reaction. 

Rabbit  No.  7. — Weight,  2.7  kilos.:  1.5  cc.  Lugol 
solution  injected  into  ear  vein.  No  apparent  reaction. 

Rabbit  No.  8. — Weight,  2.5  kilos.:  1.5  cc.  iodine- 
sodium  iodide  solution  intravenously.  No  reaction. 

Rabbit  No.  9. — Weight,  2.1  kilos.:  1.5  cc.  Lugol 
solution  injected  into  lateral  vein  of  ear.  No  ap- 
parent reaction. 

Rabbit  No.  10. — Weight,  3 kilos.:  1.75  cc.  Lugol 
solution  injected  into  lateral  vein  of  ear.  No  re- 
action. 

Rabbit  No.  11. — Weight,  3.1  kilos.:  1.75  cc.  iodine- 
sodium  iodide  solution  intravenously.  No  reaction. 

Rabbit  No.  12. — Weight,  2.2  kilos.:  1.75  cc.  Lugol 
solution  injected  into  lateral  vein  of  ear.  Immediate- 
ly following  injection  rabbit  appeared  slightly  list- 
less. No  further  reaction. 

Rabbit  No.  13. — Weight,  3.6  kilos.:  2 cc.  Lugol 
solution  injected  intravenously.  No  reaction. 


Fig.  2.  Case  No.  1,  cured  sporotrichosis,  19  days  after  be- 
ginning intravenous  injections  of  Lugol’s  Solution. 


Rabbit  No.  14. — Weight,  3.4  kilos.:  2 cc.  of  iodine- 
sodium  iodide  solution  injected  intravenously.  No 
reaction  for  three  minutes.  Animal  then  suddenly 
collapsed.  Death  was  due  to  respiratory  failure.  The 
heart  was  still  pulsating  when  autopsy  was  per- 
formed. Respiration  had  ceased.  Microscopic  exam- 
ination of  the  various  tissues  revealed  only  slight 
congestion  of  the  lungs.  Action  of  the  drug  was 
apparently  central. 

Rabbit  No.  15. — Weight,  2.6  kilos.:  2 cc.  of  Lugol 
solution  injected  into  lateral  vein  of  ear.  No  re- 
action. 

Rabbit  No.  16. — Weight,  3.2  kilos.:  2 cc.  of  Lugol 
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solution  injected  intravenously.  Respiration  in- 
creased. Slight  malaise.  Otherwise  no  reaction. 

Rabbit  No.  17. — Weight,  3.3  kilos.;  2 cc.  Lugol 
solution  injected  into  ear  vein.  No  apparent  reac- 
tion. After  fifteen  minutes  an  additional  1 cc.  Lugol 
solution  injected  into  vein  of  opposite  ear.  No  visible 
reaction  followed.  After  another  lapse  of  fifteen 


Fig.  3.  Sporothrix,  case  No.  1,  hanging  drop  culture  6 weeks 
old. 

minutes  an  additional  1 cc.  of  Lugol  solution  was 
injected  into  the  ear  vein.  A convulsion  followed 
four  minutes  after  the  last  injection,  with  death  in 
five  minutes.  Autopsy  findings  were  of  no  impor- 
tance. Total  dosage  of  Lugol  solution,  4 cc.  in  a 
period  of  thirty  minutes. 

Rabbit  No.  18. — Weight,  3.6  kilos.:  Same  rabbit 
as  No.  13:  2.7  of  Lugol  solution  injected  into  lateral 
vein  of  the  ear.  No  visible  reaction  followed,  but  the 
animal  appeared  slightly  listless  during  several 
hours  following.  The  animal  was  found  dead  in  the 
cage  twelve  hours  later. 

Rabbit  No.  19. — Weight,  3 kilos.:  3 cc.  Lugol 
solution  injected  intravenously.  Death  from  respira- 
tory failure  after  twelve  minutes.  Autopsy  revealed 
no  abnormal  findings. 

Rabbit  No.  20. — Weight,  3.4 'kilos.:  3 cc.  iodine 
sodium  iodide  solution,  intravenously.  Death  from 
respiratory  failure  at  the  end  of  four  minutes.  Ani- 
mal could  be  momentarily  resuscitated  by  artificial 
respiration.  Heart  action  continued  for  one  minute 
after  respiration  had  ceased.  The  action  of  the  drug 
in  this  case  was  apparently  central. 

Rabbit  No.  21. — Weight,  2.9  kilos.:  3 cc.  of  Lugol 
solution  injected  into  lateral  vein  of  ear.  Death 
after  seven  minutes.  Autopsy  showed  no  abnormal 
findings. 

From  the  above  experiments  it  -would  ap- 
pear that  rabbits  tolerate  approximately  S/A 
cc.  of  Lugol  solution  per  kilo,  of  body  weight, 
when  the  drug  is  administered  intravenously. 
Iodine-sodium  iodide  solution  (I  5 per  cent; 
Nal,  10  per  cent)  given  in  a similar  man- 
ner was  found  to  be  lethal  for  these  animals 
when  given  in  amounts  greater  than  1/2  cc. 
per  kilogram  of  body  weight.  Assuming  that 
these  solutions  are  no  more  toxic  for  the 


human  than  for  the  rabbit,  an  adult  male 
weighing  70  kilos.,  should  tolerate  52.5  cc.  of 
Lugol  solution,  or  35  cc.  of  iodine-sodium 
iodide  solution.  Doses  of  12  cc.  of  both  Lugol 
solution  and  iodine-sodium  iodide  solution, 
have  been  injected  into  an  arm  vein  of  an 
adult  human.  Such  doses  as  this  have  been 
repeated  on  many  occasions  without  the 
slightest  observable  reaction. 

DOSAGE  IN  MAN. 

In  order  to  determine  the  maximum  dose 
of  aqueous  iodine  administered  intravenously 
into  the  human  system,  a number  of  patients 
were  subjected  to  the  procedure.  These  pa- 
tients were  chosen  at  random  from  a practice 
limited  entirely  to  dermatology.  Two  clinic 
patients  with  acute  gonorrheal  urethritis 
were  included  in  this  group. 

CASE  REPORTS. 

Case  No.  1. — E.  F.  F.,  adult  white  male,  aged  36 
years,  weight  142  pounds.  Diagnosis:  Dermatitis 
herpetiformis,  generalized,  severe  type,  duration  4 
years.  Blood  count:  R.  B.  C.,  4,600,000;  W.  B.  C., 
9,200.  This  patient  was  given  1 cc.  of  Lugol  solu- 
tion, diluted  with  distilled  water,  into  the  median  j 
basilic  vein  of  the  left  arm.  The  dose  was  repeated  ' 
every  24  hours  until  a total  of  8 cc.  of  Lugol  solution 
had  been  administered.  The  dose  was  then  increased 
to  2 cc.,  and  the  administration  time  increased  to 
48  hours.  After  a total  of  8 injections  of  2 cc.  each, 
at  two-day  intervals,  3 cc.,  4 cc.,  5 cc.  and  6 cc.,  of  ; 


Fig.  4.  Sporothrix,  case  No.  1,  6 weeks  old  culture  on  glucose  ,i 
agar  media. 

Lugol  solution  were  injected  in  the  same  manner  at  i 
24  to  48-hour  intervals.  During  a period  of  32  days, 
42  cc.,  or  1 1/3  oz.  of  Lugol  solution,  were  injected 
directly  into  the  blood  stream.  The  patient’s  weight 
increased  1 pound  per  day  for  the  first  fourteen  days, 
but  remained  stationary  thereafter.  The  rapid  gain 
in  weight  in  this  patient  can  probably  be  attributed 
to  the  action  of  the  iodine  on  the  thyroid  gland. 
Weight  on  discharge  was  155  pounds;  R.  B.  C.,  , 
4,800,000;  W.  B.  C.,  11,200.  General  condition  was  i 
much  improved,  but  the  skin  condition  was  the  same  ' 
as  before  treatment.  The  patient  stated  on  discharge 
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that  he  was  in  better  health  than  he  had  been  in 
many  years. 

Case  No.  2. — R.  S.,  white  male,  aged  20  years. 
Diagnosis:  Generalized  cutaneous  tuberculosis  of  18 
years  duration.  This  patient  was  given  5 cc.  doses 
of  Lugol  solution  intravenously  at  48-hour  intervals, 
for  a total  of  7 injections,  or  35  cc.  of  the  solution 
in  14  days.  He  gained  3 pounds  in  weight.  The 
skin  condition  was  slightly  improved. 

Case  No.  3. — C.  C.,  male,  colored,  aged  29  years'. 
Diagnosis:  Acute  gonorrheal  urethritis,  and  adenitis 
of  three  weeks  duration.  The  patient  received  intra- 
venous injections  of  iodine-sodium  iodide  solution 
daily,  5 cc.  at  each  injection,  for  a total  of  six  injec- 
tions. At  the  end  of  one  week  the  adenitis  had  sub- 
sided and  the  urethral  discharge  had  decreased  to 
the  “morning  drop.”  The  patient  disappeared  from 
observation  at  this  time. 

Case  No.  k. — R.  G.,  negro,  aged  30  years.  Diag- 
nosis, chancroidal  ulceration,  left  groin,  measuring 
3x2  inches.  Duration  of  lesion,  3 months.  Diagnosis 
proved  by  auto-inoculation.  The  patient  received  in- 
travenous injections  of  iodine-sodium  iodide  solution 
at  two-day  intervals.  Initial  dose,  2 cc.,  subsequent 
doses,  4 cc.,  5 cc.,  6 cc.,  7 cc.,  8 cc.,  9 cc.  and  10  cc. 
After  a lapse  of  four  days  an  additional  12  cc.  of 
this  solution  was  injected  into  an  arm  vein.  A total 
of  63  cc.  (2  oz.)  of  a solution  containing  5 per  cent 
free  iodine  and  10  per  cent  potassium  iodide,  were 
administered  intravenously  during  a period  of  three 
weeks.  The  ulceration  had  completely  healed  on  the 
twenty-fourth  day.  There  had  been  no  recurrence 
after  one  year.  No  reaction  of  any  nature  was  noted 
during  this  treatment. 

Case  No.  5. — E.  F.,  colored,  male,  aged  22  years. 
Diagnosis:  Chancroidal  ulceration,  left. groin,  of  two 
months’  duration.  As  an  initial  dose,  2 cc.  of  Lugol 
solution  were  given  intravenously.  Intravenous  in- 
jections of  this  solution  were  repeated  at  intervals 
of  2 to  4 days,  the  dose  being  increased  by  2 cc. 
at  each  injection.  Maximum  dosage  at  single  injec- 
tion, 12  cc.  A total  of  7 injections,  64  cc.  of  Lugol 
solution,  were  given  during  a period  of  21  days. 
The  chancroidal  lesion,  measuring  about  2 inches 
in  long  diameter,  had  decreased  to  about  half  its 
former  size  after  the  seventh  intravenous  injection. 
The  patient  failed  to  report  for  observation  or  for 
further  treatment. 

Case  No.  6. — C.  C.,  colored,  male,  aged  about  25 
years.  Diagnosis:  Syphilitic  chancre.  Darkfield  ex- 
amination of  serum  from  the  lesion  showed 
spirocheta  pallida.  Blood  Wassermann  reaction 
was  strongly  positive.  To  determine  whether  or  not 
iodine  possessed  a spirocheticidal  power,  this  patient 
was  subjected  to  rather  intensive  intravenous  iodine- 
sodium  iodide  therapy. 

As  a control,  similar  cases  with  positive 
“darkfield”  examinations  were  treated  with 
(1)  neoarsphenamine  of  a popular  brand, 
and  (2)  with  intramuscular  injections  of 
mercury  salicylate.  In  patients  treated  with 
arsphenamine  alone,  spirochetes  could  not  be 
found  in  previously  positive  lesions  24  hours 
after  one  injection  of  the  drug.  As  a rule, 
lesions  treated  by  this  mejthod  revealed  only 
an  occasional  spirochete  after  12  hours.  In 
patients  treated  with  mercury  alone,  trepo- 
nema could  readily  be  demonstrated  in  the 
chancre  for  the  first  two  weeks,  and  occa- 
sionally longer. 

As  an  initial  dose  in  this  patient,  2 cc.  of  iodine- 
sodium  iodide  solution  were  administered  intra- 


venously. After  two  days  an  additional  4 cc.  of  this 
solution  were  similarly  given;  then  5 cc.,  6 cc.,  7 cc., 
8 cc.,  9 cc.,  10  cc.,  and  12  cc.,  iodine-sodium  iodide  so- 
lution intravenously  at  48-hour  intervals.  Another 
dose  of  12  cc.  was  given  24  hours  later.  On  the  19th 
day  the  chancre  presented  the  same  appearance  as 
on  the  initial  treatment.  Darkfield  examination  first 
became  negative  at  this  time.  The  patient  then  dis- 
appeared from  observation  for  a period  of  two  weeks. 
At  the  end  of  this  period  the  ulceration  had  entirely 
healed,  yet  marked  induration  persisted  at  the  site. 
The  patient  failed  to  report  to  the  clinic  after  this 
date.  In  this  case  a total  of  75  cc.  (2^/^  ozs.)  of 
iodine-sodium  iodide  solution  (I,  5 per  cent;  KI,  10 
per  cent)  was  administered  intravenously  in  a period 
of  19  days.  This  dosage  would  represent  approxi- 
mately 81  cc.  of  Lugol  solution.  Also,  in  a period  of 
24  hours,  24  cc.  (27  cc.  Lugol  solution)  were  admin- 
istered intravenously. 

Case  No.  7. — "W.  H.,  negro,  male,  age  38  years. 
Diagnosis:  Nodular  ulcerative  gumma  of  soft 

palate.  Blood  'Wassermann  was  strongly  positive. 
The  patient  was  given  5 cc.  doses  of  Lugol  solution 
intravenously,  at  2 to  3-day  intervals,  for  a total  of 
8 injections.  During  a period  of  21  days,  40  cc.  of 
Lugol  solution  were  administered  intravenously.  At 
this  time  the  gumma  had  entirely  healed.  The  pa- 
tient then  disappeared  from  observation. 

During  my  early  work  with  the  intra- 
venous administration  of  solutions  contain- 
ing free  iodine,  a large  number  of  patients 
were  treated  with  small  doses  of  Gram’s 
iodine  stain,  Lugol  solution,  or  iodine-sodium 
iodide  solution.  To  date,  some  fifty  patients 
have  been  subjected  to  this  form  of  therapy 
and  a total  of  several  hundred  injections  have 
been  given.  As  the  greater  number  of  these 
patients  received  individual  doses  of  3 cc.  or 
less,  of  the  various  solutions,  and  total  doses 
of  less  than  30  cc.,  their  histories  will  not  be 
recorded  here.  A limited  number  of  cases 
of  gonorrheal  urethritis  have  been  similarly 
treated,  with  disappointing  results,  by  Drs. 
J.  C.  Alexander  and  Raworth  Williams,  of 
Dallas. 

HISTORICAL. 

Boehm,’^  as  early  as  1876,  practiced  intra- 
venous injections  of  iodine-sodium  iodide  so- 
lutions in  dogs  and  found  that  these  animals 
supported,  without  inconvenience,  from  2 to 
3 centigrams  of  metallic  iodine  per  kilo  of 
body  weight. 

Baccelli,^  about  the  same  time,  fixed  the 
technique  for  the  intravenous  injection  of 
this  solution  in  man,  and  showed  the  advan- 
tages to  be  derived  from  this  mode  of  admin- 
istration of  the  drug. 

Spolverini,®  a student  at  the  pediatric  clinic 
in  Rome,  observed  that  iodine  was  more  effi- 
cacious than  iodides  if  the  intravenous 
method  prescribed  by  Boehm  were  used.  In 

1.  Boehm:  Beitrage  zur  Pharmak,  de3  lod.  Arkiv.  f.  Path, 
u Pharm.  Bund  v.,  p.  329,  1876. 

2.  Baccelli:  Quoted  from  Couppey. 

3.  Spolverini,  L. : “Nuovo(  Metodo  di  Cura  Colie  Iniezioni 
Endovenoso  di  lodo  Metallico,”  il  Policlinico,  vii.  M.,  p.  225, 
1900  ; viii.  M.,  p.  289,  1901. 
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a memoir,  published  in  1901, he  recorded 
observations  of  patients  upon  whom  he  had 
practiced  intravenous  injections  of  iodine- 
potassium  iodide  solutions  (Iodine,  1,  KI,  5, 
aqua,  100).  His  doses  were  5 centigrams  in 
infants  and  21  to  28  centigrams  in  adults. 
To  Spolverini  is  due  the  credit  for  first  using 
aqueous  iodine  intravenously  in  moderately 
large  doses. 

• Ravaut,®  in  1918,  adopted  intravenous 
iodine  treatment  to  combat  the  influenza  epi- 
demic then  raging  in  Paris.  Having  estab- 
lished the  fact  that  Gram’s  iodine  stain,  (I,  1 ; 
KI,  2;  aqua,  100)  did  not  alter,  in  vitro,  the 
human  blood,  and  that  it  was  well  supported 
by  vein,  this  observer  treated  a number  of 
patients  stricken  with  influenza,  by  the  in- 
travenous injection  of  this  solution.  He  re- 
ported excellent  results  from  the  treatment, 
basing  his  conclusions  on  a large  series  of 
cases.  No  accidents  due  to  this  procedure 
were  observed  in  over  one  thousand  intra- 
venous injections.  During  1921-’22  this 
same  observer  reported  excellent  results  in 
“lymphogranulomatosis  inguinale’’  (venereal 
ulcers  resembling  chancroid),  and  deep  ring- 
worm infections  of  the  beard  treated  by  the 
intravenous  administration  of  free  aqueous 
iodine.  As  will  be  recalled,  Ravaut  was  the 
first  to  suggest  the  use  of  sodium  thiosul- 
phate in  the  treatment  of  exfoliative  derma- 
titis produced  by  arsphenamine.  Copious 
praise  of  intravenous  iodine,  from  the  pen  of 
such  a conservative  observer  should  not  be 
received  with  skepticism.  It  may  be  that  this 
drug  will  prove  of  distinct  advantage  in  other 
acute  infections.  As  opportunity  affords, 
this  therapy  will  be  given  a thorough  trial  in 
such  conditions  as  erysipelas,  pellagra,  etc. 

Couppey,®  in  1920,  in  his  Paris  Thesis, 
gave  an  admirable  review  of  the  literature 
on  this  subject  and  cited  additional  cases 
treated  with  the  solution  employed  by 
Ravaut. 

TINCTURE  OF  IODINE  INTRAVENOUSLY. 

Intravenous  injections,  of  the  tincture  of 
iodine  have  been  employed  in  India  for  sev- 
eral years.  During  this  period  several  ar- 
ticles concerning  this  procedure  appeared  in 
the  Indian  Medical  Gazette.  Connor,^  in 
1924,  published  the  results  of  eleven  years 
work  with  the  intravenous  use  of  this  drug. 
His  experiences  were  at  first  confined  to  the 
ravages  of  bubonic  plague,  which  was  then 
prevalent  in  epidemic  form  in  the  Gaya  dis- 
trict of  Bihar  and  Orissa.  Dosage,  on  the 

4.  Bhattacharjee,  S.  R. : “Use  of  the  Tincture  of  Iodine  In- 
travenously,” Indian  Med.  Gaz.,  54 ; 49,  1921. 

5.  Ravaut,  P. : Quoted  from  Couppey. 

6.  Couppey,  Marcel : Rechevches  sur  L'  emploi  de  la  Solution 
lodo-Ioduree  de  Lugol.  Paris  Thesis,  1922. 

7.  Connor,  F.  P. : “The  Use  of  Intravenous  Injections  of  the 
Tincture  of  Iodine  in  the  Treatment  of  Septicaemia  and  other 
Septic  Conditions,”  Indian  Med.  Gaz.  59,  March,  1924. 


average,  was  from  five  to  six  drops  of  the 
tincture,  diluted  in  one  dram  of  distilled 
water.  His  conclusion  was  that  this  drug 
was  of  distinct  value.  Since  1913,  the  use 
of  intravenous  injections  of  the  tincture  of 
iodine  (5  to  6 minims)  has  been  one  of  the 
routine  methods  of  treatment  of  surgical  sep- 
sis in  his  wards,  and  particularly  of  severe 
sepsis,  streptococcus  infections,  etc. 

Wadhwani,®  who  employs  2.5  m.  of  the 
tincture  intravenously  as  a maximum  dose, 
reports  success  with  this  treatment  in  plague, 
typhoid  fever,  lobar  pneumonia,  septicaemia, 
Kala-azar,  and  especially  in  the  dreaded  and 
mutilating  cancrum  oris,  in  which  disease 
this  drug  is  said  to  act  as  an  absolute  spe- 
cific when  given  intravenously.  ' 

Good  results  from  the  employment  of  the 
tincture  of  iodine  given  intravenously  in 
from  five  to  ten  minim  doses,  have  been  re-  j 
corded  by  Jeudwine,®  Bhattacharjee,^®  Muk- 
herjee,“  and  Bell.'- 

The  percentage  of  iodine  in  Lugol’s  solu-  ' 
tion  closely  approximates  that  in  the  tincture  : 
of  iodine.  It  seems,  therefore,  that  the  tine-  i 
ture  should  give  place  to  the  former  solution 
in  conditions  where  large  quantities  of  io-  ;■ 
dine  are  indicated.  i. 

FATE  OF  INJECTED  IODINE. 

According  to  the  experiments  of  Ravaut 
and  Spolverini,  iodine  introduced  directly 
into  a vein  causes  no  coagulation  of  the  blood 
or  alteration  in  the  solid  parts  of  the  blood. 

A determination  of  the  number  of  red  blood 
cells  per  cc.  of  blood  was  done  on  a number  I 
of  our  patients  subjected  to  intravenous  io-  ^ 
dine  administration.  The  introduction  of  I 
large  quantities  of  diluted  Lugol  and  other  i 
solutions  containing  free  iodine,  apparently  ; 
caused  no  hemolysis  of  the  erythrocytes  of  ^ 
the  blood,  as  the  total  R.  B.  C.  per  cc.  of  > 
blood  remained  fairly  constant  in  these  pa- 
tients. 

Iodine  introduced  into  the  system  prob- 
ably combines  with  the  albuminoids  of  the 
blood.  If,  in  vitro,  one  drops  several  minims 
of  Lugol  solution  into  fresh  blood  or  blood 
serum,  the  iodine  does  not  remain  in  the 
free  state,  for  starched  paper  or  bread  does 
not  turn  blue  when  immersed  into  such  iodin- 
ized  blood  or  blood  serum.  If  a few  drops 
of  oxygenated  water  are  added  to  such  a 
serum,  th^e  iodine  is  liberated  and  the  bread 
or  paper  readily  takes  on  a bluish  tint.  This 

8.  Wadhwani,  H.  R. : "Intravenous  Iodine,”  Indian  Med. 

Gaz.  59,  413,  1924. 

9.  Jeudwine,  W.  W. : "The  Therapeutic  Value  of  Intravenous 
Iodine,”  Indian  Med.  Gaz.  63  ; 561,  1923  ; Ibid.  59,  114,  1924. 

10.  Bhattacharjee,  S.  R. : "Use  of  the  Tincture  of  Iodine  Intra- 
venously,” Indian  Med.  Gaz.,  54  ; 49,  1921. 

11.  Mukherjee,  P.  B. : "Intravenous  Iodine  in  the  Treatment 
of  Septic  Wounds,”  Indian  Med.  Gaz.,  58,  537,  1923. 

12.  Bell,  P. : "The  Use  of  Intravenous  Iodine  in  Pyemia,” 
Indian  Med.  Gaz.,  59,  562,  1924. 
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same  experiment  can  be  duplicated  in  the 
human.  Ten  minutes  after  the  intravenous 
injection  of  a few  cubic  centimeters  of  Lugol 
solution,  a few  cubic  centimeters  of  blood 
drawn  from  the  other  arm  and  allowed  to 
clot,  and  carefully  decanted,  will  not  give 
the  ordinary  starch  test  for  iodine  unless  the 
combined  iodine  is  first  libefated  by  the  ad- 
dition of  oxygenated  water.  A few  drops  of 
Lugol  solution  added  to  saline  solution  read- 
ily gives  the  bluish  tinge  to  immersed  starch 
paper  or  bread.  This  test  on  two  liquids, 
one  of  albumin  and  saline,  the  other  of  saline 
alone,  proves  that  in  the  first  the  iodine  is 
in  combination  with  the  albumin  and  re- 
quires an  appreciable  amount  of  oxygen  for 
its  liberation. 

Iodine  appears  in  the  urine  in  five  min- 
utes after  the  intravenous  injection  of  this 
drug.  This  can  be  proven  by  adding  yellow 
nitric  acid  to  a half  test  tube  of  urine,  into 
which  an  elongated  piece  of  bread  has  been 
placed.  In  the  presence  of  iodine  the  bread 
takes  on  a bluish  color,  and  a bluish  band 
forms  at  the  bottom  of  the  tube.  When 
iodine  is  present  in  the  urine  in  appreciable 
amounts,  the  chlorofrom-nitric  acid  test  may 
be  used,  the  chloroform  turning  a rose  to  vio- 
let color.  According  to  Couppey,  iodine  has 
been  determined  in  the  urine  as  late  as  forty- 
eight  hours  after  the  intravenous  injection 
of  a small  quantity  of  Lugol  solution.  No  ef- 
fort has  been  made  to  determine  the  presence 
of  iodine  in  the  perspiration  of  these  pa- 
tients. One  of  my  patients,  however,  volun- 
teered the  information  that  his  “sputum 
turned  blue”  after  one  intravenous  injection 
of  Lugol  solution.  The  accuracy  of  this 
statement  could  not  be  verified. 

DIFFICULTIES  AND  COMPLICATIONS. 

The  same  difficulties  are  encountered  as 
in  giving  salvarsan  injections.  In  obese  in- 
dividuals and  those  with  small  veins,  it  is 
often  difficult  to  administer  iodine  intra- 
venously. An  infiltration  of  the  tissue  with 
diluted  Lugol  or  other  iodine  solutions,  is  of 
little  importance  as  compared  with  false 
punctures  or  infiltrations  with  neo-salvar- 
san.  The  resulting  pain  after  false  adminis- 
tration of  diluted  Lugol  solution  is  but  slight, 
and  no  induration  or  necrosis  results. 

Some  few  patients  have  complained  of  pain 
radiating  up  the  arm  during  the  injection. 
This  has  been  found  of  little  importance  as 
the  symptom  is  usually  only  temporary.  One 
patient  experienced  moderate  pain  at  the  site 
of  the  injection  for  a period  of  12  hours  fol- 
lowing intravenous  treatment.  This  occur- 
red, however,  during  my  early^work  with  the 
drug.  Fairly  concentrated  solutions  were  in- 
jected at  this  time. 


According  to  Ravaut,  a true  thrombosis 
does  not  result  from  the  intravenous  injec- 
tion of  free  iodine,  any  apparent  thrombosis 
being,  in  reality,  a chronic  thickening  of  the 
outer  and  middle  coats  of  the  vessel.  In  one 
of  my  cases  an  apparent  thrombosis  resulted 
from  the  intravenous  injection  of  5 cc.  of 
Lugol  solution  in  rather  concentrated  dilu- 
tion. A moderate  local  thickening  of  the  in- 
jected vein  did  result  in  about  50  per  cent  of 
my  early  cases,  but  with  improved  technique 
this  has  been  greatly  diminished.  With  ac- 
quired experience  it  is  hoped  that  this  sole 
complication  met  with  in  the  intravenous  in- 
jection of  free  iodine  solutions,  can  be  pre- 
vented. 

General  systemic  reactions,  except  slight 
fever  on  two  occasions,  iodism,  etc.,  have  not 
been  encountered. 

TECHNIQUE  OF  ADMINISTRATION. 

At  the  beginning  of  this  work,  1 cc.  of 
Lugol’s  or  other  solutions  containing  free 
iodine,  was  diluted  with  approximately  10  cc. 
of  distilled  water,  or  normal  saline  solution, 
for  intravenous  injection.  A localized  thick- 
ening of  the  injected  vein  resulted  in  most  of 
the  cases  so  treated.  This  complication  has 
been  greatly  minimized,  by  the  improved 
technique  of  diluting  each  cc.  of  Lugol  solu- 
tion with  at  least  25  cc.  of  distilled  water  or 
normal  saline  solution,  and  “washing  out” 
the  vein  immediately  following  the  injection 
of  the  diluted  iodine  solution.  For  this  latter 
purpose  the  needle  is  left  in  situ  after  injec- 
tion of  the  iodine  solution.  A syringe  con- 
taining from  10  to  15  cc.  of  normal  saline 
solution  is  connected  to  needle  and  the  solu- 
tion injected  into  the  vein,  thus  causing  a 
“washing  out”  of  the  iodine  solution.  For 
the  intravenous  injection  of  moderate 
amounts  of  Lugol  or  iodine-sodium  iodide 
solution  (2-4  cc.  in  50-100  cc.  distilled 
water),  the  syringe  and  gravity  methods,  as 
employed  in  administering  neosalvarsan,  has 
been  found  equally  valuable.  Large  doses 
are  best  administered  by  the  gravity  method. 

CONCLUSIONS. 

1.  When  intensive  iodine  treatment  is  in- 
dicated, the  intravenous  administration  of 
diluted  Lugol’s  or  iodine-sodium  iodide  solu- 
been  found  equally  valuable.  Large  doses 
are  best  tolerated  by  oral  administration. 

2.  Doses  of  from  3 to  12  cc.  of  Lugol  or 
iodine-sodium  iodide  solution  (5  per  cent  I; 
10  per  cent  Nal),  well  diluted  with  distilled 
water  or  normal  saline  solution,  can  be  given 
intravenously  at  a single  injection. 

3.  Slight  local  thickening  of  the  vein,  after 
repeated  injections,  is  the  sole  complication. 
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REPORT  OF  300  CASES  OF  PYELITIS.* 

B¥ 

R.  E.  VAN  DUZEN,  M.  D., 

DALLAS,  TEXAS. 

This  series  of  300  cases  of  pyelitis  repre- 
sents the  routine  cases  referred  to  the  uro- 
logical department  of  the  clinic  with  which 
I am  connected,  for  examination  and  treat- 
ment. They  had  been  under  treatment  by 
general  practitioners  or  other  physicians  for 
some  time  and,  naturally,  were  chiefly  the 
chronic  and  more  resistant  cases,  with  only 
a few  acute  and  subacute  cases. 

Definition  of  Pyelitis. — The  term  may  be 
used  to  designate  any  inflammatory  process 
of  the  renal  pelvis,  irrespective  of  cause.  In 
this  discussion  I have  limited  the  cases  by 
excluding  all  cases  of  associated  lithiasis, 
malignancy,  stricture  of  the  urethra  in  the 
adult,  and  prostatic  hypertrophy.  I have, 
however,  included  cases  of  pyelonephritis  be- 
cause probably  all  cases  of  pyelitis  have  as- 
sociated pyelonephritis  at  some  stage  of  the 
disease. 

Age. — The  youngest  patient  in  this  series 
was  9 months,  the  oldest,  77  years.  They 
may  be  divided  into  decades,  as  follows : 
From  0 to  10  years,  23 ; 10  to  20,  21 ; 20  to  30, 
89;  30  to  40,  67;  40  to  50,  52;  50  to  60,  34; 
60  to  70,  12;  70  to  80,  2, 

Sex. — There  were  42  males  and  258  fe- 
males. Of  the  children,  there  were  5 males 
and  17  females  under  10  years,  and  2 males 
and  17  females  between  the  ages  of  10  and 
20  years. 

Modes  of  Infection. — An  effort  has  been 
made  to  list  only  those  pathological  condi- 
tions which  in  each  case  seem  to  play  a part 
in  the  development  of  the  pyelitis,  and  not 
to  list  the  concurrent  diseases. 

Cause  No.  Per  Cent 

Unknown,  28,  or  9.3 

Teeth,  97,  or  32.3 

Tonsils,  106,  or  35.3 

Ptosis,  Etc 28,  or  9.3 

Gall  Bladder, 27,  or  9.0 

Appendix,  23,  or  7.6 

Pregnancy,  25,  or  8.3 

Pelvic,  86,  or  28.6 

Tuberculosis,  5,  or  1.6 

The  work  of  Meisser  and  Rumpus  has 
shown  the  relation  of  infection  of  tonsils  and 
teeth  to  this  disease.  Under  the  heading  of 
ptosis  are  included  those  cases  of  enteropto- 
sis,  constipation,  and  rarely  diarrhea,  which 
seemed  to  cause  or  prolong  the  pyelitis. 

Mrs.  C.  C.  N.,  aged  53,  was  brought  into  the  hos- 
pital on  a stretcher,  with  a history  of  acute  otitis 
media  of  about  three  weeks’  duration.  The  ear  had 
been  drained  but  the  temperature  remained  high. 
The  patient  was  very  septic,  and  for  one  week  had 
complained  of  pain  in  the  left  renal  area,  chills  and 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  May  26,  1926. 


fever,  and  marked  urinary  frequency.  Cystoscopic 
specimens  of  urine  showed  a large  amount  of  pus 
from  the  left  kidney.  Direct  smear  and  culture 
showed  B.  coli  The  patient  responded  very  nicely 
to  cystoscopic  lavage  of  the  renal  pelvis,  but  for  the 
next  two  years,  at  intervals  of  from  four  to  six 
weeks,  would  have  severe  pain  in  the  left  kidney 
area,  which  was  immediately  relieved  by  irrigation 
of  the  kidney  pelvis.  The  urine  would  remain  prac- 
tically free  of  pus  in  the  interval  between  attacks. 

A history  of  recurrent  attacks  of  diarrhea  was  also 
obtained.  This  patient  was  treated  for  chronic 
colitis  by  diet  and  local  treatment,  and  the  attacks 
of  renal  pain  entirely  ceased.  There  has  been  no 
recurrence  in  two  years. 

Nine  per  cent  of  this  series  gave  a history 
of  gall-bladder  operations  without  relief  of 
symptoms,  although  several  more  have  had 
gall-bladder  operations  or  drainage  at  inter- 
vals when  no  relation  could  be  shown  between 
the  two  diseases.  The  most  surprising*  find- 
ing in  the  series  is  that  only  7.6  per  cent  had 
been  operated  upon  for  appendicitis,  in  con- 
trast with  40  per  cent  in  renal  and  ureteral 
calculi.  This  speaks  very  well  for  our  sur- 
geons and  internists.  This  does  not  mean 
that  only  7.6  per  cent  had  been  subjected  to 
the  operation,  since  many  reported  appen-  ' 
dectomies  for  other  illnesses,  and  it  was  rou- 
tinely performed  in  all  abdominal  operations  ^ 
which,  alone  in  this  series,  represents  over  ' 
45  per  cent.  It  does,  however,  includes  those 
cases  which  were  not  relieved  by  appen- 
dectomy and  later  found  to  have  pyelitis,  and 
those  cases  of  associated  pyelitis  and  appen- 
dicitis. That  this  may  occur  is  shown  by  the 
following  case : 

Mr.  R.  J.  B.,  aged  34,  complained  of  pain  in  the 
right  upper  quadrant,  beneath  the  ribs,  which  ex- 
tended into  the  right  leg  and  testicle.  The  patient 
was  nauseated  slightly  but  never  vomited.  There 
were  no  chills  or  fever  and  no  haematuria.  The  pain 
was  continuous,  with  knife-like  exacerbations  at 
times.  The  abdomen  was  markedly  tender  and  rigid, 
a large  mass  apparently  filling  the  right  side,  the 
tenderness  extending  into  the  back.  The  liver  was 
enlarged  two  fingers.  Specimen  from  the  right 
kidney  averaged  10  pus  cells  to  the  high  power  field. 
The  colon  bacillus  was  found  in  direct  smear  and 
culture.  On  the  seventh  day  the  temperature  went 
to  104°  F.  A diagnosis  of  subphrenic  abscess  was 
considered.  The  x-ray  examination  was  negative. 
Perinephritic  abscess  was  suspected,  but  the  mass 
seemed  to  be  more  over  the  appendix  region.  Appen- 
dectomy was  resorted  to  on  the  seventeenth  day,  and 
a subacute,  receding  catarrhal  appendix  was  found. 
This  was  confirmed  by  pathological  examination. 

We  very  frequently  see  cases  of  retrocecal 
appendkitis  with  pain  along  the  course  of 
the  ureter,  urinary  frequency  and  haema- 
turia. Some  of  these  are  relieved  by  appen- 
dectomy while  others  require  local  treatment 
to  the  renal  pelvis  after  the  appendectomy. 

In  the  series  of  35  adult  males,  the  exami- 
nation showed  prostatitis  or  seminal  vesiculi- 
tis in  10,  or  28.5  per  cent.  In  only  two  was 
local  treatment  to  the  prostate  required  after 
removal  of  teeth  or  tonsils,  and  it  is  my  ex- 
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perience  that  prostatitis  is,  as  a rule,  not  the 
causative  factor  in  the  production  of  pyelitis, 
but  simultaneous  pathology,  caused  by  the 
same  infection  as  the  pyelitis. 

The  pelvic  operations  were  performed  for 
inflammatory  conditions  about  the  tubes,  loss 
of  perineal  support  and  fibroids  of  the  uterus, 
especially  the  large  fibroids,  which  were 
pressing  on  the  ureters  with  resultant  ob- 
struction to  urinary  outflow.  Hunner  has 
repeatedly  called  attention  to  strictures  of 
the  ureters  at  the  level  of  the  broad  ligament ; 
some  of  the  most  resistant  cases  in  this  se- 
ries have  been  in  this  class.  These  cases  are 
always  made  worse  by  the  menstrual  period ; 
several  were  partially  relieved  by  artificial 
menopause.  The  interrelation  of  pyelitis  and 
endocervicitis  was  shown  by  the  following 
case: 

Mrs.  C.  M.  H.,  aged  35,  had  had  supravaginal 
hysterectomy  and  bilateral  salpingectomy  three 
years  previously.  She  returned  with  bilateral  pain 
in  the  renal  area.  Examination  showed  a bilateral 
nephroptosis,  and  marked  endocervicitis.  The  renal 
pain  was  partially  relieved  by  renal  support,  lavage 
and  medical  treatment.  The  endocervicitis  did  not 
respond  to  any  treatment,  even  cauterization  with 
actual  cautery.  An  autogenous  vaccine  was  made 
from  bladder  urine  and,  following  its  administration, 
the  cervical  discharge  and  renal  symptoms  re- 
mained absent  for  two  years,  to  recur  again  recently. 

All  cases  complicating  pregnancy  have 
been  of  the  severe  type,  with  pain,  chills  and 
fever,  and  pyuria.  The  occurrence  in  rela- 
tion to  pregnancy  varies  from  the  fourth  to 
the  seventh  month,  with  only  two  occurring 
after  the  seventh  month.  Several  have  been 
entirely  free  of  symptoms  since  delivery, 
while  others  have  required  treatment  after 
delivery.  One  patient,  who  miscarried  at 
four  and  one-half  months,  went  through 
pregnancy  and  delivery  eleven  months  after 
the  miscarriage,  with  no  symptoms  of  pye- 
litis during  the  second  pregnancy. 

There  were  5 cases,  or  1.6  per  cent,  of 
genitourinary  tuberculosis  in  this  series.  I 
realize  this  is  out  of  proportion  to  the  sta- 
tistics from  other  sections  but  it  is  generally 
recognized  by  urologists  and  pathologists 
that  genitourinary  tuberculosis  is  very  un- 
common in  this  locality. 

Symptoms. — Pain  is  the  most  common 
symptom,  and  it  has  varied  from  the  occa- 
sional dull  ache  in  the  renal  and  ureteral  area, 
to  the  most  severe,  knife-like  pain,  similar  to 
that  seen  in  urinary  calculus,  depending’  upon 
whether  it  is  due  to  congestion  of  the  kidney 
and  ureter,  or  to  obstruction  of  the  ureter 
and  resultant  distention  of  the  renal  pelvis. 
Frequency  and  burning  on  urination  occurred 
in  nearly  every  case  at  some  time  during  the 
disease,  and  was  the  cardinal  symptom  in 
36  per  cent  of  the  cases.  Macroscopic  blood 
was  noticed  in  only  10  per  cent.  Fever  varied 


from  the  subnormal  temperature  seen  in  the 
chronic  cases  to  the  chills  and  fever  (107°) 
seen  in  acute  cases,  especially  in  infants. 
Gastric  disturbances  were  frequent,  and 
nervousness  and  loss  of  weight  was  a very 
common  complaint. 

The  factor  of  symptoms  in  this  series  may 
be  classified  as  follows:  No  symptoms,  23, 
or  7.6  per  cent;  pain,  210,  or  70.0  per  cent; 
frequency,  108,  or  36.0  per  cent;  blood,  31,  or 
10.1  per  cent,  and  fever,  74,  or  24.6  per  cent. 

Blood  Pressure.  — Blood  pressure  was 
raised  in  several  cases  of  the  first  two  dec- 
ades, and  markedly  increased  in  the  two  fatal 
cases.  One  patient,  age  18,  showed  160/100, 
with  no  other  demonstrable  cause.  She  had 
marked  stricture  formation  in  the  ureter. 
The  response  to  dilatation  was  prompt  and 
the  blood  pressure  has  fallen  somewhat. 
Blood  pressure  in  later  life  was  elevated  in 
a limited  number  of  cases,  ofily.  The  in- 
cident of  blood  pressure  was  as  follows : 0 to 
10  years,  102/71  (134/95) ; 10  to  20,  124/83 
a60/100-170/110) ; 20  to  30,  116/29;  30  to 
40,  124/88;  40  to  50,  133/90;  50  to  60, 
144/94;  60  to  70,  134/85,  and  70  to  80, 
190/105. 

Urine  Findings. — Pyuria,  varying  from  a 
few  cells  to  macroscopic  pus,  was  reported. 
Microscopic  blood  was  seen  in  about  25  per 
cent  of  cases.  The  absence  of  pus  does  not 
rule  out  pyelitis  because  the  ureter  may  be 
obstructed  and  no  urine  come  from  that  side 
or  the  inflammation  may  not  have  progressed 
to  the  point  of  throwing  off  exudate  into  the 
renal  pelvis.  At  this  point  it  should  be  em- 
phasized that  the  presence  of  pus  in  the 
urine,  especially  in  the  voided  specimen  from 
the  female,  does  not  warrant  a diagnosis  of 
pyelitis.  I believe  that  cases  involving  the 
female,  in  which  there  is  pus  in  the  urine, 
should  have  a report  on  a catheterized  speci- 
men of  urine  before  a diagnosis  is  made.  The 
following  case  will  illustrate: 

Mrs.  P.,  was  seen  three  months  after  delivery,  with 
a history  suggesting  pyelitis  during  the  last  three 
months  of  pregnancy.  Following  delivery,  the  pa- 
tient was  told  that  a specimen  of  her  urine  showed 
pus  and  cystoscopic  lavage  was  advised.  The  cathe- 
terized specimen,  taken  by  me,  showed  no  pus  cells. 
Examination  showed  the  bladder,  ureteral  and  kid- 
ney areas  free  from  tenderness.  A subinvoluted 
uterus,  with  marked  exudate  about  the  left  tube,  was 
found.  The  patient  was  put  to  bed,  adhesive  strips 
applied  to  the  back,  hot  douches  advised.  Re- 
peated examinations  of  the  urine  for  the  next  six 
weeks  were  all  negative  for  pus.  The  patient  was 
promptly  relieved  of  her  symptoms. 

X-Ray  Findings. — The  ureters  and  renal 
pelvis  of  136  patients  were  injected  with  an 
opaque  solution  and  pyelograms  made.  Hy- 
dronephrosis, unilateral  or  bilateral,  was 
shown  in  54  cases.  Ureteral  kinks  or  stric- 
tures were  found  in  31,  and  41  were  reported 
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negative.  Nichols,  in  the  January  issue  of 
Southern  Medical  Journal,  said  that  “dilata- 
tion and  flattening  of  the  calyces  and  con- 
traction of  the  pelvis  suggests  pyelitis.”  Our 
radiologists  hesitate  to  diagnose  pyelitis 
from  the  a’-ray  findings  unless  there  is  also 
hydronephrosis  or  ureteral  dilatation. 

We  are  now  using  12.5  per  cent  sodium 
iodid  solution.  Formerly  we  used  20  per 
cent  sodium  bromide.  We  believe  we  had 
more  reactions  then.  Neosilvol,  10-40  per 
cent,  was  tried,  but  it  would  give  clear  pic- 
tures only  at  times,  and  there  were  many 
severe  reactions.  The  following  findings 
may  be  of  interest : Cystoscopy,  203,  or  67.6 
per  cent;  pyelograms,  136  (11  less  than  10 
years,  youngest  3 years) ; hydronephrosis,  54, 
or  40.0  per  cent;  kinks,  31,  or  22.8  per  cent; 
negative,  51,  or  37.1  per  cent;  double  ureter, 
2 ; ectopic  kidney,  1 ; horseshoe  kidney,  1,  and 
injury,  2. 

Treatment. — The  treatment  consisted  of 
(1)  medical,  (2)  cystoscopic,  (3)  operative. 
Medical  treatment  was  given  to  33  per  cent 
of  the  cases.  This  consisted  of  measures  di- 
rected towards  elimination,  such  as  forced 
fluids,  moderate  purgatives,  preferably  the 
mineral  waters,  sweats  and  so  forth.  All  of 
the  acute  and  many  of  the  subacute  and 
chronic  cases,  were  made  bed  cases  during 
the  early  part  of  the  treatment.  I believe 
rest  is  a very  important  part  of  the  treat- 
ment. Foci  of  infection  were  removed  if  pos- 
sible to  do  so  without  interfering  with  the 
progress  of  the  case;  otherwise,  there  was 
delay  until  a more  opportune  time.  The  med- 
icine most  commonly  used  was  hexamethyl- 
enamin  and  sodium  acid  phosphate.  At- 
tempts at  acidifying  the  urine  with  am- 
monium chlorid,  as  advocated  by  Helmholtz, 
have  been  unsatisfactory.  The  hexamethyl- 
enamin  was  alternated  with  alkaline  diuretic, 
preferably  potassium  citrate,  at  intervals  of 
3 to  7 days.  Sodium  citratocarbonate  has  not 
been  satisfactory,  and  contrary  to  claims 
caused  considerable  gastric  disturbance  at 
times.  A few  patients  were  unable  to  take 
urotropin,  and  salol  was  substituted.  Hexyl- 
resorcinol  has  been  a disappointment  in  my 
hands.  I have  not  cleared  up  any  cases  in 
a shorter  time  by  its  use  than  could  have  been 
accomplished  by  other  means.  I have  now 
under  observation  one  case  which  had  not 
responded  to  the  usual  alkali  and  urotropin 
regime  but  became  free  of  fever  on  the  first 
day  after  administration  of  hexylresorcinol, 
and  pus  disappeared  from  the  urine  in  two 
weeks.  It  is  questionable  whether  hexylresor- 
cinol produced  this  cure,  or  whether  the  body 
had  developed  an  immunity  against  the  in- 
fection, w'hich  asserted  itself  with  relief  of 


symptoms  on  the  first  day  of  the  administra- 
tion of  the  drug.  Two  patients  with  ureteral 
stricture  and  one  with  renal  calculus,  had 
taken  it  for  varying  lengths  of  time  (from 
two  to  six  weeks),  and  came  under  my  ob- 
servation with  perinephritic  abscesses  which 
required  radical  surgery.  Many  doctors  and 
laymen  seem  to  have  the  impression  that  it 
is  a specific  for  pyelitis,  such  as  quinine  is 
for  malaria.  These  cases  were  delayed  in 
order  that  it  might  be  given  a thorough  test, 
and  a case  which  could  have  been  cured  by 
simple  measures  developed  dangerous  com- 
plications. 

Mercurochrome  has  been  given  intrave- 
nously in  a few  cases  with  marked  sepsis,  with 
gratifying  results ; however,  its  use  in  chronic 
cases  was  without  benefit.  Blood  transfusion 
was  necessary  in  several  cases.  Autogenous 
vaccine  was  used  in  one  case  with  the  favor- 
able results,  as  stated.  I have  found  a few 
cases  of  ureteral  stricture  which  continued 
to  have  periodic,  cramp-like  pains  along  the 
ureters  after  thorough  dilatation  and  who 
were  relieved  by  tincture  of  belladonna,  10 
drops  3 times  a day.  This  measure  is  ap- 
plicable only  in  cases  which  apparently  have 
marked  spasm  of  the  ureter,  but  in  these  few 
selected  cases  the  results  have  been  gratify- 
ing. Cystoscopic  treatment  was  resorted  to 
in  67  per  cent  of  the  cases.  The  acute  case 
was  never  cystoscoped  unless  there  was  evi- 
dence of  ureteral  obstruction  or  faulty  drain- 
age. This  condition  is  usually  manifested  by 
a mass  in  the  renal  areas,  marked  sepsis, 
chills  and  fever,  and  extreme  prostration. 
Cystoscopic  treatment  was  not  attempted  un- 
til medical  treatment  had  been  given  a thor- 
ough trial.  In  these  cases  I prefer  to  leave 
the  ureteral  catheter  in  situ  for  several  days, 
flushing  out  the  catheter  at  times  but  never 
irrigating  the  urinary  pelvis.  Silver  nitrate, 
in  1/2  to  2 per  cent  solutions,  was  used  rou- 
tinely for  pelvic  lavage.  In  the  subacute  and 
chronic  cases  I preferred  it  to  mercurochrome 
or  argyrol.  Neosilvol  gave  several  severe  re- 
actions and  I discontinued  its  use. 

Cases  with  kinks  or  strictures  of  the 
ureter,  were  systematically  dilated,  I have 
applied  a well  fitted  corset,  with  or  without 
the  kidney  pad,  in  the  cases  of  nephroptosis. 
Only  -four  of  these  cases  have  required  opera- 
tive measures. . I have  had  occasion  to  cathe- 
terize  the  ureters  and  treat  the  renal  pelvis 
of  several  children,  both  male  and  female. 
It  is  very  simple  to  pass  a small  cystoscope 
through  the  female  urethra,  even  in  the  very 
young,  and  under  local  anesthesia.  The  male 
child  requires  gradual  dilatation  before  at- 
tempting to  pass  the  cystoscope,  and  even 
then  there  may  be  considerable  reaction. 
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Cystoscopy  in  such  cases  is  possible  and 
should  be  resorted  to  whenever  necessary.  I 
do  not  believe,  however,  that  cystoscopy 
should  be  a routine  part  of  the  examination 
in  children.  It  should  be  resorted  to  only  in 
cases  where  it  is  specially  indicated.  Sev- 
eral cases  with  continued  fever,  some  very 
high,  have  responded  to  the  minimum  of  pel- 
vic treatment.  The  two  fatal  cases  in  this 
series  were  children,  and  I believe  they  might 
have  been  benefitted  if  cystoscopic  treatment 
had  been  resorted  to  before  the  kidneys  had 
been  damaged  beyond  repair. 

Pyelitis  of  Pregnancy. — In  the  25  cases 
treated  all  received  pelvic  drainage  or  lavage. 
I never  hesitate  to  leave  the  catheter  in  place 
if  I suspect  distention  of  the  renal  pelvis.  I 
give  morphin  freely,  if  necessary,  for  threat- 
ened abortion.  There  were  2 miscarriages, 
one  at  four  and  one-half  months  and  one  at 
five  months.  The  following  case  will  be  of 
interest  in  this  connection: 

Mrs.  C.,  aged  18,  was  four  and  one-half  months  in 
her  first  pregnancy.  There  had  been  two  attempts 
at  abortion,  without  success.  The  patient  entered  the 
hospital  with  a temperature  of  102°  F.,  with  chills 
twice  daily.  She  was  extremely  septic,  and  delirious 
at  times.  Diagnosis  of  bilateral  pyelitis  was  made. 
The  kidneys  were  irrigated  on  four  occasions,  and  the 
patient  was  given  one  transfusion  of  blood  (300  cc. 
by  direct  method).  Two  days  following  the  trans- 
fusion the  patient  was  much  better  and  the  fever 
had  subsided  partially;  but  she  went  into  premature 
labor  and  miscarried  in  spite  of  all  efforts  at  pre- 
vention. Following  this  the  patient  had  an  abrupt 
rise  in  temperature,  with  several  chills  and  high 
fever.  She  was  given  a transfusion  on  two  other 
occasions,  and  a pelvic  lavage  ten  days  after  mis- 
carriage. Convalescence  was  slow.  She  returned 
home  and,  in  spite  of  instructions,  became  pregnant 
and  was  delivered  of  a normal,  full-term  child,  eleven 
months  later,  with  no  signs  of  pyelitis  during  the 
pregnancy. 

Operative. — Operative  measures  were  re- 
sorted to  in  15  cases,  4 for  fixation  of  the 
kidney,  with  decapsulation;  11  nephrec- 
tomies, of  which  one  was  for  tuberculosis,  2 
for  atrophic  pyelonephritis,  1 for  diffuse 
cortical  abscesses  of  the  kidney,  4 for  hydro- 
nephrosis, and  3 for  perinephritic  abscess. 
There  have  been  no  deaths  from  operation. 

Results. — There  have  been  two  deaths  in 
this  series  of  300  cases,  in  the  following 
cases : 

Miss  R.  N.  G , was  seen  at  the  age  of  12.  She 
gave  a history  of  eneuresis,  urinary  frequency  since 
childhood.  Fox  the  past  two  years  there  had  been 
headaches  and  attacks  of  vomiting.  Examination 
showed  an  advanced  nephritis,  with  evidence  of 
chronic  pyelitis.  Pyelogram  showed  a moderate 
hydronephrosis  of  one  kidney.  The  blood  showed  215 
mgs.  blood  urea,  and  creatinin,  5 mgs.  Phthalein 
test  showed  no  trace  of  the  dye  in  three  hours.  The 
patient  went  into  a coma  following  cystoscopy.  In- 
travenous glucose  and  insulin  was  given,  and  the 
patient  gradually  regained  consciousness.  Repeated 
phthalein  tests  never  showed  any  dye  excreted. 
Blood  urea  decreased  to  90  mgs.  per  100  cc.,  and 


creatinin,  2:5  mgs.  The  patient  was  kept  on  glucose 
and  insulin  for  about  two  weeks,  then  on  subcu- 
taneous insulin  on  alternate  weeks,  with  rest  in  bed 
and  a low  protein  diet.  Specific  gravity  on  entrance 
was  1.002.  Under  this  treatment  it  increased  to 
1.018.  The  patient  returned  four  months  later.  Her 
general  condition  was  fair,  but  the  blood  showed 
hemoglobin  35  per  cent.  No  change  was  made  in  the 
treatment.  Two  weeks  later  the  patient  developed 
a bronchitis  which  induced  cardiac  failure,  with 
death  in  about  four  days. 

S.  B.,  aged  9,  was  seen  at  the  age  of  7,  at  which 
time  he  gave  a history  of  haematuria,  at  intervals, 
for  five  years.  Examination  showed  a pyelitis  of 
both  sides.  The  kidneys  were  lavaged  on  three  oc- 
casions. The  urine  became  normal  and  the  patient 
was  allowed  to  go  to  school.  He  did  fairly  well  for 
two  years,  when,  following  an  attack  of  measles,  he 
developed  an  acute  exacerbation  of  nephritis  and 
died.  Blood  urea  before  death  was  137  mgs.  per 
100  cc.,  creatinin,  4%  mgs.  per  100  cc.  The  dye  test 
was  negative  on  all  occasions. 

There  has  been  only  one  other  death  which 
might  be  attributed  to  pyelitis,  the  oldest  pa- 
tient in  this  series,  77  years  of  age,  who  died 
at  82,  five  years  following  the  first  treat- 
ment. There  have  been  several  others  who 
have  died  of  intercurrent  diseases  but  not  of 
pyelitis.  The  results  have  varied  according 
to  the  time  elapsed  from  the  beginning  of  the 
disease  until  first  seen.  Those  seen  early  in 
the  disease  have  responded  very  well.  Cases 
in  which  there  was  little  evidence  of  pelvic 
or  ureteral  dilatation,  have  remained  well 
over  varying  lengths  of  time  (1  to  6 years). 
Hydronephrosis  and  hydroureter  have  been 
prone  to  recur  during  acute  illnesses.  Some 
have  required  repeated  treatments,  but  even 
in  the  bilateral  hydronephrosis  cases  the  pa- 
tients were  kept  active  and  very  comfortable 
by  observation  and  treatment  as  indicated. 
Strictures  of  the  ureters  have  responded  well 
to  dilatation.  Children  have  responded  much 
quicker  than  adults.  Several  have  now  been 
watched  for  five  years,  and  are  apparently 
cured.  Removal  of  foci  of  infection  rarely 
cures  the  disease;  neither  does  local  treat- 
ment. Internal  medication  will  cure  only  a 
small  percentage  of  cases,  but  a combination 
treatment  gives  very  pleasing  results. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  F.  S.  Schoonover,  Fort  Worth. — Dr  Van  Duzen 
has  said  more  enlightening  things  than  we  often  hear 
in  a discussion  of  this  kind.  In  pyelitis,  there  are 
two  things  to  consider.  The  first  is  the  fact  that 
the  colon  bacillus  is  the  greatest  offender;  second, 
all  rod  shaped  bacilli  are  not  colon  bacilli  proper. 
There  may  be  forty  or  fifty  varities,  as  in  strepto- 
cocci. Another  thing  in  pyelitis:  The  patient  may  ap- 
parently get  well;  becomes  constipated;  a purge  is 
given,  and  the  pyelitis  is  suddenly  revived.  Just 
pyelitis  is  not  all  we  have  to  consider;  we  will  have 
to  look  further  than  the  kidney.  In  the  bowel,  there 
is  a tremendous  field  for  research,  both  in  the  upper 
and  the  lower  tract.  The  anatomy  and  physiology 
of  the  urinary  tract  is  just  as  complex  as  that  of  the 
alimentary  tract,  and  is  not  nearly  so  well  known. 


MISCELLANEOUS 


MEDICAL  OFFICERS  WANTED. 

The  United  States  Veterans’  Bureau  is  in  need  of 
medical  officers  qualified  in  tuberculosis  and  neu- 
ropsychiatry, for  duty  at  hospitals.  There  are  also 
a number  of  vacancies  in  the  Indian  Service  which 
call  for  training  in  general  medicine  and  surgery. 
Specialists  in  practically  all  branches  of  the  profes- 
sion are  needed  by  the  government  in  several  dif- 
ferent services,  including  the  United  States  Public 
Health  Service,  the  Coast  and  Geodetic  Survey,  the 
Panama  Canal  Service  and  the  Departmental  Serv- 
ices at  Washington.  The  demand  for  medical  offi- 
cers in  the  Federal  service  is  constant  and  the 
supply  rarely  ever  is  equal  to  the  demand. 

Applications  will  be  received  by  the  United  States 
Civil  Service  Commission  at  Washington,  until  June 
30,  1927.  Applicants  will  not  be  required  to  apply 
in  person  for  written  scholastic  tests,  but  will  be 
rated  on  their  education  and  training  and  their  prac- 
tical experience.  For  full  information,  application 
blanks  and  the  like,  apply  to  the  United  States  Civil 
Service  Commission,  Washington,  D.  C. 


INSTITUTE  OF  HEALTH  PROPOSED. 

According  to  a recent  issue  of  the  United  States 
Daily  the  establishment  of  a national  institute  of 
health  is  proposed  in  a bill  introduced  in  Congress 
by  Representative  Kindred  of  Astoria,  New  York. 

The  measure  would  also  authorize  increased  ap- 
propriations for  the  hygienic  laboratory  and  pro- 
poses that  the  government  accept  donations  for  use 
in  ascertaining  the  cause,  prevention,  and  cure  of 
disease  affecting  human  beings.  An  appropriation 
of  $1,000,000  is  asked  to  establish  the  proposed  insti- 
tute and  $200,000  a year  for  five  years  to  construct 
new  and  enlarged  quarters  for  the  hygienic  labora- 
tory.— Health  News  {N.  Y.). 


UNITED  STATES  PUBLIC  HEALTH  REPORTS. 

The  Weekly  Public  Health  Reports  of  the  United 
States  Public  Health  Service  are  now  available  to 
all  persons  in  the  United  States  and  its  possessions, 
Canada,  Cuba,  and  Mexico,  for  the  nominal  sub- 
scription of  $1.50  per  year,  it  was  announced  in  the 
current  issue  of  the  official  bulletin  of  the  post  office 
department. 

The  announcement  states  that  these  reports  will 


be  sent  with  postage  prepaid  to  each  subscriber,  and 
represents  an  innovation  by  the  Public  Health  Serv- 
ice to  further  increase  knowledge  about  public  health 
and  sanitation.  These  reports  contain  information 
as  to  the  world  prevalence  of  disease,  and  each  issue 
has  special  articles  by  experts  on  sanitation. 

Subscriptions  should  be  accompanied  by  money 
orders,  and  sent  to  the  Superintendent  of  Documents, 
Government  Printing  Office,  Washington,  D.  C. 


THE  CHIROPRACTOR  IN  DILEMMA. 

Recently  the  Journal^  commented  on  chiropractor 
“Dr.  Pell”  of  Dorothy  Canfield’s  novel,  “Her  Son’s 
Wife.”  About  a year  ago,^  it  reviewed  Crane  Wil- 
bur’s farce,  “Easy  Terms,”  in  which  the  villain 
chiropractor  doubles  as  comedian  when  he  admin- 
isters an  adjustment  to  Donald  Meek.  Now  real  life 
presents  a situation  replete  with  comedy  and  with 
potential  tragedy.  Uniondale,  Ind.,  has  a chiroprac- 
tor as  health  officer.®  It  also  has  a few  cases  of 
smallpox  which,  it  is  reported,  were  diagnosed  by 
physicians  from  surrounding  towns.  The  chiroprac- 
tor health  officer  has  inquired  of  the  state  board  of 
health  as  to  his  right  to  vaccinate.  What’s  the  mat- 
ter with  his  neurocalometer? — Jour.  A.  M.  A., 
Jan.  8,  1927. 


BOOK  OF  RIGHTS  FOR  BABY  AND  FAMILY.  ; 

The  Baby’s  Book  of  Rights,  written  by  Gaylord 
W.  Graves  for  Hygeia,  includes  the  following: 

The  Baby’s  Rights. — The  baby  is  entitled  to  breast 
milk  unless  his  mother  has  tuberculosis. 

During  his  first  fortnight  a baby  is  entitled  to 
lose  and  regain  11  per  cent  of  his  birth  weight,  to  ii 
sleep  during  the  day  and  to  cry  at  night,  to  have  ' 
more  or  less  indigestion  and  to  be  accused  of  colic 
when  he  is  only  hungry.  According  to  civil  law, 
these  rights  have  precedence  over  those  of  adult  , 
neighbors.  ! 

The  baby  is  entitled  to  sunshine  that  does  not 
traverse  window  glass  or,  if  the  sunlight  is  not  avail- 
able, to  cod  liver  oil  throughout  his  first  two  years.  ; 
If  he  cannot  have  fruit  juice,  he  is  entitled  to  develop  ; 
scurvy.  ; 

It  is  his  right  to  be  vaccinated  against  smallpox  ( 
in  his  early  months  and  to  be  immunized  against 
diphtheria  in  the  last  quarter  of  his  first  year. 

When  he  begins  to  walk  his  feet  have  rights.  ,1 

The  Mother’s  Rights. — She  is  entitled  to  an  ade-  i 
quate  stay  in  bed  following  the  arrival  of  the  baby,  j 
Later  she  is  entitled  to  a medical  examination  when  I: 
she  has  backache.  j 

She  is  entitled  to  be  spared  the  nursing  woman’s  ! 
diet  and  to  eat  like  other  human  beings.  j 

The  Doctor’s  Rights. — A doctor  is  entitled  to  legal 
tender  in  amount  commensurate  with  the  standard  of 
living  in  his  community.  Contrary  to  popular  be- 
lief, his  fee  is  due  when  his  services  are  rendered. 
When  he  renders  actual  service  by  telephone,  he  is  ! 
entitled  to  remuneration.  j 

The  doctor  is  entitled  to  see  his  own  family  at  i 
intervals,  to  three  irregular  meals  daily  and  to  sleep 
some  place  other  than  over  the  operating  table  or 
the  windshield. 

The  Father’s  Rights. — The  father  is  entitled  to 
support  his  family  and  to  talk  about  the  baby.  With 
reference  to  the  care  of  the  baby,  the  father  'may 
have  rights  but  they  are  never  considered.  ' 

The  father  is  entitled  to  two  meals  and  a lunch 
daily  but  no  sleep. 


3.  The  Chiropractor  in  Literature,  Current  Comment,  J.  A. 
M.  A.  87  :1651  (Nov.  13)  1926. 

4.  Chiropractic  in  the  Drama,  Current  Comment,  J.  A.  M.  A. 
85:902  (Nov.  12)  1925. 

5.  Chiropractor  as  Health  Officer,  editorial,  J.  Indiana 
M.  A.  19:495  (Dec.)  1926. 
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The  Nurse’s  Rights. — The  nurse  is  entitled  to  be 
moderately,  but  on  no  account  exceptionally,  good- 
looking. 

She  is  entitled  to  optimism,  charity,  past  experi- 
ence, reticence  of  the  presidential  type  and  brains. 

The  Landlord’s  Rights. — The  landlord  is  privileged 
to  provide  for  both  dogs  and  babies. 

The  less  said  about  the  landlord’s  pecuniary  rights 
the  better. 


TREATMENT  OF  BITES  BY  RABID  ANIMALS. 

The  Division  of  Communicable  Diseases  has  re- 
cently analyzed  supplementary  reports,  received  dur- 
ing 1925  and  1926,  on  persons  bitten  by  rabid  ani- 
mals or  animals  suspected  of  being  rabid,  in  order 
to  ascertain  the  character  of  treatment  applied  to 
the  wounds. 

Research  carried  on  in  the  New  York  City  De- 
partment of  Health  has  conclusively  shown  that 
cauterization  with  fuming  nitric  acid  is  the  best  of 
known  methods.  According  to  its  Weekly  Bulletin 
dated  December  4,  1926,  this  method  is  helpful  if 
used  within  48  hours,  but  the  earlier  the  better. 

“The  acid  should  be  applied  on  the  point  of  a 
tapered  glassrod  or  drop  by  drop  from  a capillary 
pipette,  so  that  the  amount  may  be  carefully  con- 
trolled. Contact  with  bony,  cartilaginous  or  blood- 
less parts  should  be  avoided,  if  possible.  To  these 
parts  apply  pure  carbolic  acid  and  the  fuming  nitric 
acid  to  the  other  tissues  adjacent.  Such  tissues  heal 
well  after  the  use  of  nitric  acid. 

“The  actual  cautery  is  effective  as  far  as  it 
Teaches  the  parts  of  the  wound,  but  fuming  nitric 
acid  being  a fluid  reaches  the  deep  crevices  which 
the  hot  iron  may  not  touch. 

“Pure  carbolic  acid,  iodine,  silver  nitrate,  etc., 
have  but  little  value  in  the  treatment  of  wound  made 
by  rabid  animals,  compared  with  fuming  nitric  acid.’’ 

Our  analysis  indicates  that  there  is  need  of  greater 
dissemination  of  this  information  among  physicians 
of  the  state,  by  whom  a large  variety  of  methods  are 
used. 

There  is  special  need  for  immediate  treatment  with 
fuming  nitric  acid  in  bites  on  the  face,  as  the  action 
of  the  rabies  virus  may  be  so  rapid  that  the  pasteur 
treatment  will  not  have  time  to  take  full  effect. 
The  one  case  of  human  rabies  in  upstate  New  York 
in  1925  developed  in  a boy  who  had  been  severely 
bitten  in  the  face  sixteen  days  previously.  The 
wound  was  treated  only  with  iodine  and  alcohol. 
Pasteur  treatment  was  begun  within  twenty-four 
hours.  In  this  connection  it  may  be  noted  that  Dr. 
Anna  Williams  has  stated  that  nitric  acid  does  not 
cause  bad  scarring. — Health  News  (N.  Y.) 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Gynergen. — Ergotamine  Tartrate. — The  normal 
tartrate  of  the  principal  alkaloid  of  ergot.  Gynergen 
stimulates  the  motor  nerve  endings  of  the  sympa- 
thetic division  of  the  autonomic  nervous  system,  thus 
causing  an  increase  in  blood  pressure,  contraction  of 
the  uterus,  etc.  It  is  proposed  for  use  when  the 
action  of  ergot  to  produce  uterine  contractions  is 
desired.  It  is  contraindicated  when  a tonic  contrac- 
tion of  the  uterus  is  undesirable.  Gynergen  is  ad- 
ministered intramuscularly  or  hypodermically,  and 
orally.  The  product  is  supplied  in  the  form  of 
ampules  gynergen,  1.1  cc.  and  tablets  gynergen, 
0.001  gm.  H.  A.  Metz  Laboratories,  Inc.,  New  York. 

Ampoules  Glucose  (Dextrose,  U.  S.  P.)  Lilly  10 
gm.,  20  cc. — Each  ampule  contains  dextrose,  U.  S.  P., 
10  gm.;  cresol,  0.1  per  cent  and  distilled  water  to 


make  20  cc.,  buffered  with  sodium  phosphate.  Eli 
Lilly  & Co.,  Indianapolis. 

Ampoules  Glucose  (Dextrose,  U.  S.  P.)  Lilly,  25 
gm.,  50  cc. — Each  ampule  contains  dextrose,  U.  S.  P., 
25  gm.,  distilled  water  to  make  50  cc.,  accompanied 
by  an  ampule  containing  2 cc.  of  a buffer  solution. 
Eli  Lilly  & Co.,  Indianapolis. — Jour.  A.  M.  A.,  Jan. 
8,  1927. 

Ethylene  for  Anesthesia. — It  contains  not  less  than 
98  per  cent  by  volume  of  ethylene.  Trials  on  hu- 
man subjects  have  confirmed  the  anesthetic  and 
analgesic  value  of  ethylene  as  demonstrated  by  ani- 
mal experiments.  Deep  surgical  anesthesia  is  stated 
to  be  produced  easily,  and  analgesia  comes  on  read- 
ily and  apparently  long  before  anesthesia  is  estab- 
lished. A considerable  number  of  trials  give  prom- 
ise that  ethylene  is  of  value  for  the  production  of 
surgical  anesthesia  and  that  it  has  advantages  over 
nitrous  oxide.  Ethylene  for  anesthesia  is  supplied 
in  compressed  state  in  metal  cylinders. 

Ethylene  for  Anesthesia  (Kansas  City  Oxygen  Gas 
Co.) — A brand  of  ethylene  for  anesthesia — N.  N.  R. 
Kansas  City  Oxygen  Gas  Co.,  Kansas  City,  Mo. — 
Jour.  A.  M.  A.,  Jan.  29,  1927. 


PROPAGANDA  FOR  REFORM. 

The  following  products  have  been  the  subject  of 
prosecution  by  the  federal  authorities  charged  with 
the  enforcement  of  the  Food  and  Drugs  Act:  Gly- 
cero-Celery  Tonic  (Brunswig  Drug  Co.),  consisting 
of  potassium  bromide,  glycerin,  extracts  of  plant 
drugs,  sugar,  alcohol  and  water.  T.  S.  B.  Liverclean 
(C.  M.  and  R.  Tompkins),  essentially  Glauber’s  salts, 
Epsom  salts,  sugar  and  a trace  of  plant  extract  dis- 
solved in  water.  Womanette  (Capital  Remedy  Co.), 
consisting  of  potassium  bromide,  extracts  of  plant 
drugs  (including  sassafras),  alcohol,  water  and  a 
trace  of  a salicylate.  Sirup  of  Ambrozoin  (Ameri- 
can Apothecaries  Co.),  consisting  essentially  of  am- 
monium chloride,  sodium  and  potassium  bromides, 
small  amounts  of  plant  extracts,  a trace  of  creosote, 
benzoic  acid,  alcohol,  sugar  and  water.  Angelas 
Compound  Sirup  of  Hypophosphites  (Brunswig  Drug 
Co.),  consisting  of  sodium,  iron,  manganese,  quinine 
and  strychnine  hypophosphites,  traces  of  calcium 
and  potassium  salts,  glycerin,  sugar  and  water. 
Brunswig’s  Compound  Fluidextract  Buchu  (Bruns- 
wig Drug  Co.),  consisting  essentially  of  potassium 
acetate,  extracts  of  plant  drugs,  glycerin,  alcohol 
and  water.  Allen’s  Lung  Healer  (H.  J.  Allen  Co.), 
a partly  emulsified  mixture  of  mineral  oil,  about 
30  per  cent,  volatile  oils,  including  anise  oil,  about 
one-half  of  one  per  cent,  extracts  of  plant  drugs, 
including  licorice,  sanguinaria,  benzoic  acid,  sugar 
and  water.  Whitlock’s  U-GR-(jL  (Cherokee  Remedy 
Co.),  essentially  a dilute,  watery  solution  of  wash- 
ing soda  flavored  with  menthol. — Jour.  A.  M.  A., 
Jan.  1,  1927. 

The  Lead  Treatment  of  Cancer. — At  a recent  meet- 
ing of  the  British  Medical  Association,  a full  sum- 
mary of  the  results  to  date  was  presented  by  mem- 
bers of  the  staff  of  the  Liverpool  Medical  Research 
Organization.  The  clinical  survey  indicates  that 
there  is  promise  of  therapeutic  benefit  in  a few 
selected  cases  of  otherwise  hopeless  cancer.  The 
preliminary  task  before  treatment  can  be  begun 
is  the  selection  of  patients  who  may  possibly  obtain 
benefit.  The  lead  suspension  which  Blair  Bell  uses 
contains  fairly  fine  particles,  some  of  which  are 
metallic  lead,  and  some  lead  hydroxide  and  lead 
carbonate.  The  mixture  is  more  toxic  than  pure 
colloidal  lead  but  it  is  also  more  effective  in  the  de- 
struction of  tumors.  Commercial  products  are  not 
as  yet  available,  but  several  laboratories  in  this 
country  and  in  England  are  experimenting  with  va- 
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rious  preparations,  hoping  soon  to  be  able  to 
develop  a standardized  and  reliable  product.  It 
seems  that  Blair  Bell  has  shown  that  when  employed 
under  cited  limitations  and  by  those  who  possess 
proper  laboratory  facilities  and  clinical  experience, 
lead  therapy  offers  to  a small  number  of  persons 
affected  with  inoperable  tumors,  a chance  to  es- 
cape the  consequences  of  the  disease.  But  before 
any  widespread  use  can  be  made  of  the  method, 
some  means  of  removing  lead  from  the  body  to  con- 
trol acute  or  chronic  poisoning  should  be  developed. 
The  whole  situation  is  thus  frankly  in  the  experi- 
mental stage.  To  carry  out  the  treatment  at  all, 
requires  hospitalization  of  the  patient  for  some 
months,  laboratory  and  clinical  facilities  not  every- 
where available  and  funds  for  frequent  transfusions. 
It  seems  improbable  that  the  method  will  ever  re- 
place surgery  or  compete  with  irradiation,  but  it 
has  already  accomplished  something  in  patients  in 
whom  one  or  both  of  these  procedures  had  failed. — 
Jour.  A.  M.  A.,  Jan.  8,  1927. 

Kloron. — Qualitative  tests  made  in  the  A.  M.  A. 
Chemical  Laboratory  indicate  that  kloron  tablets 
(J.  I.  Holcomb  Mfg.  Co.)  contain  chloramine-U.  S.  P. 
as  their  potent  ingredient.  The  claims  made  for  the 
preparation  are  typical  of  the  extravagant  exploita- 
tion of  official  products  by  the  “patent  medicine” 
route. — Jour.  A.  M.  A.,  Jan.  8,  1927. 

Sodium  Bromide  Intravenously. — Sodium  bromide 
may  be  injected  intravenously  provided  the  liability 
of  such  an  injection  causing  colloidoclastic  shock  is 
reckoned  with.  It  seems,  however,  that  mere  “gas- 
tric distress”  would  call  for  better  dilution  of  the 
dose  given  by  mouth,  as  with  a tumblerful  of  milk, 
or  for  introduction  by  way  of  the  rectum,  rather 
than  intravenous  injection. — Jour.  A.  M.  A.,  Jan.  8, 
1927. 

Cass  Treatment  for  Rheumatism.  — One  hundred 
and  thirty-seven  West  Sixty-Second  Street,  Chicago, 
houses  a choice  line  of  quackery.  Under  the  names 
“Western  Medical  Association”  and  “Vernon  Labora- 
tories” a fake  “epilepsy  cure”  is  exploited  on  the 
mail  order  plan.  Under  the  name  “Cass  Labora- 
tories,” nostrums  for  rheumatism,  sciatica,  neuralgia, 
lumbago  and  gout  are  sold — also  through  the  United 
States  mails.  The  A.  M.  A.  Chemical  Laboratory 
reports  that  the  “Cass  Treatment”  consists  of  pink 
tablets,  “Special  Saline  Compound”  and  gray  tablets. 
The  laboratory  found  the  pink  tablets  to  contain 
0.6  gm.  of  sodium  bicarbonate  per  tablet.  The  “Spe- 
cial Saline  Compound”  was  found  to  be  essentially 
flavored  magnesium  sulphate.  The  gray  tablets  were 
found  to  contain  essentially  0.16  gm.  acetylsalicylic 
acid,  0.13  gm  cinchophen  and  0.3  gm.  charcoal  per 
tablet.  From  the  laboratory’s  report  is  is  seen 
that  this  wonderful  discovery  “developed  under  the 
direction  of  the  head  professor  of  chemistry  at  one 
of  the  nation’s  largest  universities,”  and  declared  by 
“two  of  the  foremost  medical  scientists  in  this  coun- 
try” to  be  superior  to  anything  else  in  its  line,  is 
merely  a combination  of  acetylsalicylic  acid  and 
cinchophen  with  sodium  bicarbonate  and  magnesium 
sulphate. — Jour.  A.  M.  A.,  Jan.  15,  1927. 

Diamel  in  Diabetes. — Diamel  tablets  are  manu- 
factured by  the  Maltbie  Chemical  Co.  They  are 
stated  to  contain  “lithium  carbonate,  IV2  grs.; 
sodium  arsenate,  1/20  gr.;  strychnine  arsenate,  1/180 
gr.;  ext.  jambul  seed,  1/2  gr.;  ext.  gentian,  1/2  gr.” 
The  product  is  marketed  with  the  claim:  “This 
tablet  is  employed  for  the  reduction  and  elimina- 
tion of  sugar  in  the  urine,  which  it  is  said  to  do 
rapidly.  A trial  will  speedily  prove  the  efficiency 
of  this  formula.”  None  of  the  components  of  Diamel 
tablets  have  any  specific  effect  on  the  course  of 
diabetes. — Jour.  A.  M.  A.,  Jan.  22,  1927. 


I-on-a-co — The  Magic  Horse  Collar.  — California 
was  not  satisfied  when  it  gave  us  the  greatest  piece 
of  quackery,  the  electronic  reactions  of  Abrams. 
Now  we  are  treated  to  another  piece  of  electrical 
hocuspocus  which  comes  from  California:  I-on-a-co,  , 
alleged  to  have  been  invented  by  one  Gaylor  Wil- 
shire,  and  exploited  by  the  I-on-a  Company  of  Los 
Angeles.  The  device,  one  gathers  from  the  advertis- 
ing, will  cure  cancer,  Bright’s  disease  and  paralysis,  j 
change  gray  hair  back  to  black  and  give  girls  who  ’ 
use  it  a “permanent  wave.”  A committee  which  i 
investigated  the  device,  reported  that  I-on-a-co  is 
simply  a coil  of  insulated  wire  about  18  inches  in 
diameter  with  a plug  that  permits  the  coil  to  be 
attached  to  an  electric  light  socket.  There  is  also  , 
a smaller  coil  that  plays  no  part  in  the  alleged  cura-  1 
tive  use  of  the  I-on-a-co,  but  plays  an  all-important 
part  in  the  magical  features  of  the  scheme.  This 
coil  has  its  two  ends  attached  to  a miniature  light 
socket  containing  a small  flashlight  globe.  When 
the  larger  coil  is  plugged  into  an  alternating  current 
electric  light  socket  there  is,  of  course,  generated 
within  the  large  coil  a weak  fluctuating  magnetic 
field.  This  will  cause  the  globe  in  the  small  coil 
to  light  up  when  it  is  brought  in  close  proximity  to 
the  large  coil.  This  phenomenon,  while  elementary 
to  a degree,  furnishes  for  the  uninitiated  that  ele- 
ment of  mystery  which  is  so  necessary  to  the  suc- 
cessful exploitation  of  any  alleged  cure  for  human 
ailments.  The  I-on-a-co  is  used  by  placing  this 
magnetic  horse  collar  over  the  neck,  around  the 
waist  or  around  the  legs  of  the  person  who  thinks 
he  is  going  to  be  helped  by  a piece  of  buncombe  of 
this  sort. — Jour.  A.  M.  A.,  Jan.  22,  1927. 

Sale  of  Ultraviolet  Generators  to  the  Public. — The 
Council  on  Physical  Therapy,  on  the  basis  of  the 
available  evidence,  contends  that  the  sale  of  genera- 
tors of  ultraviolet  energy  to  the  public  for  self- 
treatment is  without  justification.  The  council  bases 
its  condemnation  of  the  sale  of  such  apparatus  on 
the  ground  that  harm  may  result  from  such  use  by 
the  public;  because  unwarranted  confidence  in  the 
therapeutic  value  of  treatment  with  such  apparatus 
may  lead  to  attempts  to  treat  serious  conditions; 
because  the  possessor  of  such  apparatus  would  fail 
to  obtain  a correct  diagnosis  of  his  condition;  and 
because  the  practice  would  encourage  the  sale  of 
useless  and  fraudulent  apparatus.- — Jour.  A.  M.  A., 
Jan.  22,  1927. 

Spahlinger  Treatment  of  Tuberculosis. — Notwith- 
standing the  fact  that  the  Spahlinger  treatment  of  ■ 
tuberculosis  was  secret  and  that  evidence  in  its  favor  j 
had  not  been  made  generally  available,  Spahlinger  ! 
and  his  friends  have  repeatedly  attempted  to  secure  ' 
government  endorsement  of  the  preparation  in  Eng-  ' 
land  and  to  secure  funds  for  its  development.  Nowi  ' 
the  records  of  ten  patients  injected  by  Spahlinger^  ® 
personally  with  this  remedy  have  been  reported  by  J 
Dr.  Thomas  Nelson  in  the  London  Lancet.  These 
records  are  decidedly  unfavorable  to  the  treatment,  jj 
The  evidence  in  favor  of  the  Spahlinger  method  of  r' 
treatment  of  tuberculosis  is  not  sufficient  at  this  j 
time  to  warrant  an  extensive  trial.  The  burden  of  j 
proof  is  still  on  Spahlinger,  who  should  at  least  show  j 
that  in  a considerable  number  of  cases  studied  under 
controlled  conditions  the  remedy  will  accomplish 
more  than  can  be  accomplished  by  the  method  of  j 
treatment  now  practiced  in  well  regulated  institu-j  ; 
tions  for  the  treatment  of  tuberculosis. — Jour.  A.  , 
M.  A.,  Jan.  22,  1927.  i " 

Chemical  Examination  of  Ethylene  for  Anesthesia. 
— In  consideration  of  the  recently  reported  deaths 
from  ethylene  anesthesia,  the  A.  M.  A.  Chemical  |j| 
Laboratory  decided  to  reexamine  the  brand  of  ethy-  L 
lene  for  anesthesia  accepted  for  New  and  Nonofficial 
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Remedies,  namely  that  of  the  Ohio  Chemical  and 
Manufacturing  Co.  As  the  Kansas  City  Oxygen 
Gas  Co.  had  just  submitted  its  product  to  the  coun- 
cil, this  brand  was  also  examined.  The  brand  of 
ethylene  which  was  used  in  the  fatal  cases  was  not 
examined  and  is  not  one  of  the  brands  reported  on. 
The  specimens  were  examined  according  to  the 
methods  of  New  and  Nonofficial  Remedies  and  in 
addition  submitted  to  a more  delicate  test  for  carbon 
monoxide.  They  met  the  standards  and  in  none 
was  carbon  monoxide  found  to  be  present.  The  lab- 
oratory recommends  that  physicians  use  only  the 
brands  of  ethylene  which  stand  accepted  for  inclu- 
sion in  New  and  Nonofficial  Remedies. — Jour.  A. 
M.  A.,  Jan.  29,  1927. 

Rattlesnake  Poison.  — According  to  Afranio  Do 
Amaral,  “A  General  Consideration  of  Snake  Poison- 
ing,” the  use  of  potassium  permanganate  in  the 
treatment  of  rattlesnake  bite  is  of  little  value. 
Specific  treatment  with  potent  antivenin  is  generally 
admitted  to  be  efficient,  and  the  only  means  of  neu- 
tralizing the  poisons  and  arresting  the  action  of  the 
toxic  elements.  During  the  last  summer  a few  tubes 
of  anticrotalic  serum  prepared  in  Brazil  were  used 
with  promising  results  in  Texas. — Jour.  A.  M.  A., 
Jan.  29,  1927. 

The  Florence  Laboratories  Fraud. — The  federal  au- 
thorities have  issued  a fraud  order  closing  the  mails 
to  the  Florence  Laboratories,  the  Florence  Products 
Corporation  and  F.  H.  Shearer.  The  evidence 
brought  out  that  Mrs.  Shearer  exploited  three  nos- 
trums, an  asthma  remedy,  an  eye  tonic  and  a cod 
liver  oil  preparation.  The  asthma  nostrum — Flor- 
ence Formula — -was  a potassium  iodide  and  Fowler’s 
solution  combination;  the  eye  tonic,  which  seems 
to  have  been  known  as  “Eyrone”  contained  glycerin, 
procaine,  boric  acid,  zinc  sulphate  and  salicylic  acid, 
while  the  cod  liver  oil  tablets  contained  cod  liver 
extractives,  with  alleged  vitamin  A and  vitamin  B 
material.  The  remedies  were  prepared  by  George  A. 
Breon  & Co.,  Manufacturing  Chemists,  Kansas  City, 
Mo. — Jour.  A.  M.  A.,  Jan.  29,  1927. 

Radithor. — “Radithor”  is  the  name  of  the  latest 
nostrum  in  which  William  J.  A.  Bailey  is  interested. 
It  is  being,  exploited  by  means  of  elaborate  book- 
lets and  also  through  what  purports  to  be  a book, 
entitled  “Modern  Rejuvenation  Methods,”  by  one 
Charles  Evans  Morris,  M.  D.  Radithor  is  exploited 
by  the  somewhat  imposingly  named  Bailey  Radium 
Laboratories,  East  Orange,  N.  J.,  of  which  William 
J.  A.  Bailey  seems  to  be  the  chief.  Two  or  three 
years  ago,  Bailey  was  president  and  one  of  the  in- 
corporators of  the  “Associated  Radium  Chemists, 
Inc.”  which  put  out  “Arium  Tablets.”  Bailey  also, 
it  appears,  was  connected  with  the  Thorone  Company, 
which  sold  “Thorone  Tablets,”  claimed  to  be  more 
radioactive  than  radium.  Later,  Bailey  was  con- 
nected with  the  American  Endocrine  Laboratories 
which  exploited  what  was  originally  called  the 
■“Radiendocrinator,”  and  sold  first  for  one  thousand 
dollars  and  later  for  one  hundred  and  fifty  dollars. — 
Jour.  A.  M.  A.,  Jan.  29,  1927. 
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Examination  by  the  American  Board  of  Oto- 
laryngology will  be  held  as  follows:  Washington, 
D.  C.,  Episcopal  Eye,  Ear  and  Throat  Hospital,  Mon- 
day, May  16,  1927,  at  9 o’clock;  Spokane,  Washing- 
ton, Saturday,  June  4,  1927,  at  9 o’clock. 

A Medical  Arts  Building  for  Amarillo  will  be  con- 
structed at  Eighth  and  Polk  Streets.  Dirt  has  been 
broken  and  the  building  will  be  completed  in  the 
late  summer.  The  structure  will  be  ten  stories 
high,  of  Gothic  design  and  constructed  of  dark  face 


brick,  trimmed  with  stone  or  terra  cotta.  It  will 
cost  upwards  of  $800,000.  Plans  were  drawn  by 
Guy  A.  Carlander,  who  will  supervise  the  erection 
of  the  building. 

Hospital  for  Borger. — Dr.  J.  W.  Head,  formerly  of 
Hospital,  Fort  Worth,  was  dedicated  by  the  Bishop 
beginning  at  once.  The  plans  call  for  a modern, 
fire-proof,  three-story,  steam-heated  brick  building. 
It  will  be  located  five  and  one-half  blocks  west  of 
the  Santa  Fe  Railroad  station,  on  a hill  overlooking 
the  city.  The  building  will  have  a frontage  of  130 
feet  and  will  be  34  feet  deep.  It  will  accommo- 
date 115  patients. 

Dr.  Bledsoe  Improves. — Decided  improvement  is 
reported  in  the  condition  of  Dr.  M.  F.  Bledsoe,  now 
in  El  Paso,  by  Mrs.  Bledsoe,  who  has  just  returned 
to  Port  Arthur  after  an  extended  visit  in  that  city. 
Dr.  Bledsoe  is  one  of  the  best  known  surgeons  in 
this  part  of  the  state  and  up  until  the  time  when  his 
health  failed,  he  was  chief  surgeon  at  the  Mary 
Gates  Hospital  of  this  city.  He  is  reported  to  be 
rapidly  regaining  his  health  and  will  remain  in  El 
Paso  until  late  in  the  spring. — Beaumont  Enterprise. 

Fort  Worth  Hospital  Enlarged. — On  the  8th  of 
February,  at  4 p.  m.,  the  new  addition  to  All  Saint’s 
Hospital,  Fort  Worth,  was  dedicated  by  the  Bishop 
of  Dallas  (Episcopal),  the  Rt.  Rev.  Harry  T.  Moore. 
Among  the  two  hundred,  or  thereabouts,  who  were 
in  attendance,  were  Very  Rev.  G.  C.  F.  Bratenahl, 
D.  D.,  dean  of  the  Cathedral  of  Washington;  the 
Arch  Deacon  of  the  Diocese  of  Dallas,  Very  Rev. 
Harry  E.  Verden,  and  the  members  of  the  Diocesan 
Council.  Following  the  dedication  ceremonies  tea 
was  served  in  the  nurses’  home. 

New  Hospital  for  Mercedes. — Contract  has  been  let 
for  a new  hospital  building  in  Mercedes,  and  plans 
are  being  drawn  for  a new  store  building. 

The  hospital  building  is  being  erected  by  Dr.  D.  L. 
Heidrick,  the  contract  having  been  let  to  H.  J.  Han- 
son & Son  of  Brownsville  at  a bid  of  $25,600.  It 
has  been  leased  by  the  Mercedes  Elks  Club  for  a 
period  of  five  years.  The  Elks  Club  here  operate 
the  Mercedes  Hospital  at  the  present  time,  having 
taken  it  over  from  the  city  and  will  move  into  the 
new  building  as  soon  as  it  is  completed. — Houston 
Post  Dispatch. 

Western  Physiotherapy  Association  will  hold  its 
ninth  annual  meeting  in  Kansas  City,  April  8 and  9, 
under  the  presidency  of  Dr.  Lynne  B.  Greene,  of  Kan- 
sas City.  The  sessions  will  be  held  in  the  Aztec 
Room  of  Hotel  President,  Fourteenth  and  Baltimore 
Avenue.  An  elaborate  exhibit  will  be  located  on  the 
same  floor,  occupying  ten  adjoining  rooms.  Mem- 
bers of  the  association  and  guests  attending  this 
meeting  will  find  it  convenient  to  reserve  their  rooms 
in  Hotel  President,  where  we  will  all  be  quartered 
under  the  same  roof.  Reservations  should  be  made 
early  to  avoid  disappointment.  An  interesting  pro- 
gram is  assured  and  will  be  announced,  and  the  list 
of  essayists  will  be  published  next  month.  The 
Western  School  of  Physiotherapy  will  hold  its  ses- 
sions in  the  same  place,  beginning  Monday,  April  4, 
and  continuing  until  April  7.  Full  information  and 
prospectus  may  be  obtained  from  the  secretary,  Dr. 
Charles  Wood  Fassett,  115  East  31st  Street,  Kan- 
sas City,  Mo. 

Doctors  Boost  Home  Town. — El  Paso  county  doc- 
tors have  decided  on  a boosting  program  which,  con- 
trary to  some  whoop  ’em  up  efforts,  promises  to  get 
results. 

They  plan  to  advertise  therapeutic  and  prophy- 
lactic benefits  of  El  Paso’s  climate  by  means  of 
radio  broadcasting  from  a powerful  station. 

Other  ways  and  means  of  spreading  the  gospel 
of  health  will  be  devised  no  doubt,  too.  But  the  im- 
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portant  thing  is  that  when  a physician  speaks,  he 
does  so  with  authority. 

Everyone  is  vitally  interested  in  health.  The 
average  radio  listener  would  listen  attentively  to  re- 
marks by  a doctor  while  he  might  tune  out  if  the 
same  speech  were  made  by  a director  of  the  Cham- 
ber of  Commerce. 

Thousands  of  El  Pasoans  are  living  testimonials 
to  the  benefits  of  southwestern  sunlight.  Doctors 
know  the  facts  better  than  anyone  else  and  the  coun- 
try will  be  glad  to  listen  when  they  take  the  air. — 
El  Paso  Times. 

Texas  County  to  Eradicate  Diphtheria. — Directors 
of  the  Chamber  of  Commerce  recently  instructed  the 
president  to  name  a committee  of  three  to  go  with 
a committee  from  the  Jefferson  County  Medical  As- 
sociation and  others  before  the  county  commissioners’ 
court  and  ask  that  body  to  appropriate  funds  to 
purchase  diphtheria  serum  so  that  physicians  can 
vaccinate  children  free  of  charge  against  the  dis- 
ease. 

Such  action  was  taken  after  Dr.  Walter  Brown, 
representing  the  medical  association,  appeared  before 
the  directors  and  asked  that  body’s  cooperation  in 
an  extensive  drive  to  eradicate  diphtheria.  He  ex- 
plained that  New  York  has  adopted  the  slogan, 
“Eradicate  diphtheria  by  1930,”  and  that  other  cities 
and  counties  throughout  the  United  States  are  doing 
likewise. 

“During  November  past  there  were  21  cases  of 
diphtheria  reported  here  and  six  deaths  recorded 
during  the  fall.  The  class  which  needs  vaccinating 
most  is  the  class  which  cannot  afford  it.  The  medi- 
cal association  has  discussed  the  matter  and  we 
physicians  are  willing  to  devote  three  or  four  hours 
each  week  to  vaccinating  free  of  charge  children 
brought  to  us.  We  could  have  a clinic  and  if  the 
county  commissioners’  court  will  buy  the  vaccine 
we  will  devote  our  time  to  the  work  in  an  effort  to 
make  the  county  free  from  diphtheria,  which  is  a 
communicable  disease,”  explained  Dr.  Brown. 

It  is  likely  children  under  10  years  old  will  be  given 
the  free  treatment. — Beaumont  Enterprise 
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Angelina  County  Medical  Society  was  entertained 
at  a banquet  by  the  retiring  president.  Dr.  R.  T. 
Cannon,  January  22,  at  Hotel  Banner  in  Lufkin.  The 
following  members  of  the  society  were  present:  Drs. 
R.  T.  Cannon,  J.  W.  Hawkins,  E.  T.  Clark,  D.  M. 
Childers,  W.  W.  Dunn,  A.  E.  Sweatland,  C.  E.  Alex- 
ander, R.  B.  Bledsoe,  0.  P.  Gandy,  0.  M.  Dillon,  T.  A. 
Taylor,  L.  T.  Tinkle,  P.  C.  Clements,  L.  H.  Denman 
and  J.  C.  VanNuys.  There  were  also  present  the  fol- 
lowing graduate  nurses:  Mrs.  Allen,  Mrs.  Heiple, 
Mrs.  Rusk,  Mrs.  Cherry  and  Mrs.  Petersen.  Dr. 
J.  W.  Hawkins  acted  as  toastmaster,  and  succeeded 
in  eliciting  a number  of  most  entertaining  after- 
dinner  speeches. 

The  incoming  president.  Dr.  W.  W.  Dunn,  closed 
the  dinner  by  calling  the  society  to  order  and  trans- 
acting necessary  business.  Eleven  members  paid 
dues  during  the  meeting. 

Bexar  County  Medical  Society  met  January  6. 

Dr.  Scott  C.  Applewhite  discussed  the  subject, 
“The  Antigen  Treatment  of  Cataract,”  including  in 
his  talk  a number  of  case  reports.  His  conclusion 
was  that  the  value  of  lens  antigen  is  that  it  is  appli- 
cable to  immature  senile  subcapsular  cataract,  for 
the  purpose  of  arresting  the  growth.  Postopera- 
tively  it  is  of  value  in  facilitating  the  absorption 
of  cortical  material  free  in  the  anterior  chamber. 
The  method  is  not  perfect  but  it  is  the  best  that 


we  have.  Favorable  results  can  be  expected  in  the 
majority  of  properly  selected  cases. 

Discussing  the  subject,  further.  Dr.  J.  S.  Steele 
said  that  he  was  disappointed  so  far  with  the  results 
reported  from  the  use  of  lens  antigen,  but  he  had 
very  little  experience  with  the  treatments  himself. 
He  had  hoped  for  better  results. 

Dr.  E.  M.  Sykes  advocated  blood  chemistry  in  such 
cases. 

Dr.  J.  H.  Burleson  said  that  he  had  had  no  expe- 
rience with  this  treatment.  He  discussed  the  sev- 
eral other  treatments  of  the  same  condition,  among 
them  subconjunctival  injections  of  cyanide  of  mer- 
cury and  subconjunctival  injection  of  normal  salt 
solution  and  dionin.  In  his  opinion,  blood  chemistry 
is  important  in  these  cases. 

Dr.  C.  L.  McClellan  had  heard  Dr.  Davis  lecture  on 
this  subject  at  the  New  York  Postgraduate  Hospital, 
in  which  lectures  he  reported  remarkable  results  in 
some  cases.  The  treatment,  in  Dr.  McClellan’s  opin- 
ion, is  ideal  in  immature  cataracts.  However,  he 
does  not  believe  that  the  treatment  will  ever  take 
the  place  of  operative  measures.  The  treatment  is 
of  very  little  value  in  mature  cataracts. 

Closing  the  discussion.  Dr.  Applewhite  said  that  the 
treatment  usually  lasts  about  three  months.  Pa- 
tients must  be  watched  very  closely  and  vision  tests 
made  daily,  in  order  to  catch  those  cases  which 
might  be  made  worse  by  treatment.  The  treatment 
is  a blood  chemistry  treatment.  Indeed,  blood  chem- 
istry is  the  secret  of  the  treatment.  Personally,  he 
gives  dionin  along  with  the  lens  antigen,  for  hy- 
peremia. Iodides  are  given  internally.  ' 

Dr.  Raleigh  L.  Davis  read  a paper  on  “Renal  Tu- 
berculosis,” which  was  illustrated  by  lantern  slides. 

Dr.  McC.  Johnson,  discussing  the  paper,  said  that 
stones  and  calcareous  deposits  of  tuberculosis  may 
be  at  times  confused.  The  most  reliable  means  of 
diagnosis  is  the  presence  in  the  urine  of  the  tubercle 
bacilli.  Exact  diagnosis  is  essential,  because  the 
usual  treatment  of  a tuberculous  kidney  is  removal. 

Dr.  R.  R.  Ross  said  that  repeated  urine  examina- 
tions should  be  made  in  such  cases,  in  order  to  insure  i 
correct  diagnosis.  The  prostate,  bladder  and  other 
organs,  should  also  be  carefully  examined. 

Dr.  J.  R.  Frobese  said  that  great  care  should  be 
exercised  in  seeking  the  early  symptoms  of  the  dis- 
ease, such  as  frequency  of  urination,  burning,  etc. 

Dr.  J.  Manning  Venable  said  that  the  surgeon  I 
should  be  certain  of  the  soundness  of  the  remaining 
kidney  before  removing  a tuberculous  kidney.  Renal  , 
tuberculosis  is  usually  a hematogenous  affair,  and  ; 
the  patient  should  be  thoroughly  examined,  with 
special  attention  to  the  chest,  before  operative  pro- 
cedures are  resorted  to. 

Dr.  I.  S.  Kahn  said  that  absence  of  tuberculosis 
of  the  chest  does  not  rule  out  tuberculous  kidney. 
The  chest  may  be  perfectly  normal  and  yet  the  kid- 
ney be  tuberculous. 

Dr.  C.  F.  Lehman  asked  whether  the  tubercle , 
bacillus  in  the  tuberculous  kidney  is  usually  of  the 
bovine  or  human  type. 

Dr.  Davis,  closing  the  discussion,  agreed  that  the 
diagnosis  in  these  cases  should  be  exact,  certainly 
before  surgery  is  resorted  to.  The  kidney  may  ap- 
pear normal  on  the  outside  and  yet  be  diseased  on 
the  inside.  He  is  unable  to  say  what  type  of  or- 
ganism is  usually  found  in  the  kidney.  The  original 
focus  of  infection  may  be  in  some  other  part  of  the 
body,  but  it  may  also  be  in  the  kidney. 

Dr.  Alfred  Pfitsch  was  elected  to  membership, 
upon  application,  and  Dr.  Frederick  Fink  was  elected  i 
to  membership  upon  transfer  from  the  Comal  County  ' 
Medical  Society. 

Bexar  County  Medical  Society  met  January  13. 

Dr.  Thomas  Dorbandt  presented  a case  of  syringo-  [ 
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myelia,  in  which  it  is  believed  that  the  disease  started 
about  twenty  years  ago,  with  a definite  history  of 
an  injury.  The  patient  was  at  one  time  a cham- 
pion steer  roper,  in  which  line  of  work  he  received 
an  injury  to  the  spinal  cord,  resulting  in  hemorrhage 
of  the  cord.  There  are  two  cavities,  one  in  the 
cervical  region  and  another  lower  down.  He  com- 
plains of  pains  in  the -region  of  the  neck  and  shoul- 
ders. For  two  months  he  has  not  been  able  to  sit 
up  long  enough  to  finish  a meal.  All  extremities 
are  involved  and  the  gait  is  rigid.  The  condition 
is  unlike  locomotor  ataxia.  Vision  has  been  reduced 
to  the  point  where  the  patient  cannot  read  the  boldest 
type.  There  is  extreme  atrophy  in  the  hands  and 
total  loss  of  thermic  sense. 

Dr.  L.  W.  Sackett,  dean  of  Carroll  School,  read  a 
paper  on  “Psychomedical  Aspect  of  Exceptional 
Children.” 

Discussing  this  paper.  Dr.  Thomas  Dorbandt  said 
that  psychology  is  just  plain,  common  sense  which 
is  uncommon  at  times.  A real  psychologist  is  alert 
and  the  physician  should  be  a psychologist.  There 
is  a field  for  psychoanalysis.  It  will  not  serve  to 
remove  all  psychic  defects,  but  it  is  valuable  for  what 
it  will  do. 

Dr.  Sidney  R.  Kaliski  said  that  every  delinquent, 
or  every  child  that  comes  in  contact  with  recognized 
standards,  should  be  examined  from  the  standpoint 
of  psychology,  and  the  examination  repeated  one 
year  later,  to  determine  the  progress  or  deteriora- 
tion. The  stigmata  are  the  landmarks  in  such  ex- 
aminations. 

Dr.  Frobese  asked  the  essayist  whether  the  use  of 
intelligence  tests  was  at  all  common  in  the  public 
schools. 

Dr.  Sackett,  closing  the  discussion,  said  that  a 
number  of  intelligence  tests  were  being  used  in  the 
schools  of  Texas.  It  is  impossible  to  tell  at  an  early 
age  what  disposition  a child  will  develop  later  on, 
but  the  psychologist  can  give  intelligent  direction 
and  advice. 

Dr.  Virginia  Hale  read  a paper  on  “The  Present 
Status  of  Toxin-Antitoxin  Immunization  of  Diph- 
theria.” 

Discussing  the  paper.  Dr.  W.  A.  King  said  that  he 
hoped  that  the  practicing  physicians  of  San  Antonio 
would  foster  a campaign  among  their  patients  to 
have  all  children  immunized  against  diphtheria  with 
the  toxin-antitoxin.  There  have  been  36  cases  of 
diphtheria  reported  recently,  with  four  deaths,  none 
of  which  should  have  occurred.  Most  people  will 
take  the  advice  of  their  physician  in  regard  to  im- 
munization. Children  should  be  immunized  before 
they  reach  five  years  of  age.  The  Schick  test  should 
be  used  to  determine  the  results  obtained  from  the 
effort  to  immunize.  He  suggests  that  the  paper  be 
rewritten  in  language  suitable  for  popular  reading 
and  sent  to  the  newspapers  for  publication. 

Dr.  D.  Berrey  said  that  toxin-antitoxin  mixture  is 
all  right  and  should  be  used,  except  in  those  cases 
where  there  has  been  exposure  to  diphtheria.  In 
such  cases,  diphtheria  might  be  developed  before  the 
toxin-antitoxin  could  take  effect.  Diphtheria  should 
be  promptly  reported,  in  order  that  quarantine  may 
be  instituted.  He  suggested  that  the  president  of 
the  society  appoint  a committee  to  investigate  toxin- 
antitoxin  immunization,  and  report  back  to  the  so- 
ciety. 

Dr.  Frobese  was  of  the  opinion  that  any  prac- 
ticing physician  who  does  not  believe  in  toxin-anti- 
toxin immunization  has  not  kept  up  with  recent  ad- 
vances in  medicine. 

Dr.  Lee  Rice  said  that  some  physicians  have  been 
telling  their 'patients  that  toxin-antitoxin  is  danger- 
ous. This  is  bad  policy  and  should  be  corrected.  He 


has  uniformly  recommended  the  method  to  his  pa- 
tients and  finds  that  they  take  to  it  readily. 

Dr.  Lucius  D.  Hill  said  that  while  he  believes 
thoroughly  in  toxin-antitoxin  as  an  immunizing 
measure,  he  does  not  feel  that  every  child  within  a 
block  or  so  of  a case  of  diphtheria  should  be  given 
the  prophylactic  treatment  of  antitoxin.  If  contact 
can  be  proven,  it  is  different,  of  course,  but  it  is 
sufficient  to  keep  a close  watch  on  such  children 
and  when  the  first  symptoms  appear  a small  dose 
will  usually  suffice. 

Dr.  George  B.  Cornick  said  that  he  had  recently 
been  misquoted  in  regard  to  this  matter  and  desired 
to  say  that  he  was  heartily  in  favor  of  toxin-anti- 
toxin as  an  immunizing  agent. 

Dr.  V.  C.  Tucker  said  that  he  thought  that  most 
of  the  recent  deaths  from  diphtheria  had  been  from 
the  laryngeal  type.  He  asked  the  essayist  to  state 
how  early  laryngeal  diphtheria  may  be  diagnosed. 

Dr.  J.  A.  Nunn  said  that  he  had  heard  of  physi- 
cians advising  their  patients  that  the  injection  of 
antitoxin  following  the  use  of  toxin-antitoxin  would 
produce  severe  and  sometimes  fatal  reaction.  The 
use  of  antitoxin  in  prophylactic  doses  had  been  ob- 
jected to  on  the  same  grounds.  As  a matter  of  fact, 
hypersensitiveness  is  much  more  frequent  following 
antitoxin  than  toxin-antitoxin  administration.  Such 
statements  from  physicians  are  harmful. 

Dr.  0.  J.  Potthast  asked  why  the  Schick  test  might 
not  be  profitably  used  in  determining  the  susceptibil- 
ity of  contacts  before  the  use  of  immunizing  doses 
of  any  sort. 

Dr.  Hale,  closing,  said  that  there  is  less  likely 
to  be  reaction  from  the  use  of  antitoxin  or  toxin- 
antitoxin  in  children  than  in  adults.  She  does  not 
advise  the  use  of  toxin-antitoxin  in  contacts,  for  the 
reason,  as  stated  in  the  discussion,  that  the  disease 
might  develop  before  immunity  has  been  induced-. 
Several  days  are  required  to  properly  interpret 
Schick  test,  during  which  time  contacts  may  develop 
the  disease.  The  early  diagnosis  of  laryngeal  diph- 
theria depends  upon  the  alertness  of  the  physician, 
and  his  study  of  symptoms  which  may  indicate  the 
disease. 

The  paper  of  Dr.  Hale,  pertaining  to  diphtheria 
immunization,  was  ordered  rewritten  and  published 
in  the  lay  press. 

An  amendment  to  the  society  by-laws  was  adopted, 
providing  that  the  officers  of  the  society  should  be 
elected  at  the  last  meeting  in  December,  upon  nomi- 
nation by  a committee  consisting  of  the  five  preced- 
ing past  presidents.  It  was  provided  in  the  amend- 
ment that  nominations  might  be  made  from  the 
floor. 

The  society  indorsed  the  action  of  the  Lutheran 
Church  in  buying  and  operating  the  Reuss  Memo- 
rial Hospital,  at  Cuero. 

Coleman  County  Medical  Society  met  in  Coleman, 
December  2,  at  which  time  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
J.  M.  Nichols,  Coleman;  secretary.  Dr.  F.  M.  Burke, 
Coleman.  Others  officers  will  be  elected  at  the 
March  3 meeting  of  the  society. 

Dr.  F.  M.  Burke  read  a paper  on  “Surgical  Condi- 
tions of  Cervix  Uteri,”  which  was  freely  discussed. 

Cooke  County  Medical  Society  met  January  12,  at 
the  home  of  Dr.  and  Mrs.  C.  B.  Thayer  of  Gaines- 
ville, with  the  following  members  and  visitors  in 
attendance:  Doctors  L.  W.  Kuser,  R.  C.  Whiddon, 
J.  M.  Whattam,  J.  G.  Jennette,  C.  A.  Lester,  D.  M. 
Higgins,  C.  T.  Hughes,  0.  E.  Clements,  R.  H.  Bailey, 
H.  B.  Harrell,  C.  B.  Thayer;  Dr.  and  Mrs.  Edwin 
Davis  of  Fort  Worth,  and  Mesdames  J.  T.  Morrow, 
H.  B.  Harrell  and  L.  W.  Kuser. 

Dr.  Edwin  Davis  of  Fort  Worth  read  a paper 
on  “Discussion  of  the  Prevention  of  Intracranial 
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Hemorrhage.”  The  paper  was  liberally  discussed. 

At  the  instance  of  the  Forty-One  Club,  the  society 
agreed  to  sponsor  a movement  looking  to  the  or- 
ganization of  a health  association  for  Cooke  County. 

Following  the  meeting,  refreshments  were  served 
by  Mrs.  Thayer,  for  which  a vote  of  thanks  was 
extended  by  the  society. 

Dallas  County  Medical  Society  met  January  13, 
with  47  members  present. 

Mr.  F.  M.  Hammond,  a member  of  the  City-County 
Hospital  Board,  at  the  invitation  of  the  society,  dis- 
cussed a tentative  bill  to  be  introduced  in  the  legis- 
lature, authorizing  a special  tax  for  the  maintenance 
and  operation  of  the  City-County  Hospital  system 
of  Dallas.  The  society  indorsed  the  bill  by  unani- 
mous vote. 

Dr.  Roy  L.  Keller,  in  the  absence  of  the  author, 
read  a paper  by  Dr.  W.  W.  Samuell  entitled,  “Case 
Report:  Unrelated  Multiple  Tumors  in  a Colored 
Woman.”  The  paper  was  discussed  by  Dr.  J.  B. 
Smoot. 

Dr.  Charles  Warren  read  a paper  on  “Surgery  of 
Children,”  which  paper  was  discussed  by  Dr.  W.  B. 
Carrell. 

Dr.  J.  Spencer  Davis  read  a paper  on  “Mechanism 
and  Graphic  Registration  of  the  Heart  Beat,”  which 
paper  was  discussed  by  Dr.  R.  M.  Barton. 

Dr.  C.  J.  Bartlett  and  Robert  J.  Platt,  of  the 
United  States  Army  Medical  Corps,  were  elected  to 
associate  membership. 

The  society  formally  thanked  the  Dallas  Times 
Herald  for  the  use  of  their  radio  service  in  a health 
lecture  once  a week.  Dr.  Geo.  L.  Carlisle  reported 
that  he  had  made  one  talk  over  this  radio.  It  was 
decided  that  these  talks  should  be  directed  by  the 
publicity  committee  of  the  society. 

The  invitation  of  the  Stoneleigh  Court  to  use  the 
auditorium  of  that  institution  as  a meeting  place 
was  accepted. 

DeWitt  County  Medical  Society  has  elected  the 
following  officers  for  the  ensuing  year:  President, 
Dr.  B.  J.  Nowierski,  Yorktown;  vice-president,  Dr. 
G.  M.  Duckworth,  Cuero;  secretary-treasurer.  Dr.  J. 
W.  Hale,  Yoakum;  delegate,  Dr.  J.  E.  Burns,  Cuero; 
alternate.  Dr.  J.  C.  Dobbs,  Cuero;  censors,  Drs.  W.  W. 
Sale,  Cuero,  J.  C.  Dobbs  and  L.  W.  Nowierski; 
committee  of  public  health  and  legislation,  Drs.  J.  W. 
Burns,  G.  J.  Burns  and  Herman  Eckhardt. 

Ellis  County  Medical  Society  met  at  Ennis,  Jan- 
uary 11,  at  noon.  The  regular  program  followed 
a luncheon. 

Dr.  W.  C.  Tenery  spoke  on  “The  Importance  of 
the  Continuous  Study  of  Medicine,”  stressing  the 
importance  of  clinics,  the  study  of  current  scientific 
literature  and  attendance  upon  medical  meetings. 

Dr.  Fred  L.  Story  read  a paper  on  “The  Danger 
of  Common  Colds,”  which  paper  was  thoroughly  dis- 
cussed. 

El  Paso  County  Medical  Society  met  January  17. 

Dr.  R.  L.  Ramey  read  a paper  entitled  “Fractures 
of  Elbow  and  Forearm,”  which  was  freely  illustrated 
by  lantern  slides.  Dr.  Ramey  brought  out  that  the 
preservation  of  flexion  and  extension,  together  with 
pronation  and  supination,  were  the  important  points 
that  constitute  a good  result.  He  minimized  the  im- 
portance of  the  correction  of  overlapping  and  short- 
ening of  the  forearm. 

In  the  discussion  of  the  paper.  Dr.  E.  J.  Cummins 
emphasized  the  fact  that  forearm  fractures  are 
emergencies  and  should  be  treated  as  such.  They 
should  be  set  with  the  aid  of  x-ray  and  fluoroscope. 
He  further  stated  that  care  must  be  taken  to  pre- 
serve the  ossifaction  centers  in  children,  to  insure 
proper  growth  of  bone. 

Dr.  J.  W.  Cathcart  stated  that  in  his  years  of 


observation  of  fracture  results  he  had  observed  that 
there  is  a markedly  higher  percentage  of  good  re- 
sults in  late  years,  which  he  attributed  to  dressing- 
in  the  flexed  position,  plating  and  setting  under  the  i 
fluoroscope. 

Dr.  E.  B.  Rogers  considers  fracture  of  both  bones 
of  the  forearm  the  worst  with  which  the  surgeon 
has  to  deal,  viewed  from  the  standpoint  of  good  re- 
sults. 

In  closing.  Dr.  Ramey  reiterated  his  statement 
that  dressing  such  fractures  in  the  flexed  position  i 
will  give  the  best  results.  Even  in  fracture  of  the 
condyles,  if  first  reduced,  then  the  arm  placed  in  a 
state  of  flexion,  the  fragments  will  invariably  re- 
main properly  aligned. 

Dr.  G.  Worley  reported  a case  of  aortic  insuffi-  [ 
ciency,  in  a man  70  years  old,  in  which  the  Mayo  l 

Clinic,  two  years  ago,  reported  the  heart  and  aorta 
negative.  Dr.  Worley  doubts  syphilis  being  the 
etiological  factor  in  all  cases  of  aortic  insufficiency, 
and  thinks  this  case  substantiates  his  belief,  since 
the  possibility  of  a man  of  the  age  of  this  one  con-  'j 
trading  syphilis  is  negligible.  ij 

The  society  unanimously  endorsed  the  candidacy 
of  Dr.  Felix  P.  Miller,  of  El  Paso,  for  the  presidency 
of  the  State  Medical  Association,  ; 

Falls  County  Medical  Society  met  at  the  Torbett  | 
Clinic,  Marlin,  January  10,  with  fifteen  members 
present.  The  following  scientific  program  was  ren-  j 
dered:  Dr.  Howard  Smith  presented  a number  of  J 
specimens  of  ovarian  cyst  and  discussed  their  classi-  , 
fication;  Dr.  J.  W.  Torbett  presented  a case  of  neuro- 
toxic hypertension,  which  was  discussed  by  Drs.  0. 
Torbett  and  N.  D.  Buie;  Dr.  A.  J.  Streit  read  a paper 
on  “The  Value  of  Fundi  Examination,”  which  was 
discussed  by  Drs.  E.  P.  Hutchins,  A.  C.  Hornbeck, 
Oscar  Torbett,  N.  D.  Buie  and  J.  W.  Torbett. 

Gonzales  County  Medical  Society  met  at  Gonzales, 
January  15,  at  which  time  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 

N.  A.  Elder;  vice-president.  Dr.  George  Holmes; 
secretary- treasurer.  Dr.  W.  T.  Dawe;  delegate,  Dr. 

W.  T.  Dunnin,  and  alternate-delegate.  Dr.  C.  V.  Lit- 
tlefield. 

Guadalupe  County  Medical  Society  met  in  regular 
session  January  5,  with  the  following  members  pres- 
ent: Drs.  F.  E.  Karbach  of  Marion,  V.  P.  Randolph  j 
of  Cibolo,  N.  A.  Poth,  R.  L.  Knolle,  A.  M.  Stamps,  j 
and  M.  B.  Brandenberger  of  Seguin. 

Resolutions  on  the  death  of  President  Dr.  Clarence 
Wilbur  Coutant,  were  read  and  ordered  spread  on  the  i 
minutes  of  the  society. 

Dr.  V.  P.  Randolph  read  a paper  on  the  “Financial 
Side  of  Medicine.”  The  lax  business  methods  of 
physicians  in  general  was  freely  discussed  and 
remedies  suggested,  that  if  carried  out  would  cer- 
tainly bring  better  financial  results. 

Dr.  C.  W.  Raetzsch  was  appointed  to  read  a paper 
at  the  next  meeting  in  February. 

The  society  then  repaired  to  the  mezzanine  floor 
of  the  Aumont  Hotel,  where  the  Ladies  Auxiliary 
served  refreshments.  This  feature  of  the  monthly 
meetings  is  greatly  appreciated  by  the  members  of 
the  society,  since  it  furthers  good  fellowship  and 
good  will  among  the  members. 

Harris  County  Medical  Society  met  January  5, 
with  83  members  present.  The  following  scientific 
program  was  rendered:  , 

Report  of  a case  of  cardiospasm,  by  Dr.  P.  V. 
Ledbetter,  with  discussions  by  Drs.  M.  L.  Graves 
and  J.  Edward  Hodges. 

Report  of  two  cases  of  duodenal  ileus  by  Dr.  D.  N. 
Silverman,  with  discussions  by  Drs.  I.  E.  Pritchett 
and  B.  T.  Vanzant. 

Paper,  “The  Differentiation  of  Achylias  by  Means 
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of  Histamin,”  by  Dr.  D.  N.  Silverman,  Tulane  Uni- 
versity, New  Orleans.  This  paper  was  discussed  by 
Drs.  M.  D.  Levy,  M.  L.  Graves,  Ghent  Graves  and 
F.  H.  Kilgore. 

Harris  County  Medical  Society  met  January  12, 
with  30  members  present. 

Dr.  E.  L.  Goar  reported  a case  of  optic  nerve 
atrophy,  in  a man  36  years  of  age.  The  patient,  a 
bookkeeper,  consulted  Dr.  Goar  December  17,  1923, 
because  of  failing  vision.  He  had  received  a severe 
blow  between  the  shoulders  in  July,  and  was  afflicted 
with  a number  of  carbuncles  at  about  the  same  time. 
Vision  began  to  fail  soon  after  the  injury.  There 
was  no  pain  about  the  eyes.  The  Wassermann  re- 
action was  three  plus,  and  the  patient  had  taken  ten 
injections  of  salvarsan.  He  denied  having  had  an 
initial  lesion.  Vision  was  R.,  20/100;  L.,  20/70, 
which  could  not  be  improved  by  lenses.  The  right 
pupil  was  smaller  than  the  left  and  did  not  react  to 
light,  but  did  react  to  convergence.  The  knee  jerks 
were  absent.  Both  optic  discs  were  quite  pale  and 
there  was  some  disturbing  choroidal  pigment  in 
each  macular  region,  and  a moderate  perivasculitis 
of  the  vessels  about  the  discs.  There  was  a well 
marked  contraction  of  the  visual  fields  for  white 
and  blue,  and  color  sense  for  red  and  green  was 
lost.  The  blind  spots  were  much  enlarged.  By  Feb- 
ruary, 1925,  the  last  time  he  was  seen  by  Dr.  Goar, 
his  vision  had  dropped  to  R.,  5/200;  L.,  22/100.  The 
patient  had  been  taking  mercury  and  potassium  iodid. 
He  has  since  been  to  the  Mayo  Clinic,  where  he  was 
given  the  malarial  treatment  for  neurosyphilis.  He 
gets  about  well  and  has  charge  of  a gasoline  station, 
but  the  condition  of  his  vision  is  not  known. 

This  case  presents  several  interesting  features. 
There  was  an  Argyll-Robertson  pupil  and  loss  of 
knee  jerks,  with  an  absence  of  Romberg’s  sign  and 
no  ataxia.  In  such  a case  one  would  expect  the 
tabetic  type  of  optic  nerve  atrophy,  with  a bluish 
white,  sharply  defined  disc,  showing  the  grey  dots 
of  the  lamina  cribosa,  and  usually  slightly  excavated. 
The  discs  in  this  case  did  not  show  the  lamina  cribosa 
plainly,  and  the  strands  of  connective  tissue  along 
the  vessels  were  indicative  of  previous  inflammation. 
In  such  cases  the  presence  of  a central  scotoma  for 
red  and  green,  will  often  make  possible  a differentia- 
tion between  a secondary  and  a primary  optic  atro- 
phy, but  this  patient  had  lost  his  color  perception 
for  red  and  green  when  first  seen.  Another  fact 
makes  this  case  seem  a postneuritic  rather  than  a 
primary  atrophy,  namely,  he  still  sees  well  enough 
to  get  about  and  attend  to  business,  three  and  one- 
half  years  after  a rapid  decline  in  vision  had  be- 
gun. He  will  probably  retain  what  vision  he  has 
at  this  time. 

Dr.  E..  M.  Arnold,  discussing  the  case,  said  he  had 
seen  this  patient,  and  before  Dr.  Goar  had  seen  him, 
and  that  his  diagnosis  had  been  primary  optic  atro- 
phy. His  vision  has  not  improved.  There  is  a 
central  scotoma  for  red  and  green.  The  patient 
had  been  told  at  the  Mayo  Clinic  that  he  had  a fifty- 
fifty  chance  of  losing  the  remaining  vision,  and  that 
he  should  not  have  been  treated  with  arsenic. 

Closing  the  discussion.  Dr.  Goar  said  he  thinks 
the  patient  has  a postneuritic  atrophy  because  the 
disc  is  not  pale  blue  at  its  edges  and  well  defined, 
and  because  there  are  some  fibers  of  connective 
(postinflammatory)  tissue  remaining.  Whether  or 
not  arsenic  should  be  used  in  primary  optic  atrophy 
is  a matter  of  opinion,  concerning  which  authors 
differ. 

Dr.  Solomon  D.  David  reported  two  cases  of  Char- 
cot joint.  The  first  case  was  reported  before  the 
Section  on  Surgery  of  the  State  Medical  Association 
in  May,  1926.  This  patient  was  a white  man,  76 
years  of  age,  whom  he  had  seen  in  November,  1924. 


The  chief  complaint  at  that  time  was  pain  in  the 
left  foot,  following  an  accident.  The  foot  was  swol- 
len, pitted  on  pressure  and  was  dusky  in  color.  There 
was  tenderness,  pain  and  marked  swelling  at  the 
second  metatarso-phalangeal  joint.  The  a;-ray 
showed  a destructive  process  of  the  joint,  with  com- 
plete absence  of  cartilage.  Blood  Wassermann  was 
negative.  Other  laboratory  findings  were  without 
significance.  The  joint  was  excised  under  local  an- 
esthesia. The  capsule  was  found  to  be  much  thickened 
and  distended  with  a grayish,  viscid,  gelatinous  fluid. 
The  periosteum  was  bulging  and  easily  peeled  off. 
The  metatarsal  head  was  absent.  The  base  of  the 
first  phalanx  was  without  its  hyaline  surface.  The 
pathologist  (Dr.  E.  F.  Cook)  reported  the  speci- 
men to  be  from  an  endothelioma  of  Ewing.  On  the 
fourth  day  after  the  operation  the  patient  developed 
gastric  disturbance,  vertigo,  vomiting  and  headache. 
A neurologist  diagnosed  the  condition  as  “sclerosing 
labyrinthitis,”  probably  luetic.  In  spite  of  the  nega- 
tive blood  Wassermann  (the  patient  refusing  to  sub- 
mit_  to  lumbar  puncture),  it  was  thought  that  the 
patient  had  a Charcot  joint  and  that  he  was  suf- 
fering from  neurosyphilis.  Recently  this  patient 
has  shown  a blood  Wassermann  reaction  of  four  plus, 
in  addition  to  which  there  is  a very  positive  Rom- 
berg. 

The  other  case  was  that  of  a white  man,  45  years 
of  age,  whom  Dr.  David  had  seen  in  February,  1925, 
at  which  time  the  patient  was  suffering  from  neuro- 
logical and  gastric  and  arthritic  disturbance.  Blood 
Wassermann  in  this  case  was  negative,  and  other  lab- 
oratory findings  were  not  significant.  The  patient 
had  been  in  the  Army  many  years  before.  He  had 
contracted  a chancre  but  had  not  been  treated  for 
syphilis.  He  had  received  intense  antisyphilitic 
spinal  treatments,  about  a year  before  he  reported 
to  Dr.  David,  which  treatments  had  doubtless  helped 
to  ward  off  aggressive  neurosymptoms.  He  would 
not  submit  to  spinal  puncture.  The  patient  com- 
plained of  vague,  indefinite,  lancinating,  jerking 
arthritic  pain.  One  of  his  feet  was  swollen  and  dis- 
charging purulent  fluid  from  the  first  metatarso- 
phalangeal joint.  This  joint  was  intensely  swollen 
and  not  very  painful.  The  tarsometatarsal  articula- 
tion was  swollen,  easily  pitted  on  pressure,  slightly 
painful  and  with  marked  weakness.  The  a;-ray 
showed  destructive  process  of  the  midfoot  joint. 
The  patient  was  advised  to  return  to  the  urologist 
who  had  given  him  the  antiluetic  spinal  treatment, 
but  he  immediately  rushed  off  to  a health  resort. 

Dr.  Gibbs  Milliken,  discussing  the  report,  said  that 
a Charcot  joint  is  not  always  the  result  of  syphilis. 
It  occurrs  also  in  syringomyelia  and  other  destruc- 
tive lesions  of  the  cord. 

Dr.  W.  B.  Thorning  said  that  no  one  ever  sees 
enough  of  these  joints  to  become  thoroughly  familiar 
with  them.  He  had  early  in  his  career  treated  a man 
for  a bad  foot,  sustained  in  stepping  off  of  a train. 
The  injury  was  a typical  Pott’s  fracture,  but  was 
not  painful.  In  seven  weeks  there  was  good  motion 
in  the  foot,  and  in  three  months  the  patient  was 
walking.  Five  months  later  the  patient  began  to 
complain  of  pain  in  the  foot,  after  walking.  Seven 
months  from  the  date  of  injury  there  was  marked  in- 
version of  the  foot.  This  was  a case  of  Charcot  joint. 
The  cases  he  had  seen  had  not  been  productive  of 
pain. 

Dr.  David,  in  closing,  said  that  the  cases  he  had 
reported,  had  neither  shown  much  pain.  It  is  his 
practice  to  excise  small  joints  when  they  have  been 
destroyed,  even  the  Charcot  joint.  The  old'  teaching 
was  not  to  operate  upon  Charcot  joint,  but  good  re- 
sults in  many  of  these  cases  will  follow  operative 
procedures. 

Dr.  E.  W.  Applebe  read  a paper  on  “The  Early 
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Recognition  of  Tabes  Dorsalis.”  The  author  traced 
the  development  of  syphilis  from  ancient  times. 
Most  syphilologists  accept  the  post-Columbian  the- 
ory of  the  spread  of  syphilis  to  eastern  countries, 
which  would  seem  to  exclude  as  syphilis,  the  descrip- 
tion of  a similar  disease  by  Hypocrates.  The  an- 
cients held  that  degenerative  conditions  of  the  spinal 
cord  were  incident  to  venereal  excesses  and  perver- 
sions, which  idea  has  persisted  to  a certain  extent  to 
this  time.  There  is  a disposition  among  physicians 
to  regard  the  pathology  of  tabes  as  a primary  sclero- 
sis of  the  posterior  columns,  which  is  entirely  wrong. 
There  are  three  main  theories  as  to  the  underlying 
pathological  process:  (1)  Marie  believes  the  degen- 
eration is  due  to  nutritional  changes  in  the  posterior 
spinal  ganglion  cells;  (2)  Redlich  and  Obersteimer, 
advance  {be  theory  that  there  is  a constriction  and 
strangulation  of  the  posterior  roots,  due  to  menin- 
geal inflammatory  thickening  when  the  roots  pierce 
the  pia  arachnoid,  and  (3)  Mott’s  conception  is  that 
there  is  a spirochetal  toxic  primary  dystrophy  of  the 
apical  protoneurons,  commencing  in  the  collaterals 
and  intramedullary  terminals  and  extending  back  into 
the  cells  of  the  posterior  spinal  ganglia.  No  matter 
which  theory  is  correct,  the  sclerotic  condition  of  the 
posterior  columns  is  most  certainly  a secondary  af- 
fair. The  symptomatology  of  tabes  is  protean,  and 
in  the  early  stages  there  is  usually  no  obvious  in- 
volvement of  the  central  nervous  system.  It  is  in 
this  stage  that  the  treatment  for  the  disease  may 
be  considered  curative.  The  course  and  symptoms 
of  the  disease  were  given  in  full,  and  the  objective 
and  subjective  signs  discussed.  The  author  specially 
called  attention  to  the  early  signs  of  the  disease 
and  the  significance  of  their  grouping.  For  instance, 
if  there  is  a loss  of  deep  pain  sense,  tabes  should 
be  suspicioned.  If  the  surgeon  finds  that  he  can 
manipulate  a broken  bone  painlessly,  or  if  manipu- 
lations within  the  urethra  or  rectum  may  be  done 
without  distress,  or  the  dentist  finds  that  his  patient 
is  not  sensitive  to  the  drill,  suspicion  of  the  pres- 
ence of  this  disease  should  be  immediately  aroused. 
The  author  described  experiments  he  had  conducted 
with  the  Purves  Steward’s  condenser  battery,  in  the 
electrical  excitability  of  the  teeth  of  tabetics.  He 
had  found  that  while  the  normal  tooth  is  sensitive 
to  .2  of  a microfarad,  it  required  from  one-tenth  to 
one-half  of  a microfarad  to  produce  sensation  in  a 
tabetic.  As  high  as  60  per  cent  of  the  blood  Was- 
sermanns  in  this  disease  are  negative,  but  the  spinal 
fluid  is  positive  in  90  per  cent  of  cases.  The  menin- 
geal type  of  tabes  offers  a better  prognosis. 

Discussing  the  paper,  Dr.  B.  F.  Smith  said  that  the 
blood  Wassermann  is  frequently  a misleading  fac- 
tor, in  that  it  is  frequently  negative,  but  that  the 
spinal  fluid  will  generally  tell  the  story. 

Dr.  F.  J.  Slataper  said  that  ocular  symptoms  of 
tabes  may  be  considered  under  four  headings:  (1) 
Optic  atrophy;  (2)  ptosis;  (3)  disturbances  of  the 
pupils,  and  (4)  impairment  of  the  eye  muscles.  The 
earliest  symptoms  are  the  earliest  manifestations  of 
the  above  conditions.  Early  optic  atrophy  should 
be  tested  for  by  color  tests  of  the  fields  of  vision. 
Slight  ptosis  may  be  noticed  at  times  by  the  lower- 
ing of  the  palpebral  fissure  and  the  slow  raising  of 
the  upper  lid.  Impairment  of  the  function  of  the 
muscles  is  sometimes  brought  to  the  attention  by 
the  fact  that  increasing  strength  prisms  are_,required 
in  a short  time.  Early  in  the  disease  the  pupils  are 
small  but  show  a slight  reaction  to  light.  In  test- 
ing for  contraction  of  the  pupil  to  light  one  should 
have  the  vision  focused  on  some  distant  object,  and 
bring  the  light  into  the  pupil  from  the  side;  other- 
wise contraction  may  be  due  to  accommodation  and 
not  to  light. 

Dr.  J.  C.  Michael  said  that  many  cases  of  tabes 


could  be  prevented  by  better  treatment  of  primary 
and  secondary  lues.  This  failure  to  have  sufficient 
treatment  is  more  often  the  fault  of  the  patient  than 
of  his  physician — as  soon  as  many  patients  lose  their 
rash  they  believe  they  are  well.  I believe  a spinal 
puncture  should  be  done  during  the  second  stage 
and  at  the  end  of  the  year.  This  would  give  us  a 
good  idea  of  the  cases  that  were  tending  to  develop 
syphilis  of  the  central  nervous  system,  and  these 
cases  should  be  treated  much  more  intensively — ^until 
the  spinal  fluid  findings  are  normal. 

Dr.  James  H.  Agnew  said  that  he  had  recently  no- 
ticed in  routine  examinations,  the  laxness  with  which 
the  rectal  sphincter  grasps  the  examining  finger  in 
cases  of  tabes.  I would  like  to  know  just  what  is 
meant  by  “sluggish  pupil.” 

Dr.  E.  L.  Goar  said  that  ptosis  is  not  necessarily 
a sign  of  tabes.  As  far  as  the  eye  is  concerned,  the 
Argyll-Robertson  pupil  and  optic  atrophy,  are  the 
signs  of  tabes. 

Dr.  Paul  V.  Ledbetter  asked  concerning  the  likeli- 
hood of  infecting  the  central  nervous  system  by  do- 
ing spinal  puncture  during  the  secondary  stage  of 
syphilis. 

Dr.  Applebe,  closing  the  discussion,  said  that  the 
neurotic  pains  appear  earlier  than  the  lightning 
pains.  He  believes  that  there  are  two  types  of 
spirochaeta,  one  with  a selectivity  for  the  skin  and 
the  other  for  the  nervous  system.  He  is  of  the  opin- 
ion that  it  is  possible  to  infect  the  central  nervous 
system  by  doing  a spinal  puncture  during  the  sec- 
ond stage  of  syphilis,  for  which  reason,  the  procedure 
should  be  preceded  by  several  injections  of  neosal- 
varsan. 

Harris  County  Medical  Society  met  January  19, 
with  30  members  present. 

Dr.  Milton  L.  Brenner  reported  a case  of  puerpe- 
rium  simulating  appendicitis,  in  a primipara,  23 
years  of  age,  who  had  been  delivered  of  a normal 
baby  by  low  forceps,  with  a second  degree  lacera- 
tion. The  laceration  was  repaired  with  No.  2 
chromic  catgut.  Two  vaginal  examinations  had  been 
made  before  delivery,  after  the  patient  had  been 
removed  to  a hospital.  Convalescence  was  unevent- 
ful until  the  fifth  day,  when  the  patient  complained 
of  a sudden,  severe  pain  in  the  right  side.  Examina- 
tion disclosed  a right  rectus  rigidity  and  pain  on 
pressure  over  the  lower  abdomen,  particularly  over 
McBurney’s  point.  The  perineum  appeared  to  be 
quite  normal.  No  vaginal  examination  was  made 
at  this  time.  The  blood  count  showed  white  blood 
corpurscles,  17,500;  polys,  84  per  cent.  Catheter- 
ized  specimen  of  urine  was  negative.  A tentative 
diagnosis  of  appendicitis  was  made,  and  for  relief 
a soap  suds  enema  was  given  and  an  ice  bag  applied 
to  the  lower  abdomen.  Six  hours  later  the  blood 
count  was,  white  blood  carpuscles,  14,200;  polys,  80 
per  cent.  The  pain  had  been  relieved  somewhat. 
On  the  following  morning,  the  total  white  blood 
count  was  11,600;  polys,  75  per  cent.  Catheterized 
specimen  of  urine  was  negative.  The  temperature 
was  101°  F.  The  abdominal  rigidity  had  lessened 
considerably,  and  the  point  of  greatest  tenderness 
on  pressure  was  over  the  tubal  region.  The  diag- 
nosis was  changed  to  that  of  mild  sapremia.  There 
was  an  elevation  of  temperature  for  seven  days. 
The  patient  remained  in  bed  for  22  days  and  made 
a complete  recovery,  following  a treatment  con- 
sisting of  warm  saline  douches  twice  daily,  slowly, 
and  with  little  pressure,  liquids  given  freely  and 
the  head  of  the  bed  elevated. 

Dr.  Frank  L.  Barnes  reported  a case  of  multiple 
exostoses  and  a traumatic  bursa,  in  a dwarf.  The 
patient  was  a male,  aged  27  years,  and  a lumber- 
man by  profession.  His  mother  is  living  and  in 
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good  health,  5 feet  2 inches  in  height.  His  father 
is  living  and  in  good  health  and  measures  5 feet  8 
inches.  There  are  five  brothers,  all  well.  One  of 
the  brothers  resembles  the  father,  with  the  long 
bones  of  proportionate  length  and  has  no  exostoses. 
Four  of  the  boys  resemble  the  mother,  having  short 
forearms,  short  legs  and  short  fingers.  All  have 
exostoses,  distributed  about  the  same.  The  patient 
is  the  father  of  one  child,  a girl,  5 years  old,  who 
weighed  five  pounds  when  she  was  born.  She  is 
well  developed  and  the  long  bones  are  of  propor- 
tionate length  except  that  the  phalanges  of  the  little 
fingers  are  about  half  as  long  as  they  should  be, 
and  there  is  an  exostosis  on  the  inner  surface  of 
the  upper  end  of  the  shaft  of  the  right  humerus, 
about  the  surgical  neck.  There  is  no  history  of 
tuberculosis  or  syphilis  in  the  family  and  no  history 
of  headaches  or  eye  trouble. 

Clinical  history  of  the  patient  is  negative.  He 
came  for  treatment  because  of  a large,  tense  tumor 
in  the  right  gluteal  region,  which  at  times  produced 
pain  and  disability.  He  discovered  a lump  on  the 
right  buttock  when  he  was  about  12  years  of  age, 
which  lump  has  gradually  increased  in  size.  About 
three  years  ago  it  began  to  be  painful.  The  pain 
was  sudden  and  severe  and  seemed  to  be  brought 
on  by  certain  positions  of  the  thigh,  particularly 
that  of  external  rotation.  The  pain  was  associated 
with  stiffness  of  the  hip,  a locking  of  the  knee  and 
a burning  sensation  of  the  heel.  He  had  frequently 
experienced  a stiffness  of  the  hip  on  rising  in  the 
morning,  which  would  wear  off  two  or  three  hours 
after  being  up.  Physical  examination  was  negative, 
except  for  the  presence  of  a large,  tense,  elastic, 
round  mass,  filling  all  the  space  b^etween  the  right 
trochanter  major  and  tuberosity  of  the  ischium  and 
extending  well  below  the  gluteal  crease,  which  was 
not  tender  to  pressure,  fluctuated  only  slightly,  and 
was  quite  fixed  in  position.  The  mass  was  covered 
by  normal  skin.  There  was  no  muscular  wasting 
in  the  extremities  and  no  involvement  of  any  of  the 
joints,  except  that  abduction  and  external  rotation 
of  the  hip  brought  on  attacks  of  pain,  locking  of  the 
knee  joints  and  burning  sensation  in  the  heel,  as 
stated. 

Exostoses  were  found  on  the  dorsal  surface  of  the 
right  radius,  about  three  inches  above  the  wrist; 
on  the  outer  border  and  flexor  surface  of  the  left 
ulnar,  about  three  inches  above  the  wrist;  on  the 
outer  surface  of  the  seventh  and  eighth  ribs  of  both 
sides  in  anterior  axillary  lines;  on  the  external  con- 
dyle of  the  left  femur;  just  below  the  internal  tu- 
berosity of  the  left  tibia;  on  the  posterior  border  of 
the  upper  end  of  the  right  fibula,  and  on  the  inner 
surface  of  the  right  tibia,  at  the  juncture  of  the 
upper  and  middle  thirds.  Both  ankles  were  slight- 
ly everted.  The  large  mass  was  removed  December 
2.  It  was  overlaid  by  the  gluteal  muscles,  which  were 
intimately  connected  with  it  and  formed  a sac.  The 
sac  was  found  to  be  densely  adherent  to  the  posterior 
border  of  the  femur,  and  the  lower  border  of  the 
trochanter  major,  and  extended  up  to  the  neck  of 
the  femur.  Two  large  exostoses  with  sharp  branches, 
protruded  into  the  interior  of  the  sac,  and  a num- 
ber of  thick  fibrous  cords  as  large  as  the  index  fin- 
ger extended  across  its  interior  from  one  wall  to 
the  other.  The  sac  contained  a quantity  of  brownish 
fluid  and  its  lining  was  rather  rough  and  had  a sandy 
feel.  The  sac  was  entirely  excised  and  the  exostoses 
removed  close  up  to  the  lower  border  of  the  trochan- 
ter major.  Recovery  was  uneventful  and  complete. 

Dr.  B.  T.  Vanzandt,  discussing  the  case,  said  that 
he  has  a patient  with  exostoses,  who  is  a member 
of  a family  who  has  been  thus  troubled  for  three 
generations,  the  females  being  affected  and  the 
males  going  free. 


Dr.  A.  Philo  Howard  repd  a paper  on  “Sterility.” 
The  author  stated  that  the  literature  shows  that  non- 
productive marriages  are  due  from  male  sterility 
in  from  25  to  40  per  cent  of  cases.  He  recited  the 
many  causes  of  sterility  of  the  male,  both  from  dis- 
ease and  injury,  including  surgical  operation.  The 
same  care  and  search  for  the  cause  should  be  made 
in  the  female.  The  anatomical  build  of  both  the 
male  and  female  should  be  considered.  If  the  semen 
is  viable,  the  female  ovulating  and  the  passages  clear, 
there  should  be  no  failure  to  conceive.  The  author 
had  not  tried  the  injection  of  lipidol  and  feared  that 
its  use  would  defeat  its  object.  He  reported  four 
cases.  One  a woman,  38  years  of  age,  who  had  been 
married  18  years.  The  only  cause  for  sterility  that 
could  be  found  was  a small  cervix  and  an  antiflexed 
uterus.  A thorough  dilatation  of  the  cervix  and 
manual  adjustment  of  the  uterus,  was  successful  and 
the  patient  was  delivered  of  a healthy  baby.  Two 
other  cases  were  in  Syrians.  One  had  been  married 
four  years  and  the  other  six.  The  cervix  was  dilated, 
in  both  patients,  but  without  effect.  The  treatment 
was  repeated,  supplemented  by  a silver  stem  pessary 
for  six  weeks,  with  pronounced  success.  Another 
patient  had  been  married  ten  years  and  another 
fourteen  years  without  becoming  pregnant.  Both 
were  successfully  treated  with  uterine  sounds.  The 
author  reported  ten  cases  treated  without  success. 
The  successful  cases  have  numbered  approximately 
25  per  cent. 

Dr.  Frank  L.  Barnes,  discussing  the  paper,  said 
that  not  all  cases  of  sterility  were  due  to  obstruc- 
tion. Some  women  abort  because  they  are  over- 
sensitive to  whatever  happens  at  the  time  of  ovula- 
tion. In  such  instances  the  use  of  potassium  bromide 
and  chloral,  will  help. 

Dr.  Frank  B.  King  said  that  it  is  always  wise  to 
know  if  the  male  is  sterile,  and  also  to  know  if  the 
female  is  sterile.  He  reported  a case  in  which  a 
woman  had  divorced  two  husbands  and  was  prepar- 
ing to  divorce  the  third  because  she  had  not  become 
pregnant.  Examination  disclosed  that  the  uterus, 
both  tubes  and  both  ovaries,  had  been  removed  in 
this  patient,  and  yet  she  expected  to  become  preg- 
nant. 

Hunt  County  Medical  Society  met  at  Greenville, 
January  11,  with  26  members  present. 

Dr.  E.  P.  Goode  read  a paper  on  “The  Future  of 
Medicine.” 

Dr.  C.  T.  Kennedy  read  a paper  on  “The  Diagnosis 
and  Treatment  of  Pneumonia.”  Both  papers  were 
freely  discussed. 

Mr.  A.  H.  Hardin,  representing  the  State  Board 
of  Medical  Examiners,  addressed  the  society  on  the 
enforcement  of  the  medical  practice  act. 

Jasper-Newton  Counties  Medical  Society  met  in 
Jasper,  December  29,  and  elected  the  following  offi- 
cers: President,  Dr.  T.  R.  Ogden;  secretary-treas- 
urer, Dr.  A.  J.  Richardson. 

Because  of  the  inclemency  of  the  weather  the  reg- 
ular program  was  not  carried  out. 

Dr.  U.  B.  Ogden  of  Kirbyville,  and  his  son,  U.  B. 
Ogden,  Jr.,  a medical  student  of  Tulane  University, 
visited  the  society  on  this  occasion. 

McCulloch  County  Medical  Society  has  elected  the 
following  officers  for  the  ensuing  year:  President, 
Dr.  J.  L.  Hutchinson,  Mason  (reelected);  vice-presi- 
dent, Dr.  P.  A.  Baze,  Lohn;  secretary.  Dr.  J.  S. 
Anderson,  Brady  (reelected) ; delegate.  Dr.  Oscar 
Huff,  Mason;  alternate.  Dr.  Wm.  Land,  Lohn. 

The  time  of  meeting  of  this  society  has  been 
changed  to  the  first  Wednesday,  quarterly. 

Milam  County  Medical  Society  met  at  Cameron, 
January  9,  with  ten  members  and  the  following 
visitors  in  attendance:  Drs.  H.  R.  Dudgeon,  Waco; 
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T.  R.  Flaniken,  Rogers;  R.  J.  Giles  and  V.  M.  Long- 
mire,  Temple;  N.  D.  Buie  (Councilor)  and  S.  S. 
Munger,  Marlin. 

The  following  scientific  program  was  rendered: 
“Some  Rare  and  Interesting  Cases,”  Dr.  H.  R.  Dud- 
geon, Waco;  “Some  Clinical  Observations  on 
Pellagra,”  Dr.  V.  M.  Longmire,  Temple;  “X-Ray 
Study  of  Urethral  Calculi,”  Dr.  R.  J.  Giles,  Temple. 
Dr.  Buie,  councilor  for  the  district,  made  an  interest- 
ing talk  on  the  program  for  the  State  Medical  As- 
sociation meeting  at  El  Paso. 

Officers  for  1927  were  elected  as  follows:  Presi- 
dent, Dr.  J.  W.  Fontain,  Jones  Prairie;  vice-president. 
Dr.  A.  S.  Epperson,  Cameron;  secretary-treasurer, 
Dr.  G.  B.  Taylor,  Cameron  (reelected) ; delegate.  Dr. 
T.  S.  Barclay,  Rockdale;  alternate,  Dr.  G.  B.  Taylor. 

Navarro  County  Medical  Society  met  at  Corsicana, 
January  6,  with  twenty-nine  members  and  several 
visitors  present. 

Dr.  N.  D.  Buie  of  Marlin,  councilor  for  the  Twelfth 
District,  addressed  the  society  on  the  subject  of 
plans  for  medical  legislation  for  the  ensuing  year, 
and  Dr.  T.  G.  Glass  of  Marlin  discussed  public  health 
legislative  matters  to  come  before  the  present  leg- 
islature. Dr.  W.  W.  Halbert  of  Corsicana,  read  a 
paper  on  “Obstetrics.”  The  subject  of  “Medical 
Fees,”  for  that  community,  was  freely  discussed. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  E.  P.  Norwood,  Corsicana; 
vice-president.  Dr.  Wm.  K.  Logsdon,  Corsicana;  sec- 
retary-treasurer, Dr.  Dan  B.  Hamil,  Corsicana. 

Nueces  County  Medical  Society  held  its  regular 
annual  banquet,  January  21,  at  the  Nueces  Hotel, 
Corpus  Christi,  honoring  its  new  president.  Dr.  Ed- 
gar G.  Mathis.  There  were  about  30  members  and 
visitors  present  and  the  after  dinner  speeches  were 
highly  entertaining.  Mrs.  Edleman,  a Red  Cross 
nurse,  and  Mrs.  Malone  Duggan  of  La  Feria,  urged 
the  formation  of  a woman’s  auxiliary  to  the  society. 

Following  the  general  meeting  a short  business 
session  was  held,  at  which  time  Dr.  J.  H.  Hansen 
was  elected  to  membership,  and  Drs.  A.  H.  Speer, 
C.  0.  Watson  and  T.  0.  Harrell  were  appointed  a 
committee  to  urge  the  Southwest  Texas  District 
Society  to  hold  its  next  meeting  at  Corpus  Christi. 

The  next  meeting  of  the  society  will  be  held  at 
Robstown,  March  2,  at  which  time  papers  will  be 
presented  by  Drs.  F.  U.  Painter,  M.  E.  Williams 
and  J.  H.  Hansen. 

Polk  County  Medical  Society  met  at  Livingston, 
January  12,  with  the  following  members  and  visitors 
in  attendance:  Drs.  John  Hunter,  Carmona;  Ivison 
Grimes  and  W.  G.  Pullen,  Corrigan;  J.  R.  Towns, 
Camden;  Harry  Bergman,  R.  B.  Love,  Wm.  K.  Mc- 
Cardell,  B.  C.  Marsh  and  W.  W.  Flowers,  Livingston; 
Drs.  John  T.  Moore  and  John  M.  Trible,  Houston; 
R.  B.  Bledsoe,  A.  E.  Sweatland,  J.  W.  Hawkins  and 
W.  W.  Dunn,  Lufkin. 

The  following  papers  were  read  and  discussed! 
“Urinary  Obstruction,”  Dr.  John  Trible,  Houston; 
“The  Use  of  Radium,”  Dr.  John  T.  Moore,  Houston. 

Councilor  Dr.  A.  E.  Sweatland  of  Lufkin,  was  present 
and  participated  in  the  discussion  of  the  scientific 
program,  addressing  the  society  on  the  legislative 
situation  and  other  matters  pertaining  to  the  work 
of  the  state  association. 

At  the  conclusion  of  the  scientific  program,  the 
president.  Dr.  John  Hunter,  treated  the  members  to 
refreshments  and  cigars. 

Tarrant  County  Medical  Society  met  January  4, 
with  56  members  in  attendance. 

The  program  for  the  evening  called  for  three 
minute  talks  by  past  presidents. 

Dr.  T.  L.  Goodman  urged  the  adoption  by  the 
society  of  an  insignia  of  some  sort  which  could  be 


displayed  in  the  office  of  members,  and  in  a variety 
of  ways  brought  to  the  attention  of  the  lay  public 
as  a sign  of  legality  in  the  practice  of  medicine,  if 
not  always  a sign  of  quality.  Dr.  Goodman  even 
advised  that  members  be  compelled  to  display  such 
a sign  in  their  respective  reception  rooms. 

Dr.  L.  A.  Suggs  advocated  the  revival  of  the 
regular  monthly  clinic-luncheons,  and  that  the  so- 
ciety plan  to  make  radio  talks  on  public  health  sub- 
jects, as  has  been  done  heretofore,  sometimes  at 
the  incidence  of  the  society  and  at  other  times  for 
the  American  College  of  Surgeons  or  other  organ- 
izations having  to  do  with  health  matters. 

Dr.  Edwin  Davis  said  that  members  would  get  out 
of  the  society  pretty  much  what  they  put  in  it, 
certainly  no  more  and  quite  probably  no  less.  There 
is  entirely  too  much  inertia  and  indifference  in  the 
society  at  the  present  time.  The  members  of  the 
society  should  cultivate  the  acquaintance  and  friend- 
ship of  the  profession  in  neighboring  counties  and 
should  take  part  in  the  programs  when  opportunity 
offers.  By  all  means,  the  clinics  should  be  Revived, 
at  least  there  should  be  a fall  and  spring  clinic,  with 
an  all  day  session  and  a noon  luncheon. 

Dr.  Charles  F.  Clayton  said  that  the  problem  of 
maintaining  interest  in  a county  medical  society 
is  a big  one.  He  exhausted  every  pet  scheme  he 
could  think  of  during  his  administration,  and  with- 
out any  flattering  results.  Suitable  quarters  for 
the  meetings  and  for  the  proposed  clinics,  will  help 
immensely.  Comfort  and  convenience  undoubtedly 
attract.  Programs  for  the  meetings  should  be  is- 
sued somewhat  in  advance,  even  for  the  entire  year. 
There  should  be  an  occasional  social  entertainment, 
held  jointly  with  the  auxiliary.  The  discouraging 
thing  about  our  clinics  was  that  frequently  high 
powered  clinicians  would  come  from  great  distances 
only  to  face  empty  seats  and  lack  of  interest. 

Dr.  W.  R.  Thompson  said  that  semimonthly  meet- 
ings were  perhaps  too  frequent.  During  the  past 
year  there  was  an  average  of  less  than  two  papers 
per  meeting.  It  may  be  that  one  meeting  each 
month,  with  a fuller  program  and  more  definite 
preparation,  would  be  more  attractive.  There  are 
many  hospital  staff  meetings  during  the  month  and 
those  are  almost  necessarily  attended,  which  de- 
tracts from  the  attendance  on  the  county  society 
meetings,  particularly  when  these  are  held  fre- 
quently. 

Dr.  T.  C.  Terrell  urged  that  the  first  desideratum 
is  a good  program.  No  paper  read  at  a hospital 
staff  meeting  should  be  presented  before  the  so- 
ciety. The  reverse  might  be  done,  but  when  a mem- 
ber of  a staff  sees  a paper  on  the  county  society 
program  that  he  has  already  heard  he  is  discouraged 
from  attending  the  meeting.  The  business  of  the 
society  should  be  taken  care  of  very  largely  by 
the  executive  committee,  thus  saving  much  time  and 
useless  discussion  at  the  regular  meetings.  After 
all,  the  big  thing  is  to  support  the  president  and 
secretary  in  their  efforts,  whether  we  believe  in 
them  or  not.  When  the  society  is  installed  in  its 
new  quarters,  in  the  Medical  Arts  Building,  things 
will  be  different.  There  should  be  an  occasional 
social  entertainment  and  the  meetings  should  be 
given  over  to  short  talks  and  snappy  papers. 

Dr.  Lyle  Talbot  made  the  observation  that  if 
the  suggestions  now  being  made  by  the  past  presi- 
dents could  all  be  put  into  effect,  and  the  results 
predicted  realized,  there  would  indeed  be  much  in- 
terest and  flattering  success.  Meetings  should  be 
opened  promptly  and  closed  on  time,  and  transac- 
tions should  be  snappy.  Nagging  and  dragging  Hre 
an  audience  worse  than  anything  else.  Applications 
for  membership  in  the  society  should  be  published 
in  advance  of  the  vote,  and  the  results  of  the  vote 
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on  each  application  should  also  be  published.  Every 
ethical  doctor  in  the  county  should  be  induced  to 
join  the  society.  No  doubt,  the  hospital  staff  meet- 
ings do  detract  from  the  society,  but  the  society 
should  redouble  its  efforts  in  competition.  The 
clinics  should  not  be  renewed  unless  they  can  be 
conducted  properly  and  there  is  prospect  of  a good 
attendance.  No  organization  can  succeed  without 
the  support  of  its  members. 

Dr.  Wilmer  Allison  was  of  the  opinion  that  if  the 
meetings  of  the  society  could  be  opened  and  closed 
on  time,  and  not  exceed  two  hours,  and  if  the  pro- 
gram could  be  made  up  of  condensed,  timely  papers, 
well  read,  and  the  business  of  the  society  conducted 
with  dispatch  and  in  order,  there  would  be  no  doubt 
about  the  success  of  the  meetings,  which  would 
mean  a profitable  and  pleasing  organization  to  which 
to  belong. 

Dr.  S.  A.  Woodward  did  not  feel  that  the  hospital 
staff  meetings  hurt  the  society  any.  The  society 
meetings  were  what  hurt,  if  anything  did.  He  is 
in  favor  of  one  meeting  per  month.  Dues  are  too 
high. 

Dr.  Sidney  J.  Wilson  pointed  to  the  large  attend- 
ance of  this  meeting  as  a evidence  that  interest 
can  be  aroused.  Undoubtedly  the  society  should  send 
out  missionaries  to  neighboring  county  societies,  and 
undoubtedly  the  clinics  should  be  held,  at  least  twice 
each  year.  Poor  attendance  killed  the  clinics  before 
and  if  a good  attendance  cannot  be  issued  this  time, 
the  clinics  had  better  be  killed  before  they  are  born. 

Dr.  I.  L.  Van  Zandt  called  attention  to  the  fact 
that  in  this  and  other  organizations  of  the  sort,  mem- 
bers are  really  obligated  to  attend  the  meetings. 
They  do  not  do  so,  sometimes,  because  the  proceed- 
ings are  tiresome.  Long,  pointless  and  untimely 
papers  are  tiresome.  Wrangling  over  immaterial 
points  at  issue  is  also  hurtful.  The  personal  feel- 
ings of  members  should  be  subordinated  to  the  good 
of  the  organization.  At  the  same  time,  scientific 
medicine  is  difficult  and  must  be  mastered,  and  dis- 
cussions in  open  session  are  helpful.  Likewise,  busi- 
ness must  be  transacted  and  it  would  be  a mistake 
to  transact  it  too  hurriedly.  There  should  be  a 
golden  mean. 

The  past  presidents  present  having  expressed 
themselves,  a general  discussion  was  called  for.  Dr. 
Rex  Howard  suggested,  the  use  of  group  captains, 
with  competition  in  the  matter  of  attendance,  the 
losers  to  pay  for  luncheons  for  the  society.  Under 
such  a system  the  attractiveness  of  the  programs 
would  be  an,  important  item,  and  groups  could  alter- 
nate in  presenting  the  programs.  Too  much  dignity 
and  formality  serve  to  detract  from  interest  in 
meetings. 

Dr.  F.  D.  Boyd  said  he  was  convinced  that  the 
profession  of  Fort  Worth  had  not  half  exerted  itself 
in  bringing  the  attention  of  the  profession  and  even 
the  public,  to  the  fact  that  Fort  Worth  is  a medical 
center.  We  should  send  essayists  to  other  societies 
more  frequently  than  we  do.  The  outside  organiza- 
tions that  have  been  referred  to,  in  his  estimation, 
do  not  hurt  the  society.  On  the  contrary,  they  help. 
The  eye,  ear,  nose  and  throat  practitioners,  for  in- 
stance, in  their  meetings,  discuss  problems  of  peculiar 
and  direct  interest  to  them,  which  would  be  tiresome 
to  the  society  as  a while,  and  at  each  meeting,  the 
advantage  of  getting  before  the  society  with  prob- 
lems of  mutual  interest  is  emphasized.  The  same 
is  probably  true  of  other  organizations  of  the  sort. 
As  an  evidence  of  this  fact,  he  pointed  to  the  pres- 
ence at  this  meeting  of  12  of  his  own  group. 

Dr.  Holman  Taylor  discussed  the  value  of  a county 
society  bulletin,  approving  the  project  if  it  is  run 
along  proper  lines.  The  ideal  county  society  bulletin 
should  be  that  and  nothing  else.  It  should  contain 


news  items  and  brief  references  to  matters  of  im- 
mediate and  timely  interest,  and  a minimum  of  ad- 
vertising, if  any  at  all.  Certainly,  the  advertising 
should  be  strictly  local.  Scientific  papers  are  wasted 
in  a publication  of  such  restricted  circulation.  They 
cannot  be  printed  in  medical  journals  if  they  have 
been  printed  in  a bulletin.  The  society  should  see 
to  it  that  its  meetings  are  reported  in  full  in  the 
society  news  columns  of  the  state  Journal.  He 
pointed  to  the  difference  in  the  showing  there  made 
by  the  different  county  societies,  which  was  incident 
to  the  fact  that  the  editor  could  publish  only  that 
which  he  received,  and  that  he  could  cut  “down”  a 
surplus  of  material  but  could  not  cut  “up”  a dearth 
of  material. 

Dr.  H.  L.  Warwick  stated  that  20  years  ago  he 
was  the  editor  of  just  such  a bulletin  as  described 
by  Dr.  Taylor.  It  was  quite  a success  for  a time, 
and  there  is  no  reason  why  it  shouldn’t  succeed  at 
this  time.  The  cost  was  then  trivial,  which  will 
probably  not  prove  to  be  the  case  now. 

Dr.  W.  A.  Davis,  who  is  at  the  present  time  con- 
nected with  the  Fort  Worth  Health  Department, 
warmly  advocated  the  publication  of  a bulletin, 
which  he  urged  would  be  worth  the  cost  and  the 
trouble  if  it  did  no  more  than  to  distribute  to  the 
membership  of  the  society  the  news  items  from  the 
City  Health  Department.  There  were  numerous 
discussions  of  the  bulletin  idea,  following  which  the 
society  directed  that  the  secretary  begin  the  pub- 
lication of  a bulletin,  in  mimeograph  or  other  suit- 
able form,  with  the  idea  that  it  develop  in  accord- 
ance with  the  demands  for  it. 

Following  a discussion  of  the  proposed  clinics, 
and  the  constitutionality  of  the  provision  that  the 
society  conduct  clinics,  a committee  consisting  of 
Drs.  Holrnan  Taylor,  Edwin  Davis  and  J.  M.  Givens, 
was  appointed  to  look  into  the  matter  and  report  at 
the  next  meeting. 

Following  the  report  of  a committee  consisting  of 
Drs.  Wilmer  Allison,  H.  L.  Warwick  and  T.  L.  Good- 
man, which  approved  of  the  idea,  the  society  au- 
thorized its  members  to  insert  cards  in  a special 
edition  of  one  of  the  local  newspapers,  stating 
whether  or  not  they  expected  to  move  into  the  new 
Medical  Arts  Building,  which  is  in  addition  to  the 
usual  publicity  allowance  in  that  particular.  It 
was  also  decided  that  the  society  should  issue  certifi- 
cates of  membership  when  dues  were  paid,  the  certif- 
icate to  be  hung  in  the  reception  room  as  an  evi- 
dence of  legality  if  not  professional  quality.  The 
same  committee  was  directed  to  design  an  insignia, 
or  certificate  of  membership,  as  recommended  and 
generally  agreed  to. 

Tarrant  County  Medical  Society  met  January  18, 
with  54  members  in  attendance. 

The  chairman  of  the  program  committee  warned 
the  society  that  objections  would  be  raised  to  the 
presentation  before  any  of  the  scientific  sections  of 
the  State  Medical  Association  of  any  paper  by  any 
member  of  this  society  unless  the  paper  in  question 
had  been  actually  read  before  the  society.  He  con- 
sidered that  an  important  announcement  in  view 
of  the  near  approach  of  the  state  meeting.  The 
society  meetings  will  not  be  of  more  than  two  hours 
in  duration,  w’hich  is  going  to  mean  a very  crowded 
calendar. 

Dr.  F.  L.  Snyder  read  a paper  on  “Choelecystogra- 
phy  in  a Typical  Gall-Bladder  Disease.  Two  Illus- 
trative Cases.”  In  one  of  the  case  reports,  the  pa- 
tient, a male,  23  years  of  age,  complained  of  pain 
in  the  epigastrium,  nausea  and  vomiting,  and  a feel- 
ing of  fullness  after  eating,  with  gaseous  and  acid 
eructations.  Nothing  in  the  history  of  the  patient 
was  of  interest  except  for  an  operation  four  years 
before,  following  an  accident,  in  which  he  was  struck 
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in  the  upper  abdomen  by  an  electric  drill.  He  does 
not  know  what  was  done  at  the  time  of  the  opera- 
tion, except  for  the  removal  of  the  appendix.  Pres- 
ent illness  began  four  months  after  the  operation. 
Blood  Wassermann  and  urine  were  negative  at  the 
time  of  examination.  Gastrointestinal  roentgeno- 
graphic  dye  studies  were  not  entirely  satisfactory. 
It  was  believed  that  the  dye  “passed  by”  the  gall- 
bladder. At  operation  it  was  found  that  the  gall- 
bladder did  not  empty  on  pressure,  and  that  its  wall 
was  slightly  thickened  and  discolored.  There  was  a 
scar  on  the  inferior  surface  of  the  liver,  extending 
from  the  portal  fissure  to  the  neck  of  the  gall-blad- 
der, incorporating  the  latter  with  the  cystic  duct. 
Undoubtedly  there  had  been  a ruptured  liver.  The 
scar  formation  had  produced  a stricture  of  the  cystic 
duct.  A cholecystectomy  was  done. 

The  other  case  was  that  of  a male,  age  12,  who 
had,  according  to  the  statement  of  his  family,  just 
been  run  over  by  an  automobile.  No  evidence  of 
internal  injury  could  be  found  and  the  patient  was 
kept  under  observation  for  one  week.  Three  months 
after  his  discharge  he  returned  suffering  from  a 
severe  obstructive  jaundice.  Stricture  of  the  com- 
mon duct  was  disclosed  at  operation.  It  is  fair  to 
assume  that  there  had  been  either  a tear  of  the 
common  duct  or  the  adjacent  tissue.  Injury  to  the 
head  of  the  pancreas,  vith  resulting  maceration  of 
the  wall  of  the  common  duct  might  produce  a lesion. 
The  films  in  these  cases  were  shown  by  Dr.  Hyde, 
who  also  discussed  the  problems  involved. 

Dr.  Tom  Bond,  discussing  the  paper,  said  that  the 
fact  that  cholesterin  stones  in  the  gall-bladder  are 
lighter  than  water  and  that  they  will  float  in  the 
bile,  will  account  for  the  absence  of  shadows.  Fail- 
ure to  visualize  gall-bladder  pathology  may  be  due 
to  the  insolubility  of  capsules  containing  the  dye 
used,  or  by  the  “by  passing”  of  the  dye,  or  plosure 
of  the  duct  or  the  failure  of  the  diseased  liver  to 
secrete  properly.  Intravenous  administration  of  the 
dye  usually  results  more  favorably.  If  no  stones  are 
shown,  a satisfactory  meal,  to  empty  the  gall-blad- 
der, may  be  helpful.  Carbohydrates  hinder  the 
emptying  of  the  gall-bladder.  Gall-bladder  patients 
are  usually  “sweet  eaters.” 

Dr.  Hyde  stated  that  his  method  in  nervous,  sensi- 
tive gall-bladder  patients,  is  to  starve  them,  then 
produce  a psychic  effect  by  tempting  with  desired 
foods.  Such  stimuli  often  causes  the  gall-bladder  to 
fill  quickly.  To  empty  the  gall-bladder  he  gives 
egg  yolk  one  part  and  water  two  parts.  He  has  seen 
duodenal  spasm  follow  the  use  of  undiluted  egg  yolk. 

Dr.  R.  W.  McKean  reported  two  cases  similar  to 
those  under  discussion,  in  which  the  pathology  had 
been  most  deceptive,  as  viewed  through  the  films. 

Dr.  Barcus  said  that  a diet  of  cream  and  eggs  had 
proven  most  effective  in  gall-bladder  drainage,  in 
his  experience. 

Dr.  R.  G.  Baker  read  a paper  on  “Generalized  Bone 
Metastasis  From  Breast  Cancer,”  in  which  he  re- 
counted the  case  of  a white  woman,  35  years  of  age, 
who  had  suffered  a breast  amputation  two  and  one- 
half  years  before.  The  section  diagnosis  of  the 
breast  proved  the  clinical  diagnosis  of  cancer.  Pres- 
ent symptoms  are  neuralgic  pain  of  the  right  arm, 
entire  spine,  bony  pelvis  and  the  right  femur.  The 
patient  appears  to  be  very  sick  and  is  bedfast,  with 
a skin  typical  of  cancer.  There  are  two  small  re- 
current tumors  in  the  scar  of  the  breast.  The  re- 
maining breast  shows  a well  developed  carcinoma. 
There  is  a loud  systolic  murmur  over  the  whole 
precardia.  There  is  some  pain  on  pressure  over  the 
involved  area.  Laboratory  findings  are  -without  val- 
ue, except  for  the  secondary  anemia  shown  to  be 
present.  The  x-ray  examination  discloses  several 
small  areas  in  the  skull  and  tip  of  the  right  scapula, 


entire  dorsal,  lumbar  and  sacral  spine  and  coccyx, 
the  entire  bony  pelvis,  upper  ends  of  the  femurs, 
and  the  distal  ends  of  both  femurs  show  an  almost 
complete  rarefying  destructive  lesions,  varying  from 

2 or  3 mm.  to  2 or  3 inches  in  diameter. 

Dr.  X.  R.  Hyde  demonstrated  the  films  in  this 
case  and  called  attention  to  the  fact  that  in  cases 
of  this  sort  the  points  of  metastasis  are  usually  near 
the  entrance  of  nutrient  vessels,  whereas  in  this 
case  there  are  about  15  affected  areas  in  the  skeletal 
structure  but  none  in  the  soft  tissues. 

Dr.  T.  H.  Thomason  said  that  failure  to  correctly 
diagnose  such  cases  is  frequent  and  due  to  the  small 
areas  involved. 

Dr.  E.  H.  Bursey  interpreted  the  films  in  this 
case  as  of  rarefied  osteitis. 

Dr.  Will  Horn  suggested  that  the  case  was  one 
of  multiple  myeloma. 

Closing  the  discussion.  Dr.  Barcus  said  that  all 
that  could  be  done  was  to  give  consolation  and  sym- 
pathy to  the  patient  and  her  family. 

Dr.  A..L.  Roberts  read  a paper  on  “The  Normal 
Stomach  From  an  A-Ray  Standpoint,”  in  which  he 
insisted  that  a thorough  knowledge  of  the  stomach 
is  necessary  for  the  diagnosis  of  gastrointestinal 
conditions.  The  clinician  can  study  the  stomach  to 
advantage  by  cooperating  with  the  roentgenologist. 
There  is  no  standard  stomach.  The  general  build 
of  the  body  is  of  importance  in  estimating  the  shape, 
size,  etc.,  of  the  stomach.  One  type  stomach  may 
function  normally  in  one  individual  and  not  in  an- 
other. The  steerhorn  stomach,  though  normal  in 
hyperasthenic  people  must  be  regarded  with  sus- 
picion when  found  in  a slender  person.  The  fish- 
hook stomach,  usually  found  in  tall,  asthenic  peo- 
ple, may  be  pathological  in  large,  stoutly  built  in- 
dividuals. The  same  degree  of  variation  is  found 
in  the  different  types,  as  pertains  to  tonicity  of  the 
stomach.  Many  such  features  must  be  taken  into 
account  in  interpreting  results  following  barium 
meal  and  x-ray  study. 

Dr.  J.  W.  Head  of  Fort  Worth,  was  elected  to  mem- 
bership, on  application. 

Tom  Green  County  Medical  Society  met  January 

3 with  12  members  present. 

Dr.  Stewart  Cooper  of  Abilene,  read  a paper  on 
“Ureteral  Stricture,”  which  was  illustrated.  He  con- 
tended that  the  subject  was  important  for  many 
reasons,  particularly  because  of  the  fact  that  the 
abdominal  symptoms  frequently  led  to  the  diagnosis 
of  appendicitis,  gastritis,  cholecystitis,  etc.,  with  mis- 
directed surgery  as  a curative  measure.  He  said 
that  it  is  surprising  how  the  symptoms  in  these  cases 
clear  up  following  dilatation.  He  reported  a series 
of  twenty-four  cases. 

The  paper  was  discussed  by  Drs.  G.  W.  Nibling, 
H.  Homey,  J.  P.  McAnulty,  J.  H.  Herndon  and  C.  T. 
Womack. 

Wichita  County  Medical  Society  met  at  Wichita 
Falls,  January  18,  with  49  members  and  visitors 
present. 

Dr.  W.  L.  Parker  read  a paper  on  “The  Use  of 
Diphtheria  Toxin-Antitoxin  as  a Prophylactic  Meas- 
ure.” He  dilated  upon  the  procedure  and  its  sim- 
plicity and  urged  that  through  the  use  of  toxin-anti- 
toxin diphtheria  as  a disease  could  be  totally  erad- 
icated. He  gave  statistics  in  support  of  his  conten- 
tions, pointing  out  that  in  the  State  of  New  York 
the  number  of  cases  of  diphtheria  following  a cam- 
paign in  the  interest  of  this  treatment  was  reduced 
from  15,000  to  6,000.  The  paper  was  discussed  by 
Drs.  H.  P.  Ledford,  C.  W.  Stevenson,  J.  B.  F.  Gill, 
F.  R.  Collard,  0.  W.  Wilson  and  J.  D.  Hall. 

Dr.  M.  W.  Sherwood  of  Temple,  read  a paper  on 
“Cancer  of  the  Uterus  Treated  by  Cautery,  A-Ray 
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and  Radium.”  Dr.  Sherwood  urged  that  it  is  as  im- 
portant to  educate  the  profession,  as  it  is  the  public, 
on  the  necessity  of  careful,  painstaking  examinations, 
particularly  in  the  case  of  women  complaining  of 
female  trouble.  He  insisted  that  such  examinations 
should  be  bimanual  and  actual  inspection  of  the  cer- 
vix. Any  bloody  discharge  not  associated  with  regu- 
lar menstruation  in  women  between  the  ages  of  35 
and  50,  should  indicate  and  demand  special  atten- 
tion, in  the  search  for  possible  malignancy. 

Three  new  members  were  introduced  to  the  so- 
ciety, namely,  Drs.  J.  E.  Kanatser,  William  Rosen- 
blatt and  J.  A.  Johnson. 

Williamson  County  Medical  Society  met  in  George- 
town, January  12,  with  the  following  members  in 
attendance:  Drs.  W.  L.  Helms,  J.  H.  Vaughan,  J.  I. 
Collier  and  J.  J.  Johns,  all  of  Taylor;  Dr.  0.  B.  Atkin- 
son of  Florence;  Dr.  M.  R.  Sharp  of  Granger;  Dr. 
J.  F.  Flinn  of  Hutto;  Dr.  W.  C.  Wedemeyer  of  Wal- 
burg,  and  Drs.  J.  R.  Martin  and  W.  G.  Pettus  of 
Georgetown. 

The  following  members  of  the  Woman’s  Auxiliary 
were  present:  Mesdames  E.  M.  Thomas,  J.  R.  Mar- 
tin, W.  C.  Wedemeyer  and  0.  B.  Atkinson. 

Dr.  J.  J.  Johns  reported  a clinical  case. 

Dr.  W.  L.  Helms  read  a paper  on  “Urinalysis  as 
a Routine  in  Diagnosis,  Prognosis  and  Treatment,” 
which  paper  was  discussed  by  Drs.  J.  I.  Collier,  J.  R. 
Martin,  0.  B.  Atkinson  and  J.  J.  Johns. 

Dr.  J.  J.  Johns  read  a paper  on  “Ultraviolet  and 
V-Ray  Therapy,”  which  paper  was  discussed  by  Dr. 
W.  L.  Helms. 

Van  Zandt  County  Medical  Society  met  January  7, 
with  seven  members  present. 

Dr.  F.  V.  Bryant  of  Martin’s  Mill,  reported  a case 
of  acute  appendicitis,  complicating  labor. 

Dr.  V.  Bascom  Cozby  of  Grand  Saline,  read  a paper 
on  “Gastric  and  Duodenal  Ulcers.” 


CHANGES  OF  ADDRESSES. 

Dr.  W.  S.  Sharpe,  from  El  Paso  to  Los  Angeles, 
California. 

Dr.  H.  S.  Taylor,  from  Winnsboro  to  Kaufman. 
Dr.  A.  F.  Johns,  from  Weatherford  to  Plano. 

Dr.  W.  E.  Lowry,  from  Austin  to  Laredo. 

Dr.  E.  A.  Johnson,  from  Jasper  to  Wichita  Falls. 
Dr.  L.  B.  Holland,  from  Dallas  to  Wichita  Falls. 
Dr.  John  H.  Vaughan,  from  Taylor  to  Amarillo. 
Dr.  John  V.  Gaff,  from  Rio  Grande  to  Los  Angeles, 
California. 

Dr.  Wm.  G.  Trice,  from  Axtell  to  Waco. 

Dr.  G.  E.  Glover,  from  El  Paso  to  Refugio. 

Dr.  F.  H.  Kliefoth,  from  San  Antonio  to  Schertz. 
Dr.  R.  E.  B.  Bledsoe,  from  Taylor  to  McCamey. 


AUXILIARY  NOTES 

TOXIN-ANTITOXIN. 

The  president  of  the  State  Auxiliary  requests  that 
a survey  be  made  by  each  auxiliary  on  the  amount 
of  immunization  work  being  done  by  the  health 
department  of  each  community.  Your  health  officer 
will  gladly  give  you  all  the  information  and  will 
be  happy  to  have  your  support  in  his  campaign 
against  preventable  diseases.  There  is  an  enormous 
death  rate  from  all  these  diseases,  purely  from  lack 
of  education  in  health  protection. 

Please  send  the  results  of  your  survey  as  soon  as 
possible  to  the  president,  Mrs.  E.  V.  DePew,  115 
East-Agarita  Avenue,  San  Antonio,  Texas. 

Diphtheria,  septic  sore  throat,  tonsillitis  and  scar- 
let fever,  are  highly  communicable  diseases,  and  are 
prevalent  at  this  season  of  the  year.  We  should  do 
what  we  can  to  help  stamp  them  out. 


Milk  borne  diseases  are  a disgrace  to  a community. 
Watch  your  milk  supply. 

Advocate  the  use  of  toxin-antitoxin  as  a preven- 
tive measure  against  diphtheria. 


HEALTH  PROGRAMS. 

Mrs.  Joe  Gilbert  of  Austin  (1462  West  Avenue), 
chairman  of  the  State  Auxiliary  Committee  on 
Health  Problems  in  Education,  is  advising  that  lo- 
cal units  of  the  auxiliary  throughout  the  state 
promote  health  programs  of  a variety,  wherever 
they  will  do  the  most  good.  These  programs  must, 
naturally,  be  so  devised  as  to  fit  each  individual 
case.  Health  officers,  physicians  and  educational 
authorities,  stand  ready  to  assist  in  every  way  possi- 
ble. This  is  an  enterprise  that  all  reasonable  peo- 
ple may  join  in,  health  not  being  a sectarian  proposi- 
tion, notwithstanding  the  attempts  of  cultists  to 
make  it  so.  It  is  not  the  idea  that  the  manner  of 
treatment  should  be  stressed  in  these  meetings,  but 
it  is  easy  to  see  that  a proper  study  of  the  cause 
and  prevention  of  diseases  will  lead  to  right  think- 
ing in  the  matter  of  cure.  Such  subjects  as  prenatal 
care,  infant  and  child  care  and  feeding,  control  of 
communicable  diseases,  exercise  and  the  like,  are 
to  be  dealt  with. 

Mrs.  Gilbert  is  anxious  to  receive  reports  as  to 
what  has  been  done  in  this  regard.  It  is  to  be 
hoped  that  she  will  be  accommodated. 


FROM  OUR  NATIONAL  PRESIDENT. 

“This  letter  is  to  congratulate  you  on  your  splen- 
did work  in  Texas  on  Hygeia  A report  from  Mr. 
Cargill  will  be  given  in  the  January  issue  of  the 
Bulletin  which  Mrs.  Bunce  is  now  getting  out.  Mis- 
souri still  leads  the  auxiliary  subscription  list  for 
1926,  with  862,  which  lacks  just  30  of  doubling  our 
auxiliary  list  of  446  for  1925.  This  is  so  far  short 
of  the  goal  we  had  set  for  ourselves  to  reach  by 
May  1 next  that  we  are  redoubling  our  efforts. 

“Texas  stands  second  with  a list  of  336  subscrip- 
tions for  1926.  Your  gain  is  proportionately  higher 
than  ours  and  your  own  county  shows  excellent  work 
which,  I am  confident,  reflects  your  own  interest 
and  energy. 

“Pennsylvania  stands  third  with  162  subscriptions 
for  1926,  but  she  has  sent  in  more  since  January  1 
than  the  rest  of  us  have. 

“Buchanan  County,  Missouri,  my  own  county, 
sent  in  495  of  Missouri’s  862  subscriptions.  Lo- 
cally, we  begin  at  my  home  on  February  7,  a series  of 
‘Round  Robin’  card  parties  and  benefits,  to  raise  our 
money  for  Hygeia  for  our  rural  schools  next  year. 

“In  Missouri  we  have  twenty-six  organized  coun- 
ties. More  than  seventy  counties  have  had  chair- 
men of  organization  appointed,  but  so  many  cannot 
see  the  value  of  organizing.  We  have  tried  to  per- 
suade them  that  the  social  feature  and  Hygeia  are 
sufficient  reasons  for  organizing  if  they  can  do  no 
more.” 

Most  sincerely, 

Anna  F.  McGlothlan, 

National  Chairman  for  Hygeia. 


AUXILIARY  NEWS. 


Annual  Meeting. — Remember  the  State  Auxiliary 
meeting  in  El  Paso,  the  last  week  of  April.  Come 
and  bring  your  husband.  Or,  if  you  think  he  should 
stay  at  home  this  year,  just  come  on  alone.  There 
will  be  many  of  us  who  feel  the  same  way  about  it. 
We  have  a very  interesting  meeting  ahead  of  us  and 
cannot  miss  any  part  of  it.  Make  your  plans  now. 

Dues  Are  Due. — All  county  treasurers  and  presi- 
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dents  should  remind  their  members  that  March  15 
is  the  last  day  on  which  to  get  state  and  national 
dues  to  Mrs.  J.  B.  Foster,  2020  West  Main,  Houston, 
if  they  want  their  names  in  the  roster  of  the  beauti- 
ful booklet  published  by  the  American  Medical  Asso- 
ciation Auxiliary.  This  booklet  is  to  be  given  out 
at  the  National  Auxiliary  meeting  in  Washington, 
D.  C.,  in  May.  All  officers  of  state  auxiliaries  will 
receive  copies  and  one  goes  to  each  county  presi- 
dent, even  though  they  cannot  attend  the  meeting. 

Where  auxiliaries  have  not  been  formed,  there  is 
the  Membership  at  Large  offered  wives  of  members 
of  county  medical  societies.  These  send  $1  dues 
to  nearest  auxiliary,  or  direct  to  Mrs.  Foster. 

The  Hunt  County  Medical  Auxiliary  met  January 
11,  at  the  home  of  Mrs.  E.  P.  Goode,  in  Greenville, 
with  Mesdames  Goode,  W.  M.  Dickens,  J.  H.  French 
and  Foshee,  as  hostesses.  Twenty  members  were 
present. 

Mrs.  E.  P.  King  led  the  devotional  exercises,  using 
“Wisdom”  as  her  theme. 

Mrs.  Will  Cantrell  read  a paper  on  “Correcting 
Mother  Nature  Mistakes,”  which  subject  was  gener- 
ally discussed. 

Miriam  Goode  entertained  with  a piano  solo. 

Nueces  County  Medical  Auxiliary  was  organized, 
following  a banquet  of  the  Nueces  County  Medical 
Society,  at  the  Nueces  Hotel,  Corpus  Christi,  Jan- 
uary 21,  by  Mrs.  Malone  Duggan,  Councilwoman 
for  the  Fifth  District  of  the  State  Medical  Associa- 
tion. The  first  meeting  of  the  society  was  held  on 
the  following  day,  at  the  home  of  Mrs.  Henry  Red- 
mond, at  which  time  officers  were  elected  for  the 
ensuing  year  as  follows:  President,  Mrs.  A.  H. 
Speer;  vice-president,  Mrs.  Edgar  Mathis;  secretary, 
Mrs.  J.  H.  Hansen;  treasurer,  Mrs.  W.  H.  Cooley. 

The  following  have  been  enrolled  as  members: 
Mesdames  A.  H.  Speer,  Henry  Redmond,  J.  R. 
Thomas,  W.  H.  Cooley,  F.  U.  Painter,  T.  M.  Har- 
rell, Arthur  North,  Edgar  Mathis,  M.  J.  Perkins, 
J.  H.  Hansen,  H.  A.  White,  H.  G.  Heaney,  Jerome 
Nast,  L.  Kaffie,  and  W.  C.  Barnard. 

Personals. — Two  charming  visitors  in  San  An- 
tonio recently  were  two  of  our  council  women,  Mrs. 
Malone  Duggan  from  La  Feria,  and  Mrs.  Preston 
Hunt  of  Texarkana.  They  could  not  linger  long,  as 
they  were  intent  on  further  organization  in  their 
respective  districts.  Mrs.  Duggan  has  to  her  credit 
the  recent  organization  of  Nueces  County  Auxiliary, 
as  well  as  the  Cameron  County  group.  Mrs.  Hunt 
has  added  Gregg  County  to  our  list. 

Mrs.  C.  C.  Gidney  of  Plainview,  is  in  San  Antonio 
for  a visit  of  a few  weeks.  Chauncey  Gidney,  the 
son  of  Dr.  and  Mrs.  Gidney,  will  arrive  home  this 
month  after  having  spent  some  time  in  the  United 
States  diplomatic  field.  He  has  been  vice  consul  at 
Havana,  Cuba,  and  is  returning  to  enter  the  bank, 
of  which  his  father  is  president. 

Mrs.  R.  J.  Alexander,  2224  Concord,  Waco,  is  the 
newly  appointed  councilwoman  for  the  Twelfth  Dis- 
trict. Mrs.  Alexander  is  an  enthusiastic  worker  and 
we  are  looking  to  her  for  a splendid  interest  in  auxil- 
iary activities  over  her  territory. 

Falls  County  has  just  reorganized,  with  Mrs.  J.  H. 
Barrett  of  Marlin,  as  president. 


DEATHS 


Dr.  Peter  C.  Balde-Sarelli  died  at  his  home  in  San 
Antonio,  January  11,  1927. 

Dr.  Balde-Sarelli  was  born  in  Paterzano  Tyrol, 
Italy,  May  13,  1869,  at  which  place  he  lived  until  at 
the  age  of  12  he  immigrated  to  Mexico.  His  was 
the  first  white  family  to  settle  in  the  community  of 
Valle  del  Mais.  Following  a sojourn  of  four  years 


at  this  place,  the  family  moved  to  San  Antonio, 
Texas,  making  that  city  their  final  and  permanent 
home.  Dr.  Balde-Sarelli  graduated  from  Barnes 
Medical  College,  St.  Louis,  Missouri,  in  1898,  imme- 
diately returning  to  San  Antonio  and  entering  gen-  , 
eral  practice  at  that  place,  in  which  practice  he  re-  I 
mained  until  the  time  of  his  death. 

Dr.  Balde-Sarelli  had  been  a member  of  the  Bexar 
County  Medical  Society  for  many  years,  and  was 
looked  upon  as  a splendid  student  of  medicine  and 
a successful  practitioner. 

Dr.  B.  A.  Dinwiddie  died  at  his  home  in  Clarksville, 
January  12,  following  an  extended  illness. 

Dr.  Dinwiddie  was  born  in  Tennessee,  June  24,  , 
1853,  during  which  year  his  family  came  to  Texas,  1 
locating  in  Red  River  County.  Here  he  was  edu-  i 
cated,  attending  the  neighborhood  schools.  He  grad-  < 
uated  in  medicine  from  the  Louisville  Medical  Col- 
lege, in  1879,  returning  to  his  home  community,  at 
Clarksville,  to  take  up  his  avocation,  from  which  he  | 
retired  some  few  years  ago,  after  a service  of  forty  i 
years.  He  gave  particular  attention  to  surgery,  in  1 
which  work,  however,  he  did  not  actually  specialize.  ' 
It  was  his  practice  until  a few  years  before  his  re- 
tirement, to  take  an  annual  course  in  the  New  York 
Polyclinic. 

In  1882  Dr.  Dinwiddie  was  married  to  Miss  Isabel 
DeVor,  who,  with  one  daughter  and  one  son,  a sister 
and  a brother,  survive  him.  A son  died  shortly  after 
his  discharge  from  the  Army,  in  1919. 

Dr.  Dinwiddie  was,  until  his  retirement,  a mem- 
ber of  his  local  county  medical  society.  He  was  a j 
most  active  citizen,  particularly  in  business  circles,  a 
having  for  many  years  served  as  president  of  the  |: 
Red  River  National  Bank  at  Clarksville,  and  for 
many  years  as  president  of  the  Clarksville  Cotton 
Oil  Company,  not  to  mention  the  several  other  enter- 
prises of  this  sort  in  which  he  was  interested.  His 
particular  pride  was  in  the  management  of  several 
farms,  which  he  considered  financial  institutions.  He 
was  a life-long  member  of  the  Presbyterian  Church. 

Dr.  John  A.  Stroburg  died  at  his  home  in  Austin, 
October  22,  1926,  following  a very  brief  illness. 

Dr.  Stroburg  was  born  at  Lannaskede  Province,  t 
Smaland,  Sweden,  December  3,  1858.  In  1868,  his  | 
parents  immigrated  to  America,  settling  in  Moline,  ii 
Illinois,  in  the  public  schools  of  which  city  he  re- 
ceived his  early  academic  education.  Following  this 
schooling,  he  took  a business  course  at  Davenport, 
Iowa,  and  later  at  Augustana  College,  Rock  Island, 
Illinois.  For  a time  he  taught  shorthand,  bookkeep- 
ing, penmanship  and  telegraphy,  in  a business  col- 
lege in  Cedar  Rapids,  Iowa,  resigning  his  position 
with  this  institution  in  order  to  enter  the  service  ' 
of  the  St.  Paul  and  Milwaukee  Railroad  as  a book-  ^ 
keeper.  During  his  service  with  the  railroad,  he  ' 
was  induced  to  take  up  the  study  of  medicine,  gradu- 
ating from  Rush  Medical  College,  Chicago,  in  1893. 

Immediately  following  his  graduation.  Dr.  Stro- 
burg married  Miss  Sophie  A.  Walter  and  located  for 
the  practice  of  medicine  in  Cadillac,  Michigan.  He 
remained  here  a little  over  a year,  going  to  Augus- 
tana Hospital,  Chicago,  as  house  physician  and  as- 
sistant to  Dr.  A.  J.  Ochsner.  He  left  this  institu- 
tion after  a service  of  several  years,  accepting  a 
position  with  the  St.  Francis  and  Mercy  Hospital 
at  Burlington,  Iowa,  where  he  remained  four  years 
and  from  whence  he  removed  to  Texas,  because  of 
the  state  of  his  health.  He  located  in  Manor,  Texas, 
in  1901,  and  speedily  regained  his  health.  He  re- 
turned to  Chicago  for  a postgraduate  course  of  two 
years,  going  from  there,  in  1904,  to  Berlin,  Ger- 
many, where  he  studied  under  some  of  the  great 
masters  of  medicine.  From  Berlin  he  went  to  Ham- 
burg for  a course  of  several  months.  He  returned 
to  his  home  in  Manor,  where  he  opened  a small. 


1927 


BOOK  NOTES 


669 


general  hospital.  In  1911,  he  removed  to  Austin, 
where  he  entered  the  general  practice  of  medicine. 
His  change  of  residence  and  field  of  endeavor,  was 
incident  to  a physical  depletion  which  followed  a 
severe  case  of  pneumonia,  which  rendered  him  phys- 
ically incapable  of  holding  up  under  the  severity  of 
his  country  practice.  In  1924,  because  of  the  state 
of  his  health,  he  relinquished  his  office  and  confined 


DR.  JOHN  A.  STROBURG. 

his  practice  to  a few  friends,  in  the  meantime  travel- 
ing extensively  in  the  effort  to  improve  his  health. 
He  was  operated  upon  at  the  Mayo  Clinic  in  August, 
1926,  following  which  operation  he  apparently  re- 
gained his  health  completely. 

Dr.  Stroburg  was  a member  of  his  county  medical 
society  until  his  practical  retirement  in  1924.  He 
is  survived  by  his  widow,  an  adopted  daughter,  a 
son  and  a grandson. 
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1925  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation,  Rochester,  Minnesota.  Octa- 
vo of  1078  pages,  252  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1926.  Cloth,  $13.00  net. 

The  present  volume,  just  off  the  press,  is  a splen- 
did example  of  the  now  rather  common  practice  of 
collective  publication  of  selected  contributions  to 
medical  literature.  It  would  be  impossible  to  enter 
into  an  intelligible  discussion  of  this  work.  The  list 
of  contributors  covers  8 pages,  and  there  is  no  pad- 
ding of  titles,  which  is  often  a space  consuming 
practice  and  not  always  justified  by  the  added  ma- 
terial. The  list  includes  a large  proportion  of  the 
active  and  dependable  contributors  to  useful  litera- 
ture in  the  field  of  medicine  and  surgery,  both  gen- 
eral and  special.  The  articles  have  been  published 
in  current  medical  literature,  and  the  source  of  origi- 
nal publication  is  credited,  of  course.  The  illustra- 


tions, some  of  them  in  colors,  have  thus  been  passed 
upon  and  approved,  not  only  by  the  author  and  the 
present  publisher,  but  by  the  original  publisher  as 
well.  Indeed,  if  there  is  any  value  in  the  repeated 
exercise  of  judgment,  the  present  system  would  seem 
to  strike  dangerously  near  the  ideal.  The  papers  are 
divided  into  the  following  groups:  “Alimentary 
Tract;”  “Urogenital  Organs;”  “Ductless  Glands;” 
“Blood  and  Circulatory  Organs;”  “Skin  and  Syph- 
ilis;” “Head,  Trunk  and  Extremities;”  “Chest;” 
“Brain,  Spinal  Cord  and  Nerves;”  “Technic,”  and 
“Miscellaneous.”  The  index  and  cross  index  and 
bibliography,  are  all  good.  The  mechanical  com- 
position of  the  book  is  almost  beyond  criticism. 

Pneumoconiosis  (Silicosis),  a Roentgenological 
Study,  With  Notes  on  Pathology.  By  Henry 
K.  Pancoast,  M*.  D.,  Professor  of  Roentgenol- 
ogy, University  of  Pennsylvania;  Roentgenol- 
ogist to  the  University  Hospital,  Philadelphia, 
etc.,  and  Eugene  P.  Pendergrass,  M.  D.,  Asso- 
ciate in  Roentgenology,  University  of  Pennsyl- 
vania; Assistant  Roentgenologist  to  the  Uni- 
versity Hospital,  Philadelphia,  etc.  Paul  B. 
Hoeber,  Inc.,  Publishers,  New  York.  Price, 
$4.00. 

The  subject  under  consideration  is  not  of  special 
interest  in  Texas,  but  it  is  of  general  interest  because 
of  the  frequent  confusion  in  the  diagnosis  of  this 
condition  and  pulmonary  tuberculosis,  and  we  as- 
sume that  it  is  orthodox.  The  book  is  a splendid 
example  of  good  mechanical  construction.  Indeed, 
it  might  well  be  criticised  for  being  too  much  so. 
No  doubt  the  cost  of  the  book  has  been  increased 
somewhat  by  the  adherence  of  the  editors  to  the 
classical  book  style.  The  type  is  ten  point,  leaded; 
chapters  all  begin  at  the  top  of  the  page;  the  illus- 
trations are  all  full-page  plates,  and  there  is  almost 
a full  page  for  title  and  a full  page  for  legends.  In 
this  day  of  efficiency,  we  are  perhaps  too  much  in- 
clined to  get  away  from  that  kind  of  thing.  Per- 
haps the  publishers  are  right. 

Practical  Medicine  Series,  Comprising  Eight  Vol- 
umes on  the  Year’s  Progress  in  Medicine  and 
Surgery.  Under  the  General  Editorial  Charge 
of  Charles  L.  Mix,  A.  M.,  M.  D.  General  Med- 
icine. Edited  by  George  H.  Weaver,  M.  D., 
Lawrason  Brown,  M.  D.,  Robert  B.  Preble, 
A.  M.,  M.  D.,  and  Ralph  C.  Brown,  B.  S.,  M.  D. 
Series  1926.  Price  $3.00.  The  Year  Book 
Publishers,  304  South  Dearborn  Street,  Chi- 
cago. 

Most  of  our  readers  are  familiar  with  this  series 
of  books.  In  brief,  it  is  intended  that  these  books 
shall  present  to  those  interested  in  the  practice  of 
medicine,  in  a somewhat  liberalized  editorial  form, 
the  developments  of  medicine  at  yearly  intervals. 
The  character  and  standing  of  the  editorial  board 
engaged  in  the  enterprise  would  prejudice  us  in  its 
favor  to  begin  with.  For  instance,  the  volume  under 
consideration  embraces  the  subjects,  “Infectious  Dis- 
eases and  Endocrinology,”  by  George  H.  Weaver, 
M.  D.,  clinical  professor  of  pathology.  Rush  Medical 
College  of  the  University  of  Chicago;  “Diseases  of 
the  Chest  (Excepting  Jhe  Heart,)”  by  Lawrason 
Brown,  M.  D.,  chairman  of  the  medical  board,  Tru- 
deau Sanatorium,  Saranac  Lake,  New  York;  “Dis- 
eases of  the  Blood  and  Blood-Making  Organs;  Dis- 
eases of  the  Blood  Vessels,  Heart  and  Kidney,”  by 
Robert  B.  Preble,  A.  M.,  M.  D.  Professor  of  medi- 
cine, Northwestern  University  Medical  School,  and 
attending  physician,  St.  Luke’s  Hospital,  and  “Dis- 
eases of  the  Digestive  System  and  Metabolism,”  by 
Ralph  C.  Brown,  B.  S.,  M.  D.,  clinical  professor  of 
medicine.  Medical  College  of  the  University  of  Chi- 
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cago.  The  books  are  small,  almost  pocket  size,  but 
they  are  crowded  to  the  gunwales  with  extracts,  ab- 
stracts and  opinions  on  the  several  subjects  in  hand. 
They  are  not  textbooks,  nor  do  they  claim  to  repre- 
sent the  last  word  on  any  discussion.  They  may  be 
looked  upon  rather  as  sublimated  current  literature. 

Nursery  Guide  for  Mothers  and  Nurses.  By  Louis 
W.  Sauer,  Ph.  D.,  M.  D.,  Senior  Attending 
Pediatrician,  Evanston  Hospital;  Formerly 
Attending  Physician  Chicago  Infant  Welfare, 
and  Assistant  Attending  Physician  Children’s 
Memorial  Hospital,  Chicago.  Second  Edition. 
The  C.  V.  Mosby  Company,  St.  Louis.  Price, 
$2.00. 

The  fact  that  there  has  been  a second  edition  of 
this  book  would  lead  to  the  conclusion  that  it  has 
either  been  in  the  hands  of  gobd  salesmen  or  that  it 
has  met  a popular  demand.  The  book  is  intended  for 
those  who  are  intrusted  with  the  care  and  feeding 
of  infants,  and  not  for  physicians.  As  is  the  case 
with  most  books  of  the  sort,  it  is  a most  difficult 
and  perhaps  an  impossible  task,  to  expect  to  write 
a scientific  discussion  for  the  benefit  of  the  layman, 
or  to  prepare  a helpful  discussion  for  the  layman 
without  leading  into  tortuous  by-ways.  In  fact,  the 
author  several  times  reaches  a point  in  his  discus- 
sion where  he  is  about  to  impart  that  “little  knowl- 
edge” which  we  are  told  is  a “dangerous  thing.”  On 
the  whole,  this  book  is  well  prepared  and  commend- 
able, but  there  are  many  points  where  we  might  just- 
ly be  critical.  The  next  reviewer  might  pass  over 
the  points  we  consider  as  inadequate  or  too  far-reach- 
ing and  stress  other  points  about  which  we  do  not 
worry.  That  fact  but  carries  out  our  feeling  that 
it  is  almost  impossible  to  write  a medical  treatise 
for  the  layman.  For  instance,  on  page  141,  the  au- 
thor advises  that  “one  grain  of  antipyrin  may  be 
given  in  warm  orange  juice  every  few  hours,”  in  an 
attack  of  croup.  There  are  no  qualifying  statements 
and  the  layman  depending  upon  this  advice  might  do 
harm.  The  fact  that  all  through  the  book  a need 
of  employing  a qualified  physician  is  stressed,  will 
hardly  insure  against  danger  in  this  respect.  On 
the  same  page  the  statement  is  made  that  “ipecac 
is  sometimes  used.”  There  are  no  explanations  or 
qualifying  statements.  Unless  the  attendant  is  told 
how  to  proceed,  he  might  as  well  not  be  told  that  the 
remedy  is  useful. 

A Primer  for  Diabetic  Patients.  A Brief  Outline 
of  the  Treatment  of  Diabetes  With  Diet  and 
Insulin,  Including  Directions  and  Charts  for 
the  Use  of  Physicians  in  Planning  Diet  Pre- 
scriptions. By  Russell  M.  Wilder,  M.  D., 
Section  on  Nutrition,  Division  of  Medicine, 
Mayo  Clinic.  Third  Edition.  Reset.  12  mo. 
of  134  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1927.  Cloth,  $1.50  net. 

This  is  a late  and  very  convenient  discussion  of 
a most  important  matter,  from  the  viewpoint  of 
the  party  most  concerned,  the  patient.  A book  on 
treatment,  in  which  the  cause  and  cure  of  disease 
is  to  be  considered  from  the  point  of  view  of  the 
layman  almost  starts  us  off  cold.  The  author  of 
this  book  has,  of  course,  had  much  experience  in 
teaching  people  afflicted  with  diabetes,  and  should 
know  how  to  proceed  in  compiling  a book  on  the 
subject  for  that  purpose.  He  starts  off  well,  in- 
deed, with  the  statement  that  the  patient  need  not 
be  worried  any  more  about  starvation  and  under- 
nourishment, but  that  due  consideration  must,  be 
given  to  the  amount  of  food  ingested  and  its  proper 
disposition  by  the  combined  forces  of  nature  that 
are  left  on  the  job^  and  the  new  agent,  insulin.  He 
helps  to  adjust  matters  by  stating  that  the  book  is 


both  for  the  patient  and  the  physician  in  charge, 
and  that  a treatise  on  the  subject  for  the  layman 
cannot  be  as  complete  and  as  exact  as  it  should  be. 
He  states  clearly,  also,  that  the  book  is  not  intended 
to  be  used  for  self-treatment.  No  one  afflicted  with 
the  disease  so  serious  as  this  one  should  be  encour- 
aged to  assume  responsibility  for  his  own  case.  As 
a matter  of  fact,  the  book  must  be  supplemented  by 
conferences  with  the  attending  physician,  and  in  or- 
der that  he  may  do  his  part,  the  attending  physician 
may  well  first  read  this  book.  Indeed,  it  would  pay 
him  to  do  so,  whether  or  not  his  patient  wants  his 
advice. 

A Manual  in  Preliminary  Dietetics.  By  Maude  A. 
Perry,  B.  Sc.,  Director  of  Dietetics,  the  Mont- 
real General  Hospital,  Montreal,  Canada.  146 
pages,  cloth,  price  $1.25.  The  C.  V.  Mosby 
Company,  St.  Louis,  1926. 

This  book  is  intended  for  the  nurse  rather  than 
the  physician.  Of  course,  it  may  be  useful  to  the 
physician  in  general  practice,  although  it  occurs  to 
us  that  there  is  entirely  too  much  left  unsaid,  the 
which  the  author  probably  said  quite  emphatically 
in  the  course  of  her  lectures  to  her  pupils.  It  must 
be  a difficult  matter  in  writing  a book  of  this  sort 
to  determine  just  how  much  to  say  and  just  how 
much  not  to  say.  In  the  effort  to  be  brief  and  sim- 
ple, we  sometimes  leave  much  to  be  desired  by  way 
of  instruction,  which  is  almost  as  bad  as  the  other 
extreme. 

Radiotherapy  in  Relation  to  General  Medicine.  By 
Francis  Hernaman- Johnson,  M.  D.  (Aberd.), 
Radiologist  to  the  French  Hospital,  London, 
and  to  the  Margaret  Street  Hospital  for  Con- 
sumption; Physician  in  Charge  X-Ray  and 
Actinotherapeutic  Department,  Croydon  Gen- 
eral Hospital,  etc.  Oxford  University  Press, 
London,  New  York,  etc. 

The  author  of  this  little  book  is  a philosopher,  in 
addition  to  being  an  expert  on  the  subject  under  dis- 
cussion. It  is  one  of  the  best  examples  of  “much  in 
little”  that  we  have  seen.  While  he  states  that  he 
has  not  been  asked  to  write  a textbook,  he  has  almost 
done  so,  and  within  a compass  which  permits  of  a 
book  small  enough  to  fit  in  the  coat  pocket.  Aside 
from  the  discussion  of  radiotherapy,  which  is,  in- 
cidentally, in  general  terms  rather  than  strictly 
technical  language,  he  discusses  the  general  nature 
of  disease,  in  the  course  of  which  he  makes  many 
most  interesting  observations.  For  instance,  in  dis- 
cussing the  causes  of  disease,  he  refers  to  the  in- 
fluence the  mind  has  over  medicine,  in  which  he 
observes  that  “departures  from  health  are  often  the 
result  of  mental  causes,  either  directly  or  indirectly,” 
which  sounds  suspicious  to  the  orthodox.  However, 
the  discussion  is  distinctly  not  that  of  the  Christian 
scientists.  He  calls  attention  to  the  fact  that  very 
often  the  belief  in  the  presence  of  a cat  in  the  im- 
mediate neighborhood  will  cause  an  attack  in  the 
asthmatic  person  who  suffers  from  his  particular  dis- 
ease when  a cat  is  near.  He  does  not  say  that  the 
cause  of  the  disease  is  mental,  but  he  does  say  that 
the  mental  attitude  of  the  patient  has  a great  deal 
to  do  in  the  precipitation  of  an  attack  and  the  course 
of  the  same.  His  comparison  of  radiation  with  drugs, 
as  curative  measures,  is  quite  interesting.  The  ac- 
tion of  digitalis  and  of  mercury  in  certain  particu- 
lars cannot  be  matched  by  radiation.  On  the  other 
hand,  iron  and  strychnine  as  a tonic  cannot  com- 
pete with  synthetic  sunlight;  in  causing  the  absorp- 
tion of  fibrous  tissue,  x-rays  are  superior  to  potas- 
sium iodide.  This  book  will  prove  quite  interesting 
to  the  radiologist,  but  it  is  of  more  moment  to  the 
general  practitioner. 
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Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Suite  320  Amarillo  Bldg.  Amarillo,  Texas 

Crazy  Well  Block  Mineral  Wells,  Texas 

0.  E.  VEATCH,  A.  B.,  M.  D. 

ALBERT  J.  CALDWELL,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Suite  602  Fort  Worth  Nat’l.  Bank  Bldg. 

Surgery  and  Diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

^ Fort  Worth,  Texas 

Smith  Bldg.  Amarillo,  Texas 
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JAS.  W.  WARD,  M.  D. 

Practice  limited  to 

E.  L.  HOWARD,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

405-6-7-8  Beckham  Office  Bldg. 
Greenville,  Texas. 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

First  National  Bank  Building 

Fort  Worth,  Texas 

DAVID  L.  BETTISON,  M.  D. 

Practice  limited  to 

MORRIS  H.  BOERNER,  M.  D.,  F.  A.  C.  S. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Medical  Arts  Bldg. 

Dallas,  Texas 

Scarborough  Bldg.  Austin,  Texas 

J.  C.  ELLIS,  M.  D. 

Practice  limited  to  diseases  and  surgery  of 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

Suites  513-515  Kress  Bldg.  Houston,  Texas 

$2.00  PER  ISSUE 

W.  D.  Jones,  M.  D.  J.  G.  Jones,  M.  D. 

DRS.  JONES  & JONES 

R.  H.  GOUGH,  A.  M.,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

901-2-3-4  Medical  Arts  Bldg.  Dallas,  Texas 

Eye,  Ear,  Nose  and  Throat 

316  Fort  Worth  Nat.  Bank  Bldg. 

Corner  Fifth  and  Main  Fort  Worth,  Texas 

M.  L.  O’BANION,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

Houston,  Texas 

705-7  Kress  Bldg.  Phone  Preston  916 

$2.00  PER  ISSUE 

HAROLD  L.  WARWICK,  M.  D.,  F.  A.  C,  S. 
Eye,  Ear,  Nose  and  Throat 

A F TACKSON  A B R M D 

R.  S.  Killough,  M.  D.,  F.  A.  C S.  R.  A.  Duncan,  M.  D 

DRS.  KILLOUGH  AND  DUNCAN 

« Ik • • V ^ X v^XvO V_/ Xi  J AX*  XJ » X’X*  X/ • 

Eye 

Practice  limited  to 

204  F.  J.  Holmes  Bldg., 

Fort  Worth,  Texas. 

Eye,  Ear,  Nose  and  Throat 

Amarillo  Bldg.  Amarillo,  Texas 

CHAS.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

DR.  T.  A.  DICKSON 

Bronchoscopy  and  Oesophagoscopy 

604-7  Van  Zandt  Bldg.  Fort  Worth,  Texas 

Bankers  Mortgage  Bldg.  Houston,  Texas 

W.  MOOD  KNOWLES,  A.  B.,  M.  D. 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

$2.00  PER  ISSUE 

515  Medical  Arts  Bldg. 

Dallas,  Texas 
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THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

RADIOLOQY  ANO  PHYSIOTHIR^PY 

DR.  ROBT.  H.  MILLWEE 

Practice  limited  to 

X-Ray,  Radium  Therapy  and  Dermatology 

1802  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  MARTIN  & MARTIN 

Roentgenologists 

DR.  J.  M.  MARTIN  DR.  C.  L.  MARTIN 

701-2-3»4  Medical  Arts  Bldgr.  Baylor  Hospital 

Dallas 

DRS.  BOND,  BROWN  & TERRELL 

Dermatology,  X-Ray  and  Radium  Therapy  and  X-Ray  Diagnosis 

TOM  B.  BOND,  M.  D.  W.  PORTER  BROWN,  M.  D. 

X-Ray  Diagnosis  and  Therapy  Dermatology,  X-Ray  and  Radium  Therapy 

TRUMAN  C.  TERRELL,  M.  D.,  F.  A.  C.  P. 

Consultation  and  Pathology 

Third  Floor,  Texas  National  Bank  Building  Third  Floor,  Flatiron  Building  Fort  Worth,  Texas 

DALTON  RICHARDSON,  M.  D. 

Roentgenologist 

Scarbrough  Bldg.  Austin,  Texas 

DR.  M.  H.  GLOVER 

X-Ray  Diagnosis 

X-Ray  Radium  and  Electro-Therapy 

225-231  Bob  Waggoner  Bldg. 

Wichita  Falls,  Texas 

R.  C.  CURTIS,  M.  D. 

X-Ray  and 

Clinical  Laboratory  Diagnosis 

Corsicana,  Texas 

B.  T.  VANZANT,  M.  D. 

Roentgenologist 

Kress  Medical  Building  Houston 

N.  B.  BEAVER,  M.  D. 

X-Ray  Diagnosis 

X-Ray  and  Radium  Therapy 

Suite  211,  Medical  Arts  Bldg.,  Dallas,  Texas 

Maxwell  Baskins  Mildred  York,  R.  N. 

Director  Technician 

X-RAY  LABORATORY 

E.  J.  Arendt,  M.  D. 

Suite  920  Medical  Arts  Building 

San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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SUR€ 

IIRY 

JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S. 

L.  W.  POLLOK,  M.  D. 

Practice  limited  to 

MARTHA  A.  WOOD,  M.  D.,  Pathologist 

Surgery  and  Gynecology 

J.  E.  CLARKE,  M.  D.,  F.  A.  C.  S. 

King’s  Daughters’  Hospital  Temple,  Texas 

Surgery,  Diagnosis  and  Pathology 

Radium  Therapy 

THE  CARRELL-DRIVER  CLINIC 

AND 

RECONSTRUCTION  HOSPITAL 

Medical  Arts  Bldg.  Houston,  Texas 

3701  Maple  Avenue  at  Wellborn,  Dallas,  Texas 

Dr.  W.  B.  Carrell.  Dr.  Sim  Driver. 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S. 

ARTHUR  NORTH,  M.  D. 

Practice  limited  to 

821-832  Post-Dispatch  Building 

Surgery,  X-Ray  and  Consultations 

Houston,  Texas 

524  Chaparral  St.  Corpus  Christ! 

JOE  BECTON,  M.  D. 

DRS.  ROSSER  AND  ROSSER 

Practice  limited  to 

Dr.C.  M.  Rosser,  Surgery  and  Gynecology 

Surgery 

Dr.  Curtice  Rosser,  Surgery  and  Proctology 

710  Medical  Arts  Bldg. 

Greenville,  Texas 

Dallas 

DR.  J.  B.  SMOOT 

B.  M.  PUCKETT,  M.  D. 

Surgery  and  Gynecology 

LOUIS  K.  PATTON,  M.  D. 

Surgery  and  Consultation 

1405-7  Medical  Arts  Bldg.  Dallas,  Texas 

Smith  Bldg.  Amarillo,  Texas 

E.  R.  CARPENTER,  M.  D. 

THOS.  E.  COOK,  M.  D. 

Diseases  and  Injuries  of  the  Brain 

(Diagnosis-Surgery) 

SURGERY 

Plastic  Surgery  Cancer 

707-8  Medical  Arts  Bldg.  Dallas,  Texas 

313  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  RIDDLE  AND  GARRETT 

J.  A.  ROBERTSON,  M.  D.,  F.  A.  C.  S. 

Dr.  Penn  Riddle,  Diagnosis,  Surgery  and  X-Ray 

Dr.  H.  G.  Garrett,  Children’s  Diseases  and  Obstetrics 

R.  G.  Carpenter,  Bacteriology  and  X-Ray 

M.  Sliger,  Business  Manager 

General  Surgery  and  Gynecology 

Mercantile  Bank  Bldg.  Dallas,  Texas 

201-2-3  Medical  Arts  Bldg.  Dallas 

X-2776 

THIS  SPACE  FOR  SALE 

BEN  L.  SCHOOLFIELD,  M.  D. 

Practice  limited  to 

$2.00  PER  ISSUE 

Orthopedic  Surgery 

206  Medical  Arts  Bldg.  Dallas,  Texas 
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RUFUS  C.  WHIDDON,  M.  D. 

Surgery  and  General  Practice 

Gainesville,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

A.  F.  LUMPKIN,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

Diagnosis  and  Surgery 

Smith  Bldg.  Amarillo,  Texas 

DR.  CHAS.  F.  CLAYTON 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

709-10  Fort  Worth  Nat’l.  Bank  Bldg. 

Fort  Worth,  Texas 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 
Obstetrics 

WARREN  E.  MASSEY,  M.  D. 

General  Practice 

713-15  Medical  Arts  Bldg.  Dallas,  Texas 

EDWARD  A.  CAYO,  M.  D. 

ERNEST  P.  CAYO,  M.  D. 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

922-925  Medical  Arts  Bldg.,  San  Antonio,  Texas 

DR.  SOLOMON  D.  DAVID 

Bone  and  Joint  Surgery 

505-507  Keystone  Bldg.  Houston,  Texas 

F.  U.  PAINTER,  M.  D. 

Practice  limited  to 

Surgery,  Consultation  and  Office  Work 

Grant  Bldg.  Corpus  Christi,  Texas 

Henry  B.  Trigg.  M.  D.  Ross  Trigg,  M.  D. 

DRS.  TRIGG  & TRIGG 

Practice  limited  to 

Surgery  and  Industrial  Work 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

JAMES  R.  BOST 

Practice  limited  to 

Bone  and  Joint  Surgery 

Suite  812-14-16  Keystone  Bldg. 

Houston,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

JAMES  G.  FLYNN,  M.  D. 

Surgery,  Gynecology  and  Diagnosis 

Medical  Arts  Bldg.  Houston,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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SIDNEY  J.  WILSON,  M.  D. 

J.  B.  Shelmire  Bedford  Shelmire 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

Suite  709  Fort  Worth  National  Bank  Building 
Fort  Worth,  Texas 

DRS.  SHELMIRE  & SHELMIRE 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

1410  Medical  Arts  Bldg.  Dallas,  Texas 

HARRY  McCRINDELL  JOHNSON,  M.  D. 

FRANK  S.  SCHOONOVER,  JR.,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

801  City  National  Bank  Bldg. 

San  Antonio,  Texas 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

First  Nat'l  Bank  Bldg.  Fort  Worth,  Texas 

FERDINAND  C.  WALSH,  M.  D. 

REX  R.  ROSS,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

Moore  Bldg.  San  Antonio,  Texas 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S. 

J.  HAROLDE  TURNER,  M.  D. 

Practice  limited  to 

Dermatology  and  Diseases  and  Surgery 
Genito-Urinary  Tract 

Hours  by  Appointment 

506  Caroline  St.,  Turner  Bldg.,  Houston,  Texas 

DR.  A.  I.  FOLSOM 

B.  H.  GRIFFIN,  M.  D. 

Practice  limited  to 

Urology 

1413-14-16  Medical  Arts  Bldg.  Dallas,  Texas 

Diseases  of  the  Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

1511-12  Medical  Arts  Bldg.  Dallas,  Texas 

WILLIAM  0.  WILLIAMS,  M.  D. 

JOHN  M.  TRIBLE,  M.  D. 

Practice  limited  to 

Dermatology,  Urology  and  Cystoscopic 
Diagnosis 

901-2-3-4  Medical  Arts  Bldg.,  Fairfax  2490 

Houston,  Texas 

1.  L.  McGLASSON,  M.  D. 

C.  F.  LEHMAN,  M.  D. 

Practice  limited  to 

Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

Office  Hours.  9 to  12  A.  M.,  2 to  6 P.  M. 

714-720  Medical  Arts  Bldg.  San  Antonio,  Texas 

CHAS.  N.  McGAFFEY,  M.  D. 

Practice  limited  to 

EDWARD  A.  BLOUNT,  M.  D. 

Urology  and  Syphilis 

Diseases  of  the  Skin 

Southwestern  Life  Bldg.  Dallas,  Texas 

327  Wilson  Bldg.  Dallas,  Texas 

HERBERT  T.  HAYES,  M.  D.,  F.  A.  C.  S. 

Proctology  and  Urology 

THIS  SPACE  FOR  SALE 

503  Medical  Arts  Bldg.  Houston,  Texas 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 
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K.  D.  LYNCH,  M.  D. 

Practice  limited  to 

LELAND  C.  ELLIS,  M.  D. 

Genito-Urinary  Surgery 

Diseases  of  Rectum  and  Colon 

218  Mills  Bldg.  El  Paso,  Texas 

1412  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  J.  C.  MICHAEL 

DR.  JOHN  L.  WHITE 

Dermatology  and  Syphilology 

Practice  limited  to 

Radium  and  X-Ray 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

Second  Nat’l  Bank  Bldg.  Houston,  Texas 

918-24  Keystone  Bldg.  Houston,  Texas 

R.  H.  CROCKETT,  M.  D. 

Skin  and  Syphilis,  X-Ray  (Superficial  and 

DR.  E.  V.  DICKEY 

Deep)  and  Radium  Therapy 

Office  Telephone  Cr.  7963 

Residence  Telephone  Wd.  3594 

Rectal  Diseases 

Rooms  1010-1011  Medical  Arts  Bldg. 

San  Antonio,  Texas 

Medical  Arts  Bldg.  Dallas,  Texas 

EDWARD  WHITE,  M.  D.,  F.  A.  C.  S. 

DR.  S.  J.  R.  MURCHISON 

Diseases  and  Surgery  of  the 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

Genito-Urinary  Tract 

504  Medical  Arts  Bldg.  Dallas,  Texas 

609-10  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.  D. 

THIS  SPACE  FOR  SALE 

DRS.  LAIN  & ROLAND 

Practice  limited  to 

$2.00  PER  ISSUE 

Dermatology,  Radium  and  X-Ray  Therapy 
Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

LESLIE  M.  SMITH,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

X-Ray  Therapy 

1029  First  National  Bank  Bldg.,  El  Paso,  Texas 

WILLIAM  E.  BELL,  M.  D. 

Skin  and  Genito-Urinary  Diseases 

Bankers  Mortgage  Bldg. 

Houston,  Texas 

MiDiem 


DR.  H.  LESLIE  MOORE 

DR.  IRENE  NESBITT 

WILL  S.  HORN,  M.  D. 

DR.  J.  SHIRLEY  HODGES 

Infants  and  Children 

Internal  Medicine 

712-15  Medical  Arts  Bldg.  Dallas,  Texas, 

Phone:  X-2666 

Harris  Hospital  Fort  Worth,  Texas 

R.  B.  McBride,  m.  d.,  f.  a.  c.  p. 

D.  C.  McBRIDE,  M.  D. 

DRS.  McBRIDE  & McBRIDE 

THIS  SPACE  FOR  SALE 

Diagnosis  and  Medical  Treatment 

1313  Athletic  Bldg.  Dallas,  Texas 

$2.00  PER  ISSUE 
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LEE  RICE,  M.  D. 

W.  FOREST  DUTTON,  M.  D. 

1227-30  Medical  Arts  Building 

San  Antonio,  Texas 

Internist 

517-18-19-20  Amarillo  Building 

Internal  Medicine 

Amarillo,  Texas 

DAVID  W.  CARTER,  JR.,  M.  D. 

I.  S.  KAHN,  M.  D. 

Internal  Medicine 

Diseases  of  the  Chest 

Asthma  Protein  Sensitization  Hay  Fever 

804  Medical  Arts  Bldg.  Dallas,  Texas 

606  Medical  Arts  Bldg.  San  Antonio 

EDGAR  W.  LOOMIS,  M.  D. 

Infants  and  Children 

ORVILLE  EGBERT,  M.  D. 

Practice  limited  to 

Tuberculosis  and  Chest  Diagnosis 

1713-15  Medical  Arts  Bldg.  Dallas,  Texas 

Sanatorium  Facilities 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

EDWIN  G.  SCHWARZ,  M.  D. 

Practice  limited  to 

Diseases  of  Children  and  Infant  Feeding 

709-10  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

DR.  SIDNEY  R.  KALISKI 

Practice  limited  to 

Infant  Feeding  and  Diseases  of  Children 

Moore  Bldg.  San  Antonio,  Texas 

DRS.  RAWLINGS  & LEIGH 

Practice  limited  to 

M.  L.  Graves,  M.  D. 

Marvin  G.  Pearce,  M.  D. 

Ghent  Graves,  M.  D. 

Obstetrics  and  Diseases  of  Children 

DRS.  GRAVES,  PEARCE  AND  GRAVES 
Internal  Medicine 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

Houston,  Texas 

W.  E.  NESBIT,  M.  D. 

Practice  limited  to 

C.  0.  TERRELL,  M.  D. 

Pediatrics 

Internal  Medicine  and  Diagnosis 

Medical  Arts  Bldg.  San  Antonio,  Texas 

1005  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

DR.  BOB  (R.  L.)  YEAGER 

Diagnosis,  Consultation  and  Treatment 

$2.00  PER  ISSUE 

Physiotherapy,  X-Ray  and  Clinical  Laboratory 

Mineral  Wells,  Texas 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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THE  WAGLEY  SANITARIUM  AND  CLINIC 
Mineral  Wells,  Texas 

Mineral  Baths  and  Hydrotherapy,  Clinical  and  X-Ray  Laboratories 

H.  F.  WAGLEY,  M.  D.  ELDRED  A.  DAVIS,  M.  D. 


INTERNAL  MEDICINE 
Alvi3  E.  Greer,  M.  D. 
C.  S.  Eversberg,  M.  D. 


GREER-PARK  CLINIC 
3717  Main  Street  Houston,  Texas 

C.  E.  DRYDEN,  Business  Manager 

PEDIATRICS 

David  Greer,  M.  D. 

Janies  H.  Park,  Jr.,  M.  D. 

PATHOLOGIST 
A.  O.  Owens 


©umes 


THE  HOUSTON  CLINIC 
Main  at  Pease 
Houston,  Texas 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D. 

A.  Philo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 

Janies  H.  Agnew,  M.  D.,  Internal  Medicine 
C.  P.  Harris,  M.  D.,  Roentgenology 
W.  A.  Clark,  M.  D.,  Urology 
Ralf  A.  Graves,  D.  D.  S.,  Dental  Surgeon 


J.  Thomas  Jones,  M.  D.  Joe  B.  Foster,  M.  D. 

Robert  L.  Harris,  M.  D.  R.  D.  Harris,  M.  D. 
Frank  H.  Lancaster,  M.  D. 

Edw.  W.  Griffey,  M.  D., 

Eye,  Ear,  Nose  and  Throat 
W.  G.  Wallace,  M.  D.  F.  E.  Dye,  M.  D. 

S.  D.  Armistead,  M.  D. 

Mr.  Byron  Mitchell,  Business  Manager 


THE  SAMUELL  CLINIC 

Drs.  Samuell,  Thomasson,  Hill  & Gibbons 
Tenth  Floor,  Medical  Arts  Bldg. 

Dallas,  Texas 

DR.  W.  W.  SAMUELL,  Surgeon  DR.  ROY  L.  KELLER,  Diagnosis 

DR.  ARTHUR  R.  THOMASSON,  Surgeon  DR.  U.  P.  HACKNEY,  A-Ray  and  Radium 

DR.  S.  M.  HILL,  Diagnosis  DR.  JAMES  S.  TOMKIES,  Pathologist 

DR.  O.  W.  GIBBONS,  Surgeon  DR.  M.  G.  MUSICK,  Dentist 

DR.  R.  A.  TRUMBULL,  Medicine  DR.  FRANK  HARRISON,  Neurologist  and  Endocrinologist 

DR.  G.  E.  BRERETON,  Stomach  and  Intestines  DR.  T.  M.  KIRKSEY,  Medicine 

DR.  WM.  R.  DEATHERAGE,  Medicine  DR.  DAN  BRANNIN,  Eye,  Ear,  Nose  and  Throat 

DR.  L.  S.  THOMPSON,  Surgeon 

G.  HULSEY,  Business  Manager 


THE  SOUTHWEST  CLINIC 


16th  Floor,  Medical  Arts  Building,  Dallas 


L.  A.  Allen,  Business  Manager 


DR.  H.  G.  WALCOTT 
Diseases  of  Stomach  Intestines 
Diagnosis  and  Consultation 

DR.  C.  M.  GRIGSBY 
Internal  Medicine,  Diagnosis  and 
Consultation 

DR.  S.  WEBB,  JR. 

Surgery,  Gynecology  and  Consultation 

DR.  THOS.  S.  LOVE 
Eye,  Ear,  Nose  and  Throat 


DR.  M.  E.  LOTT 

Surgery,  Gynecology  and  Consultation 
DR.  HOMER  DONALD 
Diagnosis  and  Medicine 
DR.  L.  A.  ESTES 
Obstetrics  and  Medicine 
^ DR.  A.  A.  NEWSOM 
Medicine  and  Obstetrics 
DR.  R.  J.  GLASS 
Gynecology  and  Medicine 
DR.  TATE  MILLER 
Gastro-Enterology 


DR.  RAMSEY  MOORE 
Disea.ses  of  Infants  and  Children 
DR.  D.  R.  MURCHISON 
Medicine 

DR.  PAUL  W.  MATHEWS 
Urology 

DR.  C.  FRANK  BROWN 
Medicine 

DR.  SAM  R.  KING 
Surgery  and  Medicine 
DR.  THOS.  A.  LIPSCOMB 
Dentist 


K.  H.  BEALL 
Medicine 

F.  C.  BEALL 
Surgery 

J.  H. -SEWELL 
Medicine 


THE  FORT  WORTH  CLINIC 

606  Penn  Street,  Corner  West  Seventh 
J.  J.  RICHARDSON 

Eye,  Ear,  Nose  and  Throat 

T.  H.  THOMASON 
Surgery 

S.  JAGODA 

X-Ray  and  Radium 


J.  L.  SPIVEY 
Pediatrics 
R.  S.  MALLARD 
Urology 
R.  J.  WHITE 
Surgery 
W.  P.  CAPPS 

Business  Manager 
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THE  DALLAS  MEDICAL  AND  SURGICAL  CLINIC 


Telephone  3-4151  DALLAS, 

MEDICINE : 

Dr.  R.  W.  Baird,  Diagnosis  and  Consultation. 

Dr.  Lloyd  C.  Tittle,  Medicine  and  Neurology. 

Dr.  Geo.  M.  Underwoood,  Diagnosis  and  Medicine. 

Dr.  P.  E.  Luecke,  Diseases  of  Children  and  Infant  Feeding. 

OBSTETRICS : 

Dr.  J.  W.  Bourland,  Obstetrics  and  Gynecology. 

Dr.  E.  S.  Gordon,  Obstetrics  and  General  Practice. 

Dr.  Marcus  M.  Carr,  Obstetrics  and  General  Practice. 

DENTAL: 

Dr.  A.  L.  Frew,  Oral  and  Dental  Surgery. 

Dr.  S.  R.  Parks,  Pyorrhea  and  Dental  Surgery. 


TEXAS  4105  Live  Oak  Street 

SURGERY : 

Dr.  H.  M.  Doolittle,  Surgery  and  Gynecology. 

Dr.  Chas.  W.  Flynn,  Surgery  and  Gynecology. 

Dr.  R.  E.  Van  Duzen,  Urology  and  Dermatology. 

Dr.  J.  C.  Erwin,  Jr.,  Surgery. 

EYE,  EAR,  NOSE  AND  THROAT: 

Dr.  L.  A.  Nelson,  Ear,  Nose  and  Throat. 

Dr.  Wm.  H.  Stokes,  Eye. 

LABORATORIES: 

Dr.  Kenneth  M.  Lynch,  Pathology. 

Dr.  Davis  Spangler,  X-Ray  and  Radium. 

T.  K.  Johnston,  Business  Manager. 


THE  J.  K.  SMITH  CLINIC 

COR.  SIXTH  AND  WALNUT  STS.  TEXARKANA,  ARK.-TEX. 

J.  K.  Smith,  M.  D.,  F.  A.  C.  S.  Geo.  A.  Hays,  M.  D. 

J.  T.  Robison,  M.  D.  H.  H.  Howze,  M.  D. 

W.  Decker  Smith,  M.  D.  Frances  Davis,  D.  D.  S. 

NORSWORTHY  RADIUM  CLINIC 

O.  L.  Norsworthy,  M.  D.  Hospital  cases  cared  for.  Laboratory  facilities  complete.  C.  M.  Griswold,  M.  D. 

Neoplasms,  Radium  Therapy.  Offices,  Ground  Floor,  Methodist  Hospital.  Dermatology. 

, . Radium,  Radon,  X-Ray,  Phototherapy  and  Electrothermy 

3020  San  Jacinto  Street,  Houston,  Texas 


THE  MEDICAL  AND  SURGICAL  CLINIC 

Kelly  Building  Sherman,  Texas 

W.  R.  Hoard,  M.  D.  J.  A.  L.  Wolfe,  M.  D.  Eye,  Ear,  Nose  and  Throat: 

A.  M.  McElhannon,  M.  D.,  F.  A.  C.  S.  C.  E.  Schenck,  M.  D.  Wilbur  Carter,  M.  D. 

H.  L.  Brown,  M.  D.  J.  H.  Carraway,  M.  D.  T.  W.  Crowder,  M.  D.,  F.  A.  C.  S. 

Geo.  F.  Brown,  M.  D. 

Dental  Surgery : O.  E.  Ranfranz,  D.  D.  S. 

Laboratory,  X-Ray,  Radium,  Ultra  Violet  Ray  and  Diathermy 


THE  ABILENE  MEDICAL  AND  SURGICAL  CLINIC 

SECOND  FLOOR  MEDICAL  ARTS  BLDG.  ABILENE,  TEXAS 

MEDICINE  SURGERY 

R.  P.  Glenn,  M.  D.,  Diseases  of  Stomach  and  Intestines.  and  Gynecology. 

Erie  D.  Sellers,  M.  D.,  Internal  Medicine  and  Diagnosis.  and  Roentgenology. 

Karl  B.  King,  M,  D.,  Urology  and  Dermatology. 

OBSTETRICS  EYE,  EAR,  NOSE  AND  THROAT 

L.  J.  Pickard,  M.  D.,  Obstetrics  and  Pediatrics.  L.  F.  Grubbs,  M.  D. 

LABORATORY,  X-RAY,  RADIUM,  ULTRA  VIOLET  RAY  AND  DIATHERMY 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


THE  SANTA  FE  CLINIC 

Suite  1014  Santa  Fe  Building 
Dallas,  Texas 


Rice  R.  Jackson,  M.  D. 
S.  C.  Richardson,  M.  D. 
R.  L.  Ramsdell,  M.  D. 


T.  L.  Woodard,  M.  D. 

J.  F.  Lubhen,  Jr.,  M.  D. 

C.  Rollins  Brown,  D.  D.  S. 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 


THIS  SPACE  FOR  SALE 
$2.00  PER  ISSUE 
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CLINICAL  LABOKATORIIS 

MARVIN  D.  BELL,  A.  B.,  M.  D. 

Clinical  Pathology 

1109  Medical  Arts  Bldg.  Dallas,  Texas 

J.  E.  ROBINSON,  M.  D. 

Clinical  Pathology 

Kings  Daughters  Hosp.  Temple,  Texas. 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

TERRELL’S  LABORATORIES 

T.  C.  TERRELL,  M.  D.,  Director 

Pathology-Biology 

Serology-Clinical  Pathology 

Fort  Worth,  Texas 

STOMAeii  Amm  HTISTINIS 

DR.  F.  D.  GARRETT 

Practice  limited  to 

Diseases  of  the  Stomach  and  Intestines 
and 

Related  Internal  Medicine 

Two  Republics  Bldg.  El  Paso,  Texas 

H.  G.  WALCOTT,  M.  D. 

The  Southwest  Clinic 

16th  Floor,  Medical  Arts  Bldg.  Dallas,  Texas 

EVARTS  VAINE  DePEW,  M.  D. 

Practice  limited  to 

Diseases  of  the  Stomach,  Intestines  and 

Reconstruction 

Moore  Bldg.  San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

MRVOUS  IIBNTAL  DISIASIS 

DR.  T.  L.  MOODY  . 

Practice  limited  to 

Nervous  and  Mental  Diseases 

City  Office,  Moore  Bldg.  Sanitarium  Office 

and  Residence,  315  Brackenridge  Ave.  , 

San  Antonio,  Texas 

JNO.  S.  TURNER,  M.  D. 

Practice  limited  to 

Nervous  Diseases 

Office  Hours:  12  to  4 p.  m. 

Eighth  Floor,  Southland  Life  Ins.  Bldg. 

Dallas,  Texas 

DR.  W.  L.  ALLISON 

Practice  limited  to 

Nervous  and  Mental  Diseases 

1312  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

HAROLD  I.  GOSLINE,  M.  D. 

General  Practice  in  Mental  Hygiene  and 
Eugenics 

Juvenile  Delinquency,  Crimonology,  Divorce,  Separation, 
Desertion,  Gifted  Children,  Retarded  Children,  Vocational 
Guidance,  Birth  Control. 

3923  Swiss  Dallas,  Texas 

(By  appointment  only.) 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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DllTISTRY 


DR.  J.  T.  EDWARDS 

Exodontia,  Oral  Surgery  and  X-Ray 

DR.  RALF  A.  GRAVES 

Diagnosis 

Dental  Diagnosis,  Dental  and  Oral  Surgery 

Fort  Worth,  Texas 

Main  at  Pease  Houston,  Texas 

DR.  A.  L.  FREW 

Practice  limited  to 

THIS  SPACE  FOR  SALE 

Oral  Surgery,  Including  Cleft  Lip  and 

Cleft  Palate 

4105  Live  Oak  St.,  Phone  3-4151,  Dallas 

$2.00  PER  ISSUE 

ANieUS 

HOUSTON  MATERNITY  SANITARIUM 
Homes  for  Babies,  if  Desired 

THE  DIXON  MATERNITY  HOME 

DR.  P.  H.  CRONIN 
in  Charge 

Office  Phone  Preston  212  723  Kress  Bldg. 

Houston,  Texas 

Retreat  for  confinement.  Officially  licensed,  recognized 
and  recommended.  Prenatal  supervision  and  deliveries  by 
the  obstetrician  in  charge.  Address  Mrs.  Eunice  Dixon, 

Supt.,  3401  Carpenter  Ave..  Dallas,  Texas.  P.  0.  Box  967. 

Call  Fort  Worth,  Rosedale  6800 

The  Physicians-Surgeons-Nurses’  Exchange 
Official  registry  for 

THIS  SPACE  FOR  SALE 

THE  GRADUATE  NURSES  ASSN., 

Dist.  No.  3 

Promptness  and  Courtesy 

$2.00  PER  ISSUE 

HOUSTON  HEIGHTS  PRIVATE  MATERNITY  HOME 

A private,  ethical,  maternity  home  for  the  care  and  protection  of  young  women  during  pregnancy.  Confinement  and 
gynecological  treatment. 

Patients  accepted  at  any  time  during  gestation,  and  no  personal  questions  asked.  Adoption  of  babies  arranged  for 
when  desired. 

Competent  physicians  and  nurses  in  charge.  However,  the  home  is  open  to  all  ethical  physicians. 

For  rates  and  other  information,  address  210  W.  23rd  Ave.  Phone  Taylor  908. 

MRS.  W.  K.  BROWNING 

Heights  P.  0.  Box  335  Houston  Heights,  Texas 


PRIVATE  MATERNITY  AND 
CONVALESCENT  HOME 

Nurse  in  charge.  Any  reputable  physician 

THIS  SPACE  FOR  SALE 

desired.  Clean,  cool  and  quiet.  Reasonable 
board  for  unfortunate  girls.  Particulars  on 
application. 

222  East  Whittier  Street  Phone,  Mission  2481 

San  Antonio,  Texas 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 
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POR  SALI  ITOH^RGl 

RATES — 50  words  or  less  number,  per  issue  $1.50 ; display  advertisements,  per  inch  per  column,  $2.00. 


WANTED. — Salaried  appointments  for  Class  A physicians  in  all  branches  of  the  medical  profession.  L.et  us  put  you 
in  touch  with  the  best  man  for  your  opening.  Our  nationwide  connections  enable  us  to  give  superior  service.  Anzoe’s 
National  Physicians'  Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member  The  Chicago  Association  of  Commerce. 

HOSPITAL  FOR  SALE  in  a rapidly  growing  town  of  15,000  inhabitants.  The  hospital  has  more  than  thirty  rooms. 
Is  steam  heated  and  has  natural  gas.  The  educational  and  other  advantages  of  the  community  are  splendid.  There  are  two 
colleges  in  the  town.  Present  owner  desires  to  retire  and  will  sell  at  a reasonable  price  and  on  reasonable  terms.  Ad- 
dress P.  J.  T.,  care  Texas  State  Journal  of  Medicine,  207Vi  West  11th  Street,  Fort  Worth,  Texas. 

SALESMEN  WANTED — Experienced,  middle  aged  Doctors  or  Pharmacists,  knowing  medical  terms,  and  with  pride 
and  ambition  to  demonstrate  to  doctors  our  unique  MEDICAL  SERVICE,  established  six  years.  Highest  endorsements. 
Exclusive  territory.  Pleasant  and  profitable  for  hard  workers.  Write  fully  to  THE  MEDICAL  INTERPRETER,  IfiOl 
O Street,  N.  W.,  Washington,  D.  C.  

FOR  SALE — The  library  of  the  late  Dr.  Applewhite,  containing  many  recent  and  rare  old  books,  130  books  all  told. 
Will  take  $100.00  for  the  lot.  Also,  I desire  to  sell  all  of  his  instruments,  including  a Water  Power  Centrifuge,  Electric  Pad, 
and  other  useful  articles.  Address  Mrs.  S.  M.  Applewhite,  1516  S.  Presa  Street,  San  Antonio,  Texas. 


Dr.  A.  S.  McBride’s  hospital  for  the  care  and  treatment  of  mental 
and  nervous  diseases,  selected  cases  of  drug  addiction,  and  alcoholism, 
has  the  unqualified  endorsement  of  the  Medical  Profession  in  the 
county  in  which  it  is  located. 

Ample  facilities,  retired  location  and  beautiful  surroundings. 
Every  opportunity  for  outdoor  exercise. 

Write  A.  S.  McBRIDE,  M.  D.,  Greenville.  Texas. 


“MESCO”  LABORATORIES 

The  “MESCO”  Laboratories  manufacture  j^e  largest  line  of  Ointments  in  the  world.  Seventy-three 
different  kinds.  , We  are  originators  of  the  Professional  Package.  Specify  “MESCO”  when  prescribing 
Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO.,  Inc.,  LouisviUe,  Ky. 


THE  CEDARS 

PRIVATE  MATERNITY  SANITARIUM 

Absolute  Seclusion 

Licensed  by  State  Board  of  Health.  Ethical  Doctors  and  Nurses. 

Babies  Adopted  If  Desired. 

Cheerful,  homelike  surroundings  ; Christian  influence ; radio  ; 32-acre  campus  ; 
delightfully  cool.  Dallas-Fort  Worth  Interurban,  Ravenna  Stop.  Telephone  C-1207, 
Dallas,  Texas.  P.  O.  Box  1145. 


THE  KERRVILLE  CLINIC  AND  SECOR  HOSPITAL 

Diagnosis — Medicine — Surgery — Physiotherapy. 

Standardized  service  in  an  ideal  climate. 

WILLIAM  LEE  SECOR,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Chief  of  Staff 
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Section  of  X-Ray  Department,  Anson  General  Hospital, 
Iroquois  Falls,  Ontario,  Canada.  Installation  made  by 
Toronto  Branch  of  Victor  X-Ray  Corporation. 


Victor  Nation-Wide  Service 


'~r'HE  Victor  X-Ray  Corporation  has  assumed  a respon' 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X'Ray  apparatus  of 
the  most  approved  type.  It  is  a tenet  of  the  Victor  code 
that  the  operator  of  a Victor  machine  has  the  right  to 
receive  technical  aid  when  he  needs  it. 

So,  a nation'wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  Service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 


Victor  is  as  old  as  the  X-Ray. 
Adequate  service  can  be  rendered 
only  by  an  organization  of  proved 
stability  and  performance. 
Whether  your  X-Ray  needs  are 
small  or  large,  for  limited  office 
work  or  for  the  specialized  labor- 
atory, Victor  Service  can  help  you 
in  the  selection  of  equipment 
best  suited  for  the  desired  range 
of  service. 


VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  Chicago,  Illinois 

Dallas:  Victor  X-Ray  Corp.  of  Texas,  2503  Commerce  St. 

Regional  Service  Depots — San,  Antonio:  Medical  Arts  Bldg.  Houston:  Medical  Arts  Bldg. 

33  Direct  Branches  Throughout  U.  S.  and  Canada 


Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 

'*\3=z==f~==:~ ==~f=^^=^=s=:^ 


PHYSICAL  THERApY^ 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
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Altitude  4,000  feet. 
Percentage  of  Humid- 
ity .40. 


THE  HENDRICKS-LAWS  SANATORIUM,  El  Paso,  Texas 

Chas.  M.  Hendricks  and  Jas.  W.  Laiws.  Medical  Directors 


Average  Bainfall  9.12 
inches ; 336  Sunny 
Days. 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an 
ideal  point  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information 
address  T.  B.  CRAFT,  Business  Manager. 


lutheSn  Sanatorium  for  Tuberculosis,  San  Antonio,  Texas 


A modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled  the  year  round  for  treatment  of  tuberculosis. 
Private  rooms  with  bath  and  sleeping  porch.  Individual  cottages.  High  class  accommodations.  Radiographic  and  Fluoro- 
scopic Service ; complete  medical  staff ; moderate  rates.  For  booklet  and  information,  address 

P.  O.  Box  214  REV.  ^AUL  F.  HEIN,  Superintendent  San  Antonio,  Texas 


NEW  BUILDINGS 
NEW  EQUIPMENT 


N euro-Psy  chiatric 
Clinic 


Nervous  and  Mental 
Diseases 
Drug  Addictions 


Charles  W.  Thompson, 

M.  D.,  F.  A.  C.  P-,  Medical  Director 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


DISTRICT  MEDICAL  SOCIETIES 

Annual  Meeting  State  Medical  Association  of  Texas,  El  Paso,  April  26,  27  and  28,  1927. 

Second,  Mid-West  Texas  District.—L.  O.  Dudgeon,  Sweetwater,  President:  T.  Wade  Hedrick,  Abilene,  Secretary.  Next  meeting. 
Third,  Panhandle  District. — A.  J.  Caldwell,  Amarillo,  President  :J.  J.  Grume,  Amarillo,  Secretary.  Next  meeting,  Amarillo,  April 
12-13,  1927. 

Fourth,  San  Angelo  District. — J.  W.  Tottenham,  Brownwood,  President ; J.  J.  Douglas,  Ballinger,  Secretary.  Next  meeting,  Ballinger. 
Fifth  and  Sixth,  Southwestern  District.— N.  A.  Poth,  Seguin,  President;  L.  J.  Manhoff,  San  Antonio,  Secretary.  Next  meeting. 
San  Antonio. 

Seventh,  Austin  District. — Hugh  S.  McKeown,  Austin,  President ; J.  J.  Brady,  Austin,  Secretary.  Next  meeting. 

Eighth,  Ninth  and  Tenth,  South  Texas  District.— W.  W.  Dunn,  Lufkin,  President;  J.  C.  Alexander.  Houston,  Secretary.  Next 
meeting,  Lufkin. 

Eleventh,  Eastbkn  District. — G.  G.  BeU,  Tyler,  President:  W.  O.  Funderburk,  Elkhart,  Secretary. 

Twelfth,  Central  District. — O.  F.  Gober,  Temple,  President ; D.  L.  Eastland,  Waco,  Secretary.  Next  meeting. 

Thirteenth,  Northwestern  District. — Q.  B.  Lee,  Wichita  Falls,  President;  H.  B.  Prichard,  Wichita  Falls,  Secretary.  Next  meeting. 
Fourteenth,  North  Texas  District.— T.  W.  Buford,  Minter,  President;  T.  C.  Strickland,  Greenville,  Secretary.  Next  meeting,  Paris, 
June,  1927. 

Fifteenth,  Northeastern  District. — R.  Y.  Lacy,  Pittsburg,  President ; J.  N.  White,  Texarkana,  Secretary.  Next  meeting,  Marshall. 


ROLL  OF  COUNTY  SOCIETIES 

County  Society 

Secretary  Address 

Time  of  Meeting 

County  Society 

Secretary  Address 

1 

Time  of  Meeting 

Anderson 

A.  L.  Hatheock,  Palestine 

1st  Monday. 

Kaufman 

D.  H,  Hudgins.  Forney 

1st  Tues.,  bi-monthly 

Angelina 

J.  C.  Van  Nuys,  Lufkin 

3d  Friday. 

Karnes-Wilson....... 

R.  C.  Youngblood,  Falls  City 

Bi-monthly. 

Ataseosa..— 

Austin— 

Bastrop 

R.  E.  Mann,  N.  Pleasanton.... 
H.  E.  Roensch,  Bellville 

3d  Tues.,  bi-monthly. 
2d  Tues.,  bi-monthly. 

Kerr-Kendall- 

Gillespie-Ban- 

Baylor.™ 

R.  K.  Lowery,  Seymour.......... 

2d  Tues. 

Kleberg. ... 

Glenn  Bartlett,  Kingsville 

2d  Fri. 

IW 

Quarterly. 

1st  Wed.,  quarterly. 

2d  Tues. 

Bell.. 

J.  W.  Pittman,  Belton 

Lamar 

j Braux...  . 

Every  Thurs. 

1st  Tues. 

1st  Tues.,  monthly. 

1 Bosqne.  — 

C.  C.  Cate,  Morgan 

LaSalle^Frio- 

1 Bowie.... 

S Brazoria.... 

M.  N.  York,  Texarkana 

Brooks  Stafford,  Angleton^.... 

4th  Fri. 

Dimmit- 

McMullen 

Harold  W.  Fay,  Dilly..... 

Quarterly. 

Brazos-Bobet^on.. 

John  W.  Black,  Bryan..... ... 

Frank  M.  Wagner,  Shiner 

2d  Wed. 

Brown... 

Roy  G.  Hallum,  Brownwood.. 

2d  Tues. 

Lee 

W.  E.  York,  Giddings. 

2d  Tues.,  quarterly. 

’ Burleson.... 

B.  0.  McLean,  Caldwell 

e Caldwell 

W.  H.  O’Banion,  Lockhart.... 

2d  Tues.,  bi-monthly. 
Monthly,  2d  Mon. 

2d  Tues. 

Ist  Wed.,  quarterly. 
4th  Tues. 

8d  Thum. 

i Cameron, 

J.  A.  Crockett,  Harlingen 

Ist  Tues. 

Camp...  ........ 

J.  K.  Bates,  Pittsburg..™™™ 
W.  C.  Kid  well,  Atlanta... 

Allen  T.  Stewart,  Lubbock.... 
Jas.  A.  McKay,  Madisonville... 
J.  E.  Simons,  Bay  City 

A,  J.  Springfield,  Leakey 

1st  Tues. 

No  meetings. 

2d  Wed. 

Cass — 

Cherokee 

Matagorda. 

Medina-Uvalde- 

Maverick-Val 

Verde-Edwards- 

R-Tr-7. 

i Childresg-Collings* 
W-'  worth-Donley 

• Hall 

i(  Clay. 

D.  C.  Hyder,  Memphis 

2d  Fri. 

3d  Wed. 

2d  Wed. 

' Collin , , 

P.  D.  Hobason,  McKinney.,.^ 

Quarterly. 

2d  Tues.,  quarterly. 

1 Coleman. 

1st  Thurs. 

: Colorado...™™.™™. 

C.  E.  Duve,  Weimar™.. 

2d  Tues.,  bi-monthly. 

Mitchell 

T.  J.  Ratliff,  Colorado 

Comal.  

Frederick  Pink, 

New  Braunfels 

Montague......... 

Montgomery. 

Morris..... 

Comanche.™_™™™. 

2d  Thurs.,  quarterly. 
2d  Tues. 

W.  P.  Ingram,  Conroe, 

2d  Mon. 

3d  Tues. 

Cooke..™™™. 

0.  Clements,  Gainesville.... 

McCulloch...... 

1st  Wed.,  quarterly. 

Corvell 

Last  Wed.,  quarterly 

McLennan,.., 

i Dallas™ 

W.  W.  Fowler,  Dallas 

2d  and  4th  Thurs. 

M.  W.  P’Pooi,  Nacogdoches. 
Dan.  B.  Hamill,  Corsicana 

j Dawson-Lynn- 

Navarro....... 

2d  Wed. 

Caine*  . 

L.  E.  Standifer,  lAmesa 

1st  Tues. 

Nolan... 

G.  Burton  Fain,  Sweetwater. 

1st  Mon.,  monthly. 

Delta.„ 

1st  Mon. 

Nueces........... .......... 

Orange .f 

Palo  Pinto.............. 

Parker...... 

M.  J.  Perkins,  Corpus  Christi 

1st  Tues. 

1st  Tues. 

Denton. 

DeWitt. 

Sd  Wed. 

J.  H.  McCorkle,  Gordon 

A.  S.  Garrett,  Weatherford.... 
Wm.  W.  Flowers,  Livingston 

Bastland.... 

3d  Tues.,  bi-monthly. 

2d  Tues. 

Ector-Midland- 

Polk........... 

Ist  Tura. 

Martin-Howard.. 

M.  H.  Bennett,  Big  Soring 

2d  Mon. 

Potter.... 

D.  S.  Marsales,  Amarillo 

2d  Mon. 

Ellis 

E.  F.  Gough,  Waxahachie 

2d  Tues. 

Red  River....... 

Claude  D.  Scaff,  Clarksville.. 

,jE1  Pa8o.„ 

iHfath 

P.  R.  Casellaa.  El  Paso 

Every  Mon. 

2d  Wed, 

Reeves-Ward- 
Pecos. 

Falls 

Runnels....... 

il  Fannin............ 

jl  Fayette.... 

2d  Tues. 

Sabine.......... 

C.  B.  Alexander,  Pineland.... 

2d  Wed. 

Pisher-Stonewall.... 
Ft.  Bend...™. 

W.  W.  Calian.  Rotan 

C.  V.  Nichols  (Act.  See.) 

2d  Tues.,  quarterly. 

San-Patrieio- 

Aransas-Refugio 

Walter  Noble,  Aransas  Pass.. 

1st  Friday. 

Franklin ,... 

Freestone 

Richmond  

1st  Mon. 

San  Saba.... 

Ira  O.  Stone,  San  Saba 

2d  Tues. 

Geo.  Stephens,  Mt,  Yernon,... 
J.  D.  Davidson,  Teague.. 

2d  Tues. 

Scurry-Dickens- 
Kent 

i Calveston. 

Last  Fri.,  monthly. 

1st  Mon. 

Gonzales 

Smith 

J.  M.  Griffith,  Tyler... 

Grayson 

W.  A.  Lee,  Denison 

1st  Tues. 

Stephens 

C.  D.  Cupp,  Breckenridge 

lat  Thurs.,  monthly. 

Gregg 

1st  and  3d  Tues. 

Grimes— 

Guadalupe 

1st  Tues. 

Titiis 

S.  C,  Broadstreet, 

Mt.  Pleasant 

Hale-FIoyd- 

2d  Tues. 

Briscoe-S  wisher. 

2d  Tues. 

Tom  Green...... 

G.  T.  Womack,  San  Angelo... 

2d  Tues. 

2d  Thurs. 

Quarterly. 

2d  Tues. 

1st  Fri. 

Hamilton 

2d  Wed.,  quarterly. 

Hardeman-Cottle... 

Trinity 

C.  H.  Bradley,  Groveton 

Harris 

Every  Sat. 

1st  Tues. 

! Harrison 

F.  S.  Littlejohn,  Marshall...... 

Van  Zandt 

D.  Leon  Sanders.  Wills  Point- 

Hays...... 

J.  R.  De  Steigner,  San  Marcos 

Sri  WpH 

Henderson 

1st  Mon. 

Monthly,  on  call. 

J.  W.  Thomason,  Huntsville.. 

2d  Tues.,  bi-monthly. 
2d  Tues. 

Hidaliro 

; Hill 

Washington..... 

Webb 

A.  E.  Becker,  Brenham - 

' Hood-Somervell 

Once  a year. 

Id  Tues. 

Jd  Tues.,  bi-monthly. 
3d  Mon. 

2d  Wed. 

Hopkins 

1st  Wed. 

2d  Tues. 

2d  Tues. 

Wharton=Jackson-. 

WichitA 

H.  V.  Reeves,  El  Campo 

■ Homtnn 

W.  W.  Latham,  Crockett.— 

Hunt. 

Jack. 

' Jasper-Newton 

A.  J.  Richardson,  Jasper 

4th  Wed. 

Wise 

' Jefferson 

E.  W.  Matlock,  Port  Arthur.. 

2d  Mon. 

Wnnd 

^ Johnson 

> Jones — |A.  McK.  Jones,  Anson 

2d  Tues. 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-oxy  mercuri-f  luorescein ) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  desired 
field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WtSTCOTT  & DUNNING 

BALTIMORE,  MD. 


In  Sickness— or  in  Health 

Horlick’s  ORIGINAL  I 

Malted  Milk 

Delicious — 
Nourishing— 

Easily  Digested 

For  more  than  a 
third  of  a century, 

Horlick’s  Malted  Milk 
has  been  the  standard  , 

of  purity  and  food 
value  among 
p h y s icians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN  | 

• • ■ SSiiS  i 


THE  PRICE  SANATORIUM  FOR  THE  TREATMENT  OF  TUBERCULOSIS 
A high  class,  new  institution,  located  in  a sunny,  dry  mountain  climate,  where  a patient  gets  the  best  of  scientific  medical  and  I 
nursing  care  at  a moderate  price.  Special  attentjpn  given  to  heliotherapy  and  artificial  pneumothorax,  and  treatment  of  laryngeal  \ 
tuberculosis.  All  approved  methods  of  treatment  used.  Altitude  4,000  feet.  Almost  continuous  sunshine.  Excellent  food.  Graduate  r 
nurses.  Private  rooms  and  porches.  Rates  $20.00  to  $30.00  per  week.  Booklet  on  request.  Address  E.  D.  Price,  M.  D.,  Medical^. 
Director.  204  Roberts  Banner  Building,  El  Paso,  Texas.  v 

A DESIRABLE  HOME  FOR  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 


Located  on  a beautiful  tract  of  25  acres.  Buildings  are  * 
commodious  and  attractive.  Rooms  with  private  bath  are  . 
available. 

Treatment  embraces  all  accepted  therapeutic  agents. 
Recreation  and  entertainment  amply  provided.  Golf,  ten- 
nis, croquet,  etc.,  are  for  the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab  or  bus.  Address : ] 

G.  WILSE  ROBINSON  > 

SANITARIUM  1 

Kansas  City,  Mo.  i\ 


G.  Wilse  Robinson,  M.  D.,  Medical  Director. 

Kim  D.  Curtis,  M.  D.,  Superintendent  and  Internist. 
Office,  Suite  814-817  Medical  Arts  Bldg.,  34th  and  Broadway, 
Kansas  City. 

Sanitarium,  8100  Independence  Road,  Kansas  City. 


When  writing  advertisers  please  mention  this  Journal. 
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Dr.  White’s  Sanitarium 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Alcohol  and  Drug  Addictions 
WICHITA  FALLS,  TEXAS 


F.  S.  WHITE.  U.  D. 

Medical  Director 
Resident  Physician 
Formerly  Superintendent 
State  Lunatic  Asylum 
Austin,  Texas 

Southwestern  Insane  Asylum 
San  Antonio,  Texas 
Wichita  Falls  State  Hospital 
Wichita  Falls,  Texas 

C.  W.  STEVENSON,  M.  D. 
Consulting  Internist 


A new,  absolutely  fire-proof  building  that  has  been  care- 
fully planned  and  constructed  to  meet  the  demands  for  the 
best  care  of  these  patients.  Four  separate  units  for  the  proper 
classification  of  patients.  Well  furnished  throughout  with  new 
and  modern  equipment. 

The  services  of  a competent  pathologist  and  technician  are 
available,  and  every  patient  will  be  thoroughly  examined  in 
order  that  a correct  diagnosis  may  be  made  and  the  proper 
treatment  instituted. 


Circle  A PaleDru 
^ingerOle 


Our  reputation  and  more  than  forty  years 
experience  in  Ginger  Ale  manufacturing  is 
behind  this  product. 


Circle  A Ginger  Ale  Co. 

401-5  Main  Street 
DALLAS,  TEXAS 


When  writing  advertisers  please  mention  this  Journal. 
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Surgical  Instruments 

And  Supplies 

POR  THP  PHYSICIAN 
ANDTHP  HOSPITAL 

OmCE  AND  HOSPITAL  fURNITURE 

Exclusive  Agents  in  Texas  for 

AMERICAN  STERILIZERS 

AND 

DISINFECTORS 

E.  H.  McCLURE  COMPANY 

1817  Main  Street  Dallas,  Texas 

When  writing  advertisers  please  mention  this  Journal. 
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TheNORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed 
JACKSONVILLE,  ILLINOIS 

FRAND  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 

Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 

West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 

by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 

well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the  treat- 
ment of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north ; to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


STOVARSOL 

(REG,  U.  S,  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 


POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


•wmsmmmwsmmmj 
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Erysipelas  Antitoxin 

For  the  Treatment  of  Streptococcus  Erysipelas 

To  E.  R.  SQUIBB  6c  SONS  was  issued  on  May 
2oth,  1926,  the  first  license  ever  granted  by  the 
U.  S.  Public  Health  Service  for  the  interstate  sale  of 
Erysipelas  Streptococcus  Antitoxin. 

Erysipelas  Antitoxin  Squibb  is  prepared  under  license 
from  the  School  of  Medicine  and  Dentistry  of  the  Uni- 
versity of  Rochester,  New  York,  and  is  made  according 
to  the  principles  developed  by  Dr.  Konrad  E.Birkhaug 
of  that  University,  and  reported  in  the  yoiirrial  of  the 
America!!  Medical  Association  for  May  8,  1926,  page  1 4 1 1 . 

In  addition  to  the 'tests  made  in  the  Squibb  Biological 
Laboratories,  samples  of  each  lot  of  Erysipelas  Antitoxin 
Squibb  are  submitted  to  the  School  of  Medicine  and 
Dentistry  of  the  University  of  Rochester  for  approval 
before  distribution. 

Erysipelas  Antitoxin  Squibb  is  supplied  in  concentrated 
* form  only.  It  is  dispensed  only  in  syringes  containing 
one  average  “Therapeutic  Dose.” 

f Write  to  our  Professional  Service  Department  'll 
for  Further  Information  i) 

EFLSquibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  J858. 
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STORM 


RilMared 


Re{liter«d 


Binder  and  Abdominal  Supporter 


(p. 


>d) 


Trade 

Mark 

"Reg. 


Trade 

Mark 

Resr. 


FOR  MEN,  WOMEN  AND  CHILDREN 


For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
Etc. 

Ask  for  36-page  Illustrated  Folder. 

Mall  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Ovmer  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


Hospital  For  Unfortunate  Youn^ 
W^omen 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

Willows 

2929  Main  Street 
Kansas  City,  Mo. 


Medical  Arts  Laboratory 

1506  Medical  Arts  Building 

DALLAS,  TEXAS 

General  Laboratory  Work 

Wassermanns,  Sheep  System,  Kolmer’s  New  Antigen  used. 

Day  phones  X 8508  Night  Phone  C 2269 

X 2372 
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OAKS  SANITARIUM,  INC, 

AUSTIN,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  HABITUES 


Located  in  suburbs  of  Austin,  surrounded  by  picturesque  mountain  scenery. 
Secluded,  yet  convenient  of  access.  Thirty-five  acres  in  lawn,  amusement  parks, 
dairy,  poultry  yards.  Buildings  are  modern  in  construction,  equipment  and  appoint- 
ments ; set  in  a grove  of  native  live  oaks  and  elms.  Rooms  with  private  bath,  hot  and 
cold  water,  electric  lights,  steam  heat,  and  spacious  screened  sleeping  porches  in 
connection  with  both  male  and  female  buildings.  Modem  diagnostic  and  therapeutic 
methods.  Especial  feature  is  the  homelike  care  and  individualized  treatment. 

Long  Distance  Telephone  Connections.  Phone  7568 

RALPH  E.  CLOUD,  M.  D.  J.  F.  MURPHY  MRS.  E.  P.  STEVENSON 

Resident  Physician  Supervisor  Matron 


EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 


728  MAIN  AVENUE,  SAN  ANTONIO,  TEXAS 


A Modern,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear,  Nose  and 
Throat  Cases,  with  every  equipment,  including  X-Kay. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  J,  S.  STEELE,  M.  D.  T.  J.  WALTHALL,  M.  D.  A.  F.  CLARK,  M.  D. 

Eva  Froelich,  R.  N.,  Supt.  O.  H.  JUDKINS,  M.  D. 


When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


53 


Star  Optica^l 


COTAPANY 


MAURICE  E.  FLEMING, 
PRESIDENT  AND  MANAGER 


Manufacturing  Opticians 

F.  & M.  BANK  BUILDING 
FORT  WORTH,  TEXAS 

ANNOUNCE  TO  THE  MEDICAL  PROFESSION 
THE  OPENING  OF  A WHOLESALE  PRESCRIPTION 

Plant  in  Fort  Worth 


Standard  lines  of  optical  supplies,  including  the  well 

KNOWN  LINE  OF  BAUSCH  AND  LOME  OPTICAL  COMPANY,  WILL  BE 
HANDLED.  ONLY  EXPERT  MECHANICS  WILL  BE  EMPLOYED.  A SERVICE 
WILL  BE  RENDERED  THAT  WILL  PLEASE  ANY  PATIENT.  AND  OF  WHICH 
ANY  OPHTHALMOLOGIST  OR  OCULIST  WILL  BE  PROUD.  RECOGNIZING 
THE  DEPENDENCE  OF  A SERVICE  OF  THIS  CHARACTER  UPON  MECHANICAL 
CORRECTNESS  AND  EXACTNESS,  NO  EXPENSE  HAS  BEEN  SPARED  IN 
INSTALLING  THE  MOST  MODERN  AND  COMPLETE  EQUIPMENT.  THE  IM- 
PORTANCE OF  THE  HUMAN  ELEMENT  IN  A BUSINESS  OF  THIS  SORT  IS 
FULLY  RECOGNIZED.  THE  EFFORT  IS  TO  FURNISH  NOT  ALONE  EXPERT 
MECHANICAL  SERVICE.  BUT  THE  UNDERSTANDING  SERVICE  OF  THOSE 
WHO  DESIRE  TO  CARRY  ON  THE  EFFORTS  OF  THE  PRESCRIBING 
PHYSICIAN  TO  GIVE  RELIEF  AND  COMFORT  TO  THE  PATIENT — TO  COM- 
PLETE THE  SERVICE. 

The  PRESCRIPTIONS  OF  THOSE  PHYSICIANS  SPECIALIZING  IN  THIS 
LINE  ARE  SOLICITED,  AND  THE  PROMISE  IS  EXTENDED  THAT  THE  GREAT- 
EST POSSIBLE  EFFORT  WILL  BE  MADE  TO  MEASURE  UP  TO  THE  EXPECTA- 
TIONS OF  BOTH  PATIENT  AND  PHYSICIAN. 
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Nelson  Loose-Leaf  Living  Surgery 

With  Research  Service  and  Consulting  Bureau  for  Information  in 

Medicine  and  Surgery 

To  be  published  in  Seven  Volumes  and  Index  Volume,  with  the  co-operation  of  an 
International  Advisory  Board,  Board  of  Editors  and  the  leading  Surgeons  of  America, 
England,  and  the  Continent. 

Editor-In-Chief 

DR.  ALLEN  O.  WHIPPLE 

Professor  of  Surgery,  College  of  Physicians  and  Surgeons,  Columbia  University ; Director  of  Surgical  Service 

Presbyterian  Hospital,  New  York  City 

Associate  Editor 

DR.  FORDYCE  B.  ST.  JOHN 

Professor  of  Surgery,  College  of  Physicians  and  Surgeons,  Columbia  University,  New  York  City 

ADVISORY  BOARD 

DR.  J.  M.  T.  FINNEY,  Chairman 

Professor  of  Clinical  Surgery,  Johns  Hopkins  Hospital 


DR.  EDWARD  ARCHIBALD, 

Professor  of  Surgery,  McGill  University,  Montreal 
DR.  GEORGE  E.  BREWER, 

Emeritus  Professor  of  Surgery, 

College  of  Physicians  and  Surgeons, 
Columbia  University. 

DR.  GEORGE  W.  CRILE, 

Cleveland  ^Clinic,  Cleveland,  Ohio 
DR.  WALTON  MARTIN, 

Clinical  Professor  of  Surgery, 
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Columbia  University 


DR.  RUDOLPH  MATAS, 

Professor  of  General  and  Clinical  Surgery, 
Tulane  University  School  of  Medicine,  New  Orleans 

DR.  DALLAS  B.  PHEMISTER, 

Professor  of  Surgery,  University  of  Chicago 
DR.  EUGENE  POOL, 

Clinical  Professor  of  Surgery, 

College  of  Physicians  and  Surgeons, 
Columbia  University 

DR.  EMMET  RIXFORD, 

Professor  of  Surgery, 

Leland  Stanford  University,  California 


NELSON  LOOSE-LEAF  SURGERY  WILL 
OFFER 

A complete  System  of  Surgery  by  the  recognized 
authorities  of  the  world,  including  Surgical 
Physiology,  Pathology  and  Diagnosis,  Surgical 
Technique,  Preoperative  and  Postoperative  Treat- 
ment, the  Medical  Aspects  of  Surgery  and  Surgery 
of  Special  Conditions,  as  Malignancy,  Tubercu- 
losis, Diabetes,  Pregnancy,  etc.,  etc. 

A great  number  of  photographs  and  illustrations 
in  color — showing  actual  clinical  conditions  and 
detailed  technique  of  operative  treatment. 
Reviews  of  Current  Progress  in  Surgery  based 
upon  the  literature  of  all  countries'  published 
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date. 
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A CONTINUOUS  POSTGRADUATE  COURSE 
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NELSON  MEDICAL  AND  SURGICAL 
SERVICE 

consists  not  only  of  the  work  of  the  Nelson  Re- 
search Staff  in  reviewing  and  translating  articles 
from  all  the  important  surgical  journals  of  the 
world,  in  all  languages,  but  also  of  the  critical 
selection,  study,  and  comment  of  an  Editorial 
Board  of  the  leading  surgeons  of  America. 

RESEARCH  SERVICE  BUREAU 
Every  subscriber  to  the  Nelson  Loose-Leaf 
Surgery  will  receive  Free  membership  in  the 
Nelson  Research  Service  Bureau  for  Special  In- 
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The  Pre-Publication  Discount  Offer  of  Nelson’s  Loose-Leaf  Living  Surgery  is  extended  to  the 
Medical  and  Surgical  Profession.  The  Coupon  will  bring  you  all  particulars. 


THOMAS  NELSON  & SONS 

Originators  of  the  Loose-Leaf  Reference  System 

NEW  YORK  TORONTO  LONDON  EDINBURGH  PARIS  MELBOURNE 
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NELSON’S  LOOSE-LEAF  MEDICINE  OFFERS 

A complete  Practice  of  Medicine  by  the  Medical  Athorities 
of  the  world. 

A Practical  System  of  Treatment  for  both  General  Prac- 
titioner and  Specialist,  kept  continually  up-to-date  with  the 
Nelson  Loose-Leaf  Binding  Device. 
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service  of  a Research  Bureau  furnishing  available  information 
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RESEARCH  SERVICE  BUREAU 

Every  subscriber  to  the  Nelson  Loose-Leaf  Living  Medicine 
receives  Free  membership  in  the  Nelson  Research  Service 
Bureau  for  Scientific  and  Medical  information.  Upon  re- 
quest, this  Bureau  furnishes  you  with  all  the  information 
obtainable  upon  any  subject  in  Medicine.  It  is  an  interna- 
tional clearing  house  for  medical  knowledge. 

THOMAS  NELSON  & SONS 
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THE  NELSON  MEDICAL  SERVICE 
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ILETIN 

INSULIN 

LILLY 


Iletin  (Insulin,  Lilly)  was  the 
first  preparation  of  Insulin  com< 
mercially  available  in  the  United? 
States.  It  is  backed  by  four  and  a 
half  years  of  experience  in  re^ 
search  and  production. 


The  Red  Lilly  has  been  linked  * 
with  scientific  medicine  and  quali- 
ty products  for  a full  half  century . 


In  the  minds  of  diabetic  special- 
ists in  the  United  States  the  name 
Insulin  is  very  closely  associated 
with  the  name  ‘Tilly.” 

On  account  of  its  uniformity  in 
purity  and  unit  age , Iletin  (Insulin, 
Lilly)  has  given  good  results 
past  and  may  be  relied  upon 
give  uniformly  satisfac- 
tory results  in  t 
He  tip  (Insulin, 
supplied  in  5 cc.  and 
vials:  U-10,  U-20, 

Send  for  booklet. 


ELI  LILLY  AND  COMPANY 
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Prevention!  Cleanliness! 


Samples 
sent  on 
request. 


Physicians 
may  prescribe 
with  own  label. 


Reg.  U.  S.  Pat.  Off. 


PEMCO  MENTHOL 
EUCALYPTUS  COMPOUND 
NASAL  SPRAY 


Gently  cleanses  the  nasal  passages,  helping  to 
prevent  colds  and  infection. 

In  dry  catarrh,  it  relieves  by  increasing  the 
moisture  and  lessening  the  crusts. 

Sinus  trouble  may  be  greatly  helped  and  often 
avoided  by  using  a spray  solution  which  re- 
duces the  swelling  of  turbinate  bodies  and 
allows  the  sinuses  to  drain  naturally. 

In  Ozaena  it  is  of  great  advantage  in  helping 
to  control  the  odor. 

In  one,  two,  and  eight-ounce  bottles. 

We  supply  EPINEPHRIN  CHLORIDE  1:1000  U.  S.  P. 
Natural — optically  Levo-rotatory. 


PROPHYLACTO  MFC.  CO. 

(Not  Inc.) 

227  West  Erie  Street,  Chicago. 


The  Trowbridge 
Training  School 

A Home  School  for  Nervous  and  Back- 
ward Children 

The  Best  in  the  West 

State  Licensed 

E.  HAYDN  TROWBRIDGE,  M.  D. 

Chambers  Bldg.,  12th  and  Walnut.  KANSAS  CITY,  MO. 


j Waukesha  Springs  Sanitarium 

For  (he 
Care  and 
Trealmenl 
of 

Nervous 
Diseases 

BYRON  M.  CARLES,  M.  D.,  Medical  Director. 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

WAUKESHA,  WISCONSIN 


OPEN  ALL  THE  YEAR 


with 


Pluto  spring  flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  sur- 
roundings with  adequate  medical  service  and  supervision. 

“Logan  Clendening  in  his  recent  classic,  ‘Modern  Meth- 
ods of  Treatment,’  says,  ‘The  benefits  to  be  derived  from 
a Cure  at  a Mineral  Springs  depend,  almost  entirely, 
upon  the  efficiency  of  the  medical  organization  thereat.’ 
This  principle  has  always  been  and  still  is  the  one 
which  has  so  largely  contributed  to  the  deserved  fame  of 
the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana.” 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


French 

Lick 

Springs 

Hotel 

Co. 


French  Lick,  Indiana 


No  Hospital 


No  Sanatorium 


VOU  will  be  interested  in  this  new  1927  book 
which  contains  nearly  300  pages  of  new 
and  standard  equipment,  instruments  and 
supplies. 

FRANK  S.  BETZ  CO.,  Hammond,  Indiana. 

1 want  my  copy  of  Ihe  Betzco  General  Catalog  for 
IPrir  sent  at  once  to  the  following  address; 

Niwne 

Address 

City Stale 
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lEXAS  SIATE  BOARD  OF  HEALIH 
ANTITOXINS  AND  VACCINES 

These  Products  are  Prepared  by  the  Gilliland  Laboratories,  Marietta,  Pa.,  and  are  Guaranteed  Under  U.  S.  Government 

License  No.  63 

DIPHTHERIA  ANTITOXIN 

(Concentrated  and  Reeined) 

GILLILAND  DIPHTHERIA  ANTITOXIN  is  highly  concentrated  and  refined, 
being  prepared  in  accordance  with  the  most  improved  methods,  insuring  high  potency 
with  a low  total  solid  content. 


Supplied  in  the  following  packages : 

1.000  UNITS  SYRINGE  PACKAGE $ .60 

5.000  UNITS  SYRINGE  PACKAGE 1.70 

10.000  UNITS  SYRINGE  PACKAGE 3.00 

20.000  UNITS  SYRINGE  PACKAGE 5.40 


TOXIN-ANTITOXIN'  MIXTURE 

GILLILAND  DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE  contains  1/10  L 
plus  dose  of  Toxin,  properly  neutralized  with  Antitoxin.  It  is  accurately  tested  and 
determined  by  guinea  pig  inoculation  and  cultural  examinations. 


Supplied  in  the  following  packages : 

3 SYRINGE  PACKAGE $1.00 

3 AMPUL  PACKAGE 50 

30  AMPUL  PACKAGE  4.00 


TETANUS  ANTITOXIN 

(Concentrated  and  Refined) 

GILLILAND  TETANUS  ANTITOXIN  is  highly  concentrated  and  refined,  being 
prepared  in ' accordance  with  the  most  recent  methods. 


Supplied  in  the  following  packages : 

1,500  UNITS  SYRINGE  PACKAGE ,.... $1.60 

5,000  UNITS  SYRINGE  PACKAGE 3.75 

10,000  UNITS  SYRINGE  PACKAGE 6.25 


Folder  of  State  Board  of  Health  Products  and  prices  sent  on  request. 

Order  through  your  State  Distributor  or  direct  from  our  Southern  Branch,  2616 
Salado  Street,  Austin,  Texas. 


THE  GILLILAND  LABORATORIES 

Producers  of  Biological  Products 
MARIETTA,  PENNA. 
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The  Whole  Milk  Formula 


ITN  their  text  books  and  scientific  papers,  pediatrists  pro- 
nounce  the  principle  that  next  to  breast  milk,  corredt 
combinations  of  cow’s  whole  milk,  water  and  sugar  best 
meet  the  requirements  of  the  normal  infant. 

An  increasing  number  of  physicians  regard  KLIM  as  the 
cow’s  whole  milk  of  choice  because — 

It  is  uniform  as  to  composition — low  in  bacteria  count — safe 
and  practical. 

Its  finely  divided  casein,  precipitating  in  a small  friable 
curd,  and  its  small  butterfat  globule  promote  digestion  and  a 
high  rate  of  assimilation.  The  full  nutritive  values  of  cows 
milk  are  preserved  in  KLIM. 


^ 

Merrell  - Soule 
POWDERED 


PROTEIN  MILK 


Lactic  Acid  Milk 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 

^ 


as  cow^s  whole  milk 
in  your  formulae! 

--assures  accuracy 

-is  easy  to  prepare 


—always  uniform 
and  pure. 


Corredt  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

he 5^. 


Literature  and  samples  sent  promptly  upon  requests 


Recognizing  the  impor* 
tance  of  scientific  contro  I, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  be  used  in 
infant  feeding  only  ac* 
cording  to  a physician*s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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SCOTT  & WHITE  HOSPITAL 
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135  BEDS  — 90  NURSES 
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Dr. 
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Dr. 

Dr. 
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Dr. 
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Dr. 
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Chas.  Simpson... 
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E.  A.  Moon 

L.  T.  Pruit 

O.  F.  Gober 

T.  F.  Bunkley.... 

J.  G.  Jenkins 

R.  R.  Curtis 


Surgery 

Surgery 

Surgery 

Surgery  and  Pathology 
...Surgery  and  Urology 

Clinical  Diagnosis 

Clinical  Diagnosis 

Clinical  Diagnosis 

Medicine 

Medicine 

Medicine 

Medicine 
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Dr.  W.  J.  Graber Post-Operative  Treatment 
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Dr.  Belvin  Pritchett ( Otolaryngology 

Dr.  W.  B.  McCall Dental  Surgery 

Miss  Ara  Davis Superintendent 

Miss  Arline  McDonnold.. Superintendent  of  Nurses 
Miss  Lorene  Holt Asst.  Supt.  of  Nurses 


i 


Kings  Daughters  Hospital 

And  School  of  Nursing 

Established  1897 

TEMPLE,  TEXAS  ' 


1 


STAFF 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

M.  L.  Chapman,  M.  D. 

X-Ray. 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chernosky,  M.  D. 

Clinical  Diagnosis. 


J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S. 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Cary  A.  Poindexter,  M.  D. 
Physicians  and  Surgeons. 


Miss  Mary  Julia  Putts,  R.  N. 

Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 
Supervisor  of  Nurses. 

Miss  Mary  Eiman,  R.  N. 

Night  Supervisor. 
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Cancer  of  the'  Prostate  with  Extensive  Bone  Metastasis.  About 

25  illustrations. 

Clinic  of  DRS.  JOHN  B.  CARNETT  and  W.  W.  WINKLEMAN. 
Philadelphia  General  Hospital. 

Metastatic  Tumors  of  the  Nervous  System. 

Clinic  of  DRS.  E.  S.  KRUMBHAAR  and  J.  P.  SCOTT,  Philadel- 
phia General  Hospital. 

Tumors  of  the  Spleen,  with  a Report  of  Twenty-Eight  Recent 
Cases.  9 illustrations. 

Clinic  of  DRS.  HENRY  K.  PANCOAST  and  JOHN  L.  GO- 
FORTH, Philadelphia  General  Hospital. 

Recurrent  Endothelioma  of  Tendon  Sheaths  of  Forearms  with  Pul- 
monary and  Probably  Cerebral  Metastasis.  6 illustrations. 

Clinic  of  DR.  EDWARD  S.  CLAYTON,  Philadelphia  Genera 
Hospital. 

Multiple  Primary  Carcinoma.  5 illustrations. 

Clinic  of  DRS.  JAY  F.  SCHAMBERG  and  R.  A.  BRADLEY, 
Philadelphia  General  Hospital. 

Radium  in  the  Treatment  of  Angiomata.  S illustrations. 

Surgical  Clinics  of  North  America.  Issued  serially,  one  octavo  of 

year  (February  to  December)  : 

This  is  the  first  of  two  numbers 


1.  J\.  MAJORS  COMPANY 


Clinic  of  DR.  EUGENE  P.  PENDERGRASS,  University  of  Penn- 
sylvania. 

Epidermoid  Carcinoma  (Epithelioma)  of  the  Lip. 

Clinic  of  DRS.  R.  A.  BRADLEY  and  P.  O.  SNOKE,  Philadelphia 
General  Hospital. 

The  Treatment  of  an  Advanced  Carcinoma  of  the  Skin  and  Face 

with  Radium. 

Clinic  of  DR,  G.  M.  DORRANCE,  Philadelphia  General  Hospital, 

Malignancy  of  the  mouth.  1 illustration. 

CliTiic  of  DRS.  R.  A.  BRADLEY.  PAUL  O.  SNOKE,  and  JAMES 
L.  WEATHERWAX,  Philadelphia  General  Hospital. 

Radium  Applicators  and  Technic.  5 illustrations. 

Clinic  of  DR.  J.  DOUGLAS  MORGAN,  Philadelphia  General 
Hospital. 

Electrothermio  Methods  in  the  Treatment  of  Malignant  Diseases. 

3 illustrations. 

Clinic  of  DRS.  R.  A.  BRADLEY  and  PAUL  O.  SNOKE.  Phila- 
delphia General  Hospital. 

X-Ray  Depilation  in  Tinia  Tonsurans. 

Clinic  of  DR.  ROBERT  G.  TORREY,  Philadelphia  General  Hos- 
pital. 

Roentgenograph  in  Disorders  of  the  Respiratory  Tract,  Particu- 
larly Those  Associated  with  Enlargement  or  Pei'sistence  of  the 

Thymus  Gland  and  Those  Associated  with  Unresolved  Pneumonia. 

about  275  pages,  illustrated,  every  other  month.  Per  clinic  per 
Cloth,  $16.00  net ; paper,  $12.00  net. 

to  be  devoted  entirely  to  Cancer 


1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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B-D 


PB 

<iMade  Far  hha  3*rojission 


NO  Better  ALLY 

for  the  Physician  in  the  Home 
of  the  patient  than  a 

B-D 

Fever  Thermometer 

Genuine  When 
Marked  B-D 

Sold  Through  Dealers 


BECTON,  DICKINSON  & CO. 

RUTHERFORD.  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers,  Ace  Bandages, 
Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


The  Frances  Ann  Lutcher  Hospital 

ORANGE,  TEXAS 

RICHARD  E.  BARR,  M.  D.,  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 

Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  water  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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TERRELL'S  LABORATORIES 


FORT  WORTH, TEXAS 

U.S.60V.  LICENSE  N?8^ 


The  high  degree  of  Immunity  produced 
by  the  Terrell  killed-virus  vaccine  has 
been  demonstrated  during  the  past  ten 
years,  in  which  time  we  have  furnished 
treatment  for  more  than  thirty-nine 
hundred  cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treat- 
ment is  recommended  only  in  mild  ex- 
posures or  doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in-- 


Fort  Worth--Dallas--Muskogee--Tulsa. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDICTIONS,  AND  NERVOUS  INVALIDS 

NEEDING  REST  AND  RECUPERATION 


-j..  i- 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and  winter.  Approved  diagnostic  and 
therapeutic  methods.  Modern  clinical  laboratory.  Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms. 
Seven  buildings,  each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small  separate  sani- 
tarium, with  the  further  advantage  that  patients  can  be  indiscriminately  chosen  for  each  and  moved  to  convalescent  build- 
ings upon  improvement  and  can  have  a broader  scoope  of  nursing  and  medical  supervision,  all  affording  wholesome 
restfulness  and  recreation,  indooors  and  outdoors.  Tactful  nursing  and  homelike  comforts.  Own  Jersey  dairy.  Fifteen 
acres  of  grounds,  350  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  several  hundred  acres  of  beautiful  parks. 
Government  Post  grounds  and  Country  Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country, 
including  Austin  Post  Road.  One  block  from  street  cars,  ten  minutes  to  center  of  city. 

T.  L.  MOODY,  M.  D.,  Supt.  and  Resident  Physician.  J.  A.  McINTOSH,  M.  D.,  Resident  Physician 


IN 

Abdominal  Supporters  and  Binders 
Elastic  Hosiery,  Laced  Linen  Mesh 
Stockings,  etc. 

PATENTED 


BOLI 


For  General  Support 

Supporters  for  every  purpose,  Enteroptosis,  Nephrop- 
tosis, Obesity,  Post-Operative,  Hernia,  Pregnancy,  Sacro- 
iliac, etc. 

Special  Attention  Given  to  High  Operations. 

Everything  made  to  your  order  and  orders  filled  within 
48  hours  after  they  reach  our  office. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 

Bolen  Manufacturing  Company 

Chicago  Office  Home  Office 

lOOG  Marshall  Field  1712  Dodge  Street 

Annex  Omaha,  Nebraska 


RADIUM 

RENTAL  SERVICE 

— BY  — 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  for 
profit,  but  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the  treat- 
ment of  their  patients.  Radium  loaned  to  Phy- 
sicians at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1105  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OP  DIRECTORS 

William  L.  Baum,  M.D.  Walter  S.  Barnes,  M.D. 

Frederick  Menge,  M.D.  Wm.  L.  Brown,  M.D. 

Louis  E.  Schmidt,  M.D. 
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The  Progressive  Advancements  of  Value  in  MEDICINE  and  SURGERY  Reach  Doctors 
FIRST  Through  the  MEDICAL  INTERPRETER! 


The  dear  old  Doctor  of  the  auld  lang  syne — the 
Doctor  of  the  “saddle  bags”  and  plodding  nags — 
who,  far  more  valliant  than  the  “youth  who  bore 
through  snow  and  ice  the  banner  of  a strange  de- 
vice, Excelsior,”  braved  the  weather,  through 
wind  and  rain  and  snow  and  ice,  not  of  the  poetic 
variety  of  fiction,  but  the  honest-to-goodness  grill- 
ing, biting  hardships  he  fought  his  way  through, 
over  miles  of  sodden  roads  and  mirey  crossings, 
to  reach  the  cry  from  afar  for  help.  Did  he  ever 
hesitate?  Not  he;  the  pledge  of  his  profession 
was  to  him  a sacred  obligation.  A beacon  light, 
guiding  him  through  the  darkness  of  the  night; 
an  impulse  that  quickened  his  pace  through  the 
day.  The  old-fashioned  physician;  Heaven  sent 
hero,  whether  the  weather  was  90  in  the  shade, 
or  10  below  zero.  Without  thought  of  self,  and 
as  rarely  of  “pelf,”  he  rode  weary  miles  through 
the  sunshine  or  rain ; his  ear  ever  attuned  to  hu- 
manity’s call — will  his  like  on  this  earth  be  seen 
e’er  again. 

Reminiscence  runs  riot  on  the  subject,  and  hard 
it  is  to  trim  our  pen  to  the  narrow  limits  of  this 
page;  but  here  comes  our  good  Doctor  of  the 
dynamic  1927.  The  age  of  multiplied  ills,  that 
requires  far  more  drastic  treatment  than  mere 
“doses  of  pills.”  He  grasps  the  wheel  of  his  pow- 
erful car — and — Zipp!!  Whizz!!!  He’s  on  his 
way,  harking  to  the  same  calls  his  predecessor  did 


in  the  primitive  days  of  1827 ; but  his  motor 
laughs  at  miles;  he  covers  “old  Dobbin’s”  tracks 
with  the  speed  of  an  arrow;  annihilating  distance, 
and  the  results  of  his  day’s  work  becomes  a serv- 
ice to  MANY,  instead  of  a few!  And  how  much 
greater  the  service;  how  much  more  the  security, 
and  how  vastly  enhanced  the  safety  in  the  modern 
Doctor’s  work,  if  the  Medical  Interpreter  is  pace- 
maker to  his  performance! 

If  he  has  had  the  advantage  of  daily  reference 
to  its  enlightening  influence  and  helpful  aid, 
whether  he  is  a graduate  or  a veteran,  the  in- 
fluence of  its  study  is  equally  beneficial.  No  Doc- 
tor too  young,  none  too  old  to  make  the  Medical 
Interpreter  the  criterion  of  his  conclusions.  In- 
deed we  cannot  well  use  the  word  “modern”  in 
terms  of  medicine  and  surgery  unless  the  correla- 
tion of  Medical  Interpreter  Service  is  a part  of 
his  daily  reference.  This  service  keeps  the  busy 
Doctor  “in  step  with  his  time,”  in  the  ever  chang- 
ing attitudes  and  treatments,  which  reach  him 
FIRST,  and  months  and  years  ahead  of  any  other 
source  of  authentic  information ; keeping  his  mind 
attuned  to  the  fresh,  NEW  advancements,  prac- 
tical conclusions  and  definite  proven  results.  Sign 
and  mail  coupon  or  otherwise  advise  us  of  your 
interest  in  the  Medical  Interpreter  Service,  and 
we  will  immediately  supply  you  with  all  particu- 
lars about  it.  No  obligations  incurred. 


If  It’s  NEW  and  of  VAIUE-It’s  In  The  MEDICAL  INTERPRDER 

A SERVICE! 

The  MEDICAL  INTERPRETER 

1601  0 Street,  N.  W., 

WASHINGTON,  D.  C. 
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Our  Best  Friends: 

“Crazy  Well  Water  Co., 

“Pardon  me  for  not  thank- 
ing you  for  the  case  of 
CRAZY  WATER  you  sent  me 
before  this.  My  wife  beat  me 
to  it,  and  used  most  of  it. 

She  was  having  trouble  with 
her  kidneys.  She  thinks  it 
helped  her  wonderfully.  I 
prescribe  it  frequently — both 
CRAZY-LAX  and  CRAZY 
WATER.  I think  it  is  a great 
water  and  will  continue  to 
both  use  it  in  my  home  and 
prescribe  it  for  my  patients.” 

from  a letter  by  a well- 
known  member  of  the  medical 
profession. 

We  believe  that  physicians  who 
have  used 

CRAZY  WATER  or  CRAZY-lAX 

(Crazy-Water 

Concentrated) 

appreciate  the  natural  therapeutic  values 
in  any  conditions  requiring  elimination. 

The  indorsement  by  physicians  has  been  a 
vital  factor  in  our  success. 

Crazy  Well 

Water  Company 

Mineral  Wells,  Texas 

Booklets  and  professional  samples 
on  request 

TME  MOMAIN  SANATORIUM 

..  CL  PASO,  TCXAS  = 

For  the  Treatment  of  Tuberculosis 

A thoroughly  equipped  institution,  using  all  modern  methods  of  treatment.  Descriptive 

booklet  will  be  mailed  upon  request. 
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Your  Patients  and  Hygeia 


Your  patients  turn  to  you  for  more  than  medical 
aid.  They  expect  advice,  counsel  and  suggestions 
regarding  many  phases  of  their  physical  well 
being — many  times  you  would  like  to  discuss  these 
things,  but  lack  time  or  opportunity. 

Keep  HYGEIA  always  on  your  reception  room 
table.  Let  its  articles  speak  to  the  mother  re- 
garding child  nutrition  and  training,  personal 
hygiene,  sanitation,  dietary  problems.  Let  the 
father  learn  from  Hygeia  the  advice,  the  explana- 
tions, the  warnings  which  he  should  have  relative 
to  matters  of  health  and  disease. 

HYGEIA  is  a high  grade,  attractive  monthly 
magazine.  Well  illustrated.  Printed  on  fine  paper 
and  written  in  plain,  understandable  language. 
$3.00  will  bring  it  to  your  office  for  a year. 


American  Medical  Association 

535  North  Dearborn  Street 
Chicago 
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WICHITA  FALLS  CLINIC-HOSPITAL 
STAFF 


DR.  EVERETT  JONES,  Surgery,  Gynecology. 

DR.  Q.  B.  LEE,  Surgery,  Gynecology. 

DR.  O.  B.  KIEL,  Medicine,  Diagnosis. 

DR.  J.  C.  A.  GUEST,  Obstetrics,  Pediatrics. 

DR.  W.  L.  PARKER,  Obstetrics,  General  Practice. 

DR.  J.  B.  NAIL,  Eye,  Ear,  Nose  and  Tbroat. 

DR.  AUSTIN  F.  LEACH,  Medicine,  Diagnosis. 

EVA  M.  WALLACE, 


DR.  R.  B.  WOLFORD,  Obstetrics,  General  Practice. 
DR.  C.  A.  WILCOX,  X-Ray,  Electro  Therapy. 

DR.  W.  B.  WHITING,  Diagnosis.  Director  Laboratory. 
DR.  PAUL  B.  STOKES,  Urology,  Proctology. 

DR.  J.  E.  KANATSER,  Resident  Surgeon. 

DR.  M.  R.  GARRISON,  Dental  Surgeon. 

FRANCES  G.  BROOKS,  Secretary. 

..  N.,  Superintendent. 


I 


Physician’s  Residence 


Cottage 


Women’s  Bldg. 


for  Nervous  and  Mental  Diseases 


P.  0.  Box  1569  DALLAS,  TEXAS 


Phone  H.  6333 


Modern  buildings,  fully  equipped  for  the  proper  scientific  care  and  treatment  of 
nervous  and  mental  disorders. 

Three  separate  buildings  for  patients.  Spacious  grounds  with  beautiful  shade 
trees. 


James  J.  Temll,  M.  D.  1 
Guy  F.  Witt.B.  S.,  M.  D.f 


Medical  Directors 
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Dr.  Greenwood’s  Sanitarium — Houston,  Texas 

FOR  NERVOUS  AND  MENTAL  DISEASES— ALCOHOL  AND  DRUG  ADDICTIONS 


All  buildings  new  and  built  especially  for  the  care  and  treatment  of  such  cases.  Buildings  steam  heated,  sanitary 
plumbing,  electric  lights,  hot  and  cold  water,  all  modern  conveniences,  and  screened  throughout.  Artesian  water  from  well 
on  the  grounds.  Everything  first-class.  Personal  attention  given  all  cases.  Established  1912. 

Location — South  Main  Street,  on  Oak-Hill,  the  coolest  part  of  Houston. 

JAS.  GREENWOOD,  M.  D.,  Superintendent.  H.  C.  MAXWELL,  M.  D.,  Assistant  Physician 


TORBETT  SANATORIUM  AND  DIAGNOSTIC  CLINICS 


With  the  Majestic  Hotel  and  Bath  House  and  the  Bethesda  Bath  House 


i 


Three  thoroughly  modern  institutions  under  the  same  rgof.  All  recognized  methods  of  physiotherapy,  dietetics.  X-ray,  and 
laboratory  are  utilized.  A graduate  experienced  physician  in  charge  of  each  department,  aided  by  trained  nurses  and 
assistants.  Water  similar  in  composition  and  properties  to  the  Famous  Carlsbad.  We  also  heve  a chartered  Nurses’  Training 
School  emphasizing  Physiotherapy. 

STAFF 


J.  W.  'TORBETT,  B.  S.,M.  D.,F.  A.  C.  P. 
Supt.  Diagnosis  and  Internal  Medicine. 

O.  TORBETT,  Ph.  G..  M.  D. 

Asst.  Supt.,  Diagnosis  and  Internal 
Medicine. 

EDGAR  P.  HUTCHINGS,  M.  D. 

Eye,  Ear,  Nose  and  Throat. 


S.  A.  WATTS,  M.  D. 
Urology  and  Syphilology. 

F.  A.  YORK,  M.  D. 
Roentgenology  and  Gastro-Enterology. 
HOWARD  SMITH,  M.  D. 
Physician  and  Surgeon. 
CROMWELL-ROGERS,  M.  D. 
Pathology. 


For  further  information,  write  for  folder  to  Torbett  Sanatorium,  Marlin,  Texas. 


M.  A.  DAVISON.  M.  D. 

S.  P.  RICE.  M.  D. 

Obstetrics  and  General  Practice. 

H.  H.  ROBERTSON,  D.  D.  S. 
MISS  SARA  KIRVEN,  R.  N. 

Supt.  of  Nurses. 

MISS  MARY  VALIGURA,  R.  N. 
Supt.  Surgical  Dept,  and  Physiotherapy. 
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General  Offices 
35  East  acker  Drive 
Chicago,  Illinois 
Address  all  communications 
to  Chicago  office 


ancf 


are  accomplished 
only  through 

Specialization 


for 

Medical  Protecti'Oe  Service 
have  a 

Medical  Protective  Contract 


Medical  Protective  Company 

9^ 

Fort  Wayne,  Indiana 
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Just  a 

Fighting  Chance/ 

it  the  crisis  of  Pneumonia,  Influenza  or  some  other 
'lli/  infectious  disease,  the  sole  hope  of  victory  depends 
upon  the  heart  holding  out,  with  all  the  odds  against  it. 

Whatever  the  outcome,  you  want  to  feel  that  you  have 
done  your  best,  so  if  Digitalis  is  to  be  the  weapon  of  defense, 

then  put  your  faith  in  Digalen.  There  are  other  prep- 
arations of  Digitalis  that  may  serve  you  well,  but  surely 
none  that  can  serve  you  better. 

The  value  of  Digalen  has  been  so  amply  proven.  You 
yourself  know  how  highly  it  is  regarded  by  the  profession 
of  our  country  — that  it  is  used  in  hospitals  everywhere 
— but  perhaps  you  do  not  know  that  it  is  just  as  highly 
regarded  by  the  medical  profession  in  almost  every 
country  of  the  world. 

We  sincerely  urge  you  to  make  Digalen  your  Digitalis 
remedy,  in  the  knowledge  born  of  wide  experience  that  it 
is  certain  to  give  you  the  wonderful  heart-supporting  ac- 
tion of  Digitalis  whenever  the  heart  can  respond  to  the 
drug. 

In  emergencies  inject  2 c.c.  deep  into  the  muscle, 

thus  insuring  prompt  and  energetic  action  in  any  case 
where  the  heart  can  respond  to  Digitalis. 

Of  course  Digalen  is  a ‘’'Council”  accepted  product. 

^h^Hoffmann-La  Roche  Chemical 

’^Makers  of' M.edicines  Hare  CLiiulity 

. 
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ADRENALIN, 

[EPINEPHRINE,  P.  D.  & CO.] 

The  STANDARD 


DRENALiN  was  discovcred  by  Parke,  Davis  & Com- 
pany in  1900,  through  the  work  of  Jokichi  Takamine. 
The  standard  of  potency  was  established  by  processes,  now 
universally  accepted,  which  were  originally  devised  in  our 
laboratories.  A combination  of  physiological  and  chem- 
ical methods  of  assay  serves  to  distinguish  Adrenalin 
Chloride  Solution,  P.  D.  & Co.,  from  suprarenal  prepara- 
tions containing  appreciable  quantities  of  low  potency 
dextrorotatory  epinephrine. 

The  experience  gained  by  an  intimate  study,  for  over  a 
quarter  of  a century,  of  the  difficulties  involved  in  the 
manufacture  and  stabilizing  of  a reliable  solution  of  the 
pure  principle  of  the  suprarenal  gland,  has  given  us  an 
advantage  over  all  other  manufacturers  of  a similar  prod- 
uct, natural  or  synthetic. 

Many  physicians  who  are  aware  of  this  fact  insist  on 
getting  Parke,  Davis  & Company’s  Adrenalin  Chloride 
Solution,  and  although  the  word  “Adrenalin”  is  sufficient 
to  identify  the  P.  D.  & Co.  product,  they  frequently  append 
the  letters  “P.  D.  & Co.”  to  the  word  “Adrenalin,”  in 
order  to  impress  the  idea  upon  those  who  fill  the  order 
that  only  the  genuine  will  be  accepted. 

A 7iew  edition  of  our  booklet  "Adrenalin  in  NLedicine"  will  be  gladly  sent 
to  any  physician  on  request. 

Parke,  Davis  & Company 

DETROIT,  MICHIGAN 


ADRENALIN  CHLORIDE  SOLUTION  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN  THE  N.  N.  R.  BY  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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The  Management  of  an  Infant’s  Diet 


Mellin’s  F ood — A Milk  Modifier 

Constipation 

It  is  common  observance  among  physicians  who  use  Mellin’s  Food  as  a modifier  of  milk 
for  infant  feeding  that  their  baby  patients  are  seldom  troubled  with  constipation,  and  if  this 
annoying  symptom  does  occasionally  appear  it  is  easily  corrected  by  increasing  the  amount 
of  Mellin’s  Food  in  the  daily  mixture  or  by  some  other  slight  readjustment  of  the  formula. 

Some  fault  in  the  arrangement  of  the  food  formula  is  practically  always  the  cause  of  con- 
stipation, so  it  seems  logical  to  overcome  the  difficulty  by  rearranging  the  food  elements  to  a 
niore  perfect  balance  rather  than  to  employ  medical  means,  which  at  best  afford  temporary 
relief  only. 

In  a pamphlet  entitled,  "Constipation  in  Infancy”,  the  common  causes  of  constipation 
are  set  forth  for  the  physician’s  consideration,  also  practical  suggestions  for  their  correction. 
All  of  the  matter  presented  is  based  upon  observation  extending  over  a long  period  and  will 
prove  of  good  service  to  every  physician  interested  in  the  subject. 

A copy  of  the  pamphlet  will  be  sent  promptly  upon  request.  Samples  of  Mellin’s  Food 
also  if  desired. 


Mellin’s  Food  Co.. 


^ Sum'*  Boston,  Mass. 
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ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 

FOR  NERVOUS  DISEASES  AND  SELECTED  CASES  OF  MENTAL  DISEASES 

Fort  Worth,  Texas 
P.  0.  Box  978 


BRUCE  ALLISON.  M. 
Superintendent 


JAS.  D.  BOZEMAN.  M.  D. 
Resident  Physician 


MISS  S.  SINGLETON 
Matron 
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Old  Friends 
Are  Best 

provides  the  acid  test  for 
ly  things.  Acquaintance 
ws  into  respect  and  re- 
:t  into  friendship  as  the 
rs  pass  and  positive  qual- 
ities have  an  opportunity  to  assert  them- 
selves. It  is  thus  with  human  friend- 
ships, and  we  see  a marked  parallel  in 
the  relation  of  the  physician  to  the 
drugs  upon  which  he  relies. 

New  and  untried  remedies  come  and 
go.  Many  enjoy  a brief  moment  of  pop- 
ularity. Few  survive  the  acid  test  of 
time. 

Creosote  is  still  a favorite  drug  for 
use  in  the  treatment  of  bronchitis,  tu- 
berculosis, and  as  an  intestinal  and 
urinary  antiseptic.  Its  expectorant  and 
antiseptic  properties  are  generally  rec- 
ognized and  the  discovery  of  Calcreose 
more  than  a score  of  years  ago  has 
largely  overcome  its  principal  defect, 
which  was  the  tendency  to  cause  gastric 
disturbance. 

The  Maltbie  Chemical  Co.  of  Newark, 
N.  J.,  contributed  a distinct  improve- 
ment to  the  Materia  Medica  of  our  time 
when  it  made  Calcreose  available  as  a 
therapeutic  agent.  By  combining  a high 
quality  of  creosote  with  hydrated  cal- 
cium oxide  we  have  been  able  to  prepare 
a compound  of  creosote  which  breaks  up 
rapidly  in  the  intestinal  tract,  releasing 
the  creosote  for  therapeutic  pui^poses 
and  avoiding  the  usual  disturbance  ex- 
perienced when  plain  creosote  is  used. 

Another  advantage  of  Calcreose  over  plain 
creosote  is  that  it  is  a powder  and  can  be  man- 
factured  into  tablets,  thus  facilitating  the 
administration  of  this  valuable  drug. 

We  are  always  glad  to  supply  samples  of 
Calcreose  T'^i’iats  to  physicians  for  their  per- 
SQpp]  use  or  for  the  purpose  of  testing  its  value 
upon  their  patients. 

POWDER  ::  TABLETS  ::  SOLUTION 

THE  MALTBIE  CHEMICAL  COMPANY 

Manufacturers  of  Pharmaceutical  Products 
NEWARK,  N.  J. 

Complete  Catalogue  on  Request 


PAY 

DUES 

NOW 


Don^t  Wait 
Until  You 
Reach  El  Paso 


Or  Until  You 
Are  Sued  For 
Alleged 
Malpractice 


GETTA 

1927 

CARD 
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I HAYFEVER- 

All  Sections N O R T H — E A S T — S O U T H — W E S T All  Seasons 


Arlco^PoUen  Shedding  Station  in  the  Rocky  Mountains 


Arlco- Pollen  Extracts 

made  available  far  the  first  time  a proper 
assortment  of  individualized  diagnostic  and 
treatment  pollen  extracts  and  thereby  made 
possible  also  for  the  first  time  differential 
diagnoses  and  specific  treatment 
The  accompanying  picture  illustrates  the 
first  step  necessary  to  be  taken,  both  far 
and  wide,  to  assure  that  our  variety  of 
pollens  shall  cover  all  sections  and  all  sea- 
sons, adequately  and  accurately. 


Literature  with  List  of  Pollens  for  Any  Section  and  Any  Season  on  Reciuest 

The  Arlington  Chemical  Company 

Yonkers,  New  York 


A REAL  HAVEM 


FOR  MILD  MENTAL  AND  NERVOUS  CASES  AND  DRUG  AND  LIQUOR  ADDICTS 


MAIN  BUILDING  OF  THE  NEW  FENWICK  SANITARIUM 

The  buildings  are  new,  of  pressed  brick  and  concrete  ; stjam  heated,  fire  protection,  and  modern  conveniences.  They 
are  built  and  equipped  for  the  treatment  and  care  of  mild  mental  and  nervous  diseases,  and  drug  and  liquor  addicts.  Each 
case  is  individual  and  given  personal  care  and  attention.  A quiet  and  refined  atmosphere  pervades  this  institution.  A trained 
staff  of  physicians,  all  members  of  the  American  Medical  Association.  We  are  only  two  hours  by  rail  from  New  Orleans, 
in  the  center  of  the  Ozone  Belt.  Over  30  years  of  successful  operation. 

THE  NEW  FENWICK  SANITARIUM,  Covington.  Louisiana 


When  writing  advertisers  please  mention  this  Journal. 


16 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


POPULARITY 

GOOD  VISION— GOOD  LOOKS 

That's  the  secret  of  the  instantaneous  popularity  of  the  new 
Bausch  ^ Lomb  bifocal. 

THE  NOKROME 

Greater  invisibility  was  achieved  by  fusing  a segment  of  stronger 
glass  right  into  the  lens  blank  and  then  grinding  both  to  a common 
curve.  Being  invisible,  as  well  as  color-free,  the  Nokrome  has  met 
immediate  approval  of  the  most  discriminating  of  bifocal  wearers. 
Color-free!  Bausch  & Lomb  experts  have  been  working  on  the  problem 
of  eliminating  annoying  color  fringes  for  many  years  and  have  finally 
succeeded  in  perfecting  the  Nokrome.  That  this  new  feature  is  appre- 
ciated is  ably  demonstrated  by  the  fact  that  the  Nokrome  is  being  sold 
rapidly. 

Every  Riggs  representatitve  has  a Nokrome  sample ! Ask  him  to  show  it  to 
you  the  next  time  he  calls. 


RIGG$  OPTICAL  CO. 

OKLAHOMA  CITY,  OKLA. 


THE  VON  ORMY  COHAGE  SANATORIUM 

VON  ORMY,  TEXAS 

FOR  THE  TREATMENT  Olf 
TUBERCULOSIS 

W.  R.  Gaston.  Manager 
F.  C.  Cool,  Assistant  Manager 
R.  G.  McCorkle,  M.  D.,  Medical  Director 

An  ideal  institution  for  the  open  air  and  rest  cure  of 
early  and  moderately  advanced  cases.  Especial  attention 
paid  to  nursing  and  dietary  details. 

Beautifully  located  on  the  Medina  River  near  San 
Antonio.  Tuberculin,  autogenous  vaccines  and  artificial 
pneumothorax  administered  to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $20.00  and  $22.50  per  week. 

Write  for  Booklet. 


THE 

MARTIN 

CLINIC 

Dugan-Stuart  Bldg., 
HOT  SPRINGS,  ARK. 


DR.  E.  A.  PURDUM 
Chief  of  Staff 

DR.  W.  G.  KLUGH 

DR.  W.  F.  PORTER 

DR.  P.  Z.  BROWNE 

C.  W.  ABEL 
Clinical  Pathology 
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MEDCALF  & THOMAS 

Dental  and  Surgical  Supplies 
Office,  Hospital  and  Laboratory  Equipment 
Elastic  Hosiery,  Trusses  and  Abdominal  Supports 
X-Ray  Supplies 

The  most  complete  surgical  supply  house  in  the  South- 
west--most  prompt  service--and  a place  where  your  busi- 
ness is  appreciated. 

Order  Blanks  and  Envelopes  Furnished  on  Request. 

Remember  Us  With  Your  Next  Order. 

Our  New  Location 

MEDICAL  ARTS  BUILDING 

FORT  WORTH,  TEXAS 


i 


New  Sixth  Edition,  Revised  and  Enlarged 


SUTTON’S  DISEASES  of  the  SKIN 

By  Richard  L.  Sutton,  M.D.,  Sc.D.,  LL.D.,  F.R.S.  (Edin.),  Professor  of  Dermatology,  University  of  Kansas  School  of  Medi- 
cine ; Former  Chairman  of  the  Section  on  Dermatology  of  the  American  Medical  Association  ; Member  American  Dermato- 
logical Association  ; Assistant  Surgeon,  United  States  Navy,  Retired  ; Dermatologist  to  the  Christian  Church  Hospital,  Kansas 
City,  Mo. 


1303  pages  6%xl0,  1147  new  and  original  illustrations  and  eleven  full-page 
color  plates.  Fifth  revised  edition.  Price,  silk  cloth  binding,  $12.00. 

The  complete  exhaustion  of  the  first  five  editions,  speaks  well  for  the  popu- 
larity of  this  work.  The  sixth  edition  has  been  completely  revised,  much 
new  matter  added,  more  than  eight  hundred  new  references  to  the  literature, 
and  over  a hundred  new  cuts.  It  now  represents  the  latest  word  on  derma- 
tology. Nothing  of  importance  dealing  with  the  etiology,  pathology,  diag- 
nosis and  treatment  of  skin  diseases  has  been  omitted. 

You  should  send  for  a copy  of  this  new  edition.  The  standard  the  world  over. 


The  Lancet  (London). 

“The  first  edition  appeared  in  1916  and  quickly 
won  recognition  for  itself  as  one  of  the  leading  | 
dermatological  text-books.  The  present  volume  is  ^ 
admirable  in  every  way.  It  contains  nearly  a 
thousand  photographic  illustrations  and  eleven  | 
color  plates.  The  photographs  are  excellent ; we 
know  of  no  other  published  collection  that  can 
compare  with  them.  The  text  is  worthy  of  the 
illustrations  and  has  been  brought  Aoroughly 
up-to-date  without  rendering  the  book  unwieldy. 

To  the  advanced  student  and  practitioner,  if  only 
for  its  wealth  of  illustrations,  this  book  should 
make  a strong  appeal,  and  the  dermatologist  will 
regard  it  as  a most  valuable  work  of  reference.*’ 


Cut  Here  and  Mail  Today 

THE  C.  V.  MOSBY  CO.  (Tex.  Jour.) 

3523-5  Pine  Blvd.,  St.  Louis,  Mo. 

Yes,  I want  a copy  of  the  new  6th  revised 
edition  of  SUTTON—DISEASES  OF  THE 
SKIN.  Send  with  bill  for  $12.00.  I will 
send  my  check  in  thirty  days  or  return  book 
in  perfect  condition. 

I Name 

I 

I Street 

Town State 
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To  the  Physicians  of  Texas 


Are  you  aware  that  located  within  your  state  there  is  one  of  the  largest 


PHARMACEUTICAL  MANUFACTURING  PLANTS 

in  the  southwest,  manufacturing  a complete  line  of 


Fluid  Extracts 
Powdered  Extracts 
Tinctures 
Elixirs 
Ointments 
Compressed  Tablets 
Hypodermic  Tablets 


YOUR  PREFERENCE  SOLICITED 


Dispensing  Tablets 

Assayed  and 
Standardized  Products 

Private  Formula 

Pharmaceutical 

Specialties 

Effervescing  Salts 

Etc. 


FIRST  TEXAS  CHEMICAL  MFG.  CO.,  Dailas,  Texas 


1 


CLIMBING  THE  ALPS  IN  YOUR  OWN  HOME 

Can’t  be  classed  as  sport.  Upstairs,  downstairs  a dozen 
times  a day  is  weary  work,  and  uses  up  energy  enough 
to  climb  mountains. 

You  can  eliminate  the  trips  to  answer  your  telephone 
by  installing  an  extension  station  on  the  other  floor. 

Saves  time,  saves  steps,  and  in  the  bedroom  is  a 
valuable  convenience  at  night. 

A residence  extension  costs  only  75c  per  month. 

SOUTHWESTERN  BELL  TELEPHONE  CO. 
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Paso^s  High  Percentage 
of  Tuberculosis  Cures 


The  Gateway  Club,  a 
non-profit,  non-profes- 
sional group  of  busi- 
ness men,  has  remark- 
able records  of  perma- 
nent cures  of  which  it  would  like 
to  tell  you.  Here,  in  El  Paso,  we 
are  unlike  many  other  communi- 
ties— we  do  not  hesitate  to  say  that 
we  have  exceptional  climatic  advan- 
tages to  offer  in  the  treatment  of 
tuberculosis. 


Authorities  say  that  El  Paso  sun- 
shine compares  favorably  in  ultra 
violet  radiation  with  that  of  the 
Swiss  Alps.  U.  S.  Weather  Bureau 
Reports  show  331  days  of  sunshine 
annually.  Rainfall  is  less  than  9.5 
and  humidity  seldom  runs  as  high 
as  37%. 

Patients  experiencing  difficulty  in 
high  altitudes  find  almost  instant 
relief  in  our  sunny  plateau  city — 


3,762  feet  above  sea  level.  Air  is 
always  dry  and  sun-warmed  during 
the  entire  year.  Fog  unknown, 
northers  unknown,  blizzards  un- 
known, snow  very  rare.  Winter 
temperature  of  25°  above  is  our 
coldest  record. 

The  Gateway  Club  exists  solely  to 
give  information  to  health-seekers, 
doctors  and  tourists  who  come  for 
our  wonderful  climate. 

Send  for  free  booklet,  “Filling  the 
Sunshine  Prescription,”  free,  on  re- 
quest, and  endorsed  by  the  El  Paso 
County  Medical  Society.  It  gives 
information  on  climate,  sanatoria, 
the  city  and  its  environments. 

Why  not  keep  your  patient  in 
Texas ? 

Send  for  a copy  for  your  files. 


El  Paso 


m 


CP 

TEXAS 


GATEWAY  CLUB,  127 

620-R  Chamber  of  Commerce  Bldg.,  El  Paso,  Texas. 

Please  send  me  the  free  booklet,  ’'‘Filling  the  Sunshine  Prescription.” 

Name 

Address 
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Prevention!  Cleanliness! 


PEMCO  MENTHOL 
EUCALYPTUS  COMPOUND 
NASAL  SPRAY 


Gently  cleanses  the  nasal  passages,  helping  to 
prevent  colds  and  infection. 

In  dry  catarrh,  it  relieves  by  increasing  the 
moisture  and  lessening  the  crusts. 

Sinus  trouble  may  be  greatly  helped  and  often 
avoided  by  using  a spray  solution  which  re- 
duces the  swelling  of  turbinate  bodies  and 
allows  the  sinuses  to  drain  naturally. 

In  Ozaena  it  is  of  great  advantage  in  helping 
to  control  the  odor. 

In  one,  two,  and  eight-ounce  bottles. 


We  supply  EPINEPHRIN  CHLORIDE  1:1000  U.  S.  P. 
Natural — optically  Levo-aotatory. 


PROPHYLACTO  MFC.  CO. 

(Not  Inc.) 

227  West  Erie  Street,  Chicago. 


OPEN  ALL  THE  YEAR 


with 

Piuto  spring  flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  sur- 
roundings with  adequate  medical  service  and  supervision. 

“Logan  Clendening  in  his  recent  classic,  ‘Modern  Meth- 
ods of  Treatment,’  says,  ‘The  benefits  to  be  derived  from 
a Cure  at  a Mineral  Springs  depend,  almost  entirely, 
upon  the  efficiency  of  the  medical  organization  thereat.’ 
This  principle  has  always  been  and  still  is  the  one 
which  has  so  largely  contributed  to  the  deserved  fame  of 
the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana.” 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet  


French 

Lick 

Springs 

Hotel 

Co. 


French  Lick,  Indiana 


No  Hospital 


No  Sanatorium 


The  Trowbridge 
Training  School 

A Home  School  for  Nervous  and  Back- 
ward Children 

The  Best  in  the  West 

State  Licensed 

E.  HAYDN  TROWBRIDGE,  M.  D. 

Chambers  Bldg.,  12th  and  Walnut.  KANSAS  CITY,  MO. 


Waukesha  Springs  Sanitarium 

For  the 
Care  and 
Treatment 
of 

Nervous 
Diseases 

BYRON  M.  CARLES,  M.  D.,  Medical  Director. 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

WAUKESHA,  WISCONSIN 


NEODIARSFNOL 

NEO-ARSPHENAMINE 

Made  in  U.  S.  A.  Under  Government  License  and  Control 

THE  PERFECT  NEO. 

Write  for  Prices 

NEO  SALES 

P.  O.  Box  1115 

Fort  Worth,  Texas 

Distributors 
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Kdlox  sparkling  Gdatine  in 

die  baby’s  milk  formula  stops 
colic,  regur^tation  and  odim: 
digestion  aUments^  medical 
practice  has  proved  it—  our 
laborato^  r^orts  dve  audr« 

oritative  information 


'j 


i 


Beginning  with  the  findings  of  such 
eminent  authorities  as  Jacobi,  Herter, 
Alexander,  Ruhrah  and  Friedenwald — 
and  continuing  with  exhaustive  research  in  the 
Mellon  Institute  of  Pittsburgh — it  has  been 
proved  that  1%  of  pure  unflavored  gelatine 
added  to  milk  will  largely  prevent  colic, 
regurgitation,  diarrhea  and  malnutrition. 
Furthermore,  the  gelatine-milk  mixture  yields 
about  23%  increased  nourishment. 

Physicians  everywhere  are  finding 
this  method  highly  successful: — 

Soak,  for  about  ten  minutes,  one  level  tablespoonful  of 
Knox  Sparkling  Gelatine  in  one-half  cup  of  cold  milk 
taken  from  the  baby’s  formula  ; cover  while  soaking  : then 
place  the  cup  in  boiling  water,  stirring  until  gelatine  is 
fully  'dissolved  ; add  this  dissolved  gelatine  to  the  quart  of 
cold  milk  or  regular  formula. 

From  raw  material  to  finished  product  Knox  Sparkling 
Gelatine  is  constantly  under  chemical  and  bacteriological 
control,  and  is  never  touched  by  hand  while  in  process 
of  manufacture. 

Write  for  our  medical  reports  and  booklets,  discussing 
malnutrition,  infant  feeding,  liquid  and  soft  diets,  and 
other  phases  in  gelatine’s  value  to  medicine. 

KNOX  GELATINE  LABORATORIES 
440  Knox  Ave.,  Johnstown,  N.  Y. 


Incieases 
available 

nourishmentj 
of  milk, 
about 

Aids 

digestion  and\  '^= 
lends  a^i^etizin^ 
variety  to  all  kinds 
of  diets  '5^ 


Prevents 
milk 
colic 
and  othev 
baby 
ailments 


KNOX 

SPARKUNO 

GELATINE 

**The  Highest  Quality  for  Health** 


ATI 
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Altitude  1,850  Feet  Mild  Winters  Breezy  Summers  Abundant  Sunshine 

THE  BUNGALOWS— for  Pulmonary  Tuberculosis 

BOYD  CORNICK,  M.  D.,  Medical  Director  J.  J.  TRICHEL,  M.  D , Associate  SAN  ANGELO,  TEXAS 

An  institution  for  the  care  and  treatment  of  early  stage  cases  of  pulmonary  tuberculosis.  Patients  without  reason- 
able prospects  for  an  arrest  of  the  disease  are  not  received.  Applicants  from  a distance  admitted  only  after  preliminary 
correspondence  with  their  family  physician.  FOR  RATES  AND  OTHER  INFORMATION,  ADDRESS  THE  MEDICAL 
DIRECTOR. 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERViLLE  SANITARIUM.  MEMPHIS.  TENN. 

MEMPHIS.  TENN. 

WALTER  R.  WALLACE,  M.D. 
SUPERINTENDENT 
W.  G.  SOMERVILLE,  M.D. 

Visiting  Consultant 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 


&xjcmwt  c4i7m|iLt 


('An  Antitfptic 


you  can  use  it  and 
recommend  it  to 
your  patients  with 
absolute  confidence. 


THE  NONSPl  COMPANY 
2692  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPl 
samples  to: 


Name. 


Street. 

Cit>_. 


isters^ 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 


Large  Carton  Flour  (30  days'  supply)  §4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

USTER  BROS.,  Inc.  405  Lexington  Ave.  NEW  YORK  CIH 
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In  the  management  of 
the  dyspeptic  infant . . . 

WHERE  the  food  tolerance  is  lessened  and  where  there  is  no  tegular 
gain  in  weight,  the  use  of 


(The  Safe  Milk) 


is  of  great  advantage.  By  virtue  of  the  fact  that  the  quantity  of  water 
may  be  diminished  ad  libitum,  the  physician  may  readily  obtain  a con- 
centrated diet  of  high  caloric  value.  The  fineness  and  softness  of  the 
DRYCO  curd  assures  its  maximum  assimilation  and  absorption  with 
a minimum  of  digestive  effort.  In  view  of  its  palatability,  dyspeptic 
infants  readily  adapt  themselves  to  DRYCO,  showing  at  the  same 
time,  a marked  improvement  in  appetite  and  weight. 


Weight  Chart,  Feeding  Tables  and  Clinical  Data  will  gladly 
be  mailed  to  the  physician  upon  request 

THE  DRY  MILK  COMPANY 

16-20  Park  Row  ::  ::  ::  ::  New  York  City 


When  writing  advertisers  please  mention  this  Journal. 
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REST  RECREATION  RECUPERATION 

Hot  Springs  National  Park,  Arkansas 

. “America’s  National  Health  Resort” 

(Under  the  control  of  the  Interior  Department) 

The  attention  of  the  American  Medical  Profession  is  invited  to  the  great  benefits  to  be  derived 
from  the  use  of  the  radio-active  waters  of  Hot  Springs  in  the  treatment  of  diseases  where  rapid 
elimination  is  desired  such  as,  arthritis,  neuritis,  malaria,  aifections  of  the  skin  and  other  diseases 
resulting  from  toxemias  and  microbic  infection. 

The  resort  is  provided  with  a number  of  modern  and  luxurious  bath  houses,  hotels,  apartments 
and  boarding  houses. 

Pleasures  and  amusements  in  the  way  of  golf  , tennis,  mountain  climbing,  horseback  riding,  fishing 
and  hunting  are  provided  for  our  guests  and  visitors. 

For  further  information,  write — 

Medical  Intelligence  Bureau 

Box  886 

Hot  Springs  National  Park,  Arkansas 


SAM  E.  THOMPSON,  M.  D.  H.  Y.  SWAYZE,  M.  D.  WM.  R.  FICKESSEN,  M.  D. 


Main  Building.  There  are  36  Cottages  with  Modern  Conveniences 


The  Thompson  Sanatorium 

FOR  THE  TREATMENT  AND  EDUCATION  OF 
TUBERCULOUS  PATIENTS 

KERRVILLE  TEXAS 

X-Ray  and  Laboratory  Graduate  Nurses 

Ideal  all  year  climate.  Seventy'live  miles  northwest  of  San  Antonio— 1400  feet  higher. 


When  writing  advertisers  please  mention  this  Journal. 
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THE  STANDARD 


LOESERS  INTRAVENOUS  SOLUTIONS 

CERTIFIED  — — 


“THE  INTRAVENOUS  ADMINISTRATION  OF  MERCURO- 
CHROME”  is  the  title  of  a Supplement  of  the  Journal  of  Intravenous 
Therapy  presenting  a symposium  of  the  mass  of  ne'W  evidence  that 
has  appeared  on  the  subject. 

The  question  of  dosage  is  still  under  discussion,  and  in  response  to 
the  varying  demands  we  offer 

LOESER’S  INTRAVENOUS  SOLUTION 

of 

MERCUROCHROME 

6 amps.  50  amps. 

20  cc.  (200  mgm.) $6.00  $37.50 

10  cc.  (100  mgm.) 3.00  20.00 

5 cc.  ( 50  mgm.) 2.00  13.33 

Copy  of  the  Symposium  will  be 
mailed  upon  request. 

LOESER  LABORATORY 

[NEW  YORK  INTRAVENOUS  LABORATORY] 

New  Location:  22  WEST  26th  STREET,  NEW  YORK,  N.  Y. 


J & J’s  Assistants  to  Successful  Doctors 

1.  Lister’s  Sanitary  Napkins 


(medium  size)  are  now  put  up  in  individual  car- 
tons. Many  physicians  find  them  worth  while  sup- 
plying to  fastidious  patients  after  office  opera- 
tions, medication,  etc.  They  protect  the  clothing 
and  please  the  patient.  List  price,  75c  per  dozen. 

2.  Individual  Redintol  Burn  Dressing 


contains  Redintol  wax, 
Redintol  cotton,  and  a 
suitable  swab  for  one 
emergency  application  in 
the  wax  treatment  of  se- 
vere burns,  chilblains,  etc. 
List  Price  $2.40  per  dozen. 

SAMPLES  ON  REQUEST 


(Almost  Actual  Size) 

Lister’s  Sanitary  Napkins  never  cause 
chemical  irritation  or  excoriation  as 
substitute  materials  may  tend  to  do, 
and  there  is  nothing  better  for  real 
absorbency  and  comfort. 

_SAMPLE  COUPON_  

JOHNSON  & JOHNSON, 

I New  Brunswick,  N.  J.,  U.  S.  A. 

Please  send  samples  and  literature: 

I ( ) Lister’s  Sanitary  Napkins. 

( ) Individual  Redintol  Burn  Dressing-. 

I 


For  Sale  at  Druggists 


New  Brunswick,  N.  J.,  U.  S.  A. 


! 

M.D. 

1 street 

j City 

State 

. E 

My  Dealer’s  Name 

When  writing  advertisers  please  mention  this  Journal. 
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Blur  is  often  caused  in 
ophthalmic  lenses  by 
marginal  errors  of  as- 
tigmatism and  power. 
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Tillyer  lenses  are 

free  from  these  errors. 
They  assure  comforta- 
ble vision  from  center 
to  edge. 


Rx  Shops  Everywhere  ! 


Abilene 

Amarillo 

Dallas 

Fort  Worth 

Houston 

Lubbock 


Paris 

San  Antonio 

Texarkana 

Waco 

Wichita  Falls 


T IKE  true  advances  in  medical  or  surgical  knowledge,  corrected  ophthalmic 
lenses  mean  increased  comfort  and  reliable,  affirmative,  relief-after-diagno- 
sis. “Tillyer  lenses,”  specified  on  your  Rx,  certifies  an  exact  execution  of  your 
orders.  Tillyer  lenses  not  only  are  marginally  corrected,  but  are  polished 
with  a non-elastic  polisher,  which,  in  itself,  assures  a brilliant,  even  surface 
and  greater  clarity,  comparable  to  that  of  fine  camera  and  astronomical  lenses. 

American  Optical.  Company 


SAVE  MONEY  ON 
YOUR  X - RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Afga  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  Discounts.  AU-metal  cassettes. 
Several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  791  So.  Western  Ave.,  CHICAGO 


The 

SHAW  CLINIC 

and 

HOSPITAL 

New  and  fireproof ; planned  and  built  for 
sanitation  and  convenience. 

Thoroughly  equipped  with  new  and  mod- 
ern aids  to  diagnosis  and  treatment  of 
medical  cases. 

Eye,  Ear,  Nose  and  Throat  department 
in  charge  of  Dr.  T.  L.  McDonald. 

Situated  on  Coleman  Street,  and  con- 
nected with  Bethesda  Bath  House. 


F.  H.  Shaw,  B.  S.,  M.  D.,  Chief  of  Staff. 
MARLIN,  TEXAS 
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JVot  Only  Because  it’sMead’sBut  Because 
^ it's  RECOLAC  / 

Recolac  is  another  step  in  the  evolution  of  modern  infant 
feeding. 'Fwr  of  all  it  is  cow’s  milk  produced  under  the 
most  favorable  dairying  conditions.  Next  it  is  this  same 
milk  with  all  of  the  elements  disintegrated.  Then  it  is 
the  milk  reconstructed,  both  physically  and  chemically, 
to  conform  much  more  closely  to  breast  milk  than  could 
be  accomplished  by  ordinary  modification. 

For  Simplicity — 

The  addition  of  water  only  is  required  for  its 
preparation. 

For  Dependability — 

It  has  met  the  most  exacting  tests  of  clinician 
and  general  practitioner  alike. 

Literature^  samples  and  celluloid  pocket- 
. case  of  feeding  formulas  sent  on  requestm 

MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA 
lAaker  s of  Infant  Diet  M.aterials 

CUT  COUPON  ON  THIS  LINE 


When  writing  advertisers  please  mention  this  Journal. 
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Inter-State  Post  Graduate  Clinic  Assemblies  of  North  American  Physicians  in  Europe 

1927 

First  section  leaves  New  York,  May  21st.  Assemblies  open  in  London,  May  31st, 
and  close  in  Paris,  July  9th. 

Clinic  cities  to  be  visited  are  London,  Edinburgh,  Oslo,  Stockholm,  Upsala,  Copen- 
hagen, Hamburg,  Leipzig,  Munich,  Strasburg,  Heidelberg,  Frankfort  and  Paris. 
Clinics  and  demonstrations  covering  all  the  different  branches  of  medical  science  will 
be  presented  by  the  leading  teachers  and  clinicians  of  the  medical  universities  of  these 
cities. 

Special  programs  will  be  provided  for  the  ladies  while  the  physicians  are  busy  in 
the  clinics. 

The  assemblies  will  combine  wonderful  opportunities  for  medical  study  with  those 
of  splendid  sightseeing. 

The  price,  including  all  expenses,  except  passports,  visae,  tip^  on  board  ship,  is 
$1,095.00. 

Registration  is  limited  to  physicians  who  are  in  good  standing  in  their  State  or 
Provincial  Societies,  and  members  of  their  families  and  friends. 

For  information,  write  William  B.  Peck,  M.  D.,  Managing  Director,  Freeport, 
Illinois. 

The  itinerary  of  the  second  section  will  be  the  same  as  that  of  the  first  section, 
leaving  New  York  June  18th.  Assemblies  close  in  Paris,  August  5th. 

Transportation  arrangements  are  in  charge  of  the  travel  department  of  the  Amer- 
ican Express  Company,  65  Broadway,  New  York,  N.  Y. 

There  is  still  excellent  space  available  in  both  sections. 


Gastron 

An  important  contribution  to  the  organic  extracts 
which  are  serviceable  in  medicine.  Gastron  is  obtained 
by  direct  extraction  from  the  entire  fresh  stomach 
membrane,  peptic  and  pyloric;  it  contains  in  solution 
the  activated  enzymes  and  all  the  principles,  organic 
and  inorganic,  of  the  fresh  glandular  tissue. 

GASTRON  has  wide,  increasing,  clinical  applica- 
tion. 


Fairchild  Bros.  & Foster 

New  York 

^ 
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DEVOTED  TO  THE  INTERESTSOF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Looking  Forward  to  the  El  Paso  Session. — 

We  are  receiving  inquiries  from  every  side, 
concerning  the  El  Paso  session,  either  in  re- 
gard to  the  place  on  the  program  or  accom- 
modations of  some  sort.  The  trustees  have 
been  so  firmly  convinced  that  the  attend- 
ance will  be  large  at  this  session,  in  spite  of 
the  distance  from  the  centers  of  population 
of  the  State,  that  they  have  ordered  exactly 
the  number  of  badges  that  were  ordered  for 
the  Houston  session  last  year.  We  may  miss 
it  at  that,  but  it’s  a fairly  even  bet  that 
there  won’t  be  any  considerable  waste  of 
money  spent  for  badges. 

And  El  Paso  is  ready  for  us — so  is  Juarez. 
A letter  from  the  president  of  the  Woman’s 
Auxiliary  informs  us  that  all  of  the  women 
folks  will  be  there.  They  feel  that  it  is  neces- 
sary that  this  be  so,  quite  aside  and  apart 
from  the  pleasure  they  themselves  are  sure 
to  get  from  the  trip.  As  for  that,  some  of 
the  brethren  insist  that  the  women  are  no 
longer  a handicap  when  it  comes  to  having  a 
good  time,  either  on  the  dry  or  wet  side  of 
the  river.  We  cannot  say  about  that,  and  are 
merely  passing  the  thought  along. 

At  any  rate,  and  before  we  miss  the  pri- 
mary purpose  of  this  discussion,  let  us  insist 
that  those  who  are  going  to  attend  the  meet- 
ing make  up  their  respective  minds  as  early 
as  possible  and  get^busy  with  hotel  reserva- 
tions. Dr.  Orville  Egbert,  Roberts-Banner 
Building,  El  Paso,  is  chairman  of  the  hotel 
committee.  To  him  should  go  all  inquiries — 
and  complaints,  concerning  such  matters. 
We  are  informed  by  Dr.  Egbert  that  hotel 


reservations  in  the  leading  hotels  are  dis- 
appearing fast,  but  that  there  are  still  good 
opportunities.  He  insists  that  there  will  be 
comfortable  quarters  for  everybody,  with 
reasonable  exercise  of  patience  and  forebear- 
ance.  It  is,  necessarily,  a matter  of  first 
come  first  served,  and  it  is  easily  conceivable 
that  all  of  the  rooms  with  bath,  on  the  south 
side  of  the  building,  with  ample  exposure  and 
just  the  right  distance  above  the  street,  will 
be  gone  in  a short  while.  But  many  of  us 
may  be  like  the  doctor  at  the  Drake  Hotel 
during  the  A.  M.  A.  meeting  in  Chicago  a 
year  or  so  ago,  who  was  charged  $2.50  per 
day  more  for  his  room  because  it  overlooked 
the  lake.  He  said  he  had  not  seen  any  lake; 
that  he  had  not  been  in  his  room  except  for 
a short  while  before  breakfast  each  day  and 
it  was  dark  then ; and  that  he  probably  could 
not  have  seen  the  lake  if  it  had  not  been 
dark.  Of  course,  he  was  not  a Texas  doctor. 

The  usual  reduced  fares  have  been  allowed, 
namely,  one  and  one-half  fare  for  the  round 
trip,  on  the  identification  certificate  plan, 
and  tickets  will  be  on  sale  April  24,  25,  26,  27, 
which  will  give  everybody  from  everywhere 
a chance  to  reach  El  Paso  on  any  day  of  the 
meeting,  including  Monday,  the  day  of  meet- 
ing of  several  related  organizations.  The 
return  limit  is  placed  as  May  3.  Certain  sta- 
tions in  the  Panhandle  section  of  the  state 
will  be  allowed  to  sell  tickets  one  day  earlier, 
and  the  final  limit  will  be  one  day  later.  We 
could  hardly  ask  for  fairer  treatment  than 
this.  County  society  secretaries  will  be  fur- 
nished with  the  necessary  identification  cer- 
tificates, in  due  time.  One  of  these  certif- 
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icates  is  necessary  for  the  purchase  of  the 
reduced  fare  ticket. 

The  program  of  entertainment  has  been 
perfected.  We  do  not  want  to  tell  any  tales 
out  of  school,  or  spill  the  beans,  or  anything 
like  that,  but  we  feel  that  the  brethren  are 
due  the  information  that  there  will  be  a bar- 
becue and  band  concert  over  in  Juarez  on 
Wednesday  of  the  meeting  (to  which  mem- 
bers and  their  wives  will  be  invited).  There 
are  those  who  attended  a similar  entertain- 
ment on  a similar  occasion  once  before,  and 
will  be  glad  to  know  about  it. 

The  Woman’s  Auxiliary  of  the  State  Asso- 
ciation will  hold  its  annual  meeting  at  the 
same  time,  and  it  will  probably  be  so  ar- 
ranged this  year  that  members  of  the  auxil- 
iary will  be  permitted  to  attend  the  open  ses- 
sions of  the  State  Association,  which  has 
not  always  been  the  case. 

The  medical  profession  of  neighboring 
states,  particularly  Arizona,  New  Mexico 
and  Old  Mexico,  will  be  cordially  invited  to 
attend  this  session,  as  visitors.  They  will 
register  on  their  own  state  membership 
cards,  which,  of  course,  will  be  required,  as 
in  the  case  of  our  own  members.  We  antic- 
ipate a great  deal  of  pleasure  in  meeting  the 
brethren  from  these  states,  and  it  is  hoped 
that  there  will  be  many  of  them  present. 
The  annual  session  of  the  Arizona  Associa- 
tion will  be  held  at  Yuma,  April  21-23,  and 
the  annual  session  of  the  New  Mexico  So- 
ciety will  be  held  in  Carlsbad,  May  9-11.  The 
California  Medical  Society  will  meet  April 
25-28,  a conflict  in  dates  which  both  organ- 
izations have  endeavored  to  avoid.  It  hap- 
pens that  necessity  requires  each  organiza- 
tion to  hold  its  meeting  on  these  particular 
dates.  We  feel  sure  that  our  members  will 
be  as  welcome  in  Arizona,  New  Mexico  and 
Old  Mexico,  as  members  of  these  organiza- 
tions will  be  at  El  Paso. 

Dues  Must  Be  Paid  Before  April  1. — The 

fact  of  non-membership  of  those  who  have 
not  paid  will  be  established  on  that  day,  ac- 
cording to  our  by-laws.  In  fact,  county  so- 
ciety secretaries  are  required  to  have  their 
reports  in  the  office  of  the  state  secretary 
by  that  time,  which  really  means  that  the 
books  must  be  closed  a day  or  so  earlier. 


This  is  a friendly  warning,  of  which  we  trust 
our  members  will  take  due  notice.  If  by  vir- 
tue of  a delay  on  the  part  of  the  county  sec- 
retary in  filing  his  annual  report,  belated  ■ 
brethren  are  accommodated,  that  will  be 
lucky  for  them,  but  that  should  not  be  ex-  i 
pected.  The  safest  thing  to  do  is  to  pay  dues,  I 
and  pay  them  now. 

Our  members  should  bear  in  mind  the  fact 
that  the  state  secretary  cannot,  however 
much  he  may  desire  to  do  so,  accept  money 
from  members  in  the  payment  of  their  dues, 
at  the  annual  session  or  at  any  time,  except  ; 
upon  the  written  'permission  of  the  count'y 
societ'y  secretary.  It  invariably  happens  that  ' 
numerous  well-meaning  and  valuable  and  j 
valued  members  come  to  the  annual  session  I 
each  year  expecting  to  pay  their  dues  at  the 
time  of  registration.  Many  of  them  recall 
that  they  do  just  that  at  the  annual  sessions 
of  the  Southern  Medical  Association  and  the  ■ 
American  Medical  Association.  The  differ-  i 
ence  is  this : Those  organizations  have 
members  or,  in  the  case  of  the  A.  M.  A.,  Fel- 
lows, independently  of  state  organizations, 
except  to  the  extent  that  the  aforesaid  mem- 
bers and  Fellows  are  members  of  state  or- 
ganizations. We  have  no  members  except 
through  county  societies.  In  other  words, 
we  are  a federation  of  county  societies  and 
look  to  the  county  societies  for  the  payment 
of  a per  capita  assessment  rather  than  the 
payment  of  dues  as  such.  As  it  happens,  the 
by-laws  permit  any  individual  who  was  a 
member  in  good  standing  last  year  to  rein- 
state his  membership  this  year,  simply  upon 
the  payment  of  dues  to  his  county  society 
secretary,  which  obviates  lost  motion  and 
embarrassment  in  the  case  of  the  brethren 
who  have  been  neglectful  and  have  permitted 
the  annual  report  of  their  county  societies  / 
to  go  in  without  carrying  their  names.  But 
it  also  happens  that  the  fact  has  in  the  mean- 
time been  established,  that  these  same  rein-  j 
stated  members  were  not  members  from  Jan-  ! 
uary  1 until  the  day  they  made  payment, 
even  though  the  payment  reinstates  them 
for  the  entire  year.  That  is  a matter  of  im- 
portance mainly  in  connection  with  medical 
defense.  The  Council  on  Medical  Defense 
could  not  if  it  wanted  to,  spend  money  in  the  j 
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protection  of  a member  sued  for  malpractice 
who  was  not  at  the  time  the  incident  occurred 
upon  which  the  malpractice  was  based,  a 
member  in  good  standing. 

There  are  at  this  writing  (March  1),  ex- 
actly 1,037  members  in  good  standing.  That 
is  to  say,  the  state  secretary  has  received  the 
dues  for  that  many.  This  is  not  flattering, 
but  at  that  it  is  242  more  than  we  had  at  this 
time  last  year.  It  is  our  conviction  that  the 
unquestioned  attractions  of  El  Paso  are 
partly  responsible  for  this  comparatively 
good  showing. 

Pay  dues  now ! 

Pending  Constitutional  Amendments. — Dr. 

M.  M.  Morrison  of  Denison,  has  introduced 
the  following  proposed  amendments  to  the 
constitution,  and  they  are  due  to  be  consid- 
ered by  the  House  of  Delegates,  El  Paso, 
April  25-28 ; 

“Article  IX,  Section  1. — -The  House  of  Delegates 
shall  constitute  the  legislative  body  of  the  associa- 
tion. The  membership  of  the  House  of  Delegates 
shall  consist  of  delegates,  elected  in  accordance  with 
the  constitution  and  by-laws. 

“Section  2. — The  president,  president-elect,  the  sec- 
retary-treasurer, the  councilors,  the  trustees  and  the 
members  of  the  Council  on  Medical  Defense,  shall  be 
recognized  as  honorary  members  of  the  House  of 
Delegates.  They  may  participate  in  the  proceedings 
by  permission  of  the  house,  but  they  shall  not  be 
granted  the  privilege  of  voting  on  any  question  com- 
ing before  the  body. 

“Section  3. — The  house  shall  meet  and  organize 
at  the  time  of  the  annual  session  of  the  association, 
in  accordance  with  the  by-laws  of  the  association, 
and  they  shall  meet  at  such  other  times  as  may  be 
provided  for  in  the  by-laws.  A majority  of  the  dele- 
gates registered  at  the  annual  session  shall  consti- 
tute a quorum.” 

As  a matter  of  fact,  these  amendments 
have  been  pending  for  two  years.  They  were 
discussed  at  length  at  Houston,  and  decision 
was  postponed  until  this  year,  in  order  that 
county  societies  might  have  an  opportunity 
to  give  them  study.  Changing  the  organic 
law  of  any  organization  is  a serious  matter. 
The  discussion  referred  to  will  be  found,  be- 
ginning on  page  134  of  the  June  Journal. 

The  purpose  of  the  amendments  is  to  re- 
move from  the  House  of  Delegates  its  ex- 
officio  membership.  At  the  present  time  the 
president,  vice-presidents,  secretary,  treas- 
urer, councilors,  trustees  and  members  of  the 


Council  on  Medical  Defense,  are  full-fledged 
members  of  the  House  of  Delegates,  with  the 
right  to  speak  and  vote.  This  group  also 
constitutes  the  Executive  Council  (Chap- 
ter IX,  Section  4 of  the  By-Laws),  of  the  as- 
sociation, assuming  to  act  for  the  House  of 
Delegates  between  sessions  of  that  body,  in 
everything  except  legislation,  and  at  all  times 
acting  as  the  counsel  of  the  president  and 
the  officers,  councils  and  committees  of  the 
association.  The  amendments  under  discus- 
sion would  deny  this  group  the  right  to  vote 
in  the  House  of  Delegates  but,  it  will  be 
noted,  would  permit  their  participation  in 
the  proceedings  of  the  House,  if  they  should 
care  to  participate. 

The  proponents  of  this  change  in  our  basic 
law  urge  that  in  a democratic  organization 
such  as  ours,  the  accepted  principle  of  sepa- 
rating the  legislative,  judicial  and  executive, 
should  obtain.  The  complaint  is  that  when 
the  delegate  from  the  county  society  under- 
takes to  aid  in  legislation,  he  is  overawed 
and  overpersuaded  by  the  ex-officio  group, 
because  of  the  exceptional  experience  of  its 
members  in  such  matters  and  their  standing 
in  the  association.  The  contention  is  that 
the  delegates,  fresh  from  the  front,  should 
have  the  preponderance  of  power  and  should 
be  encouraged  to  exercise  it.  The  example  of 
our  own  government  and  that  of  England, 
in  particular,  is  pointed  to  in  this  connec- 
tion; likewise,  the  fact  that  the  American 
Medical  Association  permits  participation  of 
certain  of  its  official  family  in  the  delibera- 
tions of  the  House  of  Delegates  of  that  body, 
but  does  not  extend  to  them  the  right  to 
vote. 

The  opponents  to  this  change  insist  that 
there  is  a distinct  difference  between  our 
organization  and  any  of  those  mentioned, 
and  that  the  same  rules  of  procedure  can 
hardly  be  followed.  In  our  organization, 
neither  the  legislative,  judicial  nor  executive 
groups  have  any  very  distinct  lines  of  de- 
marcation between  their  respective  duties, 
and  certainly  the  delegates  of  county  societies 
do  not  have  the  opportunity  to  study,  con- 
sider and  debate  the  problems  that  must  be 
decided  each  year.  The  most  brilliant  mem- 
bers of  our  organization  would  find  it  ex- 
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ceedingly  difficult,  they  urge,  to  get  their 
bearing  and  formulate  a comprehensive  idea 
of  the  workings  and  needs  of  the  associa- 
tion, in  a three  or  four-day  session  once  each 
year.  This  difficulty  is  overcome  to  some 
extent  by  the  practice  of  certain  of  our 
county  societies  to  return  their  delegates 
year  after  year,  and  if  this  were  the  uni- 
versal practice  there  would  not  be  so  much 
opposition  to  the  change  sought.  For  that 
very  reason  the  committee  which  planned 
the  method  of  control  at  present  followed, 
included  those  mentioned  above  as  constitut- 
ing the  ex-officio  membership  of  the  House 
of  Delegates.  It  was  felt  that  by  doing  this 
two  distinct  and  important  purposes  are 
served.  First,  their  presence  in  the  House 
of  Delegates,  with  the  right  to  talk  and  vote, 
insures  to  the  delegates,  who  are  greatly  in 
the  majority,  of  course  (31  to  approximately 
140),  the  counsel  and  advice  of  those  who 
by  virtue  of  their  experience  and  their  high 
standing,  which  they  must  have  had  to  have 
been  elected  to  the  positions  they  hold,  are 
qualified  to  advise.  Second,  the  ex-officio 
group,  which  must  perform  certain  clearly 
outlined  and  important  duties  between  meet- 
ings of  the  House  of  Delegates,  will  have 
had  the  advantage  of  discussion  and  mutual 
consideration  of  the  problems  presented  to 
the  House  of  Delegates,  and  will  not  be  com- 
pelled to  act  upon  written  testimony  or  hear- 
say evidence.  It  is  urged  that  the  small  pro- 
portion of  the  ex-officio  group  participating 
in  the  legislative  functions  of  the  organiza- 
tions hardly  extends  to  the  several  subdivi- 
sions thereof,  the  function  of  legislation; 
that  the  executive  duties  of  those  who  must 
execute  are  not  executive  in  the  sense  that 
the  government  executives  act,  and  that  the 
judicial  is  not  in  fact  judicial,  but  a combina- 
tion of  that  duty  with  the  to  us  more  practi- 
cable and  generally  important  function  of  or- 
ganization. The  American  Medical  Associa- 
tion is  not  at  all  comparable  to  the  state 
association.  There  are  no  groups  in  that 
organization  fairly  comparable  to  the  groups 
included  in  our  House  of  Delegates  as  “ex- 
officio.”  It  is  also  pointed  out  that  the  State 
Medical  Association  of  Texas  stands  out  in 
bold  relief  among  all  of  the  state  associations, 
and  that  it  has  made  history  by  virtue  of  the 
fact  that  it  has  organized  itself  for  effi- 
ciency. And  it  cannot  be  said  that  there  is 
any  lack  of  democracy.  Indeed,  the  ex- 
officio  group  of  our  House  of  Delegates  ap- 
pear to  be  as  democratic  as  any  like  number 
which  might  be  selected  from  its  member- 
ship. 

The  present  plan  has  been  in  operation  for 
two  years,  including  in  that  time  a session 


of  the  Legislature.  It  is  our  opinion  that} 
it  has  worked  admirably.  We  fail  to  seel: 
anything  undemocratic  in  it.  It  would  seemf 
to  us  wise  to  try  the  plan  still  further.  If  | 
there  is  anything  in  the  claim  of  those  who| 
would  make  a Change  now,  that  the  funda-| 
mental  principles  of  democracy  are  being; 
violated,  we  are  for  the  change,  emphatically,  * 
for  while  efficiency  is  a thing  to  be  striven 
for,  it  should  not  be  obtained  at  the  expense 
of  that  most  important  basis  of  democracy, 
the  consent  of  the  governed.  ■ 

First  and  Only  Legislative  Skirmish  Withi 
Christian  Scientists. — Occurred  in  the  Senate,* 
February  3-8.  The  long  anticipated  Chris- 
tian science  exemption  bill  was  introduced  . 
on  February.  3,  by  Senators  Archie  Parr  of 
Duval  county,  W.  D.  McFarlane  of  Young  ^ 
county,  and  I.  D.  Fairchild  of  Angelina' 
county.  It  was  known  as  S.  B.  260,  and  pro- 
vided for  the  exemption  from  the  Medical 
Practice  Act  of  those  who  practice  accord-  | 
ing  to  the  religious  tenets  of  any  church.  j 

That  the  proponents  of  the  measure  weret] 
strictly  on  the  job  was  indicated  by  the  fact® 
that  a hearing  on  the  measure  was  ordered! 
almost  immediately  following  its  introduc-f 
tion.  By  the  exercise  of  some  persuasive! 
talent  via  long  distance  telephone,  our  leg-  • 
islative  committee  succeeded  in  securing  a!' 
postponement  of  the  hearing  until  arrange-] 
ments  could  be  made  to  present  the  views  off 
the  medical  profession  on  the  subject.  Chair- j 
man  Dr.  Berkeley,  of  the  Senate  health  com-, 
mittee,  to  which  the  bill  had  been  referred,) 
seemed  rather  reluctant  to  grant  the  post-  ' 
ponement  but  agreed  readily  enough  that!] 
we  had  a right  to  make  the  request. 

The  bill  was  well  written  and  went  directly 
to  the  point  at  issue.  The  desired  exemp-  | 
tion  was  provided  for  in  the  two  following) 
quotations  (we  do  not  deem  it  an  advantage? 
to  print  the  entire  bill) : 

“Nothing  in  this  article  or  this  law  or  any  other  - 
law  of  this  state  relating  to  the  same  subject  shall ' 
be  so  construed  as  to  discriminate  against  any  • 
particular  school  or  system  of  medical  practice,  norl 
to  affect  or  apply  to  the  practice  of  the  religious 
tenets  of  any  church  provided  sanitary  and  quaran- 
tine laws  and  regulations  are  complied  with.” 

The  rest  of  the  present  law  carrying  ex- 
emptions was  included  in  this  amendment 
and,  so  far  as  we  can  judge,  without  change. 

The  second  part  of  the  definition  of  the 
practice  of  medicine  was  changed  by  simply 
adding  the  following  proviso: 

“Provided  that  nothing  in  this  article  or  this  law 
or  any  other  law  of  this  state  relating  to  the  same 
subject  shall  be  so  construed  as  to  affect  or  apply 
to  the  practice  of  the  religious  tenets  of  any  church 
provided  sanitary  and  quarantine  laws  and  regula- 
tions are  complied  with.”  " 
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The  hearing  on  the  bill  was  held  Febru- 
ary 8.  There  were  at  the  same  time  several 
important  hearings  before  several  important 
committees,  on  all  of  which  practically  all 
members  of  the  Senate  health  committee  held 
membership.  That  fact  materially  interfered 
with  the  attendance  on  the  Christian  science 
hearing.  At  the  beginning  of  the  hearing 
there  were  present,  Chairman  Dr.  Berkeley, 
and  Senators  Holbrook,  Witt,  Wirtz,  Wood 
and  Smith. 

There  were  present  representing  the  med- 
ical profession,  so  far  as  we  could  observe, 
the  following:  President  Dr.  Wm.  Keiller; 
President-Elect  Dr.  Joe  Gilbert;  Secretary 
Dr.  Holman  Taylor;  legislative  committee. 
Dr.  C.  Wi  Goddard;  councilors,  Drs.  W.  B. 
Thorning,  Joe  Dildy  and  N.  D.  Buie;  presi- 
dent State  Board  of  Medical  Examiners,  Dr. 
H.  C.  Morrow,  and  Drs.  J.  C.  Hennon,  M.  P. 
Smartt,  A.  P.  Howard,  J.  G.  Springer  and 
E.  C.  Cover. 

There  appeared  to  be  something  like  75  or 
100  Christian  scientists  present,  most  of  them 
women.  We  were  told  that  they  were  from 
all  sections  of  the  state,  evidently  represent- 
ing a determined  effort  to  impress  the  Leg- 
islature with  the  importance  of  the  proposed 
legislation. 

Mr.  Ralph  W.  Still  of  El  Paso,  the  Chris- 
tian science  committee  on  publication,  as  he 
is  officially  denominated,  was  the  only 
speaker  in  behalf  of  the  bill.  He  read  pains- 
takingly and,  at  least  to  us,  tiresomely,  from 
a very  voluminous  manuscript,  reenforced  by 
numerous  books,  magazines  and  the  like.  He 
was  very  much  in  earnest,  and  reflected  the 
same  spirit  of  would  be  martyrdom,  per- 
haps intensified  by  his  leadership,  so  clearly 
evident  among  his  followers.  Truly  the  at- 
mosphere was  one  to  excite  sympathy,  and 
we  are  of  the  personal  and  private  opinion 
that  such  results  would  have  followed  except 
for  the  distressing  circumstance  of  the  read- 
ing of  the  aforesaid  manuscript.  His  plea 
was,  of  course,  for  relief  from  the  unjust  re- 
strictions of  the  Medical  Practice  Act  for  a 
people  who  are  actuated  by  the  highest  mo- 
tives and  who  desired  only  to  extend  the 
benefits  of  religion  to  those  who  are,  or  think 
they  are,  afflicted  with  what  some  of  us  call 
disease  and  sickness.  He  urged  that  it  is 
not  constitutional  to  thus  restrict  a religion. 
The  Christian  scientists,  he  said,  do  not  come 
as  mendicants  but  as  pleaders  for  justice  and 
fair  play.  Some  forty-three  states  have  al- 
ready said  that  Christian  scientists  should  be 
allowed  to  practice  their  healing  art  (and, 
we  presume,  science)  without  let  or  hin- 
drance, and  the  state  of  Missouri  is  about  to 
fall  into  line. 


In  Missouri  there  appears  to  be  no  oppo- 
sition from  the  medical  profession,  which  is 
quite  in  contrast  with  the  conditions  in 
Texas.  Mr.  Still  very  indignantly  informed 
the  committee  that  he  had  striven  to  secure 
the  cooperation  of  the  State  Medical  Asso- 
ciation of  Texas  in  this  matter,  but  had  failed 
to  get  it.  He  did  not  state  why  he  expected 
the  State  Medical  Association  of  Texas  to 
turn  around  in  harness  and  destroy  the  ve- 
hicle it  had  been  directed  to  pull.  In  other 
words,  why  it  should  be  expected  of  the  doc- 
tors that  they  say  to  the  people  that  the 
practice  of  Christian  science  is  a helpful, 
feasible  thing,  and  not  dangerous  to  life  and 
the  pursuit  of  happiness.  He  said  that  the 
official  medical  journal  of  the  Pennsylvania 
State  Medical  Association  had  recommended 
that  a board  be  appointed  in  that  state  for 
the  purpose  of  examining  into  the  qualifica- 
tions of  those  who  would  heal  by  prayer. 
Upon  just  what  basis  such  a board  would  act 
he  did  not  say,  and  we  do  not  happen  to 
remember  what  stand  our  esteemed  con- 
temporary in  the  great  state  of  Pennsylvania 
has  taken  in  regard  to  this  matter.  Quite 
probably  the  quotation  is  in  line  with  most 
of  the  other  quotations  made  by  these  peo- 
ple, in  an  effort  to  show  that  the  medical 
profession  is  tolerant,  at  least,  of  the  prac- 
tice of  Christian  science  as  a healing  art.  He 
stated  that  while  the  present  Medical  Prac- 
tice Act  does  not  directly  inhibit  the  Chris- 
tian scientists  in  their  efforts  to  heal,  it  does 
do  so  by  indirection,  the  principal  factor  be- 
ing the  provision  that  no  charge  may  be 
made  for  the  service  thus  rendered,  unless 
the  practitioners  have  the  necessary  school- 
ing and  take  the  required  examinations  on 
medical  subjects,  before  the  State  Board  of 
Medical  Examiners.,  Manifestly,  the  Chris- 
tian scientists  could  not  take  such  an  exami- 
nation, and  equally  true  is  it  that  they  do 
not  need  to  know  anything  about  the  sub- 
jects upon  which  examination  would  be  re- 
quired, they  not  believing  in  the  materiality 
of  disease. 

It  would  be  just  as  consistent,  he  said,  to 
require  a lawyer  to  take  a course  in  civil  en- 
gineering before  he  undertook  to  practice 
law — which,  we  may  observe  here,  is  a very 
good  example  of  the  character  of  argument 
advanced  throughout  by  this  gentleman  in 
behalf  of  the  bill.  He  seemed  not  to  consider 
that  a lawyer  need  not  be  required  to  study 
engineering,  because  he  does  not  practice 
engineering,  any  more  than  an  engineer 
needs  to  study  law  because  he  does  not  prac- 
tice law.  Neither  is  the  Christian  scientist 
required  to  know  medicine  if  he  does  not 
practice  medicine.  The  confusing  point  is. 
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of  course,  the  difference  between  us  in  our 
view  as  to  what  constitutes  the  practice  of 
medicine.  If  it  is  the  giving  of  drugs,  or 
the  resorting  to  any  material  means,  of 
course  the  Christian  scientist  is  not  practic- 
ing medicine  and  need  not  take  the  examina- 
tion required  by  the  Medical  Practice  Act. 
But  if  the  effort  to  cure  or  to  prevent  dis- 
ease, no  matter  by  what  means,  constitutes 
the  practice  of  medicine,  then  the  Christian 
scientist  is  practicing  medicine,  provided  he 
charges  for  his  services.  There  again  is  a 
confusing  point,  and  one  which  the  Chris- 
tian science  healer  will  not  and  doubtless 
does  not  care  to  understand.  So  long  as  the 
effort  to  cure  by  prayer  is  made  by  the  healer 
as  an  officer  of  his  church,  as  is  the  case  now, 
to  make  ourselves  understood,  among  the 
other  churches,  there  is  no  entry  into  the 
field  of  the  practice  of  medicine;  it  is  only 
when  the  charge  is  made  that  this  practice 
becomes  an  avocation  or,  again  for  the  sake 
of  clarity,  a business. 

But  back  to  Mr.  Still  and  his  argument. 
The  disposition  of  some' people  to  accuse  the 
Christian  scientists  of  commercializing  prayer 
was  deeply  resented  by  the  speaker.  Who  said 
that  his  people  must  be  held  as  innocent 
until  they  are  proven  guilty.  Just  what  it 
would  take  to  prove  such  a thing  he  did  not 
say.  However,  he  did  say  that  his  church 
provides  no  method  of  paying  the  healer,  and 
that  no  one  who  is  healed  ever  wants  the 
church  to  pay  for  the  service.  So  the  per- 
son who  is  healed  should  be  allowed  to  pay, 
and  without  thereby  visiting  upon  the  healer 
the  charge  of  violating  a law.  It  is  not 
merely  a matter  of  money  with  the  healer, 
and  the  stigma  of  such  a thing  should  not 
be  visited  upon  him.  The  threadbare  quota- 
tion from  the  Bible  that  the  laborer  is  worthy 
of  his  hire,  was,  of  course,  used  here  as  it 
was  several  times  in  the  address.  Just  how 
the  application  should  be  made  in  the  light 
of  intelligent  consideration,  he  did  not  show. 
At  any  rate,  it  seems  that  the  practice  of 
the  Christian  scientists  in  paying  the  healer 
is  purely  a matter  of  reciprocity,  and  on  that 
ground  it  should  not  be  interfered  with. 
The  fact  that  the  fee  of  the  doctor  is  also  an 
“honorarium”  proposition,  was  evidently  not 
known  to  the  speaker.  Many  letters  from 
people  high  in  authority  and  of  good  repute, 
tending  to  uphold  the  Christian  scientists  in 
their  claims,  were  read,  and  some  of  them 
were  quite  interesting  if  not  convincing  as 
an  argument  in  favor  of  the  legislation  un- 
der discussion.  These  need  not  be  mentioned 
further.  The  effort  of  the  speaker  to  con- 
vict the  chaplain  of  the  Senate  of  commer- 
cializing religion  by  accepting  the  per  diem 


for  his  one  prayer  each  day,  evidently  failed 
to  make  a hit.  Of  course,  the  minister  is 
commercializing  prayer,  in  a sense,  because 
he  accepts  money  for  his  services,  but  in 
doing  so  he  does  not  invade  a clearly  defined 
field  of  endeavor  contrary  to  the  law. 

The  Christian  scientists,  it  seems,  admin- 
ister to  moral  as  well  as  physical  disease  (the 
latter  of  which  we  presume  does  not  exist) . 
The  remedy  they  administer  cannot  be  got- 
ten out  of  a bottle  or  from  surgery.  The 
drug  addict  was  mentioned  as  a shining  ex- 
ample of  the  unfortunate  conditions  amenable 
to  Christian  science  treatment.  Certainly,  he 
said,  the  drug  addict  should  have  the  bene- 
fit of  that  treatment  if  he  wants  it.  Christ 
directed  that  his  followers  heal  the  sick  and 
cast  out  devils,  and  go  forth  as  lambs  among 
wolves,  without  means  (which  we  have  not 
noticed  that  the  Christian  science  healers  do 
to  any  considerable  extent).  A letter  from 
a good  lady  in  another  state  was  read,  which 
was  intended,  we  presume,  to  prove  that  the 
Texas  laws  pertaining  to  the  practice  of  med- 
icine were  all  wrong.  At  least,  she  said  they 
were,  and  her  views  were  presented  with 
great  emphasis.  She  said  that  it  was  lu- 
dicrous, for  one  thing,  to  expect  Christian 
science  healers  to  leave  their  homes  and  ad- 
minister to  the  sick  without  being  paid  for 
their  services.  Really,  that  is  what  we  think 
about  it,  but  that  fact  does  not  and  should 
not  change  the  law.  Senator  Holbrook 
wanted  to  know  whether  the  exemption  pro- 
vided by  this  measure  would  not  also  let  in 
the  chiropractors  and  the  followers  of  any 
religious  belief  involving  healing  other  than 
that  of  Christian  science,  and  if  this  sort  of 
exemption  would  not  in  fact  produce  a 
chaotic  condition  as  regards  the  practice  of 
medicine  in  this  state.  Mr.  Still  did  not  think 
so.  Senator  Holbrook  then  wanted  to  know 
what,  if  any,  diagnosis  did  the  Master  make 
in  His  day.  The  answer  to  this  question  was 
rather  disingenuous.  Diagnosis  is  not  neces- 
sary, for  the  reason  the  thing  to  be  diag- 
nosed does  not  exist,  as  a matter  of  fact.  It 
is  not  necessary  to  know  whether  or  not  a 
fever  is  caused  by  the  bite  of  a mosquito. 

The  speaker  did  not  fail  to  seize  this  op- 
portunity to  put  out  the  usual  misquotations 
from  authorities  in  medicine  in  support  of  the 
contentions  of  Christian  scientists.  He  went 
further  into  this  field  and  stated  that  among 
their  healers  there  were  many  doctors,  and 
that  these  uniformly  asserted  that  a knowl- 
edge of  medicine  hinders  rather  than  helps — 
which  statement  we  are  thoroughly  prepared 
to  believe.  He  recited  an  alleged  case  in 
which  a doctor  failed  to  make  a diagnosis 
and  a Christian  scientist  healed  the  patient 
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without  it,  and  then  was  accused  of  violat- 
ing the  sanitary  laws  of  the  state.  The 
speaker  wanted  to  know  by  what  right  the 
state  sought  to  perpetrate  a system  of  heal- 
ing which  it  could  not  guarantee.  Christian 
science  has  existed  for  fifty  years,  and  in 
the  face  of  the  bitterest  sort  of  opposition 
it  is  still  growing.  Quotations  were  read 
from  a second-rate  medical  journal,  one 
hardly  respected  among  ethical  physicians, 
to  prove  his  contentions  that  the  followers 
of  the  so-called  cults  and  sects  should  be  al- 
lowed considerable  latitude,  that  they  might 
develop  their  theories  and  establish  the 
facts  upon  which  they  rely  for  success.  Such 
laws  as  our  Medical  Practice  Act  tend  to  fos- 
ter the' formation  of  healing  trusts,  and  the 
Texas  law  was  intended  for  that  purpose.  He 
read  several  excerpts  from  the  Journal  and 
The  Journal  of  the  A.  M.  A.,  which  were  pre- 
sumed to  reenforce  him  in  this  and  similar 
allegations,  all  of  which  were  misapplied,  of 
course,  neither  of  the  publications  mentioned 
ever  having  said  anything  that  could  have 
been  construed  as  favoring  Christian  sci- 
ence or  any  other  restricted  method  of  heal- 
ing. Much  stress  was  laid  upon  the  greatly 
advertised  new  medical  practice  act  of  the 
state  of  New  York,  which  act  specifically 
exempts  Christian  science.  Our  approval  of 
the  New  York  law  was  construed  by  the 
speaker  as  an  approval  of  the  idea  of  exemp- 
tion if  not  an  endorsement  of  the  practice 
of  Christian  science  healers. 

The  decision  of  a court,  we  believe  in 
Florida,  that  the  father  of  a child  should  be 
punished  for  not  calling  a doctor  when  the 
child  was  dying  from  a preventable  disease, 
was  held  up  as  a horrible  example  of  what 
a medical  practice  act  can  and  may  do.  He 
wanted  to  know  whether  the  parents  of  a 
child  would  be  prosecuted  every  time  the 
child  got  sick  and  the  aforesaid  parents 
failed  to  call  a physician.  Senator  Holbrook 
requested  information  as  to  what  training 
the  Christian  science  healer  is  required  to 
have  in  order  that  he  may  recognize  disease 
when  he  sees  it,  and  which  recognition  must 
be  necessary  if  sanitary  and  quarantine  laws 
are  to  be  complied  with.  The  speaker  ap- 
peared to  be  somewhat  embarrassed  but  in- 
sisted that  while  disease  did  not  exist,  the 
Christian  science  practitioner  could  differen- 
tiate between  those  forms  of  error  which  the 
law  required  quarantined  and  those  which 
the  law  takes  no  cognizance  of.  Senator  Hol- 
brook wanted  to  know,  further,  whether  the 
Christian  scientist  could  reach  the  degree 
of  perfection  in  healing  that  Christ  ex- 
hibited. The  speaker  admitted  that  the  pres- 
ent Christian  scientists  are  restricted  some- 


what, but  insisted  that  in  the  course  of  time 
— say,  twenty-five  years,  the  Christian  sci- 
ence healer  could  do  what  Christ  did  by  way 
of  healing  the  sick.  Senator  Holbrook  then 
wanted  to  know  whether  the  present  law  in- 
terfered with  this  effort.  He  was  told  that 
it  did,  in  that  the  healer  could  not  charge  for 
his  services.  Answering  another  inquiry 
from  Senator  Holbrook,  the  speaker  said 
that  Christian  science  healers  are  now  treat- 
ing babies  suffering  from  diphtheria,  and 
that  they  are  curing  them. 

Answering  a question  from  Dr.  Keiller, 
the  speaker  said  that  there  had  been  deaths, 
but  that  there  were  no  statistics  available 
along  this  line.  He  countered  with  the  in- 
quiry as  to  whether  doctors  ever  lost  any 
cases.  He  said  that  a child  had  the  same 
right  to  be  healed  by  a Christian  scientist 
that  an  adult  had.  Senator  Holbrook  then 
requested  to  know  whether  there  are  cases 
which  the  Christian  scientists  cannot  heal  but 
which  doctors  might  heal.  The  speaker  an- 
swered, rather  emphatically,  in  the  negative. 
However,  he  said  that  the  Christian  scientist 
would  consent  to  call  a doctor  if  the  patient 
thought  his  rights  or  the  rights  of  his  neigh- 
bors were  in  any  way  being  violated.  He 
stated  that  the  Christian  scientists  do  actually 
heal  smallpox,  tuberculosis,  cancer,  diph- 
theria, and  a large  number  of  other  serious 
maladies.  He  said  that  Christ  was  the  only 
perfect  healer,  and  that  He  was  crucified. 
The  main  reason  why  Christian  science  can- 
not attain  perfection  at  this  time,  is  the  op- 
position and  interference  offered  by  the  pub- 
lic. We  presume  he  meant  to  say  “static.” 
The  speaker  offered  himself  as  an  example 
of  the  good  that  is  being  done  by  Christian 
science.  He  had  been  reclaimed  from  the 
status  of  a drunkard,  and  his  mother,  who 
was  present,  testified  to  that  fact.  He 
might  have  had  the  approval  of  the  doctors 
present  in  this  method  of  reclaiming  drunk- 
ards had  he  asked  for  it,  although  none  of 
us  would  probably  have  been  willing  to 
wager  that  the  same  results  would  follow 
in  every  case. 

It  was  emphatically  denied  that  the  Chris- 
tian scientists  do  not  believe  that  germs  exist. 
They  do  exist,  he  said,  just  as  mice  or  any 
other  animal  exists,  but  the  one  does  not 
concern  the  Christian  scientists  any  more 
than  the  other.  It  might  be  different  with 
those  who  heal  by  material  means.  Asked 
specifically  by  Senator  Holbrook  whether  he 
believed  in  the  germ  theory  of  disease,  the 
speaker  said  he  did  not,  but  that  he  does  not 
deny  it.  That  is  the  business  of  the  phy- 
sician. Christ  made  no  distinction  between 
moral  and  physical  illness.  Healing  the  sick 


678 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


by  prayer  is  not  a miracle.  It  is  in  strict  ac- 
cord with  God’s  laws.  Asked  by  Senator 
Holbrook  whether  he  did  not  think  that 
Christ  healed  for  the  same  purpose  that  he 
performed  other  miracles,  to  disclose  his 
divinity,  the  speaker  answered  rather  wear- 
ily, “Oh,  yes,”  but  added,  “Forbid  them  not,” 
which  we  presume  meant  that  the  Christian 
scientist  should  be  allowed,  without  hin- 
drance, to  likewise  attempt  the  performance 
of  miracles.  In  this  connection,  he  read  from 
Health  and  Key  to  the  Scriptures,  if  that  is 
the  name  of  Mrs.  Eddy’s  oft  quoted  book,  to 
prove  that  we  should  all  go  forth  and  heal 
the  sick,  much  as  Christ  did.  He  said,  fur- 
ther, that  Mrs.  Eddy  was  not  the  discoveref 
of  Christian  science,  but  that  she  was  the 
first  to  reduce  it  to  a science.  We  presume 
that  much  depends  on  what  one  means  by  the 
term  “science.” 

Dr.  Holman  Taylor  was  the  spokesman  for 
the  opponents  to  the  bill.  He  held  that  the 
proponents  had  not  made  a case  and  had 
shown  no  reason  why  the  Legislature  should 
emasculate  the  Medical  Practice  Act  by  the 
amendment  sought  by  the  Christian  scient- 
ists. For  that  reason  he  stated  that  he 
would  not  make  an  extended  argument 
(which  statement  evidently  made  a hit  with 
the  committee).  However,  he  pointed  to  the 
fact  that  the  present  law  does  not  inhibit  the 
Christian  scientist  in  any  particular  until  he 
departs  from  the  realm  of  religion  and  enters 
that  of  business,  the  line  of  demarcation  be- 
ing the  charge  made  for  services  rendered. 
He  also  pointed  to  the  fact  that  if  the  law 
should  be  amended  as  provided  by  this  bill, 
the  great  mass  of  decisions  of  the  higher 
courts  would  doubtless  have  to  be  made  over 
again.  The  decisions  have  to  do  mainly  with 
the  definition  of  the  practice  of  medicine,  and 
the  present  definition  has  been  upheld,  not 
only  as  to  the  constitution  of  the  State,  but 
in  regard  to  the  rights  of  the  citizens  of  the 
United  States.  Incidentally,  should  an  excep- 
tion be  made  to  the  present  law,  in  favor  of 
any  school  of  practice,  the  law  would  be  held 
unconstitutional,  and  the  highest  courts  have 
held  that  when  a Christian  scientist  attempts 
to  heal  by  prayer  and  charges  therefor,  he 
(or  she)  is  practicing  medicine.  The  argu- 
ment need  go  no  further.  The  committee 
must  see  that  these  things  are  true. 

The  speaker  took  occasion,  however,  to 
deny  severally  and  collectively,  the  state- 
ments made  by  Mr.  Still,  concerning  the  in- 
tentions of  the  medical  profession  in  support- 
ing the  Medical  Practice  Act  and  in  having 
secured  its  enactment  in  the  first  instance. 
The  medical  profession  could  have  no  ulterior 
motives  in  the  matter  whatsoever,  which  fact 


would  be  understood  and  appreciated. by  each 
member  of  the  committee,  he  was  sure.  He 
asked  the  committee  what  would  be  their 
attitude  if  the  mormon  church  would  insist  ) 
upon  an  exemption  to  the  law,  which  would 
permit  the  practice  of  polygamy  in  this 
State. 

Responding  to  call.  President  Dr.  Keiller 
made  a few  remarks,  in  which  he  admitted 
that  many  of  the  chrigtian  scientists,  even 
healers,  were  earnest,  conscientious  people, 
but  the  fact  remained,  nevertheless,  that  they 
were  misinformed  and  sadly  misled.  No 
reasonable  man  who  is  not  biased  in  favor  of 
Christian  science  and  who  will  study  the  prob- 
lem, will  deny  that  both  the  Christian  science 
healer  and  the  doctor  are  doing  exactly  the 
same  thing,  and  for  the  same  purpose,  the 
difference  between  their  practices  being 
mainly  a matter  of  method,  and  that  the 
method  of  practice  is  the  least  important 
part  of  it.  Then,  why  should  not  the  State 
require,  under  its  police  powers,  that  the  in- 
dividual who  would  assume  these  serious 
obligations,  undergo  certain  schooling  and 
attain  a reasonable  degree  of  knowledge, 
along  generally  accepted  lines,  concerning 
the  human  body  and  its  action  in  health  and 
in  disease.  He  asked  how  the  Christian  sci- 
ence healer  would  diagnose  typhoid  fever,  in 
order  that  he  (or,  generally,  she)  might  com- 
ply with  the  law  which  required  that  the  dis- 
ease be  reported  when  found.  He  pointed 
out  that  it  is  most  difficult  to  diagnose  the 
disease,  even  in  the  light  of  science  and  by 
physicians  trained  in  the  art.  It  is  folly  to 
expect  one  ignorant  of  diagnosis  to  comply 
with  the  sanitary  laws,  regardless  of  honesty 
and  good  intentions.  If  we  should  consent 
to  place  the  Christian  scientist  on  the  same 
plane  as  the  educated  physician,  without 
requiring  that  he  receive  and  demonstrate 
the  same  degree  of  education,  we  would  be 
stultifying  ourselves  and  bringing  ridicule 
upon  our  laws. 

Mr.  C.  L.  Black  of  Austin,  attorney  for  the 
Association,  w'as  called  upon  to  state  what, 
if  any,  effect  the  adoption  of  the  amendments 
sought  for  would  have  upon  the  Medical  Prac- 
tice Act.  He  replied  that  the  law,  according 
to  the  Court  of  Criminal  Appeals  of  this 
State,  applies  only  to  those  who  practice  med- 
icine. If  the  Christian  scientists  in  their  ef- 
forts to  heal  are  practicing  medicine,  their 
exemption  would  undoubtedly  render  the  law 
unconstitutional,  and  the  higher  courts  have 
said  that  Christian  scientists  are  practicing 
medicine  when  they  attempt  to  heal  or  pre- 
vent disease,  and  charge  therefor,  regardless 
of  the  means  used  in  the  endeavor.  ; 

Closing  the  discussion,  Mr.  Still  warmly 
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resented  the  comparison  between  the  practice 
of  polygamy  and  the  practice  of  Christian 
science,  on  the  ground  that  the  first  is  un- 
moral and  the  second  moral.  How  he  got  that 
way  we  fail  to  see,  but  he  was  most  intensely 
in  earnest  about  it.  Evidently,  the  compari- 
son hurt. 

He  inadvertently  reenforced  our  argument 
against  Christian  science  healing,  by  reading 
extensively  from  the  editorial  section  of  the 
Journal.  That  was  not  his  pui-pose,  of 
course,  but  it  appeared  to  us  to  be  that  way. 

The  committee  reported  the  bill  unfavor- 
ably. We  understand  that  the  vote  was  unan- 
imous, the  chair,  of  course,  not  voting. 

The  action  of  the  committee  evidently  did 
not  meet  with  the  approval  of  the  authors  of 
the  bill.  On  the  day  the  bill  was  reported 
unfavorably.  Senator  Fairchild  moved  to  re- 
commit it  to  the  Committee  on  Public  Health. 
Senator  Holbrook  moved  to  table  the  motion. 
Senator  Witt  raised  the  point  of  order  that 
the  bill  could  not  be  re-committed  because  it 
had  been  reported  adversely.  The  chair  ruled 
against  the  point  of  order  and  the  motion  to 
table  was  carried  by  the  following  vote; 

To  Table  (favoring  the  opponents  of  the  meas- 
ure), Senators  Bailey,  Bledsoe,  Bowers,  Greer,  Har- 
din, Holbrook,  Price,  Russek,  Smith,  Stuart,  West- 
brook, Wirtz,  Witt,  Wood,  Woodward. 

Against  the  Motion  to  Table  (presumably  favor- 
able to  the  proponents  of  the  measure).  Senators 
Berkeley,  Fairchild,  Love,  McFarlane,  Parr,  Pollard, 
Triplett  and  Ward. 

Present  and  Not  Voting,  Senators  Floyd  and  Neal. 

Absent,  Senators  Hall,  Lewis,  Miller,  Moor,  Real 
and  Reid. 

During  this  flurry  over  the  “passing  on” 
of  this  choice  bit  of  legislation.  Senator  Fair- 
child  read  the  following  letter; 

“I  earnestly  solicit  your  support  of  Senate  Bill  No. 
260.  The  Christian  scientists  of  Texas  feel  that  they 
are  placed  under  unjust  and  burdensome  restrictions 
under  the  present  medical  practice  act  and  as  law- 
abiding  citizens,  that  we  should  be  accorded  the  same 
rights  of  conscience  and  judgment  on  matters  of  re- 
ligious belief  and  curative  practice  as  are  allowed  to 
those  of  other  religious  and  medical  opinions  or 
preferences.  We  ask  for  fair  play  and  equal  rights 
at  the  hands  of  our  fellow  citizens. 

Sam  P.  Cochran.” 

While  we  would  not  say  that  the  vote 
against  tabling  this  motion,  or  the  refusal  to 
vote  in  favor  of  tabling  it,  places  a senator 
in  opposition  to  the  views  of  the  medical  pro- 
fession on  the  subject  in  hand,  we  are  firmly 
convinced  that  the  profession  has  a right  to 
expect  a satisfactory  explanation.  It  seems, 
at  least,  to  be  a case  of  “Poor  Dog  Tray.” 

Consider  Our  Want  Ad  Section. — The  “For 
Sale  or  Exchange”  section  of  our  advertising 
pages  is  of  more  importance,  we  fancy,  than 
our  readers  think  for.  Indeed,  it  is  hardly 
proper  to  consider  this  particular  part  of  our 
Journal  as  advertising,  but  we  must  so  clas- 


sify it  and  so  place  it  because  of  the  fact  that 
we  charge  for  most  of  the  ads  to  be  found 
there.  We  must  charge  because  it  costs  more 
money  in  proportion  to  support  this  page 
than  any  other  page  in  our  advertising  sec- 
tion, and  generally  the  advertising  is  for  the 
profit  of  the  individual  who  places  it.  At 
the  same  time,  and  it  is  that  part  of  the  deal 
that  we  have  in  mind,  the  profession  as  a 
whole  and  the  people  locally,  are  served.  It 
is  certainly  to  the  advantage  of  the  medical 
profession  and  the  people  locally  when  a 
physician  in  a town  overcrowded  with  doctors 
moves,  and  it  is  equally  certain  that  both  the 
profession  and  the  citizenship  of  a commu- 
nity needing  a doctor,  are  favored  when  they 
get  one.  It  is  clear,  also,  that  there  is  an 
economic  gain  to  the  profession  as  a whole 
and  to  the  individual  concerned,  when  equip- 
ment not  needed  by  a physician  is  passed  on 
to  a physician  who  does  need  it.  For  these 
and  other  reasons  of  like  nature,  we  would 
be  willing  to  conduct  this  particular  part  of 
our  advertising  pages  without  expense  to  the 
advertiser  if  we  could  limit  the  service  and 
could  afford  it.  As  it  is,  the  charges  are  ex- 
tremely modest  and  barely  pay  the  printer. 

We  are  speaking  now  for  a double  purpose: 
First,  to  ask  our  readers  to  consider  this  part 
of  the  Journal  if  they  are  in  need  or  may  by 
any  chance  be  in  need,  of  anything  likely  to 
be  found  advertised  there;  and,  second,  that 
those  who  may  need  anything  of  the  sort 
may  be  induced  to  let  us  advertise  for  them. 
The  question  might  properly  be  raised  as  to 
whether  this  sort  of  advertising  pays.  Some- 
times it  does  and  sometimes  it  does  not.  We 
are  not  able  to  account  for  the  difference,  but 
it  does  exist.  We  might  recite  many  in- 
stances wherein  our  advertisers  have  profited 
immensely  from  their  investments.  On  the 
other  hand,  we  might  also  recite  instances  in 
which  success  was  not  at  all  flattering.  The 
difference  is,  that  those  who  profited  are 
considerably  ahead  of  the  game,  and  those 
who  did  not  profit  are  not  much  behind  the 
game.  We  are  prompted  to  these  few  re- 
marks, as  a matter  of  fact,  by  a letter  just 
received  from  one  of  our  advertisers.  Dr.  J. 
E.  Sparks  of  Floresville,  which  we  will  quote 
in  full,  as  it  is  very  short: 

“Please  let  me  have  my  bill  for  advertising  in  the 
Journal,  and  discontinue  the  ad.  I have  sold  my 
property,  receiving  $10,000  for  it.  No  other  agency 
was  made  use  of  than  the*  Journal.” 

The  advertising  cost  Dr.  Sparks  $6.00.  Not 
very  long  ago  an  advertiser  requested  us  to 
discontinue  his  want  ad.  In  the  rush  of  busi- 
ness we  failed  to  do  so.  We  received  a letter 
of  complaint  very  soon.  It  seems  that  our 
advertiser  was  being  deluged  with  letters  and 
did  not  want  to  be  bothered. 
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ANGINA  PECTORIS  AND  CORONARY 
THROMBOSIS.* 

BY 

ISAAC  IVAN  LEMANN,  M.  D., 

NEW  ORLEANS.  LA. 

I have  chosen  as  my  topic  today  a subject 
at  once  old  and  full  of  new  points  of  interest. 
It  has  a melancholy  significance  for  us.  It 
is,  as  OsleY  called  it,  “morbus  medicorum,” 
the  doctor’s  disease — angina  pectoris  and 
coronary  thrombosis.  John  Hunter,  Charcot, 
Nothnagel,  William  Pepper,  John  Musser — 
all  died,  it  is  said,  of  coronary  disease.  It 
is  chiefly  from  the  clinical  histories  of  col- 
leagues whose  sufferings  I have  witnessed 
that  I shall  illustrate  the  points  I shall  try 
to  make. 

Doctor  A,  age  53,  while  making  a professional  call 
was  seized  with  violent  pain  in  the  chest,  radiating 
down  both  arms.  When,  I saw  him,  within  fifteen 
minutes  of  the  onset,  he  was  lying  on  a couch  evi- 
dently in  great  agony.  His  face  was  flushed  though 
the  surface  was  cool  and  moist.  The  pulse  was 
rapid  but  regular;  the  blood  pressure  was'  over 
200,  systolic.  It  required  a grain  of  morphine  by 
hypodermic  to  relieve  him.  In  a few  hours  the  blood 
pressure  fell  to  140,  systolic.  Within  the  first  forty- 
eight  hours  it  was  discovered  that  there  was  a peri- 
cordial  friction  sound  and  a patch  of  crepitant  rales 
in  the  left  lung,  posteriorly.  The  heart  had  become 
irregular  and  the  blood  pressure  had  fallen  to  110, 
systolic.  The  temperature  rose  to  101°  F.  There 
was  a distinct  leucocytosis.  This  stormy  period 
lasted  about  ten  days.  There  was  then  a gradual 
and  uneventful  period  of  convalescence.  The  doctor 
was  in  bed  a month.  He  gradually  increased  his 
activities  so  that  after  eight  weeks  he  was  beginning 
to  go  out  a little  though  he  had  not  resumed  any 
of  his  professional  activities.  In  the  midst  of  this 
period  of  well  being,  a little  more  than  nine  weeks 
after  the  first  attack,  he  was  taken  suddenly  with 
agonizing  pains  in  the  chest.  He  had  been  lying 
in  bed  reading  and  was  just  preparing  to  go  to  sleep 
when  the  attack  began.  I saw  him  within  five  min- 
utes. He  was  on  the  edge  of  the  bed,  half  seated, 
half  standing  in  an  attitude  of  intense  anguish.  The 
surface  was  covered  with  a profuse  perspiration. 
He  was  only  partly  oriented.  I gave  him  a hypo- 
dermic of  a half  grain  of  morphine  and  subsequently 
gave  three  more  injections  of  one-quarter  grain  each, 
at  intervals  of  fifteen  minutes.  By  the  time  the 
pain  was  entirely  relieved  he  was  profoundly  un- 
conscious. The  heart  was  rapid  but  not  irregular. 
The  blood  pressure  was  about  140,  systolic.  The  pa- 
tient remained  unconscious  for  five  or  six  days. 
Meanwhile  he  developed  a double  Babinski  and  an 
exaggerated  knee  jerk  on  the  right,  and  it  was  noted 
that  the  right  leg  when  lifted  fell  in  a manner  dif- 
ferent from  that  of  the  left  leg.  By  the  end  of  the 
week  a complete  right  sided  hemiplegia  was  well 
established.  The  coma  became  merely  a stupor  and 
after  a week  the  patient  though  apparently  wide 
awake  was  entirely  unresponsive  to  questions.  This 
was  followed  by  a period  in  which  he  was  entirely 

^Delivered  by  invitation  at  Clinic  Luncheon,  State  Medical 
Association  of  Texas,  Houston,  May  25,  1926. 

1.  Osier,  W. : The  Lumleian  Lectures  on  Angina  Pectoris, 
Lancet,  1910,  Vol.  i,  p.  697. 


disoriented.  He  began  to  talk,  though  with  diffi- 
culty, and  for  a while  he  had  trouble  in  finding  the 
words  he  wanted.  During  the  four  months  that 
have  elapsed  since  the  second  attack  he  has  improved 
greatly,  so  that  he  is  bright  and  interested  in  every- 
thing. He  has  long  since  regained  control  of  his 
sphincters.  He  is  able  to  move  the  right  leg  and 
with  assistance  to  stand  on  it.  The  right  arm  is 
considerably  more  impaired.  About  two  months 
after  the  second  attack  he  had  a rise  of  tempera- 
ture to  101%°  F.,  and  a pain  in  the  right  side  of 
the  chest,  and  he  expectorated  blood  streaked  sputum. 
There  were  dullness  and  crepitant  rales  at  the  base 
of  the  right  lung.  The  rise  of  temperature  lasted 
less  than  twenty-four  hours.  The  physical  signs  dis- 
appeared after  four  or  five  days.  For  ten  days  prior 
to  this  attack  a systolic  murmur  had  been  noted. 

I have  related  this  case  at  this  length  be- 
cause it  is  classical.  The  proper  considera- 
tion and  evaluation  of  the  clinical  phenomena 
I have  just  described  has  made  possible  the 
recognition  intra  vitam  of  coronary  throm- 
bosis. As  Christian^  has  recently  pointed 
out,  the  significance  of  this  clinical  picture, 
which  was  for  a long  time  generally  missed, 
is  now  well  understood  by  fourth  year  medical 
students,  to  whom  it  is  taught.  A number 
of  eminent  clinicians  in  the  past  thirty  years 
have  pointed  the  way  to  the  diagnosis  and 
have  argued  that  the  diagnosis  should  not  be 
a rare  one;  yet  for  the  most  part  it  was  ac- 
cepted by  the  profession  that  coronary 
thrombosis  could  be  recognized  only  at  the 
autopsy  table.  Nor  was  a possible  recovery 
accepted.  The  sequence  of  events  in  our  pa- 
tient will  be  noted,  a sequence  which  is  easily 
accounted  for  by  a definite  pathology  and 
only  on  the  basis  of  that  pathology.  The 
thrombosis  of  the  coronary  artery  was  fol- 
lowed first  by  a high  and  then  by  a low  blood 
pressure.  The  focal  necrosis  in  the  myocar- 
dium explains  this,  as  well  as  the  irregularity 
of  the  pulse.  It  explains,  too,  the  reaction 
of  the  pericardium,  as  evidenced  by  the  peri- 
cardial friction  rub,  the  leucocytosis  and,  the 
fever.  The  rales  in  the  lung  are  to  be  ex- 
plained either  as  edema  or  as  an  infarction 
of  one  of  the  smaller  lung  vessels.  Subse- 
quently, it  is  to  be  noted,  this  original  myo- 
cardial insult  was  well  borne  and  the  site  of 
the  focal  necrosis  had  apparently  healed  by 
connective  tissue  replacement.  The  heart  I 
was  apparently  functioning  normally.  The  j 
electrocardiograph  tracing  taken  at  this  time, 
however,  showed  the  inverted  T wave  char- 
acteristic of  myocardial  damage.  In  the  sec- 
ond attack  there  was  a detachment  of  a piece 
of  the  mural  thrombus  within  the  heart  cav- 
ity (probably  left  ventricle).  This  fragment 
was  swept  up  and  lodged  in  the  cerebral  cir- 
culation, causing  the  hemiplegia.  On  the 
third  occasion  there  was  reason  to  believe 

2.  Christian,  H.  A.:  “Cardiac  Infarction  (Coronary  Throm- 
bosis) ; an  Easily  Diasnosable  Condition.”  Am.  Heart  Jour., 

Vol.  i,  p.  129,  December,  1925. 
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that  another  infarction  of  the  right  lung  had 
occurred.  It  is  worthy  of  great  emphasis 
that  the  patient  has  survived  two  serious  oc- 
clusions of  his  coronary  arteries  and  that  he 
still  has  a perfectly  competent  circulation. 
There  has  not  been  the  slightest  indication 
of  heart  failure.  He  has  no  edema,  no  swol- 
len liver,  no  dyspnea.  In  this  connection,  we 
should  recall  the  demonstrations  of  Gross^ 
and  others,  who  have  shown  the  extensive 
anastomosis  of  the  coronary  arteries.  For- 
tunately, these  anastomoses,  providing  a col- 
lateral circulation,  increase  with  age  and 
provision  is  made  for  the  nutrition  of  the 
myocardium  when  a vessel  becomes  occluded 
by  reason  of  arteriosclerotic  changes.  Ex- 
perimental work  by  Porter,*  Miller  and  Mat- 
thews,® F.  M.  Smith,®  Hamburger,  Priest  and 
Bettmann,^  has  shown  that  dogs  may  sur- 
vive ligation  and  other  occlusion  of  one  or 
other  of  the  coronary  vessels.  Thayer®  has 
reported  a case  very  similar  to  the  one  I have 
related,  in  which  the  patient  lived  for  three 
years  in  apparent  good  health  before  signs 
of  cardiac  dilatation  set  in.  He  died  three 
months  after  this.  The  autopsy  showed  that 
the  “apex  of  both  ventricles  and  the  lower 
part  of  the  septum  was  replaced  by  a mass 
of  cartilaginous  scar  tissue  clearly  the  result 
of  an  old  cardiac  infarct  with  organized  in- 
traventricular thrombi.”  Osier  commented 
upon  the  fact  that  “a  man  may  get  on  com- 
fortably with  only  the  main  branch  of  one 
coronary,  practically  a fourth  of  the  whole 
system,”  and  reported  that  he  had  seen  a 
heart  “showing  almost  complete  obliteration 
of  the  left  coronary,  only  a pin  point  chan- 
nel could  be  traced  a short  distance — of  the 
right  coronary  the  main  branch  was  obliter- 
ated so  that  only  one  of  full  size  passed  in 
the  posterior  interventricular  groove.” 

The  literature  concerning  coronary  throm- 
bosis has  grown  particularly  rich  in  the  past 
half  dozen  years.  I shall  have  time  to  allude 
to  but  a few  of  the  interesting  phases  which 
have  been  illustrated. 

It  is  probably,  however  not  the  rule,  that 
the  patient  will  survive  an  extensive  throm- 
bosis of  the  coronaries. 


3.  Gross,  L. : The  Blood  Supply  to  the  Heart,  New  York, 
1921. 

4.  Porter,  W.  T. : "On  the  Results  of  Ligation  of  the  Coro- 
nary Arteries,”  Jour.  Physiol.,  1894,  Vol.  xv.  p.  121. 

5.  Miller,  J.  L.  and  Matthews,  S.  A. : "Effect  on  the  Heart 
of  Experimental  Obstruction  of  the  Left  Coronary  Artery,”  Arch. 
Int.  Med.,  Vol.  iii,  1909,  p.  176. 

6.  Smith.  F.  M. : (a)  "The  Ligation  of  Coronary  Arteries, 

With  Electrocardiographic  Study,”  Arch.  Int.  Med.,  1918,  Vol. 
xxii,  p.  8 : (b)  “Further  Observation  of  the  T Wave  of  the 
Electrocardiogram  of  the  Dog  Following  the  Ligation  of  the 
Coronary  Arteries,”  Arch.  Int.  Med.,  1920,  Vol.  xxv,  p.  673. 

7.  Hamburger,  W.  W.,  Priest,  W.  S.  and  Bettman,  R.  B. : 
“Experimental  Coronary  Embolism.”  Am.  Jour.  Med.  Sciences, 
February,  1926,  Vol.  clxxi,  p.  168. 

8.  Thayer,  W.  S. : "Reflections  on  Angina  Pectoris,”  Internet. 
Clin.  1.  Series,  1923,  Vol.  xxiii. 


Doctor  B,  a prominent  physician,  age  58,  just  con- 
valescent from  a relatively  mild  attack  of  grippe — 
the  first  illness  of  any  sort  for  many  years — was 
seized  during  the  first  hours  of  his  return  to  his 
office,  with  terrific  epigastric  pain,  with  radiation 
down  the  right  arm.  At  first  it  was  thought  that 
his  trouble  was  in  the  stomach,  and  a colleague  from 
an  adjacent  office  tried  to  pass  a stomach  tube. 
This  did  not  succeed.  Very  shortly,  however,  the 
agonizing  character  of  the  pain  and  its  radiation  to 
the  chest  and  arms,  left  no  doubt  as  to  its  nature. 
Within  an  hour  he  was  dead.  Practically  all  of  the 
deaths  from  “acute  indigestion”  are  due,  in  reality, 
to  coronary  infarction. 

Another  typical  course  of  coronary  dis- 
ease is  illustrated  by  the  history  of  another 
colleague : 

Doctor  C,  age  50,  had  from  time  to  time  for  about 
a year,  experienced  sensations  of  oppression  in  the 
region  of  the  sternum.  Because  of  these  he  had 
an  electrocardiogram  made  in  March,  1925.  This 
was  normal,  except  for  some  notching  of  the  Q R S 
in  leads  II  and  III.  Another  electrocardiogram  in 
June,  1925,  showed  an  inverted  T in  lead  III.  He 
had  suffered  for  many  years  with  a chronic  frontal 
sinusitis,  and  for  this  had  had  several  operations 
done.  He  had  never  been  muscular  or  robust,  though 
well  nourished;  rather,  he  was  a bit  flabby  and  he 
had  always  had  the  impression  that  exertion,  even 
a little  out  of  the  ordinary,  caused  shortness  of 
breath.  He,  however,  played  golf  without  discom- 
fort. About  February  1,  1926,  he  had  a moderate 
grippe,  with  temperature  as  high  as  102°  F.  for  three 
days.  Altogether,  he  was  at  home  about  a week. 
The  colleague  whom  he  consulted  February  15th, 
noted  that  he  looked  weak,  and  found  his  blood  pres- 
sure 100,  systolic;  60,  diastolic.  The  patient,  while 
in  his  office,  February  17th,  was  seized  with  a severe 
retrosternal  pain.  Resting  did  not  relieve  him  and 
he  telephoned  his  wife  to  come  for  him  in  his  auto- 
mobile. He  was  able  to  walk  out  to  the  automobile. 
At  home  he  was  given  morphine.  When  I saw  him, 
the  next  day,  in  consultation,  he  was  still  having 
frequent  pains  in  the  region  of  the  sternum.  The 
blood  pressure  was  134,  systolic.  During  the  next 
three  days  he  continued  to  have  these  pains,  at 
intervals.  The  slightest  exertion  or  disturbance 
would  precipitate  one.  He  objected,  therefore,  to 
any  movement,  such  as  being  turned  on  the  side 
in  order  that  the  back  of  the  chest  might  be  ex- 
amined. Raising  him  upon  the  bed  pan,  the  ad- 
ministering of  an  enema,  the  change  of  personal 
or  bed  linen — no  matter  how  tenderly  and  gently 
done,  all  caused  pain.  He  dreaded  to  pass  his  urine, 
for  even  the  slight  pressing  necessary  to  evacuate 
the  bladder  caused  the  chest  pain  to  return.  He 
would  lie,  therefore,  on  his  back,  as  nearly  immo- 
bile as  possible.  During  all  of  this  time  the  pulse 
was  of  good  quality,  the  heart  regular,  the  blood 
pressure  between  120  and  130,  systolic.  There  was 
no  murmur.  He  had  no  fever.  There  was  no 
dyspnea.  He  had  a full  realization  of  the  gravity 
of  his  condition  and  had  a consultation  with  his 
lawyer.  Aside  from  this  reasonable  professional 
judgment  of  his  disease,  it  cannot  be  said  that  he 
had  premonition  of  death.  While  he  was  free  from 
pain  he  was  cheerful  and  interested.  On  the  morn- 
ing of  February  23rd,  at  a time  when  he  was  free 
from  pain  and  just  after  he  had  expressed  a desire 
to  be  shaved,  he  threw  his  head  back  and  was  dead. 

This  status  anginosus,  which  others  have 
described  as  associated  with  coronary  dis- 
ease, I have  now  seen  a number  of  times.  I 
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have  grown  to  dread  it,  for  each  time  it  has 
been  the  forerunner  of  the  end. 

In  the  recent  case  of  Doctor  D,  age  53,  the  status 
anginosus,  in  which  attacks  occurred  seven  or  eight 
times  in  twenty-four  hours,  while  the  patient  was 
kept  absolutely  on  his  back  and  without  the  slight- 
est exertion,  was  followed  by  a period  of  relative 
improvement  lasting  a couple  of  weeks,  during  which 
time  he  sometimes  went  four  or  five  days  without 
pain;  but  this,  in  turn,  was  succeeded  by  a return 
of  the  status  anginosus.  The  end  came  after  a 
stormy  forty-eight  hours.  Complete  unconscious- 
ness preceded  death  by  several  hours.  The  heart 
stopped  five  minutes  before  the  respiration. 

Again,  in  this  case  there  was  no  evidence 
of  heart  failure,  nor  was  there  any  peri- 
carditis or  fever.  I am  not  as  sure,  therefore, 
of  the  sequence  of  events  in  these  cases  as 
I am  in  the  first  case  I related. 

Doctor  E consulted  me  first  a year  ago.  His  com- 
plaint at  that  time  was  of  abdominal  pain.  Ten 
days  previously  there  had  been  a slight  diarrhoea, 
which  he  attributed  to  a rather  rich  supper.  With 
this  he  had  fever.  Two  days  later  he  had  violent 
left  abdominal  pain,  for  which  he  had  to  take  mor- 
phine in  repeated  hypodermics,  amounting  to  one- 
half  grain  vdthin  an  hour.  The  left  abdominal  pain 
had  returned  after  two  days,  again  requiring  mor- 
phine. For  a week  there  was  distinct  tenderness  over 
the  gall-bladder  region,  although  the  pain  was  al- 
ways on  the  left  side  of  the  abdomen.  One  thought 
naturally  of  gall-bladder  disease,  especially  as  the 
patient  told  of  a somewhat  similar,  though  milder, 
experience  in  1924.  But  listen  to  the  rest  of  his 
story. 

About  ten  or  twelve  years  previously  he  had  suf- 
fered a sudden  severe  pain  over  the  heart  region, 
after  moving  a heavy  desk.  This  was  supposed  to 
be  an  angina.  One  grain  of  morphine  was  required 
to  relieve  the  pain.  The  pain  had  recurred  after 
eight  hours.  In  1922,  he  was  seized,  at  3 a.  m.,  with 
violent  precordial  pain — agonizing  in  character. 
Again  a grain  of  morphine  was  required  for  relief. 
A colleague  who  saw  him  at  this  time  considered 
the  attack  one  of  angina.  Every  now  and  then  since 
1922,  he  has  had  severe  precordial  pain  if  he  walks 
after  a heavy  meal.  As  soon  as  he  rests  he  is  all 
right.  A physical  examination  in  May,  1925,  showed 
a large,  somewhat  obese  man,  with  a slightly  pro- 
tuberant abdomen.  The  liver  was  felt  three  fingers’ 
breadth  below  the  costal  margin,  and  there  was 
marked  tenderness  in  the  right  hypochondrium. 
The  heart  was  moderately  enlarged  to  the  left.  There 
was  no  murmur  and  no  irregularity — though  the  pa- 
tient said  he  had  known  of  an  irregularity  from  time 
to  time  for  twenty  years.  Blood  pressure  was  108, 
systolic;  60  diastolic.  In  January,  1926,  he  had  the 
grippe.  Early  in  February  he  returned  to  consult 
me  because  of  a bad  habit  he  had  developed  re- 
cently; he  would  awaken  during  the  night,  catching 
himself  not  breathing.  He  would  then  sit  up  and 
be  “up  and  down”  the  rest  of  the  night.  He  had 
come  to  the  point  where  he  went  to  bed  with  a 
vague  dread.  He  was  tired  all  the  time  and  ex- 
ceedingly nervous.  Some  of  the  latter  and  the  cough 
he  had,  he  attributed  to  excessive  smoking. 

The  physical  examination  showed  an  occasional 
intermission  in  the  heart  action,  due  to  premature 
contractions,  a heart  rate  of  88,  a blood  pressure  of 
126,  systolic  and  78,  diastolic.  There  were  rales  at 
the  base  of  the  left  lung.  After  he  was  put  to  bed 
he  had  definite  Cheyne  Stokes  respiration.  The 
edema  of  the  lungs,  the  enlarged  liver  and  the  ortho- 


pnea which  developed,  were  witnesses  of  a failing 
myocardium,  although  at  no  time  had  he  had  edema 
of  the  legs  or  back.  The  electrocardiogram  showed 
an  inverted  T wave  in  lead  I,  and  notching  of  the 
Q R S in  all  leads.  There  was  marked  left  ventric- 
ular preponderance.  There  was  no  murmur.  Mor- 
phine and  digitalis  at  first  and  a three  months  rest, 
brought  considerable  improvement.  Only  rarely  now 
does  he  have  a momentary  apnea  on  falling  off  to 
sleep. 

It  seems  to  me  that  in  this  case  we  have 
had  an  ample  basis  upon  which  to  predicate 
a diagnosis  of  extensive  myocardial  degenera- 
tion secondary  to  coronary  disease.  This 
latter  is  to  be  brought  into  correlation  with 
the  attacks  of  angina.  I have  related  this 
history  to  indicate,  however,  that  another 
interpretation  might  be  placed  upon  the 
course  of  events  and  to  show  how  very  diffi- 
cult is  the  diagnosis  at  times.  It  is  not  im- 
possible that  the  acute  attacks  of  pain  were 
due  to  gall-bladder  disease,  and  it  is  also  not 
impossible  that  the  myocardial  disease  now 
undoubtedly  existing  was  produced  not  by 
occlusion  of  the  coronaries  but  by  reason  of 
the  focal  infection  existing  in  the  gall-blad- 
der. The  tenderness  at  the  edge  of  the  liver 
might  after  all  not  be  due  to  a swollen  liver 
but  to  the  cholecystitis.  This  is  a dilemma 
to  which  frequent  reference  will  be  found 
in  the  literature.  It  may  be  even  that  both 
hypotheses  are  correct,  and  that  this  patient 
has  cholecystitis  and  coronary  disease.  Par- 
ticularly significant,  it  seems  to  me,  is  the 
dependence  of  the  pains  upon  exercise,  their 
cessation  when  the  patient  rested  and  their 
complete  disappearance  since  the  onset  of  the 
decompensation.  It  is  a well  known  fact  that 
angina  pectoris  disappears  when  heart  fail- 
ure comes  on. 

Doctor  F’s  story  is  here  presented  for  the  sake 
of  contrast.  It  is  a typical  case  of  angina  pectoris 
of  long  duration.  I saw  him  first,  professionally, 
about  1908,  when  he  had  his  first  and  most  violent 
attack  of  angina.  He  was  then  about  43  years  old. 
The  pain  radiated  down  both  arms  and  up  the  neck 
to  the  jaws  and  teeth.  Perspiration  was  so  profuse 
that  water  actually  stood  in  his  shoes,  and  it  took 
more  than  a day  to  dry  them.  For  twelve  years  he 
continued  to  have  minor  attacks,  at  times  almost 
daily;  at  other  times  he  went  months  without  dis- 
comfort. He  carried  on  an  extensive  and  trying 
general  practice.  The  end  came  after  twelve  years. 
He  was  taken  with  an  attack  while  out  in  his  auto- 
mobile, making  professional  calls.  He  directed  his 
chauffeur  to  stop,  got  out,  sat  on  a doorstep,  took 
a nitroglycerine  tablet  in  his  mouth,  as  he  usually 
did.  In  an  instant  he  was  dead. 

In  the  light  of  Sir  Clifford  Allbutt’s®  con- 
tention that  angina  pectoris  and  coronary 
disease  are  not  the  same,  it  has  become  im- 
portant to  make  a differential  diagnosis  be- 
tween the  two.  Allbutt’s  hypothesis  is  that 
angina  pectoris  is  due  to  disease  of  the  ad- 

9.  Allbutt,  C, : Diseases  of  the  Arteries  Including  Angina 
Pectoris,  London,  1915. 
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ventitia,  the  investment  of  the  aorta,  espe- 
cially at  its  root.  From  the  constriction  of 
this  neck  of  the  aorta  or  from  tension  upon 
it  as  the  result  of  the  disease,  afferent  im- 
pulses are  carried  through  the  vagus  and 
sympathetic  to  the  cord.  Here,  in  the  same 
segment  of  the  cord,  these  impulses  radiate 
to  centers  to  which  come  various  cerebro- 
spinal nerves  from  the  periphery;  there  re- 
sults, therefore,  a reference  of  the  pain  sense 
to  the  areas  of  these  cerebro-spinal  nerves, 
e.  g.,  the  sternal  and  precordial  regions,  the 
arms,  neck,  jaw,  etc.  More  important,  how- 
ever, is  the  rest  of  the  reflex  arc  through 
which  inhibitory  impulses  are  sent  back 
through  the  vagus  to  the  aorta  and  heart, 
which  result  in  a rise  of  pressure  in  the  aorta 
and  inhibition  of  the  heart.  Young  and  re- 
latively sound  hearts.  Allbutt  propounds, 
may  stand  this  and  even  escape  the  control 
of  the  vagus;  old  and  damaged  hearts  can- 
not. Thus  he  would  explain  the  relative  im- 
punity with  which  sound  hearts  pass  through 
many  attacks  of  angina  through  many  years. 
Upon  this  theory  has  been  based  the  proposed 
more  or  less  extensive  resection  of  the  auto- 
nomic nerves  and  ganglia  involved  in  the  re- 
flex arc  described.  It  becomes  more  than 
ever  important,  therefore,  to  recognize  the 
distinguishing  signs  of  serious  coronary  dis- 
ease. Even  if  we  accept  Allbutt’s  argument 
as  to  the  production  of  many  or  even  most 
anginas,  still  we  must  realize  as  Hamman  has 
recently  said,  “That  sclerotic  change  in  the 
coronaries  is  a common  cause  of  angina  pec- 
toris.” We  must  go  even  further  than  this, 
for  even  Allbutt  does  not  deny  the  coexist- 
ence of  coronary  disease  and  angina ; indeed, 
as  I have  already  indicated,  he  attributes  the 
fatal  issue  to  the  action  of  the  reflex  upon 
a damaged  heart.  Symphathetic  resections, 
therefore,  upon  patients  whose  sufferings  are 
due  to  coronary  disease  will  not  be  profitable. 
Rather  they  will  add  to  the  already  existing 
danger.  And  even  where  the  coronary  dis- 
ease is  to  be  regarded  (according  to  Allbutt) 
as  a concomitance  and  not  as  the  cause  of  the 
angina,  great  caution  must  be  taken  that  the 
operation  is  not  carried  out  where  the  myo- 
cardium is  extensively  involved.  Already, 
in  the  literature,  there  is  evidence  that  this 
has  been  done. 


The  “Adjusto”  (“Juvenator”). — This  is  another  in- 
decent swindle  barred  from  the  mails.  One  G.  R. 
Damiani,  who  seems  to  have  done  business  variously 
under  such  trade  names  as  G.  Lotto,  Olds  Appliance, 
Wisett  Manufacturing  Co.,  and  Sampson  Manufac- 
turing Co.,  all  of  St.  Louis,  Mo.,  have  exploited  the 
device  called  the  “Adjusto”  and  the  “Juvenator.” 
Now  a fraud  order  has  been  issued  against  the 
Sampson  Manufacturing  Company  and  G.  R.  Dam- 
iani.— Jour.  A.  M.  A.,  Feb.  12,  1927. 


PULMONARY  STREPTOTHRICOSIS.* 

BY 

MOISE  D.  LEVY,  M.  D., 

HOUSTON,  TEXAS. 

That  wonderful  philosopher,  Artemus 
Ward,  is  credited  with  the  following  very 
trite  remark:  “It  is  not  so  much  that  we  are 
ignorant,  but  we  know  so  much  that  is  not 
true.” 

There  is  no  branch  of  medicine  to  which 
this  statement  cannot  well  be  applied  and  it 
is  to  the  credit  of  the  profession  that  we  are 
beginning  to  realize,  more  and  more,  the 
truth  of  his  words. 

In  the  routine  or  even  special  examination 
of  an  individual  the  examiner  as  a rule  is 
limited  by  his  lack  of  knowledge  to  the  elimi- 
nation or  confirmation  of  a tuberculous  in- 
fection of  the  lungs.  That  the  great  prepon- 
derance of  lung  infections  found  are  of  tuber- 
culous nature  is  not  to  be  gainsaid,  but  this 
very  preponderance  seems,  in  many  instances, 
to  have  blinded  us  to  the  possibility  of  other 
agents  producing  changes  in  the  lung  tissue, 
of  a pathogenic  character. 

The  tremendous  interest  that  has  been 
aroused  in  syphilitic  infections,  in  the  past 
decade  or  two,  has  resulted  in  the  recognition 
of  a more  or  less  previously  little  known  dis- 
ease, syphilis  of  the  lungs  in  an  active  form. 
Prior  to  this  era  of  intensive  study  descrip- 
tions of  syphilis  of  the  lung  were  limited  al- 
most entirely  to  the  pneumonia  alba  of  hered- 
itary syphilitic  infants  or  to  the  occasional 
large  gumma  of  the  lung,  that  were  rather 
infrequently  encountered. 

As  an  evidence  of  the  attempt,  on  the  part 
of  the  clinicians,  to  properly  and  correctly  in- 
terpret their  findings  with  especial  reference 
to  the  lung  and  respiratory  system,  we  have 
but  to  call  to  mind  the  interest  aroused  by 
Castellani’s  report  of  a spirochetal  bron- 
chitis which  may  also  have  pulmonary  mani- 
festations. Numerous  case  reports  have  been 
published  of  this  infection  and  there  is  prob- 
ably not  an  exception  where  the  diagnosis 
would  not  have  been  tuberculous,  prior  to  the 
work  by  Castellani  and  his  students. 

In  a climate  such  as  ours,  where  moulds  of 
all  sorts  grow  profusely,  it  would  seem  that 
the  paucity  of  reports  of  mycotic  infections 
of  the  lungs  is  an  indictment  of  our  ability 
to  recognize  its  presence.  The  occasional  re- 
ports in  our  literature,  of  blastomycotic  in- 
fections of  the  lungs  are  looked  upon  more  as 
rarities  than  as  conditions  we  are  likely  to 
meet  every  day. 

Landis  has  stated  that  infection  of  the 
lungs  with  the  streptothrix  is  the  most  fre- 
quent of  the  mycotic  infections. 

•Read  before  the  Section  on  Medicine  and  Dbeases  of  Children^ 
State  Medical  Association  of  Texas,  Houston,  May  6,  1926. 
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Powell  and  Hartley  state  that  “strepto- 
thricosis,  or  actinomycosis,  as  it  it  still  termed 
by  many  writers,  whether  attacking  the  lung 
or  other  organs,  is  no  new  disease,  but  until 
com.paratively  recent  years,  cases  of  it  would 
seem  to  have  been  mistaken  for  such  varying 
maladies  as  cancer,  osteosarcoma  or  tubercle. 
Recent  research  has  shown  that  the  disease 
is  produced  not  by  a single  parasite  as  was 
once  supposed,  but  by  several  organisms 


Fig.  1.  Section  from  lung  in  Case  No.  1. 

which  are  members  of  the  streptothrix 
group.” 

In  a paper  published  some  years  ago  Flex- 
ner  describes  the  streptothrices  as  resem- 
bling the  moulds  in  that  they  develop  from 
spores  into  cylindrical,  dichotomously-branch- 
ing  threads,  which  alternately  grow  into  col- 
onies the  appearances  of  which  suggest  a 
mass  of  radiating  filaments  (mycelia) . Cer- 
tain of  the  threads  become  fruit-hyphae,  and 
these  break  up  into  chains  of  round  spore- 
like bodies,  with  the  bacteria  they  agree  in 
so  far  as  they  lack  a doubly-contoured  mem- 
brane, in  not  being  composed  of  hyphae  filled 
with  fluid  and  granular  contents  and  sepa- 
rated from  each  other  by  partition  walls,  and 
from  the  fact  that  they  appear  as  homoge- 
novs  threads,  resembling  the  filiform  bac- 
teria, which  finally  in  older  cultures  separate 
into  short  bacillary  and  coccus-like  struc- 
tures. . 

A hasty  or  rather  routine  examination  of 
a stained  smear  of  sputum  may  result  in  a 
diagnosis  of  tuberculosis,  when  the  organism 
is  in  reality  a streptothrix.  In  the  report  by 
Landis,  referred  to  above,  he  cites  such  a 
case  observed  at  the  Phipps  Institute  in  Phil- 
adelphia. “The  streptothrix  organism  in  this 
instance,  he  states,  was  so  strongly  acid-fast 
that  it  could  only  be  decolorized  with  30  per 
cent  nitric  acid.  Evidently  as  the  initial  ex- 
amination of  the  sputum,  gabbets,  or  some 
similar  decolorizing  agent  had  been  employed, 
with  the  result  that  the  mycilial  filaments 
retained  the  red  color  and  were  thus  mistaken 
for  tubercle  bacilli.”  laconi,  in  reporting  a 
case  in  Italy,  also  points  out  that  these  strep- 
tothrix organisms  may  be  partially  or  com- 


pletely acid-fast  and  may  be  mistaken,  by  the 
inexperienced,  for  tubercle  bacilli. 

Jamieson  has  described  four  clinical  types 
affecting  the  lungs:  (1)  Bronchitic,  where 
the  disease  affects  the  bronchi  alone;  (2) 
Broncho-pulmonary,  where  the  disease  in- 
volves both  bronchi  and  pulmonary  tissue; 
(3)  Pleuro-pulmonary,  where  the  pleura  is 
also  involved,  and  a condition  resembling 
empyema  is  often  seen;  and  (4)  Miliary,  or 
hemic  form,  in  which  a general  metastasis 
throughout  the  body  takes  place,  much  re- 
sembling acute  tuberculosis.  Infection  of  the 
lungs  may  arise  from  the  blood  stream,  by 
direct  extension  from  neighboring  viscera  or 
it  may  be  air  borne.  That  infection  enters 
through  the  air  passages,  in  the  vast  major- 
ity of  pulmonary  cases,  would  seem  to  be 
supported  by  the  cases  reported,  many  of 
them  being  noted  as  having  occurred  in  har- 
vest time,  especially  among  those  connected 
with  threshing. 

The  anatomical  lesions  produced  by  the 
streptothrix  within  the  body,  in  a general 
way  resembles  those  of  the  tubercle  bacilli. 
There  are,  however,  certain  well  marked  dif- 
ferences between  the  lesion  seen  in  tubercu- 
losis and  that  seen  in  streptothrix  infection. 
“The  most  important  difference  consists  in 
the  fact  that  the  usual  mode  of  spread  in  a 
streptothrix  infection  is  by  direct  continuity, 
regardless  of  all  anatomical  boundaries.  This 
point  is  of  the  greatest  clinical  importance 
as  when  the  disease  has  lasted  any  length  of 
time  in  the  lung,  liver  or  elsewhere,  it  always 
spreads  to  and  involves  neighboring  organs 
and  tissues,  and  finally,  as  a rule,  ulcerates 
through  to  the  surface  of  the  body,  leaving 
fistulous  tracts  and  sinuses.  In  tuberculosis, 
on  the  other  hand,  this  is  seldom  seen,  tuber- 
culous lesions  of  the  lung,  for  example,  rarely 
ever  pass  by  direct  continuity  from  one  lobe 
to  another  of  the  same  lung,  and  much  less 
do  they  pass  through  the  pleura  and  ulti- 
mately discharge  on  the  suiTace  of  the  body. 
Other  minor  points  of  difference  between  the 
two  conditions  are  that  in  streptothrix  in- 
fections the  lymphatics  and  lymphatic  glands 
are  rarely  affected,  the  lesions  are  highly 
vascular  and  a fatty  and  granular  degenera- 
tion of  the  cells  of  the  granuloma  and  giant 
cell  formation  is  a rare  occurrence.  In  the 
tuberculous  infection  on  the  other  hand,  the 
lymphatics  and  their  glands  are  almost  al- 
ways affected,  the  lesions  are  more  or  less 
avascular,  being  rendered  so  by  a prolifera- 
tive endarteritis;  coagulation,  necrosis  and 
caseation  of  the  cells  with  giant  cell  forma- 
tion are  usually  present. 

The  chief  means  whereby  a differentiation 
between  streptothrix  infection  of  the  lungs 
and  chronic  pulmonary  phthisis,  may  be 
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brought  are  well  set  forth  by  Jamieson,  from 
whose  article  I have  quoted  freely. 

1.  “In  streptothrix  infections  the  lesion 
is  more  commonly  situated  in  the  base  of  the 
lung,  whereas  in  phthisis  it  is  the  apex  that 
is  most  frequently  first  affected.  Instances 
are,  however,  occasionally  seen  when  the 
lesion  is  apical,  and  in  one  of  the  cases  re- 
ported the  lesion  involved  the  lung  in  the 


Fig.  2.  Roer.tgrenogram  of  lung  in  Case  No.  2. 


neighborhood  of  the  apex.  A basal  situation 
of  the  initial  lesion  should  make  one  suspect 
the  presence  of  a streptothrix  infection. 

2.  In  streptothrix  infections  the  disease 
always  tends  to  spread  by  direct  continuity, 
irrespective  of  anatomical  boundaries,  and  so 
in  the  course  of  time,  ulceration  through  to 
the  surface  may  take  place.  Excavation  of 
the  lung  tissue  does  not  occur  to  any  extent, 
but  rather  a consolidation  with  infiltration 
by  the  streptothrix  granulomata.  As  a con- 
sequence thereof,  hemoptysis  is  of  compara- 
tively rare  occurrence  even  though  the  gran- 
ulation tissue  is  very  vascular. 

4.  Pleuritic  pain  is  often  a marked  phe- 
nomenon, and  is  said  to  be  exceptionally  se- 
vere. 

5.  Temperature  is  more  irregular  in  type, 
in  streptothrix  infections,  than  in  ordinary 
phthisis,  and  is,  as  a rule,  of  lower  range. 

6.  The  chief,  and  by  far  the  most  im- 
portant diagnostic  sign  is  to  be  found  in  the 
examination  of  the  sputum,  and  the  most 
useful  stain  to  employ  for  this  purpose  is 
Gram’s.  In  all  cases  of  chronic  pulmonary 
infection  where  the  physical  signs  are  sug- 
gestive of  phthisis,  but  where  examination  of 
the  sputum  on  several  occasions  fails  to  re- 


veal the  presence  of  tubercle  bacilli,  the 
sputum  should  be  stained  by  Gram’s  method 
and  a systematic  hunt  made  for  filaments  of 
a streptothrix. 

Pulmonary  streptothricosis  runs  a variable 
course.  Norman  Bridge,  in  a review  of  15 
cases  observed  by  him  since  1907,  states  that 
in  cases  where  there  is  a mixed  infection,  as 
with  the  tubercle  bacillus,  they  all  sooner  or 
later  died  in  spite  of  everything  that  could 
be  done.  Hartley  and  Powell  find  that  un- 
treated cases  pass  rapidly  from  bad  to  worse, 
but  make  note  of  the  fact  that  some  cases 
have  been  successfully  treated.  Castellan! 
and  Chalmers  substantiate  the  prognosis 
given  by  Bridge. 

The  treatment  of  streptothrix  infections 
of  the  lung  should  embrace  those  commonly 
employed  in  cases  of  pulmonary  tuberculosis, 
viz:  tonics  rest,  outdoor  air  and  nutritious 
food.  In  addition,  large  doses  of  potassium 
iodide,  by  mouth,  in  conjunction  with  the  use 
of  stock  or  autogenous  vaccines,  have  pro- 
duced in  some  instances  gratifying  results. 
Where  suppurating  areas  made  their  appea  - 
ance  in  accessible  regions  surgery  should  be 
boldly  employed. 

It  is  not  infrequent  to  have  cases  of  strep- 
tothricosis occur  as  autopsy  surprises.  Test! 
refers  to  four  such  occurrences  among  8,399 
cadavers  in  Milan. 

The  first  case  which  I will  report  was  of 
such  a nature  and  we  have  records  of  at 
least  one  and  probably  two  others  which 


Fig.  3.  Streptothrix  from  the  sputum  in  Case  No.  2.  Copy 
from  Castellani  and  Chalmers  for  comparisons. 


should  be  included  as  streptothrix  infections 
of  the  lungs. 

Case  1 was  observed  in  the  John  Sealy  Hospital, 
in  Galveston,  and  I wish  to  express  my  thanks  to  Dr. 
Henry  Hartman,  the  pathologist,  and  to  his  as- 
sistants, for  the  protocol  of  the  case  and  for  the  slide 
and  photograph  of  the  lung  involved.  A Mexican 
woman,  aged  37  years,  entered  on  December  9,  1918, 
having  been  sent  in  from  the  out  patient  department 
with  a diagnosis  of  pneumonia  and  a history  of  hav- 
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ing  been  sick  for  a week.  On  entrance  the  pulse  was 
130,  temperature  102  degrees  F.,  and  respiration  56 
per  minute.  The  temperature  continued  high  and 
there  were  early  morning  intermissions.  Blood  Was- 
sermann  was  negative,  but  there  was  a history  of  her 
having  had  previous  antisyphilitic  treatment.  The 
sputum  was  repeatedly  negative.  Urinalysis  showed 
a heavy  ring  of  albumin  and  an  occasional  hyaline 
cast.  A blood  count  reported  on  January  3,  1919, 
showed  rbs.  4,402,000,  wbc.  8,500,  hgb.  80  per  cent, 
polys  77  per  cent,  lymph.  20  per  cent,  large  mon.  3 
per  cent.  The  x-ray  gave  a shadow  at  the  base  of 
the  left  lobe,  which  was  interpreted  as  fluid.  Cavities 
were  also  noted  in  the  upper  part  of  the  left  lobe. 
No  past  history  was  obtained.  Cardio-vascular  sys- 
tem was  negative  except  for  an  accentuation  of  the 
second  pulmonic  sound.  Respiratory  movements 
were  slightly  exaggerated  on  the  right  side,  dimin- 
ished on  the  left.  Tactile  fremitus  was  increased 
on  the  right  side.  Slight  dullness  was  noted  on  the 
right  side  over  an  area  about  five  inches  in  diameter, 
more  marked  over  the  second  and  third  interspaces. 
Tabular  breathing  and  pectoriloquy  were  present 
over  this  area.  The  left  lung  was  dull  at  the  apex 
and  tympanitic  when  it  was  tubular.  Because  of 
having  no  bearing  on  the  diagnosis  the  reports  of  the 
necropsy  findings  of  all  organs  except  the  lungs  will 
be  omitted. 

The  right  lung  is  voluminous  and  so  passes  the 
midline.  No  adhesions  and  no  pleural  fluid.  It 
crepitates  throughout,  is  markedly  congested  in  the 
dependent  portions,  and  on  section  a foamy,  blood- 
tinged  fluid  is  expressed.  The  left  lung  is  somewhat 
retracted  and  there  are  dense  adhesions  present.  It 
is  removed  only  after  having  broken  down  adhesions 
that  obliterates  the  pleural  cavity.  The  anterior  por- 
tion of  the  lung  and  the  apex  and  firm  and  grey  and 
slightly  granular  through  scattered  areas.  The  pos- 
terior portion  of  the  lower  lobe  and  part  of  the  upper 
lobe  are  entirely  absent.  The  cavity  is  filled  with 
clotted  blood  in  the  dependent  portion  and  with  fluid 
blood  in  the  upper  part  that  was  pale  and  coagulated 
when  exposed  to  the  air.  The  cavity  is  not  lined  with 
very  much  granulation  tissue  and  there  is  nothing 
about  the  area  to  suggest  the  caseous  cavity  of 
tuberculosis.  The  blood  vessels  and  bronchi  pass 
through  the  cavity  and  some  of  the  latter  seem  to 
end  abruptly  and  so  hang  loose  in  the  cavity.  The 
visceral  pleura  forms  the  outer  wall  of  the  cavity. 
Gram  negative  filaments  diagnosed  as  streptothrix 
were  found  in  sections  from  the  wall  of  the  cavity. 
Fig.  No.  1 shows  what  was  saved  of  this  lung. 

Case  2 is  a private  case  which  is  still  under  obser- 
vation. White  female,  aged  50  years,  no  children. 
Previous  history  is  negative  so  far  as  pulmonary 
infections  are  concerned.  She  presented  herself  for 
treatment  because  of  a brassy  taste  in  the  mouth 
and  of  the  teeth  “being  on  edge.”  He  weight  is 
always  the  same,  being  normal  for  her  age  and 
height.  No  cough  or  expectoration  was  complained 
of  except  a slight  muco-purulent  expectoration  when 
first  arising  in  the  mornings.  Physical  examination 
revealed  a retraction  of  the  upper  right  chest  an- 
teriorly, from  the  fourth  intercostal  space  up.  Over 
this  area  there  was  dullness  on  percussion,  some  in- 
crease in  tactile  and  vocal  fremitus  and  dry  crack- 
ling rales  with  tubular  breathing  on  expiration. 
These  rales  were  heard  plainly  in  the  axillary  line 
as  well  as  anteriorly.  Except  for  these  findings  the 
examination  was  about  normal.  The  blood  count 
showed  rbc.  4,620,000,  wbc.  9,000,  hgb.  80  per  cent, 
polys  62  per  cent,  small  lymphos  34  per  cent,  large 
monos  2 per  cent,  eosinophiles  2 per  cent.  The  blood 
Wassermann  negative.  Urine  and  stool  examination 
was  negative.  The  x-ray  picture  shows  a rather 


diffuse  infiltration  of  the  middle  and  upper  lobe  of 
the  right  side,  with  a very  thick  hand  of  fibrous 
tissue  extending  out  towards  the  costal  margin 
(Fig.  2).  Numerous  sputum  examination  were  ! 
negative  for  the  tubercle  bacillus.  A guinea  pig 
was  injected,  intraperitoneally,  and  subcutaneously 
with  a total  of  about  4 cc.  of  washed  sputum,  and 
on  the  sixth  day  the  pig  died,  with  an  abscess  forma- 
tion at  the  side  of  the  subcutaneous  inoculation. 
There  Was  also  some  peritonitis  present.  The  ab- 
scess was  soft,  fluctuant  and  of  a dirty,  greyish 
color.  Smears  were  made  from  the  sputum  and 
from  the  abscess  cavity  and  stained  by  Gram’s 
method.  Quite  a few  filamentous  threads,  with 
some  beading,  were  found,  the  slide  shows  a draw- 
ing of  the  microscopial  findings  (Fig.  3). 

This  patient  has  been  given  large  doses  of  iodides, 
in  the  form  of  potassium  iodide  and  the  protiodide. 
Recently  she  contracted  a severe  cold  with  some 
laryngitis,  which  rapidly  cleared  up  under  home 
remedies.  An  examination  made  recently  reveals 
practically  the  same  finds  as  noted  on  the  first  ex- 
amination, but  there  is  scarcely  any  expectoration  at 
all.  Her  weight  has  increased  several  pounds  this 
summer. 

It  is  well  recognized  that  we  usually  find 
those  things  for  which  we  search  and  there 
is  little  doubt  that  if  we  looked  more  care- 
fully for  streptothrix  infections  we  would 
find  them.  Many  such  cases  are  very  prob- 
ably now  being  diagnosed  as  tuberculosis. 

The  review  of  the  literature,  incident  to 
the  preparation  of  this  paper,  has  convinced 
me  that  many  cases  are  passing  through  our 
hands  unrecognized  and  that,  while  we  now 
consider  this  infection  as  one  of  the  rarer 
pathological  conditions  met  in  practice,  it 
would  appear  to  be  much  commoner  than  is 
generally  thought. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  J.  W.  Laws,  El  Paso:  I was  greatly  interested 
in  what  the  doctor  had  to  say  on  pulmonary  strepto- 
thricosis. In  our  tuberculosis  work  we  occasionally 
see  such  cases.  I saw  a man  a short  time  ago  who 
had  a large  amount  of  sputum  frequently  blood 
“tinged.”  No  tubercle  bacilli  were  ever  found.  The 
search  was  continued  for  a cause  and  the  case  turned 
out  to  be  one  of  streptothricosis.  The  paper  is 
valuable  to  bring  to  one’s  consideration  that  cases 
that  are  not  definitely  demonstrated  to  be  tuber- 
culosis, sputum  negative  for  tubercle  bacilli,  may 
prove  to  be  streptothricosis.  The  treatment  of  these 
cases  is  not  always  satisfactory  with  the  iodides.  I i 
would  like  to  ask  the  essayist  if  the  administration 
of  606  has  proven  to  be  of  any  value  in  such  cases. 

Dr.  Moise  D.  Levy  (closing):  It  has  been  my  ex-  i 
perience  that  the  cases  that  resist  all  forms  of  i 
treatment  respond  best  to  the  iodides.  In  the  diag-  j 
nosis,  there  should  not  be  so  much  difficulty  in  dif-  ! 
ferentiations.  It  is  unusual  to  see  branching  in  the  ! 
sputum  of  the  organisms  in  tuberculosis.  The  fila- 
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mentous  threads  are  not  at  all  like  rods  of  tubercu- 
losis. While  they  may  retain  the  stain,  one  spot 
may  be  red  and  another  may  be  decolorized.  The 
organism  will  stain  well  with  Grams  and  is  easily 
cultured. 


INFECTION  OF  THE  VAGINA  BY  VIN- 
CENT’S SPIRILLAE,  COMPLICATING 
PREGNANCY  AND  THE 
PUERPERIUM.* 

BY 

H.  REID  ROBINSON,  Ph.  G.,  M.  D., 

GALVESTON,  TEXAS. 

Infection  of  the  vagina  by  Vincent’s  spiril- 
lae,  complicating  pregnancy  and  the  puerpe- 
rium,  is  of  unusual  interest  on  account  of  its 
comparative  infrequency,  or  seemingly  so, 
for  I can  find  only  two  other  cases  reported 
in  the  literature,  and  both  of  those  in  non- 
pregnant women.  I wish  to  report  this  case, 
in  a pregnant  woman : 

Mrs.  C.  P C.,  white,  female,  age  21,  multipara, 
admitted  to  the  John  Sealy  Hospital,  Galveston,  Feb- 
ruary 1,  1926. 

Menstruation  began  at  13,  and  was  regular  as  to 
time,  amount  and  duration,  until  five  or  six  months 


that  time.  She  was  again  admitted,  July  16,  1925, 
with  a presumptive  diagnosis  of  pregnancy.  She 
She  had  no  fever.  Her  last  menstrual  period  oc- 
curred the  latter  part  of  June.  She  was  discharged 
with  a presumptive  diagnosis  of  pregnancy.  She 
was  again  sent  into  the  ward  from  the  out  clinic 
on  January  5th  of  this  year,  with  a diagnosis  of 
pregnancy  in  the  sixth  month,  and  simple  ulcers  of 
the  vagina.  There  was  a whitish  grey  discharge 
from  the  vagina.  She  stayed  in  the  hospital  until 
the  12th  of  January,  when  she  left,  against  our  ad- 
vice. A culture  from  the  vaginal  ulcer  (reported 
after  the  patient  left  the  hospital)  showed  strep- 
tococcus viridans. 

The  present  trouble  was  first  noticed  by  the  pa- 
tient one  month  ago,  as  small  ulcers  on  the  vagina 
and  inner  part  of  the  right  thigh,  that  itched  and 
burned.  These  gradually  grew  worse  until  her  pres- 
ent admission  into  the  ward  on  February  1,  1926. 
She  denies  any  history  of  venereal  infection.  The 
Wassermann  was  negative,  and  there  was  no  history 
of  the  child  having  sore  throat  or  sore  eyes. 

When  the  patient  entered  the  hospital  she  was 
about  six  and  a half  months  pregnant,  and  appar- 
ently having  labor  pains.  Examination  showed  a 
toxemia,  as  was  evidenced  by  pallor,  edema  of  feet 
and  eyelids,  rising  blood  pressure  (systolic  140,  dias- 
tolic 100),  albuminuria  and  the  following  symptoms: 
Headache,  blurred  vision,  nervous,  excitability  and 
anorexia. 

The  thing  that  strikes  me  as  being  peculiar  about 


Fig.  1 and  Fig.  2.  Charts  showing  temperature  following  de  ivery,  in  case  reported  by  author. 


before  present  pregnancy,  when  her  periods  were 
irregular  and  always  accompanied  with  cramping. 
She  was  married  at  the  age  of  16  and  has  one  child, 
a boy,  delivered  with  midforceps  on  August  18,  1923. 
Puerperium  was  normal.  She  had  a miscarriage  one 
and  a half  years  ago.  Extensive  record  of  her  pre- 
vious trouble  has  no  bearing  on  her  present  illness. 
On  November  11,  1924,  she  was  admitted  to  the  ward 
with  a diagnosis  of  erosion  and  bilateral  laceration 
of  the  cervix.  A repair  of  the  cervix  was  done  at 

*Kead  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  May  27,  1926.  From 
the  Department  of  Obstetrics  and  Gynecology,  Medical  Depart- 
ment, University  of  Texas. 


this  case  is  that  as  toxic  as  she  was  the  tempera- 
ture and  pulse  was  normal  from  the  time  of  ad- 
mission until  the  morning  of  her  delivery,  when  she 
temperature  jumped  up  to  102.6°  F.  She  then  ran 
a septic  type  of  temperature  ranging  from  99°  to 
104.2°  F.  for  ten  days.  (Figs.  1 and  2.) 

This  preeclamptic  toxemia  or  pregnancy  nephro- 
sis cleared  up  under  appropriate  treatment,  and 
the  threatened  miscarriage  at  this  time  was  averted. 
On  the  following  day  examination  of  the  vulva  and 
vagina  revealed  several  small,  superficial  ulcers 
(about  the  size  of  a dime),  and  three  or  four  small, 
healed  ulcers  on  the  right  groin  region.  Cultures 
from  these  ulcers  one  month  ago  showed  strepto- 
coccus viridans. 
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On  February  2nd,  the  following  laboratory  work 
was  reported  by  Dr.  J.  H.  Thorne,  pathologist  at 
John  Sealy  Hospital:  Urine,  yellow  in  color,  alka- 
line in  reaction,  with  a very  heavy  sediment,  heavy 
albumen,  slight  reduction  of  sugar  and  many 
leucocytes.  Blood  Wassermann  was  negative.  Blood 
chemistry  was  as  follows: 

Total  N.  P.  N 20.6  mg.  per  100  cc.  blood 

Urea  14.1  mg.  per  100  cc.  blood 

Creatinine  1.2  mg.  per  100  cc.  |jlood 

Uric  acid  3.5  mg.  per  100  cc.  blood 

Sugar  90.5  mg.  per  100  cc.  blood 

On  February  4th  the  urine  report  was  as  follows: 
Yellow  color,  acid  reaction,  sp.  gr.,  1.022;  albumen,  a 
slight  trace;  sugar,  negative,  and  a good  many  leu- 
cocytes. A smear  taken  from  the  mouth  at  this 
time  shows  many  fusiform  bacilli  and  spirillae, 
which  were  probably  Vincents,  (Fig.  3).  On  the 
same  day,  a smear  from  the  vaginal  ulcers  showed 
pus  cells  and  organisms  of  Vincent’s*  angina,  as  it 
did  from  several  other  smears  (Fig.  4). 

On  February  7th  the  culture  from  the  vagina 
showed  many  fusiform  bacilli,  but  no  spirillae. 

The  treatment,  in  general,  consisted  of  sodium 
bromide,  20  gr.,  every  three  hours,  with  occasional 
hypodermic  injections  of  morphine,  for  the  pains; 
milk  diet;  diuretin,  gr.  10,  in  water,  every  four  hours; 
hexylresorcinal  capsule  every  four  hours,  and  Blaud’s 
pills  and  sodium  caccodylate.  Local  treatment  con- 
sisted of  hot  fomentations  to  the  vulva,  neoarsphen- 


Fig.  3.  Vincents  angina.  Spirochoeta  vincenti.  Smear  from 
mouth  (after  Stitt). 

mine,  in  glycerine,  to  the  ulcers,  with  occasional 
local  application  of  silver  nitrate,  10  per  cent. 

On  the  morning  of  February  25th,  1926,  the  pa- 
tient had  a spontaneous  delivery  of  a premature 
female  infant,  who  showed  a severe  degree  of  asphyx- 
ia pallida.  The  body  was  pale  and  as  limp  as  a 
rag,  and  the  heart  beats  were  very  faint.  After  all 
methods  of  resuscitation  had  failed,  we  injected  5 
min.  of  adrenalin,  1-1000,  in  the  heart  muscle.  The 
heart  picked  up  and  the  child  lived  for  several  hours. 
Placental  delivery  was  normal,  with  very  little  bleed- 
ing. The  mother  was  given  1 cc.  of  pituitrin,  hypo- 
dermically. Her  condition  following  delivery  was 
very  bad.  The  pulse  was  weak,  rapid,  fluttering  and 
very  irregular.  She  was  given  strychnine,  1/30  gr., 
and  hypodermoclysis  of  whisky,  2 oz.  in  2 pts.  of 
normal  saline.  A proctoclysis  of  glucose  5 per  cent 


Antistreptococcic  Serum  (New  and  Nonofficial 
Remedies,  1926,  p.  339). — This  product  is  also  mar- 
keted in  20  cc.  and  50  cc.  piston  syringes.  Parke, 
Davis  & Co.,  Detroit. 


Fig.  4.  Fusiform  bacilli  and  spirillae,  from  vaginal  ulcer  in  s 
ease  reported  by  author.  (Drawing  by  Dr.  Violet  Keiller. ) j| 

March  26th  were  negative  for  pus,  gonococci  and  j 
Vincent’s  organisms.  Another  blood  report,  March 
27th,  was,  red  blood  cells,  3,100,000;  Hb.,  60  per  cent;  ' 
white  blood  cells,  7,200,  and  polys,  69  per  cent; 
nucleated  red  cells,  none,  but  some  anisocytosis  and 
poikilocytosis.  A blood  count  taken  in  my  office  a 
few  days  ago,  was  as  follows:  Red  cells,  3,660,000; 
Hb.,  76  per  cent;  white  cells,  4,500;  color  index,  1.  I 
I last  saw  this  patient  on  May  7th.  The  ulcers  of 
the  vagina  had  completely  healed,  with  slight  scar 
tissue  formation.  The  cervix  will  admit  the  end  of  1 
the  little  finger.  There  is  some  erosion.  The  uterus  1 
is  in  the  normal  position.  The  adnexa  reveals  no  i 
pathology.  ■ 

ABSTRACT  OF  DISCUSSION.  j 

Dr.  Willard  Cooke,  Galveston:  The  interesting  | 

thing  about  this  patient  was  her  prostration  and  i 

extreme  anemia.  The  valuable  point  to  get  from  the  ( 
paper  is  that  the  ulcerations  of  angina  frequently 
occur  in  the  vagina  but  are  seldom  recognized.  In 
the  treatment  the  arsenicals  are  the  best. 


Dr.  J.  L.  Jinkins,  Galveston:  I had  the  oppor- 
tunity of  seeing  this  case.  If  the  condition  had  been 
recognized  at  its  onset,  the  patient  would  have  been 
saved  her  serious  illness. 


Dr.  H.  R.  Robinson  (closing):  I would  like  to 
stress  this  point,  that  in  all  ulcers  of  the  vagina, 
smears  should  be  made  to  determine  the  causative 


organism. 


and  soda,  2.5  per  cent  was  started.  At  1 p.  m.  she  ; 
was  given  500  cc.  of  citrated  blood  by  transfusion. 
Before  the  transfusion,  February  23rd,  the  blood  pic- 
ture was  red  cells,  1,025,000;  Hb.,  20  per  cent;  white 
cells,  5,100;  polys,  66  per  cent;  lymphocytes,  30  per  ' 
cent;  nucleated  reds,  anisocytosis  and  poikilocytosis. 

A few  days  later  (March  3rd),  her  blood  count 
showed,  erythrocytes,  2,000,000  and  hemoglobin  32 
per  cent.  A specimen  of  the  urine  at  this  time  was 
normal.  The  blood  culture  on  February  27th  was 
sterile,  and  a smear  from  the  vaginal  ulcers  on  i 
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THE  TREATMENT  OF 
HYPOTHYROIDISM.-* 

BY 

ARTHUR  C.  SCOTT,  JR.,  M.  D., 

TEMPLE,  TEXAS. 

There  is  a specific  treatment  but  not  a 
specific  cure  for  hypothyroidism.  The  treat- 
ment is  satisfactory  and  successful  from  the 
standpoint  of  control  of  the  symptoms  in  the 
vast  majority  of  cases,  provided  the  physi- 
cian regulating  the  treatment  has  (1)  a fair 
understanding  of  the  physiology  and  pathol- 
ogy underlying  the  symptom  syndrome ; 
(2)  an  understanding  of  the  physiologic  ac- 
tion of  the  drug  which  he  is  using  to  control 
the  symptoms,  and  (3)  an  understanding  of 
certain  essentials  in  administering  the  drug 
to  obtain  optimum  results. 

We  believe  that  the  treatment  of  many 
cases  in  the  past  has  been  unsatisfactory  be- 
cause of  the  lack  of  such  understanding  on 
the  part  of  physicians  generally.  We  are 
convinced  that  our  poor  results  in  some  of 
the  early  cases  treated  in  our  clinic  were  due 
to  this  lack  of  understanding.  Our  expe- 
rience in  treating  hypothyroidism  is  not 
great,  when  compared  with  that  of  many 
clinics,  being  limited  to  sixty-three  cases  ob- 
served in  the  past  six  years,  but  it  has  been 
sufficient  to  enable  us  to  form  certain  ideas 
relative  to  the  satisfactory  control  of  the 
condition. 

A study  of  the  records  of  the  sixty-three 
patients  has  been  interesting.  Thirty-one, 
or  nearly  one-half  of  the  patients  had  pre- 
viously been  diagnosed  and  treated  for  ne- 
phritis. Four  had  previously  been  diagnosed 
and  treated  for  pellagra;  one  of  them  was 
primarily  a case  of  our  own,  in  which  we 
treated  the  patient  for  two  years  for 
pellagra. 

Eight  cases  were  related  to  surgical  pro- 
cedures, of  which  five  had  varying  degrees  of 
hypothyroidism  as  a result  of  operations  for 
goiter  in  our  clinic;  one  had  had  a thyroid- 
ectomy elsewhere;  one  had  had  previous 
x-ray  treatment  and  a thyroidectomy  else- 
where, and  one  had  had  deep  x-ray  treatment 
of  the  neck  following  an  operation  for  cancer 
of  the  breast  with  extensive  metastasis.  All 
of  these  patients  are  now  physiologically  nor- 
mal on  regular  doses  of  thyroid  extract. 

Practically  all  of  the  cases,  except  the 
cretins,  the  surgical  cases  cited  above,  and 
the  adults  showing  definite  myxedematous 
swelling,  had  previously  been  incorrectly 
diagnosed,  either  by  ourselves  or  someone 
else. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  May  27. 
1926. 


Only  nine  of  the  patients  had  had  treat- 
ment for  hypothyroidism  prior  to  their  first 
entry  in  our  clinic. 

Treatment. — Certain  facts  relative  to  the 
diagnosis  are  very  important  when  we  come 
to  a consideration  of  treatment.  The  in- 
ternal secretion  of  the  thyroid  gland,  thy- 
roxin, controls  the  energy  production  mech- 
anism of  the  body.  A decreased  energy 
production,  in  other  words,  a lowered  basal 
metabolism,  is  the  most  outstanding  and 
constant  single  symptom  in  any  type  of  hy- 
pothyroidism. This  is  true  in  cretinism,  in 
so-called  frank  myxedema,  and  in  so-called 
pseudo-hypothyroidism.  The  majority  of  all 
other  symptoms  are  direct  resultants  of  this 
lowered  metabolism.  It  is  undoubtedly  true 
that  in  certain  cases  there  are  symptoms  due 
to  disturbances  of  some  of  the  other  glands 
of  internal  secretion,  but  even  these  are  prob- 
ably due  primarily  to  the  dysfunction  in  the 
thyroid  gland. 

Since  this  lowered  basal  metabolism  is  the 
most  constant  of  all  symptoms  and  since  it 
is  measurable,  it  gives  us  our  most  valuable 
index  in  directing  treatment.  However,  the 
degree  of  this  lower  basal  metabolism  varies 
from  time  to  time  within  certain  limits  in 
individual  patients,  and  a recognition  of  this 
fact  is  important  if  one  is  to  treat  them  sat- 
isfactorily. 

By  a low  basal  metabolism  is  meant  a prac- 
tically constant  low  metabolism,  not  one  in 
which  the  metabolic  rate  is  low  on  just  one 
examination  or  low  on  one  day  and  normal 
or  high  the  next  day.  To  determine  whether 
a patient  has  a low  metabolism  it  is  neces- 
sary to  make  repeated  metabolic  tests  on 
successive  days,  for  there  are  numerous  fac- 
tors that  will  enter  into  the  accuracy  of  the 
individual  metabolic  rates.  One  single 
metabolism  test  means  only  that  the  patient 
was  metabolizing  at  that  rate  at  that  par- 
ticular moment  and  nothing  more.  It  does 
not  mean  either  a hypothyroidism,  a hyper- 
thyroidism or  a normal  metabolism.  But  a 
test  every  day  for  three  or  four  days,  under 
proper  condiHons,  will  allow  the  physician 
to  draw  certain  definite  conclusions  as  to 
whether  the  patient  is  running  a constant 
normal,  high  or  low  metabolic  rate.  Since 
“constant”  is  a bad  term  in  this  particular 
instance,  it  is  usually  spoken  of  as  the  true 
metabolic  rate. 

By  true  rate  is  meant  readings  that  do  not 
vary  over  three  or  four  points,  such  as  minus 
eighteen,  minus  twenty-one,  minus  twenty- 
three.  Readings  such  as  minus  twelve  the 
first  day,  plus  nine  the  second  day  and  minus 
twenty-four  the  third  day,  are  more  or  less 
valueless.  Such  variations  are  usually  due 
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to  faulty  technique  or  calculations  on  the 
part  of  the  operator,  or  to  the  use  of  a defec- 
tive machine.  The  first  metabolic  tests  are 
nearly  always  slightly  higher  than  they  will 
be  later.  This  is  due  to  emotions  of  fear, 
uneasiness,  excitement,  etc.,  attendant  upon 
any  first  examination.  Therefore,  the  sec- 
ond and  third  rates  are  usually  more  de- 
pendable. 

General  Statement. — The  specific  treat- 
ment of  hypothyroidism  consists  in  supply- 
ing daily  a sufficient  amount  of  thyroxin  or 
desiccated  thyroid  gland,  to  make  up  for  the 
deficiency  of  the  individual  patient.  Any 
patient  suffering  with  hypothyroidism  can 
be  brought  to  and  kept  at  normal  with  the 
proper  daily  dose  of  desiccated  thyroid  gland 
or  thyroxin,  insofar  as  hypothyroidism  is 
concerned.  It  is  not  always  possible  to  over- 
come damage  already  done  to  other  organs. 
Many  of  the  deformities  due  to  lack  of  de- 
velopment in  cretins  cannot  be  overcome  if 
treatment  is  started  late ; and  in  some  of  the 
adult  types  damage  to  kidneys  and  other  or- 
gans cannot  always  be  overcome,  but  inso- 
far as  the  energy  regulating  mechanism  is 
concerned  it  may  safely  be  stated  that  a pa- 
tient can  be  made  physiologically  normal 
and  kept  there  by  administering  the  proper 
daily  dose  of  thyroxin. 

Essentials  of  Treatment. — There  are  a few 
essentials  of  treatment  which  we  believe  to 
be  extremely  important.  They  are: 

1.  A thorough  understanding  of  the  phys- 
iologic action  of  thyroxin,  the  active  princi- 
ple of  the  thyroid  gland. 

2.  A recognition  of  the  variability  of  the 
amount  of  thyroxin  in  the  different  desic- 
cated thyroid  glands  and  other  proprietary 
preparations. 

3.  A determination  of  the  degree  of  hy- 
pothyroidism by  metabolic  tests,  in  order 
that  the  proper  dose  of  thyroxin  or  desiccated 
gland  may  be  estimated. 

4.  A daily  administration  of  the  esti- 
mated correct  dose. 

5.  Frequent  observations  and  metabolic 
check  tests  on  the  patient,  until  the  exact 
dose  is  definitely  determined. 

6.  Daily  administration  thereafter  of 
the  correct  dose. 

These  essentials  should  be  thoroughly  un- 
derstood and  carefully  considered  each  time 
treatment  for  a hypothyroid  patient  is  con- 
templated, and  they  should  be  briefly  ex- 
plained to  the  patient,  in  order  to  obtain  full 
cooperation. 

The  physiologic  action  of  thyroxin,  the  ac- 
tive principle  of  thyroid  secretion,  is  impor- 
tant. Kendall,  in  his  brilliant  work  during 
the  years  of  1914  to  1918,  discovered  this 


active  principle,  worked  out  its  chemical 
formula  and  then,  in  turn,  made  the  sub- 
stance synthetically.  Chemically,  it  is  4,  5 
6,  trihydro-4,  5,  6,  triiodo,  2 oxybeta  indole- 
proprionic  acid.  The  average  normal  human 
body  contains  approximately  14  mg.  of  it. 
The  daily  output  of  the  average  thyroid  gland 
is  0.75  mg. 

This  means  that  a patient  who  bas  no  thy- 
roid secretion  whatsoever  must  be  supplied 
with  approximately  0.75  mg.  of  thyroxin,  or 
its  equivalent  of  desiccated  thyroid  glands, 
daily,  to  keep  the  basal  metabolism  at  phys- 
iologic normal. 

The  absorption  of  thyroxin,  whether  in 
pure  form  or  as  a component  of  desiccated 
gland,  is  slower  when  given  by  mouth  than 
when  given  intravenously.  If  the  proper 
dose  of  thyroxin  is  given  intravenously,  the 
basal  metabolism  can  be  raised  to  normal  in 
from  twenty-four  to  forty-eight  hours.  When 
it  is  given  by  mouth,  or  when  a proper  dose 
of  desiccated  gland  is  given  by  mouth,  the 
metabolism  is  not  raised  to  normal  until 
about  the  twelfth  day.  In  other  words,  the 
maximum  effect  of  a single  dose  given  today  i 
may  not  be  expected  for  twelve  days  and  the 
effects  of  that  same  dose  are  not  exhausted 
for  from  twenty-five  to  thirty  days. 

Another  factor  to  be  borne  in  mind  is  that  j 
all  of  the  thyroid  preparations  on  the  mar-  j 
ket  vary  in  their  content  of  thyroxin  and  > 
any  one  brand  may  vary  from  time  to  time 
in  the  thyroxin  content. 

Many  of  the  official  U.  S.  P.  preparations 
put  out  by  the  different  drug  firms  may  be  i 
used  with  satisfaction,  provided  one  under- 
stands exactly  how  much  thyroxin  the  par- 
ticular desiccated  gland  contains.  Although 
practically  all  of  these  different  prepara- 
tions contain  the  amount  of  iodine  required 
by  U.  S.  P.  standards,  there  is  nevertheless 
considerable  variation  as  to  their  thyroxin 
content. 

I was  convinced  of  this  fact  a number  of 
years  ago,  and  about  three  years  ago  car- 
ried out  a number  of  tests  on  different  pa- 
tients. I checked  the  effect  of  a given 
amount  of  thyroxin  with  the  effect  produced 
by  a given  amount  of  Parke  Davis  & Com- 
pany’s desiccated  gland,  and  finally  deter- 
mined that  one  grain  of  the  latter  substance 
contained  approximately  .5  mg.,  or  1/130  gr., 
of  thyroxin.  Both  were  administered  orally. 
Checking  two  patients  with  Armour  & Com- 
pany’s desiccated  gland,  I came  to  the  con- 
clusion that  one  grain  contained  between  .2 
and  .3  mg.  of  thyroxin. 

I have  not  attempted  to  check  the  other 
preparations  but  I have  recently  received 
communications  direct  from  a number  of 
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firms,  stating  both  the  iodin  and  estimated 
thyroxin  content  of  their  preparations.  They 
are  as  follows: 

(Estimated) 

Mulford  & Co 050  mg.  per  grain 

Armour  & Co 200  ” ” ” 

Eli  Lilly  & Co 206  ” ” ” 

Sharp  & Dohme 216  ” ” ” 

Parke  Davis  & Co 460  ” ” ” 

These  facts  are  not  presented  with  the  idea 
of  praising  or  of  condemning  any  particular 
brand  of  desiccated  thyroid  gland,  but  they 
are  given  with  the  idea  of  calling  to  the  at- 
tention of  the  profession  the  necessity  of  un- 
derstanding these  differences,  in  order  that 
patients  may  be  treated  with  a greater  de- 
gree of  success.  If  a physician  knows  the 
thyroxin  content  of  any  one  brand  of  desic- 
cated gland,  and  is  familiar  with  the  effect 
that  may  be  produced  with  a certain  amount 
of  thyroxin,  he  may  easily  estimate  how 
much  desiccated  gland  it  is  necessary  to  use 
to  produce  the  same  effect. 

From  the  foregoing  it  is  evident  that  if 
proper  effects  are  to  be  obtained  very  care- 
ful consideration  should  be  given  to  the  exact 
dosage  needed  in  the  particular  case.  As  an 
example,  we  have  a patient  who  is  running 
a true  metabolism  of  minus  twenty-seven.  It 
will  take  approximately  1/130  gr.  of  thy- 
roxin, or  one  grain  of  desiccated  gland  (Parke 
Davis  & Co.),  or  two  grains  of  desiccated 
gland  (Armour  & Co.),  given  daily  to  hold 
this  patient’s  metabolism  at  normal.  If  the 
patient  has  a metabolic  rate  of  minus  twenty- 
one,  it  will  take  approximately  3/520  gr.  thy- 
roxin, 3/4  gr.  desiccated  gland  (Parke  Davis 
& Co.)  and  1 1/2  grs.  desiccated  gland  (Ar- 
mour & Co.),  etc. 

To  get  the  patients  from  the  low  metabol- 
ism up  to  a normal  metabolism  is  a some- 
what more  difficult  matter  than  that  of  es- 
timating the  correct  daily  dose  necessary  to 
hold  them  at  normal.  Many  advocate  giving 
large  doses  of  extract  or  active  principle,  for 
a few  jdays  and  then  cutting  down  the  dose 
to  that  anticipated  as  necessary.  The  ob- 
jection to  this  procedure  is  that  quite  a re- 
action follows  in  two  or  three  days,  and  it  is 
often  necessary  to  put  the  patient  to  bed 
under  careful  observation.  We  prefer  to 
avoid  this  reaction  by  giving  them  the  antic- 
ipated correct  dose  and  awaiting  the  neces- 
sary twelve  to  fourteen  days  for  the  maxi- 
mum effect  of  the  individual  daily  doses. 

By  large  initial  doses  a patient  can  be 
brought  up  to  a normal  metabolism  in  from 
seven  to  ten  days,  but,  in  my  opinion,  the 
difference  in  time  is  far  outweighed  by  the 
ill  effects  of  the  reaction.  Furthermore,  if 
we  pursue  our  plan,  we  are  then  relatively 
certain  of  the  maximum  effects  of  a specific 


daily  dose  if  repeated  metabolic  tests  are  run 
between  the  eleventh  and  fifteenth  days 
after  treatment  was  started.  There  will  be 
slight  variations  of  the  effects  of  the  same 
dose  in  different  individuals,  and  the  original 
dose  may  have  to  be  slightly  increased  or 
decreased  accordingly.  For  this  reason,  we 
have  most  of  the  patients  return  at  the  end 
of  four  weeks  and  eight  weeks,  respectively, 
for  further  tests.  On  the  average,  it  takes 
a period  of  about  eight  to  ten  weeks  to  get 
the  metabolism  of  these  patients  completely 
straightened  out. 

Another  important  essential  in  treatment 
is  that  the  dose  should  be  given  every  single 
day.  The  normal  thyroid  secretes  approx- 
imately .75  mg.  of  thyroxin  daily.  It  doesn’t 
secrete  it  on  Monday,  Tuesday  and  Wednes- 
day and  stop  during  the  other  days  of  the 
week.  It  does  not  secrete  this  amount  every 
day  and  stop  during  the  other  days  of  the 
for  a month  or  two.  It  supplies  the  body  .75 
mg.  daily,  and  if  we  are  to  keep  a patient  nor- 
mal we  must  supply  him  the  exact  amount 
needed  every  single  day.  We  must  do  this 
as  long  as  the  thyroid  gland  fails  to  secrete 
a proper  amount.  If  it  does  not  secrete  any 
thyroxin  the  patient  must  take  approx- 
imately .75  mg.  (or  1/85  gr.)  thyroxin,  or  its 
equivalent  in  desiccated  thyroid  gland,  daily 
for  the  remainder  of  his  or  her  natural  life, 
regardless  of  intercurrent  diseases  or  other 
conditions.  It  is  conceivable  that  a diseased 
thyroid  gland  may  vary  in  the  amount  that 
it  secretes,  and  this  actually  does  occur.  It 
frequently  occurs  in  postoperated  goiter 
cases,  and  in  adenomatous  goiters  with  pres- 
sure atrophy. 

We  have  found  the  same  condition  in  a 
few  cases  in  which  the  hypothyroidism  was 
produced  presumably  by  thyroiditis.  For  this 
reason,  we  have  the  patients  with  the-  post- 
operative condition  return  for  observation  for 
a year,  at  intervals  of  three  months.  In  other 
groups  we  have  we  have  them  return  once  or 
twice  a year  until  we  have  determined  that 
there  is  no  evidence  of  regeneration  of  thy- 
roid tissue  and  function. 

The  dose  of  thyroid  extract  given  to  cretins 
will  usually  have  to  be  changed  about  twice 
a year,  to  meet  the  growth  requirements, 
and  for  this  reason  we  have  them  return  at 
intervals  of  from  three  to  six  months,  over 
a long  period  of  time. 

SUMMARY. 

1.  Metabolic  tests  properly  controlled  are 
essential  in  the  diagnosis  and  successful 
treatment  of  hypothyroidism. 

2.  Successful  treatment  is  based  on: 

(a)  The  physiologic  action  of  thyroxin. 

(b)  The  recognition  of  the  variability  of 
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the  thyroxin  content  of  various  thyroid  prep- 
arations on  the  market. 

(c)  The  exact  determination  of  the  spe- 
cific doses  of  thyroxin  or  desiccated  thyroid 
gland  necessary  to  raise  the  metabolism  of 
the  particular  patient  to  normal  and  keep  it 
at  normal. 

(d)  Requiring  the  patient  to  be  present 
for  frequent  observations  and  metabolic 
check  tests  during  the  time  necessary  for  reg- 
ulation of  exact  dosage. 

(e)  The  daily  administration  of  the 
proper  dose  for  the  particular  patient. 

(f)  Requiring  certain  patients  to  return 
at  stated  intervals  after  the  initial  period  of 
regulation. 

.(g)  Recognition  of  the  fact  that  hypo- 
thyroidism can  be  controlled  but  not  cured. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  A.  Wood,  Waco:  In  cretinism  and  myxe- 
dema and  certain  heart  conditions  thyroid  extract  is 
a satisfactory  remedy  and  gives  most  surprising  re- 
sults. I cannot  help  but  praise  the  doctor’s  paper 
and  say  that  he  has  handled  the  subject  exceedingly 
well.  I feel  toward  Dr.  Scott  as  David  Star  Jordan 
said,  “That  the  world  steps  aside  and  lets  him  pass 
who  knows  where  he  is  going.” 

Dr.  Joseph  Kopecky,  Galveston:  Fpr  the  past  four 
years  I have  used  thyroxin.  I have  found  it  satis- 
factory. The  results  of  the  two  remedies  seem  to 
be  the  same.  There  does  not  seem  to  be  much  dif- 
ference in  the  effects  of  thyroxin  or  thyroid  extract. 
On  a case  of  childhood  myxedema  that  I picked  up 
six  years  ago,  I first  used  thyroid  extract  for  two 
years,  then  changed  to  thyroxin.  The  patient  did  as 
well  on  this  as  she  did  on  thyroid  extract.  On  all 
new  cases  of  myxedema  that  have  come  in  during 
the  past  five  years,  I have  used  thyroxin  only. 

Dr.  C.  M.  Grigsby,  Dallas:  It  is  said  that  Rip  Van 
Winkle  slept  for  20  years,  but  did  not  have  anything 
on  the  fellow  with  myxedema.  Formerly  we  treated 
many  cases  and  did  not  know  the  trouble,  and  they, 
of  course,  went  to  other  doctors.  Some  are  still  hunt- 
ing for  the  doctor  who  will  do  them  good.  I had  a 
patient  a short  time  ago  who  said  she  had  consulted 
over  one  hundred  doctors,  but  none  had  given  any 
relief.  One  internist  who  saw  this  patient  diagnosed 
the  condition  as  pernicious  anemia  or  nephritis.  She 
was  treated  for  myxedema  and  promptly  got  well. 
Another  patient,  the  mother  of  one  of  my  medical 
students,  for  several  years  had  some  very  obscure 
symptoms.  With  a few  weeks’  treatment,  she  got 
much  better  in  every  way,  especially  her  mentality. 
In  the  metabolic  rate,  there  is  not  as  much  to  be 
considered  when  the  rate  is  plus  15  or  25  as  when 
the  rate  is  minus  15  to  25.  This  condition  is  six 
times  as  common  in  men.  When  one  of  the  couple 
complains  of  being  cold  natured  and  needs  more 
cover  than  the  other,  always  suspect  hypothyroidism. 
The  husband  of  one  patient  complained  that  his  wife 
took  so  much  cover  she  nearly  burned  him  up  all  the 
time.  The  method  of  dosage  is  to  begin  small  and 
watch  the  patient  each  day  as  the  dose  is  increased. 
As  the  symptoms  improve,  adjust  the  dose  accord- 
ingly. 

Dr.  J.  H.  Agnew,  Houston:  The  paper  is  especially 
valuable  because  it  mentions  the  particular  drugs 
made  by  the  different  firms.  If  we  get  the  best  re- 
sults we  must  know  the  best  remedies  to  use,  and 
it  is  from  the  medical  profession  and  not  from  the 


detail  men,  that  we  should  get  the  information.  Half 
of  the  cases  we  see  come  for  other  diagnosis.  Diag- 
nosis is  certainly  important,  as  is  evidenced  by  the 
instances  reported  in  the  paper.  It  is  unfortunate 
that  we  must  make  diagnosis  by  signs  and  symp- 
toms. In  the  treatment  it  is  best  to  know  the  meta- 
bolic rate.  While  we  may  have  an  inkling  of  the 
condition  from  the  symptoms,  we  cannot  be  sure  until 
the  metabolic  rate  is  known.  It  should  be  our  effort 
to  bring  the  metabolic  rate  up  to  normal. 

I would  like  to  ask  the  essayist  to  discuss  thy- 
roxin. It  seems  evident  that  there  is  not  a uniform 
unit  of  dose.  Why  is  this  ? I have  not  seen  many 
cases,  though  it  may  be  more  have  come  under  my 
observation  than  I have  recognized.  My  experience 
with  thyroxin  is  not  good.  My  best  results  have 
been  from  thyroid  substance.  There  is  a question 
when  to  substitute  thyroxin  for  thyroid.  There  may 
be  something  in  desiccated  thyroid  that  is  not  in 
thyroxin. 

Dr.  Scott  (closing):  I do  not  wish  you  to  think  that 
I am  trying  to  advertise  any  special  remedy.  My  ob- 
ject has  been  to  get  the  best  and  most  potent  reme- 
dies. Resillts  can  be  gotten  from  any  of  the  prepa- 
rations. 

In  answer  to  Dr.  Agnew,  there  are  two  reasons 
I use  the  gland.  In  the  first  case  the  thyroxin  was 
not  satisfactory,  as  it  caused  nausea  and  vomiting, 
and  for  this  reason  I went  back  to  the  desiccated 
gland.  When  we  found  out  the  amount  of  thyroxin 
in  the  desiccated  gland,  we  were  able  to  determine 
how  much  gland  to  give.  If  we  had  a case  with 
minus  27,  it  would  be  easy  to  figure  in  terms  of 
grains.  In  a case  of  minus  21,  it  takes  about  3/520 
of  a grain  to  keep  at  normal  level.  The  dose  of  the 
gland  is  easier  handled  because  of  the  larger  bulk. 
The  reason  thyroxin  is  not  always  good  is  because 
the  dose  is  not  right. 

Dr.  Grigsby  thinks  that  myxedema  is  a misnomer. 
In  that  he  is  correct,  but  the  edema  is  a symptom 
and  is  not  a disease.  We  do  not  see  the  swelling 
unless  the  metabolic  rate  is  below  minus  25. 

As  to  the  relative  value  of  a high  and  low  metabolic 
rate,  I will  say  that  I consider  the  drug  more  val- 
uable in  hypo-  than  kyper-  conditions.  The  symp- 
toms of  the  hyper-  conditions  are  usually  so  pro- 
nounced it  is  easier  to  diagnose  than  in  the  hypo- 
condition.  It  is  not  absolutely  necessary  to  have  a 
metabolometer,  but  if  possible  to  send  the  patient  to 
one,  it  is  much  better. 

In  giving  thyroid  do  not  start  giving  2 or  3 grains 
and  stop  at  that.  The  patient  should  be  given  a 
definite  amount  regularly.  Do  not  expect  results  for 
fifteen  days. 


Some  Miscellaneous  Nostrums. — The  A.  M . A. 
Chemical  Laboratory  reports  the  analysis  of  the 
following  Balzone  Treatment  for  Tuberculosis,  ex- 
ploited by  one  N.  L.  Waelchli,  Denver,  Colorado,  i 
appeared  to  be  essentially  a little  colored  water  into  ; 
which  a few  drops  of  some  volatile  oil,  similar  to  | 
pine  oil,  was  to  be  dropped,  the  water  brought  to  a 
boil,  and  the  steam  inhaled.  Spray-O-Zone,  ex-  i 
ploited  by  the  Coral  Chemical  Company,  Inc.,  Buf- 
falo, N.  Y.,  appeared  to  be  essentially  borax  and 
potassium  chlorate  dissolved  in  water.  Boals  Rolls, 
exploited  by  the  Boals  Rolls  Corporation,  New  York  ■ 
City,  consisted  of  large  tablets  found  to  contain 
starch,  figs  and  phenolphthalein.  Harriet  Hubbard 
Ayer’s  Face  Cream,  manufactured  by  Harriet  Hubbard 
Ayer,  New  York,  was  found  to  contain  ammoniated  ‘ 
mercury  and  zinc  oxide. — Jour.  A.  M.  A.,  Feb.  12,  1 
1927. 
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LESIONS  OF  THE  TONGUE,  WITH 
SPECIAL  REFERENCE  TO  THEIR 
LOCATION.* 

BY 

MAY  OWEN,  M.  D., 

ROCHESTER,  MINNESOTA. 

Lesions  of  the  tongue  are  detected  relative- 
ly early  because  of  their  situation.  How- 
ever, the  results  of  treatment  have  not  been 
satisfactory,  chiefly  because  physicians  have 
not  appreciated  the  importance  of  early  ac- 
curate histologic,  as  well  as  clinical,  diagnosis 
before  various  types  of  treatment  have  been 
tried.  In  my  study  of  250  lesions  of  the 
tongue  it  was  apparent  that  certain  types  of 
lesion  occurred  frequently  in  rather  definite 
areas. 

Ulcer.— Probably  the  most  common  lesion 
of  the  tongue  is  the  simple  ulcer,  which  ap- 
pears as  a slight  depression  with  irregular 
edges  and  a dirty-gray  base.  Such  lesions 
commonly  occur  on  the  margin  from  anterior 
pillars  to  tip  (Fig.  la),  and  are  usually  of 
short  duration.  Microscopic  examination  re- 
veals an  abrupt  break  of  the  mucous  mem- 
brane at  the  edges  of  the  ulcer.  The  base  of 
the  ulcer  contains  numerous  new  blood  ves- 
sels, polymorphonuclear  leukocytes  and  ne- 
crotic tissue.  A large  number  of  wandering 
cells  fill  the  meshes  of  the  connective  tissue, 
and  many  phagoc^ic  mononuclear  cells 
crowd  into  the  marginal  tissue. 

A 6scess.— Abscesses  of  the  tongue  are  un- 
usual. The  dense  capsule  of  the  tongue  pro- 
tects it  against  bacteria;  but  if  organisms 
gain  entrance  the  infection  progresses  rap- 
idly because  of  the  abundant  blood  supply. 
The  tongue  is  greatly  swollen  when  ab- 
scessed; there  is  increased  curvature  of  the 
dorsum  with  a definite  area  of  induration. 
These  lesions  tend  to  come  to  a “head.”  Ab- 
scesses usually  occur  on  the  base  of  the 
tongue  (Fig.  la),  progress  rapidly,  and  may 
reach  a very  great  size.  Microscopic  exami- 
nation reveals  a dense  wall  of  leukocytes 
around  the  necrotic  center;  at  the  margin 
and  merging  into  this  is  a zone  of  dilated 
capillaries.  Pyogenic  organisms  have  been 
cultured  from  these  lesions. 

LeMfcoplufcm.— Leukoplakia  is  a chronic 
condition  characterized  by  flat  or  papillary, 
irregular-shaped,  indurated,  grayish-white 
patches,  .varying  in  size  from  2 mm.  to 
plaques  which  cover  half,  or  more,  of  the 
tongue.  In  the  persistent  areas  of  leuko- 
plakia fissuring  almost  invariably  occurs. 
The  microscopic  examination  reveals  epi- 
thelial hyperplasia,  especially  of  the  horny 

•From  the  Division  of  Pathology,  Mayo  Clinic.  Read  before 
the  Section  on  Surgery,  State  Medical  Association  of  Texas, 
Houston,  May  26,  1926. 


layer  of  the  epidermis.  The  papillae  are  in- 
filtrated early,  but  later  show  atrophic 
changes  and  miay  disappear  almost  entirely. 

Actinomycosis. — Besides  these  lesions,  the 
tongue  is  occasionally  the  site  of  abscesses 
produced  by  actinomyces.  The  actinomycotic 
lesion  usually  occurs  as  a single  nodule  on 
the  anterior  half  of  the  tongue,  most  often 
near  the  tip  (Fig.  la)  ; the  growth  is  rapidly 
progressive  over  a period  of  from  one  to 
eight  weeks  (tabulation).  The  overlying  mu- 
cous membrane  changes  according  to  the 
stage  of  development  of  the  disease;  most 
often  it  appears  as  a red,  slightly  elevated, 
tense  nodule,  varying  in  diameter  from  5 to 


Fig,  1.  (a)  Approximate  site  of  benign  lesion  on  dorsal  sur- 

face of  the  tongue ; (b)  approximate  site  of  benign  lesions  on 
ventral  surface  of  the  ^ngue. 

20  mm.  The  surface  is  covered  with  small 
yellow  areas,  appearing  as  an  abscess  about 
to  open.  Unless  this  area  is  completely  ex- 
cised early,  it  opens  and  appears  as  a diffuse, 
indefinitely  outlined  indurated  area  with 
multiple  sinuses.  The  colonies  of  the  fungus 
are  grossly  visible  as  yellow  or  grayish-yel- 
low granules,  measuring  approximately  0.2 
to  0.5  mm.  in  diameter.  Often  only  a few  of 
the  characteristic  granules,  necessary  for  a 
positive  diagnosis,  are  present  within  the 
nodule,  so  that  aspiration  of  such  a lesion  is 
not  as  satisfactory  for  diagnosis  as  the  ex- 
cision of  the  entire  area.  The  chief  findings 
are  those  of  acute  suppuration,  with  numer- 
ous pus  cells  and  few  lymphocytes ; scattered 
among  these  are  colonies  of  ray-fungus.  The 
sulphur  granules  are  knots  of  mycelia  with 
radially  projecting  tips,  which  form  a layer 
covering  the  central  tangle.  The  tips  are 
surrounded  by  clubs  of  homogeneous  refrac- 
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tile  material.  The  fully  developed  colonies 
usually  form  somevi^hat  flattened  ovoid 
masses  with  an  opening  on  one  side,  which 
communicates  with  the  interior.  The  min- 
ute structure  of  the  granules  is  best  studied 
in  fresh,  unfixed  and  unstained  specimens. 

Tuberculosis. — Tuberculous  glossitis  is  one 
of  the  unusual  manifestations  of  tuberculo- 
sis. However,  it  is  probably  more  common 
in  the  tongue  than  is  indicated  in  the  litera- 
ture. Usually  a definite  tuberculous  infec- 
tion can  be  demonstrated  in  other  parts  of 
the  body;  however,  in  two  cases  in  this  se- 
ries the  tuberculous  lesion  of  the  tongue  was 
the  only  one  found.  The  lesions  begin  as 
superficial  or  deep  nodules,  usually  on  the 
anterior  two-thirds  of  the  dorsal  surface  of 
the  tongue  (Fig.  la).  The  tubercles  continue 


Fig.  2.  Approximate  site  of  malignant  lymphomas,  sarcomas 
and  hemangio-endotheliomas. 

Fig.  3.  Approximate  site  and  grade  of  malignancy  of  carcin- 
oma associated  with  syphilis  of  the  tongue. 

either  as  deep,  painful  nodules  or  break 
down  and  form  ulcers  of  from  5 to  20  mm. 
in  diameter,  with  elevated,  undermined  mar- 
gins and  a gray,  sloughing  necrotic  -base. 
These  resemble  simple  pyogenic  ulcers  of  the 
tongue.  The  deep  nodular  form  of  tuberculo- 
sis of  the  tongue  is  characterized  by  small, 
deep-seated,  firm,  shotlike  areas,  covered  by 
unbroken  mucous  membrane.  The  whole 
tongue  may  be  markedly  swollen,  painful  and 
boardlike  and  in  some  instances  cannot  be 
protruded  beyond  the  lips.  The  tubercles 
found  in  the  tongue  are  usually  of  the  hyper- 
plastic type.  The  necrosis  in  the  central  area 
is  slight  and  sometimes  absent.  However, 
the  epithelioid  cells,  lymphocytes  and  fibrous 
connective  tissue,  and  an  occasional  foreign- 
body  giant-cell,  are  present.  Repeated  biopsy 
may  be  necessary  to  establish  a definite 
diagnosis. 

Syphilis. — Chancres,  mucous  patches  and 
gummas  occur  on  the  tongue.  (Chancres  oc- 
cur chiefly  near  the  tip  (Fig.  la) . They  are 


hard,  indurated  and  become  ulcerated  early. 
This  condition  is  difficult  to  diagnose  because 
of  the  early  ulceration  and  because  other 
spirillae  are  present  in  the  mouth.  Repeated 
darkfield  examination  may  be  necessary  to 
establish  a definite  diagnosis. 

The  gummas  occur  most  frequently  on  the 
middle  and  anterior  thirds  of  the  tongue 
(Fig.  la).  They  are  often  multiple,  rise 
within  the  tongue  and  extend  to  its  dorsal 
surface,  where  they  break  through,  forming 
deep,  punched  out,  indurated  ulcers.  There 
is  often  a patch  of  leukoplakia  surrounding 
the  ulcerated  gummas.  Many  patients  with 
syphilis  have  a history  of  having  had  transi- 
tory leukoplakia  for  several  years.  Longitu- 
dinal fissures  are  frequently  seen  in  leuko- 
plakia associated  with  syphilis,  and  occur 
most  frequently  along  the  middle  third  of 
the  central  fissure  on  the  dorsal  surface. 

Papilloma. — The  papilloma  is  probably  the 
most  common  of  the  benign  tumors  of  the 
tongue.  It  appears  as  a pimple  on  the  mar- 
gins and  tip  (Fig.  la),  grows  very  slowly, 
bleeds  easily  and  may  become  ulcerated.  The 
tissue  is  covered  with  stratified  squamous- 
cell epithelium  revealing  varying  degrees  of 
hyperplasia.  The  supporting  tissue  is  a loose, 
fibrous,  connective  tissue.  Sooner  or  later 
these  papillomatous  tumors  may  lose  their 
benign  character  and  invade  the  submucous 
tissue  of  the  tongue. 

In  addition  to  simple  papilloma  of  the 
tongue,  warts  occasionally  occur.  They  ap- 
pear as  small,  irregular,  elevated  tumors, 
varying  from  2 to  8 mm.  in  diameter.  They 
consist  chiefly  of  epithelial  hyperplasia.  The 
outer  surface  is  covered  with  a layer  of  kera- 
tin. Between  the  epithelial  downgrowths 
there  may  be  a few  epithelial  pearls,  as  the 
result  of  complete  cell  differentiation.  These 
papillary  projections  are  supported  by  fibrous 
tissue.  The  degree  of  cellular  infiltration  de- 
pends on  the  presence  or  absence  of  second- 
ary infection. 

Fibroma. — Fibroma  of  the  tongue  is  rare. 
It  appears  as  an  encapsulated,  fairly  firm, 
smooth  tumor,  varying  in  diameter  from  3 
to  10  mm.  It  lies  just  beneath  the  mucous 
membrane  of  the  margin  of  the  tongue  (Fig. 
la),  and  may  occasionally  be  more  or  less 
pedunculated.  The  growth  of  the  fibroma 
may  cover  a period  of  several  years  (tabula- 
tion). The  tumor  is  made  up  of  fibromyxo- 
matous  tissue. 

Simple  Cyst. — Cysts  of  the  tongue  are 
formed  by  the  dilation  of  the  ducts  of  mucous 
glands.  They  vary  from  5 to  15  mm.  in  dia- 
meter, and  are  oval  and  soft,  with  indefinite 
outlines.  On  section,  a practically  colorless 
mucoid  liquid  exudes.  These  cysts  are  lined 
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with  a single  layer  of  low  columnar  epithe- 
lium. 

Lymphangioma. — Lymphangioma  of  the 
tongue  occurs  on  the  margin,  chiefly  on  the 
anterior  third  and  the  tip  (Fig.  1 a),  and  is 
usually  chronic.  The  growth  is  slow,  cover- 
ing a period  of  from  six  months  to  several 
years.  The  overlying  mucous  membrane 
may  be  apparently  normal;  beneath  it  the 
soft  cystic  nodule  may  be  palpated.  The  his- 
tologic examination  of  the  lymphangioma  re- 
veals a number  of  moderately  dilated  lymph 
vessels  lined  with  endothelium.  They  are 
generally  filled  with  translucent  fluid,  which 
may  be  blood-stained.  The  lymph  vessels  are 
surrounded  by  a fibrous,  somewhat  cellular 
stroma.  Lymphangioma  of  the  tongue  is  fre- 
quently mistaken  for  a simple  cyst.  Broders 
is  of  the  opinion  that  this  accounts  for  the 
frequent  recurrence  of  so-called  cyst  of  the 
tongue. 

Hemangioma. — Hemangioma  of  the  tongue 
occurs  perhaps  more  frequently  than  lymph- 
angioma. It  usually  appears  as  a small, 
rounded,  smooth,  firm,  slightly  elevated,  pur- 
ple nodule,  situated  just  beneath  the  mucous 
membrane  on  the  anterior  third  near  the 
margin  (Fig.  1 a and  b).  It  consists  chiefly 
of  a series  of  intercommunicating  blood 
spaces  of  various  shapes  and  sizes  lined  with 
endothelium,  and  surrounded  by  a variable 
quantity  of  connective  tissue.  Pulford  has 
given  the  explanation  of  the  occasional  recur- 
rence of  benign  hemangioma  following  re- 
moval. In  his  studies  on  hemangio-endo- 
thelioma  he  noted  the  occurrence  of  morpho- 
logically indistinguishable  areas  of  benign 
hemangioma  and  malignant  hemangio-endo- 
thelioma  in  the  same  lesion. 

Lymphosarcoma. — Lymphosarcoma  occurs 
almost  always  on  the  base  of  the  tongue  (Fig. 
2),  and  is  usually  associated  with  other  evi- 
dence of  lymphosarcoma.  There  is  general- 
ized enlargement  of  the  base,  usually  involv- 
ing one  or  both  tonsils.  It  consists  of  closely 
packed  cells,  for  the  most  part  of  an  un- 
differentiated nature,  the  interstitial  reticu- 
lum being  at  a minimum. 

Carcinoma. — Carcinoma  of  the  tongue  is 
almost  always  of  the  squamous-cell  type 
(epithelioma) ; in  only  2 per  cent  of  this  se- 
ries was  the  tumor  of  the  adeno-cell  type. 
Approximately  25  per  cent  of  the  squamous- 
cell epitheliomas  were  associated  with  leuko- 
plakia; 50  per  cent  of  this  number  were  as- 
sociated with  syphilis.  In  two  of  the  cases 
of  syphilis  associated  with  epithelioma,  there 
was  no  history  of  leukoplakia.  In  the  remain- 
ing cases  leukoplakia  had  been  present  for 
from  two  months  to  thirty  years,  with  an 
average  duration  of  more  than  seven  years. 


New  is  of  the  opinion  that  the  areas  of  leuko- 
plakia, commonly  seen  in  syphilis,  are  the 
site  of  origin  of  many  epitheliomas.  Ninety- 
eight  per  cent  of  the  epitheliomas  occurring 
along  the  median  line,  in  the  middle  third  of 
the  dorsal  surface,  were  associated  with  syph- 
ilis (Fig.  3). 

In  addition  to  epithelioma  associated  with 
or  arising  in,  syphilitic  lesions,  this  series 
contained  six  cases  of  adenocarcinoma.  New 
describes  these  lesions  grossly  as  “seeming  to 
arise  within  the  deeper  structures  of  the 
tongue;  diffusely  enlarged,  smooth,  moder- 
ately firm  tumors  varying  in  size  from  5 to 
30  mm.”  The  surface  of  the  lesion  is  granu- 
lar in  appearance  and  bleeds  easily.  It  oc- 


Fig.  4.  Approximate  site  and  grade  of  malignancy  of  epithe- 
liomas on  the  dorsal  surface  of  the  tongue. 

Fig.  5.  Approximate  site  and  grade  of  malignancy  of  epithe- 
liomas on  the  ventral  surface  of  the  tongue. 

curs  most  frequently  on  the  posterior  third 
and  base  of  the  tongue  and  grows  slowly  for 
from  eight  months  to  two  years. 

Epithelioma  of  the  tongue  occurs  most  fre- 
quently on  the  margins  and  base  as  an  ulcer- 
ated, indurated  lesion  with  a granular  base, 
varying  from  1 to  3 cm.  in  diameter.  It  may 
appear  elevated  or  excavated. 

According  to  Broders’  classification,  car- 
cinoma of  the  tongue  is  of  a relatively  high 
grade  of  malignancy.  In  this  series  of  194 
cases  of  carcinoma  only  three  cases  were 
graded  1.  These  occurred  in  areas  of  leuko- 
plakia with  a long  history  of  a slow  growth 
(tabulation).  Of  those  graded  2,  the  major- 
ity occurred  on  the  anterior  two-thirds  of 
the  tongue.  Of  those  graded  3,  75  per  cent 
occurred  on  the  base  and  posterior  third 
(Fig.  4) . The  epitheliomas  graded  4 occurred 
on  the  posterior  third  and  base;  two-thirds 
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of  the  whole  number  occurred  on  the  base 
and  were  of  short  duration.  Epitheliomas  of 
the  ventral  surface  are  not  of  as  high  a grade 
of  malignancy.  In  the  majority  of  these 


Longest 

Shortest 

Average 

Lesion — 

years. 

years. 

years. 

Actinomycosis  

...  0.16 

0.02 

0.08 

Tuberculosis  

...  2.0 

0.25 

0.83 

Fibroma  

...  18.0 

10.0 

13.0 

Lymphangioma  

...  21.0 

0.08 

5.0 

Hemangioma  

...  16.0 

0.08 

1.66 

Lymphosarcoma  

...  2.0 

0.08 

0.58 

Adenocarcinoma  

...  2.0 

0.6 

1.5 

Epithelioma  Grade  1... 

...  8.0 

0.5 

4.5 

Epithelioma  Grade  2... 

...  15.0 

0.08 

1.25 

Epithelioma  Grade  3— 

...  12.0 

0.08 

1.08 

Epithelioma  Grade  4... 

...  2.0 

0.04 

0.5 

TABLE  NO.  1.— DURATION  OF  LESIONS  OF  THE 

TONGUE. 

there  was  a history  of  long  duration  and 
often  the  lesion  spread  from  the  floor,  of  the 
mouth  to  the  tongue  (Fig.  5). 

SUMMARY. 

The  diagnosis  of  lesions  of  the  tongue  of- 
fers many  difficulties.  Repeated  biopsy  is 
often  necessary  to  establish  a definite  diag- 
nosis. Almost  all  of  the  benign  lesions  oc- 
cur on  the  dorsal  surface  of  the  anterior  half 
of  the  tongue  at  or  near  the  tip.  Malignant 
lesions  are  most  frequently  found  on  the  base 
and  margins.  The  only  marked  exceptions 
are  the  epitheliomas  associated  with  syph- 
ilis of  the  tongue.  These  frequently  occur  in 
the  middle  third  of  the  dorsum  of  the  tongue 
near  the  median  line.  In  general,  malignant 
lesions  of  the  tongue  nearer  the  tip  are  of 
a lower  grade  of  malignancy  and  those  nearer 
the  base  of  a higher  grade. 

BIBLIOGRAPHY. 

1.  Broders,  A.  C. : “Squamous-cell  Epithelioma  of  the  Lip: 
a Study  of  Five  Hundred  and  Thirty-Seven  Cases  Jour.  Am. 
Med.  Assn..  1920,  656-664. 

2.  Broders,  A.  C. ; Personal  Communication. 

3.  New,  G.  B. : Personal  Communication. 

4.  Pulford,  D.  S.,  Jr.:  “Neoplasms  of  the  Blood-Lymph-Vas- 
cular System,  with  Special  Reference  to  Endotheliomas.”  Ann. 
Surg.,  1925,  Ixxxii,  710-727. 


THE  DEVELOPMENT  OF  THE 
MECHANICS  OF  DIRECT 
LARYNGOSCOPY.* 

BY 

D.  T.  ATKINSON,  M.  D., 

SAN  ANTONIO,  TEXAS 

With  the  impression  pretty  well  fixed  in 
our  minds  that  direct  laryngoscopy  is  a late 
development  evolved  from  the  indirect  in- 
spection of  the  larynx,  the  fact  that  the  first 
attempts  at  laryngoscopy  were  all  conducted 
by  the  direct  method,  may  not  be  without  in- 
terest. The  first  practical  indirect  examina- 
tion of  the  larynx,  by  a physician,  is  said  to 
have  been  made  by  Tuerk,  in  1857.  Just  half 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  26,  1926. 


a century  earlier  than  this,  a number  of  sur- 
geons had  obtained  views  of  the  larynx,  more 
or  less  complete,  by  direct  methods  which,  in 
principle,  were  practically  the  same  as  they 
are  today.  The  mechanical  principle  em- 
ployed by  these  earlier  investigators  con- 
sisted of  the  pressing  of  the  tongue  forward 
and  downward  until  the  axis  of  the  buccal 
cavity,  larynx  and  trachea,  were  the  same. 
This  was  usually  accomplished  by  having  the 
patient’s  head  thrown  backward,  approxi- 
mately 45  degrees  from  the  longitudinal  axis 
of  the  spinal  column.  With  the  head  in  this 
position  the  tube,  spatula  or  whatever  de- 
vice was  used,  was  made  to  press  upon  the 
tongue,  this  movement  so  depressing  the 
epiglottis  that  a line  drawn  from  the  upper 
incisors  and  over  the  base  of  the  tongue, 
coincided  with  the  longitudinal  axis  of  the 
larynx  and  the  trachea.  This  mechanical 
principle  has  been  carried  out  in  all  of  the 
great  variety  of  instruments  designed  to  help 
us  see  into  the  living  larynx,  from  the  earliest 
attempts  to  the  present.  This  has  been  ac-  . 
complished  in  four  ways: 

First,  by  bringing  about  the  depression  of  1 
the  tongue  and  elevation  of  the  larynx  by  ; 
a straight  tube,  with  a handle  attachment 
at  right  angles,  with  no  associated  mechan-  . 
ical  device. 

Second,  by  suspending  the  larynx  from  i 
above  by  means  of  a crane  or  gallows. 

Third,  by  the  insertion  of  instruments  of 
the  bivalve  speculum  type,  by  which  the 
larynx  is  elevated  and  the  tongue  depressed 
by  the  separation  of  the  blades. 

Fourth,  by  extending  the  larynx  from  the 
vertebrae,  in  contradistinction  to  suspending 
it  from  without. 

The  credit  for  obtaining  the  first  direct 
view  of  the  larynx  should  go  to  Bozzini,  who, 
over  a hundred  and  twenty  years  ago,  by  the 
aid  of  a funnel  shaped  tube,  a reading  glass 
and  direct  sunlight,  was  able  to  get  a glimpse 
of  the  posterior  portion  of  the  larynx  of  a ' 
patient.  The  method  instituted  by  him  was 
never  adopted,  however,  because  of  the  fact  i 
that  the  illumination  was  not  sufficient  to  i 
make  the  procedure  of  any  practical  value. 
Regardless  of  this,  the  achievement  of  this 
man,  with  his  little  funnel  and  reading  glass, 
by  which  he  was  enabled  to  get  the  first  view  |' 
into  the  living  human  larynx  ever  obtained,  li 
may  without  any  stretch  of  imagination  be  i|( 
considered  one  of  the  most  extraordinary  j 
feats  ever  accomplished  for  laryngology.  t 

In  order  to  understand  the  importance  of  ili 
Bozzini’s  achievement,  we  should  pause  to  t 
consider  what  went  before  it  in  the  field  of  fi 
medicine.  Bozzini  lived  in  the  day  of  laudable  a 
pus ; days  when  strange  phantoms  and  invisi-  i p 
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ble  forms,  lurking  in  every  shadow,  were 
j thought  responsible  for  insanity ; when  prac- 
! tically  every  one  believed  in  the  beneficence 
! of  the  royal  touch;  when  the  talisman  was 
considered  the  most  powerful  therapeutic 
agent;  when  an  epidemic  was  a visitation  of 
Divine  Providence,  and  when  reason,  investi- 
I gation  and  common  sense,  were  often  con- 
sidered crimes.  At  this  time  there  was  prac- 
tically no  general  knowledge  of  .anatomy.  To 
the  average  physician  the  throat  was  some 
vague  aperture  leading  by  unknown  ramifica- 
tions to  the  stomach  and  lungs.  (An  echo  of 
this  exists  in  the  common  saying  that  a child 
swallows  something  which  has  been  aspirated 
into  the  bronchi).  The  nose  consisted  of  two 
respiratory  canals,  chiefly  important  because 
into  them  had  been  breathed  the  breath  of 
life,  and  otology,  laryngology  and  rhinology, 
as  we  think  of  them  today,  were  nonexistent. 
With  this  kind  of  a background,  we  must  view 
the  efforts  of  this  old  time  physician,  though 
to  us  now  vague  and  dim,  as  the  seeds  which 
have  germinated  and  borne  fruit  in  our  mod- 
ern direct  laryngoscopy.  In  the  glimpse  we 
get  of  Bozzini’s  work,  limited  although  it  is, 

; we  find  that  an  apparent  failure,  intermin- 
! gled  by  the  ridicule  of  his  friends  did,  in  real- 
ity, keep  the  subject  of  laryngoscopy  alive 
and  unforgotten,  and  eventually  prompted 
other  experiments,  with  results  more  fortu- 
I nate. 

The  idea  of  looking  into  the  larynx  in  or- 
; der  to  study  its  normal  functions,  as  well  as 
I to  recognize  evidence  of  pathology  therein, 
was  apparently  abandoned  until  1844,  when 
Avery,  a London  surgeon,  announced  that  he 
! had  seen  the  larynx  of  a living  subject  while 
looking  through  a bifid  tube.  Avery’s  en- 
thusiasm regarding  the  possibilities  of  his 
method  was  intense,  but  as  he  depended  en- 
! tirely  on  sunlight  for  illumination,  as  did 
I Bozzini,  and  as  solar  light  in  London,  because 
of  the  frequent  fogs  and  cloudy  weather,  be- 
came so  negligible  as  to  be  of  no  service  what- 
,ever  for  weeks  at  a time,  he  eventually  be- 
came discouraged  and  abandoned  the  method, 
but  not  before  he  made  predictions  for  the 
future  of  laryngoscopy  which  have  in  every 
particular  become  realities. 

Considering  the  opportune  circumstances 
of  the  present,  with  our  electrical  illumina- 
tion and  perfected  appliances,  and  the  brains 
of  a great  host  of  workers,  we  should  not  for- 
get these  earlier  investigators  in  laryngology, 

I with  no  instruments  or  devices  except  those 
born  in  the  work  shop  of  their  own  imagina- 
tion, who  discoj/ered  the  principle,  to  this  day 
unchanged,  which  has  made  all  the  modern 
achievements  in  the  field  of  laryngoscopy 
possible. 


In  the  same  year  that  Avery  was  experi- 
menting with  his  tube  in  London,  Warden, 
another  English  surgeon,  imbued  with  the 
desire  to  see  around  the  crest  of  the  tongue, 
a structure  then  so  fatal  to  a correct  under- 
standing of  pathology  within  the  larynx,  was 
conducting  investigations  along  the  same  line. 
Instead  of  the  straight  tube,  he  was  using- 
one  bent  at  an  angle,  in  which  was  inserted 
a prism.  In  reality,  this  device  was  a modi- 
fied periscope,  and  by  its  use  its  originator 
claimed  to  be  able  to  see  within  the  larynx. 
The  same  obstacle,  however,  that  of  insuf- 
ficient illumination,  destined  this,  as  the 
others,  to  be  a failure  as  far  as  practical  re- 
sults were  concerned.  The  idea  of  the  prisms 
was  to  live,  however,  later  to  be  incorporated 
by  Trouve  in  his  polyscope,  a device  similar 
to  that  of  Warden,  except  for  a window  at 
the  top  of  the  tube,  which  caught  the  sun 
rays  and  reflected  them  into  the  larynx. 

The  invention  of  the  incandescent  light 
globe  marked  a great  epoch  in  the  science  of 
laryngology.  The  first  practical  use  of  this 
method  of  illumination,  in  throat  work,  seems 
to  have  been  made  by  Theodore  Stein,  who 
adjusted  a then  so-called  glow  lamp  behind 
a hemispherical  lens  set  between  spectacle 
rims  previously  fitted  with  two  opaque  cyl- 
inders to  protect  the  observers’  eyes  from 
the  glare  of  the  lamp.  Kahler  with  his  pan- 
electroscope also  used  the  new  illumination 
but,  instead  of  focusing  the  light  rays  into 
the  larynx,  his  device  directed  them  upon  a 
mirror,  from  which  they  were  reflected 
downward  through  the  tube.  The  idea  of 
attaching  a minute  light  globe  to  the  distal 
end  of  the  speculum  seems  to  have  originated 
with  Inglas.  This  simple  expedient  has  been 
of  immeasurable  advantage  to  endoscopists. 
It  is  now  almost  universally  used. 

Burening,  as  far  as  I am  able  to  learn,  was 
the  first  surgeon  to  apply  counter  pressure  to 
the  larynx.  This  was  in  effect  an  attempt  to 
press  the  larynx  backward  so  that  its  anterior 
commissure  could  more  readily  be  seen.  His 
appliance,  attached  to  the  Burening  laryngo- 
scopy, rather  suggest  an  effort  to  support 
the  instrument  from  without.  In  reality,  it 
does  this  to  a certain  extent.  It  is  remark- 
able that  a man  as  mentally  alert  and  as 
scientifically  inclined  as  Burening  undoubted- 
ly was,  could  have  used  this  appliance  with- 
out conceiving  the  idea,  as  it  later  dawned 
upon  Haslinger  and  Sieffert,  that  the  larynx 
could  in  the  simpliest  manner  be  extended 
forward  by  using  the  vertebrae  as  a base 
from  which  to  support  it. 

Perhaps  the  greatest  single  step  made  in 
direct  laryngoscopy,  in  recent  years,  was  ac- 
complished by  Killian  with  his  now  famous 
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spatula  and  gallows,  an  arrangement  by 
which  the  larynx  was  suspended  in  such  a 
manner  that  it  gave  the  best  view  up  to  that 
time  obtainable.  The  discovery  of  suspension 
was,  as  Killian  says,  the  result  of  an  acci- 
dent. By  attempting  to  get  a good  view  of 
the  larynx,  in  order  that  an  artist  might 
sketch  it,  he  suspended  a cadaver  from  a sup- 
port nailed  upon  a dissecting  table,  which 
support  was  attached  to  a tongue  depressor 
passed  under  the  dorsum  of  the  tongue.  The 
view  thus  obtained  was  astonishing,  and. 
from  it  was  born  suspension  laryngoscopy. 
The  first  suspension  apparatus  devised  by 
Killian  consisted  of  a crane  or  gallows, 
screwed  to  the  operating  table,  from  which 
was  suspended  a hook  bent  at  right  angles 
at  its  distal  end,  in  order  to  form 'a  spatula. 
While  this  was  an  innovation  which  marked 
a great  step  forward  in  direct  laryngoscopy, 
it  was  very  impracticable,  as  with  it  the 
anterior  portion  of  the  larynx  could  not  be 
seen.  In  order  to  overcome  this  obstacle  to  a 
view  of  the  anterior  commissure  of  the 
larynx,  Killian  used  a counter  pressure  ap- 
paratus similar  to  that  of  Bruening.  To  Al- 
brecht belongs  the  credit  bf  putting  a joint 
in  the  suspension  hook,  by  the  use  of  which 
the  distal  end  of  the  spatula  could  be  made 
to  fit  more  snugly  under  the  hyoid  bone,  the 
manuever  making  possible  a better  view  of 
the  anterior  commissure,  as  well  as  render- 
ing the  counter  pressure  upon  the  skin  sur- 
face of  the  larynx  unnecessary. 

Killian’s  instrument,  presented  at  the  In- 
ternational Laryngological  Congress  in  1912, 
was  the  culmination  of  a series  of  experi- 
ments made  by  himself  and  others.  While 
correct  in  principle,  it  was  not  sufficiently 
perfected  to  be  practicable.  The  spatula  had 
to  be  accompanied  by  cumbersome  lead 
plates ; modeling  compound  had  to  be  used  to 
protect  the  soft  parts,  thus  making  the 
spatula  difficult  of  introduction,  and  the 
head  hung  entirely  free  from  the  table,  the 
strained  position  distorting  the  larynx,  and 
making  it  difficult  and  often  impossible  to 
get  even  the  slightest  view  of  its  anterior 
commissure.  The  surgeon  was  compelled  to 
look  along  the  spatula  from  below  upward, 
which  necessitated  a very  high  table;  and 
the  whole  contrivance  was  a cumbersome  and 
unruly  affair. 

To  Lynch  belongs  much  of  the  credit  for 
clarifying  and  standardizing  a technique 
founded  upon  a correct  principle,  but  very 
imperfectly  worked  out.  By  the  aid  of  his 
improvements,  made  through  a period  of  ten 
years  or  more,  the  dental  plates  and  model- 
ing compounds  were  entirely  done  away  with, 
the  patient’s  head  was  no  longer  dragged 


over  the  table  and  suspended  in  mid  air,  as 
before,  and  there  was  no  longer  any  danger 
of  dropping  the  head  from  the  crane,  with 
the  possibility  of  fracture  of  the  cervical 
vertebrae.  The  patient’s  head,  formerly 
hanging,  was  made  to  rest  upon  a table, 
which  made  the  view  of  the  larynx  and  cords 
more  natural,  because  of  the  lessened  tension 
of  the  region  of  the  hyoid  bone.  By  this  po- 
sition of  the  head,  surgery  within  the  larynx 
was  greatly  facilitated.  The  operative  work 
as  done  by  Lynch  has  been  so  perfected,  and 
his  reports  given  to  the  profession  in  so 
lucid  and  masterful  a manner,  that  each  of 
us,  I think,  must  feel  that  American  laryngol- 
ogy has  received  as  much,  or  possible  more 
from  him  within  the  last  dozen  years,  than 
from  any  other  surgeon. 

The  next  great  step  forward  in  direct 
laryngoscopy,  came  with  Haslinger  and  Sief- 
fert.  Both  of  these  surgeons  had  been  as- 
sistants to  Professor  Killian,  the  former  hav- 
ing been  spoken  of  by  Killian  in  his  chapter 
on  Suspension  Laryngoscopy  in  Chevelier 
Jackson’s  book.  This,  however,  did  not  deter  ' 
them  from  graaually  abandoning  the  instru- 
ment of  their  master,  as  they  developed  de- 
vices of  their  own  with  which  they  believed 
larynx  surgery  would  be  made  simpler  and 
more  practicable.  During  the  year  1923, 
they  gave  to  the  world  their  respective  in- 
struments, each  of  the  bivalve  speculum  type, 
for  examinations  and  surgery  of  the  larynx. 
For  these  appliances  they  claim  all  the  merits  ' 
of  Killian’s  suspension  with  none  of  its  cum-  i 
bersome  and  unwieldy  features.  To  what  ex-  j 
tent  this  claim  is  true,  is  a question  very  j 
much  under  debate. 

In  view  of  the  fact  that  this  paper  deals 
chiefly  with  the  principle  achievements  of 
several  masters  of  laryngoscopy,  I trust  that 
it  will  not  seem  indecorous  for  me  to  describe 
an  instrument  I have  originated,  and  have 
been  using  with  more  or  less  satisfaction  for 
two  years,  by  the  use  of  which  a most  satis- 
factory view  may  be  had  of  the  hypo- 
pharynx,  larynx  and  trachea,  and  by  which 
neoplasms  of  various  natures  may  be  re- 
moved with  considerable  ease  from  within  the 
larynx.  I have  called  the  instrument  the 
tracheo-laryngoscope,  because  with  it  one 
not  only  obtains  a view  of  the  interior  of 
the  larynx  but,  with  a reflected  light,  the 
trachea,  as  far  as  the  brachial  bifurcation! 
may  be  seen.  I have  repeatedly  demonstrated 
the  possibility  of  such  a view.  The  appliance 
consists  of  a speculum,  one  side  of  which  is 
inserted  under  the  tissues  overlying  the  hyok 
bone,  while  the  other,  having  at  its  distal 
end  a movable  pad,  fits  snugly  under  tht; 
tissues  overlying  the  vertebrae.  After  the, 
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main  blade  is  made  to  engage  the  epiglottis, 
the  opposing  blade,  operated  by  a thumb 
screw,  is  really  separated  from  it,  so  that 
the  larynx  is  pushed  forward  from  the 
vertebrae.  The  principle  embodied  in  this 
maneuver  may  be  spoken  of  as  extension,  the 
larynx  being  literally  jacked  up  from  within, 
using  the  vertebrae  for  support,  in  contra- 
distinction to  suspension,  which  is  a support 
of  the  larynx  from  without. 

Very  much  the  same  principle  exists  in  the 
instruments  of  both  Haslinger  and  Sieffert, 
the  advantage  of  my  device  being  in  the 
hinge  uniting  the  blades.  The  hinge  in  my 
appliance  is  intraoral  rather  than  external 
to  the  incisors,  as  in  the  instruments  of  Has- 
linger and  Sieffert.  The  crossing  of  the 
blades,  instead  of  the  blades  being  parallel 
to  each  other,  makes  this  position  of  the 
hinge  possible.  The  benefit  derived  from 
this  feature,  I believe,  is  self-evident.  In  in- 
struments with  parallel  blades  and  extraoral 
hinges,  the  spread  of  the  blades  is  necessarily 
limited  by  the  incisors,  this  feature  very 
much  limiting  the  view  obtained  of  the 
larynx.  On  the  other  hand,  an  instrument 
with  an  intraoral  hinge  and  cross  blades,  it 
will  readily  be  seen,  gives  a greater  spread 
and  the  maximum  view  of  the  larynx.  In  op- 
erating with  this  instrument  I have  never 
been  able  to  utilize  all  the  spread  of  which 
the  apparatus  is  capable.  The  instrument  is 
fitted  with  a handle,  which  is  reversible  so 
as  to  be  adapted  to  either  the  erect  or  recum- 
bent position  of  the  patient.  Another  fea- 
ture of  the  device,  and  one  which  is  of  some 
importance,  is  the  fact  that  it  is  self-retain- 
ing. Because  of  this  feature  the  surgeon  is 
able  to  work  with  both  hands  free.  It  also, 
in  my  opinion,  greatly  facilitates  the  passing 
of  the  bronchoscope  or  esophagoscope.  In 
presenting  this  instrument  to  the  medical 
profession  I do  not  for  a moment  seek  to  in- 
fringe upon  the  luster  of  the  achievements  of 
Haslinger  or  Sieffert,  or  the  value  of  their 
instruments,  which  it  may  in  certain  in- 
stances, supplant. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Geo.  S.  McReynolds,  Temple:  To  my  mind, 
for  purposes  of  diagnosis  and  inspection,  the  indirect 
laryngoscopy  will  always  hold  a very  important 
place,  as  the  structures  are  seen  pretty  much  in  their 
normal  relation  to  each  other,  whereas  the  direct 
is  more  or  less  uncomfortable  and  straining  on  the 
patient.  Where  direct  laryngoscopy  shines  particu- 
larly is  in  operative  work.  In  the  indirect  method, 
from  the  standpoint  of  vision,  we  are  able  to  trans- 
pose and  reverse  our  images  with  comparative  ease, 
but  when  it  comes  to  working  on  reverse,  it  is  very 
much  more  difficult.  These  self-retaining  directo- 
scopes  are  of  inestimable  value,  and  this  type  is  so 
much  less  complicated  than  the  suspension  apparatus 
that  it  is  a very  distinct  advantage  from  an  opera- 
tive standpoint. 


I am  very  glad  to  hear  the  essayist  give  credit 
where  credit  is  due,  especially  where  that  credit  is 
due  to  our  fellow  American,  Dr.  Lynch,  who  has 
certainly  done  wonders  along  laryngeal  lines;  and 
I also  welcome  this  instrument  that  Dr.  Atkinson 
has  presented  to  us,  and  I trust  that  we  may  have 
another  American  leading  us  the  way  along  laryngeal 
lines. 


MY  ROUTINE  PRACTICE  IN  DOING 
TONSILLECTOMIES.* 

BY 

FRANK  D.  BOYD,  M.  D.,  F.  A.  C.  S., 

FORT  WORTH,  TEXAS. 

For  more  than  thirty  years  I have  been  at- 
tempting the  removal  of  tonsils.  The  story 
would  be  very  interesting  should  I discuss 
the  various  methods  that  I have  used  during 
this  time.  I have  presented  many  papers 
before  this  section,  as  well  as  elsewhere,  on 
the  subject  of  tonsils.  There  is  still  vast 
room  for  improvement  in  our  routine;  it  is 
not  yet  perfect,  by  any  means.  I am  not 
making  any  claims  for  perfection.  I merely 
want  to  present,  for  what  it  is  worth,  the 
method  of  tonsil  removal  used  in  my  office. 

Much  has  been  written  on  the  various 
methods  of  removing  tonsils.  I can  well  re- 
member when  we  knew  nothing  of  such 
things  as  focal  infections.  Tonsils  were  re- 
moved for  two  reasons  only,  for  the  cure  of 
tonsillitis  and  to  enlarge  the  breathing  space. 
Submerged  tonsils  were  never  discovered,  and 
the  patient  thus  afflicted  was  told  that  he 
had  no  tonsils.  About  twenty  years  ago  a 
prominent  woman  of  Albany,  Texas,  was  re- 
ferred to  me  by  her  family  doctor,  with  a his- 
tory of  arthritis  affecting  all  the  joints  in 
the  hand.  The  doctor  was  sufficiently  ad- 
vanced in  modem  medicine  to  recognize  that 
there  was  a focus  of  infection  somewhere 
causing  the  joint  condition.  The  patient  was 
a young  married  woman  and  amply  able  to 
procure  the  very  best  of  medical  service.  The 
dentist  had  pronounced  her  teeth  free  from 
infection.  In  my  crude  way,  at  that  time, 
I examined  the  sinuses  but  no  roentgenogram 
was  made.  I did  not  find  any  tonsils,  so  ad- 
vised her  husband  to  take  her  on  an  ocean 
voyage,  to  Carlsbad,  Germany.  He  did  so, 
but  without  noticeable  improvement;  if  any- 
thing the  condition  was  worse.  Doctors  in 
many  places  were  consulted,  but  without  get- 
ting any  relief.  About  ten  years  later  I was 
called  to  see  this  same  woman  in  a hospital 
in  my  city.  This  time  I knew  more  about 
tonsils  and  focal  infection,  and  by  retracting 
the  faucial  pillars,  causing  the  patient  to  gag, 
there  was  forced  out  the  foulest  cheesy  secre- 
tion I ever  saw.  I advised  immediate  re- 
moval of  the  tonsils.  The  coagulation  time 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  25,  1926. 
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was  found  to  be  within  the  required  limits, 
and  I removed  every  vestige  of  the  tonsils, 
in  the  capsule.  By  that  time  the  arthritic 
process  had  extended  to  other  joints,  and  the 
patient  was  confined  to  her  chair.  In  due 
time  she  recovered  from  the  operation,  and 
returned  home.  About  one  year  later  I met 
this  patient  and  her  husband  walking  but  of 
a local  theater,  and  when  she  saw  me  she  was 
all  smiles.  She  is  apparently  well  and  happy. 
This  is  only  one  case  of  the  kind  in  hundreds 
that  could  be  reported.  It  goes  to  show  the 
importance  of  making  proper  examinations. 
This  woman  suffered  ten  years  of  misery  be- 
cause of  my  ignorance.  Such  experiences  as 
that  have  caused  me  to  discuss  this  subject 
at  this  time. 

Each  case  should  be  thoroughly  studied  be- 
fore diagnosis  is  made  or  operation  advised. 
The  general  condition  of  the  patient  should 
be  looked  into  by  the  family  physician,  or 
an  internist  before  the  laryngologist  at- 
tempts to  do  anything.  If  after  such  an  ex- 
amination operation  is  decided  upon,  the 
coagulation  time  should  be  ascertained,  re- 
gardless of  the  age  or  sex  of  the  patient.  If 
the  coagulation  time  is  longer  than  six  or 
seven  minutes,  no  operation  should  be  done 
until  a coagulant  has  been  given  and  subse- 
quent examination  shows  the  blood  to  coagu- 
late in  less  time  than  that.  For  this  purpose 
I use  calcium  lactate,  gr.  x to  xv,  t.  i.  d.,  for 
forty-eight  hours  prior  to  the  operation.  If 
the  coagulation  time  remains  between  four 
and  seven  minutes,  I use  one  of  the  coagu- 
lants prepared  for  hypodermic  use,  either  as 
an  initial  injection  between  the  tonsil  and  the 
muscle,  or  mixed  with  the  local  anesthetic. 
If  the  coagulation  time  cannot  be  brought  to 
within  these  limits,  I do  not  operate. 

I consider  tonsillectomy  a hospital  opera- 
tion or,  if  not,  at  least  one  for  a well  equipped 
office,  with  a competent  nurse  in  attendance, 
where  the  patient-  may  remain  under  ob- 
servation for  from  four  to  six  hours  follow- 
ing the  operation.  It  is  much  better  for  the 
patient  to  remain  in  bed  for  forty-eight  hours 
following  the  operation. 

As  a rule,  I use  a local  anesthetic  on  all 
patients  over  15  years  of  age.  Occasionally 
it  is  found  necessary  to  give  a very  nervous 
patient  a general  anesthetic.  As  a local  an- 
esthetic, a one  per  cent  solution  of  novocain, 
with  a few  drops  of  adrenalin  added  to  each 
ounce  is  used.  Where  adrenalin  chloride  is 
contraindicated  a coagulant  is  injected  with 
the  novocain.  In  some  cases  it  is  well  to  give 
morphine,  gr.  1/6  to  1/4,  hypodermically,  or 
codeine,  gr.  i,  by  the  mouth,  about  thirty 
minutes  prior  to  the  operation.  As  a general 
anesthetic,  ether  is  always  used. 


For  many  years  I have  used  the  dissection 
and  snare  method  in  removing  tonsils.  I find 
that  less  injury  is  done  to  the  faucial  pillars 
and  less  muscle  tissue  is  removed,  by  this 
method  than  by  any  other. 

The  patient  is  never  allowed  to  leave  the 
operating  table  or  the  chair,  until  the  fossae 
are  entirely  dry.  I find  that  powdered 
aspirin,  pressed  well  into  the  fossae  with  a 
pledget  of  cotton,  greatly  diminishes  post- 
operative pain  and  assists  in  coagulation. 

The  patient  is  placed  in  the  recumbent  po- 
sition, and  encouraged  to  keep  the  throat, 
and  especially  the  voice,  as  quiet  as  possible 
for  a period  of  forty-eight  hours.  The  pa- 
tient is  always  willing  to  obey  orders  as  to 
diet,  and  cold,  nourishing  liquids,  only,  should 
be  given  for  the  same  period  of  time.  I have 
found  ice  cream  to  be  very  acceptable  during 
this  time. 

As  to  postoperative  hemorrhage,  I have 
had  very  little,  which  fact  I attribute  to  the 
precautions  taken  prior  to  the  operatioi 


HEMORRHAGE  FOLLOWING 
TONSILLECTOMY.* 

BY 
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The  surgical  removal  of  tonsils  and  ade- 
noids probably  is  the  most  common  of  all 
operations.  Unlike  many  operations,  this 
one  is  usually  performed  at  a time  when  the 
patient’s  general  health  is  fairly  good,  and 
only  in  relatively  rare  instances  is  the  opera- 
tion urgent.  The  attending  risks,  therefore, 
are  less  than  in  many  operations  for  the  re- 
moval of  foci  of  infection.  There  are  two 
risks  of  special  importance,  namely,  the  gen- 
eral anesthetic,  when  such  is  used  and,  of 
much  greater  importance,  hemorrhage  after 
operation. 

The  older  generation  may  remember  the 
days  when  tonsils  were  removed  with  vol- 
sella  and  bistoury,  without  the  aid  of  mir- 
ror and  anesthetics.  The  earlier  literature 
on  tonsil  surgery  is  replete  with  instances  of 
desperate  hemorrhage.  Even  forty  years 
ago,  when  Mackenzie’s  guillotine  was  in  gen- 
eral use,  this  accident  occurred  frequently 
enough  to  be  discussed  in  medical  literature. 
Our  colleagues  at  that  time  considered  the 
postoperative  hemorrhage  due  to  a congested 
condition  of  the  tonsils  at  the  time  of  the 
operation,  or  to  a fibrous  change  in  the 
gland,  or  the  incomplete  removal  of  the  or- 
gan. Again,  it  was  thought  that  the  age  of 
the  patient  had  some  connection  with  the 
hemorrhage,  and  that  the  risk  was  greater 
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at  the  time  of  adolescence  or  maturity,  than 
in  early  childhood.  Ligation  was  sometimes 
resorted  to,  with  more  or  less  success,  and 
as  early  as  1887  one  case  was  recorded  where 
transfusion  proved  an  aid  to  recovery. 

Another  factor  in  the  operation  was  the 
apparatus  used.  Many  surgeons  preferred 
the  cautery  snare  to  the  guillotine,  as  a safer 
operation.  Electrolysis,  punching,  and 
similar  procedures  were  advocated  as  less 
dangerous.  In  the  nineties,  quite  a variety 
of  tonsil  punches  were  used,  with  the  guillo- 
tine or  alone,  especially  in  cases  of  flat  or 
rudimentary  organs.  The  galvanocautery 
method  rapidly  went  out  of  favor. 

The  new  century  saw  tonsillectomy  take 
precedence  over  tonsillotomy.  The  danger 
from  the  stump  of  an  amputated  tonsil  was 
realized,  and  new  procedures  were  devised 
for  the  complete  extirpation  of  the  organ. 
Statistics  were  soon  available  to  prove  the 
advantages  of  tonsillectomy.  Wilkinson  put 
on  record  200  tonsillectomies  under  local  an- 
esthesia, with  four  hemorrhages.  Mygind 
reports  171  operations  with  the  knife  and 
snare,  in  which  he  had  14  hemorrhages  in 
patients,  mostly  from  20  to  30  years  of  age. 
Steiner  and  Burger,  quote  180  tonsillectomies 
with  a total  of  four  minor  postoperative 
hemorrhages.  McKinney  recorded  50  tonsil- 
lectomies by  the  Sluder  method,  with  local 
anesthesia,  in  patients  from  17  to  65  years 
of  age,  with  four  hemorrhages.  Douglas 
reported  1,560  tonsillectomies,  mostly  chil- 
dren, with  102,  or  6.5  per  cent  of  hemor- 
rhages, due  mostly  to  injury  to  the  pillars  or 
tonsillar  remnants.  Tilley  did  575  enuclea- 
tions, with  ether  anesthesia,  reporting  only 
two  hemorrhages.  York  had  6,000  cases, 
with  no  appreciable  accident  after  operation. 
Confining  ourselves  to  this  series,  we  have 
a total  of  2,576  tonsillectomies  with  130  post- 
operative hemorrhages,  leaving  out  York’s 
6,000,  uniformly  uneventful  ones. 

Statistics  alone  are  very  deceitful.  For 
this  reason,  and  because  hemorrhage  is  com- 
paratively rare,  it  should  be  pointed  out  that 
complete  histories  are  not  available  in  many 
of  the  compilations.  However,  the  figures 
are  indicative  of  the  average  experience.  It 
is  important  to  note  that  during  the  last  ten 
years  special  attention  has  been  given  to 
cases  where  some  abnormal  condition  pre- 
vailed at  the  time  of  operation,  requiring 
ligature  as  a safeguard.  Thus  Kofler  ligated 
the  external  carotid  in  a patient  with  chronic 
nephritis  and  high  blood-pressure,  while 
Whale  did  the  same  when  an  abnormal  tonsil- 
lar blood  supply  was  suspected.  The  sub- 
maxillary gland  also  deserves  attention  in 
this  connection.  One  condition  is  uniformly 


considered  dangerous,  recurrent  quinsy  in 
which  stitching  of  the  pillars  is  strongly  in- 
dicated. Some  laryngologists  who  have  lived 
through  the  whole  period  of  tonsillotomy  and 
tonsillectomy,  are  disposed  to  sound  the  same 
note  of  warning  in  regard  to  all  cases  of  re- 
current tonsillitis  in  subjects  over  15  years 
of  age. 

CAUSES  OF  POSTOPERATIVE  HEMORRHAGE. 

Any  operation  on  the  tonsils  is  bound  to 
cause  some  loss  of  blood,  but  in  tonsillectomy 
under  normal  conditions,  with  general  an- 
esthesia, the  amount  should  not  exceed  four 
or  five  ounces.  If  a greater  loss  of  blood 
takes  place,  or  if  the  hemorrhage  develops 


Fig.  1.  Demonstrating  the  tonsil  fossa,  with  surrounding 
structures. 


to  such  a degree  that  there  is  danger  to  life, 
some  special  cause  must  be  sought,  either  in 
the  patient’s  anatomy  or  in  his  physiological 
functions,  or  in  some  pathological  condition. 

Age  may  be  considered  a factor,  in  as  much 
as  profuse  hemorrhage  is  certainly  more  fre- 
quent in  adults  than  in  children.  There  is 
a more  highly  developed  vascular  organiza- 
tion, more  fibrosis  of  the  blood  vessels,  and 
certain  physiological  habits  must  be  consid- 
ered. 

Sex  seems  to  be  a negligible  factor,  except 
in  so  far  as  hemophilia  is  much  more  com- 
mon in  women  than  in  men.  But  hemophilia 
is  a very  rare  condition.  It  is  possible  that 
the  adult  female  is  relatively  more  disposed 
to  anemia. 

Several  authorities,  such  as  Hill,  Moore 
and  O’Malley,  incline  to  the  belief,  and  sup- 
port their  opinion  with  cases  that  since  the 
coagulability  of  the  blood  diminishes  at  the 
approach  of  the  menstrual  period,  this  con- 
dition may  act  as  a factor  in  hemorrhage. 
But  coagulability  increases  after  loss  of 
blood,  and  for  this  reason  it  may  be  consid- 
ered safer  in  operating  on  the  female  adult 
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to  select  the  period  after  menstruation  for 
the  operation. 

Abnormal  distribution  of  the  blood  ves- 
sels has  been  studied  very  thoroughly  in  con- 
nection with  postoperative  tonsillar  hemor- 
rhage. The  most  frequent  abnormality  is 
a large  vessel  extending  into  the  gland  with- 
out division  before  entering.  This  may  cause 
the  sudden  loss  of  a large  volume  of  blood, 
which  is  more  dangerous  than  would  be  the 
same  loss  sustained  slowly.  There  may  be 
a visible  pulsation  over  the  ascending  phar- 
yngeal and  the  internal  and  external  carotid 


Fig.  2.  Dissection  showing  the  blood  supply  of  the  tonsil. 


arteries.  Demme  examined  the  pharyngeal 
pulsation  in  10,000  cases,  and  found  it  em- 
phasized in  200  of  them.  Angioma,  of 
course,  would  call  for  special  treatment.  In- 
flammatory changes  and  ulceration  also 
should  be  watched  with  care,  because  these 
conditions  lessen  the  normal  activity  in  the 
walls  of  the  vessels.  Fibrosis  proved  dan- 
gerous in  the  days  of  tonsillotomy,  but  in 
enucleation  there  is  danger  only  when  there 
is  an  adhesion  between  the  capsule  and  its 
surroundings.  Suppuration,  of  course,  may 
cause  even  a spontaneous  hemorrhage.  New- 
comb quotes  51  such  cases,  of  which  28  were 
fatal.  Sometimes  an  extensive  erosion  may 
produce  an  aneurysm  within  a tonsillar  ves- 
sel. In  such  event,  a hemorrhage  after  oper- 
ation would  be  inevitable.  Exophthalmic 
goiter  seems  to  be  an  indifferent  factor,  un- 
less it  is  complicated  with  anemia. 

In  consideration  of  these  facts,  an  opera- 
tion should  be  avoided  during  active  inflam- 
mation, ulceration  or  suppuration,  until  sev- 
eral weeks  after  return  to  the  normal. 
Aneurysm  wholly  excludes  operation. 


ANESTHESIA  AND  OPERATION. 

The  complete  removal  of  the  tonsil  calls 
for  and  has  given  rise  to  a variety  of  guillo- 
tines. the  best  known  of  which  are  the  Willis 
and  Pybus,  and  the  Sluder  (1913).  These 
and  other  such  inventions  vied  more  or  less 
successfully  with  that  of  Mackenzie.  Many 
operators,  such  as  Tilley,  found  the  dissec- 
tion method  perfectly  satisfactory,  and  urged 
that  the  guillotine  method  tends  to  divide  the 
blood  vessels  transversally  where  they  pass 
into  the  capsule,  while  dissection  peels  them 
off,  with  torn  ends.  Then  the  dissected  ves- 
sels are  more  easily  secured,  especially  in 
inflamed  and  fibrous  tissue,  and  the  walls  of 
the  arteries  will  contract  more  readily.  Til- 
lery states  that  in  only  four  out  of  670  cases 
of  dissection,  has  he  found  it  necessary  to 
check  a serious  hemorrhage  after  operation. 
Contraction  pf  the  arteries  may  be  assisted 
by  pressure  for  a couple  of  minutes,  by 
means  of  a firm  plug  of  cotton  applied  to  the 
tonsillar  recess.  Tilley  also  recommends 
ligature  of  the  tonsillar  branch  of  the 
descending  palatine  artery,  and  insists  that 
the  patient  should  leave  the  table  with  the 
tonsillar  recesses  dry. 

Every  operator  now  insists  on  so  placing 
the  patient,  with  a sandbag  under  the  shoul- 
ders, that  the  head  be  fully  extended.  This 
position  prevents  blood  from  entering  the 
lower  air  passages,  or  the  stomach.  The  pa- 
tient after  operation  should  rest  on  one  side, 
legs  bent  at  the  hips  and  knees,  without  pil- 
low, and  the  uppermost  arm  bent  across  the 
chest.  In  this  way  there  will  be  free  play 
for  the  recovery  of  the  pharyngeal  and  lar- 
yngeal reflexes  and  for  free  respiration.  ! 

Local  anesthesia  has  had  many  defenders, 
but  in  late  years  it  has  been  recognized  that 
it  often  fails  to  prevent  retching,  and  tends 
to  promote  postoperative  hemorrhage  in 
proportion,  as  the  influence  of  the  adrenalin 
wears  off.  Ether  is  commonly  used  until 
the  throat  reflexes  subside,  at  which  time 
chlorofrom  may  be  substituted.  It  is  safe, 
in  addition,  to  give  atropin,  1/100  gr.,  hypo- 
dermatically,  an  hour  before  operation. 
Chloroform  acts  as  a depressant,  and  should 
be  used  only  in  conjunction  with  ether,  as 
stated.  Atropin  injections  and  ether  narco- 
sis, are  favored  by  Barton,  who  recommends 
the  procedure  of  Rood,  who  prefers  a deep 
ether  anesthesia  and  the  dorsal  position,  with 
neck  strongly  flexed  backwards  and  down- 
wards. Barton  modified  this  procedure  by 
administering  just  a suspicion  of  ethyl  chlo- 
ride on  the  mask  at  the  very  outset  of  the 
anesthesia.  Barton  also  insists  on  the  head 
being  well  extended,  so  as  to  admit  of  free 
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respiratory  movements  and  to  facilitate  the 
opening  of  the  gag. 

Woodman  attaches  no  importance  to  the 
use  of  serums  or  drugs  calculated  to  increase 
the  coagulability  of  the  blood.  He  recom- 
mends atropin,  hypodermatically  before  op- 
eration (1/50  gr.  in  men;  1/75  gr.  in  wom- 
en), and  spraying  the  pharynx  with  a 10 
per  cent  cocain  solution.  He  also  advocates 
a modification  of  Rood’s  method,  as  follows : 
A deep  open  ether  is  pushed  until  the  pupils 
are  wide,  by  means  of  a catheter  passed 
through  the  nose  and  with  the  eyelet  hole 
immediately  above  the  larynx.  The  stream 
of  ether  is  kept  up  by  means  of  Tunker’s  in- 
haler or  Shipway’s  apparatus.  He  discour- 
ages the  use  of  chloroform. 

The  details  of  the  operation  itself  need 
not  be  discussed,  except  so  far  as  the  specific 
interference  in  hemorrhage  is  concerned, 
TREATMENT  OF  POSTOPERATIVE  HEMORRHAGE. 

Hemorrhage  after  operation  may  be  inten- 
sive for  a few  seconds  but,  as  a rule,  it  stops 
of  itself  after  a few  minutes,  particularly  in 
children.  When  operation  is  finished,  the 
patient  should  be  turned  on  one  side,  but 
with  the  neck  well  extended,  in  order  to  pre- 
vent asphyxiation  and  so  that  any  blood  col- 
lected in  the  pharynx  may  pass  away  by  the 
mouth.  Ice  or  ice  water,  may  be  used  then, 
but  it  has  no  effect  on  severe  hemorrhage 
later  on. 

Bleeding  may  continue  following  the  con- 
clusion of  the  operation,  but  it  can  be  con- 
trolled by  continued  sponging  with  pressure. 
If  it  is  persistent,  it  can  be  controlled  by 
ligature  of  the  blood  vessels  involved,  or  by 
temporarily  suturing  the  faucial  pillars. 

True  postoperative  hemorrhage  may  set 
in  some  hours  after  the  operation.  The  most 
sinister  type  is  characterized  by  a large  clot 
in  the  tonsillar  space  and  continuing  by  a 
slow  but  incessant  oozing  from  the  entire 
surface  of  the  wound.  The  clot  in  such  cases 
will  extend  from  the  wound  into  the  lower 
pharynx  and  collect  the  freshly  added  blood, 
until  vomiting  takes  place.  If  such  a clot 
forms,  it  should  be  removed  at  once,  because 
it  prevents  the  arteries  from  contracting. 
Hemorrhage  of  this  kind  may  cease  when 
the  clot  is  removed. 

In  diffuse  hemorrhages  it  is  advisable  to 
apply  pressure  to  the  sponge  covered  sur- 
face of  the  tonsillar  space,  with  the  thumb, 
the  finger  being  on  the  arteries  of  the  neck, 
or  below  the  angle  of  the  jaw,  for  a period 
of  ten  or  fifteen  minutes.  A Williams 
hemostat  may  be  employed,  but  hemostats 
in  late  years  have  been  discredited,  because 
of  the  discomfort  suffered  by  the  patient, 
and  even  the  development  of  oedema. 


Much  just  criticism  has  been  passed  on  the 
older  form  of  hemostat,  as  an  instrument  of 
torture.  The  hemostatic  forceps  constructed 
by  Callahan  certainly  has  many  points  in  its 
favor.  It  is  very  difficult  to  ligate  the 
arteries  in  the  fossa,  but  Callahan’s  appara- 
tus permits  the  completion  of  the  tie  before 
the  hemostat  is  removed,  and  the  tying  can 
be  accomplished  by  the  operator  without  the 
aid  of  an  assistant. 

The  other  type  of  hemorrhage  originates 
from  a pulsating  artery.  To  seize  this  artery 
with  forceps  and  ligate  it,  is  a comparatively 
simple  procedure.  The  bleeding  orifice  may 
be  covered  by  the  faucial  pillars.  The 
descending  palatine  artery  sends  its  tonsillar 
branch  into  the  upper  cone  of  the  tonsillar 


Fig.  3.  Showing  how  hemorrhage  may  occur  through  free 
anastamosis  with  the  opposite  side,  through  the  Circle  of  Willis. 

space.  Discovery  of  the  severed  ends  of  this 
vessel  can  be  made  by  exploring  the  pillars 
and  the  bed  of  the  tonsil.  If  ligation  is  nec- 
essary, the  anesthesia  must  be  repeated. 

When  the  hemorrhage  is  generally  distrib- 
uted, and  no  special  bleeding  point  can  be 
traced,  it  becomes  necessary  to  apply  a tem- 
porary suture  to  the  faucial  pillars.  This 
operation  had  been  classically  described  by 
Moore,  as  follows: 

“This  procedure,  which  is  simply  a form  of  pro- 
longed compression,  has  generally  been  looked  upon 
and  described  as  an  operation  of  considerable  dif- 
ficulty. It  is,  however,  much  more  simple  than  is 
generally  supposed,  provided  the  proper  instruments 
are  used  and  the  patient  is  placed  in  the  recumbent- 
extended-head  posture  already  described,  the  opera- 
tor sitting  or  standing  at  the  head  of  the  patient. 
Or  the  recumbent  posture  may  be  employed  with  the 
head  half  turned  to  the  right  side  while  the  operator 
stands  on  the  right  side  of  the  patient.  A general 
anesthetic  is  absolutely  necessary  with  children, 
though  occasionally  in  a courageous  adult  local  an- 
esthesia may  prove  sufficient. 

“The  instrument  I recommend  is  really  a bald 
circular  needle  with  the  eye  close  to  the  point,  and 
set  on  a definite  angle  to  a slender  shaft  three  and 
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one-fourth  inches  long  attached  to  a flat  handle 
four  inches  in  length.  This  makes  a very  useful 
instrument,  seven  and  one-fourth  inches  in  length. 
The  important  points  are,  the  angle  at  which  the 
needle  is  attached  to  the  shaft  and  its  attachment 
to  the  long  flat  handle,  which  enables  it  to  be  used 
without  getting  in  the  way  of  the  lower  jaw  or  the 
mouth  gag,  while  the  gag  need  not  be  changed  from 
the  position  in  which  it  was  originally  placed  on 
either  side. 

“When  the  patient  is  in  the  recumbent-extended- 
head  position,  the  needle,  threaded  with  a catgut 
ligature  18  inches  in  length,  should  be  passed  by 
orienting  the  needle  from  before  backwards,  in  case 
of  the  right  side,  first  through  the  anterior  faucial 
pillar,  and  then  through  the  posterior,  about  one- 
fourth  inch  from  their  edges,  while  in  case  of  the 
left  side  the  needle  should  be  passed  from  behind 
forwards,  first  through  the  posterior  and  then 
through  the  anterior  pillar.  If  the  patient  is  lying 
in  the  recumbent-extended-head  position  the  needle 
is  passed  in  the  opposite  direction. 

“After  the  needle  has  been  passed  through  both 
pillars,  the  ligature  is  caught  by  the  hook  at  the 
eye  of  the  needle  and  drawn  through  and  out  of 
the  mouth,  while  the  needle  is  withdrawn  in  the  op- 
posite direction,  over  the  remainder  of  the  ligature. 
The  two  ends  of  the  ligature  are  then  in  the  posi- 
tion for  tying,  and  may  be  secured  before  tying,  by 
artery  forceps,  while  a second  or  third  ligature  is 
passed  in  a similar  way.  The  tonsillar  bed  may  be 
packed  with  a strip  of  one-inch  gauze,  by  means  of 
nasal  dressing  forceps,  while  each  ligature  is  drawn 
together  and  tied  by  introducing  the  fingers  deeply 
within  the  mouth.  In  most  cases  it  is  quite  suffi- 
cient to  draw  the  pillars  together  without  packing 
the  tonsillar  fossa.  The  ligatures  may  be  left  un- 
disturbed until  they  have  been  loosened  by  slough- 
ing— if  no  gauze  has  been  inserted  in  the  fossa — but 
it  is  better  that  they  should  be  removed  in  twelve 
hours,  to  avoid  the  risk  of  retained  aspia,  especially 
in  those  cases  in  which  a gauze  packing  has  been 
inserted  in  the  tonsillar  bed.  The  ligature  may  be 
easily  cut  by  means  of  a small  pair  of  angular  scis- 
sors, with  immediate  release  of  the  faucial  pillar.” 

Temporary  suturing  of  the  faucial  pillar 
causes  very  little  discomfort;  adult  patients 
complain  of  less  pain  than  when  the  pillars 
are  gaping  and  the  tonsillar  beds  are  ex- 
posed, and  there  is  no  more  liability  to  adhe- 
sion between  or  contraction  of,  the  pillars, 
if  the  ligatures  are  released  the  morning  fol- 
lowing the  operation ; contraction,  or  the 
formation  of  fibrous  adhesion,  may  be  pre- 
vented by  the  early  excision  of  the  palato- 
glossal muscles.  In  those  cases  of  incomplete 
tonsillectomy  in  which  a portion  of  the  ton- 
sil has  been  left  behind,  and  bleeding  occurs, 
the  ligatures  should  be  passed  not  only 
through  the  faucial  pillars,  but  also  deeply 
through  the  tonsil  stump. 

LIGATURE  OF  THE  EXTERNAL  CAROTID  VESSELS. 

Statistics  as  well  as  confidential  accounts 
of  postoperative  events,  show  that  occasion- 
ally there  arises  in  the  fossa  at  the  time  of 
the  operation,  a severe  bleeding  which  can- 
not be  controlled  by  the  usual  means.  The 
cause  is  an  abnormal  position  of  the  internal 
or  external  carotid  artery,  so  that  a loop  of 


the  vessel  passes  into  the  tonsillar  fossa, 
where  it  is  divided  during  the  operation. 
While  retraction  may  take  place,  severe  hem- 
orrhage may  follow,  even  one  or  two  weeks 
after  the  operation,  which  is,  of  course,  an 
extremely  dangerous  state  of  affairs.  It  ap- 
plies to  a variety  of  conditions  not  detected 
by  a preoperative  inspection,  including  the 
arterial  loops  involving  the  fossa  just  refer- 
red to ; minor  arterial  aneurysms  due  to 
trauma;  congenital  abnormalities,  etc. 

Ligature  of  the  common  carotid  artery  or 
of  the  proximal  end  of  the  internal  carotid 
artery,  will  not  control  the  hemorrhage  in 
such  cases,  because  the  upper  end  of  the 
artery  will  continue  to  bleed,  because  of  its  : 
free  anastomosis  with  the  opposite  side,  ^ 
through  the  circle  of  Willis. 

Instead  of  ligature,  pressure  may  be  ap-  i 
plied,  but  it  is  uncertain.  Meanwhile,  the  ' 
only  chance  is  to  ligate  the  external  carotid 
artery  in  continuity,  but  even  then  the  hem-  1 
orrhage  may  continue,  and  may  result 
fatally.  Just,  discussing  this  dangerous  con-  i 
dition,  draws  the  following  general  conclu-  j 
si  on ; i 

“It  would  seem  that  the  correct  procedure  to  adopt 
in  cases  of  immediate,  very  severe  hemorrhage,  un- 
controllable in  the  tonsillar  fossa,  is  the  temporary  ' 
arrest  of  the  hemorrhage  by  pressure  in  the  fossa  , 
and  the  immediate  cutting  down  on  and  ligature  of  \ 
the  divided  vessel  in  the  neck.  If  the  bleeding  point  ^ 
be  not  found  it  would  be  justifiable  to  compress  the 
common  external  and  internal  carotid  arteries  in 
rotation,  in  the  wound,  to  see  if  compression  of  any-  ; 
one  of  them  diminishes  the  flow  from  the  tonsillar 
fossa;  if  so,  a ligature  in  continuity  of  that  vessel  i 
might  temporarily  diminish  the  bleeding  so  as  to 
allow  of  clotting,  if  the  bleeding  came  from  an  ab- 
normal faucial  artery  of  moderate  size.  In  cases  of  i 
delayed  or  secondary  hemorrhage,  it  would  seem  that  ' 
ligature  of  the  external  or  common  carotid  artery, 
is  not  to  be  relied  on,  and  is  unjustifiable.” 

TREATMENT  OF  COLLAPSE. 

Even  an  apparently  moderate  loss  of  blood 
is  important  in  tonsillar  operations.  The 
collapse  of  a patient  from  postoperative  hem- 
orrhage is  out  of  all  proportion  to  the  amount  j 
of  blood  lost.  This  is  due  to  sepsis,  conse- 
quently the  condition  demands  special  atten- 
tion. Clots  must  be  removed  as  quickly  as 
possible.  The  advanced  state  of  sepsis, 
which  is  inseparable  from  secondary  hem-  i 
orrhage,  makes  it  very  difficult  to  decide  { 
upon  such  a heroic  interference  as  ligature  ! 
of  the  common  carotid  artery.  Only  impend-  ! 
ing  death  will  justify  it  and,  fortunately,  this 
class  of  cases  is  not  common.  I believe,  how- 
ever, that  a careful  watching  of  all  cases  dur- 
ing the  postoperative  state,  will  insure  a 
diminution  of  fatalities  from  this  cause.  It 
must  be  admitted  that  such  has  not  always 
been  the  case,  and  it  ought  to  be  strongly 
emphasized  that  an  uneventful  operation. 
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and  even  an  uneventful  period  immediately 
after  the  operation,  should  not  be  accepted 
as  an  excuse  for  relaxing  vigilance. 

The  direct  cause  of  collapse  is  the  loss  of 
body  fluids.  This  can  be  controlled  fairly 
well  by  the  following  regimen: 

(1)  Rest.  The  room  should  be  darkened. 
The  patient  should  lie  flat  on  his  back.  To 
adults,  morphine  (1/4  gr.),  or  atropin 
(1/100  gr.),  may  be  given.  Atropin  dimin- 
ishes the  secretion  of  mucus.  Children  must 
be  kept  as  warm  as  possible  with  blankets 
and  hot  water  bottles. 

(2)  Fluids.  A saline  solution  per  rectum 
is  the  easiest  way  of  restoring  fluids  to  the 
body.  The  patient  should  be  discouraged 
from  drinking  until  swallowing  becomes 
safe. 

Blood  infusion  may  become  necessary,  and 
if  found  advisable,  should  be  done  as  soon  as 
possible.  It  is  best,  of  course,  to  obtain  blood 
of  the  same  group  as  that  of  the  patient, 
and  if  this  is  impossible,  group  four  should 
be  selected.  The  amount  may  vary  between 
600  and  750  grs. 

Saline  injections  with  acacia  gum,  50  grs. ; 
sod.  chlor.,  9 grs. ; water,  1 liter,  to  an 
amount  of  500  cc.  may  be  used,  but  it  is  less 
effective  than  blood. 

Collapse  after  a postoperative  hemorrhage 
is,  as  already  said,  due  to  sepsis  usually 
caused  by  streptococcus  pyogenes.  To  coun- 
teract this,  it  is  advisable  to  administer  50  cc. 
of  antistreptococcic  serum,  intravenously  as 
well  as  subcutaneously.  Sensitized  strepto- 
coccus vaccine  is  useful,  and  it  may  be  ad- 
ministered daily  for  three  successive  days,  in 
amounts  increasing  from  50  to  150  millions. 
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Parathyroid  Extract  and  Lead  Poisoning. — Experi- 
ments have  been  made  which  indicate  that  para- 
thyroid extract-Collip  mobilizes  from  the  bones  a 
certain  amount  of  stored  lead  which  is  readily  avail- 
able. Since  the  amounts  of  lead  excreted  following 
this  treatment  were  far  greater  than  those  obtained 
in  previous  investigations,  when  ammonium  chloride 
or  phosphoric  acid  were  given,  the  method  will 
probably  have  some  therapeutic  value  in  the  treat- 
ment of  lead  poisoning. — Jour.  A.  M.  A.,  Feb.  19, 
1927. 


FACTORS  HELPFUL  IN  PREVENTING 
POST-TONSILLECTOMY  COMPLICA- 
TIONS.* 

BY 

E.  C.  MEAD,  M.  D., 

GAINESVILLE,  TEXAS. 

I wish  to  consider  more  especially  tonsil 
operations  under  general  anesthesia.  It  is 
not  my  purpose  to  urge  any  special  technique 
for  the  removal  of  tonsils.  Suffice  it  to  say 
that  the  method  used  should  be  as  nearly 
100  per  cent  perfect  as  possible.  A minimum 
of  hemorrhage  and  as  little  trauma  to  the 
pillars  and  surrounding  tissue,  as  may  be, 
should  be  caused. 

According  to  the  literature,  those  who 
have  done  sufficient  work  to  justify  their 
opinion,  claim  that  most  lung  abscesses  fol- 
lowing tonsillectomies,  are  caused  by  aspirat- 
ing infectious  material  into  the  lungs  during 
the  operation,  although  they  are  frank  to 
admit  that  the  blood  stream  is  occasionally 
the  route  of  infection. 

Lung  abscesses  and  pneumonia  following 
tonsillectomy,  are  far  more  frequent  than  is 
generally  understood.  The  abscess  may  be 
delayed  for  from  two  to  four  weeks,  and  the 
causative  factor  entirely  overlooked  by  the 
attending  physician.  The  literature  shows  at 
least  one  lung  abscess  in  one  thousand  opera- 
tions. Pneumonia  as  a sequel  is  even  more 
frequent  than  lung  abscesses.  Due  to  inade- 
quate methods  of  checking,  many  cases  of 
lung  abscesses  are  not  recognized.  If  all  were 
recognized,  the  frequency  would  be  very 
much  greater  than  the  literature  would  lead 
us  to  believe. 

Before  operating  careful  inquiry  should 
be  made  about  previous  bronchial  infections, 
such  as  influenza,  pleurisy,  penumonia,  gas 
burns  and  tuberculosis.  After  the  history  of 
the  patient  has  been  taken,  a general  exami- 
nation should  be  made.  Any  remaining 
lesions  should  be  painstakingly  sought  for  in 
all  cases  which  give  a positive  history.  Moore 
states  that  “calcified  tuberculous  lesions  or 
a healed  fibrotic  pneumonic  area,  or  a post- 
influenzal fibrosis,  destroys  the  cilia  as  well 
as  the  elasticity  and  compressibility  of  the 
lungs.”  When  unimpaired  the  cilia  help  in 
the  expulsion  of  infectious  material.  Gas 
burns,  healed  pleurisy  and  empyema  with 
immobility,  will  also  prevent  expulsion  of  in- 
fectious material.  The  urine  and  the  heart 
should  be  examined  carefully.  Coagulation 
time  should  be  taken  in  all  cases. 

If  the  coagulation  time  is  delayed,  fibrogen 
should  be  given  hypodermatically,  or  taken 
by  mouth  in  a small  quantity  of  cracked  ice, 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat. 
State  Medical  Association  of  Texas,  Houston,  May  25,  1926. 
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just  before  the  operation.  Calcium  chloride 
may  be  given  intravenously  every  day  for 
from  three  to  five  days  before  the  operation. 
Hemophelia  is  a contraindication.  Patients 
suffering  from  cardiac  disturbances  should 
be  given  digitalis  or  strychnine  for  from 
three  to  five  days  before  the  operation  and 
for  one  week  afterward,  for  the  purpose  of 
preventing,  if  possible,  pulmonary  oedema. 
It  is  bad  practice  to  give  opiates  prior  to  ton- 
sillectomies under  general  anesthetics,  as  they 
allay  cough  long  after  the  patient  is  awake, 
and  the  cough  is  useful  in  expelling  infectious 
material  from  the  lungs.  It  is  true  that  mor- 
phine and  atropine  will  lessen  the  quantity 
of  mucus  and  lessen  the  amount  of  anesthetic 
required,  but  ethylene  will  do  both  without 
the  attending  dangers  mentioned. 

No  acutely  inflamed  tonsil  should  be  re- 
moved. The  danger  is  much  less  during  the 
quiescent  stage  of  the  infection.  The  pa- 
tient should  be  given  time  to  build  up  an  im- 
munity to  the  particular  infection  involved. 
This  usually  requires  from  two  to  four  weeks. 
Schick  and  Dick  tests  are  safeguards,  more 
especially  during  epidemics  of  diphtheria  and 
scarlet  fever.  The  temperature  should  al- 
ways be  taken  when  the  patient  is  admitted 
for  operation,  thus  perhaps  preventing  op- 
erating in  a case  with  a beginning  acute  in- 
fections that  might  prove  a grave  complica- 
tion. 

No  food  or  water  should  be  given  on  the 
morning  of  the  operation.  If  the  stomach  is 
empty  there  is  less  vomiting,  with  no  food 
particles  to  aspirate.  Careful  attention  to 
the  bowels  for  one  week  prior  to  the  operation 
should  be  insisted  upon.  The  teeth  should  be 
thoroughly  cleansed  on  the  morning  of  the 
operation,  and  the  throat  thoroughly  gargled. 

Concentrated  ether  as  an  anesthetic  is  a 
causative  factor  in  pulmonary  complications. 
Dresser  states  that  “ether  vapor  within  a 
closed  mask  sometimes  reaches  a concentra- 
tion as  high  as  34  per  cent,  while  from  6 to 
7 per  cent  is  the  strongest  which  can  be  in- 
haled without  irritation  to  the  air  passages.” 
He  regards  any  concentration  that  cannot  be 
inhaled  by  a conscious  patient  without  cough- 
ing, as  harmful  to  the  lung  epithelium. 
Therefore,  if  ether  is  used  as  an  anesthetic  it 
should  be  given  in  less  concentration,  even  if 
it  takes  a few  minutes  longer  to  get  the  pa- 
tient into  the  operative  state.  The  anesthetic 
should  not  be  pushed ; in  other  words,  it 
should  not  be  given  in  high  concentration. 

If  ethylene  is  mixed  with  ether,  children 
under  8 years  of  age  can  be  anesthetized  with 
not  to  exceed  one  ounce  of  ether.  Children 
under  5 years  of  age  can  be  operated  upon 
under  ethylene  without  any  ether  at  all,  if 


the  coagulation  time  is  normal.  This  could 
be  done  at  any  age,  except  for  the  control  of 
hemorrhage,  and  in  order  to  permit  a thor-  • 
ough  inspection  of  the  field,  ethylene  and 
ether  for  the  older  children  should  be  insisted 
upon. 

Myerson  states  that  “in  bronchoscopic 
studies  of  200  tonsillectomies  under  general 
anesthesia,  155  showed  the  presence  of  blood 
in  the  bronchial  tree.”  This  being  true,  it 
should  be  our  endeavor  to  have  a clean,  dry 
and  aseptic  throat,  if  such  a thing  is  possi- 
ble. The  nose,  throat  and  mouth,  should  all 
be  rendered  as  nearly  aseptic  as  possible. 
One  part  of  iodine  to  two  parts  of  alcohol, 
should  be  painted  over  the  operative  field 
immediately  before  and  after  enucleation  of 
the  tonsils.  Rebreathing  bags  and  connec- 
tions should  be  thoroughly  sterilized,  as  well 
as  all  instruments.  A sponge,  or  the  suction 
tube,  should  be  in  readiness  to  take  care  of 
all  material  expressed  from  the  crypts  dur- 
ing the  operation. 

We  know  before  our  patients  are  anesthe- 
tized that  when  they  begin  to  come  out  from 
under  the  anesthetic  they  will  vomit,  so  why 
not  be  ready  for  the  emergency  by  having  the 
patient  on  the  side,  to  prevent  the  gurgling 
of  vomitus  while  being  turned  over.  The  pa- 
tients should  be  placed  on  the  right  side,  with 
the  head  of  the  operating  table  tilted  down- 
ward, at  a angle  of  from  15°  to  20°.  This  puts 
the  head  low,  with  the  cheek  the  most  de- 
pendent part.  The  trachea  and  bronchi  are 
higher,  and  drainage  is  always  from  the 
throat  and  toward  the  right  cheek.  If  the 
assistant  is  careless  about  clearing  the  opera- 
tive field,  the  blood  flows  into  the  right 
cheek.  An  excess  of  a few  drachms  will  over- 
flow on  the  table  or  floor,  which  is  much 
safer  than  being  aspirated  into  the  lungs. 
With  this  method  there  is  a dry  throat,  and 
no  gurgling  of  blood  with  each  inspiration. 

I am  sure  a real  surgeon  would  always  appre- 
ciate a dry  field ; and  every  real  surgeon  will 
have  a dry  field  if  possible.  Sponges  are 
held  firmly  in  the  fossa  until  normal  coagu- 
lation time  is  reached.  All  bleeding  points 
are  tied  from  the  end  of  artery  forceps  with- 
out the  aid  of  a needle.  No  patient  should  be 
put  to  bed  until  all  bleeding  has  been  con- 
trolled. In  our  tracheotomies  we  are  very 
careful  about  blood  entering  the  trachea.  In 
tonsillectomies  we  should  be  equally  as  care- 
ful, because  we  are  working  in  a more  badly 
infected  field.  The  patient  is  already  on  the 
side,  and  when  vomiting  occurs  the  vomitus 
is  expelled  into  a pus  basin,  and  not  aspirated 
into  the  lungs. 

The  patient  is  taken  to  the  bed  in  the  same 
position,  and  the  foot  of  the  bed  elevated  un- 
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til  the  patient  is  awake.  Both  the  operating 
room  and  the  patient’s  room,  should  be  warm. 
An  ice  bag  should  be  placed  on  the  patient’s 
neck.  A nurse  should  be  at  the  bedside  until 
the  patient  is  awake.  The  patient  is  kept  in 
the  hospital  until  the  next  day.  Rest  in  bed, 
in  silence,  for  a few  days,  is  essential.  Nor- 
mal saline,  in  my  hands,  has  been  the  best 
douche  (not  gargled).  It  is  started  on  the 
second  day,  and  is  kept  up  until  the  throat 
heals. 

Hemorrhage  is  the  most  troublesome  com- 
plication that  throat  surgeons  have  to  deal 
with  in  tonsillectomies.  No  one  should  re- 
move tonsils  who  is  not  equipped,  and  skilled 
in  methods  of  controlling  hemorrhage. 

CONCLUSIONS. 

1.  Careful  examination  should  be  made, 
in  order  to  discover  predisposing,  old  lesions 
of  the  lungs. 

2.  Acutely  inflamed  tonsils  should  never 
be  operated  upon. 

3.  A general  anesthetic  of  low,  non-irrita- 
tive  concentration,  should  be  used.  Ethylene 
reduces  the  concentration  of  ether. 

4.  Bleeding  points  should  be  tied  without 
the  use  of  a needle.  The  operator  should  not 
leave  the  operating  room  until  the  coagula- 
tion time  has  passed. 

5.  The  patient  should  lie  on  the  side,  with 
the  head  down,  on  the  table,  on  the  way  to 
his  room  and  on  the  bed,  after  arriving  in  his 
room. 

ABSTRACT  OF  DISCUSSION." 

Dr.  O.  H.  Judkins,  San  Antonio:  Reading  tonsil 
literature  is  like  attending  a reunion.  All  the  old 
familiar  faces  are  there — some  with  new  clothes, 
some  without.  These  papers  are  timely  and  prac- 
tical. It  is  helpful  to  listen  to  papers  dealing  with 
a subject  that  confronts  us  almost  every  day.  Most 
of  us  present  here  today  partook  of  strong  mental 
pabulum  at  Dallas  last  month.  This  is  like  getting 
back  to  regular  fare,  after  attending  a birthday 
party.  Under  such  circumstances,  it  is  but  natural 
that  the  tonsil  should  have  an  inning.  Nowadays,  it 
seemS'  that  every  Tom,  Dick  and  Harry,  is  out  gun- 
ning for  tonsils.  It  is,  therefore,  only  justice  that 
somebody  should  stand  up  and  demand  fair  play  for 
this  much  persecuted  organ. 

Dr.  Boyd’s  routine  procedure  is  interesting.  His 
many  years  of  experience  have  given  him  a whole- 
some respect  for  the  operation  of  tonsillectomy.  If 
I might  be  permitted  a criticism,  it  is  that  he  leaves 
too  much  to  the  family  physician,  or  the  internist. 

A good  stethoscope  is  one  of  the  most  frequently 
used  instruments  in  my  office,  when  I am  dealing 
with  prospective  operative  cases.  I go  over  the 
heart  and  lungs  of  each  and  every  case  before  mak- 
ing arrangements  for  an  operation.  Next  I call 
for  a urinalysis,  then  a coagulation  test.  If  every- 
thing is  satisfactory,  I arrange  the  details  of  the 
operation.  I do  this  in  order  to  save  the  patient  the 
extra  expense  of  consulting  an  internist.  I am 
speaking,  of  course,  of  the  average  case.  If  I sus- 
pect a condition  that  would  contraindicate  an  opera- 

1.  The  discussion  was  upon  the  papers  of  Drs.  Boyd,  Bardin 
and  Mead,  immediately  preceding. 


tion,  I send  the  patient  to  an  internist  for  a report. 
I believe  that  the  laryngologist  should  be  equipped 
to  make  these  routine  examinations  for  himself  in 
90  per  cent  of  cases. 

Much  can  be  said  about  postoperative  hemorrhage, 
but  I am  convinced  that  this  disturbing  sequel  de- 
pends largely  upon  the  distribution  of  blood  vessels 
in  the  individual  case,  and  not  upon  the  technique 
of  the  operator.  Therefore,  we  do  not  know  when 
to  expect  hemorrhage.  We  can  depend  upon  one 
thing,  however,  and  that  is,  it  is  coming  to  us 
sooner  or  later,  if  we  do  enough  tonsil  surgery.  I 
have  no  patience  with  the  operator  who  brags  of 
never  having  had  a hemorrhage  following  tonsil- 
lectomy. He  has  either  had  a very  limited  expe- 
rience, or  is  misrepresenting  things.  After  all  is 
said  and  done,  some  bleed  and  some  don’t,  and  the 
important  thing  is,  what  are  we  going  to  do  about  it  ? 

My  own  practice  is  to  clamp  and  tie,  until  the  field 
is  dry,  keeping  the  patient  on  the  table  until  this 
condition  is  obtained,  whether  it  is  ten  minutes  or 
two  hours.  I have  very  little  faith  in  the  various 
drugs  used  to  control  tonsil  bleeding.  They  may  be 
all  right  for  capillary  oozing,  but  simple  compression 
with  a dry  sponge  will  do  just  as  well.  If  there  is 
arterial  hemorrhage,  the  quicker  we  clamp  and  tie, 
the  better  for  all  concerned. 

I have  never  seen  a lung  abscess  following  tonsil- 
lectomy. I am  sure  they  occur  and  that  I have  been 
fortunate,  but  so  far  my  patients  have  escaped  this 
complication. 

With  regard  to  postoperative  pneumonia:  Some 
years  ago  a paper  was  read  before  this  section 
wherein  the  essayist  urged  upon  us  the  advantages 
of  removing  the  tonsils  during  an  acute  attack  of 
tonsillitis.  I went  home  and  tried  it  once.  My  pa- 
tient very  promptly  developed  pneumonia.  We  man- 
aged to  save  her  life  but  she  changed  doctors  as  soon 
as  she  recovered.  I have  had  one  other  case  of 
postoperative  pneumonia  following  a tonsillectomy 
under  local  anesthesia,  and  the  patient’s  husband  is 
now  threatening  to  sue  me  for  damages.  I am  con- 
vinced, therefore,  that  postoperative  pneumonia  does 
occur;  also,  that  when  it- occurs,  things  have  a habit 
of  becoming  very  unpleasant  for  the  operator, 
whether  or  not  he  was  at  fault. 

Dr.  Horace  T.  Aynesworth,  Waco:  When  one  con- 
siders the  number  of  tonsil  operations,  the  wide  va- 
riety of  operators  and  the  possible  complications, 
one  must  realize  the  vast  importance  of  the  sub- 
ject. Each  essayist  is  to  be  congratulated  on  the 
manner  in  which  he  has  handled  his  subject.  One 
can  heartily  agree  with  practically  all  that  has  been 
said.  As  to  who  should  operate,  certainly  no  one 
who  is  not  qualified  not  only  to  do  good,  clean  work 
in  removing  practically  any  kind  of  tonsil  that  may 
need  removing,  but  also  of  taking  care  of  any  likely 
complication,  should  do  so.  There  are  those  classed 
as  specialists  who  do  not  measure  up  to  the  stand- 
ard, and  there  is  occasionally  one  who  does  not  limit 
his  work  to  this  specialty  who  is  thoroughly  capable. 

In  a rather  extensive  practice  of  more  than  16 
years,  I have  had  the  usual  number  of  postopera- 
tive hemorrhages  and  minor  complications.  For- 
tunately, none  of  the  hemorrhages  have  proven 
fatal,  nor  have  any  heroic  measures  been  necessary 
to  control  anj^^  case.  If  I have  had  a post-tonsil- 
lectomy pulmonary  abscess  or  pneumonia,  the  pa- 
tient’s condition  was  not  disclosed  to  me,  and  I have 
remained  blissfully  ignorant  of  it.  And  no  serious 
case  of  deep  infection  in  the  neck  or  elsewhere  has 
resulted. 

My  serious  complications  have  been:  (1)  A physi- 
cian suffering  from  angina  pectoris  had  an  attack 
on  the  afternoon  following  tonsillectomy,  and  died; 
(2)  a doctor  brought  his  child  to  me  with  the  request 
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that  I remove  its  adenoids  and  tonsils.  No  com- 
plications followed  and  the  child  was  taken  home, 
but  it  was  brought  back  a week  later  suffering  from 
acute  suppression  of  urine,  which  ended. fatally.  The 
history  of  this  case  disclosed  that  the  patient  had 
suffered  from  an  attack  of  nephritis  complicating 
scarlatina,  a month  or  six  weeks  before  the  opera- 
tion. The  mildness  of  the  symptoms  at  the  time  had 
caused  the  doctor  to  forget  it.  (3)  Another  physi- 
cian brought  in  his  child,  practically  marasmic,  to 
have  the  adenoids  and  tonsils  removed.  It  stood  the 
operation  fairly  well,  with  no  special  bleeding  or 
other  trouble.  After  returning  home  the  child  died 
very  suddenly,  following  what  was  reported  as  a 
very  small  bleeding.  All  three  cases  were  operated 
upon  in  a hospital. 

In  the  last  five  or  more  years,  my  complications 
have  been  materially  reduced,  but  I have  handled 
my  cases  with  ten  times  the  care  I formerly  used. 
My  routine  is  practically  as  follows:  Careful  his- 
tory; blood  clotting  time  in  all  cases  where  the  least 
suspicion  exists  as  to  free  bleeding;  even  where 
there  is  no  history  or  suspicion  of  bleeding,  if  time 
allows  calcium  lactate  alone  or  in  combination,  is 
given  for  two  days  before  operation,  especially  in 
adults;  proper  diet  and  attention  to  the  bowels;  an 
empty  stomach  at  the  time  of  operation.  At  opera- 
tion, where  possible,  I use  Beck’s  method,  supple- 
mented by  dissection,  and  snare  where  necessary. 
After  hot  sponging,  all  bleeding  points  are  carefully 
picked  up  with  strong,  slightly  curved,  seven-inch 
forceps.  When  the  field  is  dry,  a 50  per  cent  gly- 
cerotannin  is  used,  for  its  astringent,  antiseptic  ef- 
fect. Sutures  are  certainly  surgical,  though  I rarely 
find  it  necessary  to  apply  them  after  the  method 
above  outlined  is  used.  I cannot  agree  with  those 
who  sutures  the  pillars  that  the  procedure  is  surgical. 
It  certainly  has  no  place  in  routine  tonsillectomy, 
and  is  to  be  used  only  in  emergencies.  Green’s 
method  of  applying  the  cut  surface  of  the  tonsil  to 
the  bleeding  fossa,  is  not  without  merit.  If  the  blood 
clotting  time  is  deemed  a little  long,  or  the  tendency 
to  hemorrhage  too  great,  fibrogen  is  used  just  be- 
fore or  just  after  operation,  and  repeated  if  neces- 
sary. I prefer  local  anesthesia  wherever  possible, 
reserving  general  anesthesia  for  children  and  timid 
adults.  I use  novocain  for  the  injection,  not  to  exceed 
1 per  cent  or  one-half  ounce  in  amount,  with  a little 
adrenalin  added.  If  ether  is  used,  I get  the  patient 
well  under,  remove  the  mask  and  complete  the  oper- 
ation before  the  patient  awakes.  In  adults,  the  ether 
is  continued  with  an  ether  machine  until  the  opera- 
tion is  complete.  High  blood  pressure  cases,  recent 
infection  of  the  tonsil,  severe  anemias,  and  other 
poor  surgical  risks,  are  handled  with  the  greatest 
caution  or  not  at  all.  The  ordinary  cardiac  case, 
however,  can  be  handled  safely,  whether  child  or 
adult.  Every  precaution  should  be  used  that  will 
safeguard  the  patient. 

Following  the  operation,  there  should  be  abso- 
lute rest  of  the  -voice  and  throat  muscles,  if  possi- 
ble, for  one  week,  at  least.  Ice  packs  should  be 
applied  to  the  throat  as  long  as  comfortable,  and 
proper  laxatives  given,  with  strict  attention  to  the 
diet. 

A word  about  suction.  If  the  head  is  somewhat 
lowered  during  the  operation,  and  the  suction  tip  is 
in  the  middle  of  the  throat  continuously  throughout 
the  operation,  until  the  field  is  dry  and  the  patient 
has  begun  to  react  decidedly,  there  will  be  very, 
very  few  cases  of  pulmonary  complications  during 
convalescence. 

Dr.  M.  L.  O’Banion,  Houston:  The  tonsil  ques- 
tion, like  the  poor,  it  seems,  shall  be  with  us  al- 
ways; and  to  my  mind  it  is  one  of  the  most  abused 
questions  with  which  our  profession  has  to  deal. 


There  is  too  much  cutting  and  slashing  in  the  throat, 
and  not  enough  scientific  preparation  and  equip- 
ment. The  operation  for  the  enucleation  of  the  ton- 
sil has  for  its  object  the  complete  removal  of  the 
gland  without  injury  to  the  surrounding  structures, 
and  any  operative  procedure  that  falls  short  of  this 
result  is  a failure  and  ought  never  to  have  been 
done. 

I fear  that  some  of  our  throat  specialists  are  most 
too  careless  in  discussing  the  tonsil  question  in  the 
presence  of  the  untrained  mind.  Just  a few  weeks 
ago  I was  discussing  with  one  of  our  throat  men 
the  qualification  of  one  of  our  mutual  friends,  and 
I remarked  that  this  certain  specialist  did  a beauti- 
ful tonsillectomy.  His  reply  was:  “Oh,  hell,  anybody 
can  take  out  tonsils;  that  is  no  index  to  anyone’s 
ability.”  I hardly  agree  with  him  in  such  a state- 
ment. 'The  throat  specialist  has  an  opportunity  to 
observe  many  throats  operated  upon  by  all  sorts  of 
surgeons,  from  the  time  honored  and  trusted  family 
doctor  to  the  much  talked  of  and  highly  efficient 
abdominal  surgeon,  and  he  must  admit  that  some  of 
these  throats  are  uninviting,  if  not  shameful. 

The  preoperative  preparation  of  the  patient,  as 
has  been  outlined  and  stressed  in  these  papers,  is 
very  important.  A careful  examination  of  the  heart, 
lungs,  kidneys  and  the  coagulability  of  the  blood 
should  always  be  made — although  we  find  some 
writers  who  are  uncertain  as  to  the  value  of  the 
blood  clotting  time,  except  in  hemophelia.  They 
also  doubt  the  value  of  any  drug  given  for  the  pur- 
pose of  shortening  the  clotting  time. 

The  anesthetic  question  is  always  an  interesting 
subject,  as  it  concerns  all  of  us.  I find  that  I differ 
with  some  of  my  professional  friends  with  reference 
to  the  selection  of  an  anesthetic.  I believe  that 
every  case  is  a law  unto  itself,  and  no  hard  and  fast 
rule  will  apply  to  all  cases.  'The  age  of  the  patient 
is  obviously  a deciding  factor.  Patients  under  15 
years  of  age,  nervous  and  of  a gagging  disposition 
should  be  given  a general  anesthetic,  providing  their 
physical  condition  will  permit. 

I am  convinced  that  at  least  90  per  cent  of  all 
adults  can  have  their  tonsils  removed  without  pain 
and  with  very  little  bleeding,  under  local  anesthetic. 
I know  that  some  of  our  leading  laryngologists  hold 
different  views.  Dr.  Crow  of  Johns  Hopkins,  says 
that  a complete  tonsillectomy  can  be  done  only  under 
a general  anesthetic.  I believe  he  is  mistaken.  Dr. 
Lille,  at  the  Mayo  Clinic,  and  Dr.  Gatewood  of  New 
York,  are  advocates  of  local  anesthesia.  Local  an- 
esthesia surely  has  advantages  over  general  an- 
esthesia both  to  the  patient  and  to  the  operator.  The 
patient  is  not  subjected  to  the  danger  of  an  ether 
or  septic  pneumonia;  he  is  not  nauseated,  and  the 
shock  is  much  less.  The  operator  can  get  a bet- 
ter view  of  the  throat,  and  the  operation  requires 
a simpler  technique,  though  a greater  degree  of 
dexterity.  As  for  me  and  mine,  I shall  choose  the 
local  anesthetic  for  the  adult.  I should  like  to  state 
further,  that  I do  at  least  90  per  cent  of  all  tonsil- 
lectomies at  the  Southern  Pacific  Hospital,  under 
local  anesthesia.  Our  patients  are  all  adults,  and 
the  results  have  been  satisfactory. 

The  surgical  technique  in  the  removal  of  the  ton- 
sils, has  been  and  still  is  considered  by  some,  a very 
simple  procedure,  and  these  organs  have  been  at- 
tacked by  everybody  and  from  every  position,  and 
there  are  still  methods,  and  modified  methods, 
enough  to  go  around.  There  are  more  ways,  more 
different  methods  and  more  different  instruments, 
used  by  different  operators  to  remove  the  tonsils, 
than  for  any  other  major  surgical  operation  in  exist- 
ence today,  and  each  surgeon  is  making  some  special 
claim  for  his  instruments  or  the  modification  which 
he  has  perfected.  All  this  confusion  seems  to  indi- 
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cate  that  no  one  method  in  removing  the  tonsils  is 
satisfactory  in  the  hands  of  all  operators.  I believe 
that  anyone  doing  tonsillectomies  should  follow  the 
method  that  has  proven  safe  and  satisfactory  to  him 
and  his  patients.  In  other  words,  he  should  continue 
to  do  the  operation  that  he  is  trained  to  do  and  can 
do  best.  As  has  been  stressed  here  today,  our  aim 
should  be  to  remove  all  the  tonsil,  with  the  capsule, 
and  not  to  remove  anything  else.  In  other  words, 
we  should  do  our  best  to  leave  the  throat  in  such 
a condition  that  we  can  look  at  it  again  six  months 
later  and  smile. 


FIRST  AID  AND  AFTER-TREATMENT  OF 
MINOR  INJURIES.* 

BY 

D.  A.  YORK,  M.  D., 

DEL  RIO,  TEXAS. 

My  subject  at  a casual  glance  would  ap- 
pear not  to  be  of  sufficient  importance  to 
take  up  your  valuable  time.  It  is  a subject 
that  does  not  require  any  great  ability  or 
depth  of  thought  to  discuss;  in  fact,  on  ac- 
count of  the  simplicity  of  simple  injuries,  its 
importance  has  not  made  a very  strong  ap- 
peal to  the  surgeon.  But  when  we  begin  to 
study  the  problem  from  an  economic  stand- 
point, we  open  up  a field  for  thought  that 
requires  our  profoundest  consideration. 

The  death  rate  from  minor  injuries  is 
small,  and  not  much  that  can  be  said  on  the 
subject,  but  think  of  the  days  lost  to  the  la- 
boring man,  and  the  loss  to  the  institution 
that  he  is  employed  by.  This  class  of  in- 
juries, in  themselves,  would  not  appear  to 
need  any  treatment,  but  on  account  of  the 
absence  of  first  aid,  or  because  of  the  class 
of  first  aid  received,  the  little  cut  or  abra- 
sion becomes  infected  and  the  laborer  loses 
four  or  five  days  from  his  avocation,  and 
many  times  he  cannot  well  afford  the  loss. 
However,  that  does  not  mean  much  to  the 
individual,  but  think  of  fifty  or  a hundred 
thousand  such  cases  throughout  this  broad 
land  of  ours.  It  means  many  years  of  time, 
which  is  money,  lost  to  the  laboring  classes. 
From  an  economic  point  of  view,  there  is 
a great  deal  to  the  subject.  The  purpose  of 
this  paper  is  to  suggest  a procedure  that,  if 
carried  out,  will  to  a great  extent  prevent  this 
economic  loss. 

One  of  the  most  important  things  to  re- 
member in  treating  any  class  of  injuries,  is 
the  part  nature  plays  in  taking  care  of  them. 
The  power  of  resistance  to  invasion  of  bac- 
teria depends  upon  how  readily  and  suffi- 
ciently the  secretions  and  leukocytes  come 
in  contact  with  the  invading  organism  in  the 
wound.  In  order  that  nature  may  have  a 
chance,  asepsis  is  the  most  important  fac- 
tor to  consider.  We  should  not  allow  infec- 
tion to  take  place.  The  unfortunate  thing 

•Read  before  the  Texas  Railway  Surgical  and  Hygienical 
Association,  Houston,  Texas,  May  27,  1926. 


about  dealing  with  minor  injuries  is  that  we 
never  see  them  until  infection  is  active.  The 
only  cases  that  we  are  permitted  to  treat 
early  are  those  involving  some  indemnity 
company,  or  employes  of  some  corporation 
which  is  required  to  care  for  the  sick  and 
injured. 

Before  treating  a case,  it  is  well  to  under- 
stand the  patient’s  physical  condition  and 
environment,  where  and  how  the  injury  oc- 
curred. That  would  give  us  the  important 
information  as  to  whether  it  is  necessary  to 
give  tetanus  antitoxin.  If  we  are  careless 
about  the  history  of  the  case,  we  may  have 
the  pleasure  of  treating  a case  of  tetanus. 

If  the  wound  is  aseptic,  nature  will  readily 
repair  any  minor  injury.  Therefore,  the 
treatment  hinges  on  antiseptics.  I shall  men- 
tion antiseptic  powder  and  unguentines  to 
condemn  them.  I shall  outline  a method  I 
have  used  for  years  in  caring  for  minor  in- 
juries, and  there  has  been  no  complaint.  As 
a routine,  I use  antiseptic  wet  dressings  in 
all  classes  of  injuries.  Formerly,  I used  a 
saturated  solution  of  boracic  acid,  in  after 
treatment.  The  objection  to  this  treatment 
is  that  the  gauze  becomes  stiff  and  unpleas- 
ant. Later,  I began  to  use  Dakin,  with  re- 
sults just  as  good,  but  the  odor  was  objec- 
tionable. For  several  years  now,  I have  been 
using  as  my  standby,  metaphen,  a mercurial 
germicide  (Di-acetoxymercuric-4nitro-2cre- 
sol).  I am  not  placing  this  above  other  anti- 
septics. I am  only  stating  that  I prefer  it  to 
the  others.  When  I have  an  injury  to  treat, 
simple  or  complex,  I use  metaphen  in  place 
of  iodine,  in  first  aid.  Iodine  stains  the  parts 
and  is  very  painful  to  the  patient.  Metaphen 
does  not  stain,  nor  does  it  hurt  the  patient. 
Again,  on  account  of  its  penetrating  quality, 
it  goes  deeper  into  the  tissue  and  more  thor- 
oughly cleanses  the  field. 

If  the  wound  has  penetrated  to  any  depth, 
I pack  it  with  gauze  saturated  with  a 1 to 
500  solution  of  metaphen.  I advise  the  pa- 
tient to  keep  the  dressing  wet  with  a solution 
of  the  same,  1 to  10,000.  That  is  sufficient 
to  keep  the  wound  aseptic.  With  this  meth- 
od, I have  had  no  infection  to  deal  with.  If 
the  wound  is  already  infected,  the  same  treat- 
ment proves  very  efficacious. 

I wish  to  refer  to  two  cases,  very  different 
in  their  nature  and  both  very  badly  soiled: 
A section  man  had  a wound  on  the  back  of 
his  hand,  caused  by  being  struck  by  a pick. 
The  wound  almost  passed  through  the  hand, 
and  was  full  of  cinders  and  dirt.  I cleaned 
the  wound  with  metaphen  and  packed  it  with 
gauze  saturated  with  a one  to  500  solution 
and  gave  the  patient  some  of  the  solution 
to  keep  the  hand  wet  with.  The  wound 
healed  without  infection. 
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The  other  was  a Mexican  boy,  injured  on 
the  highway  by  an  automobile,  the  running 
board  striking  his  head  above  the  right  eye, 
tearing  the  scalp  back  over  the  head,  making 
a wound  about  six  inches  in  length.  Sand  and 
dirt  had  been  thoroughly  rubbed  in.  It  be- 
ing night,  I used  the  running  board  of  my 
car  for  an  operating  table,  and  the  head  light 
of  another  car  for  light.  I used  the  treat- 
ment described  above.  In  five  or  six  days  I 
removed  the  stitches  from  the  wound  and  it 
had  healed  without  infection. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  W.  Knox,  Houston:  I don’t  know  as  I have 
very  much  to  say  about  first  aid  as  handled  by  the 
average  doctor  or  intelligent  layman,  but  first  aid 
is  a very  important  matter  from  the  railroad  com- 
pany’s standpoint,  because  there  are  a great  many 
places  where  we  haven’t  any  first  aid.  The  rail- 
road personnel  and  population  is  scattered  from  one 
point  to  another,  extending  probably  over  a thou- 
sand miles  of  line.  We  have  small  shops  and  round- 
houses where  there  are  no  doctors. 

First  aid  has  been  described  by  the  American  Med- 
ical Association  as  being  that  form  of  medicine  or 
surgery  that  might  safely  be  handled  by  an  intelli- 
gent layman.  First  aid  is,  in  a sense,  something 
for  the  people  to  know  in  order  to  take  care  of 
themselves;  the  people  should  have  a greater  knowl- 
edge of  simple  injuried'  than  they  now  have;  they 
should  know  the  danger  of  simple  injuries  if  they 
are  not  handled  right,  and  I suppose  it  is  up  to  the 
medical  profession  to  instruct  them  in  such  mat- 
ters. We  may  say  that  doctors  are  not  increasing 
in  number  as  fast  as  the  population,  and  there  are 
a great  many  people  who  are  doctors  tliemselves,  in 
a small  way.  For  many  years  it  has  not  been  the 
idea  of  the  medical  profession  to  teach  the  people 
much  about  first  aid,  for  fear  they  would  do  wrong; 
I think  this  was  a mistake.  Education  is  a good 
thing;  our  clientele  should  know  a little  more  about 
first  aid.  They  should  be  told  how  to  handle  sim- 
ple remedies;  they  have  to  use  them,  and  they  are 
going  to  use  them,  so  we  just  as  well  tell  them 
how. 

Getting  back  to  the  railroad:  How  are  we  going 
to  handle  first  aid  supplies  ? We  started  this  twenty- 
five  or  thirty  years  ago,  when  we  installed  the  first 
aid  boxes.  We  put  in  those  boxes  almost  everything 
that  was  necessary  to  treat  any  case.  We  found 
that  was  unnecessary;  we  have  to  have  simple  reme- 
dies that  can  be  handled  readily.  The  American  Rail- 
way Association,  which  includes  practically  all  rail- 
roads in  the  United  States  and  Canada,  has  adopted 
a first  aid  package,  which  is  the  best  I know  of. 
Many  of  the  legislatures  have  demanded  adequate 
first  aid  equipment  on  trains  and  for  the  hundreds 
of  men  who  do  not  have  access  to  medical  services. 
For  instance,  in  the  State  of  Minnesota  about  $18 
worth  of  dressing  must  be  kept  in  the  cars.  The 
official  railroad  first  aid  consists  of  a small  paste- 
board carton,  made  so  it  can  be  opened  easily,  con- 
taining about  eight  dressings,  four  large  and  four 
small  ones.  The  large  ones  are  about  three  inches 
square,  and  has  four  thicknesses  of  the  dressing, 
so  that  if  there  is  a wound  on  the  head  it  can  be 
stretched  out  and  made  into  a very  satisfactory 
dressing.  The  small  dressings  are  for  small  wounds. 
Of  course,  we  all  know  how  necessary  it  is  to  have 
sterile  dressings;  and  these  dressings  are  sterile; 
they  are  in  waxed  envelopes,  and  an  additional  en- 
velope on  the  outside. 


We  have  found  by  experience  that  superficial 
wounds  do  just  about  as  well  with  these  dressings; 
‘if  the  wound  is  a deep  one,  they  may  not  do  so 
good.  Really,  a wound  heals  up  by  itself  if  it  is 
not  infected  by  a dirty  dressing.  So,  the  simpler 
the  first  aid  the  better. 

Dr.  M.  L.  Langford,  Mart:  The  things  that  do  not 
seem  to  amount  to  anything  are  the  things  in  which 
is  hidden  a monster.  A scratch  from  a pin  you 
would  think  don’t  amount  to  anything,  but  if  you 
get  an  infection  you  have  something  serious.  I 
want  to  add  to  what  Dr.  Knox  said,  and  his  remarks 
covered  the  ground  well,  in  first  aid,  insist  that 
the  blood  is  not  washed  off.  It  is  second  nature 
with  the  laity  when  blood  is  oozing  out  to  wipe  it 
off,  or  get  water  and  wash  it  off,  and  when  you 
do  that  you  are  preventing  the  bleeding,  and  that 
blood  is  an  automatic  aid  to  safety.  If  you  are  away 
out  on  the  desert  on  a locomotive,  they  can  apply 
one  of  those  bandages  Dr.  Knox  spoke  of,  and  let 
that  blood  stay  on  there,  at  the  end  of  the  run  go 
to  the  doctor;  but  the  very  minute  you  try  to  wipe 
off  nature’s  safety  valve  and  the  more  trivial  the 
wound  may  be  the  greater  the  possibility  for  seri- 
ous results.  Because  the  scratch  of  a pin  may 
cause  more  trouble  than  large  lacerations.  Don’t 
wash  off  the  blood.  Some  years  ago  I lectured  the 
engineers,  foremen,  etc.,  on  first  aid,  and  it  is  sur- 
prising how  men  will  take  up  this  thing  in  order  to 
render  assistance  when  they  are  out  where  they 
can’t  get  medical  aid,  and  they  feel  more  or  less 
pride  jn  being  able  to  apply  first  aid,  and  then  be 
complimented  by  the  surgeon  when  they  get  to  the 
end  of  the  line.  It  is  very  easy  to  teach  the  men 
to  apply  a first  aid  dressing  as  well  as  any  doctor; 
in  fact  we  have  educated  them  so  much  until  I have 
almost  got  myself  out  of  a job. 

-Dr.  A.  Philo  Howard,  Houston:  I want  to  add  one 
word  with  reference  to  what  Dr.  Langford  said  about 
removing  the  blood,  and  that  is,  tell  them  not  to 
put  their  fingers  in  their  mouths.  If  a man  who  has 
pyorrhea  puts  his  finger  in  his  mouth  a very  trou- 
blesome infection  may  result. 


MISCELLANEOUS 


FALL  EXAMINATIONS,  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 

The  fall  examinations  of  the  State  Board  of  Medi- 
cal Examiners,  was  held  in  Fort  Worth,  November 
26,  1926.  The  senior  class  (those  who  took  the 
entire  examination),  consisted  of  seventeen,  of  which 
seven  were  Mexicans  and  one  a negro.  All  of  these 
successfully  passed  the  examination.  There  were 
seven  in  the  junior  class  (those  taking  the  first  half 
of  the  examination,  only),  of  whom  six  passed  and 
one  failed.  There  were  88  applicants  for  license  by 
endorsement  (reciprocity),  of  which  all  were  accepted 
but  two.  These  applications  came  from  almost  every 
state  in  the  Union.  Most  of  the  candidates  were 
destined  for  points  in  the  Rio  Grande  “Valley,  and  in 
the  rapidly  developing  oil  sections  of  the  state.  The 
medical  population  of  the  state  has  been  increased 
something  like  400  during  the  past  year. 

The  questions  propounded  during  these  examina- 
tions, were  as  follows: 

Hygiene — J.  W.  Pittman. 

(1)  What  is  ophthalmia  neonatorum,  and  what 
prophylactic  measure  is  supposed  to  prevent  it? 

(2)  What  would  you  do  to  keep  the  pool  in  your 
natatorium  safe  for  bathers? 

(3)  Give  process  for  immunizing  against  typhoid 
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fever,  and  say  how  you  would  maintain  the  im- 
munity. 

(4)  Give  briefly  the  hygienic  management  of  a 
case  of  diphtheria  in  a family  of  five  children. 

(5)  Tell  how  fruits  and  vegetables  should  bQ  kept 
and  handled  to  make  them  safe  for  consumption. 

(6)  Mention  three  diseases  supposed  to  be  caused 
by  an  improperly  balanced  diet. 

(7)  Give  five  ways  of  rendering  water  safe  for 
a city. 

(8)  Give  incubation  period  and  period  necessary 
for  quarantine  in  a case  of  smallpox. 

(9)  Name  the  two  kinds  of  immunity,  and  briefly 
discuss  each. 

(10)  Tell  how  to  prepare  dogs’  heads  to  be  sent 
to  the  laboratory  for  rabies  examination,  so  railroads 
will  accept  them. 

Anatomy — H.  W.  Cummings. 

(1)  Describe  the  femur. 

(2)  Describe  the  trapezius  muscle,  giving  (a) 
origin,  (b)  insertion  and  (c)  its  action. 

(3)  Describe  the  “Circle  of  Willis,”  and  tell  by 
what  arteries  it  is  formed. 

(4)  Describe  the  circulation  of  the  blood,  both 
arterial  and  venous,  through  the  liver,  and  (b)  tell 
what  veins  unite  to  form  the  portal  vein? 

(5)  Describe  the  musculospiral  nerve,  giving  its 
origin,  course  and  distribution. 

(6)  Name,  describe  and  give  location  of  the 
valves  of  the  heart  (location  as  related  to  the  heart 
itself). 

(7)  Name  and  locate  the  organs  of  the  endocrine 
apparatus. 

(8)  Name  and  locate  the  fissures  and  lobes  on  the 
external  surface  of  the  cerebral  hemisphere. 

(9)  Give  a short,  gross  description  of  the  eye- 
ball. 

(10)  Give  the  classification,  name  and  ligaments 
and  describe  the  articulation  of  the  elbow  joint. 

Medical  Jurisprudence — M.  E.  Daniel. 

(1)  Define  “ordinary  skill”  (medical),  “age  of 
consent,”  and  “miscarriage.” 

(2)  Discuss  “privileged  communications”  medico- 
legal). 

(3)  Give  three  methods  of  testing  the  blood,  and 
(b)  differentiate  human  from  animal  blood. 

(4)  Discuss  insanity  in  relation  to  legal  respon- 
sibility for  crime. 

(5)  Discuss  the  post-mortem  appearance  of  the 
human  lungs  in  death  due  to  drowning. 

(6)  How  would  you  diagnose  a case  of  strychnia 
poisoning,  and  how  would  you  manage  such  a case  ? 

(7)  What  are  the  ordinary  sources  of  air  emboli; 
(b)  how  may  they  cause  death? 

(8)  In  suspected  infanticide,  how  would  you  de- 
termine that  an  infant  had  been  born  alive? 

(9)  Discuss  liability  and  relief  from  liability,  of 
insurance  companies,  under  the  law. 

(10)  Define  rigor  mortis;  (b)  say  where  it  be- 
gins; (c)  give  time  of  its  onset  and  its  duration,  and 
(d)  give  its  medicolegal  importance. 

Physical  Diagnosis— J.  M.  Watkins. 

(1)  Define  goiter;  name  the  different  varieties 
and  their  differential  diagnosis. 

(2)  Define  blood-pressure,  and  state  its  signif- 
icance. 

(3)  Define  cataract,  and  name  three  varieties. 

(4)  Give  differential  diagnosis  between  rectal 
abscess  and  inflammation  of  the  prostate. 

(5)  What  are  the  physical  signs  of  aortic 
aneurism  ? 

(6)  Define  pericarditis,  and  give  diagnostic 
symptoms. 


(7)  Give  diagnostic  symptoms  of  lobar  pneu- 
monia in  children. 

(8)  Diagnose  scarlet  fever,  and  say  from  what 
it  should  be  differentiated  ? 

(9)  Diagnose  dementia  praecox. 

(10)  Give  diagnosis  of  fracture  of  the  skull,  at 
the  base. 

Physiology — H.  C.  Morrow. 

(1)  Describe  the  changes  that  occur  in  the  blood 
during  the  process  of  clotting. 

(2)  Differentiate  between  auricular  and  ventricu- 
lar fibrillation,  and  say  which  is  the  most  danger- 
ous ? 

(3)  Enumerate  the  varieties  of  shock;  describe 
surgical  shock. 

(4)  Give  the  function  of  the  pleura  in  respira- 
tion. 

(5)  What  is  meant  by  the  “vital”  capacity  of  the 
lungs  ? 

(6)  What  is  the  source  of  hydrochloric  acid  in 
the  stomach? 

(7)  What  changes  occur  in  the  tissues  of  the 
body  during  fever? 

(8)  What  is  the  function  of  the  liver  with  regard 
to  the  digestion  of  fats? 

(9)  What  are  three  functions  of  the  nervous  sys- 
tem ? Define  each. 

(10)  What  changes  take  place  in  the  tissues  of  the 
body  during  a long  process  of  starvation  ? 

Bacteriology — C.  N.  Ray. 

(1)  Name  three  important  diseases  that  are 
transmitted  by  mosquitoes;  one  by  fleas,  one  by  lice 
and  two  by  flies. 

(2)  Define  spirillum,  spirochaete  and  trypano- 
some, and  name  an  important  disease  caused  by  each 
type  of  organism. 

(3)  What  pathological  condition  is  caused  by,  the 
Bacillus  welchii  (Bacillus  aerogenes  capsulatus). 

(4)  Bacteriologically,  how  would  you  determine 
the  presence  of  rabies? 

(5)  Give  morphology  of  the  typhoid  bacillus. 

(6)  What  type  of  wound  is  essential  to  develop 
a tetanus  infection?  Why? 

(7)  Define  anaphylaxis,  (b)  symbiosis  and  (c) 
pleomorphism. 

(8)  Describe  two  kinds  of  bacteria  that  destroy 
the  red  blood  corpuscles. 

(9)  What  is  the  best  culture  medium  for  the 
gonococcus. 

(10)  What  type  of  infective  agent  causes  ring- 
worm ? 

Histology— Guy  P.  Sherrill. 

(1)  Locate  the  following;  Pyers  patches,  islands 
of  Langerhans,  crypts  of  Lieberkuhn  and  cells  of 
Purkinje. 

(2)  Compare  muscle  and  nerve  tissue,  as  to  phys- 
ical properties  and  components  of  structure. 

(3)  Draw  a cross  section  of  the  tongue  and  label 
carefully. 

(4)  Distinguish  in  detail  between  stratified 
squamous  and  transitional  epithelium,  and  give  the 
locations  of  each  in  the  adult  body. 

(5)  Draw  a cross  section  of  the  jejunum  and 
label  carefully. 

(6)  Sketch  a cross  section  of  the  tonsil  and  label 
carefully. 

(7)  Draw  a cross  section  of  the  spleen  and  label 
carefully. 

(8)  By  drawing  or  otherwise,  describe  a cross 
section  of  the  mammary  gland. 

(9)  Draw  a section  of  the  skin  through  the 
palmar  surface  of  the  fingers. 

(10)  Under  low  power,  draw  a cross  section  of 
the  spinal  cord  at  the  cervical  region. 
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Chemistry — William  Cantrell. 

(1)  Discuss  the  relation  of  the  liver  to  carbohy- 
drate metabolism. 

(2)  Explain  the  phenomena  of  converting  illumi- 
nating gas  into  heating  gas. 

(3)  Give  source,  function  and  fate  of  insulin. 

(4)  Discuss  the  oxygen  function  of  the  blood. 

(5)  Define  the  chemical  activities  of  water. 

(6)  What  chemical  association  fixes  and  may 
change  the  dye  in  a fabric. 

(7)  Give  the  chemical  source  of  esters,  and  name 
three  used  in  medicine. 

(8)  What  is  the  fate  of  excess  carbohydrates  in- 
gested and  of  proteids  ingested. 

(9)  Explain  amino  acids  production  in  metabo- 
lism. 

(10)  Explain  the  sources  and  uses  of  sulphur. 

Gynecology — J.  H.  McLean. 

(1)  Discuss  the  causes  of  sterility  in  the  female. 

(2)  Name  twelve  (12)  causes  of  menorrhagia  (lo- 
cal or  general),  in  their  probable  order  of  importance. 

(3)  Discuss  the  pathogenesis  of  a gonorrhoeal 
tubo-ovarian  abscess. 

(4)  Name  five  common  pathological  conditions 
resulting  from  childbirth. 

(5)  Mention  the  complications  of  uterine  fibroids. 

• (6)  Discuss  the  aetiology  of  menorrhagia  in  a 

youth,  at  or  near  puberty. 

(7)  Define  (a)  mastitis,  (b)  myomectomy,  (c) 
hysterorrhaphy  and  (d)  celiotomy. 

(8)  Give  technique  of  preparing  a patient  for 
complete  hysterectomy,  from  the  time  of  entering 
the  hospital  to  the  time  of  starting  the  operation. 

(9)  Differentiate  the  irregular  bleeding  incident 
to  approaching  menopause  from  (a)  carcinoma  of 
the  cervix,  (b)  uterine  polyps  and  (c)  threatened 
abortion. 

(10)  Describe  the  blood  supply  of  the  ovary. 

Obstetrics — J.  M.  Witt. 

(1)  How  would  you  manage  a case  of  morning 
sickness,  or  vomiting  in  pregnancy? 

(2)  Describe  the  mechanism  of  a normal  labor 
in  a vertex  presentation,  occipito  posterior. 

(3)  Differentiate  extrauterine  pregnancy  from 
ovarian  cyst. 

(4)  What  symptom.s  would  lead  you  to  suspect 
a multiple  pregnancy? 

(5)  What  are  the  symptoms  of  concealed  hem- 
orrhage ? 

(6)  How  would  you  manage  an  adherent  and  re- 
tained placenta? 

(7)  What  are  the  special -indications  for  the  use 
of  the  forceps  when  the  head  is  low  in  the  pelvis? 

(8)  What  is  phlegmasia  alba  dolens,  and  how 
would  you  manage  a case  ? 

(9)  What  is  involution,  and  what  the  time  for  its 
normal  completion  in  a healthy,  normal  woman? 

(10)  What  symptoms  would  lead  you  to  believe 
the  fetus  dead  in  utero,  and  how  would  you  manage 
a case  of  this  kind? 

Pathology — J.  W.  Pittman. 

(1)  Give  microscopic  difference  between  malig- 
nant and  innocent  tumor. 

(2)  Illustrate  by  drawing  cross  section  of  wall 
of  uterus,  in  a case  of  streptococcic  puerperal  infec- 
tion. 

(3)  Illustrate  by  drawing  fibroids  of  the  uterus 
— that  is,  as  to  their  situations. 

(4)  Discuss  cancer  of  the  body  of  the  uterus,  as 
to  percentage,  metastasis  and  prognosis. 

(5)  Give  three  ways  for  pathogenic  bacteria  to 
reach  the  pelvis  of  the  kidney. 

(6)  Give  the  blood  picture  in  lymphatic  leukemia. 


(7)  Give  gross  pathology  of  a case  of  tuberculous 
peritonitis. 

(8)  Draw  and  properly  label,  miliary  tubercle. 

(9)  Give  five  pathological  findings  usually  oc- 
curring in  a gastric  analysis  in  cancer  of  the  stom- 
ach. ' 

(10)  Give  gross  pathology  in  arteriosclerotic  kid- 
ney. 

Surgery — William  Cantrell. 

(1)  Describe  technique  especially  required  in 
operation  for  congenital  inguinal  hernia. 

(2)  Explain  necessary  surgery  for  collapsed  lung 
due  to  pleural  abscess. 

(3)  Discuss  stercoliths  in  relation  to  appendicitis. 

(4)  What  should  be  done  surgically  for  tuber- 
culous epididymitis  ? ^ 

(5)  Describe  intussusception  type  of  obstruction. 

(6)  What  symptoms  indicate  depressed  fracture 
about  the  fissure  of  Rolando  ? 

(7)  Make  gridiron  incision  at  McBurney’s  point, 
show  and  label  all  structures. 

(8)  Give  observation  symptoms  in  intercapsular 
fracture  of  the  femur. 

(9)  Explain  the  utility  of  gall-bladder  surgery  in 
pancreatitis. 

(10)  Detail  surgical  requirements  for  cancer  of 
the  lower  lip. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 


Saf-T-Top  Mercurochrome  Solution. — An  aqueous 
2 per  cent  solution  of  mercurochrome-220  soluble 
(New  and  Nonofficial  Remedies,  1926,  p.  249)  in 
ampules  containing  2 cc.  and  having  a capillary  open- 
ing. Robert  A.  Bernhard,  Rochester,  N.  Y. 

Bismuth  Salicylate  in  Oil-P.  D.  & Co. — A suspen- 
sion of  bismuth  salicylate  U.  S.  P.  (New  and  Non- 
official Remedies,  1926,  p.  97)  in  a liquid  composed 
of  camphor,  10  per  cent;  creosote,  10  per  cent;  olive 
oil,  80  per  cent.  Each  cc.  contains  bismuth  salicylate, 
0.13  gm.  (2  grains).  Parke,  Davis  & Co.,  Detroit. 


Glaseptic  Ampules  Bismuth  Salicylate  in  Oil-P.  D. 

& Co. — 1 cc. — Each  ampule  contains  1 cc.  of  a sus- 
pension of  bismuth  salicylate  U.  S.  P.  ‘ (New  and 
Nonofficial  Remedies,  1926,  p.  97)  0.13  gm.  (2 
grains)  in  a liquid  composed  of  camphor,  10  per 
cent;  creosote,  10  per  cent;  olive  oil,  80  per  cent. 
Parke,  Davis  & Co.,  Detroit. 

Concentrated  Pollen  Extracts-Swan-Myers. — In  ad- 
dition to  the  products  listed  in  New  and  Nonofficial 
Remedies,  1926,  p.  28,  the  following  have  been  ac- 
cepted: Cosmos  Concentrated  Pollen  Extract-Swan- 
Myers;  Dandelion  Concentrated  Pollen  Extract- 
Swan-Myers;  Palmer’s  Amaranth  Concentrated  Pol- 
len Extract-Swan-Myers.  Swan-Myers  Co.,  Indian-  i 
apolis. 

Erysipelas  Streptococcus  Antitoxin-Lilly  (Concen- 
trated (jlobulin). — An  erysipelas  streptococcus  anti- 
toxin. {Jour.  A.  M.  A.,  August  28,  1926,  p.  671) 
obtained  by  injecting  horses  subcutaneously  with 
strains  of  hemolytic  streptococci  obtained  from  Dr.  ; 
A.  R.  Dochez  from  human  cases  of  erysipelas  lesions, 
bleeding  the  horses,  and  when  test  bleedings  show 
the  serum  to  have  reached  the  desired  potency,  bleed- 
ing as  plasma  which  is  concentrated  and  refined. 
Marketed  in  syringe  containers  (therapeutic  dose) 
containing  5,000  “units.”  Eli  Lilly  & Co.,  Indianap- 
olis— Jour.  A.  M.  A.,  Feb.  5,  1927.  ! 


Tablets  Gentian  Violet  Medicinal  - “National,” 
0.0324  Gm.  ('/^  Grain). — Each  tablet  contains  Gen- 
tian Violet  Medicinal-“National”  (New  and  Nonof- 
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ficial  Remedies,  1926,  p.  167)  0.0324  gm.  (%  grain). 
National  Aniline  and  Chemical  Co.,  New  York. 

Enteric  Coated  Tablets  Gentian  Violet  Medicinal- 
“National,”  0.0324  Gm.  (Yz  Grain). — Each  tablet  con- 
tains Gentian  Violet  Medicinal-“National”  (New  and 
Nonofficial  Remedies,  1926,  p.  167)  0.0324  gm.  (% 
grain)  and  is  coated  with  phenyl  salicylated  con- 
taining some  keratin.  National  Aniline  and  Chem- 
ical Co.,  New  York. 

Ricinoleated  Scarlet  Feven  Antigen. — A bacterial 
vaccine  detoxified  with  sodium  ricinoleate  according 
to  the  method  of  Dr.  W.  F.  Larson.  Enough  favor- 
able evidence  has  accumulated  to  indicate  that  this 
preparation  is  worthy  of  clinical  trial  by  physicians. 
The  antigen  is  used  for  active  immunization  against 
scarlet  fever. 

Ricinoleated  Scarlet  Fever  Antigen  Immunizing- 
Lilly. — ^This  product  is  prepared  from  whole  broth 
cultures  of  scarlet  fever  streptococci,  containing 
1,000  million  organisms,  in  each  cc.,  modified  with  2 
per  cent  of  sodium  ricinoleate.  It  is  marketed  in 
1 cc.,  5 cc.  and  20  cc.  vials.  Eli  Lilly  & Co.,  Indianap- 
olis.— Jour.  A.  M.  A.,  Feb.  19,  1927. 

PROPAGANDA  FOR  REFORM. 

The  Organism  of  Rheumatic  Fever. — A report  of 
the  isolation  of  the  specific  organism  causing  rheu- 
matic fever  has  been  published  and  also  the  results 
of  trials  with  an  antiserum.  Streptococcus  cardio- 
arthritidis,  the  name  given  to  the  organism  which 
was  isolated  from  the  blood  culture  of  only  two 
patients  with  rheumatic  fever,  differs  in  only  one 
respect  from  the  usual  nonhemolytic  streptococcus. 
The  claim  of  the  relation  of  the  organism  to  rheu- 
matic fever  appears  to  rest  chiefly  on  the  results 
obtained  from  treating  patients  with  an  antiserum 
prepared  by  immunizing  a horse  with  this  strep- 
tococcus. The  case  reports  are  not  convincing. 
Favorable  reports  with  a serum  prepared  by  immu- 
nizing horses  with  cultures  of  streptococci  isolated 
from  throats  of  rheumatic  fever  patients  have  been 
published  previously;  they  were  probably  due  to  a 
nonspecific  reaction.  Since  then,  curative  effects 
have  been  reported  from  the  use  of  various  forms  of 
nonspecific  protein  preparations. — Jour.  A.  M.  A., 
Feb.  6,  1927. 

Ovacoids  and  Testacoids. — The  advertising  claims 
made  for  these  preparations  of  Reed  and  Carnick  are 
typical  of  those  made  by  this  firm  for  products  ex- 
amined by  the  Council  on  Pharmacy  and  Chemistry 
and  denied  admission  to  New  and  Nonofficial  Rem- 
edies in  1907.  Ovacoids  and  Testacoids  are  stated  to 
be  “the  hormones  or  autocoids  of  the  sex  glands  in 
high  concentration,  and  active  by  mouth,"  Ovacoids 
is  stated  to  “represent  the  hormones  of  the  entire 
ovary  in  highly  concentrated  form,  associated  with 
the  hormones  of  the  anterior  pituitary  and  with 
phosphorus  in  organic  combination.”  Testacoids  are 
claimed  to  contain  “in  addition  to  the  testicular  hor- 
mones, . . . the  hormones  of  the  prostate  gland  and 
organic  phosphorus.”  The  use  of  these  preparations 
is  irrational  and  dangerous  because  the  character 
of  the  ingredients  and  their  amounts  is  not  declared. 
The  administration  of  organic  phosphorus  is  not  only 
irrational  but  superfluous.  Though  indefinite  and 
semisecret,  the  composition  of  Ovacoids  and  Testa- 
coids is  sufficiently  specific  to  place  the  preparations 
in  the  class  of  pluriglandular  mixtures,  to  the  men- 
ace of  which  the  Council  on  Pharmacy  and  Chemistry 
has  repeatedly  called  attention.  The  most  important 
ingredient  of  Testacoids  is  apparently  a testicular 
extract.  Such  preparations  are  not  accepted  for  New 
and  Nonofficial  Remedies  and  their  therapeutic 
value  has  not  been  demonstrated.  There  is  nothing 
in  the  claimed  composition  of  Testacoids  to  furnish 


a basis  for  the  extensive  claims  made  for  the  prep- 
aration.— Jour.  A.  M.  A.,  Feb.  5,  1927. 

Spengler  Treatment  of  Tuberculosis. — The  Spong- 
ier immune  blood  treatment  of  tuberculosis  is  a 
method  based  on  the  principle  of  passive  immuniza- 
tion. In  1908,  Carl  Spengler  announced  his  theory 
that  red  blood  cells  play  an  important  part  in  immu- 
nity to  tuberculosis,  immune  substances  being  con- 
tained within  the  stroma  of  the  erythrocytes  of  the 
resistant  animal.  He  reported  favorable  results  with 
his  preparation,  “Spengler’s  I.  K.”  The  method  has 
had  only  small  support.  From  the  published  reviews 
it  may  be  concluded  that  the  method  is  not  of  value. 
— Jour.  A.  M.  A.,  Feb.  5,  1927. 

Ephedrine. — The  Council  on  Pharmacy  and  Chem- 
istry states  that  the  reports  which  have  been  issued 
since  its  first  report  was  published,  warrants  the 
acceptance  of  the  drug  for  New  and  Nonofficial 
Remedies  and  the  recognition  of  acceptable  brands 
if  the  firms  which  market  them  will  agree  to  be  con- 
servative in  their  claims.  The  Council  report  is  ac- 
companied by  a report  of  the  A.  M.  A.  Chemical 
Laboratory  on  the  establishment  of  standards  for 
ephedrine  hydrochloride  and  ephedrine  sulphate.  The 
Laboratory’s  report  shows  that  the  ephedrine  hydro- 
chloride of  the  Abbott  Laboratories  and  of  Bur- 
roughs, Wellcome  & Co.  meet  the  provisional  stan- 
dards, but  that  a pure  sulphate  has  not  yet  been 
prepared.  However,  it  appears  that  the  study  which 
is  being  made  in  the  laboratories  of  Eli  Lilly  & Co., 
gives  promise  that  a satisfactory  product  will 
shortly  be  available.  The  Council  (1)  endorsed  the 
report  of  the  A.  M.  A.  Chemical  Laboratory  and 
provisionally  adopted  the  submitted  standards  for 
ephedrine  hydrochloride;  (2)  it  admitted  ephedrine 
to  New  and  Nonofficial  Remedies;  (3)  it  voted  to 
accept  the  ephedrine  hydrochloride  of  the  Abbott 
Laboratories  when  acceptable  advertising  is  issued; 
(4)  it  voted  to  accept  the  ephedrine  hydrochloride  of 
Burroughs,  Wellcome  & Co.  when  it  is  marketed  in 
the  United  States  and  acceptable  advertising  is  is- 
sued, and  (5)  it  voted  to  accept  Ephedrine  Sulphate- 
Lilly  (formerly  called  “Fedrin”)  when  the  firm  has 
achieved  satisfactory  standards  and  when  the  adver- 
tising is  found  acceptable. — Jour.  A.  M.  A.,  Feb.  12, 
1927. 
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Microscope  Stolen. — Dr.  Kinch  C.  Knolle  of  Bren- 
ham,  reports  that  a No.  30H  Spencer  microscope  has 
been  stolen  from  his  office.  He  will  appreciate  any 
information  which  will  lead  to  the  recovery  of  the 
instrument.  He  will  refund  to  any  physician  who 
has  inadvertently  purchased  the  microscope,  the 
money  paid  out  in  its  purchase. 

Osteopaths  Lose  Sealy  Hospital  Suit. — The  city  of 
Galveston,  Texas,  and  the  board  of  managers  of  the 
John  Sealy  Hospital,  won  in  the  Supreme  Court 
Monday  in  a suit  brought  by  Ben  E.  Hayman  to 
compel  the  admission  into  the  hospital  of  patients 
who  desired  to  be  treated  by  osteopathic  physicians 
and  surgeons. — Houston  Post-Dispatch. 

Medical  Society  Indorses  Dental  College  Project. — 
Indorsement  of  the  project  to  have  located  in  Galves- 
ton a dental  department  of  the  State  Medical  College 
was  given  February  14,  by  members  of  the  Galveston 
County  Medical  Society.  Meeting  in  conjunction 
with  the  medical  organization  were  members  of  the 
Galveston  County  Dental  Society,  which  first  inau- 
gurated steps  to  obtain  the  dental  school  for  Gal- 
veston.— Galveston  News. 

State-Wide  Clean  Up  Campaign. — The  annual 
state-wide  clean  up  campaign  sponsored  by  the  State 
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Board  of  Health  has  been  announced  for  the  week 
April  3rd  to  9th,  by  Dr.  J.  C.  Anderson,  state  health 
officer.  “Campaigns  of  this  nature  in  the  past  have 
shown  unusually  good  results,  some  250  municipal- 
ities cooperating  last  year  with  the  board  in  this 
work,”  he  stated. 

“Owing  to  the  prevalence  of  smallpox  and  the 
large  number  of  deaths  occurring  from  preventable 
diseases,  it  is  highly  desirable  that  individuals  and 
communities  take  time  for  a complete  health  ap- 
praisal. The  increase  in  the  average  life  expectation 
during  the  last  decade  has  been  some  12  or  15  years, 
and  this  has  been  due  in  a large  degree  to  improved 
sanitary  conditions.  Universal  application  of  pres- 
ent scientific  knowledge  would  also  undoubtedly  in- 
crease the  average  span  of  life  another  12  or  15 
years. 

“Special  attention  should  be  given  to  those  con- 
ditions affecting  health,  such  as  sewage,  water  sup- 
plies, garbage,  milk  sanitation,  mosquito  control,  and 
food  protection.  Complete  health  appraisals  of  com- 
munities are  highly  desirable  to  determine  hospital 
and  local  health  department  facilities.  Attention 
should  also  be  given  to  birth  registration  campaigns 
during  this  week,  inasmuch  as  only  approximately 
75  per  cent  of  babies  born  within  the  state  are  now 
being  registered  which  precludes  Texa'S  from  being 
included  in  the  registration  area  of  the  United 
States. 

“Towns  or  communities  desiring  to  cooperate  with 
the  State  Board  of  Health  in  the  observance  of 
“clean  up”  week,  will  be  furnished,  upon  request,  an 
outline  of  proposed  activities,  health  appraisal  fornfs, 
and  available  health  literature.” 

State  Bureau  of  Child  Hygiene. — The  Bureau  of 
Child  Hygiene  of  the  State  Board  of  Health  has  at 
present  28  public  health  nurses  who  are  working  in 
cooperation  with  as  many  counties  in  the  promotion 
of  maternity  and  infant  welfare,  according  to  Dr. 
H.  N.  Barnett,  director  of  this  department. 

“In  addition  to  maternity  and  infancy  welfare 
work,  the  nurses  also  give  part  time  to  school  work, 
assisting  in  physical  examination  of  school  children, 
organizing  junior  health  clubs,  and  lecturing  on  the 
formation  of  health  habits,”  Dr.  Barnett  stated. 

“The  regular  routine  of  maternity  and  infancy 
welfare  work  includes  prenatal  conferences,  chil- 
dren’s health  conferences,  instruction  of  midwives’ 
classes,  establishment  of  permanent  health  centers 
and  dental  clinics,  nutrition  classes  for  preschool 
children,  assisting  in  sanitary  and  birth  registration 
surveys,  and  lecturing  on  public  health  subjects.” 

Courts  Uphold  Dallas  Vaccination  Order. — The  or- 
der for  compulsory  vaccination  in  the  Dallas  public 
schools  is  purely  an  administrative  matter  and  is 
entirely  in  the  jurisdiction  of  the  board  of  education, 
it  was  held  by  the  Fifth  Court  of  Civil  Appeals  in  a 
decision  recently  handed  down  in  the  case  of  H.  W. 
Johnson,  brought  to  compel  the  board  of  education 
to  permit  unvaccinated  children  to  attend  public 
schools.  The  appellate  court  sustained  the  ruling  of 
Judge  Royall  R.  Watkins  in  dismissing  the  case 
several  weeks  ago. 

E.  E.  Hurt,  J.  J.  Eckford  and  Paul  McMahon,  at- 
torneys for  Johnson,  announced  that  the  case  would 
be  carried  to  the  United  States  Supreme  Court  if 
necessary.  The  board  of  education  was  represented 
by  City  Attorney  J.  J.  Collins  and  his  assistants, 
Hugh  Grady  and  H.  P.  Kucera.  The  case  was  sub- 
mitted on  oral  argument  two  weeks  ago. 

The  case  was  started  last  fall,  at  the  beginning 
of  school,  when  the  board  ordered  that  all  pupils 
who  had  not  previously  had  smallpox  would  have  to 
present  certificates  of  vaccination  before  being  al- 
lowed to  enter  school. — Dallas  News. 


United  States  Civil  Service  Examination,  Junior 
Medical  Officer  (Interne). — Applications  for  junior 
medical  officer  (interne)  must  be  on  file  at  Wash- 
ington, D.  C.,  not  later  than  June  30,  1927.  The  ex-  i 
amination  is  to  fill  vacancies  in  United  States  Vet- 
erans’ Bureau  Hospitals  throughout  the  United 
States,  and  in  positions  requiring  similar  qualifica- 
tions. The  entrance  salary  in  the  field  service  of  the 
Veterans’  Bureau  is  $1,860  to  $2,400  a year,  without 
allowances,  or  $1,260  to  $1,860  a year  with  quarters, 
subsistence,  and  laundry,  the  entrance  salary  within 
the  range  stated  depending  upon  the  qualifications 
of  the  appointee  as  shovui  in  the  examination  and 
the  duty  to  which  assigned. 

The  duties,  under  immediate  supervision,  are  to 
admit  patients,  take  histories,  make  physical  and 
mental  examinations  and  record  findings;,  to  make 
ward  rounds  of  inspection,  note  charts,  record  ob- 
servations; to  prescribe  for  minor  ailments  or  for 
acute  or  emergency  cases  and  to  dispense  medicine  ' 
in  emergency;  to  perform  minor  surgical  operations  i 
and  to  assist  at  major  operations  and  in  redressing; 
to  administer  anesthetics;  to  make  routine  labora- 
tory tests  and  analyses;  to  assist  at  outpatient  ; 
clinics  in  dressing  and  in  administering  vaccine's;  to 
keep  records,  make  up  case  histories,  answer  cor- 
respondence relating  to  patients,  and  compile  statis- 
tics requiring  medical  training. 

Competitors  will  not  be  required  to  report  for  ex- 
amination at  any  place,  but  vdll  be  rated  on  their 
education,  training,  and  experience.  . 
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Angelina  County  Medical  Society  met  in  the  of- 
fices of  Drs.  Bledsoe  and  Sweatland,  Lufkin,  Feb- 
ruary 18,  with  an  attendance  somewhat  restricted  by 
the  inclemency  of  the  weather. 

Dr.  0.  P.  Gandy  read  a paper  on  “Septic  Infection 
in  Childbirth.” 

Dr.  O.  L.  Norsworthy  of  Houston,  delivered  an 
address  on  the  use  of  radium  in  malignant  and  non- 
malignant  tumors,  in  the  various  stages,  which  was 
profusely  illustrated  by  lantern  slides. 

Bexar  County  Medical  Society  met  February  3, 
with  about  100  members  and  10  visitors  in  attend-  - 
ance. 

Dr.  L.  F.  Robichaux  presented  a patient  in  whom 
he  had  injected  the  Gasserian  ganglion,  through  the  ; 
foramen  ovale,  with  alcohol.  The  patient  had  been  ' 
suffering  from  tic  doulourevix.  The  fact  that  the  i 
entire  area  supplied  by  the  fifth  nerve,  including  the  i 
contents  of  the  orbit,  was  perfectly  desensitized,  I 
proved  that  the  injection  had  reached  the  ganglion,  i 
Dr.  Robichaux  was  of  the  opinion  that  this  treat- 
ment is  superior  to  the  radical  operation,  in  which 
the  sensory  root  of  the  nerve  is  sectioned,  and  that 
it  is  much  less  dangerous.  The  eye  should  be  pro- 
tected from  possible  corneal  ulcers,  because  of  the 
fact  that  it  is  completely  desensitized. 

Dr.  W.  E.  Nesbitt,  chairman  of  the  program  com- 
mittee, announced  that  each  member  of  the  society 
would  shortly  receive  a questionnaire,  designed  to 
disclose  whether  he  desired  to  present  a paper  on 
some  subject  at  some  time  in  the  near  future.  The 
committee  hopes  to  be  able  to  help  members  in  choos- 
ing subjects  and  preparing  papers.  The  committee 
is  of  the  opinion  that  the  highly  specialized  papers 
are  not  so  acceptable  to  the  membership  as  those  of 
conditions  ordinarily  met  with.  At  the  conclusion  of 
the  remarks  of  Dr.  Nesbitt,  the  society  unanimously 
voted  its  approval  of  the  plans  of  the  committee. 

Lieutenant-Colonel  Ruffner,  commanding  officer 
of  the  Station  Hospital,  Fort  Sam  Houston,  was  in- 
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troduced  to  the  society,  and  in  a brief  address  of- 
fered his  services  and  those  of  his  institution,  at 
any  time  they  could  be  taken  advantage  of. 

Major  S.  U.  Marietta,  M.  C.,  U.  S.  A.,  read  a paper 
on  “Disorders  of  the  Pituitary  Gland,”  presenting 
several  illustrative  cases  in  the  course  of  his  dis- 
cussion. 

Resolutions  of  condolence  upon  the  death  of  the 
father  of  Dr.  J.  H.  Biggar,  were  read  and  unani- 
mously adopted. 

Bexar  County  Medical  Society  met  February  10, 
with  70  members  and  8 visitors  present. 

Dr.  S.  B.  Riggs  read  a paper  on  “Traumatic  Occlu- 
sion: Its  Relationship  to  Pyorrhea.” 

Dr.  W.  M.  Barron,  discussing  the  paper,  said  that 
the  author  had  about  exploded  the  theory  so  long 
held  by  the  medical  profession,  that  pyorrhea  is  a 
disease  caused  by  bacterial  and  amebic  infection.  The 
practicing  physician  should  see  that  his  patients  sus- 
pected of  suffering  from  focal  infection,  frequently 
consult  dentists  who  give  special  attention  to  pyor- 
rhea. 

Dr.  Phil  Hill  desired  to  know  whether  tooth  pastes 
containing  glycerin  are  of  value  in  the  treatment 
and  prevention  of  pyorrhea. 

Dr.  Scott  C.  Applewhite  was  of  the  opinion  that 
a larger  number  of  patients  suffering  from  indefinite 
conditions  have  pyorrhea  than  we  think  for.  He 
thought  the  explanation  by  Dr.  Riggs,  of  the  condi- 
tions causing  pyorrhea,  was  the  best  he  had  heard. 

Dr.  Riggs,  closing  the  discussion,  said  that  gly- 
cerin has  no  place  in  the  mouth;  that  it  may  promote 
the  development  of  bacteria.  Equal  parts  of  salt 
and  soda  will  produce  as  good  results  as  almost  any 
tooth  paste.  The  proper  use  of  the  tooth  brush  is 
of  more  importance  than  the  character  of  paste  or 
lotion  used.  The  bristles  of  the  brush  should  be 
hard,  and  in  brushing  the  teeth  they  should  be  used 
to  stimulate  the  gums. 

Colonel  M.  L.  Crimmins,  M.  C.,  U.  S.  A.,  retired, 
read  a paper  on  “Poisonous  Snakes,”  and  Dr.  Dudley 
Jackson  read  a paper  on  “Pathology  and  Treatment 
of  Snake  Bite,”  in  which  he  reported  a series  of  ex- 
periments showing  the  action  of  rattlesnake  venom 
on  dogs,  which  experiments  are  calculated  to  correct 
many  of  the  present  erroneous  ideas  concerning  rat- 
tlesnake bite.  These  two  papers  were  illustrated 
by  lantern  slides.  The  authors  demonstrated  their 
method  of  extracting  the  venom  from  the  snake.  Dr. 
Jackson  exhibited  a safety-kit  for  use  in  snake  bite. 
The  kit  was  so  arranged  that  it  could  be  easily  at- 
tached to  the  hunter’s  waist  belt. 

Major  Scott,  discussing  these  papers,  said  that  he 
was  of  the  opinion  that  Dr.  Amaral  does  not  believe 
in  the  potassium  permanganate  treatment  of  snake 
bite.  Major  Scott  said  that  he  was  glad  to  know 
that  the  suction  treatment  is  producing  good  results 
here,  particularly  in  view  of  the  fact  that  reports 
from  South  America  are  not  so  favorable.  He  does 
not  think  that  the  amount  of  suction  recommended 
is  required.  It  does  not  seem  that  there  is  as  much 
sloughing  in  snake  bite  in  humans  as  there  is  in 
dogs.  A patient  suffering  from  snake  bite  should 
get  to  a physician  as  soon  as  possible.  There  is  al- 
ways severe  pain,  burning  and  swelling,  in  snake  bite 
in  the  human. 

Dr.  Phil  Hill  congratulated  the  society  on  having 
a member  sufficiently  alive  to  the  importance  of  this 
subject  to  make  sacrifices  in  its  investigation,  and 
felt  that  the  society  owes  a debt  of  gratitude  to 
Colonel  Crimmins  and  Major  Scott,  for  their  work 
in  this  field.  In  his  own  observation,  the  treatment 
of  snake  bite  with  potassium  permanganate  is  not 
very  efficacious.  When  snake  bite  wounds  weep  and 
slough,  results  are  usually  better.  Mexicans  in  the 


border  country  are  accustomed  to  puncturing  snake 
bite  wounds  with  the  Spanish  dagger,  which  treat- 
ment seems  to  have  value.  Incision  and  suction 
should  always  be  employed. 

Dr.  Scott  C.  Applewhite  asked  whether  the  snake 
bite  venom  now  being  prepared  is  a true  antitoxin. 

Dr.  Ira  E.  Durant  asked  for  a description  of  the 
procedure  in  administering  the  serum. 

Dr.  Robert  E.  Bowen  asked  how  long  the  serum 
remains  potent. 

Major  Scott  said  that  the  serum  is  a true  anti- 
toxin. It  is  given  intramuscularly  as  a rule,  but  at 
times  intravenously,  depending  upon  the  severity  of 
the  case.  It  is  given  like  diphtheria  antitoxin  or 
tetanus  antitoxin.  The  serum  is  supposed  to  re- 
main potent  for  from  four  to  five  years  if  kept  in 
an  ice  box. 

Dr.  Alfred  Pfitsch  said  that  he  had  seen  several 
cases  of  cobra  bite  in  India.  The  victims  became 
unconscious  very  quickly.  He  had  treated  two  cases 
with  cobra  serum,  and  both  recovered.  In  India 
40  cc.  of  the  serum  is  injected  at  one  time. 

Dr.  O.  J.  Potthast  said  that  he  is  of  the  opinion 
that  first  aid  treatment  is  an  important  matter,  re- 
gardless of  the  serum.  He  believes  in  oral  suction, 
and  does  not  see  any  danger  to  the  individual  who 
applies  it,  unless  there  are  abrasions  in  the  mouth. 

Dr.  I.  S.  Kahn  said  that  he  had  injected  small, 
non-lethal  doses  of  venom,  following  Spangler’s  work 
in  the  treatment  of  asthma  and  hay  fever.  Patients 
thus  injected  seem  to  have  no  unfavorable  reaction. 
Eosinophiles  are  increased  from  18  to  25  per  cent. 
Patients  seem  to  become  tolerant  to  the  treatment. 

Dr.  Jackson,  in  closing,  said  that  in  his  experi- 
ments only  dogs  that  had  been  condemned  to  die  had 
been  used,  and  several  of  these  had  been  saved  and 
placed  in  good  homes.  The  venom  seems  to  destroy 
tapeworms  in  dogs,  but  has  no  influence  on  round 
worms. 

Bexar  County  Medical  Society  met  February  17, 
with  72  members  and  6 visitors  in  attendance. 

Dr.  C.  St.  Clair  Drake  of  Chicago,  representing 
the  American  Public  Health  Association,  addressed 
the  society  along  the  lines  of  his  work,  which  is  that 
of  advising  municipal  and  state  health  departments 
concerning  the  highly  specialized  phases  of  public 
health  work.  He  had  made  a survey  of  the  health 
activities  in  all  of  the  larger  cities  of  Texas  except 
El  Paso,  which  survey  had  brought  to  light  some 
very  startling  facts,  particularly  in  San  Antonio,  all 
of  which  had  been  brought  to  the  attention  of  the 
proper  authorities.  The  death  rate  from  tuberculosis 
is  very  high  in  San  Antonio,  as  is  infant  mortality. 
The  large  death  rate  in  these  two  classes  is  doubt- 
less due,  in  an  appreciable  extent,  to  the  influx  of 
tuberculous  individuals  from  other  parts  of  the  coun- 
try. The  fact  that  there  is  a large  population  of 
the  lower  classes  of  society  in  the  city,  helps  to  in- 
crease the  death  rate  among  infants.  Many  valuable 
statistics  were  given  the  society.  He  said  that  a 
health  exposition  and  baby  health  conference  had 
been  planned  for  San  Antonio,  the  purpose  of  which 
is  to  create  and  arouse  public  interest  in  health  af- 
fairs. Money  for  the  support  of  such  an  exposition 
could  be  raised  by  selling  floor  space  to  ethical  ad- 
vertisers. Dr.  Drake  requested  the  society  to  en- 
dorse the  movement  and  to  furnish  physicians  to 
examine  babies  at  the  conference. 

Discussing  the  exposition.  Dr.  B.  F.  Stout  said  that 
the  local  board  of  health  was  in  favor  of  the  proposi- 
tion, but  to  be  made  successful,  the  whole-hearted 
support  of  the  society  and  many  others  would  be 
necessary.  He  could  not  go  on  record  himself  as 
favoring  the  movement  unless  this  support  could  be 
assured. 
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Dr.  W.  E.  Nesbitt  agreed  with  Dr.  Stout,  and  was 
of  the  opinion  that  the  project  should  be  approached 
cautiously.  He  confessed  that  he  had  been  stunned 
by  the  large  cost  figures  presented  by  Dr.  Drake. 
Any  motion  in  support  of  the  movement  should  be 
adopted  by  a record  vote,  those  voting  in  favor  of 
the  same  pledging  themselves  to  its  unqualified  sup- 
port. 

Dr.  W.  A.  King  said  that  the  city  health  depart- 
ment is  supporting  the  movement  and  that  the  en- 
dorsement of  the  society  was  very  much  desired, 
and  particularly  that  the  responsibility  of  examining 
infants  be  assumed  by  the  society. 

Dr.  C.  F.  Lehman  said  that  the  burden  of  the 
conference  should  not  be  solely  upon  the  doctors. 
A number  of  civic  organizations  have  already  agreed 
to  help. 

Dr.  Stout  said  that  the  society  would  not  be  called 
upon  for  financial  assistance,  and  asked  whether  the 
pediatricians  of  the  society  were  in  favor  of  the 
show. 

Dr.  S.  P.  Cunningham  said  that  the  city  health 
department  and  a number  of  civic  organizations  are 
sponsoring  the  show  and  would  finance  it. 

Dr.  George  B.  Cornick  said  that  he  had  noticed 
that  the  public  of  San  Antonio  is  extremely  apathetic 
in  matters  of  public  health.  He  asked  Dr.  Drake 
whether  the  statistics  handed  in  by  midwives,  of 
which  there  are  a large  number  in  the  city,  had  been 
taken  into  consideration  in  arriving  at  conclusions 
concerning  infant  mortality  in  the  city.  In  his  opin- 
ion, the  board  of  health  should  get  after  the  mid- 
wives. These  are  the  people  who  handle  the  lower 
social  classes.  The  prize  babies,  the  sort  brought 
to  baby  shows,  do  not  need  attention;  they  are  useful 
only  as  shining  examples  of  what  should  be.  He 
thinks  the  plans  outlined  by  Dr.  Drake  would  elimi- 
nate many  of  the  difficulties  now  met  with,  in  di- 
recting the  health  affairs  of  the  city.  He  is  in  favor 
of  the  health  conference  and  baby  show  if  it  is 
promoted  on  a scale  big  enough  to  get  results. 

Dr.  S.  N.  Kaliski  said  that  pediatricians  could  de- 
termine only  the  most  obvious  defects  in  the  time 
allowed  for  examination  during  a baby  show,  and 
he  personally  felt  that  such  a show  would  be  of 
little  value  in  the  matter  of  remedying  the  health 
conditions  among  the  lower  classes  in  San  Antonio. 

Dr.  Dudley  Jackson  said  that  at  first  he  was  op- 
posed to  the  proposed  conference,  but  now  thinks 
that  it  should  be  put  on.  The  money  could  thus  be 
raised  with  which  to  hire  nurses  for  follow-up  work, 
which  is  necessary  if  good  results  are  to  be  had. 

Following  further  discussion  of  the  project,  it  was 
decided  that  each  member  should  be  acquainted  with 
the  proposition  and  requested  to  come  prepared  to 
determine  whether  the  society  should  risk  its  reputa- 
tion in  promoting  such  an  enterprise. 

A vote  of  thanks  was  heartily  extended  Dr.  Drake 
for  his  discussion. 

Drs.  J.  D.  Ibarra  and  Francisco  del  Rio,  were 
elected  to  membership  in  the  society. 

Brown  County  Medical  Society  met  at  Brownwood, 
February  8. 

Dr.  Roscoe  Etter  of  Waco,  read  a paper  on  “Mal- 
nutrition in  Infants.” 

Dr.  H.  R.  Dudgeon  of  Waco,  read  a paper  on  “The 
Importance  of  History-Taking  and  Diagnosis  in  Sur- 
gical Cases.” 

Both  papers  were  freely  discussed. 

The  legislative  situation  was  considered  at  length. 
More  than  a dozen  letters  had  been  written  to  legis- 
lators, by  members  of  the  society,  and  all  of  them 
received  favorable  replies,  particularly  from  Repre- 
sentative Pearce.  Councilor  Dr.  Dildy  had  visited 
Austin  twice  in  the  interest  of  public  health  legis- 


lation. The  Brownwood  Bulletin  had  published  a 
very  sensible  and  convincing  editorial  on  chiropractic 
legislation,  a copy  of  which  had  been  sent  by  the  i 
society  to  each  member  of  the  House  of  Representa- 
tives. 

Dallas  County  Medical  Society  met  in  Dallas,  Jan-  i 
uary  27,  with  77  members  present. 

Dr.  Bedford  Shelmire  reported  three  cases  of  i 
tertiary  syphilis  previously  treated  with  neosalvar- 
san,  which  report  was  discussed  by  Drs.  Woodward 
and  Kyle. 

Dr.  J.  M.  Martin  presented  numerous  lantern 
slides  and  motion  picture  illustrations  of  x-ray  treat- 
ment in  skin  malignancies,  which  were  discussed  by 
Drs.  McReynolds  and  Ellis. 

Dr.  Curtice  Rosser  delivered  an  address,  illustrated 
by  lantern  slides,  on  the  subject  of  “Regional  An- 
esthesia in  Rectal  Surgery,”  which  was  discussed  by  i 
Drs.  Ellis  and  Rayworth  Williams. 

Dr.  W:  B.  Carrell  delivered  an  address  on  “Treat- 
ment of  Joint  Injuries,”  which  was  illustrated  by 
lantern  slides  and  motion  pictures,  and  which  was 
discussed  by  Dr.  H.  B.  DuPuy. 

Dr.  Eugene  V.  Powell  and  E.  L.  Loftis,  were  elected 
to  membership,  on  application. 

The  president  announced  the  following  committee 
appointments  for  the  current  year:  Program,  Drs. 

J.  Shirley  Sweeney,  B.  R.  Buford  and  Minnie  L.  Maf-  I 
fett;  publicity,  Drs.  J.  H.  Black,  J.  J.  Terrill  and 
R.  E.  Wright;  public  health  and  legislation,  Drs..  ' 
Lee  Hudson,  C.  R.  Hannah  and  J.  T.  Watson;  griev- 
ance committee,  Drs.  B.  Kinsell,  kufus  Whitis,  J.  T.  - 
Watson  and  B.  Rubenstein. 

A committee  consisting  of  Drs.  C.  M.  Rosser,  *’ 
George  L.  Carlisle,  and  A.  W.  Nash,  was  appointed  : 
to  visit  the  legislature  at  Austin  in  support  of  a 
pending  measure  for  the  management  of  the  charity 
hospital  of  the  county. 

The  publicity  committee  was  directed  to  ascertain  | 
whether  the  society  could  join  the  Better  Business  I 
Bureau  by  the  payment  of  one  fee.  1 

Dallas  County  Medical  Society  met  at  Dallas,  Feb-  : 
ruary  10. 

The  following  scientific  program  was  rendered:  I 
“Normal  Labor,”  Dr.  J.  W.  Bourland;  “Toxemia  of  i 
Pregnancy,”  Dr.  Frank  A.  Pierce;  “Placenta  Previa,”  , 
Dr.  Wayne  T.  Robinson.  All  three  papers  were  dis-  i 
cussed  by  Drs.  C.  R.  Hannah,  C.  C.  Nash,  E.  W.  ' 
Loomis,  B.  E.  Greer,  H.  Dillard,  D.  G.  Kilgore,  W.  E.  ' 
Massey  and  A.  W.  Carnes. 

The  committee  appointed  at  the  last  meeting  to 
visit  Austin  in  the  interest  of  a measure  introduced 
by  Representative  Holder  of  Dallas  County,  to  im- 
prove the  management  and  control  of  county  hospi- 
tals, reported  that  the  hearing  at  Austin  developed 
the  fact  that  there  were  strong  constitutional  ob- 
jections to  the  measure  before  the  Legislature.  It 
was  decided  that  the  bill  should  be  rewritten,  and 
Messrs.  Lewis  T.  Carpenter  and  N.  G.  Williams  had 
been  employed  to  draft  an  enabling  act,  carrying  the 
desired  changes,  and  applicable  to  counties  of  the 
size  and  population  of  Dallas  County.  It  is  thought 
that  such  a measure  will  pass  without  trouble. 
Messrs.  Carpenter  and  Williams  are  rendering  their 
services  from  patriotic  motives. 

A letter  from  Representative  John  E.  Davis  set- 
ting out  his  reasons  for  supporting  the  chiropractic 
bill  pending  in  the  House  of  Representatives,  was 
read.  The  publicity  committee  was  authorized  to 
prepare  a resolution  condemning  the  attitude  of  Rep- 
resentative Davis,  as  set  out  in  his  letter,  to  be  signed  n 
by  as  many  members  of  the  society  as  possible,  and 
forwarded  to  Mr.  Davis. 
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El  Paso  County  Medical  Society  met  January  31. 

Dr.  K.  D.  Lynch  reported  a case  in  which  he  was 
associated  with  Dr.  Vance,  apparently  acute  appen- 
dicitis. In  a couple  of  days  the  patient  developed 
acute  suppression  of  the  urine,  associated  with  a 
temperature  of  102°  F.  Within  a few  days  the  tem- 
perature subsided  and  the  suppression  disappeared, 
and  repeated  examinations  of  the  urine  were  nega- 
tive. A few  days  later  the  patient  returned  with  a 
pain  in  the  region  of  the  right  kidney;  cystoscopic  ex- 
amination, urinalysis  and  roentgenograms  were 
negative.  As  the  acute  condition  subsided  a small, 
hard  mass  was  palpated  at  the  lower  pole  of  the 
kidney.  This  gradually  softened  and  disappeared, 
the  patient  apparently  making  a complete  recovery. 
The  diagnosis  was  acute  abscess  of  the  kidney,  pos- 
sibly attributable  to  a frontal  sinus  infection. 

Dr.  E.  B.  Rogers  read  a paper  on  “Amoebic 
Cystitis.”  He  cited  a case  in  which  there  was  much 
blood  and  pus  in  the  urine,  and  after  repeated  ex- 
aminations to  ascertain  the  cause,  he  discovered 
encysted  amoebae.  The  bladder  was  treated  by  lo- 
cal applications  of  emetin,  one  grain  to  the  ounce 
of  sterile  water,  increased  to  two  grains  to  the 
ounce  and  a half.  The  patient  promptly  recovered 
under  this  treatment. 

Dr.  G.  Worley  inquired  as  to  when  the  amoebae 
were  at  the  rest  stage  in  this  case.  It  was  his  opin- 
ion that  the  strongest  point  in  favor  of  the  diagno- 
sis of  amoebic  cystitis  was  the  fact  that  emetin  pro- 
duced a cure.  No  motile  amoebae  being  present,  and 
all  observed  being  encysted,  strongly  suggested  to 
him  the  possibility  of  blastomycetes. 

Dr.  K.  D.  Lynch  would  not  believe  that  relief  from 
emetin  treatment  proved  the  diagnosis.  The  sud- 
den absence  of  pus  and  the  clear  urine  for  one  day, 
followed  by  pus  on  subsequent  days,  suggested  the 
possibility  of  a fistulous  communication  between  the 
bladder  and  the  rectum. 

Major  Craft  believed  that  amoebic  infection  of 
the  bowel  sufficient  to  produce  erosion  of  the  bladder 
would  be  accompanied  by  marked  symptoms. 

Dr.  F.  D.  Garrett  stated  that  the  presence  of 
amoebae  in  the  urine  was  not  conclusive  proof  that 
they  were  the  etiological  factor  in  the  cystitis.  He 
believes  that  too  much  importance  is  attached  to  the 
mere  finding  of  amoebae,  as  often  more  detailed 
study  will  prove  they  are  not  pathognomic.  Unless 
there  are  gastrointestinal  symptoms  he  does  not 
make  a diagnosis  of  amoebiasis  on  the  presence  of 
amoebae  in  the  stools. 

Dr.  Hugh  Crouse  has  gotten  good  results  from 
stovarsol  and  calcium  carbonate,  intravenously,  in 
amoebic  cystitis. 

Dr.  James  Vance  thought  there  was  an  unusual 
amount  of  pus  present  for  such  a small  lesion  as 
Dr.  Rogers  described,  and  was  rather  inclined  to 
feel,  with  Dr.  Lynch,  that  there  is  a possibility  of 
an  existing  fistula. 

Dr.  Rogers,  in  closing,  stated  that  he  thought  that 
living  amoebae  should  have  been  found,  and  that  he 
believed  that  had  he  suspected  amoebic  infection 
early  in  the  case,  they  could  have  been  demonstrated. 
However,  the  15  cases  recorded  in  the  literature 
that  he  has  reviewed  were  all  cases  with  encysted, 
and  no  motile  amoebae.  His  experience  with  stovar- 
sol had  not  been  satisfactory. 

Personals. — Dr.  W.  B.  Coffey  of  San  Francisco, 
the  newly  appointed  chief  surgeon  of  the  Southern 
Pacific  Lines,  was  the  guest  of  Dr.  R.  L.  Ramey, 
division  surgeon  of  the  Southern  Pacific,  El  Paso, 
February  20th. 

There  was  a meeting  of  the  surgeons  of  the  three 
divisions  of  the  road  that  operates  out  of  El  Paso, 
and  about  25  were  present.  Dr.  Coffey  discussed  the 


plans  and  policies  of  the  medical  department  of  the 
road,  and  delivered  a splendid  address  on  angina 
pectoris.  While  at  the  Vienna  Clinic,  Dr.  Coffey 
worked  out  the  technic  of  removal  of  the  ganglion 
of  the  sympathetic  nerve,  as  a relief  for  angina 
pectoris.  His  address  was  illustrated  with  lantern 
slides,  showing  the  technic  of  the  operation  and  the 
study  of  the  sympathetic  nervous  system — a series 
of  photographs  that  were  the  product  of  three  years 
of  research  and  dissections. 

El  Paso  County  Medical  Society  met  February  7. 

Dr.  E.  A.  Duncan  presented  a case  of  diabetes,  in 
a child  eight  years  old,  in  which  rather  large  doses 
of  insulin  are  required  to  handle  the  necessary  carbo- 
hydrates. The  point  emphasized  was  that  children 
require  proportionately  higher  caloric  food  value 
than  do  adults. 

In  a discussion  of  the  case.  Dr.  J.  A.  Rawlings 
emphasized  the  value  of  insulin  in  these  children, 
since  by  its  use  they  can  live  practically  a normal 
existence.  Prior  to  the  discovery  of  insulin,  these 
cases  always  terminated  fatally. 

Dr.  Harry  Leigh,  in  speaking  of  the  control  of 
these  cases,  brought  out  that  in  former  days  when 
they  were  managed  only  by  diet,  the  patient  would 
occasionally  go  on  a carbohydrate  debauch,  often  re- 
sulting in  acidosis,  and  even  coma.  Since  the  use 
of  insulin  makes  possible  a practically  normal  con- 
sumption of  sweets,  the  cases  are  more  easily  con- 
trolled. 

Drs.  W.  L.  and  C.  P.  Brown,  presented  a paper 
on  “Hematoma  in  Fractures,”  with  an  illustrating 
case.  The  authors  stressed  the  following  points: 
First,  that  a hematoma  furnishes  the  pabulum  for 
the  nourishment  and  growth  of  osteoblasts  in  frac- 
tures, proved  both  experimentally  and  clinically; 
second,  in  fractures  of  both  bones  of  the  forearm, 
accompanied  by  large  hematoma  and  requiring  much 
manipulation  for  closed  reduction,  there  is  consider- 
able danger  of  bridging  between  the  bones,  via  the 
hematoma,  and  third,  in  such  cases,  where  reduction 
cannot  be  easily  made  and  maintained,  open  opera- 
tion and  reduction,  with  evacuation  of  the  hematoma, 
should  be  done  immediately,  instead  of  waiting  for 
absorption. 

Dr.  B.  F.  Stevens  was  very  much  interested  in  the 
x-ray  plates,  before  and  after  operation,  and  hoped 
that  another  plate  may  be  available  in  six  months. 

Dr.  R.  L.  Ramey  said  that  it  is  in  just  such  cases 
as  this  that  difficulties  arise,  the  bones  being  poorly 
aligned  and  the  soft  parts  distorted  by  the  hematoma. 
He  believed,  however,  that  the  bridging  from  the  ulna 
to  the  radius  was  due  to  the  position  of  the  frag- 
ments and  not  to  the  blood  clot.  However,  he  agreed 
with  the  authors  that  early  open  operation  in  such 
cases  would  be  the  proper  treatment;  but  more  to 
correct  position  than  to  evacuate  the  hematoma. 

Dr.  George  Turner  asked  whether  the  authors  had 
ever  seen  a case  with  sufficient  callus  to  produce 
bridging  in  a fracture  of  one  bone.  He  had  had  a 
case  lately  with  sufficient  callus  to  threaten  supina- 
tion and  pronation. 

In  closing.  Dr.  W.  L.  Brown  answered  Dr.  Turner 
in  the  negative,  and  reiterated  the  point  of  the  pa- 
per, that  in  the  fracture  of  the  forearm,  without 
proper  reduction  and  with  rapidly  forming  hema- 
toma, early  operation  is  indicated. 

Dr.  J.  A.  Rawlings  presented  a paper  on  “Three 
Unusual  Cases  of  Scarlet  Fever  in  the  Same  Fam- 
ily.” The  first  case  was  in  an  asthmatic  who  had 
received  a prophylactic  dose  of  scarlet  fever  anti- 
toxin three  weeks  prior  to  the  illness.  The  attend- 
ing physician  administered  the  therapeutic  dose  of 
antitoxin  at  the  onset  of  the  disease.  The  patient, 
a child,  grew  violently  ill  and  died  from  anaphylactic 
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shock  before  the  essayist,  who  was  called  in  con- 
sultation, arrived.  The  second  case  was  in  a child 
who  had  had  a prophylactic  dose  of  scarlet  fever  anti- 
toxin, which  was  followed  by  blood  in  the  urine. 
Examination  revealed  a marked  nephritis.  It  is  the 
opinion  of  Dr.  Rawlings  that  this  had  been  a mild, 
unrecognized  case  of  scarlet  fever,  the  first  notice- 
able illness  being  the  nephritis  that  came  as  a 
sequela.  The  third  is  a case  that  developed  nephritis 
and  eclampsia  following  the  fever.  This  patient  had 
also  had  a prophylactic  dose  of  antitoxin,  some  weeks 
before,  and  had  reacted  poorly  to  the  therapeutic 
dose. 

Dr.  E.  W.  Rheinheimer  stated  that  he  was  a strong 
believer  in  scarlet  fever  serum.  He  cited  a case  with 
marked  symptoms — a temperature  of  104.5°  F.  at 
11  a.  m.,  when  the  curative  dose  was  administered. 
At  8 p.  m.  the  temperature  was  99°  F.;  the  next  day 
it  was  normal,  and  remained  so.  In  every  case  that 
he  has  used  it  the  temperature  was  normal  the  fol- 
lowing day;  however,  serum  sickness  developed  in 
every  case,  except  one.  He  asked  whether  a child 
that  has  had  serum  sickness  should  be  given  toxin- 
antitoxin  for  diphtheria. 

Dr.  R.  A.  Wilson  stated  that  in  the  light  of  the 
broad  experience  the  city  health  department  had 
had  with  scarlet  fever  serum,  he  regarded  it  as  a 
specific.  There  had  been  no  untoward  results  from 
its  use.  He  has  abandoned  the  prophylactic  dose. 
The  city  health  department  has  administered  35,000 
doses  of  toxin-antitoxin,  with  no  record  of  any  ana- 
phylactic reaction. 

Dr.  Harry  Leigh  said  that  the  serum  albumen  in 
diphtheria  antitoxin  was  almost  entirely  eliminative, 
and  that  nothing  more  than  a serum  globulin  re- 
mained. This  is  not  true  of  the  scarlet  fever  anti- 
toxin, which  fact  accounts  for  the  higher  percentage 
of  serum  sickness  from  scarlet  fever  anti-toxin. 

Dr.  E.  A.  Duncan  warned  against  using  antitoxin 
in  a patient  who  is  sensitized. 

In  closing.  Dr.  Rawlings  stated  that  he  believed 
toxin-antitoxin  could  be  safely  given  to  a child  who 
had  previously  had  serum  sickness.  During  an  epi- 
demic of  diphtheria  in  Kansas  City,  in  1894,  he  used 
antitoxin,  which  was  then  made  in  powder  form  for 
the  first  time.  Thirty  years  ago  he  administered  a 
prophylactic  dose  of  diphtheria  antitoxin  to  his  wife, 
who  is  sensitive  to  serum  at  this  time. 

El  Paso  County  Medical  Society  met  February  14. 

The  paper  of  the  evening  was  on  the  subject,  “Pep- 
tic Ulcer,”  by  Major  Harry. G.  Wyer.  The  paper 
had  been  prepared  for  the  instruction  of  the  junior 
officers  of  the  Medical  Corps  of  the  Army.  It  was 
a resume  of  the  literature,  a discussion  of  modern 
methods  of  diagnosis  and  management,  and  pre- 
sented the  theories  as  to  etiology. 

In  the  discussion  of  the  paper.  Dr.  R.  B.  Homan 
recited  personal  experience  as  a sufferer  from  ex- 
tensive hemorrhage  due  to  peptic  ulcer.  From  this 
experience  he  formed  three  conclusions:  First,  he 
was  impressed  as  to  the  seriousness  of  the  condition; 
this  provoked  fear,  and  when  once  frightened,  he 
was  a perfectly  cooperative  patient. 

Dr.  James  Vance  said  that  ulcers  should  first  be 
considered  a medical  problem;  the  conservative  meas- 
ures of  medical  management  should  first  be  at- 
tempted. Surgery  can  be  employed  at  any  time, 
and  should,  therefore,  be  considered  late  and  not 
early.  The  true  surgical  case,  and  the  one  that  in- 
variably has  given  him  good  results,  has  been  the  one 
in  which  medical  treatment  failed. 

Dr.  P.  R.  Casellas  stated  that  at  the  time  of  the 
Sippy  monograph,  little  aid  was  given  diagnosis  by 
the  a;-ray,  but  since  that  splendid  work,  x-ray  has 
come  to  be  the  pivotal  point  in  the  diagnosis.  He 


emphasized  the  necessity  of  studying  the  peristaltic 
wave  in  such  cases.  The  x-ray  can  determine  the 
perforative  type,  the  type  that  is  surgical.  The  in- 
durative type,  as  determined  by  the  x-ray,  is  medi- 
cal. 

Dr.  Harry  Leigh  cited  the  work  of  Merriot,  who 
showed,  by  raising  the  hydrogen  ion  content  of  the 
stomach  by  diet  to  PH3,  that  the  stomach  became 
sterile.  It  should  follow  from  this  work,  that  re- 
duction of  the  acidity  by  alkalies  might  possibly  in- 
crease bacterial  growth. 

El  Paso  County  Medical  Society  met  February  20. 

Dr.  L.  M.  Smith  reported  two  cases  of  skin  tu- 
berculosis. The  first  was  tuberculosis  venosa  cutis, 
in  a Mexican  boy  of  14.  Subintensive  x-ray  has 
apparently  produced  a cure.  The  second  was  a Mex- 
ican girl  of  6,  with  tuberculous  cervical  adenitis. 
On  the  left  side  and  just  below  the  glands,  an  ulcera- 
tive lesion  had  developed.  .This  case  was  respond- 
ing well  to  the  x-ray  treatment.  Dr.  Smith  pointed 
out  the  superiority  of  x-ray  over  ultra  violet  rays, 
which  is  due  to  their  deeper  penetrability. 

Dr.  R.  B.  Homan  presented  two  cases  of  tuberculo- 
sis of  the  eye.  He  paid  tribute  to  the  late  Dr.  H.  A. 
Stark,  who  had  done  such  extensive  original  work 
in  these  conditions.  The  symptoms  in  these  two 
cases  had  cleared  up  under  careful  tuberculin  medi- 
cation. The  cases  were  discussed  by  Drs.  Leigh,  May 
and  Werley. 

The  Falls  County  Medical  Society  met  February  14, 
at  the  Buie  Clinic,  in  Marlin,  with  18  members  and 
several  visitors  present. 

Dr.  H.  H.  Roberson,  a dentist,  read  a paper  on 
“Oral  Diagnosis,”  which  paper  emphasized  the  need 
of  a thorough  and  complete  diagnosis  before  treat- 
ment can  be  instituted  with  any  degree  of  success. 

Discussing  the  paper.  Dr.  Knox,  a dentist  from 
Dallas,  said  that  a correct  diagnosis  is  not  always 
possible  if  the  dentist  tries  to  work  alone.  The  serv- 
ices of  a physician  are  often  required. 

Drs.  E.  P.  Hutchings  and  A.  J.  Streit,  discussed 
the  paper  from  the  viewpoint  of  the  eye,  ear,  nose 
and  throat  practitioner.  Drs.  N.  D.  Buie  and  Tor- 
bett  also  discussed  the  paper. 

Dr.  Glass  presented  a case  for  Dr.  J.  H.  Barnett, 
of  congenital  absence  of  the  anus.  There  was  no 
dimpling  or  bulging  at  any  point  on  the  perineum 
when  the  baby  cried.  An  artificial  anus  was  provided 
surgically,  in  the  normal  position,  by  perforating 
the  rectum  and  bringing  down  the  gut.  A small 
fibrous  cord  was  found  at  the  time  of  operation, 
leading  from  the  perineum  up  to  the  rectum,  a dis- 
tance of  about  two  inches.  The  patient  is  now  three 
weeks  old.  Its  bowels  are  moving  regularly.  An- 
other abnormality  is  the  fact  that  the  baby  now  has 
two  teeth,  the  lower  central. 

The  paper  was  discussed  by  Drs.  A.  C.  Hornbeck, 
M.  A.  Davison,  S.  P.  Rice,  H.  B.  Smith  and  S.  S. 
Hunger.  The  discussion  had  to  do  largely  with  the 
matter  of  prognosis,  in  view  of  the  fact  that  no 
sphincter  muscles  were  found  at  the  time  of  opera- 
tion. It  will  be  interesting  to  observe  how  nature 
will  provide  for  fecal  retention. 

Dr.  N.  D.  Buie  presented  a case  of  asthma,  with 
goiter.  The  asthma  appeared  in  any  climate  and 
at  any  time.  The  goiter  was  substernal,  and  ap- 
parently nontoxic.  Lugol’s  solution  reduced  the  size 
of  the  goiter  and  relieved  the  asthma.  After  a 
period  of  several  months,  the  asthma  returned.  The 
patient  was  then  put  on  potassium  iodid,  which  re- 
lieved the  symptoms.  The  point  stressed  by  Dr.  Buie 
is  that  a patient  may  become  inured  to  iodine  in  one 
form  but  yield  to  its  influence  when  given  in  an- 
other form,  as  in  this  case.  The  goiter  was  con- 
sidered as  of  the  adenomatous  type  and  therefore 
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potentially  malignant.  The  asthma  was  thought  to 
be  nonallergic,  and  due  to  pressure  on  the  trachea 
and  to  nervousness. 

The  report  was  discussed  by  Drs.  H.  S.  Garrett 
and  A.  J.  Streit. 

Dr.  0.  T.  Bundy  read  the  history  of  a case  of  liver 
abscess,  with  the  findings  at  the  time  of  operation 
and  at  autopsy.  The  abscess  was  in  the  left  lobe  of 
the  liver  and  contained  a thin,  yellow  pus.  At  the 
time  of  operation  it  had  perforated  the  liver  but 
had  been  fairly  well  walled  off  by  the  colon  and  its 
omentum.  When  the  patient  was  first  seen,  the  prin- 
cipal symptoms  were  pain  and  rigidity  in  the  right 
iliac  fossa. 

The  report  was  discussed  by  Drs.  N.  D.  Buie, 
Glass  and  A.  C.  Hornbeck. 

Harris  County  Medical  Society  met  January  26, 
with  28  members  present. 

The  president  announced  the  appointment  of  the 
following  committees:  Committee  on  public  health 
and  legislation,  Drs.  A.  H.  Flickwir,  W.  M.  Brumby 
and  P.  H.  Scardino;  committee  on  social  affairs, 
lunches  and  entertainments,  Drs.  Roy  Wilson, 
H.  L.  D.  Kirkham  and  Wallace  Ralston;  committee 
on  scientific  meetings,  Drs.  B.  F.  Smith,  W.  B. 
Thorning,  John  T.  Moore,  W.  G.  McDeed,  J.  E.  Clark, 
Wm.  Lapat,  C.  B.  Young  and  A.  J.  Mynatt;  commit- 
tee on  publication.  Dr.  B.  T.  Vanzant,  chairman,  the 
chairman  to  select  his  associates. 

Drs.  Charles  S.  Alexander,  John  Franklin 
Rader,  Jr.,  Elisha  Darant  Embrie,  William  Gordon 
Wallace  and  Lyle  Hooker,  were  elected  to  member- 
ship, on  application. 

The  society  endorsed  the  proposed  health  exposi- 
tion for  Houston,  to  be  promoted  by  the  American 
Public  Health  Association  and  the  Texas  Association 
of  Sanitarians,  in  October,  1927. 

A committee  was  appointed  to  codify  the  minutes 
of  the  society  since  1913,  as  they  relate  to  the  con- 
stitution and  by-laws  of  the  society. 

The  following  staff  for  the  Harris  County  Society 
Bulletin,  was  announced  by  the  president:  Dr.  B.  T. 
Vanzant,  editor;  Drs.  B.  F.  Smith  and  J.  M.  O’Far- 
rell, associate  editors;  Mrs.  B.  F.  Coop,  reporter  for 
the  Woman’s  Auxiliary  to  the  Harris  County  Medi- 
cal Society. 

Harris  County  Medical  Society  met  February  2, 
with  42  members  present. 

Dr.  H.  L.  D.  Kirkham  presented  a report  of  a case 
of  bilateral  ranula,  in  a female,  negro  child,  eight 
months  old.  At  birth  two  cystic  masses,  one  on 
either  side,  were  seen  projecting  from  the  floor  of 
the  mouth,  about  the  size  of  a large  hazelnut.  The 
tongue  was  pushed  towards  the  roof  of  the  mouth 
but  nursing  was  not  seriously  interfered  with.  A 
diagnosis  of  bilateral  ranula  was  made  and  the  pa- 
tient kept  under  observation.  During  the  past  two 
months  both  masses  have  increased  in  size,  espe- 
cially that  on  the  right  side,  which  has  extended 
into  the  neck,  interfering  with  feeding.  The  cyst 
was  dissected  out  of  this  side.  It  was  found  to  con- 
sist of  a submaxillary,  a sublingual  and  a cervical 
portion.  It  seemed  to  communicate  with  the  mass 
on  the  left  side,  across  the  midline  of  the  neck. 
It  was  thought  wiser  to  leave  the  left  side  for  later 
operation.  The  cyst  passed  from  the  floor  of  the 
mouth,  around  the  posterior  edge  of  the  hyoglossus 
muscle,  under  the  mylohyoid  which,  because  of  pres- 
sure by  the  cyst,  had  become  very  much  distorted, 
as  had  all  of  the  anatomical  land  marks.  From  the 
submaxillary  portion  a part  ran  forward  to  com- 
municate with  a mass  on  the  other  side,  and  a large 
part  extended  backwards,  toward  the  angle  of  the 
jaw,  stopping  high  up,  under  the  cover  of  the  sterno- 
mastoid. 


The  case  report  was  followed  by  an  illustrated  dis- 
cussion of  the  general  subject  of  ranula,  the  author 
pointing  out  that  some  ranulae  are  limited  to  the 
region  of  the  floor  of  the  mouth  and  may  be  re- 
moved quite  easily,  while  other  types  extend  deeply 
into  the  neck  and  require  major  operative  procedures 
for  their  complete  removal.  Probably  ranulae  are 
best  removed  through  an  incision  in  the  neck,  rather 
than  through  the  mouth,  particularly  in  those  -with 
extensive  ramifications. 

Dr.  G.  C.  Lechenger  presented  an  x-ray  film  of  a 
liver,  which  showed  in  great  detail  the  ramification 
of  the  biliary  radicals,  which  was  made  following 
the  injection  of  the  fistula  leading  from  the  com- 
mon bile  duct,  with  lipiodol. 

Dr.  H.  L.  D.  Kirkham,  discussing  the  report,  said 
that  from  the  history  of  the  case  and  the  appearance 
of  the  film,  it  is  quite  evident  that  the  common  bile 
duct  in  this  case  has  been  occluded.  The  proper 
thing  to  do  is  to  anastomose  the  hepatic  duct  with 
the  duodenum. 

Dr.  Louis  J.  Spivak  reported  a case  of  a young 
man  24  years  old,  who  had,  recently  contracted 
gonorrhea,  under  circumstances  that  embarrassed 
the  attending  physician  very  much.  The  patient  had 
been  previously  infected  but  had  not  been  exposed 
in  this  instance  except  to  the  woman  he  expected 
to  marry.  This  woman  was  found  to  have  gonor- 
rhea. Dr.  Spivak  wanted  to  know  how  a situation 
of  this  sort  might  be  handled. 

Dr.  Red  referred  him  to  the  situation  King  Ed- 
ward, of  England,  once  found  himself  in  when  called 
as  a witness  in  a similar  case,  in  which  the  king 
stated  that  he  had  “lied  like  a gentleman.” 

Dr.  Ghent  Graves  read  a paper  on  “Early  Myo- 
cardial Insufficiency.”  The  term  myocardial  insuf- 
ficiency was  held  by  the  author  to  be  synonymous 
with  the  terms  “early  decompensation,”  and  “early 
heart  failure.”  It  is  a better  title  for  this  class  of 
cases.  Five  cases  in  the  past  six  months  have  been 
in  the  proportion  of  three  in  men  to  two  in  women, 
which  would  appear  to  be  about  the  proportion 
throughout,  doubtless  because  of  the  difference  in 
the  living  and  working  conditions  between  the  sexes. 
Infection  is  undoubtedly  one  of  the  causes,  coupled 
with  the  results  of  the  stress  and  strain  of  modern 
activities.  Gall-bladder  diseases  should  be  seriously 
considered  in  this  connection.  The  ages  in  the  five 
cases  referred  to  in  the  paper,  were  between  44  and 
60,  and  all  were  white  people.  In  these  cases  there 
were  no  demonstrable  valvular  lesions,  but  the  myo- 
cardial musculature  showed  signs  of  fatigue.  There 
were  no  positive  Wassermann  reactions.  Persons  of 
the  so-called  habitus  pyknicus  are  more  often  af- 
fected. The  first  symptoms  are  those  of  undue 
fatigue  upon  slight  exertion.  There  is  then  a slight 
transient,  but  later  persistent  pain  over  the  cardiac 
region.  The  pain  is  not  the  anguish  of  the  typical 
anginal  seizure,  except  where  angina  is  also  present. 
There  is  apt  to  be  soreness  over  the  cardiac  area,  fol- 
lowing pain.  Shortening  of  breath  is  an  early  symp- 
tom, but  follows  the  onset  of  the  early  fatigue.  It 
may  or  may  not  be  paroxysmal  and  is  not  nocturnal, 
unless  there  is  a complicating  asthmatic  feature. 
There  may  be  vertigo  or  dizziness  later,  and  some 
patients  complain  of  “indigestion.”  The  left  ventricle 
is  enlarged.  Blood-pressure  is  usually  relatively  low 
and  the  patient  is  usually  overweight.  There  are 
atheromatous  changes  in  the  retinal,  radial,  brachial 
and  other  arteries.  Upon  exertion,  the  pulse  rate 
does  not  return  to  its  normal.  The  pulse  is  regular 
but  of  poor  volume  and  tension.  The  electrocardio- 
graph may  show  diminished  ventricular  excursions. 
Rest  is  nature’s  health  restorer  and  is  important  in 
these  cases.  A reduction  in  weight  is  imperative. 
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which  can  be  produced  by  rest  in  bed  and  restriction 
of  diet.  Free  elimination  is  important.  Drugs  are 
of  the  least  importance  of  all  agencies  in  the  treat- 
ment of  these  conditions.  Digitalis  is  useful  in  the 
instance  of  a rapid  pulse.  Strychnine  is  often  bene- 
ficial where  digitalis  seems  to  do  little  good.  Mild 
hypnotics  may  be  necessary  for  the  production  of 
sleep.  Prognosis  is  good  for  immediate  recovery, 
but  poor  for  eventual  recovery. 

Dr.  C.  U.  Patterson,  in  discussing  the  paper,  agreed 
with  the  outstanding  observations  therein,  and 
stressed  the  statement  that  the  tired  feeling  is  one 
of  the  first  symptoms  to  be  observed,  and  the  entire 
sequence  of  symptoms  have  been  observed  in  his  own 
cases.  He  thinks  that  there  have  been  an  unusual 
number  of  such  cases  following  the  prevailing  in- 
fluenza of  late  months.  In  the  treatment  of  these 
cases  a high  protein  diet  seems  to  help.  The  intake 
of  calories  is  reduced  to  about  1800  per  day.  Two- 
thirds  of  his  cases  complain  of  indigestion. 

Dr.  W.  M.  Brumby  agreed  with  most  of  the  prac- 
tical points  raised  in  the  paper.  He  thinks  that  pa- 
tients who  have  smoked  tobacco  for  years  should 
not  be  advised  to  suddenly  discontinue  the  same,  for 
the  reason  that  they  will  speedily  regain  about  20 
pounds  in  weight,  which  is  not  good.  The  load  to 
be  carried  by  the  heart  should  "be  relieved  by  rest 
in  bed.  Digitalis  should  not  be  given  at  first,  but 
reserved  for  more  strenuous  times  later  on.  If  kid- 
ney function  is  good,  meat  should  be  given.  Carbo- 
hydrates should  be  limited,  so  there  will  be  less 
fermentation.  Intervals  between  meals  should  be 
five  hours. 

Dr.  F.  A.  Waples  said  that  all  patients  with  heart 
disease  are  not  fat.  One  of  the  best  tests  for  the 
condition  under  discussion  is  the  length  of  time  the 
breath  can  be  held. 

Dr.  B.  T.  Vanzant  said  myocardial  failure  comes 
in  middle  age.  If  the  pulse  is  regular  and  rhyth- 
mical, is  digitalis  indicated? 

Dr.  F.  H.  Kilgore  asked  about  the  lungs  in  obese 
patients  suffering  from  this  condition.  He  said  that 
weakness  of  the  first  sound  of  the  heart  is  of  im- 
portance, and  the  first  and  second  sounds  should  be 
equalized  in  these  cases. 

Dr.  Graves,  closing  the  discussion,  said  that  the 
physical  type  of  the  patient  is  of  importance,  and 
that  there  are  three  to  be  considered,  namely,  (1)  the 
athletic,  (2)  the  asthenic,  and  (3)  the  plethoric.  He 
had  not  seen  any  patients  show  a faster  pulse  when 
in  bed  than  when  exercising.  In  such  cases  there 
is  probably  some  impairment  of  the  conduction  sys- 
tem. Digitalis  is,  in  fact,  sometimes  a depressant 
for  the  heart  muscle,  and  should  not  be  used  in  all 
cases.  Experiments  at  the  Vanderbilt  Clinic  have 
shown  this  to  be  true.  While  the  condition  is  not 
limited  to  fat  individuals,  it  is  true  that  most  lean 
individuals  have  renal  complications.  The  only  lung 
signs  of  importance  are  those  of  moisture  in  the 
bases,  which  will  first  appear  in  the  right  lung,  and 
which  will  be  most  easily  elicited  when  the  patient  is 
lying  down.  Weakness  of  the  first  sound  at  the  apex 
is  of  great  importance. 

Harris  County  Medical  Society  met  February  9, 
with  48  members  present. 

Dr.  John  L.  White  reported  two  cases  of  disease 
of  the  prostate  and  seminal  vesicles,  observing  in 
general  that  as  soon  as  the  profession  begins  to 
make  a;-ray  examinations  of  the  prostate  and  seminal 
vesicles  in  cases  that  do  not  respond  promptly  to 
the  usual  treatment,  the  condition  will  cease  to  ap- 
pear to  be  such  a rarity  as  is  now  the  case.  The 
patient  in  the  first  case  was  white,  single,  and  a 
cook  by  occupation.  He  had  never  suffered  any  pre- 
vious operation  nor  had  any  aj-ray  examinations 


made.  There  had  been  an  attack  of  gonorrhea  in 
1915,  which  lasted  one  month.  He  denies  having  had 
syphilis.  There  was  a urethral  discharge  at  the 
time  of  examination,  with  pain  on  urination,  and  the 
passing  of  gravel.  The  trouble  began  three  years 
ago,  with  painful  urination,  slight  discharge  and 
pain  in  the  perineum.  He  was  treated  by  prostatic 
massage,  irrigations  and  internal  medication,  for 
three  years.  About  eight  months  ago  he  noticed 
small  bits  of  gravel  after  urination.  He  had  been 
told  on  several  occasions  that  he  had  an  abscess  of 
the  prostate.  During  attacks  he  would  have  chills, 
high  fever  and  pain  in  the  perineum.  On  one  occa- 
sion the  abscess  ruptured  into  the  urethra.  Ex- 
amination shows  no  enlargement  of  the  glands.  A 
cheesy  material  expressed  from  the  urethra  formed  a 
hard  crust  after  it  had  dried  out.  A similar  material 
was  massaged  from  the  prostate.  This  discharge, 
under  the  microscope,  showed  a few  pus  cells,  a 
small  amount  of  mucus  and  much  ammoniomagne- 
sium  phosphate,  the  latter  being  confirmed  by  chem- 
ical analysis.  Calcium  carbonate  was  also  present. 
The  prostate  was  enlarged  and  hard,  particularly  in 
the  right  lateral  lobe.  Seminal  vesicles  were  not 
palpable.  Cystoscopic  examination  showed  bladder 
and  ureteral  orificies  normal,  except  for  a slight  in- 
flammation of  the  neck  and  trigone.  Urethroscopic 
examination  showed  the  verumontanum  to  be  very 
large  and  inflamed,  and  the  orifices  of  the  prostatic 
ducts  were  very  large  and  red.  A thick,  whits  ma- 
terial could  be  seen  passing  out  of  the  ducts  into 
the  urethra.  Analysis  of  the  catheterized  specimens 
of  urine  showed  nothing  of  im.portance.  A diagnosis 
of  prostatitis,  with  calcareous  deposits  in  the  prostate 
gland,  was  made.  The  patient  was  advised  to  have 
the  prostate  drained  through  a perineal  incision, 
which  he  refused  to  do.  He  was  then  put  on  a high 
acid  diet,  with  sodium  acid  phosphate  and  urotropin. 
In  a few  days  an  abscess  ruptured  into  the  posterior 
urethra. 

The  patient  in  the  second  case  was  white,  mar- 
ried, 48  years  of  age,  and  a grocer  by  occupation. 
There  was  nothing  of  importance  in  the  family  or 
personal  history,  except  that  the  patient  had  suf- 
fered an  attack  of  gonorrheal  urethritis  twenty  years 
ago,  the  attack  lasting  four  weeks.  There  were  no 
complications  that  the  patient  remembers.  He  denies 
lues.  The  present  symptoms  are,  burning  upon 
urination,  pain  in  the  perineum  and  the  side  of  the 
rectum,  and  such  frequent  urination  at  night  that  he 
can’t  sleep.  This  trouble  started  about  four  years 
ago,  and  on  two  occasions  he  has  had  to  spend  sev- 
eral weeks  in  bed  because  of  the  train  of  symptoms 
mentioned,  including  chills  and  fever.  The  patient 
is  slightly  overweight,  but  his  general  appearance 
is  good.  The  prostate  is  about  the  normal  size  and 
consistency.  The  seminal  vesicles  are  palpable  and 
very  tender  on  the  right  side,  with  an  enlarged, 
tender  spot  on  that  side.  Cystoscopic  examination 
shows  a slight  inflammation  of  the  base  of  the  blad- 
der. Ureteral  orifices  are  normal.  The  x-ray  shows 
a stone  in  the  right  seminal  vesicle,  about  1 c.  m. 
in  diameter.  Analyses  of  catheterized  specimens  of 
urine  disclose  nothing.  The  discharge  from  the 
prostate  and  seminal  vesicles  contains  many  pus 
cells  but  is  negative  for  gonorrhea  and  tuberculosis. 
Vesiculotomy  through  perineal  section  was  advised 
and  refused. 

Dr.  B.  W.  Turner,  discussing  these  cases,  states 
that  he  has  seen  a good  many  more  such  cases  as 
these  since  he  has  had  his  a:-ray  equipment.  It  is 
not  unusual  to  feel  these  stones  in  the  region  of  the 
vesicles.  They  are  frequently  composed  of  urates, 
but  on  the  whole,  the  ammonium  stones  are  more 
common.  These  cases  are  made  worse  by  massage. 
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Dr.  J.  E.  Hodges  reported  a case  of  glioma,  with 
autopsy  findings,  in  a woman  aged  30,  the  mother 
of  two  children.  The  patient  was  first  seen  by  Dr. 
Hodges,  March  2,  1921,  a few  days  following  the 
birth  of  her  first  child.  She  had  at  that  time  symp- 
toms of  septicemia  or  sapremia.  The  uterus  was 
unusually  large,  boggy  and  relaxed.  There  was  an 
extensive  tear  in  the  cervix,  and  a large  mass  in  the 
pelvis,  behind  and  above  the  uterus,  extending  into 
the  abdomen.  The  patient  was  next  seen  in  March, 
1923.  The  mass  in  the  pelvis  had  dwindled  to  what 
was  apparently  an  enlarged  left  ovary,  with  some 
adhesions.  In  October,  1924,  Dr.  Hodges  delivered 
this  patient  of  a normal,  healthy  child,  using  low 
forceps.  Recovery  was  uneventful.  In  1925,  she 
was  again  seen,  for  a minor  ailment,  and  on  Febru- 
ary 15,  1926,  she  was  brought  back  for  further  at- 
tention. She  had  been  suffering  from  an  epilepti- 
form type  of  convulsion,  with  prolonged  cries,  fol- 
lowed by  sleep.  There  was  a possibility  that  the 
seizures  were  hysterical.  While  the  patient  was 
talking  to  Dr.  Hodges  on  one  occasion,  she  suddenly 
assumed  a vacant  stare,  smiled,  and  then  opened 
her  mouth  with  a rather  prolonged,  continuous  cry, 
with  the  tongue  slightly  vibrating  up  and  down,  and 
then  held  very  rigidly.  She  appeared  to  be  slightly 
dazed  for  a minute  or  two,  and  was  then  able  to  go 
on  with  the  conversation,  without  realizing  what  had 
happened.  The  patient  was  of  a sensitive  but  not 
highly  nervous  type.  She  had  been  under  an  intense, 
nervous  strain  because  of  trouble  in  her  family. 
Dr.  Greenwood  was  called  in,  and  having  witnessed 
an  attack,  thought  the  case  was  one  of  hysteria.  The 
patient  was  removed  to  a hospital,  and  the  seizures 
became  less  frequent.  She  was  discharged  March  20, 
apparently  perfectly  well.  On  November  6,  1926, 
she  complained  of  a severe  headache,  and  there  were 
one  or  two  general  convulsions.  The  attacks  were 
controlled  by  hypodermic  injections  of  morphine, 
given  by  another  physician.  She  was  sent  to  the 
hospital  the  next  day,  but  died  in  the  ambulance, 
following  a slight  convulsion.  Autopsy  disclosed  that 
the  left  ovary  was  about  three  times  the  normal 
size,  very  firm,  hard  and  adherent  to  the  mesentery 
at  the  brim  of  the  pelvis.  There  was  a soft,  jelly 
like  mass  over  an  area  of  about  314  c.  m.,  along  the 
longitudinal  fissure  of  the  left  half  of  the  cerebrum, 
under  the  superior  border  of  the  frontal  lobe.  Im- 
mediately below  this  and  extending  downward^  in  a 
conical  shape,  was  a hardened  area  of  brain  tissue, 
with  no  line  of  demarcation  from  the  normal  tissue. 
Microscopic  sections  from  the  brain,  ovary  and  other 
tissues,  were  made.  A dermoid  cyst  was  found  in 
the  ovary.  The  diagnosis  was  glioma,  which  was 
doubtless  the  cause  of  death,  although  the  brain 
symptoms  would  not  indicate  the  early  approach  of 
death. 

Dr.  Jas.  Greenwood  also  reported  a case  of  glioma, 
in  a white,  married  woman,  whom  he  saw  February 
16,  1926,  because  of  some  kind  of  convulsions  she 
had  been  having,  at  rather  frequent  intervals.  Dr. 
Hodges  was  consulted.  The  attacks  were  typically 
hysterical,  with  no  loss  of  consciousness.  There  had 
been  considerable  worry  and  trouble,  with  irritating 
circumstances.  These  being  relieved,  there  were  no 
more  convulsions  for  several  months.  There  was 
one  convulsion  in  the  fall  of  the  same  year,  and  a 
few  days  before  the  death  of  the  patient  there  was 
another,  and  another  on  the  day  of  her  death.  She 
died  in  an  ambulance  on  the  way  to  the  hospital, 
following  a hypodermic  injection  of  morphine.  It 
was  thought  death  was  from  asphyxia  caused  by 
the  tongue  stopping  the  breathing.  At  autopsy,  a 
tumor  of  the  superior  left  frontal  convolution,  on 
the  mesial  surface,  was  found.  The  tumor  was 


about  one  inch  in  diameter.  There  had  been  no 
symptoms  of  such  a tumor,  unless  the  mental  symp- 
toms complained  of,  were  the  result  thereof.  They 
were  not  so  considered  at  the  time  because  they 
cleared  up  very  promptly.  Quite  probably  the  tumor 
caused  a disturbance  of  the  higher  mental  faculties, 
predisposing  to  hysteria  following  worry  and  trou- 
ble. 

Dr.  A.  H.  Braden  presented  the  autopsy  report  on 
a case  of  glioma  of  the  left  cerebral  hemisphere. 
The  tumor  was  soft,  not  encapsulated  and  merged 
with  the  brain  tissue.  Microscopically,  the  tumor 
consisted  of  small  cells  that  contained  a darkly  stain- 
ing nucleus  and  a profuse  network  of  fibrils,  the 
cells  being  grouped  about  a central  lumen  that  had 
no  special  lining.  Dr.  Braden  said  the  tumor  with 
which  glioma  is  most  likely  to  be  confused,  is 
sarcoma.  In  glioma,  the  tumor  is  most  likely  to  be 
softer  or  firmer  than  the  normal  brain  tissue,  and 
merging  into  the  brain  tissue,  without  effort  at  in- 
capsulation or  demarcation.  Demarcation  and  re- 
active inflammation  is  the  rule  in  sarcoma.  Glioma 
does  not  infiltrate  the  vessel  sheaths  or  pia  mater 
as  does  sarcoma.  Microscopically,  glioma  shows 
fibrils  that  are  not  as  a rule  seen  in  sarcoma.  The 
arrangement  of  the  cells  around  open  spaces  is  a 
strong  diagnostic  point  in  glioma.  There  are  ex- 
ceptions, of  course,  and  these  are  always  confusing. 
Gliomata  do  not  metastasize,  but  the  tumor  may 
compress,  irritate  or  actually  destroy  enough  cells 
and  fibers  to  bring  about  a fatal  issue.  There  are 
other  ways  in  which  the  growth  may  kill. 

Dr.  E.  W.  Applebe,  discussing  these  reports,  said 
that  a good  diagnostic  point  in  differentiating  be- 
tween convulsions  due  to  hysteria  and  those  due  to 
epilepsy,  is  the  fact  that  the  patient  will  flinch  when 
pressure  is  applied  to  the  cornea,  if  the  attack  is 
hysterical. 

Dr.  Ghent  Graves  asked  concerning  the  ophthalmo- 
logical  findings  in  the  case  under  discussion.  He 
said  that  papilloedema  is  a help  in  the  diagnosis  of 
brain  tumor,  although  there  are  cases  of  tumor  of 
the  cerebellum  where  there  is  no  papilloedema.  He 
desired  to  know  whether  there  was  a spinal  punc- 
ture, and  what  it  disclosed.  In  his  opinion,  there  is 
no  danger  in  drawing  off  a small  amount  of  spinal 
fluid  in  case  of  brain  tumor.  He  wanted  to  know, 
also,  whether  there  had  been  a Wassermann  test. 
By  means  of  injecting  the  ventricles  with  air,  it  is 
possible  to  make  roentgenograms  in  brain  tumor 
cases  that  will  prove  beneficial. 

Dr.  S.  C.  Red  desired  to  know  what  relationship 
existed  between  the  glioma  and  the  hysteria. 

Dr.  Hodges,  in  closing  his  part  of  the  discussion, 
said  that  one  of  the  reasons  his  case  was  interesting 
was  the  association  between  the  glioma  and  hysteria. 
It  is  a question  whether  the  glioma,  located  in  the 
higher  centers,  made  the  brain  more  sensitive  to 
stimuli  and  in  that  manner  caused  the  hysteria.  At 
first,  it  seemed  that  the  hysteria  was  the  prime 
cause  of  the  condition,  but  later  on  it  appeared  that 
there  was  a slight  mental  degeneration.  Hospital 
treatment  resulted  in  improvement  almost  imme- 
diately that  it  was  begun. 

Dr.  James  Greenwood,  closing  the  discussion  on 
his  report,  said  that  he  saw  the  patient  only  once, 
and  at  that  time  she  had  a typical  hysterical  attack. 
Because  of  an  intermission  of  eight  or  nine  months, 
it  would  not  appear  that  the  tumor  had  anything 
to  do  with  the  attacks.  The  size  of  the  tumor  could 
hardly  have  caused  death.  He  reported  having  re- 
cently seen  a very  large  glioma,  which  brought  about 
fatal  termination  gradually.  There  should  have 
been  no  danger  from  a spinal  puncture  in  this  case. 
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Dr.  H.  L.  D.  Kirkham  read  a paper  on  “The  Opera- 
tive Treatment  of  Facial  Paralysis,”  which  paper 
deals  with  the  permanent  variety  of  facial  paralysis, 
not  including  the  common  “Bells  Palsy,”  which  is 
usually  of  a temporary  nature.  The  most  common 
cause  of  the  condition  is  trauma  to  the  nerve,  either 
as  a birth  injury,  operative  procedure,  or  long  con- 
tinued pressure  on  the  nerve.  The  symptoms  are 
well  known.  The  longer  the  paralysis  exists  the 
more  marked  is  the  deformity,  which  is  due  to  the 
unopposed  pull  of  the  muscles  on  the  other  side  of 
the  face.  The  operative  procedures  are  (1)  nerve 
anastomoses,  (2)  facial  grafts,  and  (3)  muscle 
swinging.  The  first  procedure,  nerve  anastomosis, 
involves  the  hypoglossal  or  spinal  accessory  nerve, 
and  the  facial,  thereby  making  the  other  nerve  carry 
on  the  function  of  the  one  which  has  been  paralyzed. 
A side  to  end  anastomosis  has  failed  quite  uniformly. 
The  results  following  end  to  end  grafting  are  not 
uniformly  satisfactory,  for  a variety  of  reasons.  It 
is  a matter  of  robbing  Peter  to  take  a chance  on 
paying  Paul,  and  if  the  operation  fails  there  is  a 
double  loss.  Whether  the  additional  load  would  be 
harmful,  depends  on  the  occupation  of  the  patient. 
This  operation  does  not  seem  to  be  the  one  of  choice. 
In  the  facial  grafts,  the  object  of  the  operation  is 
to  correct  the  deformity  by  obtaining  a more  pleas- 
ing cosmetic  result  without  any  idea  of  improving 
function.  While  the  face  is  at  rest,  the  deformity 
is  vastly  improved  but  when  an  attempt  is  made  to 
use  the  muscles  of  the  face  at  all,  it  is  quite  ap- 
parent. In  this  operation  there  may  be  an  over- 
correction. 

In  muscle  swinging,  an  effort  is  made  to  com- 
pensate for  a defect  in  plastic  repair  incident  to  the 
shrinkage  of  fat  used  for  filling  purpose,  by  swing- 
ing a slip  of  the  temporal  muscle  under  the  orbit, 
and  suturing  it  to  the  periosteum  of  the  nasal  bone. 
This  produces  surprisingly  satisfactory  results,  as 
it  fills  in,  and  by  its  contractile  power  gives  a fair 
imitation  of  the  action  of  the  orbicularis  oculi.  This 
muscle  can  be  made  to  help  in  the  same  way  to 
overcome  other  phases  of  the  deformity.  The  opera- 
tion is  an  advantage  over  any  that  has  been  devised. 
It  is  the  operation  of  choice  in  these  cases. 

Discussing  the  paper.  Dr.  J.  H.  Foster  said  that 
he  had  seen  the  patient  referred  to  by  the  author, 
and  that  the  results  were  highly  gratifying.  The 
deformity  sought  to  be  corrected  is  of  extreme  im- 
portance, mentally  and  physically.  One  should  not 
be  too  quick  to  decide  that  it  is  a permanent  con- 
dition. There  are  cases  of  paralysis  of  the  face  that 
are  temporary.  They  sometimes  follow  mastoid 
operations.  With  proper  technique,  nerve  anastomo- 
sis should  practically  always  be  successful.  If  the 
nerves  are  brought  together  end  to  end,  without  ten- 
sion, and  protected  by  a cuff  taken  from  the  ex- 
ternal jugular  vein,  there  should  be  few  failures. 
Some  of  the  disadvantages  of  using  the  spinal  ac- 
cessory nerve  may  be  overcome  by  suturing  the 
descendens  noni  to  the  distal  end  of  the  spinal  ac- 
cessory. 

Dr.  James  Greenwood  said  that  the  first  case  de- 
scribed by  Dr.  Kirkham  was  one  in  which  Dr.  Dandy 
of  Johns  Hopkins,  had  removed  a tumor.  The  re- 
sults of  the  repair  work  done  by  Dr.  Kirkham  were 
really  remarkable. 

Dr.  H.  L.  Bartlett  said  that  the  muscle  swing 
operation  is  much  easier  done  than  the  nerve 
anastomosis.  It  is  difficult  to  restore  the  neurons 
in  the  latter  operation,  and  if  these  are  destroyed 
the  muscle  will  not,  of  course,  be  restored.  If  muscle 
function  can  be  secured  around  the  angle  of  the 
mouth,  facial  transplant  can  be  put  in  with  much 
success. 


Dr.  E.  W.  Applebe  said  that  if  in  the  case  of  facial 
paralysis,  the  muscles  do  not  respond  to  faradism 
or  galvanism,  the  paralysis  is  permanent. 

Dr.  Frank  L.  Barnes  said  that  the  operation  is 
determined  by  the  question  as  to  whether  cosmetic 
effect  or  restoration  of  function  is  desired.  In  deltoid 
injuries,  turning  dovra  the  neck  muscles  does  not 
help,  for  the  reason  that  the  muscles  will  not  hold 
out.  It  is  not  too  late  to  do  the  nerve  anastomosis 
operation  until  the  muscle  has  completely  atrophied. 

A case  is  on  record  where  function  was  restored 
after  twenty-nine  years  of  paralysis.  He  had  as- 
sisted Dr.  Foster  in  an  operation  of  this  sort  many 
years  ago,  in  which  the  spinal  accessory  nerve  was 
sutured  to  the  facial  nerve  and  the  anastomosis  cov- 
ered with  a cuff  taken  from  the  jugular  vein.  Func- 
tion was  completely  restored  in  four  months. 

Dr.  K.  M.  Hargrove  said  that  the  discussion  here 
is  the  application  of  orthopedics  to  the  face.  If  the 
facial  nerve  is  divided  in  a mastoid  operation,  it 
should  be  sutured  at  once,  even  if  the  canal  has  to 
be  invaded.  It  is  better  to  use  the  hypoglossal  nerve 
than  the  spinal  accessory,  in  the  anastomosis  opera- 
tion. The  muscle  swing  operation  is  ideal  in  the  late 
cases. 

Dr.  S.  C.  Red  asked  concerning  the  optimum  time 
for  these  operations. 

Dr.  Kirkham,  closing,  said  that  the  main  thing 
these  patients  complain  of  is  the  deformity,  and 
this  can  be  corrected  by  the  muscle  swing  and  facial  ' 
insert  operations.  The  time  to  do  these  operations 
is  as  soon  as  the  diagnosis  has  been  made.  In  the 
muscle  swing  operation,  the  incision  should  be  made 
far  enough  forward  to  include  the  temporal  muscle, 
with  its  nerve  supply. 

Harris  County  Medical  Society  met  February  16, 
with  82  members  present. 

Dr.  John  M.  Trible  reported  a case  of  arsenical 
dermatitis  in  a married  woman,  28  years  of  age. 

In  November,  1926,  the  patient  came  for  treatment  of 
a suppurative  bubo  on  the  right  side.  Physical  find- 
ings were  negative,  as  were  those  from  urqthral  and 
cervical  smears.  A blood  Wassermann  was  positive 
in  the  case  of  the  patient  but  negative  in  the  case 
of  her  seven-year-old  son.  Neoarsphenamine,  0.60 
gm.,  produced  considerable  reaction.  The  neoars- 
phenamine was  repeated  six  times  up  to  December  20, 
and  then  5 cc.  of  mercurosal  was  administered  on 
December  24  and  December  28,  and  on  January  3, 
a 5 cc.  dose  of  sodium  thiosulphonate  was  admin- 
istered. There  M^ere  no  reactions,  and  urinalysis  in 
the  meantime  was  negative.  On  January  2,  the  pa- 
tient was  found  to  have  developed  what  appeared 
to  be  an  arsenical  dermatitis,  affecting  the  abdomen 
and  legs.  There  was  a marked  decrease  in  urinary 
output.  On  January  4,  two  5 cc.  doses  of  sodium 
thiosulphonate  were  administered  intravenously,  and 
on  January  6,  two  more  doses  were  given.  She  was 
sent  to  the  hospital  January  6,  with  a general  dermal 
involvement  and  a swollen  face  and  neck.  The  pa- 
tient  died  in  February,  under  conditions  which  left 
much  doubt  as  to  the  cause  of  death. 

Dr.  J.  C.  Michael  gave  the  history  of  the  case  re- 
ported by  Dr.  Trible.  Following  admission  to  the 
hospital,  the  fever  for  a few  days  varied  between 
normal  and  102°  F.  The  fever  left  the  patient  a few 
days  before  she  died.  The  pulse  of  this  patient 
varied  between  80  and  90,  but  during  the  last  two 
days  of  her  life  ran  as  high  as  103.  The  skin  condi- 
tion showed  improvement  up  to  January  28,  up  to 
which  time  it  was  practically  normal,  except  on  the 
thighs,  where  there  were  shallow  eroded  areas. 
Urinalyses  were  uniformly  negative. 

Dr.  Shipp  said  that  this  patient  began  to  have 
sinking  spells  about  thirty-six  hours  before  she  died. 
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She  became  pulseless  and  very  pale.  She  rallied 
following  administration  of  caffein.  Thirty  min- 
utes before  death  the  patient  was  talking,  and  wanted 
to  leave  the  hospital.  She  complained  of  pain  in  the 
hips.  She  probably  had  coronary  occlusion,  of  syph- 
: ilitic  origin. 

Dr.  J.  Mark  O’Farrell  said  that  he  saw  this  pa- 
tient and  gave  her  a small  dose  of  morphine  hypo- 
dermically, thirty  minutes  before  she  died.  At  the 
time  he  saw  her  the  skin  was  almost  purpuric.  He 
thinks  that  the  cause  of  death  was  not  arsenical  poi- 
' soning,  but  syphilis. 

Closing  the  discussion.  Dr.  Trible  said  that  in  his 
opinion,  death  would  have  been  slower  in  coming  if 
I it  had  been  caused  by  syphilis,  particularly  in  view 
i of  the  amount  of  arsenic  that  had  been  given.  He 
' agreed  with  Dr.  O’Farrell  that  the  patient  did  not 
show  typical  symptoms  of  arsenical  dermatitis.  An- 
swering the  question  as  to  whether  the  patient  could 
have  died  from  acute  endocarditis.  Dr.  Trible  said 
that  the  heart  had  been  reported  normal  when  treat- 
ment was  begun,  and  that  an  autopsy  was  not  held. 

Lieutenant-Colonel  H.  H.  Rutherford,  M.  C., 
U.  S.  A.,  Eighth  Corps  Area  Surgeon,  addressed  the 
society  in  the  interest  of  the  medical  service  of  the 
Army,  urging  that  physicians  in  civil  practice  should 
give  more  attention  to  prospective  army  service. 
He  went  at  length  into  the  present  policies  of  the 
Army  in  regard  to  such  service,  and  described  in 
detail  the  mobilization  plans  in  case  of  war.  He 
pointed  to  the  advantages  of  service  in  the  Medical 
Reserve  Corps,  where  the  technique  of  warfare  from 
the  medical  standpoint  could  be  learned  in  advance 
of  war.  The  advantages  of  doing  this  may  be 
I clearly  seen  by  even  the  most  cursory  study  of  the 
I late  war.  The  advantages  of  the  summer  camps 
of  instruction  were  dealt  with  in  detail. 

Dr.  E.  F.  Cooke  presented  statistics  tending  to 
show  that  Houston  is  far  behind  San  Antonio  in  this 
1 sort  of  service,  and  urged  that  the  younger  mem- 
bers of  the  profession  take  more  interest  in  such 
matters.  Colonel  Rutherford  was  thanked  for  his 
address. 

Dr.  Herman  Johnson  read  a paper  on  “Eclamptic 
' Toxemia:  General  Discussion  and  Report  of  Experi- 
I mental  Work.” 

I The  author  insisted  that  the  cause  of  eclampsia 
I is  not  to  be  found  in  any  specialized  toxin  elaborated 
' by  the  growing  fetus  or  its  appendages,  coupled 
with  failure  on  the  part  of  the  mother  to  develop 
the  necessary  antitoxins.  It  is  more  likely  the  result 
of  a dysfunction  and  improper  correlation  of  the 
! eliminative  system  and  endocrine  control.  The  etiol- 
1 ogy  has  not  yet  been  proven.  There  are  probably 
I three  types  of  this  condition:  That  seen  from  the 
I fifth  to  the  seventh  month,  or  as  late  as  forty  days 
after  labor,  may  be  called  toxicosis-eclampsia,  the 
toxin  being  of  bacterial  origin,  perhaps  from  a 
: pyelitis  or  pyelonephrosis,  or  from  the  intestines. 
There  may  or  may  not  be  convulsions.  The  blood- 
pressure  is  not  elevated  and  the  urine  shows  little 
; change,  but  the  delirium  is  out  of  proportion  to  the 
convulsions.  The  second  type  is  frankly  nephritic, 
early  in  pregnancy  or  even  before  pregnancy  sets 
in.  The  diastolic  pressure  is  constantly  elevated, 
and  the  urine  shows  either  an  azotemic  or  hydraemic 
functional  failure.  The  third  type  represents  a 
majority  of  cases  and  is  true  eclampsia.  It  occurs 
in  pregnant  women  with  perfectly  normal  blood- 
pressure  before  the  onset,  the  blood-pressure  rising 
rapidly  after  onset,  with  subcutaneous  edema,  epi- 
gastric distress  and  symptoms  attributable  to  the 
central  nervous  system.  Persisted  in,  the  case  devel- 
ops symptoms  of  nephritic  and  hepatic  injury.  The 
author  strongly  suspicions  the  placenta  as  being  the 


origin  of  the  disease,  first  because  the  typical 
eclampsia  occurs  only  in  the  presence  of  a placenta 
or  as  a continuation  of  conditions  which  began  at 
such  a time.  Delivery  of  the  placenta  is  always 
followed  by  improvement,  where  severe  hepatic  and 
nephritic  damage  has  not  been  done.  Even  death 
of  the  fetus  is  usually  followed  by  improvement 
in  the  patient.  Indications  are  that  eclamptic 
toxemia  may  occur  in  the  mother  alone,  in  both  the 
mother  and  baby,  and  in  the  baby  alone.  The 
placenta  is  the  only  tissue  common  to,  and  serving 
both.  Cases  illustrating  the  last  statement  were 
recited.  Statistics  tending  to  uphold  the  contention 
of  the  author  that  the  source  of  the  disease  is  prob- 
ably in  the  placenta,  were  given.  The  changes  tak- 
ing place  in  the  placenta  during  pregnancy  capable 
of  producing  toxin,  were  outlined,  and  the  literature 
on  the  subject  reviewed.  The  part  played  by  in- 
farcts during  the  maturity  of  the  placenta  were 
held  to  be  beneficial,  on  the  ground  that  they  pro- 
duce a tolerance  in  the  mother  and  prepares  her 
for  a more  extensive  tolerance  later  on.  The 
placental  toxin  of  necessity  is  a protein  derivative. 
It  is  easy  to  imagine  the  formation  of  poisonous 
amines  in  an  area  of  the  placenta  devoid  of  its  cir- 
culation. Data  on  placental  injections  into  the 
peritoneal  cavity  of  dogs,  were  given.  The  experi- 
ment showed  the  formation  of  toxin  with  a decided 
pressor  base.  Fresh  human  placenta  does  not  con- 
tain any  pressor  principle.  The  autolytic  enzymes 
of  the  placenta  are  not  able  to  produce  pressor  sub- 
stances without  the  aid  of  micro-organisms.  The 
author  obtained  some  placental  tissue,  under  aus- 
picious conditions  as  nearly  as  possible,  and  had  it 
incubated  for  forty-eight  hours.  In  spite  of  the  ef- 
fort to  prevent  it,  the  culture  showed  contamina- 
tion, but  the  presence  of  a pressor  principle  was 
proven.  A series  of  experiments  were  carried  out, 
which  tended  to  support  the  argument  of  the  author 
as  to  the  cause  of  the  condition  under  discussion. 

Discussing  the  paper.  Dr.  O’Farrell  asked  why  if 
the  placenta  is  responsible  for  eclampsia  in  the 
primipara,  might  it  not  be  that  the  antibodies  formed 
at  that  time  produce  immunity  in  the  multipara,  and 
why  could  an  antibody  not  be  formed  ? 

Dr.  A.  P.  Howard  asked  whether  extracts  of  other 
tissues  might  not  produce  the  same  results  as  ex- 
tracts from  placental  tissue,  in  the  experiments  of 
the  author. 

Dr.  C.  U.  Patterson  asked  how  an  extract  of 
placenta  could  be  made  that  does  not  contain 
histamin  and  other  proteins  which  might  cause  the 
same  effects. 

Dr.  Robert  Johnson  said  that  eclampsia  seems  to 
be  produced  by  an  endothelial  toxin,  and  that  the 
breaking  up  of  the  protein  molecules  in  the  placenta 
may  be  the  cause  of  the  condition.  He  finds  it  dif- 
ficult to  harmonize  the  rapid  rise  in  blood-pressure 
and  the  sudden  appearance  of  albumen  in  the  urine, 
with  trauma. 

Dr.  J.  H.  Graves  said  that  he  had  found  at  least 
one  old  clot  in  every  placenta  he  had  examined.  He 
is  of  the  opinion  that  a toxin  is  developed  in  the 
placenta  in  syphilis,  which  kills  the  child. 

Dr.  H.  0.  Nichols  of  Rice  Institute,  said  that 
there  has  been  an  enormous  amount  of  work  done 
along  this  line,  in  the  use  of  tyrosin  and  histamin. 
A color  test  has  been  developed  which  is  sensitive 
in  a 1 to  1,000,000  solution.  When  colon  bacilli  are 
present  in  the  placenta,  histamin  and  tyrosin  may 
be  produced  and  their  presence  can  be  detected  by 
these  reactions. 

Dr.  Louis  J.  Spivak  said  that  in  a case  of  hydatidi- 
form  he  had  recently  seen,  nausea  and  vomiting  were 
present  until  the  uterus  was  emptied.  He  agreed 
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with  Dr.  Nichols  that  where  colon  bacilli  are  found 
in  the  placenta,  tyrosin  and  histamin  may  be  pro- 
duced, and  the  colon  bacilli  might  be  carried  to  the 
intervillous  spaces  at  a time  of  stasis,  where  they 
may  produce  these  substances.  As  to  the  question 
raised  by  Dr.  O’Farrell,  he  thought  it  more  prob- 
able that  it  is  a matter  of  tolerance  rather  than 
antitoxin.  Eclampsia,  at  times,  runs  in  families. 

Harrison  County  Medical  Society  met  at  Marshall, 
February  1,  with  a large  attendance. 

Dr.  F.  S.  Littlejohn  was  elected  secretary  to  fill 
the  vacancy  created  by  the  removal  of  Dr.  T.  H. 
Brownrigg,'  to  Beaumont. 

Dr.  J.  A.  R.  Moseley  of  Jefferson,  was  elected  to 
membership,  in  the  absence  of  a society  in  his  home 
county. 

Kaufman  County  Medical  Society  met  at  Kauf- 
man, February  10,  with  18  members  present. 

Dr.  E.  M.  Fowler  of  Forney,  reported  a case  of 
cancer  of  the  cervix  uteri,  complicating  pregnancy 
at  full  term. 

Dr.  C.  M.  Grigsby  of  Dallas,  read  a paper  on 
“Coronary  Thrombosis  as  a Cause  of  Sudden  Dealth.” 
He  stressed  the  differential  points  of  diagnosis  be- 
tween coronary  thrombosis  and  angina  pectoris. 

The  society  was  entertained  at  a luncheon  given 
by  Dr.  James  W.  Park,  president  of  the  society,  at 
his  home,  in  celebration  of  the  fiftieth  anniversary 
of  his  practice  in  Kaufman  County.  Numerous 
speeches  of  appreciation  of  Dr.  Park  were  made,  one 
of  them  by  Dr.  C.  M.  Grigsby  of  Dallas,  a former 
partner.  As  a slight  token  of  appreciation  of  their 
association  with  him,  a handsome  inlaid  copper  lov- 
ing cup  was  presented  to  Dr.  Park  by  members  of 
the  society. 

The  Lavaca  County  Medical  Society  and  the  De- 
Witt  County  Medical  Society  met  jointly  in  Yoakum, 
February  16,  with  an  attendance  from  six  towns  in 
the  two  counties.  This  meeting  was  the  first  of  a 
series  to  be  conducted  by  the  two  counties  in  ques- 
tion. During  the  year  four  meetings  will  be  held 
at  Cuero,  four  at  Yoakum,  and  one  each  at  Halletts- 
ville  and  Yorktown.  No  meetings  will  be  held  in 
July  or  August.  Each  society  maintains  its  own 
organization  and  attends  to  its  own  business  affairs. 
The  joint  meetings  are  for  scientific  and  social  pur- 
poses. 

Dr.  J.  W.  Hale  read  a paper  on  “Spasmophylia,” 
and  presented  a case. 

Dr.  H.  H.  Brown,  Jr.,  read  the  history  of  a case 
of  an  unusual  type  of  herpes  zoster,  in  an  aged 
woman.  The  patient  had  suffered  from  severe  pain 
in  the  inguinal  region,  which  was  followed  by  an 
eruption  down  the  inner  side  of  the  thigh  and  leg. 
Following  these  symptoms  the  patient  developed 
spastic  contractures  in  both  arms  and  the  affected 
limb.  There  were  also  pronounced  mental  symp- 
toms. 

Dr.  E.  H.  Marek  presented  the  history  of  a case 
of  hyperinvolution.  He  stated  that  he  could  find 
only  two  similar  cases  in  the  literature.  The  pa- 
tient was  32  years  of  age  and  had  not  menstruated 
since  she  was  20  years  old,  at  which  time  she  gave 
birth  to  a child.  She  suffered  from  puerperal  sepsis 
and  was  seriously  ill  for  three  months.  She  has  not 
menstruated  since  that  time,  but  is  in  perfect  health. 

Dr.  Virginia  Hale  of  San  Antonio,  read  a paper 
on  “The  Present  Status  of  Diphtheria  Toxin-Anti- 
toxin in  Immunization.” 

Dr.  W.  S.  Hansen  of  San  Antonio,  read  a paper 
on  “The  Relation  of  the  Surgeon  to  the  Internist  in 
the  Treatment  of  a Diabetic  Patient.” 

Parker  County  Medical  Society  met  at  Weather- 
ford, February  1. 


Dr.  J.  N.  Chandler  read  a paper  on  “Broncho- 
pneumonia in  Children.”  The  paper  was  discussed  , 
by  Drs.  Thompson,  Simmons,  Sparks,  Dick,  MacNelly  j 
and  Garrett,  all  of  whom  agreed  on  the  fact  that 
mustard  poultices  were  helpful  in  the  treatment  of 
the  disease. 

Dr.  N.  E.  Dick  read  a paper  on  “Medical  Fraternal-  . 
ism,”  in  which  he  insisted  that  physicians  should  be 
more  friendly  with  each  other,  and  not  try  to  show  i 
superiority  over  their  professional  brethren,  partic-  ‘ 
ularly  when  in  consultation.  The  paper  was  dis-  i 
cussed  by  a majority  of  the  members  present. 

Dr.  Charles  MacNelly  read  a paper  on  “Thoracic  i 
Diseases  With  Abdominal  Symptoms.”  In  the  paper 
attention  was  given  to  a case  of  pneumonia  which 
had  been  diagnosed  as  appendicitis.  The  essayist  i 
said  that  frequently  children  complain  of  pain  in  i 
the  abdomen  when  pneumonia  is  beginning.  Both  i 
pneumonia  and  angina  pectoris  may  resemble  gall- 
stone colic,  and  myocarditis  and  pericarditis  may  re- 
semble gall-bladder  disease.  Dr.  MacNelly  was  of 
the  opinion  that  vomiting  was  not  of  much  impor- 
tance as  a symptom  in  the  diagnosis  of  diseases  of 
children.  The  paper  was  discussed  by  Dr.  Dick. 

Polk  County  Medical  Society  met  at  Livingston, 
February  9,  at  the  supper  table.  About  33  members 
and  guests  were  present. 

Councilor  Dr.  W.  B.  Thorning  of  Houston,  was 
present  and  discussed  a number  of  subjects,  promi-  : 
nent  among  which  were  medical  ethics  and  the  leg- 
islative situation  at  Austin,  with  particular  refer- 
ence to  chiropractic  and  Christian  science.  During 
the  discussion  it  transpired  that  Representative 
Murphy  would  support  the  contentions  of  the  so- 
ciety in  regard  to  medical  practice  act  legislation, 
and  that  Senator  Lewis  would  oppose  chiropractic 
but  would  probably  support  the  Christian  scientists. 
The  society  decided  that  each  member  should  write 
Representative  Murphy  in  appreciation  of  his  sup- 
port, and  that  the  view  of  the  medical  profession 
of  the  county  concerning  chiropractic  and  Christian 
science  legislation  should  be  given  to  Senator  Lewis 
by  each  member  present. 

Dr.  P.  R.  Cruse  of  Houston,  read  a paper  on  “Diph- 
theria,” which  paper  was  generously  discussed. 

Tarrant  County  Medical  Society  met  in  Fort 
Worth,  February  1. 

The  program  consisted  of  a symposium  of  six  dis- 
cussions of  the  diagnosis  of  tuberculosis. 

Dr.  John  Potts  discussed  incipient  tuberculosis  of 
the  lungs  in  adults.  He  stated  that  this  condition  ' 
is  curable  and  diagnosable,  but  that  both  the  pa- 
tient and  physician  must  know  this  in  order  to  get 
at  the  problem  early  enough.  It  is  difficult  to  make 
the  diagnosis  early  enough  to  make  the  cure,  and  < 
the  necessary  skill  in  diagnosis  is  acquired  quite 
laboriously.  There  is  no  short  cut.  There  are  no  . 
fool  proof  rules  useful  in  the  diagnosis  of  this  con- 
dition. The  clinical  picture  must  be  fully  developed 
and  the  patient  thoroughly  examined.  It  is  inter- 
esting to  read  a complete  clinical  history  of  a case, 
and  then  read  it  backwards.  All  case  histories  should 
be  read  this  way. 

Dr.  C.  F.  Clayton  discussed  the  diagnosis  of  tu- 
berculosis of  the  spine,  in  which  discussion  he  urged 
more  study  and  greater  care  in  taking  the  histories 
and  examining  patients.  It  is  important  to  look  for 
“leads”  and  then  to  follow  them  up  carefully  and 
consistently. 

Dr.  R.  S.  Mallard  discussed  the  diagnosis  of  tu- 
berculosis of  the  genito-urinary  tract.  He  brought 
out  the  fact  that  the  symptoms  arising  from  the 
different  organs  of  the  tract  are  more  or  less  similar, 
sometimes  resulting  in  much  confusion. 
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Dr.  A.  L.  Jackson  discussed  the  diagnosis  of  tu- 
berculosis of  the  eye.  He  stated  that  there  is  much 
opportunity  for  confusion  in  the  symptoms  result- 
ing from  tuberculosis  and  those  from  other  pathol- 
ogy. The  treatment  has  not  been  satisfactory. 

Dr.  Porter  Brown  discussed  tuberculosis  of  the 
skin.  He  said  that  lupus  is  the  principle  disease 
of  this  sort,  and  the  only  one  warranting  detailed 
discussion. 

In  the  general  discussion  of  the  symposium  which 
followed,  Dr.  R.  J.  White  said  that  the  presence  of 
muscle  spasm  would  ordinarily  exclude  other  dis- 
eases than  tuberculosis  when  the  spine  is  being  con- 
sidered. Autopsies  show  that  frequently  diagnoses 
of  tuberculosis  of  the  spine  are  in  error. 

Dr.  F.  L.  Snyder  said  that  tuberculosis  of  the 
kidney  is  more  prevalent  than  suspected.  It  is  more 
prevalent  in  the  North  and  East  than  in  this  sec- 
tion. Tuberculosis  of  the  prostate  is  rarely  diag- 
nosed, and  that  of  the  seminal  vesicles  still  more 
rarely  found.  In  the  later  cases,  symptoms  of  epi- 
didymitis are  usually  quite  pronounced.  Renal  tu- 
berculosis is  easy  to  suspect  but  hard  to  prove,  and 
it  should  always  be  remembered  that  the  good  kid- 
ney should  be  protected  very  carefully. 

Dr.  C.  P.  Schenck  asked  what,  if  any,  effect  ton- 
sillectomy has  on  early  tuberculosis  of  the  lung.  He 
had  noticed  that  frequently  there  is  a prolonged 
huskiness  and  numerous  chest  ailments  following 
tonsillectomies.  Many  eye  diseases,  such  as  inter- 
stitial keratitis  and  retinitis  proliferans,  are  luetic 
in  origin.  They  may  also  be  tuberculous. 

Dr.  A.  Antweil  said  that  he  is  always  reluctant 
to  make  a diagnosis  of  tuberculosis.  People  do  not 
like  it  and  there  is  much  room  for  error.  Consulta- 
tions are  desirable  under  these  conditions,  and  the 
consultant  should  assume  the  responsibility  of  mak- 
ing the  diagnosis,  rather  than  the  family  physician. 

Dr.  S.  J.  R.  Murchison  said  that  there  is  much 
difference  of  opinion  as  to  where  the  primary  focus 
of  infection  may  be  in  tuberculosis  of  the  genito- 
urinary tract.  He  doubts  the  presence  of  tuberculo- 
sis in  the  normal  kidneys.  Different  strains  of  tu- 
bercle bacilli  have  different  degrees  of  pathogenicity. 
The  diagnosis  is  easy  in  hopeless  cases. 

Dr.  M.  E.  Gilmore  asked  what  effect  tonsillectomy 
would  have  on  a tuberculous  patient,  with  regard 
to  the  likelihood  of  hemorrhage,  or  a “break  dowm.” 

Dr.  G.  V.  Morton. wanted  to  know  to  what  extent 
tuberculous-  lesions  might  be  expected  to  be  aggra- 
vated during  gestation  and  lactation,  and  what  de- 
velopments might  be  expected  in  pregnant  women 
with  arrested  cases  of  tuberculosis. 

Dr.  J.  B.  Shannon  asked  whether  anesthesia  should 
be  local  or  general,  where  surgical  intervention  is 
necessary  in  tuberculosis. 

Dr.  Potts,  closing,  said  that  one  might  look  for 
tuberculosis  in  any  part  of  the  body  other  than  the 
lungs,  but  chances  are  the  lesion  first  occurs  in  the 
lungs.  The  symptoms  of  peptic  ulcer  closely  re- 
semble those  of  renal  tuberculosis.  No  tonsillectomy 
or  major  surgical  operation  should  be  advised  for  a 
tuberculous  person,  except  in  the  gravest  of  emer- 
gencies, and  the  patient  should  always  be  acquainted 
with  the  fact  that  there  is  considerable  risk.  Wom- 
en with  arrested  cases  of  tuberculosis  should  be 
allowed  to  marry,  but  they  should  be  cautioned  as 
to  the  possible  results  of  pregnancy  and  nursing. 
Any  severe  strain  on  the  system  may  light  up  a 
healed  lesion. 

Dr.  Clayton,  closing,  said  that  the  patient  with 
a sensitive  spine  will  likely  adopt  a peculiar,  creep- 
ing gait  and  posture  when  walking,  in  order  to 
protect  against  jarring. 

Drs.  Wm.  C.  Tatum  and  Levert  Woods,  were 
elected  to  membership,  upon  application. 


The  committee  appointed  to  determine  the  status 
of  the  proposed  society  clinics,  from  the  standpoint 
of  the  by-laws  and  the  minutes  of  the  society,  re- 
ported that  the  section  of  the  by-laws  relating  to 
the  clinics  had  been  adopted  in  due  form,  but  that 
there  was  nothing  in  the  constitution  or  by-laws 
making  it  obligatory  that  clinics  be  held. 

Tarrant  County  Medical  Society  met  February  15, 
with  62  members  and  two  visitors  present. 

Dr.  C.  0.  Harper  presented  a patient  suffering 
from  a skin  eruption.  When  first  seen  there  was 
some  difficulty  in  determining  whether  the  case  was 
one  of  ptyriasis  rosea  or  erythema  multiforme,  but 
in  a short  while  the  lesions  assumed  definite  cir- 
cular shape,  v/hich  helped  to  fix  the  diagnosis  as 
one  of  ptyriasis.  The  eruption  covered  the  chest 
and  abdomen,  and  was  distinct.  The  skin  was  stained 
a dark  red  by  chrysarobin  ointment  which  had  been 
used  in  the  treatment.  Saline  carthartics  and  salicy- 
lates internally,  and  lead  subacetate  and  calamine 
wash  externally,  had  been  used.  The  prognosis  is 
favorable. 

Discussing  the  case,  Dr.  Sidney  J.  Wilson  agreed 
with  Dr.  Harper  as  to  its  diagnosis.  He  stated  that 
he  had  seen  something  like  50  similar  cases  during 
the  winter  months.  The  disease  is  equally  as  preva- 
lent in  another  city,  in  an  adjacent,  state,  concern- 
ing which  he  has  knowledge.  These  lesions  never 
show  on  the  face.  He  approved  of  the  treatment 
in  this  case. 

Dr.  W.  S.  Barcus  read  a paper  on  “The  Manage- 
ment of  Neurotic  Patients,”  in  which  the  author 
pointed  out  many  of  the  fallacies  and  errors  in  the 
diagnosis  and  treatment  of  neurotic  patients.  The 
diagnosis  is  too  frequently  made  to  conform  to  the 
views  of  the  physician.  Before  resorting  to  sur- 
gery, or  any  extensive  treatment  in  new  cases  of 
the  sort,  the  physician  should  make  careful  investi- 
gations as  to  the  presence  of  a neurosis.  These  cases 
are  overlooked  largely  because  of  the  lack  of  thor- 
oughness in  the  examination,  hasty  conclusions,  and 
a desire  to  operate.  Many  neurotics  are  rendered 
quite  infirm  by  erroneous  diagnosis  and  treatment. 
Neurotic  patients  require  a great  deal  of  time  and 
patience,  much  analysis  and  more  psychic  treatment, 
with  a minimum  of  medical  and  surgical  treatment. 

Dr.  Wilmer  Allison  agreed  with  the  essayist  in 
the  main.  All  humans  have  the  fear  of  death  and 
of  insanity.  These  fears  often  produce  periods  of 
great  mental  stress.  Imagination  causes  many  cells 
of  the  body  to  fail  in  their  function,  although  they 
usually  work  automatically.  Psychoanalysis  is  a 
valuable  thing,  although  its  merits  have  been  greatly 
exaggerated.  It  is  of  great  value  in  the  treatment 
of  neurotics,  if  properly  applied.  Best  results  are 
obtained  in  subjects  who  are  intelligent,  have  flexi- 
ble minds  and  are  willing  to  “see  within  themselves.” 
Many  severely  suppressed  sex  impulses  lead  to 
hysteria,  particularly  in  girls  and  women. 

Dr.  Jack  Daly  read  a paper  on  “The  Diagnosis 
of  Gastrointestinal  Neurosis:  Presentation  of  Case.” 
In  the  case  reported,  there  had  been  two  operations 
with  no  relief,  following  three  years  of  gastrointes- 
tinal symptoms.  The  subjective  symptoms  had  been 
out  of  proportion  to  the  physical  findings;  the  phys- 
ical examinations  and  the  laboratory  tests  having 
been  negative,  except  for  the  presence  of  adhesions 
in  the  perigastric  regions,  shown  by  the  x-ray.  Un- 
der local  anesthesia,  the  adhesions  had  been  sepa- 
rated and  suggestive  therapy  had  yielded  good  re- 
sults. The  patient  is  improving  and  gaining  in 
weight.  The  importance  of  separating  the  symp- 
toms of  gastroneurosis  from  those  of  gastrointestinal 
lesions,  should  not  be  overlooked. 

Dr.  E.  P.  Hall  described  two  cases,  in  both  of 
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which  surgery  had  been  resorted  to,  one  proving  to 
be  a case  of  tabes,  the  other  a form  of  hysteria. 

Dr.  Holman  Taylor  called  attention  to  the  prac- 
tice of  quacks  in  preying  on  this  class  of  sick  peo- 
ple. The  public  must  be  educated  to  appreciate  the 
value  of  scientific  medicine  and  the  futility  of  cult- 
ism.  Through  the  activities  of  the  State  Medical 
Association,  approimately  65  illegal  practitioners  of 
medicine  had  been  convicted  in  this  state  during 
the  past  year,  a majority  of  whom  claimed  to  be 
chiropractors. 

Dr.  G.  W.  Day  gave  the  history  of  a case  of  neuro- 
sis, having  its  origin  in  the  death  of  the  patient’s 
father  from  Bright’s  disease  some  years  before. 
The  daughter  imagined  that  she  had  the  same  trou- 
ble, and  undertook  to  observe  the  same  regime  fol- 
lowed by  her  father.  When  she  was  convinced  of 
the  error  of  her  diagnosis  and  put  on  a full  diet, 
she  recovered  and  without  a great  deal  of  medicine. 

Closing  the  discussion.  Dr.  Barcus  advised  that 
we  spend  more  time  looking  for  psychic  conditions 
than  we  do,  and  less  time  in  anticipating  surgical 
interference  and  intensive  medication. 

The  society  decided  that  it  would  approve  for 
tenancy  in  the  New  Medical  Building,  only  those 
physicians  who  are  members  of  the  Tarrant  County 
Medical  Society.  Those  not  elfgible  to  membership, 
but  having  to  do  with  the  art  of  the  practice  of 
medicine,  who  desire  space  in  the  building,  must 
be  approved  by  the  society. 

Resolutions  of  condolence  on  the  death  of  Mrs. 
0.  F.  Carlson,  wife  of  a member  of  the  society,  were 
adopted. 

A committee  was  appointed  to  investigate  the 
action  of  the  health  department  of  the  city  and  of 
the  city  schools  in  procuring  the  vaccination  of 
pupils  against  smallpox.  It  had  been  alleged  that 
vaccinations  were  being  done  indiscriminately, 
without  charge  and  without  the  pupils  being  referred 
to  their  respective  family  physicians. 

Titus  County  Medical  Society  met  at  Mount  Pleas- 
ant, Febi;uary  8,  at  which  meeting  Drs.  Preston 
Hunt  and  M.  N.  York  of  Texarkana,  were  visitors. 
Dr.  York  gave  an  interesting  discussion  on  “Gall- 
Bladder  Visualization  and  Complete  Fluoroscopy  of 
the  Entire  Intestinal  Tract.” 

The  secretary  was  directed  to  send  telegrams  and 
letters  to  the  senator  and  representative  from  the 
district,  at  Austin,  concerning  pending  medical  and 
public  health  legislation. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
February  4,  with  8 members  present. 

Dr.  V.  Bascom  Cozby  of  Grand  Saline,  reported  a 
case  of  obscure  infection,  with  neoplastic  forma- 
tions. 

The  subject  of  diphtheria  antitoxin  in  regard  to  its 
dosage,  potency  and  protection  in  stock,  was  gen- 
erally discussed. 

Dr.  William  H.  Terry  of  Grand  Saline,  read  a 
paper  on  “Pyelitis:  Its  Pathology  and  Treatment.” 

Resolutions  of  appreciation  and  support  were  ex- 
tended to  State  Senator  Thomas  G.  Pollard,  and 
State  Representative  Robert  E.  High,  in  the  matter 
of  their  support  of  the  medical  profession  in  its 
views  on  the  Medical  Practice  Act  situation  as  it 
exists  in  this  state.  These  gentlemen  have  in  the 
past,  and  no  doubt  will  continue  in  the  future  to 
challenge  all  measures  introduced  in  any  Legisla- 
ture of  which  they  may  be  members,  tending  to 
lower  the  educational  standards  pertaining  to  the 
practice  of  medicine. 

Victoria-Calhoun  Medical  Society  met  at  the  Den- 
ver Hotel,  Victoria,  February  23,  with  a good  at- 
tendance of  members,  and  the  following  visitors: 
Drs.  C.  C.  Cade,  J.  W.  Goode,  Thos.  Dorbandt  and 


S.  P.  Cunningham  of  San  Antonio;  Dr.  J.  W.  Burns 
of  Cuero,  and  Drs.  G.  W.  Cross  and  H.  C.  Eckhardt 
of  Yorktown. 

Dr.  C.  C.  Cade  read  a paper  on  “Ureteral  Stric- 
ture,” and  Dr.  J.  W.  Goode  read  a paper  on  “Re- 
gional Anesthesia.” 

A luncheon  was  served  the  members  and  visitors. 

Wise  County  Medical  Society  met  February  8,  at 
which  time  the  following  officers  were  elected.* 
President,  Dr.  J.  J.  Ingram,  Decatur;  vice-president. 
Dr.  S.  J.  Petty,  Decatur;  secretary.  Dr.  J.  W.  Young, 
Boyd;  delegate.  Dr.  T.  S.  Rogers,  Decatur;  alternate. 
Dr.  R.  T.  Spencer,  Bridgeport. 

The  Panhandle  District  Medical  Society  will  meet 
in  Amarillo  April  12  and  13.  An  interesting  sci- 
entific program  has  been  prepared,  and  the  profes- 
sion locally  is  preparing  elaborate  entertainment  for 
members  and  visitors.  All  members  of  the  State 
Medical  Association  are  cordially  invited  to  be  pres- 
ent and  participate. 

The  Seventh  District  Medical  Society  met  in  Aus- 
tin, February  17,  with  a large  attendance  of  mem- 
bers and  visitors. 

A banquet  given  for  members  of  the  society,  and 
of  the  auxiliary,  with  their  visitors,  was  attended 
by  125. 

The  following  officers  were  elected:  President, 
Dr.  Y.  F.  Hopkins  of  Taylor;  vice-president.  Dr. 
A.  F.  Beverly  of  Austin;  secretary.  Dr.  J.  J.  Brady 
of  Austin  (reelected). 


CHANGES  OF  ADDRESS. 

Dr.  H.  E.  Dustin,  from  Langtry  to  New  York,  N.  Y. 
Dr.  F.  M.  Bpyd,  from  Mirando  City  to  Hebbron- 
ville. 

Dr.  E.  A.  Sherrill,  from  Beaumont  to  Houston. 
Dr.  H.  L.  Stewart,  from  Terrell  to  Scurry. 

Dr.  J.  H.  Dameron,  from  Orange  to  Silsbee. 

Dr.  E.  B.  Baker,  from  Gatesville  to  Edinburg. 

Dr.  W.  A.  Whiteside,  from  Oakwood  to  Laneville. 
Dr.  J.  0.  Rogers,  from  Mesquite  to  Lockney. 

Dr.  Edward  Fleming,  from  Pilot  Point  to  Nocona. 
Dr.  L.  E.  Parmley,  from  Ackerly  to  Big  Spring. 
Dr.  R.  B.  Anderson,  from  Thorndale  to  Fort  Worth. 
Dr.  J.  E.  Garner,  from  Turkey  to  Quanah. 


AUXILIARY  NOTES 


PAY  DUES  NOW. 

The  importance  of  paying  dues  and  paying  them 
promptly,  can  hardly  be  overestimated.  In  an  or- 
ganization such  as  ours,  in  which  there  are  no  paid 
executives  to  look  after  this  and  matters  of  the 
sort,  those  from  whom  dues  are  to  be  collected  must 
be  their  own  collectors.  As  a rule,  the  state  of 
organization — the  morale,  of  any  welfare  organiza- 
tion, may  be  gauged  by  promptness  in  the  matter 
of  paying  dues.  The  state  president  is  just  a bit 
apprehensive  that  some  of  the  really  accomplished 
units  of  the  organization  will  fail  somewhat  in  this 
particular,  and  she  is  anxious  to  avoid  it.  She  is 
not  in  the  least  concerned  that  any  of  the  organiza- 
tions will  fail  entirely,  but  a partial  failure  is  to 
be  avoided.  She  desires  rather  earnestly  to  call  at- 
tention to  the  fact  that  no  local  auxiliary  can  be 
represented  by  delegates  at  the  state  meeting  which 
has  not  paid  its  dues  by  April  1.  Still  more  impor- 
tant, is  the  information  that  no  money  will  be  re- 
ceived at  the  state  meeting.  It  is  quite  clear  that 
now  is  the  time  for  the  payment  of  dues. 

The  following  is  the  paid  up  membership  by  coun- 
ties, as  of  March  1:  Angelina,  12;  Bell,  40;  Bexar, 
146;  Bowie,  14;  Cameron,  19;  Dallas,  220;  Ellis,  23; 
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El  Paso,  72;  Galveston,  37;  Guadalupe,  9;  Harris, 
120;  Hunt,  20;  McLennan,  32;  Montgomery,  6;  Tar- 
rant, 101;  Taylor,  12;  Travis,  48;  Wichita,  30;  Wil- 
liamson, 11. 

The  following  county  societies,  with  the  member- 
ship of  last  year  set  opposite  their  names,  have  not 
yet  been  heard  from:  Potter,  37;  Brown,  19; 
Navarro,  10.  If  these  societies  are  maintaining 
their  membership  as  of  last  year,  it  is  evident  that 
the  total  membership  of  the  date  mentioned  is  a 
little  above  1,000.  This  number  can  easily  be  in- 
creased before  April  1. 

Do  it  now! 


AUXILIARY  NEWS. 


Harris  County  Auxiliary  met  January  31,  at  the 
home  of  Mrs.  L.  W.  Raney. 

Twelve  new  members  were  introduced  to  the  so- 
ciety, plans  were  laid  for  increasing  the  circulation 
of  Hygeia,  reports  received  from  committees,  and  a 
collection  of  books  taken  up  for  the  children  of  the 
Autry  Home  for  Tuberculosis. 

The  following  officers  were  elected:  President, 
Mrs.  E.  H.  Lancaster;  first  vice-president,  Mrs.  E.  L. 
Goar;  second  vice-president,  Mrs.  L.  L.  Short;  record- 
ing secretary,  Mrs.  W.  S.  Red,  Jr.;  corresponding  sec- 
retary, Mrs.  J.  H.  Agnew;  treasurer,  Mrs.  J.  C.  Ellis; 
press  reporter,  Mrs.  W.  A.  Toland. 

Following  the  business  session,  a program  of  en- 
tertainment was  furnished  by  Mrs.  L.  H.  Shaw  and 
Miss  Jessie  Millsap.  Mrs.  Shaw  sang  two  vocal 
solos,  and  Miss  Millsap  rendered  readings  from 
Nathalia  Crane  and  Anita  Loos.  Luncheon  was 
served. 

Harris  County  Auxiliary  and  its  guest  for  the  day, 
Mrs.  E.  V.  DePew  of  Sari  Antonio,  president  of  the 
State  Auxiliary,  were  entertained  by  Mrs.  M.  L. 
Graves,  at  her  home,  February  28.  Guests  were  re- 
ceived by  Mrs.  Graves  and  her  daughters,  Mrs.  Eu- 
gene Steele,  Miss  Mary  Alice  Graves  and  Mrs.  Ghent 
Graves.  Bridge  was  played  by  those  who  indulge, 
and  for  those  who  did  not  care  to  play,  needle  work 
and  gossip  were  provided.  A salad  course  and 
sweets,  were  served.  Mrs.  Graves  was  assisted  by 
Mrs.  E.  M.  Arnold,  president  of  the  local  auxiliary; 
Mrs.  James  Greenwood,  Mrs.  Ralf  Graves  and  Mrs. 
Wallace  Ralston. 

The  Seventh  District  Auxiliary  met  jointly  with 
the  Seventh  District  Medical  Society  in  Austin,  Feb- 
ruary 17. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Mrs.  W.  E.  McCaleb  of  Aus- 
tin; first  vice-president,  Mrs.  E.  E.  Foster  of  Gran- 
ger; second  vice-president,  Mrs.  E.  M.  Thomas  of 
Georgetown;  secretary,  Mrs.  T.  J.  Bennett  of  Aus- 
tin. 

Tea  was  served  the  visiting  members  at  the  home 
of  Mrs.  Dalton  Richardson. 

The  Southwest  District  Auxiliary  met  in  San  An- 
tonio, January  25,  the  guests  of  the  Bexar  County 
Auxiliary.  In  spite  of  the  bad  weather  there  were 
more  than  50  members  present.  Five  county  units 
were  represented.  The  following  program  was  ren- 
dered. 

Address  of  welcome,  Mrs.  Ralph  Jackson,  presi- 
dent Bexar  County  Auxiliary;  response  to  the  ad- 
dress of  welcome,  Mrs.  N.  A.  Poth  of  Seguin;  “Pre- 
School  Work  and  Clinics,”  Mrs.  J.  W.  Oxford  of 
Floresville;  “Hygeia,”  Mrs.  A.  C.  Scott  of  Temple; 
“Milk  and  Water,”  Mrs.  C.  B.  Weller  of  Austin; 
“Hospital  Nurses  and  Annual  Physical  Examina- 
tions,” Mrs.  G.  V.  Brindley  of  Temple;  “Annual 


Physical  Birthday  Examinations  and  Methods,”  Mrs. 
Thomas  Sharp  of  San  Antonio. 

Resolutions  of  sympathy  upon  the  death  of  Mrs. 
Coutant  of  Schertz,  were  adopted. 

Luncheon  was  served,  complimenting  out-of-town 
visitors.  Numerous  three-minute  addresses  of  wel- 
come and  greetings  were  made,  which  were  replied 
to  by  the  state  president,  Mrs.  DePew.  Mrs.  Ralph 
Jackson  presided  at  the  luncheon  and  introduced  the 
speakers. 

During  the  afternoon,  Mrs.  E.  V.  DePew  enter- 
tained the  visitors  at  the  St.  Anthony  Hotel.  The 
officers  of  Bexar  County  Auxiliary  were  in  the  re- 
ceiving line,  and  the  occasion  was  one  of  pleasure 
and  beauty. 
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Dr.  A.  R.  Craven  of  Waco,  died  at  his  home,  Jan- 
uary 5,  1927,  of  angina  pectoris. 

Dr.  Craven  was  born  in  Randolph,  North  Caro- 
lina, in  1854.  The  family  moved  to  Texas  County, 
Missouri,  in  1857,  where  Dr.  Craven  was  reared  and 
where  he  received  his  early  education.  He  worked 
on  the  family  farm,  with  his  father  and  five 


DR.  A.  R.  CRAVEN. 

brothers,  until  he  was  grown.  He  was  married  in 
November,  1879,  to  Miss  Alice  Arthur  of  Lake 
Springs,  Missouri.  He  then  took  up  the  study  of 
medicine  under  his  brother.  Dr.  B.  F.  Craven,  in  the 
meantime  working  in  his  brother’s  di’ug  store.  He 
graduated  from  the  Barnes  Medical  College,  St. 
Louis,  in  1893.  He  returned  to  his  home  community 
and  entered  the  practice  of  medicine,  moving  to  Elm 
Mott,  Texas,  in  1895,  where  he  practiced  for  about 
fifteen  years,  removing  to  Waco  at  the  expiration 
of  that  time  and  entering  the  general  practice  at 
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that  place.  He  was  an  indefatigable  practitioner  of 
medicine  and  remained  in  the  harness  until  the  day 
of  his  death.  He  had  been  an  active  member  of  the 
McLennan  county  Medical  Society  for  many  years. 
He  was  a member  of  the  Methodist  Church  and  of 
the  Masonic  lodge. 

Dr.  Craven  was  greatly  beloved  by  a host  of 
friends,  as  was  evidenced  by  the  large  assembly  at 
his  funeral  and  the  many  floral  offerings.  He  is 
survived  by  his  wife  and  all  of  his  eight  children, 
except  one. 

Dr.  John  French  Bell  of  Oakwood,  died  in  Dallas, 
December  28,  1926,  of  angina  pectoris. 

Dr.  Bell  was  born  at  Blossom,  Lamar  county, 
Texas,  December  11,  1871.  He  was  educated  in  the 
public  schools  of  his  community,  graduating  in  med- 
icine from  the  Memphis  Hospital  Medical  College, 
Memphis,  Tennessee,  in  1900.  He  practiced  in  the 
Indian  Reservation  for  a year,  just  prior  to  his 
graduation.  Immediately  upon  graduation  he  set- 
tled in  Oakwood,  where  he  remained  in  active,  gen- 
eral practice,  until  1921,  when  he  retired  from  prac- 
tice and  devoted  his  time  to  his  many  farming  in- 
terests. 

Dr.  Bell  was  married  three  times.  His  first  wife 
was  a Miss  Katie  Mayes;  the  second.  Miss  Fay 
Hearte,  and  the  third,  who  survives  him,  was  Miss 
Sallie  Proctor.  He  is  survived,  also,  by  a daughter, 
Dorothy  Fava,  and  a son,  Robert  Harvey,  both  by 
his  second  marriage. 

Dr.  Bell  had  been  a member  of  his  county,  state 
and  national  medical  organizations  for  many  years. 
He  was  a Mason  of  high  degree.  He  belonged  to 
the  Palestine  Commandery,  Knights  Templar,  and 
Karem  Temple,  Shrine,  at  Waco.  He  was  a valued 
and  valuable  member  of  the  medical  profession  and 
a citizen  of  unquestioned  patriotism. 

Dr.  W.  F.  Holland  of  Santa  Anna,  died  in  a hos- 
pital at  Temple,  February  3,  1927. 

Dr.  Holland  was  born  in  Arkansas,  December  31, 
1870,  but  the  family  moved  to  Georgia  when  he  was 
an  infant.  He  spent  his  boyhood  days  in  that  state, 
receiving  his  early  education  from  the  common 
schools  of  the  neighborhood  and  from  the  A.  & M. 
College  at  Dahlonega,  Georgia.  He  graduated  in 
medicine  from  the  Georgia  College  of  Eclectic  Med- 
icine and  Surgery,  Atlanta,  in  1897.  He  practiced 
medicine  in  the  state  of  Georgia  for  three  years, 
removing  to  Bloomburg,  Texas,  at  the  expiration 
of  that  time.  He  practiced  in  Bloomburg  until  1906, 
when  he  removed  to  Santa  Anna,  where  he  lived  and 
practiced  until  the  time  of  his  death. 

In  the  year  1900,  Dr.  Holland  was  married  to  Miss 
Cora  Pauline  Parrott,  Dalton,  Georgia.  To  this 
union  were  born  two  sons,  both  of  whom,  together 
with  his  wife,  survive  him. 

Dr.  Holland  had  been  a most  active  citizen.  He 
was  mayor  of  Santa  Anna  from  1912  to  1916,  and 
a member  of  the  State  Board  of  Health  from  1923  to 
1924.  He  was  president  of  the  Santa  Anna  Golf 
Club  in  1926.  He  was  a member  of  the  Baptist 
Church,  in  which  he  had  served  as  deacon  for  twenty- 
four  years.  He  was  a Mason  and  a member  of  the 
American  Legion.  He  had  for  several  years  been  a 
member  of  his  county  medical  society  and  of  the 
Southern  Medical  Association,  notwithstanding  his 
graduation  from  an  Eclectic  Medical  College.  The 
large  attendance  at  his  funeral  and  the  extensive 
floral  offerings,  testified  to  the  high  esteem  in  which 
Dr.  Holland  was  held  by  his  friends  and  neighbors. 

Dr.  J.  T.  Horton  of  Quanah,  died  at  his  home, 
February  7,  1927,  the  result  of  an  injury  accidentally 
and  mysteriously  sustained  from  a collision  with 
an  automobile  on  the  streets  of  Quanah,  during  the 
night  and  in  a rainstorm.  The  details  of  the  acci- 


dent which  resulted  in  the  death  of  Dr.  Horton  were 
never  fully  established.  j 

Dr.  Horton  was  born  in  Lincoln  County,  Missouri, 
March  5,  1857.  He  was  educated  in  the  public  schools 
of  the  county  in  which  he  was  born.  In  1877  the 
family  moved  to  Texas,  locating  in  Kaufman  County,  * 
where  the  education  of  young  Horton  was  completed  'f 
and  where  he  taught  school  for  several  years  prior  j I" 
to  taking  up  the  study  of  medicine.  In  1887  he  en-  | jj' 
tered  the  Hospital  College  of  Medicine,  Louisville, 
Kentucky,  from  which  institution  he  graduated  in  j 
1891.  In  the  meantime  and  prior  to  his  graduation,  pi 
he  was  licensed  to  practice  medicine  both  in  Texas  ■ " 
and  Oklahoma.  He  practiced  in  Kaufman  County  , P 
from  1889  to  1892,  removing  to  Mangum,  Oklahoma, 
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at  the  expiration  of  that  period,  where  he  remained  i 
until  1896.  He  returned  to  Texas  at  that  time  and  : 
entered  general  practice  at  Quanah,  where  he  re-  | 
mained  until  the  time  of  his  death,  a period  of  ! 
thirty  years.  During  this  time  he  attended  clinical  j 
courses  in  various  centers,  among  them  the  Univer-  | 
sity  of  Texas  at  Galveston,  Tulane  University  at  New  | 
Orleans,  Polyclinic  College  in  New  York,  and  a clinic 
in  Chicago.  He  took  a special  course  in  eye,  ear,  [ 
nose  and  throat  work  in  Tulane.  He  was  an  intense 
student  of  medicine,  not  only  in  the  matter  of  at- 
tending clinics,  but  through  current  literature.  His 
loyalty  to  his  profession  and  his  interest  in  its  de- 
velopment, was  notable. 

Dr.  Horton  married  Miss  Colistia  E.  Polk,  in  1881, 
to  which  union  there  were  born  four  children,  one 
of  which  died  in  infancy.  He  is  survived  by  his  wife 
and  three  children.  There  are  also  four  grand  chil- 
dren. 

Dr.  Horton  had  for  many  years  been  a member  i 
of  organized  medicine.  He  was  a charter  member  1 
of  the  Hardeman-Cottle  County  Medical  Society,  and 
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was  a Fellow  of  the  American  Medical  Association. 
He  was  a delegate  to  the  State  Medical  Association 
at  various  times  for  many  years,  and  only  recently 
participated  quite  actively  in  the  legislation  which 
resulted  in  the  publicity  and  educational  and  the  law 
enforcement  campaigns,  which  have  resulted  so  fa- 
vorably to  the  cause  of  scientific  medicine  and  the 
public  health.  Many  will  remember  his  very  ef- 
fective speeches  in  support  of  these  movements. 

During  the  war.  Dr.  Horton  was  prevented  by  his 
age  from  entering  the  service,  but  he  enlisted  at 
once  in  the  Volunteer  Medical  Service  Corps,  an  or- 
ganization designed  to  make  useful  those  physicians 
who  were  not  in  a position  to  enter  the  uniformed 
service  of  their  country.  During  this  time  he  made 
a trip  to  Panama  as  surgeon  on  one  of  the  boats 
of  the  United  Fruit  Company. 

Dr.  Horton  was  interested  in  the  affairs  of  his 
community,  state  and  nation,  to  an  unusual  degree. 
He  always  insisted  upon  his  right  to  an  opinion 
upon  every  question,  and  he  expressed  it.  He  ac- 
corded the  same  right  to  his  fellow  citizens,  and 
would  join  them  in  discussion  at  any  time  and  on 
any  subject  about  which  there  were  differences.  His 
discussions  were  always  emphatic  but  without  bias 
and  without  venom,  no  matter  how  intense  his  opin- 
ions. The  keenness  of  his  observations  and  the  em- 
phasis with  which  he  made  them,  always  challenged 
the  respect  and  consideration  of  his  audience, 
whether  individual  or  collective. 

Dr.  Joseph  E.  Johnson  of  Houston,  died  at  his 
home,  November  11,  1926. 

Dr.  Johnson  was  born  at  Fairfield,  Texas,  March  8, 
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1877.  His  mother  died  when  he  was  three  days  old 
and  he  was  reared  by  his  uncle.  Dr.  W.  N.  Sneed  of 
Fairfield,  his  mother’s  brother.  There  were  nine 
physicians  in  his  mother’s  family.  His  grandfather, 
Joseph  B.  Johnson,  was  a Brigadier  General  in  the 


Confederate  Army,  from  the  19th  Brigade,  a Texas 
organization. 

Young  Johnson  was  educated  in  the  schools  of  his 
neighborhood,  including  high  school  and  Fairfield 
college,  the  latter  a noted  institution  in  its  day.  He 
also  attended  the  Mexia  high  school.  At  the  conclu- 
sion of  his  schooling.  Dr.  Johnson  entered  the  drug 
business,  successively  in  Dawson,  Velasco  and  White- 
wright.  During  this  time  his  health  became  poor 
and  he  was  forced  to  take  up  another  avocation.  His 
predilections  and  preknowledge  led  him  to  the  study 
of  medicine,  which  he  took  up  in  the  old  Fort  Worth 
Medical  College,  where  he  spent  two  years.  He  then 
attended  two  sessions  at  Tulane  University,  from 
which  institution  he  graduated  in  1912.  He  went  to 
Houston  from  Kirvin,  Texas.  He  practiced  medi- 
cine in  Kirvin  until  1920,  during  which  year  he  re- 
moved to  Houston,  at  which  place  he  had  been  con- 
stantly in  practice,  with  the  exception  of  sixteen 
months  spent  in  Fairfield  because  of  poor  health. 

Dr.  Johnson  was  married  October  26,  1898,  to 
Miss  Mattie  Tubb,  who  survives  him.  There  was 
one  child,  which  died  in  infancy. 

Dr.  Johnson  had  been  a member  of  the  State 
Medical  Association  for  many  years,  and  until  re- 
cently was  a Fellow  of  the  American  Medical  Asso- 
ciation. He  was  a member  of  the  Baptist  Church, 
and  belonged  to  the  Masonic  order.  During  the  war, 
he  volunteered  for  service  in  the  Army  but  was  re- 
jected because  of  a minor  physical  disability.  He 
was  intensely  devoted  to  his  profession  and  desired 
above  all  things  to  alleviate  human  suffering  and 
prolong  human  life.  His  oft  expressed  desire  to  die 
in  harness  was  practically  consummated.  He  made 
a call  at  2 o’clock  one  morning  and  at  10:30  he  was 
being  operated  upon  for  appendicitis  and  gall-stones. 
He  lived  one  week  following  the  operation. 

Dr.  E.  H.  Schwab,  formerly  of  Austin,  died  Janu- 
ary 22,  1927,  at  the  home  of  his  daughter,  Mrs.  E.  A. 
Palmer  of  Yoakum,  following  an  illness  of  approx- 
imately a year. 

Dr.  Schwab  was  born  at  Hochheim,  Texas,  in  1871. 
His  early  education  was  secured  in  the  schools  of 
the  community  in  which  he  was  born  and  in  the 
schools  of  Gonzales.  He  received  his  medical  de- 
grees from  the  Kentucky  School  of  Medicine,  Louis- 
ville, Kentucky,  in  1894.  He  immediately  entered 
practice  in  Nopal,  where  he  remained  for  five  years, 
at  the  conclusion  of  which  time  he  entered  the  Uni- 
versity of  Vienna  for  a postgraduate  course  of  one 
year.  Returning  to  Texas  he  located  in  Schulenburg, 
later  on  removing  to  Yorktown.  After  spending 
five  years  in  general  practice  in  Yorktown,  he  en- 
tered the  Chicago  Postgraduate  Hospital,  returning 
to  Texas  in  1907,  and  entering  practice  at  Yoakum. 
He  remained  at  the  latter  place  until  1922,  at  which 
time  he  removed  to  Austin. 

Dr.  Schwab  was  married  to  Miss  Hedwig  E.  Eck- 
hart  while  he  was  in  practice  at  Schulenburg.  He 
is  survived  by  his  wife  and  three  children,  one  of 
whom,  Edward  Schwab,  is  attending  the  Medical 
Branch  of  the  University  of  Texas,  at  Galveston. 

Dr.  Schwab  had  for  several  years  and  until  a 
short  while  before  his  death,  been  a member  of  the 
State  Medical  Association  and  also  a Fellow  of  the 
American  Medical  Association.  He  was  a member 
of  the  Masonic  lodge,  which  institution  he  served  as 
Master  while  he  was  in  Schulenburg.  He  was  also 
a member  of  the  Elks,  Odd  Fellows  and  the  Wood- 
men of  the  World. 

Dr.  James  Willett  Spalding  died  at  his  home,  in 
Hillsboro,  November  16,  1926. 

Dr.  Spalding  was  born  in  West  Virginia,  August 
2,  1853.  He  was  reared  to  manhood  and  received  his 
early  education,  in  the  schools  of  his  neighborhood. 
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After  reaching  manhood,  he  traveled  for  several 
years,  finally  locating  at  Brandon,  Hill  County, 
Texas,  in  1871.  He  graduated  in  medicine  from  the 
Baltimore  Medical  College  in  1884,  immediately  tak- 
ing up  the  practice  of  general  medicine  in  his  home 
town,  Brandon.  He  continued  in  practice  until  two 
years  ago,  when  he  retired  and  moved  to  Hillsboro. 
He  had  been  for  many  years  an  active  member  of 
his  county,  state  and  national  medical  organizations, 
holding  numerous  offices  of  honor  and  trust,  among 
them,  the  presidency  of  the  district  medical  society. 
He  was  a Mason  of  high  degree,  both  in  the  York 
and  Scottish  Rites,  a member  of  the  Knights  of 
Pythias,  the  Elks  and  Woodmen  of  the  World. 

Dr.  Spalding  was  married  in  1878,  to  Miss  Sallie  H. 
Boone,  who  died  in  1924.  He  is  survived  by  one 
brother,  George  W.  Spalding  of  Cleburne,  two  sis- 
ters, Mrs.  Lucie  Hyles  and  Mrs.  Mary  Bennett  of 
Pittsburgh,  Pa.,  and  four  children,  Dr.  W.  C.  Spald- 
ing of  Houston,  C.  M.  Spalding  of  Waco,  Mrs.  Edwin 
Creekmore  of  Houston  and  Mrs.  John  T.  Goodman 
of  Hillsboro. 

Dr.  Spalding  was  buried  with  Masonic  honors,  at 
Hillsboro. 

Dr.  John  M.  Williams  of  San  Angelo,  died  at  his 
home  August  8,  1926. 

Dr.  Williams  was  born  in  Union  County,  Georgia, 
May  4,  1854.  He  attended  the  common  schools  of 
his  community,  completing  his  preliminary  education 
at  the  A.  & M.  College  of  Georgia,  at  Dahlonega. 
Following  graduation  he  taught  school  for  five  years, 
after  which  he  took  up  the  study  of  medicine  at  the 
Atlanta  Medical  College,  from  which  institution  he 
graduated  in  1881.  He  entered  general  practice  at 
his  home,  removing  to  Texas  in  1885  and  locating 
at  Cotulla,  in  La  Salle  County.  He  remained  at  this 
location  for  nineteen  years,  during  which  time  he 
served  as  county  health  officer,  and  as  local  sur- 
geon for  the  1.  & G.  N.  Railroad.  He,  and  his  asso- 
ciate, owned  the  only  drug  store  in  the  county  and 
published  the  only  newspaper  in  the  county.  He 
removed  to  San  Angelo  in  1904,  where  he  entered 
general  practice  and  operated  a drug  store,  until 
the  time  of  his  death. 

Dr.  Williams  was  married  in  1896,  to  Miss  Mamie 
B.  Todd  of  La  Salle  County,  who  died  August  10, 
1897.  A second  marriage  was  to  Miss  Sarah  B.  Todd, 
a cousin  of  his  first  wife,  which  occurred  in  1900. 
His  wife  and  two  sons  and  a daughter,  survive  him. 

Dr.  Williams  was  for  many  years  an  active  mem- 
ber of  the  State  Medical  Association.  He  stood 
foursquare  for  organized  medicine.  He  was  a char- 
ter member  of  the  Woodmen  of  the  World  of  his 
community.  He  was  a member  of  the  Methodist 
Church,  and  served  that  institution  as  Sunday  school 
superintendent  and  as  steward,  occupying  the  lat- 
ter office  for  many  years.  It  is  said  of  him  that 
he  was  a modest  man,  unassuming,  and  with  a heart 
overflowing  with  love  for  his  fellownian.  The  night 
was  never  too  dark,  rainy  or  cold,  for  him  to  answer 
the  call  of  the  sick,  and  his  charges  were  never  pro- 
hibitive. A friend,  writing  in  his  behalf,  said  of 
him:  “Dr.  Williams  wrought  nobly.  He  served  his 
Master  willingly.  He  died  triumphant  in  the  hope 
of  a life  beyond  the  stars,  where  the  sun  ever  shines, 
where  the  birds  ever  sing  and  where  there  is  music 
and  song  and  joy.  What  more  might  we  say  of 
this  good  man.” 

Dr.  J.  T.  Wilhite  of  Austin,  died  in  that  city,  Jan- 
uary 27,  1927,  from  bronchopneumonia,  following  an 
attack  of  influenza. 

Dr.  Wilhite  was  born  near  Creedmoor  in  Travis 
County,  Texas,  April  3,  1876.  He  received  his  early 
education  in  the  schools  of  Travis  County,  later  at- 
tending the  main  department  of  the  University  of 


Texas  at  Austin,  for  two  years.  He  graduated  in 
medicine  from  the  Medical  Department  of  the  Uni- 
versity of  Texas  at  Galveston,  in  1903,  serving  an 
internship  of  one  year  in  John  Sealy  Hospital  in  Gal- 
veston, immediately  following  his  graduation.  In  1 
1905,  he  accepted  a position  in  the  State  Hospital 
for  the  Insane,  at  Austin,  as  assistant  to  the  late 
Dr.  Ben  M.  Worsham,  at  that  time  superintendent  of  y 
that  institution.  He  joined  Dr.  Worsham  and  Dr. 

L.  H.  Kirk,  in  establishing  the  now  noted  Pasteur  In-  i 
stitute,  which  was  then  under  the  direction  of  Su-  j 
perintendent  Dr.  Worsham.  He  soon  was  placed  in 
full  charge  of  the  institute,  and  directed  its  destiny 
from  that  time  until  the  hour  of  his  death.  It  is 
said  of  him  that  while  serving  in  that  capacity,  Dr. ' 
Wilhite  became  one  of  the  best  known  authorities 
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on  rabies  in  the  whole  country.  He  had  materially 
improved  the  method  of  staining  the  Negri  bodies,  j 
and  the  formulae  for  his  stains  are  now  the  property  j 
of  the  state.  During  his  incumbency,  the  record  will  1 
show  that  he  had  treated  some  12,000  patients  be- 
lieved to  be  infected,  of  which  only  16  have  died, 
and  had  examined  literally  thousands  of  heads  of 
animals  suspected  of  having  had  rabies.  The  pres- 
ent average  daily  attendance  of  patients  is  50.  Not- 
withstanding the  miserly  salary  paid  him  by  the 
State  of  Texas,  Dr.  Wilhite,  because  of  his  love  of 
humanity  and  because  of  his  desire  to  contribute  to 
its  welfare  through  channels  not  adequately  covered, 
had  steadfastly  refused  to  commercialize  his  talent 
and  his  knowledge,  preferring  to  remain  at  his  post, 
where  he  could  see  and  appreciate  the  great  work  he 
was  going.  He  did  not  care  for  the  luxuries  that 
wealth  could  procure,  or  for  the  plaudit  of  the  world. 
Indeed,  he  shunned  publicity.  The  fact  that  his  sal- 
ary had  not  been  raised  during  his  incumbency,  and 
that  it  was  little  better  than  $3,000  per  year,  is  evi- 
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dence  of  his  unselfish  devotion  to  the  ideals  of  his 
profession  and  of  his  specialty. 

Dr.  Wilhite  had  long  been  a member  of  the  State 
Medical  Association,  and  a Fellow  of  the  American 
Medical  Association.  He  was  a member  of  the 
Benevolent  and  Protective  Order  of  Elks.  He  was 
interested  in  public  affairs,  but  preferred  to  let 
others  manage  them,  desiring  to  devote  his  whole 
time  to  the  alleviation  of  suffering  caused  by  rabies 
and  the  prevention  of  death  from  that  distressing 
cause.  He  had  never  married.  He  is  survived  by 
two  sisters,  Mesdames  J.  H.  Miller  and  J.  R.  Mc- 
Cown,  both  of  Creedmoor,  and  three  brothers.  Smith 
Wilhite  and  Willard  Wilhite  of  Creedmoor,  and  Wal- 
ton Wilhite  of  California.  He  was  laid  to  rest  in 
the  old  Carl  Cemetery,  on  the  road  to  Lockhart,  out 
of  Austin,  and  near  the  place  of  his  birth.  The 
funeral  services,  floral  offerings  and  attendance  at 
the  funeral,  were  beautifully  indicative  of  the  high 
esteem  and  respect  in  which  he  had  been  held  dur- 
ing his  lifetime. 

Dr.  Harvey  Bigler  Worley  of  Wellington,  died  at 
his  home,  January  15,  1927,  following  an  illness  of 
approximately  one  year. 

Dr.  Worley  was  born  in  Cole  county,  Illinois, 
January  21,  1862.  He  received  his  early  education 
in  the  rural  schools  of  the  Paradise  community.  He 
worked  in  a drug  store  in  a nearby  town  until  he 
became  a registered  pharmacist.  His  attention  thus 
being  attracted  to  medicine,  he  entered  the  Louis- 
ville Medical  College,  from  which  institution  he  re- 
ceived his  degree  in  medicine  in  1895.  Immediately 
upon  graduation,  he  located  in  Grayson  county, 
Texas,  where  he  practiced  until  1899,  at  which  time 
he  married  Miss  Belle  Tipton  of  Brownwood,  and 
entered  the  practice  of  medicine  in  that  city.  He 
remained  in  Brownwood  for  a time,  but  soon  re- 
moved to  Oklahoma,  where  he  practiced  for  a while, 
going  from  there  to  Collingsworth  county,  Texas, 
in  1908.  He  was  engaged  in  the  general  practice 
of  medicine  from  that  time  until  the  fall  of  1926, 
when  he  suffered  a stroke  of  apoplexy  which  con- 
fined him  to  his  bed  until  the  time  of  his  death. 

His  first  wife  having  died.  Dr.  Worley  was  mar- 
ried in  1922,  to  Miss  Bertha  Zigler  who,  together 
with  a son  by  his  first  wife,  and  two  brothers  and 
three  sisters,  survive  him. 

Dr.  Worley  was  for  several  years  a member  of 
the  State  Medical  Association.  He  was  a devoted 
Mason  for  40  years,  and  held  many  positions  of 
honor  and  trust  in  that  organization.  He  was  a 
member  of  the  Woodmen  of  the  World. 
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Obesity.  By  Leonard  Williams,  M.  D.,  Author  of 
“Minor  Maladies,”  and  “Middle  Age  and  Old 
Age.”  Oxford  University  Press,  London,  New 
York,  etc.  Price,  $3.35. 

It  appears  to  us  that  the  author  of  this  book 
“doth  protest  too  much.”  He  seems  to  go  out  of 
his  way  to  make  obesity  a dreadful  condition.  Most 
of  us  will  admit  that  it  is  a thing  to  be  avoided,  but 
we  will  not  all  agree  that  it  is  as  fearful  as  this 
author  makes  it.  To  begin  with,  he  states  that 
“Obesity  has  been  divided  into  three  stages,  known 
respectively  as  the  enviable,  the  comical  and  the 
pitiable.  Such  a classification  is  based  upon  a 
false  estimate  of  values;  for  no  case  of  obesity  is 
enviable,  most  of  them  are  in  a sense  comical,  and 
all  are  pitiable.”  He  promptly  divides  obesity  into 
“alimentary”  and  “endocrine.”  The  alimentary  he 
considers  criminal.  The  endocrine  he  would,  of 
course,  relieve  by  appropriate  treatment.  The  au- 


thor states  that  the  women  in  this  country  know 
that  corpulence  is  not  attractive  to  the  other  sex, 
therefore  there  is  a minimum  of  such  deformity.  The 
converse  is  true  in  some  countries. 

Our  fear  is  that  the  present  tendency  to  “reduce” 
would  be  made  more  dangerous  than  it  is  by  adopt- 
ing the  viewpoint  of  this  author.  He  states  further, 
that  fat  men  are  indolent  and  stupid,  referring  to  the 
well  known  expressions,  “fat-headed”  and  “fat- 
witted,”  as  tending  to  prove  the  statement.  He  says 
that  the  term  “laugh  and  grow  fat”  is  rather  a 
transposition;  that  a man  does  not  grow  fat  because 
he  laughs,  but  laughs  because  he  is  fat  and  indolent, 
and  his  laugh  is  usually  vapid,  fatuous  and  un- 
musical. Most  of  us  could  point  to  brilliant  excep- 
tions to  this  statement.  Ex-President  Cleveland  was 
neither  indolent  nor  stupid,  and  we  have  personal 
knowledge  that  the  laugh  of  Ex-President  Taft  is 
not  entirely  unmusical,  and  certainly  not  vapid  and 
fatuous.  Except  for  this  attitude,  the  book  is  a 
splendid  presentation  of  the  subject,  and  certainly 
the  subject  needs  modern  consideration. 

Human  Pathology.  By  Howard  T.  Karsner,  M.  D., 
Professor  of  Pathology,  School  of  Medicine, 
Western  Reserve  University,  Cleveland,  Ohio. 
With  an  Introduction  by  Simon  Flexner,  M.  D. 
20  Illustrations  in  Color  and  443  in  Black 
and  White.  Philadelphia  and  London;  J.  B. 
Lippincott  Company. 

This  is  a text-book.  The  text  and  its  arrange- 
ment are  primarily  designed  for  the  advanced  under- 
graduate. That  is  not  to  say  that  it  is  exclusively 
for  this  purpose.  Indeed,  the  arrangement  strikes 
us  as  l>eing  admirably  adapted  to  the  needs  of  the 
practitioner  who  is  at  the  same  time  a student  and 
desires  to  keep  abreast  of  the  rapid  advance  of  the 
art  and  science  of  medicine.  The  discussion  seems 
to  be  orthodox.  It  covers  the  fields  of  general 
pathology,  morbid  anatomy,  pathological  histology, 
pathological  physiology,  and  in  more  or  less  detail 
the  general  subjects  of  bacteriology  and  immunology. 
The  author  does  not  try  to  settle  debatable  points; 
he  is  content  to  place  the  matter  clearly  before 
the  reader,  and  while  he  may  point  the  way  out,  he 
leaves  it  for  the  reader  to  decide  which  is  right  and 
which  is  wrong.  As  the  author  says,  “Pathology  is 
no  longer  merely  the  study  of  morbid  form,”  and 
“clinical  medicine  is  applied  pathology.”  If  the  prac- 
titioner does  not  understand  pathology,  he  is  at  a 
loss;  he  will  not  understand  the  conditions  he  is 
seeking  to  relieve,  and  therefore  will  fall  short  in 
his  function  as  a healer.  The  book  presumes  that 
the  reader  has  a working  knowledge  of  normal  anat- 
omy and  physiology,  and  knows  enough  of  bacteriol- 
ogy, therefore,  as  we  have  already  said,  these  sub- 
jects are  referred  to  rather  briefly.  Of  special  value 
in  this  book,  is  the  method  of  handling  the  bibliog- 
raphy of  the  several  subjects  considered.  While  we 
fancy  that  mpst  of  the  references  given  are  use- 
less to  the  average  reader,  some  of  them  are  useful 
and  may  encourage  further  search  after  knowledge. 
The  illustrations  appear  to  be  appropriate  and  very 
well  executed.  Many  of  these  were  prepared  for  a 
text-book,  which  Dr.  Simon  Flexner  at  one  time 
proposed  to  write.  There  is  an  introduction  in  this 
book  by  Dr.  Flexner,  and  he  has  doubtless  had  a 
good  deal  to  do  with  its  compilation. 

Report  on  Third  International  Congress  of  Mili- 
tary Medicine  and  Pharmacy.  By  Commander 
William  Seaman  Bainbridge,  M.  C.,  Washing- 
ton, D.  C.,  1926. 

This  is  rather  an  ambitious  and  doubtless  a suc- 
cessful effort  on  the  part  of  the  author  to  report 
the  proceedings  of  the  Congress  referred  to,  which 
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was  held  in  Paris,  France,  in  1925.  It  is  a reprint 
from  The  Military  Surgeon.  It  is  amply  illustrated 
and  most  interesting  to  any  who  may  be  concerned. 
We  do  not  know  whether  it  is  for  sale,  but  presume 
the  volume  may  be  had  by  addressing  the  publication 
from  which  it  is  a reprint,  at  Washington,  D.  C. 
It  probably  is  not  expensive. 

A Manual  of  Proctology.  By  T.  Crittenden  Hill, 
Ph.  B.,  M.  D.,  F.  A.  C.  S.,  Instructor  in  Pa- 
thology, Harvard  Graduate  School  of  Medi- 
cine; Surgeon  to  Rectal  Department,  Boston 
Dispensary;  Ex-President  American  Procto- 
logic Society.  Second  Edition,  Thoroughly 
Revised.  Illustrated  with  101  Engravings. 
Price  $3.50.  Lea  and  Febiger,  Philadelphia 
and  New  York,  1926. 

This  is  the  second  edition  of  a book  which  seems 
to  have  proven  quite  popular  the  first  time  out.  The 
author  is  well  known  in  his  particular  field  and 
speaks  authoritatively.  As  is  usually  the  case,  the 
second  edition  is  quite  an  improvement  on  the  first. 
It  takes  at  least  one  battle  for  a soldier  to  learn 
how  to  fight,  and  one  book  for  an  author  to  learn 
how  to  write.  The  literature  on  the  subject  has  been 
carefully  studied  by  the  author  and  the  book  mod- 
ified accordingly.  We  are  not  qualified  to  speak 
with  any  degree  of  finality  on- this  particular  sub- 
ject, but  certainly  the  book  appears  to  be  worth 
while. 

Shell  Shock  and  Its  Aftermath.  By  Norman  Fen- 
ton, Ph.  D.,  Associate  Professor  of  Psychology, 
Ohio  University;  formerly  at  Base  Hospital 
117,  A.  E.  F.,  and  with  the  National  Com- 
mittee for  Mental  Hygiene;  Author  of  “Self- 
Direction  and  Adjustment.”  With  an  Intro- 
duction by  Thomas  W.  Salmon,  M.  D.,  Pro- 
fessor of  Psychiatry,  Columbia  University, 
formerly  Senior  Consultant  in  Neuropsy- 
chiatry, A.  E.  F.,  and  Medical  Director  of  the 
National  Committee  for  Mental  Hygiene.  Il- 
lustrated. Price,  $3.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1926. 

The  author  of  this  book,  which  has  evidently  been 
prepared  with  the  advice  and  consent,  if  not  under 
the  direction  of  Dr.  Salmon,  has  unquestionably 
had  the  experience  necessary  to  fit  him  for  the  task 
in  hand.  We  are  not  so  ready  to  admit  his  authority 
as  we  are  that  of  Dr.  Salmon.  His  service  with  the 
neuropsychiatric  organization  of  the  A.  E.  F.,  and 
the  subsequent  follow-up  of  war  neuroses  which  he 
conducted  under  a grant  from  the  National  Com- 
mittee for  Mental  Hygiene,  which  was  repeated  four 
years  later  under  the  same  auspices,  at  once  estab- 
lishes the  author  as  one  of  our  leading  authorities 
on  the  subject.  Certainly  the  data  he  has  accumu- 
lated in  the  course  of  his  experience  with  the  class 
of  patients  under  consideration,  must  be  most  val- 
uable. We  can  most  heartily  recommend  this  book 
to  all  who  are  interested  in  the  subject,  and  to  those 
who  must  come  in  contact  with  war  neuroses  and 
industrial  neuroses,  we  may  say  that  a study  of 
this  book  will  be  helpful — certainly  it  will  be  in- 
teresting. 

Whether  the  author  has  drawn  the  right  conclu- 
sions from  the  data  he  has  so  cleverly  set  out  in  his 
book,  we  cannot  say.  We  seem  to  sense  an  undue 
leaning  on  statistics,  as  an  average  proportion.  It 
may  be  true  that  statistics  will  inevitably  bring  us 
to  an  average  when  extended  sufficiently,  and  on 
that  basis  we  m^ay  agree  with  the  author  in  all  of 
his  contentions.  But  certainly  it  is  true  that  vary- 
ing conditions  surrounding  patients  of  the  same  type 
will  produce  such  a variety  of  results  that  it  is 
hardly  possible  to  average  them  up  and  let  it  go  at 


that.  For  instance,  the  effort  to  determine  the 
significance  of  statistics  pertaining  to  this  class  of 
patients,  from  the  standpoint  of  officers  and  en- 
listed men,  or  volunteers  and  drafted  men,  must  be 
seriously  influenced  by  conditions  that  cannot  pos- 
sibly be  included  in  any  discussion  of  reasonable 
length.  That  is  not  to  say,  of  course,  that  statistics 
are  not  most  valuable  and  most  interesting;  they  are. 
The  study  at  least  provides  most  interesting  and 
useful  sidelights  upon  a very  important  problem  of 
the  postwar  period.  The  data  and  the  discussion 
apply  to  many  of  the  neuroses  in  industrial  medi- 
cine and  surgery,  so  that  the  final  assumption  of 
complete  responsibility  for  shell  shock  soldiers  will 
not  remove  the  problem  from  the  purview  of  the 
practicing  physician. 

The  Specialties  in  General  Practice.  Compiled  by 
Francis  W.  Palfrey,  M.  D.  Instructor  in  Medi- 
cine at  Harvard  University,  in  Collaboration 
With  14  Other  Teachers  of  Harvard  Medical 
School.  Octavo  of  748  pages.  Philadelphia 
and  London;  W.  B.  Saunders  Company,  1927. 
Cloth,  $6.50  net. 

The  list  of  collaborators  in  this  volume  is  rather 
impressive.  Dr.  Palfrey,  who  claims  to  have  com- 
piled rather  than  written  the  book,  has  selected 
from  the  several  specialties  he  is  to  consider  in  the 
book,  those  whom  he  has  felt  could  best  present 
those  same  specialties  from  the  viewpoint  of  the 
general  practitioner,  which  is  the  purpose  of  the 
book.  The  specialties  embraced  are  as  follows: 
Dermatology,  Genitourinary  Surgery,  Gynecology, 
Rhinology  and  Laryngology,  Obstetrics,  Ophthalmol- 
ogy, Orthopedic  Surgery,  Otology,  Pediatrics,  Psy- 
chiatry and  Surgery.  It  would  seem  that  there  is 
little  left  for  the  general  practitioner,  except  phys- 
ical examination  and  medical  jurisprudence — that  is, 
if  we  consider  curative  medicine  alone.  However, 
it  is  easy  to  see  what  the  authors  are  driving  at, 
and  they  have  accomplished  their  purpose  fairly 
well,  we  take  it.  Perhaps  this  manner  of  treating 
the  subject  is  in  the  direction  of  the  final  solution 
of  our  difficulties  in  the  matter  of  specializing  in 
the  practice  of  medicine.  If  the  general  practician 
is  to  avoid  becoming  merely  the  distributor  of  sick 
folks  to  specialists,  he  must  get  back  to  the  old  time, 
country  doctor  status,  a sort  of  specialist  in  all  dis- 
eases of  mankind — and  sometimes  of  the  lower  ani- 
mals as  well.  The  “country  doctor”  has  always 
had  to  know  something  of  the  specialties.  This  book 
really  picks  out  about  what  that  was  or  should  now 
be,  and  whether  it  has  accomplished  the  task  in  the 
maximum  remains  to  be  seen.  We  have  an  idea 
that  the  future  will  develop  the  system  somewhat. 

A significant  statement  of  the  author,  or  per- 
haps, compiler,  is  that  the  general  practitioner 
“needs  to  know  the  simpler  methods  of  treatment 
which  may  succeed  and  how  far  he  is  justified  in 
going,  and  beyond  what  point  he  is  not  justified  in 
going,  without  special  advice;  and,  perhaps  most 
important  of  all,  he  must  know  when  to  advise  his 
patients  to  seek  special  treatment.”  Another  state- 
ment at  another  place,  is  to  the  effect  that  the  fam- 
ily doctor  must  have  sound  information  which  he 
can  give  concerning  conditions  for  the  treatment  of 
which,  he  must  refer  his  patients  to  another.  In 
other  words,  the  family  doctor  should  know  just 
where  the  true  field  of  the  specialist  begins  and 
where  that  of  the  general  practitioner  ends.  That 
is  not  such  a simple  proposition  as  one  might  think 
at  first  blush.  On  the  whole,  the  book  is  a very 
valuable  one  for  the  general  practitioner. 
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A thoroughly  modern  institution  for  chronic  diseases.  Capacity  of  Clinic  and  Bath  recently  doubled,  modem  con- 
veniences installed  and  many  improvements  made.  Marlin’s  famous  hot  mineral  water  is  used  and  approved  methods 
of  diagnosis  and  treatment  applied.  Marlin  waters  are  similar  in  analysis  to  those  of  the  leading  spas  of  Europe,  and 
arises  from  a depth  of  3,400  feet,  with  a .temperature  of  147°  F.  daily  bath  capacity  of  800.  The  following  departments 
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Amarillo  Bldg.  Amarillo,  Texas 

CHAS.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

-THIS  SPACE  FOR  SALE 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Oesophagoscopy 

604-7  Van  Zandt  Bldg.  Fort  Worth,  Texas 

$2.00  PER  ISSUE 

W.  MOOD  KNOWLES,  A.  B.,  M.  D. 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

$2.00  PER  ISSUE 

515  Medical  Arts  Bldg. 

Dallas,  Texas 
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THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

RADIOLdQY  M.m@  PHYSIOTHIKJIPY 

DR.  ROBT.  H.  MILL  WEE 

Practice  limited  to 

X-Ray,  Radium  Therapy  and  Dermatology 

1802  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  MARTIN  & MARTIN 

Roentgenologists 

DR.  J.  M.  MARTIN  DR.  C.  L.  MARTIN 

701-2-3-4  Medical  Arts  Bldg.  Baylor  Hospital 

Dallas 

DRS.  BOND,  BROWN  & TERRELL 

Dermatology,  X-Ray  and  Radium  Therapy  and  X-Ray  Diagnosis 

TOM  B.  BOND,  M.  D.  W.  PORTER  BROWN.  M.  D. 

X-Ray  Diagnosis  and  Therapy  Dermatology,  X-Ray  and  Radium  Therapy 

TRUMAN  C.  TERRELL,  M.  D.,  F.  A.  C.  P. 

Consultation  and  Pathology 

Third  Floor,  Texas  National  Bank  Building  Third  Floor,  Flatiron  Building  Fort  Worth,  Texas 

DALTON  RICHARDSON,  M.  D. 

Roentgenologist 

Scarbrough  Bldg.  Austin,  Texas 

DR.  M.  H.  GLOVER 

X-Ray  Diagnosis 

X-Ray  Radium  and  Electro-Therapy 

225-231  Bob  Waggoner  Bldg. 

Wichita  Falls,  Texas 

R.  C.  CURTIS,  M.  D. 

X-Ray  and 

Clinical  Laboratory  Diagnosis 

Corsicana,  Texas 

B.  T.  VANZANT,  M.  D. 

Roentgenologist 

Kress  Medical  Building  Houston 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Maxwell  Baskins  Mildred  York,  R.  N. 

Director  Technician 

X-RAY  LABORATORY 

E.  J.  Arendt,  M.  D. 

Suite  920  Medical  Arts  Building 

San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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SUR©1R¥ 

JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S. 

MARTHA  A.  WOOD,  M.  D.,  Pathologist 

J.  E.  CLARKE,  M.  D.,  F.  A.  C.  S. 

Surgery,  Diagnosis  and  Pathology 

Radium  Therapy 

Medical  Arts  Bldg.  Houston,  Texas 

L.  W.  POLLOK,  M.D. 

Practice  limited  to 

Surgery  and  Gynecology 

King’s  Daughters’  Hospital  Temple,  Texas 

THE  CARRELL-DRIVER  CLINIC 

AND 

RECONSTRUCTION  HOSPITAL 

3701  Maple  Avenue  at  Wellborn,  Dallas,  Texas 

Dr.  W.  B.  Carrell.  Dr.  Sim  Driver. 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S. 

821-832  Post-Dispatch  Building 

Houston,  Texas 

ARTHUR  NORTH,  M.  D. 

Practice  limited  to 

Surgery,  X-Ray  and  Consultations 

524  Chaparral  St.  Corpus  Christ! 

JOE  BECTON,  M.  D. 

Practice  limited  to 

Surgery 

Greenville,  Texas 

DRS.,  ROSSER  AND  ROSSER 

Dr.C.  M.  Rosser,  Surgery  and  Gynecology 

Dr.  Curtice  Rosser,  Surgery  and  Proctology 

■710  Medical  Arts  Bldg. 

Dallas 

DR.  J.  B.  SMOOT 

Surgery  and  Gynecology 

1405-7  Medical  Arts  Bldg.  Dallas,  Texas 

B.  M.  PUCKETT,  M.  D. 

LOUIS  K.  PATTON,  M.  D. 

Surgery  and  Consultation 

Smith  Bldg.  Amarillo,  Texas 

E.  R.  CARPENTER,  M.  D. 

Diseases  and  Injuries  of  the  Brain 

(Diagnosis-Surgery) 

707-8  Medical  Arts  Bldg.  Dallas,  Texas 

THOS.  E.  COOK,  M.  D. 

SURGERY 

Plastic  Surgery  Cancer 

313  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  RIDDLE  AND  GARRETT 

Dr.  Penn  Riddle,  Diagnosis,  Surgery  and  X-Ray 

Dr.  H.  G.  Garrett,  Children's  Diseases  and  Obstetrics 

R.  G.  Carpenter,  Bacteriology  and  X-Ray 

M.  Sliger,  Business  Manager 

201-2-3  Medical  Arts  Bldg,  Dallas 

J.  A.  ROBERTSON,  M.  D.,  F.  A.  C.  S. 

General  Surgery  and  Gynecology 

Mercantile  Bank  Bldg.  Dallas,  Texas 

X-2776 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

BEN  L.  SCHOOLFIELD,  M.  D. 

Practice  limited  to 

Orthopedic  Surgery 

206  Medical  Arts  Bldg.  Dallas,  Texas 
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RUFUS  C.  WHIDDON,  M.  D. 

Surgery  and  General  Practice 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Gainesville,  Texas 

A.  F.  LUMPKIN,  M.  D.,  F.  A.  C.  S. 

DR.  CHAS.  F.  CLAYTON 

Practice  limited  to 

Practice  limited  to 

Diagnosis  and  Surgery 

Orthopedic  Surgery  and  Fractures 

709-10  Fort  Worth  Nat’l.  Bank  Bldg. 

Smith  Bldg.  Amarillo,  Texas 

Fort  Worth,  Texas 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 
Obstetrics 

EDWARD  A.  CAYO,  M.  D. 

ERNEST  P.  CAYO,  M.  D. 

WARREN  E.  MASSEY,  M.  D. 

General  Practice 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

713-15  Medical  Arts  Bldg.  Dallas,  Texas 

922-925  Medical  Arts  Bldg.,  San  Antonio,  Texas 

DR.  SOLOMON  D.  DAVID 

F.  U.  PAINTER,  M.  D. 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery,  Consultation  and  Office  Work 

505-507  Keystone  Bldg.  Houston,  Texas 

Grant  Bldg.  Corpus  Christi,  Texas 

Henry  B.  Trigg,  M.  D.  Ross  Trigg,  M.  D. 

DRS.  TRIGG  & TRIGG 

Practice  limited  to 

JAMES  R.  BOST 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery  and  Industrial  Work 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Suite  812-14-16  Keystone  Bldg. 

Houston,  Texas 

THIS  SPACE  FOR  SALE 

JAMES  G.  FLYNN,  M.  D. 

$2.00  PER  ISSUE 

Surgery,  Gynecology  and  Diagnosis 

Medical  Arts  Bldg.  Houston,  Texas 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 

When  writing’  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


35 


SKM 

, eililTe-UMliARY  AMO  RieTUH 

SIDNEY  J.  WILSON,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

Suite  709  Fort  Worth  National  Bank  Building 
Fort  Worth,  Texas 

J.  B.  Shelmire  Bedford  Shelmire 

DRS.  SHELMIRE  & SHELMIRE 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

1410  Medical  Arts  Bldg.  Dallas,  Texas 

HARRY  McCRINDELL  JOHNSON,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

801  City  National  Bank  Bldg. 

San  Antonio,  Texas 

FRANK  S.  SCHOONOVER,  JR.,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

First  Nat'l  Bank  Bldg.  Fort  Worth,  Texas 

FERDINAND  G.  WALSH,  M.  D. 

REX  R.  ROSS,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

Moore  Bldg.  San  Antonio,  Texas 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S, 

J.  HAROLDE  TURNER,  M.  D. 

Practice  limited  to 

Dermatology  and  Diseases  and  Surgery 
Genito-Urinary  Tract 

Hours  by  Appointment 

506  Caroline  St.,  Turner  Bldg.,  Houston,  Texas 

DR.  A.  I.  FOLSOM 

Urology 

1413-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

B.  H.  GRIFFIN,  M.  D. 

Practice  limited  to 

Diseases  of  the  Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

1511-12  Medical  Arts  Bldg.  Dallas,  Texas 

WILLIAM  0.  WILLIAMS,  M.  D. 

JOHN  M.  TRIBLE,  M.  D. 

Practice  limited  to 

Dermatology,  Urology  and  Cystoscopic 
Diagnosis 

901-2-3-4  Medical  Arts  Bldg.,  Fairfax  2490 

Houston,  Texas 

1.  L.  McGLASSON,  M.  D. 

C.  F.  LEHMAN,  M.  D. 

Practice  limited  to 

Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

Office  Hours,  9 to  12  A.  M.,  2 to  5 P.  M. 

714-720  Medical  Arts  Bldg.  San  Antonio,  Texas 

CHAS.  N.  McGAFFEY,  M.  D. 

Practice  limited  to 

Urology  and  Syphilis 

Southwestern  Life  Bldg.  Dallas,  Texas 

EDWARD  A,  BLOUNT,  M.  D. 

Diseases  of  the  Skin 

327  Wilson  Bldg.  Dallas,  Texas 

HERBERT  T.  HAYES,  M.  D.,  F.  A.  C.  S. 

Proctology  and  Urology 

503  Medical  Arts  Bldg.  Houston,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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K.  D.  LYNCH,  M.  D. 

Practice  limited  to 

LELAND  C.  ELLIS,  M.  D. 

Genito-Urinary  Surgery 

Diseases  of  Rectum  and  Colon 

218  Mills  Bldg.  El  Paso,  Texas 

1412  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  J.  C.  MICHAEL 

DR.  JOHN  L.  WHITE 

Dermatology  and  Syphilology 

Radium  and  X-Ray 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

Second  Nat'l  Bank  Bldg.  Houston,  Texas 

918-24  Keystone  Bldg.  Houston,  Texas 

R.  H.  Crockett,  M.  D.  P.  J.  Shaver,  M.  D. 

DRS. CROCKETT  AND  SHAVER 

DR.  E.  V.  DICKEY 

Skin  and  Syphilis,  X-Ray  (Superficial  and 
Deep)  and  Radium  Therapy 

Office  Telephone  Cr.  7963 

Rectal  Diseases 

Rooms  1010-1011  Medical  Arts  Bldg. 

San  Antonio,  Texas 

Medical  Arts  Bldg.  Dallas,  Texas 

EDWARD  WHITE,  M.  D.,  F.  A.  C.  S. 

DR.  S.  J.  R.  MURCHISON 

Diseases  and  Surgery  of  the 

_ Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

Genito-Urinary  Tract 

604  Medical  Arts  Bldg.  Dallas,  Texas 

609-10  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.  D. 

DRS.  LAIN  & ROLAND 

Practice  limited  to 

Dermatology,  Radium  and  X-Ray  Therapy 
Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

LESLIE  M.  SMITH,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

X-Ray  Therapy 

1029  First  National  Bank  Bldg.,  El  Paso,  Texas 

WILLIAM  E.  BELL,  M.  D. 

Skin  and  Genito-Urinary  Diseases 

Bankers  Mortgage  Bldg. 

Houston,  Texas 

MTiMAL  miDiem 


DR.  H.  LESLIE  MOORE 

DR.  IRENE  NESBITT 

WILL  S.  HORN,  M.  D. 

DR.  J.  SHIRLEY  HODGES 

Infants  and  Children 

Internal  Medicine 

712-15  Medical  Arts  Bldg.  Dallas,  Texas. 

Phone;  X-2666 

Harris  Hospital  Fort  Worth,  Texas 

R.  B.  McBRIDE,  M.  D.,  F.  A.  C.  P. 

D.  C.  McBRIDE,  M.  D. 

THIS  SPACE  FOR  SALE 

DRS.  McBRIDE  & McBRIDE 

Diagnosis  and  Medical  Treatment 

1313  Athletic  Bldg.  Dallas,  Texas 

$2.00  PER  ISSUE 
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LEE  RICE,  M.  D. 

DRS.  DUTTON  AND  GOWAN 

1227-30  Medical  Arts  Building 

W.  FOREST  DUTTON,  M.  D.,  Internal  Medicine 

ROBERT  LEE  GOWAN,  M.  D.,  Pediatrics 

San  Antonio,  Texas 

Suite  517-520  Amarillo  Bldg. 

Internal  Medicine 

Amarillo,  Texas 

DAVID  W.  CARTER,  JR.,  M.  D. 

I.  S.  KAHN,  M.D. 

Internal  Medicine 

Diseases  of  the  Chest 

Asthma  Protein  Sensitization  Hay  Fever 

804  Medical  Arts  Bldg.  Dallas,  Texas 

606  Medical  Arts  Bldg.  San  Antonio 

EDGAR  W.  LOOMIS,  M.  D. 

Infants  and  Children 

ORVILLE  EGBERT,  M.D. 

Practice  limited  to 

Tuberculosis  and  Chest  Diagnosis 

1713-15  Medical  Arts  Bldg.  Dallas,  Texas 

Sanatorium  Facilities 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

EDWIN  G.  SCHWARZ,  M.  D. 

Practice  limited  to 

Diseases  of  Children  and  Infant  Feeding 

709-10  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

DR.  SIDNEY  R.  KALISKI 

Practice  limited  to 

Infant  Feeding  and  Diseases  of  Children 

Moore  Bldg.  San  Antonio,  Texas 

DRS.  RAWLINGS  & LEIGH 

Practice  limited  to 

M.  L.  Graves,  M.  D. 

Marvin  G.  Pearce,  M.  D. 

Ghent  Graves,  M.  D. 

Obstetrics  and  Diseases  of  Children 

DRS.  GRAVES,  PEARCE  AND  GRAVES 
Internal  Medicine 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

Houston,  Texas 

THIS  SPACE  FOR  SALE 

C.  0.  TERRELL,  M.  D. 

Pediatrics 

$2.00  PER  ISSUE 

1005  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

DR.  BOB  (R.  L.)  YEAGER 

Diagnosis,  Consultation  and  Treatment 

$2.00  PER  ISSUE 

Physiotherapy,  X-Ray  and  Clinical  Laboratory 

Mineral  Wells,  Texas 

W.  E.  NESBIT,  M.  D.  W.  S.  HANSON,  M.  D.  HERBERT  HILL,  M.  D. 

THE  NESBIT-HANSON-HILL  CLINIC 
Internal  Medicine  and  Diagnosis 

12th  Floor  Medical  Arts  Bldg.  Cr.  6628  San  Antonio 
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THE  WAGLEY  SANITARIUM  AND  CLINIC 
Mineral  Wells,  Texas 

Mineral  Baths  and  Hydrotherapy,  Clinical  and  X-Ray  Laboratories 

H.  F.  WAGLEY,  M.  D.  ELDRED  A.  DAVIS.  M.  D. 


GREER-PARK  CLINIC 
3717  Main  Street  Houston,  Texas 

C.  E.  DRYDEN,  Business  Manager 

INTERNAL  MEDICINE  PEDIATRICS 

Alvis  E.  Greer,  M.  D.  David  Greer,  M.  D. 

C.  S.  Eversberg,  M.  D.  James  H.  Park,  Jr.,  M.  D. 

PATHOLOGIST 
A.  O.  Owens 


THE  HOUSTON  CLINIC 
1625  Main  Street 
Houston,  Texas 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D. 

A.  Philo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 

James  H.  Agnew,  M.  D.,  Internal  Medicine 
C.  P.  Harris,  M.  D.,  Roentgenology 
W.  A.  Clark,  M.  D.,  Urology 
Ralf  A.  Graves,  D.  D.  S.,  Dental  Surgeon 


J.  Thomas  Jones,  M.  D.  Joe  B.  Foster,  M.  D. 

Robert  L.  Harris,  M.  D.  R.  D.  Harris.  M.  D. 
Frank  H.  Lancaster,  M.  D. 

Edw.  W.  Griffey.  M.  D., 

Eye,  Ear,  Nose  and  Throat 
W.  G.  Wallace,  M.  D.  F.  E.  Dye,  M.  D. 

S.  D.  Armistead,  M.  D. 

Mr.  Byron  Mitchell,  Business  Manager 


THE  SAMUELL  CLINIC 


Drs.  Samuell,  Thomasson,  Hill  & Gibbons 


Tenth  Floor,  Medical  Arts  Bldg. 
Dallas,  Texas 


DR.  W.  W.  SAMUELL,  Surgeon 
DR.  ARTHUR  R.  THOMASSON,  Surgeon 
DR.  S.  M.  HILL,  Diagnosis 
DR.  O.  W.  GIBBONS,  Surgeon 
DR.  R.  A.  TRUMBULL,  Medicine 
DR.  G.  E.  BRERETON,  Stomach  and  Intestines 
DR.  WM.  R.  DEATHERAGE,  Medicine 
DR.  L.  S.  THOMPSON.  Surgeon 


DR.  ROY  L.  KELLER,  Diagnosis 
DR.  U.  P.  HACKNEY,  Y-Ray  and  Radium 
DR.  JAMES  S.  TOMKIES,  Pathologist 
DR.  M.  G.  MUSICK,  Dentist 

DR.  FRANK  HARRISON,  Neurologist  and  Endocrinologist 

DR.  T.  M.  KIRKSEY,  Medicine 

DR.  DAN  BRANNIN,  Eye,  Ear,  Nose  and  Throat 


G.  HULSEY,  Business  Manager 


THE  SOUTHWEST  CLINIC 


16th  Floor.  Medical  Arts  Building,  Dallas 


L.  A.  Allen,  Business  Manager 


DR.  H.  G.  WALCOTT 
Diseases  of  Stomach  Intestines 
Diagnosis  and  Consultation 

DR.  C.  M.  GRIGSBY 
Internal  Medicine,  Diagnosis  and 
Consultation 

DR.  S.  WEBB,  JR. 

Surgery,  Gynecology  and  Consultation 

DR.  THOS.  S.  LOVE 
Eye,  Ear,  Nose  and  Throat 


DR.  M.  E.  LOTT 

Surgery.  Gynecology  and  Consultation 
DR.  HOMER  DONALD 
Diagnosis  and  Medicine 
DR.  L.  A.  ESTES 
Obstetrics  and  Medicine 
DR.  A.  A.  NEWSOM 
Medicine  and  Obstetrics 
DR.  R.  J.  GLASS 
Gynecology  and  Medicine 
DR.  TATE  MILLER 
Gastro-Enterology 


DR.  RAMSEY  MOORE 
Diseases  of  Infants  and  Children 
DR.  D.  R.  MURCHISON 
Medicine 

DR.  PAUL  W.  MATHEWS 
Urology 

DR.  C.  FRANK  BROWN 
Medicine 

DR.  SAM  R.  KING 
Surgery  and  Medicine 
DR.  THOS.  A.  LIPSCOMB 
Dentist 


K.  H.  BEALL 
Medicine 

F.  C.  BEALL 
Surgery 

J.  H.  SEWELL 
Medicine 


THE  FORT  WORTH  CLINIC 

606  Penn  Street,  Corner  West  Seventh 
J.  J.  RICHARDSON 

Eye,  Ear,  Nose  and  Throat 

T.  H.  THOMASON 
Surgery 

S.  JAGODA 

X-Ray  and  Radium 


J.  L.  SPIVEY 
Pediatrics 
R.  S.  MALLARD 
Urology 
R.  J.  WHITE 
Surgery 
W.  P.  CAPPS 

Business  Manager 
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THE  DALLAS  MEDICAL  AND  SURGICAL  CLINIC 


Telephone  3-4151  DALLAS, 

MEDICINE : 

Dr.  R.  W.  Baird,  Diagnosis  and  Consultation, 

Dr.  Lloyd  C.  Tittle,  Medicine  and  Neurology. 

Dr,  Geo.  M.  tJnderwoood,  Diagnosis  and  Medicine. 

Dr.  P.  E.  Luecke,  Diseases  of  Children  and  Infant  Feeding. 

OBSTETRICS : 

Dr.  J.  W.  Bourland,  Obstetrics  and  Gynecology. 

Dr.  E.  S.  Gordon,  Obstetrics  and  General  Practice. 

Dr.  Marcus  M.  Carr,  Obstetrics  and  General  Practice. 

DENTAL: 

Dr.  A.  L.  Frew,  Oral  and  Dental  Surgery. 

Dr.  S.  R.  Parka,  Pyorrhea  and  Dental  Surgery. 


TEXAS  4105  Live  Oak  Street 

SURGERY: 

Dr.  H.  M.  Doolittle,  Surgery  and  Gynecology. 

Dr.  Chas.  W.  Flynn,  Surgery  and  Gynecology. 

Dr.  R.  E.  Van  Duzen,  Urology  and  Dermatology. 

Dr.  J.  C.  Erwin,  Jr.,  Surgery. 

EYE,  EAR.  NOSE  AND  THROAT; 

Dr.  L.  A.  Nelson,  Ear,  Nose  and  Throat. 

Dr.  Wm.  H.  Stokes,  Eye. 

LABORATORIES : 

Dr.  Kenneth  M.  Lynch,  Pathology. 

Dr.  Davis  Spangler,  X-Ray  and  Radium. 

T.  K.  Johnston,  Business  Manager. 


THE  J.  K. 

COR.  SIXTH  AND  WALNUT  STS. 

J.  K.  Smith,  M.  D. 

J.  T.  Robison,  M.  D. 

W.  Decker  Smith,  M.  D. 


SMITH  CLINIC 

TEXARKANA,  ARK.-TEX. 

Geo.  A.  Hays,  M.  D. 

H.  H.  Howze,  M.  D. 

Frances  Davis,  D.  D.  S. 


NORSWORTHY  RADIUM  CLINIC 


O.  L.  Norsworthy,  M.  D. 
Neoplasms,  Radium  Therapy. 


Hospital  eases  cared  for.  Laboratory  facilities  complete. 
1120-27  Medical  Arts  Bldg. 


Houston,  Texas 


O.  M.  Griswold,  M.  D. 
Dermatology. 


THE  MEDICAL  AND  SURGICAL  CLINIC 

Kelly  Building  Sherman,  Texas 

W.  R.  Hoard,  M.  D.  J.  A.  L.  Wolfe,  M.  D.  Eye,  Ear,  Nose  and  Throat: 

A.  M.  McElhannon,  M.  D.,  F.  A.  C.  S.  C.  E.  Schenck,  M.  D.  Wilbur  Carter,  M.  D. 

H.  L.  Brown,  M.  D.  J.  H.  Carraway,  M.  D.  T.  W.  Crowder,  M.  D.,  F.  A.  G.  S. 

Geo.  F.  Brown,  M.  D. 

Dental  Surgery : O.  E.  Ranfranz,  D.  D.  S. 

Laboratory,  X-Ray,  Radium,  Ultra  Violet  Ray  and  Diathermy 


THE  ABILENE  MEDICAL  AND  SURGICAL  CLINIC 

SECOND  FLOOR  MEDICAL  ARTS  BLDG.  ABILENE,  TEXAS 

MEDICINE  SURGERY 

R.  P.  Glenn.  M.  D.,  Diseases  of  Stomach  and  Intestines.  J-  Frank  Clark,  M.  D.  Surgery  and  Gynecolop. 

Erie  D.  Sellers,  M.  D.,  Internal  Medicine  and  Diagnosis.  grady  Shytles.  M.D.,  Surgery  and  Roentgenology. 

Karl  B.  King,  M.  D,,  Urology  and  Dermatology. 
OBSTETRICS  EYE,  EAR,  NOSE  AND  THROAT 

L,  J.  Pickard,  M.  D,,  Obstetrics  and  Pediatrics.  L.  F.  Grubbs,  M.  D. 

LABORATORY,  X-RAY,  RADIUM,  ULTRA  VIOLET  RAY  AND  DIATHERMY 


THE  SANTA  FE  CLINIC 

THIS  SPACE  FOR  SALE 

Suite  1014  Santa  Fe  Building 

$2.00  PER  ISSUE 

Dallas,  Texas 

Rice  R.  Jackson,  M.  D.  T.  L.  Woodard.  M.  D. 

S.  C.  Richardson,  M.  D.  J.  F.  Lubben,  Jr.,  M.  D. 

R.  L.  Ramsdell,  M.  D.  C.  Rollins  Brown,  D.  D.  S. 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 
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©Lime^L  LABORATORIIS 

MARVIN  D.  BELL,  A.  B.,  M.  D. 

Clinical  Pathology 

1109  Medical  Arts  Bldg.  Dallas,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

?2.00  PER  ISSUE 

TERRELL’S  LABORATORIES 

T.  C.  TERRELL,  M.  D..  Director 

Pathology-Biology 

Serology- Clinical  Pathology 

Fort  Worth,  Texas 

STOIilA©H  AUB  MTISTIIIS 

DR.  F.  D.  GARRETT 

Practice  limited  to 

Diseases  of  the  Stomach  and  Intestines 
and 

Related  Internal  Medicine 

Two  Republics  Bldg.  El  Paso,  Texas 

H.  G.  WALCOTT,  M.  D. 

The  Southwest  Clinic 

16th  Floor,  Medical  Arts  Bldg.  Dallas,  Texas 

EVARTS  VAINE  DePEW,  M.  D. 

Practice  limited  to 

Diseases  of  the  Stomach,  Intestines  and 

Reconstruction 

Moore  Bldg.  San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

NIRWOyS  AND  HIRTAL  DISIASIS 

DR.  T.  L.  MOODY 

Practice  limited  to 

Nervous  and  Mental  Diseases 

City  Office,  Moore  Bldg.  Sanitarium  Office 

and  Residence,  315  Brackenridge  Ave. 

San  Antonio,  Texas 

JNO.  S.  TURNER,  M.  D. 

Practice  limited  to 

Nervous  Diseases 

Office  Hours:  12  to  4 p.  m. 

Eighth  Floor,  Southland  Life  Ins.  Bldg. 

Dallas,  Texas 

DR.  W.  L.  ALLISON 

Practice  limited  to 

Nervous  and  Mental  Diseases 

1312  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

HAROLD  I.  GOSLINE,  M.  D. 

General  Practice  in  Mental  Hygiene  and 
Eugenics 

Juvenile  Delinquency,  Crimonology,  Divorce,  Separation, 
Desertion,  Gifted  Children,  Retarded  Children,  Vocational 
Guidance.  Birth  Control. 

3923  Swiss  Dallas,  Texas 

(By  appointment  only.) 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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DINTISTRY 

DR.  J.  T.  EDWARDS 

Exodontia,  Oral  Surgery  and  X-Ray 
Diagnosis 

405  Van  Zandt  Building 

Fort  Worth,  Texas 

DR.  RALF  A.  GRAVES 

Dental  Diagnosis,  Dental  and  Oral  Surgery 

Main  at  Pease  Houston,  Texas 

DR.  A.  L.  FREW 

Practice  limited  to 

Oral  Surgery,  Including  Cleft  Lip  and 

Cleft  Palate 

4105  Live  Oak  St.,  Phone  3-4151,  Dallas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

■iseiuLANieus 

HOUSTON  MATERNITY  SANITARIUM 
Homes  for  Babies,  if  Desired 

DR.  P.  H.  CRONIN 
in  Charge 

Office  Phone  Preston  212  723  Kress  Bldg. 

Houston,  Texas 

THE  DIXON  MATERNITY  HOME 

Retreat  for  confinement.  Officially  licensed,  recognized 
and  recommended.  Prenatal  supervision  and  deliveries  by 
the  obstetrician  in  charge.  Address  Mrs.  Eunice  Dixon, 

Supt.,  3401  Carpenter  Ave.,  Dallas,  Texas.  P.  O.  Box  967. 

Call  Fort  Worth,  Rosedale  6800 

The  Physicians-Surgeons-Nurses’  Exchange 
Official  registry  for 

THE  GRADUATE  NURSES  ASSN., 

Dist.  No.  3 

Promptness  and  Courtesy 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

HOUSTON  HEIGHTS  PRIVATE  MATERNITY  HOME 

A private,  ethical,  maternity  home  for  the  care  and  protection  of  young  women  during  pregnancy.  Confinement  and 
gynecological  treatment.  , ..  i.  j ^ 

Patients  accepted  at  any  time  during  gestation,  and  no  personal  questions  asked.  Adoption  of  babies  arranged  for 
when  desired.  . i.-  i v • • 

Competent  physicians  and  nurses  in  charge.  However,  the  home  is  open  to  all  ethical  physicians. 

For  rates  and  other  information,  address  210  W.  23rd  Ave.  Phone  Taylor  908. 

MRS.  W.  K.  BROWNING 

Heights  P.  0.  Box  335  Houston  Heights,  Texas 

PRIVATE  MATERNITY  AND 
CONVALESCENT  HOME 

Nurse  in  charge.  Any  reputable  physician 
desired.  Clean,  cool  and  quiet.  Reasonable 
board  for  unfortunate  girls.  Particulars  on 
application. 

222  East  Whittier  Street  Phone,  Mission  2481 

San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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FOR  SALl  ®R 

RATES — 50  words  or  less  number,  per  issue  $1.50 ; display  advertisements,  per  inch  per  column,  $2.00. 


WANTED. — Salaried  appointments  for  Class  A physicians  in  all  branches  of  the  medical  profession.  Let  us  put  you 
in  touch  with  the  best  man  for  your  opening.  Our  nationwide  connections  enable  us  to  give  superior  service.  Anzoe's 
National  Physicians’  Exchange,  30  North  Michigan.  Chicago.  Established  1896.  Member  The  Chicago  Association  of  Commerce. 

SALESMEN  WANTED — Experienced,  middle  aged  Doctors  or  Pharmacists,  knowing  medical  terms,  and  with  pride 
and  ambition  to  demonstrate  to  doctors  our  unique  MEDICAL  SERVICE,  established  six  years.  Highest  endorsements. 
Exclusive  territory.  Pleasant  and  profitable  for  hard  workers.  Write  fully  to  THE  MEDICAL  INTERPRETER,  1601 
O Street,  N.  W.,  Washington,  D.  C. 

FOR  SALE — The  library  of  the  late  Dr.  Applewhite,  containing  many  recent  and  rare  old  books,  130  books  all  told. 
Will  take  $100.00  for  the  lot.  Also,  I desire  to  sell  all  of  his  instruments,  including  a Water  Power  Centrifuge,  Electric  Pad, 
and  other  useful  articles.  Address  Mrs.  S.  M.  Applewhite,  1506  S.  Presa  Street,  San  Antonio,  Texas. 

WANTED. — Position  as  roentgenologist  to  a hospital  or  clinic  group.  Have  had  three  years  training  in  x-ray,  radium 
and  gastro-enterology  work.  Satisfactory  references  will  be  furnished.  Address  Box  2,  Texas  State  Journal  of  Medicine, 
207%  West  11th  St.,  Fort  Worth,  Texas. 

DOCTOR  WANTED,  for  industrial  medicine  and  surgery  in  one  of  the  large  cities  of  Texas.  Good,  permanent  position. 
Present  incumbent  removing  to  another  section  of  the  State.  Sale  of  home  involved,  but  terms  can  be  arranged,  and  property 
worth  more  than  will  be  asked  for  it.  Address  Box  .1,  care  Texas  State  Journal  of  Medicine,  207%  West  11th  St.,  Fort 
Worth,  Texas. 

WANTED — Assistantship  to  or  association  with,  busy  surgeon  or  practitioner,  who  will  allow  outside  practice.  Class 
A college  and  hospital  training.  Now  practicing.  Own  office  equipment  and  car.  Protestant,  age  32.  A-1  references. 

Address  Box  3,  Texas  State  Journal  of  Medicine,  207%  West  11th  St.,  Fort  Worth,  Texas. 


Dr.  A.  S.  McBride’s  hospital  for  the  care  and  treatment  of  mental 
and  nervous  diseases,  selected  cases  of  drug  addiction,  and  alcoholism, 
has  the  unqualified  endorsement  of  the  Medical  Profession  in  the 
county  in  which  it  is  located.' 

Ample  facilities,  retired  location  and  beautiful  surroundings. 
Every  opportunity  for  outdoor  exercise. 

Write  A.  S.  McBRIDE,  M.  D.,  Greenville.  Texas. 


“MESCO”  LABORATORIES 

The  “MESCO”  Laboratories  manufacture  the  largest  line  of  Ointments  in  the  world.  Seventy-three 
different  kinds.  We  are  originators  of  the  Professional  Package.  Specify  “MESCO”  when  prescribing 
Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO.,  Inc.,  LouisviUe,  Ky. 


THE  CEDARS 

PRIVATE  MATERNITY  SANITARIUM 

Absolute  Seclusion 

Licensed  by  State  Board  of  Health.  Ethical  Doctors  and  Nurses. 

Babies  Adopted  If  Desired. 

Cheerful,  homelike  surroundings  ; Christian  influence  ; radio ; 32-acre  campus  ; 
delightfully  cool.  Dallas-Fort  Worth  Interurban,  Ravenna  Stop.  Telephone  C-1207, 
Dallas,  Texas.  P.  O.  Box  1145. 


THE  KERRVILLE  CLINIC  AND  SECOR  HOSPITAL 

Diagnosis — Medicine — Surgery — Physiotherapy. 

Standardized  service  in  an  ideal  climate. 

WILLIAM  LEE  SECOR,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Chief  of  Staff 
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Systemic  ultraviolet  irradU 
ation  ivith  Air-Cooled 
Quarts  Lamp,  for  malnu- 
trition. 


Diathermy  for  pain, 
following  fracture  of 
forearm. 


These  photographs  are  used  through  the  courtesy  of  Northwestern  University 
Medical  School,  Chicago.  Above  is  a view  of  one  section  of  the  Physical 
Therapy  Clinic,  showing  three  of  the  treatment  cubicles. 


Physical  Therapy  Apparatus 
Designed  to  Medical  Ideals 


Sinusoicial  Current 
for  radial  nerve 
paralysis. 


Phototherapy  for  pain 
in  back  following 
muscular  injury. 


Ultraviolet  irradia- 
tion with  Water- 
Cooled  Quartz 
Lamp  in  treatment 
of  chronic  otitis 
media. 


IN  the  Dec.  nth  issue  of  the  Journal  of  A.  M.  A. 

were  printed  the  OfEcial  Rules  of  the  Council  of 
Physical  Therapy  of  the  American  Medical  Association. 
These  official  rules  “have  been  adopted  primarily  with 
the  view  to  protecting  the  medical  profession  and  the 
public  against  fraud,  undesirable  secrecy  and  objection' 
able  advertising  in  connection  with  the  manufacture  and 
sale  of  apparatus  and  methods  for  physical  therapeutic 
treatment.” 

Quoting  further  from  the  A.  M.  A.  Bulletin  of  the 
House  of  Delegates:  “It  is  hoped  that  the  medical  pro' 
fession  will  give  consistent  support  to  this  effort  for 
sound  therapy.  Physicians  may  well  follow  in  their 
choice  of  apparatus  and  in  their  work  the  opinions  of 
the  Council  on  Physical  Therapy  as  to  what  is  reliable.” 

For  over  thirty  years  the  Victor  X-Ray  Corporation 
has  speciali2;ed  in  the  design  and  manufacture  of  electro- 
medical  apparatus,  and  its  policies  have  always  been 
dictated  by  the  ideals  sought  by  the  medical  profession 
itself.  The  Victor  line  of  Quartz;  Lamps,  Diathermy 
Apparatus,  Galvanic  and  Sinusoidal  Apparatus,  and 
Phototherapy  Lamps  will  bear  investigation  by  the  dis- 
criminating physician  who  seeks  quality  first. 

Write  for  Clinical  Reprints  indicating  uses  of  any  of  these  physical 
therapeutic  agents,  together  with  descriptive 
literature  on  apparatus 

VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Division 

2012  Jackson  Blvd.,  Chicago 
33  Direct  Branches  Throughout  U.  S.  and  Canada 

DALLAS:  VICTOR  A-RAY  CORP.  OF  TEXAS 
2503  Commerce  St. 

REGIONAL  SERVICE  DEPOTS 
SAN  ANTONIO:  MEDICAL  ARTS  BLDG. 
HOUSTON:  MEDICAL  ARTS  BLDG. 
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Altitude  4,000  feet. 
Percentage  of  Humid- 
ity .40. 


THE  HENDRICKS-LAWS  SANATORIUM,  El  Paso,  Texas 

Chaa.  M.  Hendricks  and  Jas.  W.  Laws.  Medical  Directors 


Average  Rainfall  9.12 
inches ; 335  Sunny 
Days. 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an 
ideal  point  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information 
address  T.  B.  CRAFT,  Business  Manager. 


LumRAN  Sanatorium  for  Tuberculosis,  San  Antonio,  Texas 


A modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled  the  year  round  for  treatment  of  tuberculosis. 
Private  rooms  with  bath  and  sleeping  porch.  Individual  cottages.  High  class  accommodations.  Radiographic  and  Fluoro- 
scopic Service : complete  medical  staff ; moderate  rates.  For  booklet  and  information,  address 

P.  O.  Bor  214  REV.  PAUL  F.  HEIN,  Superintendent  San  Antonio,  Texas 


NEW  BUILDINGS 
NEW  EQUIPMENT 


Neuro-Psychiatric 

Clinic 


Nervous  and  Mental 
Diseases 
Drug  Addictions 


Charles  W.  Thompson, 

M.  D.,  F.  A.  C.  P.,  Medical  Director 


When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


45 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


DISTRICT  MEDICAL  SOCIETIES 

Annual  Meeting  State  Medical  Association  of  Texas,  El  Paso,  April  26,  27  and  28,  1927. 

Sboond,  Mid-West  Texas  District. — L.  O.  Dudgeon,  Sweetwater,  President:  T.  Wade  Hedrick,  Abilene,  Secretary.  Next  meeting. 

Third,  Panhandle  District. — A.  J.  Caldwell,  Amarillo,  President  ;J.  J.  Grume,  Amarillo,  Secretary.  Next  meeting,  Amarillo,  April 
12-13,  1927. 

Fourth,  San  Angelo  District. — J.  W.  Tottenham,  Brownwood,  President;  J.  J.  Douglas,  Ballinger,  Secretary.  Next  meeting,  Ballinger. 

Fifth  and  Sixth,  Southwestern  District. — N.  A.  Poth,  Seguin,  President;  L.  J.  Manhoff,  San  Antonio.  Secretary.  Next  meeting, 
San  Antonio. 

Seventh,  Austin  District. — Y.  F.  Hopkins,  Taylor,  President;  J.  J.  Brady.  Austin,  Secretary.  Next  meeting. 

Eighth,  Ninth  and  Tenth,  South  Texas  District. — W.  W.  Dunn,  Lufkin,  President;  J.  C.  Alexander,  Houston,  Secretary.  Next 
meeting,  Lufkin. 

Eleventh,  Eastern  District. — G.  G.  Bell,  Tyler,  President;  W.  O.  Funderburk,  Elkhart,  Secretary. 

Twelfth,  Central  District. — O.  F.  Gober,  Temple,  President:  D.  L.  Eastland,  Waco,  Secretary.  Next  meeting. 

Thirteenth,  Northwestern  District. — B.  R.  Beeler,  Mineral  Wells,  President ; H.  F.  Leach,  Weatherford,  Secretary.  Next  meet- 
ing, Wichita  Falls,  Sept.,  1927. 

Fourteenth,  North  Texas  District. — T.  W.  Buford,  Minter,  President;  T.  C.  Strickland,  Greenville,  Secretary.  Next  meeting,  Paris, 
June  14  and  15,  1927. 

Fifteenth,  Northeastern  District. — R.  Y.  Lacy.  Pittsburg,  President ; J.  N.  White,  Texarkana,  Secretary.  Next  meeting,  Marshall. 


ROLL  OF  COUNTY  SOCIETIES 


County  Society 

Secretary  Address 

Time  of  Meeting 

County  Society 

Secretary  Address 

Time  of  Meeting 

1st  Monday. 

3d  Friday. 

3d  Tues.,  bi-monthly. 
2d  Tues.,  bi-monthly. 
2d  Tues. 

R.  C.  Youngblood,  Falls  City 

Bi-monthly. 

1st  and  alt.  Mon. 

Ataseosa..._ 

Austin 

Bastrop  .......  . 

R.  E.  Mann,  N.  Pleasanton.... 
H.  E.  Roensch,  Bellville 

Kerr-Kendall- 
Gillespie-Ban- 
dera 

John  Dee  Jackson,  Kerrville.. 

Glenn  Bartlett,  Kingsville....- 

2d  Fri 

Bee... 

Quarterly. 

1st  Wed.,  quarterly. 
Every  Thurs. 

1st  Tues. 

Bell 

J.  W.  Pittman.  Belton 

1st  Tues.,  monthly. 

Boeaue.^.... ....... 

C.  C.  Cate,  Morgan — 

LaSalle-Frio- 

Bowie. 

Brazoria... ........ 

M.  N.  York,  Texarkana 

Brooks  Stafford,  Angleton 

4th  Fri. 

Dimmit- 
McMullen 

Harold  W.  Fay,  Dilly 

Quarterly. 

Brazos-Robertson.. 

John  W.  Black.  Bryan 

2d  Wed. 

Brown....  

2d  Tues. 

W.  E.  York,  Giddings 

2d  Tues.,  quarterly. 
Ist  Tues. 

Burleson  ......  •«. 

Caldwell......._«_ 

W.  H.  O'Banion,  Lockhart... 

2d  Tues.,  bi-monthly. 
Monthly,  2d  Mon. 

2d  Tues. 

3d  Thurs. 

Cameron.. 

Ist  Tues. 

J.  K.  Bates.  Pittsburg..... ... 

W r.,  Kidwpll,  AtlnTit*, 

Allen  T.  Stewart,  Lnbbock.... 
Jas.  A.  McKay,  Madisonville... 

Caas.. 

1st  Wed.,  quarterly. 

No  meetings. 

Cherokee 

2d  Wed. 

Childreaa-Collings* 

worth-Donley 

HalL 

Clay.  ..... 

D.  C.  Hyder,  Memphis 

2d  Fri. 

3d  Wed. 

Medina-Uvalde- 
Maverick-Val 
Verde-Edwards- 
R-K-Z 

2d  Thurs. 

Collin  ■■ 

P.  D.  Robason,  McKinney 

Quarterly. 

2d  Tues.,  quarterly. 

Coleman  .. 

1st  Thurs. 

Milam 

Colorado..  __ 

C.  E.  Duve,  Weimar 

H.  E Karharh 

2d  Tues.,  bi-monthly. 

Mitchell 

Comftl 

Ist  Tues. 

Comanche.. 

New  Braunfels 

2d  Thurs.,  quarterly. 
2d  Tues. 

Montgomery 

W.  P.  Ingram,  Conroe 

2d  Mon. 

8d  Tues. 

Cooke...  ...  ■ ■ 

0.  E.  Clements,  Gainesville 

McCulloch 

1st  Wed.,  quarterly. 
1st  and  3d  Tues. 

Coryoll  

Last  Wed.,  quarterly 

McLennan 

Dalia* - 

2d  and  4th  Thurs. 

M,  W.  P*Pool,  Nacogdoches- 

1st  Mon. 

Dawaon-Lynn- 

GainM 

Navarro 

2d  Wed. 

G.  Burton  Fain,  Sweetwater- 

1st  Mon.,  monthly. 

1st  Tues. 

Delta..... 

1st  Mon. 

Denton 

2d  Tues. 

1st  Tues. 

DeWitt..  __ 

3d  Wed. 

Palo  Pinto 

Eastland. 

3d  Tues.,  bi-monthly. 

Parker 

2d  Tues. 

Ector-Midland- 

Polk 

Wm.  W.  Flowers,  Livingston 

1st  Tues. 

Martin-Howard.. 

M.  H.  Bennett,  Big  Spring 

2d  Mon. 

Ellia 

2d  Tues. 

Every  Mon. 

2d  Wed. 

Claude  D.  Scaff,  Clarksville.. 

El  Paso.**..;...^ 

Erath 

Pecos 

Falls _ 

Runnels 

2d  Thurs. 

Fannin 

Rusk 

Fayette. 

Sabine 

C.  B.  Alexander,  Pineland.... 

Walter  Noble,  Aransas  Pass.. 

2d  Wed. 

Fiaher-Stonewall..., 
Ft.  Bend....... 

W.  W.  Callan.  Rotan 

C.  V.  Nichols  (Act.  Sec.) 

2d  Tues.,  quarterly. 

San-Patricio- 

Aransas-Refugio 

1st  Friday. 

1st  Mon. 

San  Saba 

Ira  0.  Stone,  San  Saba. 

2d  Tues. 

Franklin 

Freestone 

Geo.  Stephens,  Mt.  Vernon.... 

2d  Tues. 

Scurry*Dickens- 

Galveston 

Last  FrL,  monthly. 

Shelby 

2d  Tues.,  quarterly. 

Gonzalee_____ 

1st  Mon. 

Smith 

.1.  IW.  Griffith,  Tyler  

Grayson 

Ist  Thurs.,  monthly. 

Gregg 

Grimes  . 

Guadalupe 

1st  Tues. 

Titus 

Hale-Floyd- 

Briscoe-S  wisher. 

2d  Tues. 

Tom  Green 

C.  T.  Womack,  San  Angelo... 

Hainiit,nn 

Travis 

Hardeman-Cottle... 

2d  Thurs. 

Trinity 

Quarterly. 

Harris 

Every  Sat. 

1st  Tues. 

Upshur 

Harrison 

1st  Fri. 

3d  Wed. 

Hays 

J.  R.  DeSteigner,  San  Marcos 

Henderson 

Walker 

J.  W.  Thomason,  Huntsville.. 
Malcolm  A.  Jones,  Hempstead 

2d  Tues.,  bi-monthly. 

Hidalgo 

Waller 

HUl 

2d  Fri. 

Washington - 

HoodoSomerveil 

Webb 

Once  a year. 

Hopkins 

Houston 

W.  W.  Latham,  Crockett 

2d  Tues. 

2d  Tues. 

Id  Tues.,  bi-monthly. 

Hunt. 

Wilbarger 

Jack 

2d  Wed. 

Jasper-Newton 

4th  Wed. 

Wise 

Tues.  after  Ist  Mon. 

Jefferson 

E.  W.  Matlock,  Port  Arthur- 

Wood 

V.  E.  Robbins,  Quitman 

Last  Fri.,  monthly. 

Johnson, 

3d  Tues. 

Jonee 

A.  McK.  Jones,  Anson ' 

2d  Tues. 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

IVIercurochrome-220  Soluble 

(Dibrom-oxymercuri'fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  desired 
field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE,  MD. 


In  Sickness — or  in  Health 


Horlick’s  ORIGINAL 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
p h y s icians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


Avoid  Imitations 


THE  PRICE  SANATORIUM  FOR  THE  TREATMENT  OF  TUBERCULOSIS 
A high  class,  new  institution,  located  in  a sunny,  dry  mountain  climate,  where  a patient  gets  the  best  of  scientific  medical  and 
nursing  care  at  a moderate  price.  Special  attention  given  to  heliotherapy  and  artificial  pneumothorax,  and  treatment  of  laryngeal 
tuberculosis.  All  approved  methods  of  treatment  used.  Altitude  4,000  feet.  Almost  continuous  sunshine.  Excellent  food.  Graduate 
nurses.  Private  rooms  and  porches.  Rates  $20.00  to  $30.00  per  week.  Booklet  on  request.  Address  E.  D.  Price,  M.  D.,  Medical 
Director.  204  Roberts  Banner  Building.  El  Paso.  Texas. 


A DESIRABLE  HOME  FOR  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres.  Buildings  are 
commodious  and  attractive.  Rooms  with  private  bath  are 
available. 

Treatment  embraces  all  accepted  therapeutic  agents. 
Recreation  and  entertainment  amply  provided.  Golf,  ten- 
nis, croquet,  etc.,  are  for  the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab  or  bus.  Address: 

G.  WILSE  ROBINSON 
SANITARIUM 

Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.  D.,  Medical  Director. 

Kim  D.  Curtis,  M.  D.,  Superintendent  and  Internist. 
Office,  Suite  811-817  Me<lical  Arts  Bldg.,  34th  and  Broadway, 
Kansas  City. 

Sanitarium,  8100  Independence  Road,  Kansas  City. 
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F.  S.  WHITE.  M.  D. 
Medical  Director 
Resident  Physician 
Formerly  Superintendent 
State  Lunatic  Asylum 
Austin.  Texas 


Southwestern  Insane  Asylum 
San  Antonio.  Texas 
Wichita  Falls  State  Hospital 
Wichita  Falls.  Texas 

C.  W.  STEVENSON.  M.  D. 
Consulting  Internist 


FOR  NERVOUS  AND  MENTAL  DISORDERS 
Alcohol  and  Drug  Addictions 
WICHITA  FALLS,  TEXAS 

A new,  absolutely  fire-proof  building  that  has  been  care- 
fully planned  and  constructed  to  meet  the  demands  for  the 
best  care  of  these  patients.  Four  separate  units  for  the  proper 
classification  of  patients.  Well  furnished  throughout  with  new 
and  modern  equipment. 

The  services  of  a competent  pathologist  and  technician  are 
available,  and  every  patient  will  be  thoroughly  examined  in 
order  that  a correct  diagnosis  may  be  made  and  the  proper 
treatment  instituted. 


Dr.  White’s  Sanitarium 


Circle  A Palelku 


Our  reputation  and  more  than  forty  years 
experience  in  Ginger  Ale  manufacturing  is 
behind  this  product. 


Circle  A Ginger  Ale  Co. 

401-5  Main  Street 
DALLAS,  TEXAS 


When  writing  advertisers  please  mention  this  Journal. 
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We  will  have  an  exhibit 
at  the  Medical  Association 
Meeting  in  El  Paso 

And  cordially  invite  the  profession 
to  visit  our  booth 


Exclusive  Agents  in  Texas  for 

AMERICAN  STERILIZERS 

AND 

DISINFECTORS 


E.  H.  McCLURE  COMPANY 

1817  Main  Street  Dallas,  Texas 
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TheNORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed 
JACKSONVILLE,  ILLINOIS 

FRAND  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S..  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the  treat- 
ment of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north ; to  the  south  is  the  “Brook  Valley.”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


STOVARSOL 


(REG,  U.  S.  PATENT  OFFICE) 


Aeetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA 


St.  Louis 
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Squibb  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valued  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vita  1 facts  concern- 
ing recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians  every- 
where recognize  their  helpfulness  and  are 
ever  pleased  to  welcome  them. 


The  Squibb  Triple  Control  is  assurance  of  safety 

....  of  potency,  too! 


** Satisfactory  clinical  results, 

Doctor,  most  certainly  can  be  expected  if 
you  use  Squibb  Authorized  Scarlet  Fever 
Products. 

“Large  numbers  of  your  patients  have 
read  of  the  value  of  the  modern  method  of 
treating  scarlet  fever.  They  rely  upon  you 
tochoose  a thoroughly  dependable  product. 

“Squibb  Scarlet  Fever  Antitoxin  and 
Toxin  are  AUTHORIZED  PRODUCTS 
prepared  under  the  following  triple  control: 

1.  By  laboratory  tests  and  clinical 
trials  in  our  own  Biological  Laboratories. 

2.  By  approval  of  the  Hygienic  Labor- 
atories at  Washington,  D.  C. 

3.  By  appro\  al  of  samples  of  each  and 
every  lot  after  laboratory  tests  and  clinical 
trials  by  the  Scarlet  Fever  Committee,  Inc. 


“This  Triple  Control  assures  products 
of  absolute  and  maximum  Potency.” 


Are  you  using  these  important 
Squibb  Products  in  your  daily 
practice? 


SQUIBB  AUTHORIZED  SCARLET 
FEVER  PRODUCTS  are  accurately 
standardized,  carefully  tested,  and  dis- 
pensed in  adequate  dosage. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Therapeutic  Dose. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Prophylactic  Dose. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Eor  Diagnostic  Blanching  Test. 

SCARLET  FEVER  TOXIN  SQUIBB 
Eor  Dick  Test. 

SCARLET  FEVER  TQXIN  SQUIBB 
For  Active  Immunization. 


IPRAL  SQUIBB- A Superior 
Hypnotic.  Non-habit-forming; 
rapid  in  action;  produces  sleep 
which  closely  approximates  the 
normal. 

INSULIN  SQUIBB-Ac- 
curately  standardized  and  uni- 
formly potent.  Highly  stable 
and  particularly  free  from  pig- 
ment impurities.  Has  a note- 
worthy freedom  from  reaction- 
producing  proteins. 

OCCULT  BLOOD  TEST 
SQUIBB -A  convenient  and 
accurate  test  for  occult  blood. 
Marketed  as  tablets  in  bottles 
of  100  with  a dropping  biottle 
of  glacial  acetic  acid. 


Write  to  the  Professional  Service  Department  for  Full  Information 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Nearest  Squibb  Biological  Depots 


706  Delaware  Street, 
Kansas  City,  Missouri. 


344  Camp  Street, 
New  Orleans,  Louisiana 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 
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Trait  Mam  Trade  Mark 

Redstored  I Redstered 

Binder  and  Abdominal  Supporter 


(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


FOR  MEN,  WOMEN  AND  CHILDREN 


For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
Etc. 


Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


OMVn.LOws 


iMATERNITY 

SANITARIUM 


A Seclusion 
Home  and 

Hospital  For  Unfortunate  Youn^ 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

^Uhe  Willows 

2929  5Iain  Street 
Kansas  City,  3Io. 


Medical  Arts  Laboratory 

1506  Medical  Arts  Building 

DALLAS,  TEXAS 

General  Laboratory  Work 

Wassermanns,  Sheep  System,  Kolmer’s  New  Antigen  used. 

Day  phones  X 8508  Night  Phone  C 2269 

X 2372 
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OAKS  SANITARIUM,  INC. 

AUSTIN,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  HABITUES 


— , 

Located  in  suburbs  of  Austin,  surrounded  by  picturesque  mountain  scenery. 
Secluded,  yet  convenient  of  access.  Thirty-five  acres  in  lawn,  amusement  parks, 
dairy,  poultry  yards.  Buildings  are  modern  in  construction,  equipment  and  appoint- 
ments ; set  in  a grove  of  native  live  oaks  and  elms.  Rooms  with  private  bath,  hot  and 
cold  water,  electric  lights,  steam  heat,  and  spacious  screened  sleeping  porches  in 
connection  with  both  male  and  female  buildings.  Modem  diagnostic  and  therapeutic 
methods.  Especial  feature  is  the  homelike  care  and  individualized  treatment. 

Long  Distance  Telephone  Connections.  Phone  7S68 

RALPH  E.  CLOUD,  M.  D.  J.  F.  MURPHY  MRS.  E.  P.  STEVENSON 

Resident  Physician  Supervisor  Matron 


EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

728  MAIN  AVENUE,  SAN  ANTONIO,  TEXAS 


A Modern,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear*  Nose  and 
Throat  Cases,  with  every  equipment,  including  X-Ray. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  J.  S.  STEELE,  M.  D.  T.  J.  WALTHALL.  M.  D.  A.  F.  CLARK,  M.  D. 

Eva  Froelich,  R.  N.,  SupL  O.  H.  JUDKINS,  M.  D. 
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Star  Optical  Co^\pany 


MAURICE  E.  FLEMING. 
PRESIDENT  AND  MANAGER 


Prompt  and  Efficient  Prescription  Service 


The  New,  Complete  Equipment 

Built  with  particular  regard  to  the  requirements  of  the  modern 
practitioner,  exceptionally  complete  in  the  variety  of  instruments 
offered,  mechanically  perfect  in  design  and  performance,  the  new 
B & L Diagnostic  Sets  constitute  a line  of  which  we  are  justly  proud. 

The  different  heads  and  handles  are  completely  interchangeable. 
They  are  handsomely  finished  and  built  with  that  attention  to  detail 
which  characterizes  every  B & L product.  Each  set  is  provided  with  a 
leather-covered,  plush-lined  case. 

For  the  convenience  of  the  purchaser,  these  sets  are  made  up  to 
meet  various  needs.  An  abridged  price  list  follows,  and  complete  prices 
and  description  will  be  sent  on  request. 


H-2S0  D 

Ophthalmoscope,  Otoscope,  Transilluminator,  Tongue  Depressor, 

medium  battery  handle  S 

Same,  but  with  large  battery  handle 

Ophthalmoscope,  Retinoscope,  Hand  Slit  Lamp,  Transilluminator, 

59.50 

60.50 

Sel  No.  H-Z80  H. 

H-Z80-E 
H-Z80  F 

Fnrt  Wnrth  Nat’l  Bank  Bliln. 

H-280  G 

large  battery  handle  

Same,  but  without  Hand  Slit  Lamp  and  with  electric  cord  and 

81.75 

50.75 

Fort  Worth,  Texas 

H-280  H All  six  instruments,  large  battery  handle 

Note All  sets  provided  with  spare  bulbs  and  case. 

111.50 

Are  You  Satisfied 


WITH  YOUR  PRESENT  LOCATION,  PRACTICE  AND 
ENVIRONMENT? 


WOULD  you  like  to  make  a change?  Perhaps  you  would  like  to  move  to  a more 
prosperous  community,  or  one  in  which  there  is  greater  opportunity  for  advance- 
ment socially,  morally,  or  financially.  Perhaps  your  present  location  is  all  that  it 
should  be,  or  more,  and  you  need  a partner.  The  Want  Ad  Section  of  our  Advertising 
Section,  For  Sale  or  Exchange,  and  in  this  number  on  ad-page  42,  offers  several  worth- 
while opportunities  of  either  sort,  give  or  take.  We  have  carefully  investigated  the 
circumstances  referred  to  in  each  ad  and  are  prepared  to  assist  in  further  investigations 
where  required.  No  ad  of  this  or  any  other  sort  is  accepted  by  us  until  reasonably  good 
investigations  have  been  made  and  the  genuineness  of  the  offer  determined. 


LOOK  ’EM  OVER 
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ILETIN 

INSULIN,  LILLY 


Iletin.  (Insulin,  Lilly)  was  the 
first  preparation  of  Insulin  com- 
mercially available  in  the  United 
States.  It  is  backed  by  four  and  a 
half  years  of  experience  in  research 
and  production. 

The  Red  Lilly  has  been  linked 
with  scientific  medicine  and  quali- 
ty products  for  a full  half  century. 

In  the  minds  of  diabetic  special- 
ists in  the  United  States  the  name 
Insulin  is  very  closely  associated 
with  the  name  “Lilly.” 

On  account  of  its  uniformity  in 
purity  and  unitage,  Iletin  (Insulin, 
Lilly)  has  given  good  results  in  the 
past  and  may  be  relied  upon  to  give 
uniformly  satisfactory  results  in 
the  future.  Iletin  (Insulin,  Lilly) 
is  supplied  in  5 cc.  and  10  cc.  vials: 
U-10,  U-20  and  U-40.  U-80  (800 

units)  is  supplied  in  10  cc.  vials  only. 

Send  for  booklet 


ELI  LILLY  AND  COMPANY 


I 


I 
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'U^c  S%aA.2  /i^s: 


USE  YOUR  SPARE  TIME — if  only  a few  minutes  a day — acquiring  valuable  information  to  know 
the  world  in  which  you  live.  Don’t  guess — know  the  facts!  Knowledge  of  facts  means  time  saved 
and  mistakes  avoided.  Facts  are  the  keynote  of  every  truly  successful  career — wisdom  in  a large  sense 
is  founded  upon  facts!  The  habitual  use  of  Nelson’s  means  a broadened  mind — wider  and  deeper 
knowledge  upon  every  subject  investigated — skill  in  discriminating  between  facts  and  theories — the 
development  and  strengthening  of  a logical  mind  which  enables  you  to  grasp  larger  things  in  life!  In 
all  your  daily  undertakings,  check  up  your  facts  with  Nelson’s!  “BE  SURE  YOU  ARE  RIGHT — 
THEN  GO  AHEAD!’’ 


FREE  Educational  Reading  Courses 


A Reader’s  Guide  to  Nelson's  Loose-Leaf  Encyclopedia  including 
thirty-three  courses  on  as  many  subjects — from  Aeronautics  to  Zoology 
— is  furnished  without  cost  to  all  subscribers.  These  courses  arc 
declared  by  educational  authorities  to  be  equal  to  a college  course  in 
each  of  these  departments. 

Nelson's  FREE  Research  Library  Service  Bureau 


FOR  SCIENTIFIC  REPORTS  AND  SPECIAL  INFORMATION 
AND  CORRESPONDENCE.  Every  purchaser  of  .Nelson’s  is  entitled 
to  free  membership  in  this  Bureau.  If  at  any  time  you  are  in  doubt 
on  any  subject,  old  or  new,  write  to  this  Bureau  with  the  positive 
assurance  that  you  will  promptly  receive  the  latest  obtainable  and 
most  dependable  information. 


THE  GREAT  AMERICAN  ENCYCLOPAEDIA 

Dedicated,  by  permission,  to 

CALVIN  COOLIDGE,  PRESIDENT  of  the  UNITED  STATES 


is  always  an  authority,  in  government  departments  libraries,  schools  and  educational  institutions  everywhere.  It 
covers  every  field  of  knowledge,  from  the  beginning  of  the  world  to  the  very  latest  activities  of  the  present  day;  by 
means  of  the  Loose-Leaf  binding  device,  it  is  the  only  Encyclopaedia  always  up-to-date — it  cannot  grow  old — it  is 
always  dependable.  The  New  Complete  Index  Volume  immensely  increases  the  value  of  Nelson's  Encyclopaedia 
as  a work  of  reference.  So  thorough  and  exhaustive  is  the  Index  that  every  item  relating  to  any  subject,  however 
remote,  can  be  found.  This  Index  multiplies  the  value  of  all  material  in  the  Encyclopaedia,  because  it  makes  it  all  so 
easily  accessible  to  the  student  and  reader. 

r---------------  - " — — - -■  - 


THE  ENCYCLOPEDIA  FOR 
A LIFE-TIME 


THOMAS  NELSON  & SONS 

Publishers  for  128  Years 
Originators  of  the  Loose-Leaf  Reference  System 


Reading  an  article  that  is  ten  or  fifteen  years  old  and 
then  referring  to  supplementary  volumes  for  current 
information  on  the  same  subject,  as  must  be  done  with 
the  old  stitched  and  glued,  bound  encyclopedia,  is  a 
waste  of  time  and  effort.  Buying  new  editions  every 
five  or  ten  years  is  a needless  expense.  Nelson's  is 
continually  up-to-date — 


Texas  S.  J.  of  M.  381  Fourth  Ave.,  New  York  City 

Send  me.  Free,  your  Book  of  Specituen  Pages  with  full  infor- 
mation of  your  offer  telling  how  1 jan  own  Nelson’s  Loose- 
Leaf  Encyclopaedia  on  the  Budget  Small  Monthly  payment 
plan. 


Name 


THE  ENCYCLOPEDIA  FOR 
A LIFE-TIME 


Street 

City State 


(Adv.  Copyright.  1926,  by  Thomas  Nelson  & Sons) 
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Rabies  Vaccine 

(Semple  Method) 

14-Dosc  Treatment 

The  Gilliland  14-dose  Rabies  Vaccine  Treatment  is  safe  and  efficient 
and  a high  degree  of  immunity  follows  its  administration.  Since  the 
period  of  incubation  of  Rabies  is  sometimes  short,  the  14cdose  treat- 
ment offers  a better  opportunity  for  an  early  development  of  immu- 
nity. 

The  safety  and  efficiency  of  the  phenol-killed  rabies  virus  has  been 
amply  demonstrated  by  Semple  in  India.  More  than  28,000  per- 
sons have  been  treated  with  excellent  results. 

Gilliland  14-dose  Rabies  Vaccine  Treatment  is  supplied  in  one 
package.  Each  dose  is  of  the  same  strength  and  furnished  in  glass 
syringes,  with  sterile  needle,  ready  to  use.  No  mixing  or  diluting 
necessary. 

There  is  no  danger  of  infection  from  phenol-killed  virus.  The  treat- 
ment is  subject  to  all  the  control  regulations  of  the  Hygienic  Labora- 
tory and  has  passed  all  tests  for  safety  prior  to  its  being  released  from 
our  Laboratories. 


Telegraph  your  orders  to  our  Southern  Branch,  2616  Salado  Street,  Austin, 
Texas.  All  orders  given  immediate  attention  day  or  night. 


THE  GILLILAND  LABORATORIES 

Producers  of  Biological  Products 
MARIETTA,  PENNA. 

U.  S.  Government  License  No.  63 
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The  Merrell-Soule  Group  comprises  fundamental  bases 
and  accepted  adaptations — not  complete  formulae,  com- 
binations or  “baby  foods”.  Every  product  fits  into  the 
modern  and  scientific  system  of  feeding  by  which  formulae 
are  created  by  the  physician — not  by  the  manufacturer. 

The  Merrell-Soule  System  of  dehydration  preserves  the 
nutritive  values  of  the  original,  expertly  made,  fluid  equiva- 
lents. Scientific  control  assures  unmatched  uniformity  and 
bacteriological  purity.  Greater  digestibility  is  imparted  by 
the  mechanical  breaking  up  of  fat  globules  and  casein. 
Clinical  tests  support  these  claims. 


Fundamental  Bases  for  Every  Formula: 


^ 

Merreli  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


: : KLIM  : : 


■'^5' 


WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 


VC? 


-always  uniform 
and  pure. 


K 


Merrell-Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Corredt  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 


“'MV 


y.. 


hiterature  and  samples  sent  promptly  upon  request. 


Recognizing  the  import’ 

tance  of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician*$ 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts  are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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SCOTT 

& WHITE  HOSPITAL 

TEMPLE 

, TEXAS 

135  BEDS  — 

90  NURSES 

PROFESSIONAL  STAFF 

Dr  A C.  Scott,  Sr. 

Surgery 

Dr.  R.  T.  Wilson 

.s,... Roentgenology 

Dr  IVr  W Shprwoofi 

Surgery 

Dr.  Roy  G.  Giles 

Roentgenology 

Snrcrprv 

Dr.  W.  J.  McLean 

Pathology 

Snrg^pry  ptiH  Ppit, holog’y 

Dr.  A.  E.  von  Tobel 

Pathology 

Dr.  Chas.  Simpson  

Sure-erv  and  TIroloB’V 

Dr.  W.  J.  Graber 

Post-Operative  Treatment 

Dr  V IVr  T.nng’mirp 

Clinical  Diagnosis 

Dr.  Claudia  Potter 

Anesthesia 

Dr  E A.  Moon 

Clinical  Diagnosis 

Dr.  J.  M.  Woodson 

Dr.  L.  T.  Pruit 

Clinical  Diagnosis 

Dr.  B.  McDavitt 

[ Ophthalmology 

Dr.  O.  F.  Gober 

. . Medicine 

Dr.  Belvin  Pritchett 

^ Otolaryngology 

Dr.  T.  F.  Biinkley 

Medicine 

Dr.  W.  B.  McCall 

Dental  Surgery 

Dr.  ,T.  G.  .Tenkins  ...  . 

Medicine 

Miss  Ara  Davis 

Superintendent 

Dr.  R.  R.  Curtis 

Medicine 

Miss  Arline  McDonnold 

.Superintendent  of  Nurses 

Miss  Lorene  Holt 

Asst.  Supt.  of  Nurses 

Kings  Daughters  Hospital 

And  School  of  Nursing 

Established  1897 

TEMPLE,  TEXAS 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

M.  L.  Chapman,  M.  D. 

X-Ray. 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chemosky,  M.  D. 

Clinical  Diagnosis. 


STAFF 

J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S. 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Cary  A.  Poindexter,  M.  D. 
Physicians  and  Surgeons. 


Miss  Mary  Julia  Putts,  R.  N. 

Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 
Supervisor  of  Nurses. 

Miss  Mary  Eiman,  R.  N. 

Night  Supervisor. 
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New— Wechsler’s  Neurology 

This  is  a bedside  neurology.  It  is  quite  different  from  other  books  on  neurology — different 
in  approach  and  arrangement,  different  in  the  type  of  illustrations  used.  Instead  of  includ- 
ing the  customary  introductory  chapters  on  anatomy  and  physiology,  Dr.  Wechsler  has  out- 
lined in  a brief  paragraph  or  two  the  anatomic  and  pathologic  facts  on  which  the  subse- 
quent description  of  the  clinical  entity,  its  development  and  course,  is  based.  Indeed, 
throughout  the  book,  anatomy,  physiology,  pathology  and  symptomatology  are  woven  into 
one  clinical  texture.  The  various  diseases  are  presented  in  such  a way  that  they  grow  out, 
as  it  were,  of  the  anatomico-pathologic  substratum  and  are  recognized  to  be  consequent 
upon  the  underlying  physiologic  disturbances.  This  is  in  keeping  with  modern  teaching. 

The  work  is  based  on  personal  teaching  and  clinical  experience,  recognizing,  of  course,  the 
experience  of  others  in  this  field.  The  classification  adopted  is  that  of  Oppenheim. 

Treatment  receives  full  emphasis.  Here  is  recorded  the  great  store  of  clinical  information 
gained  by  Dr.  Wechsler  at  the  bedside  from  a vast  wealth  of  material.  Treatment  is  given 
in  detail  in  every  case  and  given  clearly,  explicitly. 

The  illustrations  depart  from  the  customary  type.  Numerous  photographs  of  patients  are 
omitted,  and  in  their  places  are  reproductions  of  pathologic  specimens  and  anatomic  draw- 
ings. These  permit  the  interpretation  of  signs  and  symptoms  and  lend  understanding  to 
the  clinical  pictures. 

Octavo  of  725  pages,  illustrated.  By  ISRAEL  S.  WECHSLER,  M.  D.,  Assistant  Professor  of  Clinical  Neurology,  Columbia  Univer- 
sity, New  York.  Cloth,  $7.00  net. 


J.  A.  MAJORS  COMPANY 


1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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The  Management  of  an  Infant’s  Diet 


Mellin’s  F ood — A Milk  Modifier 

Constipation 

It  is  common  observance  among  physicians  who  use  Mellin’s  Food  as  a modifier  of  milk 
for  infant  feeding  that  their  baby  patients  are  seldom  troubled  with  constipation,  and  if  this 
annoying  symptom  does  occasionally  appear  it  is  easily  corrected  by  increasing  the  amount 
of  Mellin’s  Food  in  the  daily  mixture  or  by  some  other  slight  readjustment  of  the  formula. 

Some  fault  in  the  arrangement  of  the  food  formula  is  practically  always  the  cause  of  con- 
stipation, so  it  seems  logical  to  overcome  the  difficulty  by  rearranging  the  food  elements  to  a 
more  perfect  balance  rather  than  to  employ  medical  means,  which  at  best  afford  temporary 
relief  only. 

In  a pamphlet  entitled,  "Constipation  in  Infancy”,  the  common  causes  of  constipation 
are  set  forth  for  the  physician’s  consideration,  also  practical  suggestions  for  their  correction. 
All  of  the  matter  presented  is  based  upon  observation  extending  over  a long  period  and  will 
prove  of  good  service  to  every  physician  interested  in  the  subject. 

A copy  of  the  pamphlet  will  be  sent  promptly  upon  request.  Samples  of  Mellin’s  Food 
also  if  desired. 


Mellin’s  Food  Co.,  Boston,  Mass. 
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The  Frances  Ann  Lutcher  Hospital 

ORANGE,  TEXAS 

RICHARD  E.  BARR,  M.  D.,  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 

Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  water  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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TERRELL'S  LABORATORIES 


FORT  WORTH, TEXAS 

U.S.60V.  LICENSE  N?8f 


The  high  degree  of  Immunity  produced 
by  the  Terrell  killed-virus  vaccine  has 
been  demonstrated  during  the  past  ten 
years,  in  which  time  we  have  furnished 
treatment  for  more  than  thirty-nine 
hundred  cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treat- 
ment is  recommended  only  in  mild  ex- 
posures or  doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in-- 


Fort  Worth--Dallas--Muskogee--Tulsa. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES.  DRUG  AND  ALCOHOL  ADDICTIONS,  AND  NERVOUS  INVALIDS 

NEEDING  REST  AND  RECUPERATION 


Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and  winter.  Approved  diagnostic  and 
therapeutic  methods.  Modern  clinical  laboratory.  Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms. 
Seven  buildings,  each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small  separate  sani- 
tarium, with  the  further  advantage  that  patients  can  be  indiscriminately  chosen  for  each  and  moved  to  convalescent  build- 
ings upon  improvement  and  can  have  a broader  scoope  of  nursing  and  medical  supervision,  all  affording  wholesome 
restfulness  and  recreation,  indooors  and  outdoors.  Tactful  nursing  and  homelike  comforts.  Own  Jersey  dairy.  Fifteen 
acres  of  grounds,  350  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  several  hundred  acres  of  beautiful  parks, 
Government  Post  grounds  and  Country  Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country, 
including  Austin  Post  Road.  One  block  from  street  cars,  ten  minutes  to  center  of  city. 

T.  L.  MOODY,  M.  D.,  Supt.  and  Resident  Physician.  J.  A.  McINTOSH,  M.  D.,  Resident  Physician 


BOLEIN 

Abdominal  Supporters  and  Binders 
Elastic  Hosiery,  Laced  Linen  Mesh 
Stockings,  etc. 


PATENTED 


For  General  Support 

Supporters  for  every  purpose,  Enteroptosis,  Nephrop- 
tosis, Obesity,  Post-Operative,  Hernia,  Pregnancy,  Sacro- 
iliac, etc. 

Special  Attention  Given  to  High  Operations. 

Everything  made  to  your  order  and  orders  filled  within 
48  hours  after  they  reach  our  office. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 

Bolen  Manufacturing  Company 

Chicago  Office  Home  Office 

1006  Marshall  Field  1712  Dodge  Street 

Annex  Omaha,  Nebraska 


RADIUM 

RENTAL  SERVICE 

— BY — 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  for 
profit,  but  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the  treat- 
ment of  their  patients.  Radium  loaned  to  Phy- 
sicians at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1105  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRElCTORS 

William  L.  Baum,  M.D.  Walter  S.  Barnes,  M.D. 

Frederick  Menge,  M.D.  Wm.  L.  Brown.  M.D. 

Louis  E.  Schmidt,  M.D. 
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Every  Hour  Points  to  an  EARNING 
Power  When  You  “Conserve  Time” 
With  the  Medical  Interpreter! 


The  merchant  closes  his  doors  at  five  or  six  o’clock 
and  his  income  stops! 

The  laborer  quits  at  five  and  his  earnings  cease! 
But  what  of  the  Doctor  ? He  cannot  mark  the 
earnings  of  the  day  within  a specified  span  of 
hours.  Every  hour  is  an  earning  power  for  the 
busy,  ambitious  Doctor.  He  may  be  busily  en- 
gaged at  10  p.  m.  when  the  merchant  is  enjoying 
his  leisure.  He  may  have  an  urgent  call  at  3 
a.  m.  while  the  laborer  peacefully  sleeps.  De- 
mands on  the  Doctor’s  time  are  contingent  on  the 
condition  of  his  patients.  His  all,  “or  any  hour’’ 
routine  is  inescapable.  How  to  shorten  hours  that 
abnormal  drafts  on  his  time  demand  and  make 
them  more  productive  in  their  dispensation,  finds 
a satisfactory  and  illuminating  solution  in  the 
MEDICAL  INTERPRETER. 

Armed  with  this  Service,  hours  may  be  reduced 
almost  to  minutes!  because  it  supplies  him  a 
thorough  study  of  the  fundamental  essentials  of 


WHAT  TO  DO!  and  HOW  TO  DO  IT!!  sum- 
marized in  conciseness  and  brevity  for  rapid  and 
reliable  reading.  Its  brevity  of  expression  puts 
you  in  quick  touch  with  everything  NEW  and  of 
VALUE  in  Medicine  and  Surgery,  without  the 
dreary  circumlocution  of  multiplied  and  unneces- 
cary  words,  phrases  and  paragraphs,  usually  met 
with  in  the  extravagant  vocabulary  of  the  aver- 
age textbook  or  opinionated  article.  The  MED- 
ICAL INTERPRETER  is  a contemporaneous 
DIGEST  of  APPLIED  ARTICLES!  ONLY  the 
PROVEN  FACTS  OF  MEDICINE  AND  SUR- 
GERY FIND  ACCESS  TO  THE  MEDICAL  IN- 
TERPRETER. Hence  its  incalculable  VALUE! 
The  axiom  of  the  Medical  Interpreter  is — “Shorten 
hours  of  study  with  a greater  mastery  of  Medical 
and  Surgical  FACTS!!!”  Coupon  mailed  for  in- 
formation receives  immediate  attention.  Don’t 
delay  another  moment  learning  what  the  Medical 
Interpreter  is  and  what  it  will  mean  to  you  in  the 
daily  practice  of  medicine. 


If  It’s  NEW  and  of  VALUE-lt’s  In  The  MEDICAL  INTERPRHER 


A SERVICE! 

The  MEDICAL  INTERPRETER 


1601  0 Street,  N.  W., 
WASHINGTON,  D.  C. 


.r.N  C ^ 
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Our  Best  Friends: 

“Crazy  Well  Water  Co., 

“Pardon  me  for  not  thank- 
ing you  for  the  case  of 
CRAZY  WATER  you  sent  me 
before  this.  My  wife  beat  me 
to  it,  and  used  most  of  it. 

She  was  having  trouble  with 
her  kidneys.  She  thinks  it 
helped  her  wonderfully.  I 
prescribe  it  frequently — both 
CRAZY-LAX  and  CRAZY 
WATER.  I think  it  is  a great 
water  and  will  continue  to 
both  use  it  in  my  home  and 
prescribe  it  for  my  patients.” 

from  a letter  by  a well- 
known  member  of  the  medical 
profession. 

We  believe  that  physicians  who 
have  used 

CRAZY  WATER  or  CRAZY-LAX 

(Crazy-Water 

Concentrated) 

appreciate  the  natural  therapeutic  values 
in  any  conditions  requiring  elimination. 

The  indorsement  by  physic^ns  has  been  a 
vital  factor  in  our  success. 

Crazy  Well 

Water  Company 

Mineral  Wells,  Texas 

Booklets  and  professional  samples 
on  request 

nil  ppdflppifl-l 


THE  HOMAN  SANATORIUM 

- EL  PASO,  TEXAS  ■■ 

For  the  Treatment  of  Tuberculosis 

A thoroughly  equipped  institution,  using  all  modern  methods  of  treatment.  Descriptive 

booklet  will  be  mailed  upon  request. 
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SARBiTAt 

XntTodac«d  a* 


some  warm  j 


some  warm 
^■^0  Jiours  before  ret3f'-»S' 

Amr' 

CM»ca*o.  u « 


To  Meet  An  Emergency 


During*  the  World  War,  Abbott  chemists  produced  BARBITAL. 
As  an  American-made  product,  it  replaced  “Veronal.” 

BARBITAL 


worked  so  well  in  the  emergency  that  it  established  a permanent  place  for  itself  and 
now  is  preferred  by  a large  number  of  physicians  as  a hypnotic  and  sedative. 

It  produces  a natural  sleep  and  in  ordinary  doses  has  no  deleterious 
effect  on  the  heart,  kidneys  or  respiratory  centers. 

Wherever  a hypnotic  or  sedative  is  required,  BARBITAL  can  be  used 
instead  of  the  bromides,  chloral,  etc. 

It  will  be  found  especially  valuable  in  quieting  the  restless,  nervous  or 
hysterical  patient. 

BARBITAL  is  supplied  in  5 grain  and  214  grain  tablets,  and  is  cai’ried 
in  stock  by  all  prescription  pharmacies. 


Other  outstanding  products  produced  by  The  Abbott  Laboratories : 
Neocinchophen,  Butyn,  Neutral  Acriflavine,  Metaphen,  Butesin  Picrate, 
Chlorazene,  Procaine,  etc. 

Literature  on  Barbital,  or  any  of  the  products  mentioned,  will  gladly 
be  sent  on  request  to  physicians.  Please  mention  this  publication  when 
writing.  If  you  haven’t  our  complete  Specialty  List,  ask  for  it. 


The  ABBOTT  LABORATORIES 

NORTH  CHICAGO,  ILLINOIS 

NEW  YORK  SAN  FRANCISCO  LOS  ANGELES  SEATTLE  TORONTO 
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WICHITA  FALLS  CLINIC-HOSPITAL 


STAFF 


DR.  KVERETT  JONES.  Surgery,  Gynecology. 

DR.  Q.  B.  LEE,  Surgery,  Gynecology. 

DR.  O.  B.  KIEL,  Medicine,  Diagnosis. 

DR.  J.  C.  A.  GUEST,  Obstetrics,  Pediatrics. 

DR.  W.  L.  PARKER,  Obstetrics,  General  Practice. 

DR.  J.  B.  NAIL,  Eye,  Ear,  Nose  and  Throat. 

DR.  AUSTIN  F.  LEACH,  Medicine.  Diagnosis. 

EVA  M.  WALLACE,  R. 


DR.  R.  B.  WOLFORD,  Obstetrics,  General  Practice. 
DR.  C.  A.  WILCOX,  X-Ray,  Electro  Therapy. 

DR.  W.  B.  WHITING,  Diagnosis,  Director  Laboratory. 
DR.  PAUL  B.  STOKES,  Urology,  Proctology. 

DR.  J.  E.  KANATSER,  Resident  Surgeon. 

DR.  M.  R.  GARRISON,  Dental  Surgeon. 

FRANCES  G.  BROOKS.  Secretary. 

N.,  Superintendent. 


for  Nervous  and  Mental  Diseases 


P.  O.  Box  1569  DALLAS,  TEXAS  Phone  H.  6333 

Modern  buildings,  fully  equipped  for  the  proper  scientific  care  and  treatment  of 
nervous  and  mental  disorders. 

Three  separate  buildings  for  patients.  Spacious  grounds  with  beautiful  shade 
trees. 


James  J.  Temll,  M.  D.  } 
Guy  F.  Witt,B.  S.,  M.  D.f 


Medical  Directors 
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Dr.  Greenwood’s  Sanitarium — Houston,  Texas 

FOR  NERVOUS  AND  MENTAL  DISEASES— ALCOHOL  AND  DRUG  ADDICTIONS 


All  buildings  new  and  built  especially  for  the  care  and  treatment  of  such  cases.  Buildings  steam  heated,  sanitary 
plumbing,  electric  lights,  hot  and  cold  water,  all  modern  conveniences,  and  screened  throughout.  Artesian  water  from  well 
on  the  grounds.  Everything  first-class.  Personal  attention  given  all  cases.  Established  1912. 

Location — South  Main  Street,  on  Oak-Hill,  the  coolest  part  of  Houston. 

JAS.  GREENWOOD,  M.  D„  Superintendent.  H.  C.  MAXWELL,  M.  D.,  Assistant  Physician 


THE  T0R6ETT  SANATORIUM  AND  DIAGNOSTIC  CLINICS 


With  the  Majestic  Hotel  and  Bath  House  and  the  Bethesda  Bath  House 


Three  thoroughly  modern  institutions  under  the  same  roof.  All  recognized  methods  of  physiotherapy,  dietetics.  X-ray,  and 
laboratory  are  utilized.  A graduate  experienced  physician  in  charge  of  each  department,  aided  by  trained  nurses  and 
assistants.  Water  similar  in  composition  and  properties  to  the  Famous  Carlsbad.  We  also  heve  a chartered  Nurses’  Training 
School  emphasizing  Physiotherapy. 

STAFF 


J.  W.  TORBETT,  B.  S.,M.  D.,  F.  A.  C.  P. 
Supt.  Diagnosis  and  Internal  Medicine. 

O.  TORBETT.  Ph.  G.,  M.  D. 

Asst.  Supt.,  Diagnosis  and  Internal 
Medicine. 


S.  A.  WATTS,  M.  D. 
Urology  and  Syphilology. 

F.  A.  YORK,  M.  D. 
Roentgenology  and  Gastro-Enterology. 
HOWARD  SMITH,  M.  D. 
Physician  and  Surgeon. 
CROMWELL-ROGERS,  M.  D. 
Pathology. 


M.  A.  DAVISON,  M.  D. 

S.  P.  RICE,  M.  D. 

Obstetrics  and  General  Practice. 

H.  H.  ROBERTSON,  D.  D.  S. 
MISS  SARA  KIRVEN,  R.  N. 

Supt.  of  Nurses. 

MISS  MARY  VALIGURA,  R.  N. 
Supt.  Surgical  Dept,  and  Physiotherapy. 


EDGAR  P.  HUTCHINGS,  M.  D. 

Eye,  Ear,  Nose  and  Throat. 

For  further  information,  write  for  folder  to  Torbett  Sanatorium,  Marlin,  Texas. 
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or 


Protective  Service 


have  a 


edical  Protective 


Medical  Protective  Company 

Fort  Wayne,  Indiana 

General  Offices 

35  East  Wacker  Drive,  Chicago,  Illinois 

Address  all  communications  to 
Chicago  offices 
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2-O.cK. 


courvts 

at  the  crisis 
PNEUMONIA 
INFLUENZA 


“The  disease  is  in  the  lungs  but  the  danger 
is  in  the  heart’* 

IN  the  influenzas  and  pneumonias  which 
you  are  now  being  called  upon  to 
combat,  the  effectiveness  of  Digalen  in 
support  of  the  heart  has  been  proven 
convincingly. 

You  yourself  know  how  highly  Digalen 
is  regarded  by  the  profession  and  that  it  is 
used  extensively  in  hospitals  and  in  insti- 
tutions in  every  section  of  our  country. 

We  urge  you  to  make  Digalen  your 
digitalis  remedy  in  the  knowledge  born 
of  wide  experience  that  it  is  certain  to 
give  you  the  wonderful  heart-supporting 
action  of  digitalis,  wherever  the  heart 
can  respond  to  the  drug. 


DIGALEN 

is  put  up  in 

1.  Liquid  in  vials  of  15  cc. 
(./4  02.) 

2.  Oral  tablets  in  vials  of  25. 

3.  Ampuls  of  1.1  cc.;  in 
cartons  of  6 and  12  for 
your  bag;  in  packages  of 
100  for  hospital  use  only. 


^Have  a vial  of 

Digalen 

always  on  hand. 
Try  it 

in  your  next 
heart  case... 


^®Hoffinaim-LaRoAe  Qiemical'^^iksNe"^ 

’’Makers  ^ Medicines  Hare  Quality 

19  Cliff  Street,  New  York  City 


* Put  your  faith  in 

DIGALEN 


Inject  2 cc.  of  Digalen  deep 
into  the  muscle,  without 
hesitation,  and  be  assured 
of  support  to  a failing  heart 
within  a few  minutes  in 
any  case  where  the  heart 
can  respond  to  digitalis. 

After  the  full  physiological  effect  of 
digitalis  has  been  obtained  by  injec- 
tion of  Digalen,  the  remedy  may  be 
administered  orally  with  marked 
advantage  through  the  period  of 
convalescence,  in  order  to  safeguard 
against  sudden  collapse. 


(CLOETTA) 

Alcohol 


..(CLOETTA)  , 


ChemicalWorks 

New  York 


f^H0fFMANNlAft5C»j 
J 1.  CHEMICAL •] 
m L NEW  YORK  J 


“A  Council 
accepted 
product” 
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NEO-SILVOL 

NON-STAINING  • NON-lRRITATING 
COLLOIDAL  SILVER  IODIDE 

J_  ^Eo-SiLVOL  is  becoming  increasingly  popular.  And  the 
vs  reason  for  this  is  the  fact  that  its  solutions  do  not 
perceptibly  discolor  the  skin  or  mucous  membrane — they 
are  almost  white.  The  solutions  are  germicidal,  do  not 
cause  pain  or  irritation,  and  are  not  precipitated  by  sodium 
chloride  or  by  either  acid  or  alkaline  urine. 

Such  qualities  in  a colloidal  silver  preparation  naturally 
appeal  to  the  physician.  That  is  why  so  many  physicians 
are  specifying  Neo-Silvol  on  their  orders  and  prescriptions. 

It  is  employed  in  aqueous  solution  in  all  proportions  up 
to  50  per  cent.  In  inflammatory  conditions  of  the  mucous 
membrane  of  the  eye,  ear,  nose,  throat,  urethra,  bladder, 
vagina,  rectum,  etc.,  it  is  promptly  effective.  In  skin 
affections,  in  cases  requiring  a germicide,  Neo-Silvol  has 
been  found  helpful.  It  is  apparently  unexcelled  as  a pyelo- 
graphic  medium.  Ravich  and  others  recommend  it  for  this 
purpose  because  its  solutions  are  easy  to  make,  are  soothing 
and  germicidal,  lack  toxicity,  and  cast  a clear  shadow  on 
the  x-ray  film. 

Neo-Silvol  is  supplied  in  granule  form  in  l-oz.  and  4 oz. 
bottles  and  in  6-grain  capsules,  bottles  of  50  (one  capsule 
makes  one  drachm  of  a 10  per  cent  solution).  It  is  also 
supplied  as  Neo-Silvol  Ointment,  5%,  in  small  collapsible 
tubes  with  elongated  nozzle,  and  in  the  form  of  Vaginal 
Suppositories,  5%,  in  boxes  of  12. 

A sample  and  booklet  "Neo-Silvol,  Colloidal  Silver  Iodide,"  will  be 
sent  to  any  -physician  on  request, 

Parke,  Davis  & Companty 

DETROIT,  MICHIGAN 


Neo-Silvol,  P.  D.  & Co.,  has  been  accepted  for  inclusion  in  N.  N .R.  by  the  Council  on 
Pharmacy  and  Chemistry  op  the  American  Medical  Association 
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PM 

cMade  For  hhe  Trojission 


\ 

\ 


ONE  DOZEN 
GAUGE..... 


NO.  L.N.  £, 
LENGTH 


HYPODERMIC  NEEDLES 


PIRTM  0REARLY  STAINIESS  STEEL 


Becton  Dickinson  & Co, 

RUTHERFORD,  M.J. 


A NEW  B-D  PRODUCT— 
ERUSTO— The  Needle  That 
Never  Rusts 

ERUSTO  Needles  are  the  result  of  years  of 
research  and  effort  to  produce  a hypodermic 
needle  which  will  resist  rust  and  corrosion  yet 
meet  all  requirements  for  strength,  temper 
and  keen-cutting  points. 

ERUSTO  Needles  are  made  from  a special 
steel  alloy  produced  under  the  Firth  Brearley 
patents  and  subjected  to  the  most  rigid  inspec- 
tions and  tests  by  the  makers  of  the  well- 
known  “Yale  Quality”  steel  needles. 

ERUSTO  Needles  are  made  in  every  size  and 
style  for  which  there  is  an  appreciable  demand. 


Please  send  me  Price  List  and  Free  Sample  Erusto  Needle.  (Please  give  your  Dealer’s  name.) 


Name 

A.ddress 

Dealer’s  Name 

28S4 

BECTON,  DICKINSON  & CO. 

RUTHERFORD.  N.  J. 

Mailers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers,  Ace  Bandages, 
Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 

FOR  NERVOUS  DISEASES  AND  SELECTED  CASES  OF  MENTAL  DISEASES 

Fort  Worth,  Texas 
P.  0.  Box  978 


BRUCE  ALLISON.  M.  D.  JAS.  D.  BOZEMAN,  M.  D.  MISS  S.  SINGLETON 

Superintendent  Resident  Physician  Matron 
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-HAYFEVER- 

All  Sections N O R T H — E A S T — SO  U T H — W E S T All  Seasons 


ArlcO' Pollen  Extracts 

made  available  far  the  first  time  a proper 
assortment  of  individualized  diagnostic  and 
treatment  pollen  extracts  and  thereby  made 
possible  also  for  the  first  time  differential 
diagnoses  and  specific  treatment. 

The  accompanying  picture  illustrates  the 
first  step  necessary  to  be  taken,  both  far 
and  wide,  to  assure  that  our  variety  of 
pollens  shall  cover  all  sections  and  all  sea- 
sons, adequately  and  accurately. 


Arlco^PoUen  Shedding  Station  in  the  Rocky  Mountains 


Literature  with  List  of  Pollens  for  Any  Section  and  Any  Season  on  Request 

The  Arlington  Chemical  Company 

Yonkers,  New  York 


A REAL  MAVEIN 


FOR  MILD  MENTAL  AND  NERVOUS  CASES  AND  DRUG  AND  LIQUOR  ADDICTS 


MAIN  BUILDING  OF  THE  NEW  FENWICK  SANITARIUM 

The  buildings  are  new,  of  pressed  brick  and  cpncrete  ; stsam  heated,  fire  protection,  and  modern  conveniences.  They 
are  built  and  equipped  for  the  treatment  and  care  of  mild  mental  and  nervous  diseases,  and  drug  and  liquor  addicts.  Each 
case  is  individual  and  given  personal  care  and  attention.  A quiet  and  refined  atmosphere  pervades  this  institution.  A trained 
staff  of  physicians,  all  members  of  the  American  Medical  Association.  We  are  only  two  hours  by  rail  from  New  Orleans, 
in  the  center  of  the  Ozone  Belt.  Over  30  years  of  successful  operation. 

THE  NEW  FENWICK  SANITARIUM.  COVINGTON,  Louisiana 
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Supplies  PDQ  p 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X'Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supphes  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  suppHes. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quahty  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz; 
burners  received  for  repairs. 


VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jacksoa  Blvd.,  Chicago 

Dallas  : Victor  X-Ray  Corp.  of  Texas,  2503  Commerce. 
Regional  Service  Depots  : 

San  Antonio:  Medical  Arts  Bldg. 

Houston : Medical  Arts  Bldg. 


^^Dalla: 


pii!. 


■ 


Victor  X-R-P  Safe 

A lead-lined  steel  cabinet  for  storing 
films  and  loaded  cassettes. 

Write  SUPPLY  sales  division  for  price 
and  detailed  information. 


Quality  Dependability  Service  Quick  - Delivery 

«,  ~ ‘Price  applies  to  Jill  ~ * 


NOW/ 

JUST  at  this  time,  when  coughs  and  bronchial  affections  seem  to  hang  on  in  spite 
of  persistent  efforts  to  shake  them  off,  use  Calcreose. 

The  expectorant  and  antiseptic  properties  of  creosote  are  well  known. 

Calcreose  gives  you  the  best  there  is  in  creosote  therapy  with  practically  all  the 
undesirable  drawbacks  of  plain  creosote  eliminated. 

Give  this  improved  form  of  Creosote  in  tablet  form. 

Each  4 grain  Calcreose  tablet  contains  2 grains  of  creosote  combined  with  hy- 
drated Calcium  oxide. 

We  are  always  glad  to  furnish  free  samples  for  trial. 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 

Manufacturers  of  a full  line  of  Pharmaceuticals 

COMPLETE  CATALOG  ON  REQUEST 
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POPULARITY 

GOOD  VISION— GOOD  LOOKS 

That's  the  secret  of  the  instantaneous  popularity  of  the  new 
Bausch  ^ Lomb  bifocal. 

THE  NOKROME 

Greater  invisibility  was  achieved  by  fusing  a segment  of  stronger 
glass  right  into  the  lens  blank  and  then  grinding  both  to  a common 
curve.  Being  invisible,  as  well  as  color-free,  the  Nokrome  has  met 
immediate  approval  of  the  most  discriminating  of  bifocal  wearers. 
Color-free!  Bausch  & Lomb  experts  have  been  working  on  the  problem 
of  eliminating  annoying  color  fringes  for  many  years  and  have  finally 
succeeded  in  perfecting  the  Nokrome.  That  this  new  feature  is  appre- 
ciated is  ably  demonstrated  by  the  fact  that  the  Nokrome  is  being  sold 
rapidly. 

Every  Riggs  representatitve  has  a Nokrome  sample ! Ask  him  to  show  it  to 
you  the  next  time  he  calls. 

RIGGS  OPTICAL  CO. 

OKLAHOMA  CITY,  OKLA. 


THE 

MARTIN 

CLINIC 

Dugan-Stuart  Bldg., 
HOT  SPRINGS,  ARK. 


DR.  E.  A.  PURDUM 
Chief  of  Staff 

DR.  W.  G.  KLUGH 

DR.  W.  F.  PORTER 

DR.  P.  Z.  BROWNE 

C.  W.  ABEL 
Clinical  Pathology 


THE  VON  ORMY  COHAGE  SANATORIUM 

VON  OKMY,  TEXAS 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

W.  R.  Gaston,  Manager 
F.  C.  Cool,  Assistant  Manager 
R.  G.  McCorkle,  M.  D.,  Medical  Director 


An  ideal  institution  for  the  open  air  and  rest  cure  of 
early  and  moderately  advanced  cases.  Especial  attention 
paid  to  nursing  and  dietary  details. 

Beautifully  located  on  the  Medina  River  near  San 
Antonio.  Tuherculin,  autogenous  vaccines  and  artificial 
pneumothorax  administered  to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $20.00  and  $22.60  per  week. 

Write  for  Booklet. 


When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


17 


MEDCALF  & THOMAS 

Dental  and  Surgical  Supplies 
Office,  Hospital  and  Laboratory  Equipment 
Elastic  Hosiery,  Trusses  and  Abdominal  Supports 
X-Ray  Supplies 

The  most  complete  surgical  supply  house  in  the  South- 
west--most  prompt  service--and  a place  where  your  busi- 
ness is  appreciated. 

Order  Blanks  and  Envelopes  Furnished  on  Request. 

Remember  Us  With  Your  Next  Order. 

Our  New  Location 

MEDICAL  ARTS  BUILDING 

FORT  WORTH,  TEXAS 


HEART  DISEASES! 


Keep  up  ivith  the  latest  methods  in  diagnosis 
and  treatment  of  heart  disease 


More  deaths  -occur,  especially  among  physicians,  from  heart  diseases  than  from  any 
other  cause.  This  warrants  every  internist  earnestly  trying  to  keep  in  touch  with  the 
progress  that  is  being  made  by  workers  everywhere  in  heart  and  arterial  diseases. 


jf  THE  AMERICAN  1) 
JlHEART  JOURNAlJL 


is  the  clearing  house  for  everything  new  and  valuable  on  heart  and  arterial  diseases. 


Look  at  This  Editorial  Board 


Lewis  A.  Conner,  Editor-in-Chief 
Hugh  McCulloch,  Associate  Editor 


Henry  A.  Christian 
Alfred  E.  Cohn 
LeRoy  Crummer 
Elliott  C.  Cutler 
George  Dock 
Josiah  N.  Hall 
Walter  W.  Hamburger 


James  B.  Herrick 
E.  Libman 

Wm.  McKim  Marriott 
Jonathan  Meakins 
John  H.  Musser 
John  Allen  Oille 
Stewart  R.  Roberts 


G.  Canby  Robinson 
Leonard  G.  Rowntree 
Joseph  Sailer 
Elsworth  S.  Smith 
Wm.  S.  Thayer 
Paul  D.  White 
Carl  J.  Wiggers 
Frank  N.  Wilson 


Published  bimonthly.  During  the  year  you  get  750  pages,  with  ample  illustrations. 
It  is  a text-book  on  heart  diseases  always  up  to  date.  The  next  issue  may  contain 
an  article  that  will  help  you  solve  a perplexing  problem. 


_ Cut  Here  and  Mail  Today 

I 

I C.  V.  MOSBY  CO.,  (Texas  J,  4-27) 

I 3523-25  Pine  Blvd.,  St.  Louis. 

^ Gentlemen : Enter  my  subscription  to 
I the  journals  checked  with  an  (X).  You 
I may  send  me  bill  with  first  issue. 

* American  Heart  Journal $7.50 

I Amer.  Jour.  Obst.  & Gyn 8.50 


Send  for  yours  today.  Use  the  . Name  

attached  coupon  and  MAIL  TODAY. 

Address  .. 
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To  the  Physicians  of  Texas 

Are  you  aware  that  located  within  your  state  there  is  one  of  the  largest 

PHARMACEUTICAL  MANUFACTURING  PLANTS 

in  the  southwest,  manufacturing  a complete  line  of 


Dispensing  Tablets 

Assayed  and 
Standardized  Products 

Private  Formula 

Pharmaceutical 

Specialties 

Effervescing  Salts 


Dallas,  Texas 


CLIMBING  THE  ALPS  IN  YOUR  OWN  HOME 

Can’t  be  classed  as  sport.  Upstairs,  downstairs  a dozen 
times  a day  is  weary  work,  and  uses  up  energy  enough 
to  climb  mountains. 

You  can  eliminate  the  trips  to  answer  your  telephone 
by  installing  an  extension  station  on  the  other  floor. 

Saves  time,  saves  steps,  and  in  the  bedroom  is  a 
valuable  convenience  at  night. 

A residence  extension  costs  only  75c  per  month. 

SOUTHWESTERN  BELL  TELEPHONE  CO. 


Fluid  Extracts  * 
Powdered  Extracts 
Tinctures 
Elixirs 
Ointments 
Compressed  Tablets 
Hypodermic  Tablets 


YOUR  PREFERENCE  SOLICITED 


FIRST  TEXAS  CHEMICAL  MFG.  CO., 
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Heliotherapy 

is  being  successfully  practiced  in 

—EL  PASO 


IT  IS  NOW  generally  admitted  that  in  ultraviolet  radiation  El  Paso’s  sunshine  is 
properly  comparable  with  that  of  the  Swiss  Alps,  and  in  om  altitude  which  is 
but  3762  feet  above  sea  level.  This  moderate  altitude,  with  the  greater  comfort 
it  affords,  may  be  the  reason  why  such  a large  percentage  of  recoveries  from  tu- 
berculosis are  effected  in  this  “miracle”  climate.  The  Gateway  Club  does  not  pre- 
sume to  discuss  the  specific  properties  of  El  Paso’s  sunshine  but  it  does  call  atten- 
tion to  the  large  number  of  definitely  recorded  cures — otherwise,  this  story  would 
never  have  been  written. 


Climatic  Facts  Are  As  Follows: 

Average  yearly  sunshine  (U.  S.  Weather  Bureau)  331  days  recorded 
“sunny.” 

Humidity  37  per  cent,  or  less. 

Rainfall,  5-year  average,  9.1  inches. 

A winter  temperature  of  25°  is  rare. 

Summer  temperature  is  cooled  by  July  and  August  rains  and  constant 
mountain  breezes. 


-Let  us  send  you  our  booklet  for  your  files.  It  is  free,  im- 
partial and  authentic.  Contains  nothing  but  recorded  facts. 
Please  mail  the  coupon. 


El  Paso 


Cli*' 

TEXAS 


GATEWAY  CLUB, 

620-1  Chamber  of  Commerce  Bldg.,  El  Paso,  Texas. 

Please  send  me  the  free  booklet,  “Filling  the  Sunshine  Prescription. 

Name 

Address 


120 
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Prevention!  Cleanliness! 


Samples 
sent  on 
request. 


Physicians 
may  prescribe 
with  own  label. 


Reg.  U.  S.  Pat.  Off. 

PEMCO  MENTHOL 
EUCALYPTUS  COMPOUND 
NASAL  SPRAY 


Gently  cleanses  the  nasal  passages,  helping  to 
prevent  colds  and  infection. 

In  dry  catarrh,  it  relieves  by  increasing  the 
moisture  and  lessening  the  crusts. 

Sinus  trouble  may  be  greatly  helped  and  often 
avoided  by  using  a spray  solution  which  re- 
duces the  swelling  of  turbinate  bodies  and 
allows  the  sinuses  to  drain  naturally. 

In  Ozaena  it  is  of  great  advantage  in  helping 
to  control  the  odor. 

In  one,  two,  and  eight-ounce  bottles. 

We  supply  EPINEPHRIN  CHLORIDE  1:1000  U.  S.  P. 
Natural — optically  Levo-rotatory. 


PROPHYLACTO  MFC.  CO. 

(Not  Inc.) 

227  West  Erie  Street,  Chicago. 


OPEN  ALL  THE  YEAR 
with 

Pluto  spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  sur- 
roundings with  adequate  medical  service  and  supervision. 

“Logan  Clendening  in  his  recent  classic,  ‘Modern  Meth- 
ods of  Treatment,’  says,  ‘The  benefits  to  be  derived  from 
a Cure  at  a Mineral  Springs  depend,  almost  entirely, 
upon  the  efficiency  of  the  medical  organization  thereat.’ 
This  principle  has  always  been  and  still  is  the  one 
which  has  so  largely  contributed  to  the  deserved  fame  of 
the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana.” 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


No  Hospital 


No  Sanatorium 


French 

Lick 

Springs 

Hotel 

Co. 


French  Lick,  Indiana 


The  Trowbridge 
Training  School 

A Home  School  for  Nervous  and  Back- 
ward Children 

The  Best  in  the  West 

State  Licensed 

E.  HAYDN  TROWBRIDGE,  M.  D. 

Chambers  Bldg..  12th  and  Walnut.  KANSAS  CITY.  MO. 


NEODIARSENOL 

NEO-ARSPHENAMINE 

Made  in  U.  S.  A.  Under  Government  License  and  Control 

THE  PERFECT  NEO. 

Write  for  Prices 


Waukesha  Springs  Sanitarium 

For  the 
Care  and 
Treatment 
of 

Nervous 
Diseases 

BYRON  M.  CARLES,  M.  D.,  Medical  Director. 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

WAUKESHA,  WISCONSIN 


NEO  SALES  CO. 

P.  O.  Box  1115 

Fort  Worth,  Texas 

Distributors 
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Caution! 


The  right  gelatine,  (Knox  Sparkling  Gelatine),  dissolved 
and  added  to  milk  for  the  bottle  baby,  will  make  it  easier 
for  the  baby  to  digest  the  milk  and  absorb  full  nourishment. 
It  largely  prevents  colic,  regurgitation,  diarrhea  and  other 
baby  ailments.  It  helps  malnourished  children.  It  has  great 
value  in  diets  for  diabetes,  tuberculosis,  convalescing  patients, 
surgical  cases,  etc. 


BUT — the  wrong  gelatine  will  curdle  the  milk! 

Any  plain  gelatine  with  an  acid  content — is  the  wrong  gela- 
tine. Any  gelatine  that  is  flavored,  colored  or  sweetened,  is 
the  wrong  gelatine.  Any  gelatine  not  produced  under  constant 
bacteriological  control  is  the  wrong  gelatine! 

Knox  is  the  approved  gelatine  because  it  is  all  pure, 
plain  gelatine — every  particle  of  it.  It  is  neutral — no 
acidity!  No  flavoring.  No  coloring.  No  sweetening.  All  fine 
hone  gelatine — the  type  of  gelatine  used  and  commended 
as  a milk  modifier  by  such  eminent  medical  authorities  as 
Jacobi,  Herter,  Alexander,  Ruhrah  and  Friedenwald. 

Some  physicians,  not  realizing  the  difference  in  gelatines, 
occasionally  forget  to  specify  Knox  Gelatine  in  making  their 
prescriptions.  The  result  is  that  mothers,  in  some  cases,  are 
buying  brands  unsuitable  for  dietary  purposes.  As  a protection, 
therefore,  we  have  requested  the  Government  to  raise  the  standards 
on  gelatine.  Pending  Government  action,  may  we  suggest  that 
you  specify  Knox  when  you  prescribe  gelatine  ? 

We  have  the  findings  of  recognized  authorities  to  prove  the 
importance  of  Knox  Gelatine  to  you  in  your  practice.  We 
have  the  experience  of  active  physicians.  We  have  valuable 
laboratory  reports,  not  only  discussing  gelatine  as  a milk 
modifier,  but  outlining  its  importance  in  various  kinds  of 
diets.  May  we  send  you  these  reports? 

METHOD  OF  COMBINING  GELATINE  WITH  MILK: 

Add  one  teaspoonful  of  Knox  Sparkling  Gelatine — which  should  first  be 
soaked  about  ten  minutes  in  a little  cold  milk  a'tvd  then  dissolved  over  hot 
water  or  in  hot  milk — to  the  glass  of  milk.  {In  infant  feeding  formulas  use 
1 tablespoonful  of  gelatine,  dissolved  as  above,  to  the  quart  of  milk.) 

KNOX  GELATINE  LABORATORIES 

440  Knox  Ave.,  Johnstown,  N.  Y. 


Producers  of 
high  grade  Gelatine  for 
3S  years. 


KNOX 

SPARKUNG 

GELATINE 

l"The  Highest  Quality  for  Health” 


Pioneers  in  conducting 
research  into  the  dietetic 
value  of  gelatine. 
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Altitade  l,85f  Feet  Mild  Winters  Breezy  Sommers  Abundant  Sunshine 

THE  BUNGALOWS — Eor  Pulmonary  Tuberculosis 

BOYD  CORNICK,  M.  D.,  Medical  Director  J.  J.  TRICHEL,  M.  D.,  Associate  SAN  ANGELO.  TEXAS 

An  institution  for  the  care  and  treatment  of  early  stage  cases  of  pulmonary  tuberculosis.  Patients  without  reason- 
able prospects  for  an  arrest  of  the  disease  are  not  received.  Applicants  from  a distance  admitted  only  after  preliminary 
correspondence  with  their  family  physician.  FOR  RATES  AND  OTHER  INFORMATION,  ADDRESS  THE  MEDICAL 
DIRECTOR. 


THE  CEDARS 

PRIVATE  MATERNITY  SANITARIUM 

Absolute  Seclusion 

Licensed  by  State  Board  of  Health.  Ethical  Doctors  and  Nurses. 

Babies  Adopted  If  Desired. 

Cheerful,  homelike  surroundings  ; Christian  influence  ; radio ; 32-acre  campus ; 
delightfully  cool.  Dallas-Fort  Worth  Interurban,  Ravenna  Stop.  Telephone  C-1207, 
Dallas,  Texas.  P.  O.  Box  1145. 


THE  KERRVILLE  CLINIC  AND  SECOR  HOSPITAL 

Diagnosis — Medicine — Surgery — Physiotherapy. 

Standardized  service  in  an  ideal  climate. 

WILLIAM  LEE  SECOR,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Chief  of  Staff 


( (An  c4ntiseptk 


Keeps  the  underarms 
dry  and  odorless. 


Samples  mailed  on, 
receipt  of  this  coupon. 


Send  free  NONSPI 


THE  NONSPI  COMPANY' 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

USTER  BROS.,  Inc.  405  leiington  Ave.  NEW  YORK  CIH 
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When  symptoms  of  insufficient  nourishment  make  their  appear- 
ance, the  routine  use  of 


(The  Safe  Milk) 


usually  leads  to  a prompt  and  efficient  return  of  the  baby’s 
weight  to  normal. 

In  the  majority  of  cases  the  infant  deprived  of  breast  milk 
adapts  itself  to  Dryco  without  difficulties,  at  the  same  time 
showing  a marked  gain  in  weight. 

Dryco  furnishes  a nutritious  milk,  free  from  pathogenic  bac- 
teria and  in  a condition  for  complete  absorption  and  assimila- 
tion. 

Weight  Chart,  Feeding  Tables  and  Clinical  Data  will  gladly 
be  mailed  to  the  physician  upon  request 

THE  DRY  MILK  COMPANY 

1 6-20  Park  Row  : : : : : : : : New  York  City 
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REST 


RECREATION 


RECUPERATION 


Hot  Springs  National  Park,  Arkansas 


“America’s  National  Health  Resort” 


(Under  the  control  of  the  Interior  Department) 


V 


The  attention  of  the  American  Medical  Profession  is  invited  to  the  great  benefits  to  be  derived 
from  the  use  of  the  radio-active  waters  of  Hot  Springs  in  the  treatment  of  diseases  where  rapid 
elimination  is  desired  such  as,  arthritis,  neuritis,  malaria,  affections  of  the  skin  and  other  diseases 
resulting  from  toxemias  and  microbic  infection. 

The  resort  is  provided  with  a number  of  modern  and  luxurious  bath  houses,  hotels,  apartments 
and  boarding  houses. 

Pleasures  and  amusements  in  the  way  of  golf,  tennis,  mountain  climbing,  horseback  riding,  fishing 
and  hunting  are  provided  for  our  guests  and  visitors. 

For  further  information,  -write — 


Medical 


Bureau 


Box  886 

Hot  Springs  National  Park,  Arkansas 


SAM  E.  THOMPSON,  M.  D. 


H.  Y.  SWAYZE,  M.  D. 


WM.  R.  FICKESSEN,  M.  D. 


Main  Building.  There  are  36  Cottages  with  Modern  ConTeniences 


The 


Sanatorium 


FOR  THE  TREATMENT  AND  EDUCATION  OF 
TUBERCULOUS  PATIENTS 


KERRVILLE 


TEXAS 


X-Ray  and  Laboratory  Graduate  Nurses 
Ideal  all  year  climate.  Seycnty*five  miles  northwest  of  San  Antonio— 1400  feet  higher. 
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I THE  STANDARD  ___ 

LOESER’S  INTRAVENOUS  SOLUTIONS 


CERTIFIED  ' 

“THE  INTRAVENOUS  ADMINISTRATION  OF  MERCURO- 
CHROME”  is  the  title  of  a Supplement  of  the  Journal  of  Intravenous 
Therapy  presenting  a symposium  of  the  mass  of  new  evidence  that 
has  appeared  on  the  subject. 

The  question  of  dosage  is  still  under  discussion,  and  in  response  to 
the  varying  demands  we  offer 


LOESER’S  INTRAVENOUS  SOLUTION 


of 

MERCUROCHROME 

6 amps. 


20  cc.  (200  mgm.) $6.00 

10  cc.  (100  mgm.) 3.00 

5 cc.  ( 50  mgm.) 2.00 


Copy  of  the  Symposium  will  he 
mailed  upon  request. 


50  amps. 

$37.50 

20.00 

13.33 


LOESER  LABORATORY 

[NEW  YORK  INTRAVENOUS  LABORATORY] 

New  Location:  22  WEST  26th  STREET,  NEW  YORK,  N.  Y. 


J & J*s  Assistants  to  Successful  Doctors 


15.  LISTER’S  FORMALDEHYD  FUMIGATOR 

combines  efficiency  with  convenience.  Its  important  feature  is  that 
it  liberates  the  formaldehyd  gas  with  great  rapidity.  It  is  convenient 
because  it  burns  solidified  alcohol. 

The  three  sizes  conform  with  the  requirements  of  the  U.  S.  Public 
Health  Service  as  stated  in  Bulletin  No.  42.  The  small  size  is  for  a 
room  of  500  cubic  feet  area;  the  medium  size  1000  feet;  the  large  size 
2000  feet.  List  prices,  30c,  40c  and  70c  each  respectively.  (No  sam- 
ples available). 

16.  PICRIC  ACID  GAUZE  PAD 


requires  only  moistening 
with  clean  water,  before 
it  is  applied  to  a burn.  A 
handy  emergency  dress- 
ing and  a satisfactory 
routine  treatment. 

List  price  60c  per  dozen. 
For  Sale  at  Drug  Stores.  SAMPLE  ON  REQUEST 


New  Brunswick,  N.  J.,  U.  S.  A. 


.SAMPLE  COUPON_  __ 

JOHNSON  & JOHNSON, 

I New  Brunswick,  N.  J.,  U.  S.  A. 

I Please  send  sample  of  Picric  Acid  Gauze 
• Pad. 

I 


M.D. 


Street 


City  State 


, K Dealer’s  Name. 
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These  magnified  lens  surfaces 
prove  the  clarity  of 

TILLYER  LENSES 

standing  out  in  bold  relief  on  an  ordinary  finished  ophthalmic  lens 
surface  is  a series  of  scars — left  by  the  grinding.  The  final  polish  is  not 
sufficient  to  eradicate  this  definite  source  of  annoyance  to  eyeglass 
wearers. 

Tillyer  methods  not  only  assure  correction  against  errors  of  astig-  Patented 
matismmnd  power;  but  Tillyer  lenses  are  polished  according  to  the  most 
expensive  standards  of  technical  precision.  Hence,  the  relief  map  of  a 
Tillyer  lens  surface  is  free  from  grinding  scar  or  polishing  aberration — no 


Left : 

Scarred  surface  of 
an  ordinary  lens. 

Right : 

Tillyer  lens  sur- 
face. 


American  Optical  Company 


“lensy”  feeling  before  the  eyes  of  a wearer. 


Rx  Shops  Everywhere! 

Abilene  Houston 

Amarillo  Paris 

Dallas  San  Antonio 

Fort  Worth  Texarkana 

Wichita  Falls 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Afga  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


BRADY’S  POTTER  BUCKY 
DIAPHRAGM  insures  finest 

radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  trouble.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E..  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  Discounts.  All-metal  cassettes. 
Several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 
have  us  put  your  name 

on  our  mailing  list.  791  So.  Western  Ave.,  CHICAGO 


The 

SHAW  CLINIC 

and 

HOSPITAL 

New  and  fireproof ; planned  and  built  for 
sanitation  and  convenience. 

Thoroughly  equipped  with  new  and  mod- 
ern aids  to  diagnosis  and  treatment  of 
medical  cases. 

Eye,  Ear,  Nose  and  Throat  department 
in  charge  of  Dr.  T.  L.  McDonald. 

Situated  on  Coleman  Street,  and  con- 
nected with  Bethesda  Bath  Rouse. 


F.  H.  Shaw,  B.  S.,  M.  D.,  Chief  of  Staff. 
MARLIN,  TEXAS 
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^ it’s  RECOLAC  / 

Recolac  is  another  step  in  the  evolution  of  modern  infant 
iteding.' First  of  all  it  is  cow’s  milk  produced  under  the 
most  favorable  dairying  conditions.  Next  it  is  this  same 
milk  with  all  of  the  elements  disintegrated.  Then  it  is 
the  milk  reconstructed,  both  physically  and  chemically, 
to  conform  much  more  closely  to  breast  milk  than  could 
be  accomplished  by  ordinary  modification. 

For  Simplicity — 

The  addition  of  water  only  is  required  for  its 
preparation. 

For  Dependability — 

It  has  met  the  most  exacting  tests  of  clinician 
and  general  practitioner  alike. 

Literature^  samples  and  celluloid  pocket-^ 
case  of  feeding  formulas  sent  on  request. 

MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA 
Makers  of  Infant  Diet  Materials 

CUT  COUPON  ON  THIS  LINE  ____ 
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Inter-State  Post  Graduate  Clinic  Assemblies  of  North  American  Physicians  in  Europe 

V 1927 

First  section  leaves  Ne-w  York,  May  21st.  Assemblies  open  in  London,  May  31st, 
and  close  in  Paris,  July  9th. 

Clinic  cities  to  be  visited  are  London,  Edinburgh,  Oslo,  Stockholm,  Upsala,  Copen- 
hagen, Hamburg,  Leipzig,  Munich,  Strasburg,  Heidelberg,  Frankfort  and  Paris. 
Clinics  and  demonstrations  covering  all  the  different  branches  of  medical  science  will 
be  presented  by  the  leading  teachers  and  clinicians  of  the  medical  universities  of  these 
cities. 

Special  programs  will  be  provided  for  the  ladies  while  the  physicians  are  busy  in 
the  clinics. 

The  assemblies  will  combine  wonderful  opportunities  for  medical  study  with  those 
of  splendid  sightseeing. 

The  price,  including  all  expenses,  except  passports,  visae,  tips  on  board  ship,  is 
$1,095.00. 

Registration  is  limited  to  physicians  who  are  in  good  standing  in  their  State  or 
Provincial  Societies,  and  members  of  their  families  and  friends. 

For  information,  write  William  B.  Peck,  M.  D.,  Managing  Director,  Freeport, 
Illinois. 

The  itinerary  of  the  second  section  will  be  the  same  as  that  of  the  first  section, 
leaving  New  York  June  18th.  Assemblies  close  in  Paris,  August  5th. 

Transportation  arrangements  are  in  charge  of  the  travel  department  of  the  Amer- 
ican Express  Company,  65  Broadway,  New  York,  N.  Y. 

There  is  still  excellent  space  available  in  both  sections. 


Gastron 

An  important  contribution  to  the  organic  extracts 
which  are  serviceable  in  medicine.  Gastron  is  obtained 
by  direct  extraction  from  the  entire  fresh  stomach 
membrane,  peptic  and  pyloric;  it  contains  in  solution 
the  activated  enzymes  and  all  the  principles,  organic 
and  inorganic,  of  the  fresh  glandular  tissue. 

GASTRON  has  wide,  increasing,  clinical  applica- 
tion. 


Fairchild  Bros.  & Foster 

New  York 
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DEVOTED  TO  THE  INTERESTSOF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  El  Paso  Session  Program  appears  else- 
where in  this  number  of  the  Journal.  It  is 
well  worth  a few  moments’  study.  Even 
those  who  do  not  expect  to  attend  the  session 
might  well  look  it  over.  Whatever  else  may 
be  said  of  it,  it  indicates  quite  faithfully  the 
scientific  progress  of  the  association  during 
the  past  year.  We  feel  that  we  should  extend 
the  Council  on  Scientific  Work,  which  in- 
cludes the  officers  of  scientific  sections,  our 
felicitations.  Many  of  us  will  enjoy  hearing 
portions  of  the  scientific  program  rendered 
and  others  of  us  will 
read  many  of  them  in 
the  forthcoming  vol- 
ume of  the  Journal. 

The  officers  of  sci- 
entific sections  in- 
form us  that-  they 
have  calculated  the 
time  and  the  require- 
ments most  carefully, 
and  will  be  able  to 
put  their  respective 
programs  through  without  hitch  or  drag  and 
without  any  slopovers.  One  of  the  points  in 
which  our  organization  -differs  from  some  of 
the  other  medical  societies,  is  the  faithful- 
ness with  which  we  carry  through  our  pro- 
grams. We  consider  them  as  contracts  en- 
tered into  between  the  responsible  officials 
and  those  for  whom  they  have  been  provided. 
A paper  set  for  Wednesday  morning  of  the 
meeting  must  be  read  on  that  morning,  and 
any  member  who  travels  from  afar  or  near, 
to  hear  it  has  a right  to  expect  that  it  be  so 
read.  The  program  will  be  carried  out  ex- 


actly as  printed  here,  with  due  regard  for 
the  conspiracies  of  fate,  and  with  such  ex- 
ceptions as  may  be  required  for  the  correc- 
tion of  errors. 

Among  the  contributors  to  our  scientific 
program,  we  note  the  following  distinguished 
guests : 

Drs.  Donald  C.  Balfour  and  C.  G.  Souther- 
land, of  the  Mayo  Clinic,  Rochester;  Dr. 
Stuart  Pritchard  of  Battle  Creek ; Dr.  Karl  A. 
Menninger,  chairman  of  the  Committee  on 
Legal  Aspects  of  Psychiatry,  American  Psy- 
chiatric Association, 
Topeka,  Kansas;  Dr. 
F.  H.  Falls,  Depart- 
ment of  Obstetrics 
and  Gynecology  of 
the  College  of  Medi- 
cine, University  of 
Illinois,  Chicago;  Dr. 
C.  St.  Clair  Drake, 
field  secretary,  Amer- 
ican Public  Health 
Association,  Chicago ; 
Dr.  W.  A.  Evans,  of  The  Tribune,  Chicago; 
Dr.  C.  N.  Sisk,  Director  of  Public  Health 
Work,  Raleigh,  N.  C.;  Drs.  A.  L.  Frew  of 
Dallas  and  L.  A.  Neil  of  El  Paso,  dentists; 
Colonel  M.  L.  Crimmins,  M.  C.,  U.  S.  A., 
San  Antonio;  Colonel  M.  A.  W.  Shockley, 
M.  C.,  U.  S.  A.,  El  Paso ; Major  Homer  L.  Con- 
nor, M.  C.,  U.  S.  A.,  El  Paso;  Captain  W.  W. 
McCaw,  M.  C.,  U.  S.  A.,  Fort  Sam  Houston, 
and  Drs.  G.  J.  Wilson,  El  Paso  and  John  Mc- 
Mullen, New  Orleans,  of  the  United  States 
Public  Health  Service.  There  will  be  dis- 
tinguished gentlemen  present  representing 
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other  organizations,  as  fraternal  delegates, 
but  the  only  one  of  these  of  whom  we  know, 
is  Dr.  George  H.  Mengel  of  El  Paso,  who  will 
represent  the  Texas  State  Dental  Society. 

All  meetings,  except  the  clinic  luncheons, 
will  be  held  in  the  County  Court  House  and 
the  adjoining  Liberty  Hall,  which  is  Hall 
No.  1.  It  would  be  difficult  to  make  a more 
convenient  arrangement.  The  Office  of  Reg- 
istration and  the  Information  Bureau,  will 
be  in  Hall  No.  1,  where  also  will  be  placed  the 
scientific  and  commercial  exhibits.  The  Gen- 
eral Meetings  will  be  held  here  also,  and  when 
they  are  in  session  the  exhibits  will  be  closed. 
There  are  some  disadvantages  in  the  arrange- 
ment, but  there  are  also  many  advantages. 
Thus  a common  place  of  meeting  is  provided, 
and  a sort  of  intimacy  is  established  between 
all  hands  and  the  cook.  This  is  not  surmise, 
entirely.  It  happened  that  way  when  we  met 
in  El  Paso  before. 

There  will  be  several  large  general  meet- 
ings, to  all  of  which  the  public  will  be  invited, 
and  the  which  all  of  our  members  should  cer- 
tainly attend.  The  first  of  these,  the  Open- 
ing Session,  will  be  of  general  interest,  of 
course.  At  this  time  we  will  have  the  op- 
portunity of  greeting  our  distinguished  presi- 
dent and  hearing  him  speak  his  mind  after  a 
year  in  the  seat  of  the  mighty.  On  Wednes- 
day afternoon  a program  of  considerable  in- 
terest from  a scientific  standpoint  will  be 
rendered.  At  that  time  Dr.  Karl  Menninger, 
chairman  of  the  Committee  on  Legal  Aspects 
of  Psychiatry,  American  Psychiatric  Asso- 
ciation, Topeka,  Kansas,  will  discuss  the  men- 
tal factors  in  tuberculosis.  Colonel  M.  A.  W. 
Shockley,  commanding  officer  of  the  William 
Beaumont  Hospital  at  El  Paso,  will  discuss 
the  advantages  of  climate  in  the  hospitaliza- 
tion of  the  tuberculous,  and  Dr.  John  A.  Fer- 
rell, of  the  International  Health  Board,  will 
speak  on  tuberculosis  from  the  standpoint  of 
public  health.  On  Thursday  afternoon,  at  the 
time  the  newly  elected  officers  are  presented. 
Dr.  W.  A.  Evans,  at  the  present  time  con- 
nected with  the  Chicago  Tribune,  and  at  one 
time  health  commissioner  of  the  city  of  Chi- 
cago, one  of  the  most  distinguished  public 
health  authorities  of  our  day,  will  speak  on 
the  subject,  “What  Next  in  Consumption?” 

The  Memorial  Exercises  will  be  held  on 


Tuesday  afternoon,  at  4:30,  in  Liberty  Hall. 
A pleasing  musical  program  has  been  pro- 
vided, and  there  will  be  memorial  addresses 
on  behalf  of  both  the  State  Medical  Associa- 
tion and  the  Woman’s  Auxiliary. 

As  usual,  the  pulpits  of  the  city  will  be  oc- 
cupied on  the  Sunday  preceding  the  opening 
meeting,  by  public  health  speakers. 

The  usual  group  of  related  organizations 
will  meet  on  Monday,  including  the  Texas 
Radiological  Society,  the  Texas  Railway  Sur- 
geons, the  State  Pathological  Society  of 
Texas,  the  Woman’s  Auxiliary  of  the  State 
Medical  Association  and  a general  conference 
of  state,  county  and  municipal  health  offi- 
cers. The  programs  for  all  of  these  will  be 
found  following  the  program  of  the  State 
Medical  Association. 

The  clinic  luncheons,  so  successfully 
launched  at  Houston  last  year,  will  be  tried 
out  again  this  year.  Doubtless  they  will  be- 
come a fixture.  Each  day  at  noon,  those  who 
care  to  do  so,  will  gather  at  luncheon,  each 
/ participant  paying  for  his  own  meal,  for  the 
purpose  of  hearing  some  distinguished  guest 
discuss  some  live,  scientific  subject.  On 
Tuesday,  the  luncheon  clinic  will  be  conducted 
by  Dr.  Stuart  Pritchard  of  Battle  Creek,  who 
will  discuss  and  illustrate  the  method  of  vis- 
ualizing the  bronchi  by  means  of  lipiodol.  On 
Wednesday,  Dr.  Donald  C.  Balfour,  of  the 
Mayo  Clinic,  Rochester,  will  discuss  certain 
surgical  features  of  tuberculosis,  and  on 
Thursday,  Dr.  F.  H.  Falls,  of  the  Department 
of  Obstetrics  and  Gynecology,  of  the  Col- 
lege of  Medicine,  University  of  Illinois,  Chi- 
cago, will  discuss  tuberculosis  in  pregnancy. 
These  luncheons  will  last  one  hour,  and  will 
not  interfere  with  the  meetings  of  the  sci- 
entific sections. 

The  social  events  of  the  session,  it  will  be 
noted,  are  most  attractive,  and  all  that  cir- 
cumstances will  permit.  We  have  a sneaking 
idea  that  they  are  just  a bit  more  than  that. 
In  the  announcements  covering  these  events, 
the  meetings  of  the  Woman’s  Auxiliary  have 
been  omitted,  and  placed  with  the  program 
proper  of  that  organization.  Those  meetings 
necessarily  include  some  of  the  social  events. 
We  will  not  discuss  any  of  these,  beyond  say- 
ing that  we  have  had  experience,  particularly 
with  the  barbecue  over  in  Juarez,  and  it  is 
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worth  going  a “fur  distance”  to  participate  in 
some  if  not  all  of  them. 

The  Alumni  banquets  will  be  at  an  earlier 
hour  than  usual  this  year,  beginning  at  any 
time  after  5:30,  which  change  was  made  to 
accommodate  any  group  which  might  desire 
to  assemble  across  the  river,  where  they  may 
without  great  difficulty  get  their  feet  wet. 
The  early  hour  is  made  necessary  by  the  fact 
that  the  International  Bridge  closes  at  9:00 
p.  m.,  and  there  is  no  way  to  get  across  ex- 
cept to  swim,  between  that  hour  and  the  open- 
ing hour  the  next  morning. 

The  golf  bugs  will  have  ample  opportunity 
to  play  around,  and  some  of  them  will  get  paid 
for  it.  No  doubt,  they  will  be  well  provided 
for.  We  have  never  seen  it  fail. 

Attention  is  directed  to  the  list  of  local 
committees  (page  769).  Any  member  hav- 
ing any  business  with  any  of  these  commit- 
tees, should  without  delay  write  to  the  proper 
chairman — for  instance,  those  essayists  who 
may  need  lanterns  or  any  special  arrange- 
ments of  the  halls,  should  write  to  Dr.  T.  C. 
Liddell,  chairman  of  the  Lantern  Committee, 
or  Dr.  J.  C.  Laws,  chairman  of  the  Halls  Com- 
mittee, and  each  essayist  should,  without  fail 
and  without  further  delay,  send  a synopsis 
of  his  contribution  to  Dr.  C.  M.  Hendricks, 
chairman  of  the  Publicity  Committee. 

We  are  assured  that  there  will  be  ample 
accommodations,  but  that  should  not  deter 
us  from  taking  time  by  the  forelock  and  ar- 
ranging that  rather  important  matter  before 
arrival  in  the  city.  Communication  should 
be  had  either  with  the  manager  of  the  hotel 
selected,  from  the  list  published  on  page  769 
of  this  number  of  the  Journal,  or  with  Dr. 
Orville  Egbert,  chairman  of  the  Hotel  Com- 
mittee. 

The  House  of  Delegates  will  meet  Monday 
afternoon,  April  25,  in  accordance  with  the 
by-laws.  It  is  expected  that  all  reports  will 
be  submitted  on  that  day,  thus  allowing  the 
evening  hours  for  reference  committees  to 
work.  It  is  hoped  that  in  this  manner  much 
of  the  business  may  be  dispatched  by  Tues- 
day night,  allowing  Wednesday  as  a holiday 
for  the  usually  overworked  delegates. 

The  usual' one  and  one-half  fare  for  the 
round  trip  has  been  allowed  by  the  South- 
western Passenger  Association,  on  the  iden- 


tification certificate  plan.  That  is  to  say, 
each  member  who  desires  to  take  advantage 
of  the  reduced  rate  must  secured  from  his 
county  society  secretary,  or  the  State  Sec- 
retary, an  identification  certificate,  and  pre- 
sent the  same  to  the  ticket  agent  at  the  time 
the  ticket  is  applied  for.  This  certificate  will 
permit  the  holder,  provided  he  is  a member 
of  the  State  Medical  Association,  to  purchase 
any  number  of  tickets  he  may  require  for 
the  accommodation  of  his  family  or  any  who 
are  dependent  upon  him  for  a living.  It  is 
both  a violation  of  the  law  and  of  the  propri- 
eties, to  use  these  certificates  for  the  pur- 
chase of  tickets  for  anyone  else.  There  is 
absolutely  no  other  way  whereby  the  reduced 
rates  may  be  taken  advantage  of.  All  ticket 
agents  have  been  notified  that  the  rates  are 
granted,  and  on  this  basis,  and  if  any  should 
refuse  to  sell  the  ticket  as  outlined,  they  are 
in  violation  of  their  instructions  and  the  pur- 
chaser may  possibly  get  recourse  by  report- 
ing the  matter  to  the  railway  officials,  with 
supporting  affidavits.  It  will  be  of  no  ad- 
vantage to  take  a certificate  of  purchase,  ex- 
cept in  so  far  as  such  certificate  may  be  used 
as  corroborative  evidence  in  a dispute. 

If  we  have  not  already  succeeded  in  per- 
suading the  reader  to  take  the  delightful  trip 
in  contemplation,  we  hope  he  will  turn  to 
page  763  of  this  number  and  read  the  wholly 
truthful  descriptive  article  on  El  Paso,  and 
look  at  the  undeniably  truthful  illustrations 
thereof. 

A Final  Word  to  Contributors  to  the  Sci- 
entific program.  We  desire  to  direct  the  at- 
tention of  all  who  are  to  read  papers  before 
the  annual  session,  to  the  “Rules  Governing 
Scientific  Papers,”  which  will  be  found  on 
page  772  of  this  number  of  the  Journal, 
There  are  certain  fixed  requirements  that  es- 
sayists will  do  well  to  familiarize  themselves 
with.  Embarrassing  situations  may  arise  if 
they  do  not  do  so.  These  are  too  long  to  re- 
produce here.  We  may  mention  a few  out- 
standing factors:  (1)  Papers  must  bear  the 
certificates  of  the  county  society  secretary 
(or,  under  certain  circumstances,  the  district 
society  secretary),  that  they  have  been  read 
in  full  before  the  aforesaid  county  (or  dis- 
trict) societies ; (2)  the  paper  must  be  typed, 


736 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


on  one  side  of  a standard-sized  paper,  double- 
spaced, with  ample  margin,  and  not  bradded 
or  sewed  together,  in  the  way  public  stenog- 
raphers are  so  fond  of  doing,  and  they  must 
be  originals — not  carbon  copies;  (3)  no  pa- 
per may  be  read  before  a scientific  section 
which  has  been  put  in  type  and  circulated  in 
any  manner  (which  does  not  include  the  usual 
county  society  reports  abstracting  papers 
read  before  the  society ; (4)  illustrations  must 
be  referred  to  in  the  body  of  the  paper  and 
must  accompany  the  paper,  and  both  the  pa- 
per and  the  illustrations  must  be  delivered 
to  the  secretary  of  the  section  at  the  time 
the  paper  is  read. 

These  are  simple  requirements  and  easy  to 
comply  with.  The  office  of  the  State  Secre- 
tary will  be  delighted  to  help  any  author  in 
any  possible  way,  in  the  preparation  of  his 
paper. 

Not  Too  Late  to  Pay  Dues. — We  hope  none 
of  our  members  will  get  the  impression  that 
because  the  annual  session  is  upon  us  it  is 
too  late  to  pay  dues.  It  will  not  be  too  late 
to  pay  dues  at  any  time  during  the  present 
year.  After  next  January  1,  however,  those 
who  have  not  paid  during  this  year  will  find 
it  necessary  to  join  all  over  again,  if  they 
want  to  stay  in  the  parade — but  that  is  an- 
other story.  Even  though  a member  does  not 
intend  to  take  advantage  of  an  opportunity 
of  a life-time  and  visit  El  Paso  during  the 
week  of  April  25,  he  should  pay  dues  and  do 
it  at  once,  for  the  reason  that  all  who  have 
not  been  included  in  the  annual  reports  of 
their  respective  county  societies,  will  by  vir- 
tue of  that  fact  be  definitely  designated  as 
not  in  good  standing  between  January  1 and 
the  date  they  actually  pay,  and  should,  un- 
fortunately, a malpractice  damage  suit  be 
filed  against  any  of  them  based  on  an  in- 
cident occurring  during  that  period  of  time, 
the  Council  on  Medical  Defense  could  not  help 
them  financially,  no  matter  how  much  it  de- 
sired to  do  so.  That  is  not  a very  important 
matter  to  a good  many  of  our  members,  but 
nobody  knows  just  who  the  few  are  that  it 
may  effect.  There  have  been  a large  num- 
ber of  such  suits  filed  during  the  last  fiscal 
year. 

Incidentally,  no  one  wants  to  be  out  of  step 
for  any  considerable  length  of  time,  if  at  all. 
It  is  really  ridiculous  that  any  of  us  should 
hold  back  because  of  the  amount  of  money 
involved.  The  most  a membership  costs  in 
the  State  Medical  Association,  we  believe,  is 
$35.00  per  year,  which  includes  many  library 
and  club  privileges  not  included  in  most  of 
the  societies.  That  would  not  be  a distress- 
ing large  sum  for  the  average  doctor  to  pay. 
Most  of  our  societies  barely  collect  the  $10.00 


per  capita  assessment  due  the  State  Medical 
Association,  and  surely  that  is  not  much  to 
pay,  if  no  benefits  were  to  accrue  beyond  the 
satisfaction  of  being  grouped  with  the  best 
of  the  profession.  We  are  prone  to  overlook 
the  many  marvelous  advantages  of  our  day 
and  time,  accepting  them  as  a matter  of 
course.  If  we  should  take  away,  suddenly 
and  without  warning,  the  airplane,  the  au- 
tomobile, serums,  radium  and  x-ray,  railroad 
trains,  and  the  like,  what  a difference  there 
would  be ! How  impossible  it  would  be  for  us 
to  adjust  ourselves  to  the  new  conditions! 
Take  away  from  the  medical  profession  the 
advantages  accruing  from  its  own  organiza- 
tions, and  there  would  be  considerable  aston- 
ishment among  the  brethren.  It  requires  but 
little  thought  to  appreciate  the  point  we  are 
striving  to  make.  And  we  should  not  de- 
pend upon  the  other  fellow  keeping  the  or- 
ganization going,  while  we  are  neglecting  our 
obligations  to  our  fellow-physicians  and  serv- 
ing our  own  personal  interests  exclusively. 

We  desire  to  restate,  also,  the  very  impor- 
tant fact  that  the  State  Secretary  cannot  re- 
ceive dues  from  a member  direct,  at  the  an- 
nual session  or  at  any  other  time  or  place, 
except  upon  the  expressed  permission  of  the 
county  society  secretary,  that  he  do  so.  A 
realization  of  this  fact  may  save  embarrass- 
ment. No  physician  may  register  at  the  an- 
nual session  who  has  not  paid  his  dues  for 
this  year,  and  he  has  not  paid  his  dues  unless 
the  State  Secretary  has  received  his  money. 

Even  though  the  county  society  secretary 
has  forwarded  his  annual  report,  payment 
made  at  once  may  cure  a membership  dis- 
crepancy, for  the  reason  that  the  office  of 
the  State  Secretary  is  necessarily  behind  with 
its  work  and  the  reports  are  accumulating 
quite  rapidly.  The  payment  may  thus  catch 
up  with  the  record. 

On  April  1 there  were  exactly  2,141  mem- 
bers in  good  standing.  That  is  319  more  than 
had  paid  up  at  the  same  time  last  year,  but 
is  approximately  600  less  than  the  total  mem- 
bership of  last  year. 

As  we  have  said,  it  is  not  too  late  to  pay 
dues.  Do  it  now ! 

Second  and  Last  Legislative  Skirmish  With 
Chiropractors. — It  will  be  recalled  that  a bill 
to  provide  a board  of  chiropractic  examiners 
and  for  exemption  from  the  present  Medical 
Practice  Act  of  members  of  that  cult,  was 
introduced  in  the  House  of  Representatives 
of  the  State  Legislature  early  in  the  regular 
session  thereof,  by  Representatives  Renfro 
of  Angelina  county  and  Gates  of  Karnes 
county.  This  measure  was  known  as  H.  B. 
No.  233.  A hearing  was  conducted  on  Jan- 
uary 31,  following  which  the  Health  Com- 
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mittee  of  the  House  reported  the  measure  un- 
favorably, by  a vote  of  11  to  3,  the  chair, 
who  was  a physician,  not  voting.  A full  ac- 
count of  the  measure  itself  and  of  the  hear- 
ing, was  given  in  the  editorial  pages  of  the 
February  number  of  the  Journal. 

Following  the  unfavorable  report  of  the 
committee,  a determined  effort  was  made  by 
the  opponents  of  the  bill  to  prevent  the  print- 
ing of  the  same,  which  would  have  killed  it 
then  and  there.  This  effort  failed,  prin- 
cipally because  of  the  indisposition  of  many 
legislators  to  in  this  manner  prevent  a full 
hearing  on  any  measure  properly  before  the 
body.  The  effort  failed  by  a very  small  ma- 
jority, but  as  the  vote  is  not  particularly 
significant  we  do  not  care  to  take  up  room  in 
presenting  it. 

The  test  of  sentiment  in  the  House,  in  re- 
gard to  this  legislation,  occurred  on  March  1, 
when  the  chiropractic  laill  came  up  on  second 
reading.  The  author  of  the  bill  at  that  time 
offered  the  corrective  amendments  decided 
upon  by  its  proponents  and  offered  at  the 
committee  hearing,  to  which  reference  has 
already  been  made.  The  amendments  were, 
of  course,  adopted,  and  the  fight  made  on  the 
bill  proper. 

The  debate  on  the  measure  was  opened  by 
Representative  Renfro  of  Angelina,  who,  ac- 
cording to  our  opinion,  made  a very  weak  ef- 
fort. He,  as  might  have  been  expected,  put 
forward  the  usual  specious  argument  in  sup- 
port of  the  claim  of  chiropractors  that  they 
do  not  practice  medicine  in  fact,  which  claim, 
incidentally,  has  been  disallowed  by  the  high- 
est courts  in  this  land,  including  the  Supreme 
Court  of  the  United  States.  Mr.  Renfro  re- 
sorted to  the  usual  prelude  to  abuse  and  mis- 
representation, in  paying  a high  tribute  to 
the  high-minded  medical  profession,  but  in- 
sisted that  chiropractors  were  being  treated 
unfairly  by  the  present  Medical  Practice  Act, 
and  that  they  should  be  exempted  from  the 
same,  exactly  as  are  the  dentists,  the  optom- 
etrist, the  masseurs  and  the  like.  He  re- 
sorted to  the  usual  argument  by  testimonials, 
none  of  which  had  any  application  to  the  mat- 
ter in  hand,  of  course.  Mr.  Holland  of  Har- 
ris county,  asked  the  speaker  whether  chiro- 
practic would  cure  high  blood-pressure.  • Mr. 
Veatch  of  Johnson  county,  asked  him  whether 
Peruna  or  any  other  patent  medicine  could 
not  produce  just  as  many  high-sounding  tes- 
timonials as  those  he  had  reference  to.  Sev- 
eral other  representatives  asked  question  cal- 
culated to  confuse  the  speaker,  but  he  refused 
to  yield.  He  stated  that  the  Medical  Practice 
Act  was  unjust  and  quite  unpopular;  that 
out  of  five  or  six  hundred  indictments  re- 
turned against  chiropractors  for  practicing 
medicine  without  license,  only  four  or  five 


had  been  convicted  (which  is  a mistake  by 
some  forty  or  fifty,  incidentally,  on  the  side 
of  convictions  and  probably  by  200  in  the 
matter  of  the  number  of  indictments  re- 
turned) . The  speaker  was  rather  particular, 
it  seemed,  to  refrain  from  the  usual  bitter  at- 
tacks on  the  medical  profession,  which  may 
or  may  not  be  a hopeful  sign.  His  time  ex- 
pired before  he  had  finished  his  speech,  but 
he  was  permitted  to  continue  upon  motion  of 
Mr.  Duval  (the  leader  of  the  opposition).  He 
undertook  to  read  and  explain  the  measure, 
and  made  a feeble  effort  to  continue  his  argu- 
ment, but  he  appeared  to  be  out  of  soap,  and 
soon  subsided. 

Representative  Duval,  of  Tarrant  county, 
spoke  next  in  opposition  to  the  measure.  His 
argument  was  one  of  the  clearest  and  most 
convincing  ever  made  on  the  subject  in  the 
House  of  Representatives.  He  pointed  to  the 
fact  that  the  higher  courts  had  universally 
upheld  the  law  in  its  application  to  the  prac- 
tice of  chiropractic,  which  is  undoubtedly  the 
practice  of  medicine.  He  discussed  the  Med- 
ical Practice  Act  in  detail,  and  showed  con- 
clusively that  it  is  a fair,  adequate  and  per- 
fectly proper  police  measure.  He  concluded 
his  speech  within  the  time  limit  and  yielded 
the  floor  without  having  been  interrupted. 

Representative  Woodruff  of  Wise  county, 
moved  that  a further  consideration  of  the 
bill  be  postponed  indefinitely. 

Representative  Kincaid,  a doctor  from 
moved  the  previous  question  on  the  motion 
and  on  the  bill,  which  was  seconded,  and  the 
vote  ordered. 

Representative  Kincaid,  a doctor  from 
Crowell,  Foard  county,  and  a member  of  the 
Health  Committee,  was  then  recognized  and 
made  a logical,  clear-cut  argument  in  favor 
of  an  educational  standard  for  those  who 
would  practice  medicine  in  this  state,  by 
whatsoever  method,  and  in  spite  of  frequent 
interruptions  by  Loftin  of  Clay  county  and 
Shirley  of  Collin  county,  left  a good  impres- 
sion when  he  took  his  seat. 

Representative  Renfro  closed  the  debate 
for  the  proponents  of  the  measure,  but 
seemed  to  miss  fire  almost  entirely.  He  did 
not  advance  any  new  argument. 

On  motion  of  Representative  Stout  of  Ellis 
county  (who  was  opposed  to  the  measure) 
unanimous  consent  was  extended  to  Repre- 
sentative Shirley  of  Collin  county,  to  speak 
five  minutes  in  favor  of  the  bill.  His  speech 
was  without  point  and  in  our  opinion  hurt 
rather  than  helped  his  cause. 

Consideration  of  the  measure  was  then  in- 
definitely postponed  by  a vote  of  89  to  26,  a 
surprisingly  substantial  victory  for  the  advo- 
cates of  scientific  medicine. 

The  vote  to  postpone  consideration  shut 
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off  several  strong  speakers  who  expected  to 
argue  against  the  bill,  among  whom  were 
Representatives  Barnett  of  Hunt  county, 
Wallace  of  Freestone  county,  Dunlap  of  Kle- 
berg county  and  Sheats  of  Robertson  county. 

Peruaps  the  vote  on  this  measure  will  be 
of  interest  to  our  readers.  It  was  as  follows : 

To  Postpone  (against  the  chiropractic  bill)  : Rep- 
resentatives Anderson,  Barnett,  Barron,  Bass,  Beck, 
Black,  Brown,  Conway,  Cummings,  Daniel,  DeBerry, 
Dunlap,  Durham,  Duval,  Enderby,  Finlay,  Fly, 
Forbes,  Foster,  Gibson,  Gilbert,  Hall,  Harding,  Hef- 
ley.  High,  Hogg,  Holder,  Holland,  Hornaday,  John- 
son, Jones,  Kemble,  Kennedy,  Kincaid,  King  of 
Throckmorton,  Land,  Lipscomb,  McCombs,  McGill, 
McKean,  Merritt,  Minor,  Morse,  Moursund,  Murphy, 
Nabors,  Parish  of  Runnels,  Parrish  of  Travis,  Pearce, 
Petsch,  Poage,  Pool,  Pope,  Powell,  Purl,  Rawlins, 
Renfro  of  Mills,  Rogers  of  Hays,  Rogers  of  Shelby, 
Runge,  Sanders,  Shearer,  Sheats,  Simmons,  Sinks, 
Smith  of  Nueces,  Smith  of  Smith,  Smyth,  Storey, 
Stout,  Sutton,  Swain,  Taylor,  Teer,  Tillotson,  Veatch, 
Wallace  of  Freestone,  Wallace  of  Smith,  Ware,  Webb, 
Whitaker,  Williams  of  Sabine,  Williams  of  Travis, 
Williamson,  Woodall,  Woodruff  and  Young. 

Against  Postponement  (Favorable  to  the  chiro- 
practic bill)  : Representatives  Avis,  Bateman,  Boggs, 
Cornwell,  Davis,  Dielmann,  Eichenroht,  Farrar, 
Faulk,  Fuchs,  Gray,  Kinnear,  Kirby,  Kirkland, 
Loftin,  Montgomery,  Olsen,  Pavlica,  Porter,  Renfro 
of  Angelina,  Shaver,  Shirley,  Stell,  Van  Zandt,  Wad- 
dell and  Walker. 

Absent:  Representatives  Acker,  Alexander,  Bird, 
Bonham,  Boon,  Branch,  Cox,  Denman,  Gates,  Graves, 
Hagaman,  Harman,  King  of  Hopkins,  Loy,  Master- 
son,  Nicholson,  Rowell,  Satterwhite,  Smith  of  Ata- 
cosa.  Smith  of  El  Paso,  Snelgrove,  Stevenson,  Wassell 
and  Wells. 

Absent-Excused : Representatives  Albritton,  Jacks, 
Justice,  Kayton,  Kenyon,  Long,  Ramsey,  Reagan, 
Turner  and  Wallace  of  Panola. 

Paired:  Representative  Gates,  (present),  who 

would  vote  “yea,”  with  Representative  Wells  (ab- 
sent), who  would  vote  “nay”;  Mr.  Satterwhite  (pres- 
ent), who  would  vote  “yea,”  with  Mr.  Acker  (ab- 
sent), who  would  vote  “nay.” 

The  usual  vote  to  reconsider  the  vote  by 
which  the  motion  prevailed  and  to  table  the 
motion  to  reconsider,  was  passed  and  another 
chiropractic  bill  joined  its  predecessors  in  the 
happy  hunting  grounds. 

A Newspaper  Speaks  Up  On  Chiropractic 
Legislation. — When  the  chiropractic  bill  was 
pending  in  the  Legislature,  and  immediately 
following  the  unfavorable  report  thereon  by 
the  Health  Committee  of  the  House,  the 
Brown  wood  Bulletin  (February  3),  favored 
its  readers  with  a most  sensible  discussion 
of  the  subject.  As  much  as  we  are  in  need 
of  good  white  paper  for  other  purposes,  we 
cannot  resist  the  temptation  to  reproduce 
this  editorial,  and  here  it  is: 

“THE  COMMITTEE  ACTS  WISELY 

“An  unfavorable  report  has  been  made  in  the  Legis- 
lature on  a measure  proposing  to  establish  a board 
of  examiners  for  chiropractors,  and  to  legalize  the 
practice  of  this  particular  brand  of  quackery  in 


Texas.  It  is  hoped  that  the  Legislature  as  a whole, 
if  it  takes  up  the  measure,  may  have  the  good  sense 
to  accept  the  committee’s  report  and  block  this  at- 
tempt to  place  the  seal  of  approval  upon  a so-called 
system  of  healing  that  is  now  outlawed  by  the  state. 

“The  chiropractors  have  insisted  that  they  want  a 
state  board  of  examiners  for  their  profession,  com- 
posed of  chiropractors  and  for  the  purpose  of  exam- 
ining chiropractors  only,  in  order  that  incompetents 
i.iay  be  weeded  out  and  the  ‘profession’  established 
upon  a little  higher  plane  than  at  present.  What 
they  really  want,  however,  is  the  sanction  of  the 
state  of  Texas  for  what  they  are  pleased  to  call  the 
‘science’  of  backbone  twisting  as  a means  of  treating 
disease.  There  are  already  countless  memorials  to  the 
‘science’  in  the  graveyards  of  Texas,  and  it  is  not 
necessary  to  establish  a board  to  weed  out  the  incom- 
petents; for  the  present  medical  practice  act  bars  all 
of  them  as  incompetent  to  treat  disease,  and  the 
medical  practice  act  needs  no  amendment. 

“When  anything  goes  wrong  with  the  human  body, 
it  is  a serious  matter.  A little  bit  of  the  wrong  kind 
of  treatment  may  cause  the  whole  machine  to  cease 
functioning  and  provide  another  job  for  the  under- 
taker. The  medical  profession  devotes  its  entire 
energy  to  the  curing  of  disease  and  the  remedying  of 
conditions  which  produce  disease.  If  there  were  any 
virtue  in  backbone  twisting,  the  medical  profession 
would  twist  backbones  instead  of  prescribing  pills 
and  powders.  It  is  because  quackery  is  dangerous 
that  the  doctors  have  made  such  strenuous  efforts  to 
banish  it  from  Texas;  and  it  is  gratifying  to  note  the 
action  of  the  legislative  committee  on  this  proposal 
for  legalizing  the  mulcting  of  Texas  people  by  the 
practice  of  hokus-pocus  spine  ‘adjustments’.” 

Finis  for  Volume  XXII. — Again  we  come 
to  the  end  of  the  row  and  are  about  to  turn 
back  on  the  next  one.  It  is  always  interest- 
ing to  take  stock,  and  this  is  our  time  for 
doing  just  that.  In  business  enterprises  it 
is  necessary  to  take  stock  and  study  the 
transactions  of  the  year,  in  order  that 
finances  may  be  adjusted  and  policies  re- 
vised, if  necessary.  We  do  not  know  so  much 
about  the  finances.  That  is  the  business  of 
the  Board  of  Trustees,  but  we  are  intensely 
interested  in  determining  whether  or  not  we 
have  made  good  in  our  main  purpose,  which 
is  to  keep  before  our  member-readers  the 
matters  of  special  interest  to  them  in  con- 
nection with  scientific  and  organized  medi- 
cine. Secondarily,  it  is  our  purpose  to  do 
this  as  attractively  and  as  entertainly  as  may 
be. 

Occasionally  we  are  informed,  sometimes 
in  positive  and  sometimes  in  apologetic 
terms,  that  we  are  succeeding  nicely,  or 
poorly,  and  we  have  been  appreciative  of  all 
such  criticisms.  They  have  been  helpful  to 
us.  We  have  asked  for  constructive  criticism 
and  have  never  resented  it,  even  when  it  was 
rot  to  our  liking.  We  do  not  care  for  de- 
structive criticism.  The  job  is  hard  enough 
without  that.  If  we  are  not  accomplishing 
our  purpose  we  would  like  to  know  wherein 
we  fail  and  what  we  can  do  to  be  saved.  We 
will  agree  that  it  is  difficult  for  the  average 
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reader  to  criticise  constructively,  in  the  ab- 
sence of  specific  knowledge  as  to  the  circum- 
stances surrounding  the  task,  but  we  can  ad- 
just the  criticisms  to  those  conditions  and 
make  use  of  them.  We  have  been  heartened 
considerably  of  late,  in  the  face  of  many  dis- 
turbing factors,  by  kindly  expressions  of 
sympathy  and  appreciation,  and  to  all  who 
have  thus  supported  us  we  extend  most 
hearty  thanks.  We  have  all  striven  mightily 
to  please,  including  the  office  force  and  the 
printers. 

In  response  to  an  increased  appropriation 
for  the  support  of  the  Journal,  we  have  in- 
creased its  size.  The  preceding  volume  con- 
tained a total  of  1,320  pages,  of  which  772 
were  reading  pages  and  548  advertising 
pages.  These  were  divided  as  follows : Edi- 
torial, 135;  original  articles,  379;  miscella- 
neous, 133;  news,  12;  society  news,  54; 
deaths,  22;  book  notes,  23;  index,  14. 

There  are  1,480  pages  in  Volume  XXII,  of 
which  808  are  reading  pages  and  672  ad- 
vertising pages.  The  reading  pages  are  di- 
vided as  follows:  Editorial,  131;  original 
articles,  375;  miscellaneous,  92;  news,  10; 
society  news,  79;  deaths,  19;  book  notes,  22; 
index  14. 

In  other  words,  for  the  slight  additional 
appropriation  and  a very  pleasing  increase 
in  advertising  income,  we  have  been  able  to 
give  our  readers  160  more  reading  pages  than 
they  had  the  year  before,  and  for  the  same 
money,  so  far  as  they  are  concerned.  Per- 
haps we  should  pause  just  here,  and  endeavor 
to  impress  upon  those  of  our  readers  who 
have  followed  us  thus  far,  the  value  of  boost- 
ing our  advertising  business.  There  were 
548  advertising  pages  in  Volume  XXI,  and 
672  in  Volume  XXII,  an  increase  of  114.  The 
income  from  these  added  advertising  pages, 
plus  50  cents  additional  from  the  dues  of 
each  member,  has  paid  for  the  additional  160 
pages  of  reading  matter,  and  with  a substan- 
tial profit,  to  which  the  trustees  will  direct 
attention  in  their  annual  report. 

A word  might  be  said  in  regard  to  our  edi- 
torial policy,  which  is  somewhat  at  variance 
with  that  of  most  similar  publications.  We 
may  be  all  wrong  and  perhaps  we  should 
make  a change.  That  matter  is  under  ad- 
visement now.  The  State  Association  has 
been  engaged  in  some  very  important  and 
perhaps  revolutionary  enterprises.  It  has 
seemed  necessary  to  reach  our  readers  di- 
rectly and  emphatically.  We  have  considered 
our  editorial  columns  most  appropriate  for 
this  purpose.  In  other  words,  we  have  mixed 
editorial  comment  and  propaganda.  That 
has  made  our  editorials  seem  long-winded 
and,  no  doubt,  tiresome.  That  is,  perhaps. 


the  thorn  that  almost  invariably  accompanies 
the  rose  (we  trust  we  are  not  assuming  too 
much).  We  are  hopeful  that  some  day  we 
may  revert  to  our  original  policy  of  devoting 
our  editorial  columns  to  strictly  editorial 
purposes. 

We  must  again  speak  of  our  index.  To 
those  who  preserve  their  Journal  files,  this 
index  is  invaluable.  By  its  proper  use  any 
subject  of  interest  may  be  easily  traced 
through  the  volume;  without  it,  the  task  of 
tracing  any  question  whatsoever  is  rather 
troublesome.  Much  highly  interesting  and 
valuable  material  is  included  in  our  volumes. 
The  medical  profession  should  understand 
this,  and  there  should  be  a complete  file  of 
the  Journal — and  the  volumes  of  annual 
transaction  which  preceded  it,  in  every  com- 
munity in  this  state.  We  are  ready  and 
more  than  anxious,  to  do  our  part.  We  ha- 
bitually have  a few  bound  volumes  made,  and 
these  we  sell  to  members  who  want  them,  at 
actual  cost.  If  there  are  any  numbers  of 
which  we  are  short  in  the  office,  we  require 
that  these  numbers  be  replaced,  but  we  are 
glad  to  furnish  missing  numbers  without 
additional  cost  when  we  have  them.  Our 
bound  volumes  have  been  uniform  in  style 
since  the  beginning,  and  are  very  attractive 
and  quite  substantial.  We  are  hopeful  that 
an  increasingly  large  number  of  our  readers 
will  from  year  to  year  decide  to  preserve  the 
Journal  files,  and  that  the  considerable 
time,  trouble  and  money  put  into  the  task 
of  compiling  the  index,  will  be  justified. 

In  adding  the  last  word  to  the  volume,  let 
us  again  thank  our  readers  for  their  assist- 
ance in  the  not  always  easy  task  of  getting 
out  a creditable  publication.  If  the  Journal 
has  been  of  any  considerable  merit,  that  fact 
must  be  largely  incident  to  the  character  of 
contributions  made  by  them. 


Tuberco. — This  is  described  by  its  exploiters  as 
“the  only  guaranteed  treatment  for  all  forms  of  lung 
trouble.”  It  is  sold  by  the  Tuberco  Laboratories, 
Atlanta,  Georgia.  According  to  the  quacks  that  sell 
Tuberco,  “the  chemist  has  long  known  that  locked 
within  the  bosom  of  the  pine  is  the  cure  of  many 
diseases,  among  them  tuberculosis”.  Of  course, 
neither  the  chemist  nor  any  one  else  has  known  any 
such  thing,  but  one  cannot  expect  truthfulness  from 
those  who  hold  human  life  so  lightly  as  to  gamble 
with  it.  Further,  according  to  the  thesis  developed 
by  the  Tuberco  concern,  the  scientific  world  made  a 
fruitless  search  for  its  alleged  illusive  property,  until 
the  Tuberco  Laboratories  succeeded  in  incorporating 
in  convenient  form  all  the  valuable  resinous  principles 
of  the  pine  “deemed  so  vital  in  the  destruction  of 
the  tubercle  bacilli  and  the  arrest  of  the  disease 
itself.”  The  A.  M.  A.  Chemical  Laboratory  examined 
Tuberco  and  reports  that  the  product  appears  to  be 
essentially  gum  turpentine,  coated  with  powdered 
cinnamon  and  placed  in  capsules. — Jour.  A.  M.  A., 
March  26,  1927. 
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SOME  FUNDAMENTAL  CAUSES  OF 
DISEASE.* 

BY 

WILLIAM  SEAMAN  BAINBRIDGE,  ^ 
Sc.  D.,  M.  D.,  C.  M., 

NEW  YORK  CITY,  N.  Y. 

The  history  of  the  search  for  the  causes  of 
disease  is  commensurate  with  the  history  of 
the  human  race.  The  savage  of  the  primeval 
forest  who  sought  to  cure  the  aches  and  pains, 
agues  and  fevers,  of  his  tribesmen  with  root 
and  herb,  tooth  and  toenail,  no  doubt  had  his 
own  theories  as  to  the  cause  or  causes  of  the 
physical  ailments  which  he  endeavored  to 
alleviate.  The  incantations  of  the  “voodoo 
doctors"  of  all  ages  had  their  origin  in  a 
theory,  however  crude  or  vague  and  far 
afield,  of  the  origin  of  disease  which  he 
sought  to  frighten  away. 

As  civilization  advanced,  and  the  history  of 
medicine  began  to  assume  a more  authentic 
character  than  the  previous  word-of-mouth 
records,  it  became  largely  a chronicle  of  the 
long-continued  struggle  to  discover  causes. 
Man  has  always  sought  to  know  the  reason 
why. 

Thus,  during  many  centuries  of  the  earliest 
period  of  recorded  medical  history,  one  theory 
held  sway  for  more  than  a thousand  years. 
This  was  the  so-called  “humoral"  or  bile  the- 
ory, often  alluded  to  as  the  Galenic  theory  of 
disease.  Every  physical  ailment  was  amen- 
able to  dianogsis  in  the  minds  of  the  early 
physicans,  as  to  the  outcome  of  perversion  of 
function  of  one  or  more  of  the  four  humors — 
blood,  mucus,  yellow  bile  and  black  bile,  to 
which  so  much  importance  was  attached  by 
these  obseiwers.  And  so,  during  the  periods 
made  famous  by  Hippocrates,  Celsus  and 
Galen,  and  their  followers,  who  left  their  im- 
press upon  the  primitive  records  of  medicine, 
the  world  was  content  to  accept  this  humoral 
theory  of  the  cause  of  disease.  So  completely 
had  this  hypothesis  been  accepted  that  a pro- 
found sensation  was  created  among  those  who 
gave  thought  to  such  matters  when  Paracel- 
sus, the  bombast  (so  called  by  his  critics  be- 
cause of  what  they  termed  his  overweaning 
self-satisfaction),  presumed  to  cast  doubt 
upon  this  time-honored  explanation  of  4he 
origin  of  disease. 

The  discovery  of  the  circulation  of  the 
blood,  the  first  great  step  in  the  progress  to- 
ward the  ultimate  solution  of  physical  ills, 
altered  the  older  conceptions  of  anatomy  and 
physiology,  and  placed  the  normal  on  such 
a clear  eminence  that  departures  into  the 

^Delivered  at  a Clinic  Luncheon,  State  Medical  Association  of 
Texas,  Houston,  May  26,  1926. 


realm  of  the  abnormal  were  much  more  plain- 
ly notable  than  ever  before.  This  was  of 
vital  importance  in  the  search  for  the  funda- 
mental causes  of  disease. 

The  invention  and  perfection  of  the  micro- 
scope, making  possible,  as  it  did,  the  discovery 
of  the  cellular  character  of  the  body,  and  re- 
vealing, as  it  likewise  did,  the  hitherto  invis- 
ible and  unsuspected  world  of  bacteriological 
life,  opened  new  fields  of  investigation,  one 
after  the  other,  in  rapid  succession. 

The  blind  acceptance  of  the  four  humors 
was  soon  replaced  by  a scientific  understand- 
ing of  the  circulatory  system  and  the  “ani- 
malcules” to  which  Leeuwenhoek,  the  Dutch 
lens-grinder,  directed  attention,  were  soon 
metamorphosed  into  the  bacteriological  flora 
which  we  now  recognize  as  the  fundamental 
cause  of  so  many  diseases. 

The  germ  theory  now  became  the  measur- 
ing rod,  so  to  speak,  by  which  all,  or  certainly 
the  larger  proportion  of  diseases,  came  to  be 
studied.  No  matter  what  the  symptoms,  the 
effort  was  made  to  reduce  the  cause  to  terms 
of  germs.  One  by  one  the  enigmas  of  the 
past  have  yielded  to  the  searchlight  of  scien- 
tific investigation,  and  the  offending  bacte- 
rium or  other  parasite,  cell  or  worm  or  what- 
not, has  been  discovered,  Bertilloned,  as  it 
were,  and  properly  catalogued.  Some  dis- 
eases, notably  cancer,  are  still  mysterious  so 
far  as  fundamental  cause  is  concerned. 

However,  while  it  is  true  that  the  etiology 
of  cancer  is  still  obscure,  we  have  come  to 
realize  from  the  varieties  of  clinical  charac- 
teristics in  the  cancer  mass  and  from  the  de- 
grees of  virulence  frequently  found  in  malig- 
nant growths  of,  apparently,  the  same  nature, 
that  cancer  probably  is  not  one,  but  a group 
of  diseases.  In  emphasizing  that  the  funda- 
mental causes  of  disease  are  due  to  many  fac- 
tors, it  would  be  well  to  consider  that  this 
mysterious  “cancer”  may  also  be  a problem 
of  multiplex  pathology.  The  literature  of  the 
last  one  hundred  and  fifty  years  bears  evi- 
dence to  the  marked  progress  which  has  been 
made  in  separating  such  diseases  as  blasto- 
mycosis, tuberculosis,  leprosy,  syphilis,  etc., 
from  cancer.  These  conditions  are  now  rec- 
ognized as  entities  and  treated  as  such, 
though  at  a time  not  so  remote  in  the  history 
of  medicine,  they  were  all  treated  as  parts  of 
a cancer  mass. 

Other  diseases,  it  is  fair  to  assume,  may 
never  be  associated  with  specific  organisms 
as  their  essential  causes.  Notable  among 
these  are  certain  disorders  of  the  glands  and 
organs  of  internal  secretion,  giving  rise  to 
such  affections  as  the  different  forms  of 
goiter,  and  to  certain  abnormalities  of  mind 
and  morals.  Just  what  part,  if  any,  germs  or 
other  parasites  may  play  in  augmenting  such 
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affections  as  have  not  been  definitely  traced 
to  specific  origin,  cannot  be  stated  at  the 
present  time.  Study  along  this  line,  how- 
ever, has  directed  attention  more  and  more 
to  the  body  cells  themselves,  as  well  as  to  the 
foreign  cells  or  germs  which  destroy  or  viti- 
ate the  function  of  the  individual  body  cells, 
or  groups  thereof,  which  we  know  as  organs 
or  tissues,  and  finally  of  the  body  as  a whole. 

Following  this  line  of  investigation,  two 
factors  have  been  brought  prominently  into 
the  foreground,  and  of  these  I wish  to  speak 
particularly  on  this  occasion.  First,  internal 
secretions — the  so-called  hormones,  which 
regulate  and  bring  into  harmonious  action  the 
various  functions  of  the  tissues  in  the  inter- 
ests of  physiological  life;  second,  the  pars 
resistance  of  the  tissues  themselves. 

The  power  of  the  cells  which  compose  the 
body  to  do  their  work  is  commensurate  with 
their  nutrition  and  vitality.  The  resistance 
of  the  tissues  to  the  introduction  of  disease 
or  disturbed  function,  is  dependent  in  a very 
large  measure  upon  the  condition  of  the  cells 
which  constitute  them.  This  tissue  resist- 
ance lies  back  of,  and  favors  or  hinders,  the 
internal  secretions  in  their  work  of  regulating 
function.  It  will  be  seen,  therefore,  that 
these  two  factors  play  a most  important  role 
in  the  study  of  pathological  conditions  which 
we  call  disease,  their  prevention  and  their 
treatment. 

Recognizing  the  importance  of  cellular 
vitality,  the  trend  of  modem  research  along 
preventive  lines  is  directed  not  only  against 
the  causative  germ,  when  one  is  known  or 
suspected,  but  against  the  products  of  such 
organisms,  the  toxins  or  poisons  which  are 
liberated  in  the  tissues  as  a result  of  the  ac- 
tivity of  these  invaders. 

This  warfare  of  prevention  by  elimination 
is  directed  not  only  against  the  bacterial  tox- 
ins, but  against  the  tissue  toxins  as  well.  The 
work  of  Carrel,  of  the  Rockefeller  Institute, 
has  shown  that  tissues  may  continue  to  live 
almost  indefinitely,  provided  the  toxins  of  the 
tissues  themselves,  the  products  of  the  ac- 
tivity of  the  individual  cells,  be  removed.  It 
would  seem,  therefore,  that  if  a spring  of 
eternal  youth  or  a fountain  of  everlasting 
physical  life,  is  even  in  a measure  to  be  dis- 
covered, it  must  provide  for  the  purification 
of  the  individual  cells,  and  thus  of  the  body 
as  a whole.  For  it  is  essential  to  health,  and 
even  to  life,  that  we  get  rid  not  only  of  the 
poisons  which  may  be  absorbed  from  with- 
out, but  the  poisons  produced  in  the  very  liv- 
ing and  being  of  the  cells  which  constitute 
our  bodies. 

In  other  words,  we  must  help  nature, 
wherever  she  needs  help,  in  the  elimination 


of  the  products  of  metabolic  activity.  There 
is,  as  I have  suggested,  abundant  evidence  to 
prove  that  faulty  elimination  of  the  products 
of  physiological  activity  is  a fundamental  fac- 
tor in  the  production  of  such  states  of  being 
as  facilitate  the  taking  on  of  disease,  if,  in- 
deed, it  is  not  itself  the  essential  cause  of  cer- 
tain diseases. 

In  this  connection,  there  must  come  to  mind 
the  allegorical  presentation  of  defective 
drainage  familiar  to  those  who  have  seen  the 
play,  “The  Servant  in  the  House,”  which  has 
recently  been  so  successfully  revived  in  New 
York  City.  It  will  be  remembered  that  the 
town  in  the  play  was  beautiful,  business  was 
good,  the  inhabitants  were  prosperous  and 
seemingly  healthy.  Outwardly  the  commu- 
nity was  in  a most  satisfactory  condition,  but 
something  was  essentially  wrong.  The  moral 
state  of  this  delightful  little  town  was  un- 
satisfactory. In  order  to  overcome  this  un- 
fortunate moral  and  spiritual  unhealthiness, 
the  selectmen  of  the  town  decided  to  build  a 
fine  cathedral.  The  great  church  was  built, 
the  bells  rang  out  on  Sunday,  and  the  inhab- 
itants flocked  to  the  service.  The  choir  was 
good,  the  music  was  beautiful,  and  the  serv- 
ices were  conducted  after  the  manner  of  the 
best  cathedral.  Apparently  all  was  well. 
Presently,  however,  the  congregation  began 
to  complain  of  headaches,  those  who  were 
most  persistent  and  assiduous  in  their  attend- 
ance on  church  services  having  the  severest 
headaches.  The  choir  was  changed ; the  min- 
ister was  changed ; every  effort  was  put  forth 
not  only  to  render  the  service  attractive,  but 
to  prevent  the  troublesome  headaches,  which 
were  the  invariable  accompaniment  of  at- 
tendance upon  the  services.  All  these  efforts, 
however,  were  in  vain.  The  elders  finally  met 
in  solemn  conclave  to  decide  what  further 
steps  to  take  to  rectify  the  trouble.  After  a 
good  deal  of  futile  conversation,  one  man 
suggested  that  a friend  of  his  should  look 
into  the  matter.  The  friend,  who  was  only  a 
drain  man,  with  no  education,  no  gift  of 
speech,  and  dressed  in  overalls  when  he  was 
brought  in,  happened  to  know,  as  he  told  them 
what  was  the  matter  with  their  cathedral.  It 
was  a defective  drain  right  under  the  altar ! 

As  with  the  cathedral,  so  with  the  body — 
defective  drainage  is  one  of  the  main  hidden 
causes  of  many  ills. 

The  builders  of  cathedrals  have  long  recog- 
nized the  fact  that  beauties  of  architecture 
count  for  nothing  if  ventilation  and  drainage 
are  imperfect.  The  trend  of  the  times  in  the 
matter  of  house  building,  whether  it  be  cathe- 
dral or  skyscraper,  palace  or  bungalow,  has 
been  steadily  toward  improvement  in  every 
detail  of  sanitation.  Fortunately  for  the  oc- 
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cupants,  the  architect  is  able  to  forestall  the 
headaches  of  the  allegory,  and  the  many  other 
physical  ills  which  might  result  from  faulty 
construction,  because  he  has  mastered  the 
principles  of  sanitary  house  building,  and  is 
able  to  express  his  knowledge  in  brick  and 
mortar.  And  if,  perchance,  through  wear 
and  tear  or  unavoidable  accident,  the  plumb- 
ing system  of  a house  is  rendered  inefficient, 
the  same  knowledge  is  quickly  brought  to 
bear  in  the  rectification  of  the  trouble.  The 
occupants,  by  the  way,  run  no  risks  of  sick- 
ness from  this  source,  for  defects  are  soon  de- 
tected and  the  remedy  applied. 

Thus  in  infancy  we  find  the  central  drain- 
age system  of  the  bodily  house — the  aliment- 
ary canal,  thrown  more  or  less  completely 
out  of  commission  through  improper  feeding. 
The  “colic”  and  all  the  other  “upsets”  to 
which  the  infant,  improperly  cared  for,  is 
prone,  often  express  themselves  in  later  child- 
hood in  bad  teeth,  defective  physical  or  men- 
tal development,  or  in  one  or  another  of  the 
definite  diseases. 

The  drainage  system  thus  early  impaired, 
if  left  in  this  defective  state,  may  grow  pro- 
gressively less  and  less  efficient  as  age  ad- 
vances. A defect  which  should  never  have 
been  allowed  to  exist,  and  which  could  have 
been  corrected  by  very  conservative  measures 
if  promptly  recognized  in  its  beginning,  is 
thus  allowed  to  reach  a stage  in  which  to  rec- 
tify the  damage  and  to  prevent  further 
trouble,  requires  the  most  radical  measures. 

There  is  laid  the  foundation,  then,  within 
this  imperfect  drainage  system,  of  a state  of 
affairs  which  may  prove  to  be  a fundamental 
factor  in  the  production  of  other  and  more 
far-reaching  abnormal  conditions.  Vicious 
circles  of  action  and  counteraction  are  thus 
set  going,  the  progress  and  the  ultimate  out- 
come of  which  it  is  difficult  and  sometimes 
impossible  to  determine.  When,  for  example, 
the  teeth — the  outposts  which  should  guard 
the  great  drainage  canal  of  the  body,  are 
defective,  and  the  mouth  unclean,  as  it  must 
be  when  defective  teeth  are  present,  the  en- 
tire alimentary  tract  suffers.  Digestion  is 
upset,  constipation  results,  or  perhaps  chronic 
intestinal  stasis  ensues. 

The  first  and  most  obvious  preventive 
measure,  then,  is  to  rectify  all  defects  in  the 
teeth  as  promptly  as  possible.  Bad  teeth  act 
injuriously  on  the  stomach  and  intestines  and 
these,  in  turn,  react  on  the  teeth.  Moreover, 
if  the  teeth  are  not  sound,  food  cannot  be 
properly  masticated  and  must  be  imperfect- 
ly assimilated.  The  first  step,  therefore,  and 
a very  important  one,  in  the  sanitation  of  the 
human  body  is  to  put  the  teeth  in  a sound 
state,  and  the  gums  and  mouth  in  a clean  con- 


dition, and  to  keep  them  so.  The  tonsils  also 
may  Ije  the  source  of  an  infection  which 
should  be  eliminated  as  proniptly  and  thor- 
oughly as  possible. 

In  searching  for  fundamental  causes  of  dis- 
ease, however,  one  must  guard  against  a too 
close  focalization  of  attention  upon  one  or 
another  source  of  functional  error.  While 
the  teeth,  tonsils,  gall  bladder,  etc.,  undoubt- 
edly set  going  many  abnormal  processes  in 
the  alimentary  canal  and  various  other  sites 
of  the  body,  other  possibilities  are  to  be  borne 
in  mind. 

In  an  earlier  paper  (in  collaboration  with 
Dr.  Eugener  Hertoghe  of  Antwerp),  the 
present  writer  stated  that  besides  the  accept- 
ed types  of  syphilis — congenital  and  acquired, 
he  believes  there  is  an  attenuated  form,  which 
may  have  passed  through  numbers  of  gen- 
erations, which  (differing  from  the  latent 
type)  reacts  to  none  of  our  known  serological 
tests,  but  which  is  present  as  an  important 
factor  in  numerous  clinically  uncerfain  cases. 
This  type  of  “thinned  out”  lues  is  evidently 
not  passed  by  contact  and  has  few,  if  any,  of 
the  gross  classical  signs  of  lues. 

Many  syphilographers  today  believe  that 
syphilis  is  not  an  entity.  The  researches  of 
these  scientists  point  to  the  fact  that  certain 
strains  of  spirochaeta  produce  lesions  of  the 
brain  and  cord,  while  others  attack  chiefly 
the  cutaneous  surfaces.  Lucke  suggests  that 
it  is  possible  there  are  strains  of  spirochaeta 
having  a selective  affinity  for  the  cardio- vas- 
cular apparatus,  and  many  members  of  the 
profession  go  beyond  this  point,  believing 
that  latent  specific  disease  has  a great  deal 
more  to  do  with  arterial  sclerosis  than  is 
ordinarily  recognized.  Disease  of  the  aorta, 
with  resulting  aneurysm  (other  than  trau- 
matic), is  today  freely  accepted  as  specific. 
In  tertiary  syphilis,  arterial  disease,  not  only 
of  the  aorta,  but  of  the  cerebral,  pulmonary, 
subclavian,  femoral  and  popliteal  arteries,  is 
exceedingly  common.  Obliterative  changes 
are  usually  conspicuous  in  syphilitic  arteritis, 
and  there  seems  nothing  very  definite  to  dis- 
tinguish this  condition  from  arterial  scle- 
rosis. 

The  causes  of  arterial  sclerosis,  apoplexy 
and  many  forms  of  mental  change,  are  still 
among  our  unsolved  medical  problems.  We 
now  know  that  paresis  and  tabes  are  both  due 
to  syphilis.  In  the  recognition  of  luetism 
(this  attenuated  form  of  syphilis)  as  the  pos- 
sible causative  factor  in  cases  of  the  brittle 
arteries  and  frequent  mental  disorders  (in 
patients  whose  blood  and  spinal  fluid  react 
to  no  known  test  for  lues) , is  it  possible  that 
we  shall  make  a measurable  advance  in  the 
diagnosis  and  cure  of  a number  of  cases  with 
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arterial  change  and  undefined  types  of  psy- 
choses ? 

In  these  cases  of  “thinned  out  lues”  (luet- 
ism),  the  negative  blood  and  spinal  fluid  re- 
actions probably  may  be  explained  on  the 
basis  of  lack  of  sensitiveness  in  the  Wasser- 
mann  test.  A test  which,  in  the  presence  of 
gross  syphilitic  lesions,  may  vary  anywhere 
from  a minus  to  a four  plus,  lacks  not  only 
specificity  but  the  sensitiveness  essential  to 
a reliable  reaction.  It  may  be  that  time  will 
prove  the  Kahn,  or  some  other  test,  to  possess 
the  necessary  requirements  in  even  the  most 
attenuated  types  of  syphilis. 

Iodine  treatment  of  thyroid  imbalance  and 
intensive  bismuth  medication  in  vague  and  ill 
defined  symptoms  of  the  gastro-intestinal 
tract,  frequently  effect  cures.  Is  it  possible 
that  the  favorable  results  obtained  from  the 
iodine  therapy  in  goitre  and  the  bismuth  in 
gastro-intestinal  conditions,  may  be  due  to  the 
antiluetic  action  of  these  drugs  on  an  under- 
lying factor  of  luetism  in  the  patient?  In- 
tensive research  along  these  lines  promises 
much  valuable  data. 

According  to  latter-day  investigations,  the 
intestines  themselves,  through  the  tiny  gland- 
ular structures  within  their  walls,  are  sup- 
posed to  furnish  their  own  regulators  or  hor- 
mones, in  one  or  more  of  the  internal  secre- 
tions. It  is  supposed  by  some  observers,  for 
example,  that  chronic  intestinal  stasis — the 
sluggish,  lagging  onflow  of  the  contents  of 
the  great  drainage  canal  and  the  consequent 
absorption  of  toxins  and  poisoning  of  the 
body,  is  caused,  in  part  at  least,  by  perverted 
function  of  these  intestinal  regulators.  Here, 
then,  we  seem  to  find  another  functional  fac- 
tor in  the  production  of  disease. 

It  is  only  within  comparatively  recent 
years  that  our  knowledge  of  the  function  of 
the  ductless  glands  and  their  internal  secre- 
tions has  assumed  anything  like  exactitude. 
It  was  not  until  Brown-Sequard,  experiment- 
ing with  testicular  extracts,  which  he  admin- 
istered to  himself  and  some  of  his  co-work- 
ers,  gave  the  cue,  that  the  theory  of  the  exist- 
ence and  functions  of  the  internal  secretions 
was  put  to  the  test  of  practical  application. 
By  the  administration  of  the  extracts  of  cer- 
tain glands,  it  was  found  that  the  function  of 
the  corresponding  glands  in  the  individual  to 
whom  the  extract  was  given,  was  stimulated 
to  greater  or  to  more  nearly  normal  action. 

So  important  is  the  role  attributed  to  the 
internal  secretions  in  the  normal  exercise  of 
body  functions,  that  some  observers  have 
gone  so  far  as  to  hold  that  so  long  as  these 
secretions  are  generated  properly  and  exer- 
cise their  regulatory  function  in  normal 
fashion,  all  is  well  with  the  physical  health. 


When,  however,  through  the  abnormal  con- 
ditions that  arise  in  consequence  of  defective 
drainage  throughout  the  body,  or  as  the  re- 
sult of  other  conditions  not  determined,  the 
internal  secretions  are  in  any  way  interfered 
with,  the  machinery  of  the  body  is  more  or 
less  vitally  hindered. 

It  may  be  that  the  evil  influences,  what- 
ever they  are,  that  interfere  with  the  output 
of  these  secretions  are  conducive  to  too  great 
a flow  of  these  mysterious  fluids ; if  so,  then 
we  have  a hyperactivity  of  certain  func- 
tions over  which  the  given  gland  of  in- 
ternal secretion  is  supposed  to  exercise  its 
regulatory  function.  An  illustration  of  the 
outcome  of  this  state  of  affairs  is  seen  in 
exophthalmic  goiter,  or  Graves’  disease — sys- 
temic goiter,  with  the  bulging  eyes,  in  some 
cases  the  enlarged  thyroid  gland  in  the  neck, 
the  rapid  heart  beat,  the  shortness  of  breath, 
and  the  general  distressing  symptom-complex 
of  this  affection. 

On  the  other  hand,  if  too  little  of  the  secre- 
tion of  the  thyroid  gland  is  the  result  of  the 
interference  with  its  function,  we  have  hypo- 
activity  of  certain  processes,  leading  to  many 
distressing  physical  and  mental  abnormal- 
ities, such  as  excessive  fat,  congenital  idiocy 
or  cretinism,  and  a number  of  unfortunate 
and  previously  unexplained  below  par  condi- 
tions. 

Just  what  part  the  internal  secretions  play 
in  the  production  of  chronic  intestinal  stasis, 
as  I have  said,  has  not  been  determined,  but 
it  is  fairly  certain  that  another  vicious  circle 
is  here  set  in  motion.  For  intestinal  stasis, 
however  inaugurated,  seems  to  be,  in  itself, 
a fundamental  factor  in  the  production  of 
certain  diseases. 

This  condition,  to  which  Sir  Arbuthnot 
Lane,  the  great  surgeon  of  England,  has  ap- 
plied the  term  “Chronic  Intestinal  Stasis,”  is 
a toxemia  from  persistent  retention  or  re- 
tardation of  the  contents  in  some  part  of  the 
intestinal  canal,  which  occurs  at  certain 
points  of  predilection,  such  as  the  duodenal- 
jejunal  angle,  the  lower  ileum,  or  the  pelvic 
colon.  This  is  not  the  commonly  known  con- 
dition of  sluggishness  in  the  lower  bowel  des- 
ignated as  constipation,  for  stasis  is  often  ac- 
companied with  the  opposite  of  constipation, 
namely,  diarrhea. 

When  chronic  intestinal  stasis  occurs,  there 
is  intestinal  putrefaction,  autointoxication, 
and,  in  the  wake  of  these,  a long  train  of 
physical  and  mental  ills,  too  lengthy  to  be  re- 
counted here.  The  immediate  symptoms, 
quite  naturally,  vary  with  the  duration  and 
the  intensity  of  the  stasis.  Common  among 
them  are  headache,  general  malaise,  drowsi- 
ness, inability  to  fix  the  attention,  brown 
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staining  of  the  skin,  a lumpy  condition  of  the 
breasts  in  the  female,  melancholia  and  so  on, 
leading  up  to  absolute  mental  and  physical 
disability.  According  to  Lane,  this  stasis  is 
a fundamental  factor  in  the  causation  of 
many  diseases. 

And  so  we  have  here  a sort  of  house-that- 
Jack-built  state  of  affairs,  one  ailment  grow- 
ing out  of  another,  and  in  turn  giving  rise  to 
another  and  so  on,  until  we  get  back,  no  mat- 
ter which  way  we  turn,  to  one  of  the  funda- 
mental factors — defective  bodily  drainage, 
with  the  alimenetary  tract  playing  the  role 
of  main  conduit. 

Sometimes  it  is  possible  to  reinaugurate 
normal  drainage  by  dietetic,  hygienic  and 
medical  measures.  When  the  intestinal  stasis 
is  of  mild  degree  and  short  duration,  it  is 
quite  possible  to  overcome  it  entirely  by  such 
conservative  means.  It  is  not,  therefore, 
always  to  be  considered  as  coming  within  the 
category  of  a surgical  affection,  to  be  treated 
only  by  operative  measures.  If,  however, 
through  neglect  or  improper  treatment,  the 
individual  case  is  no  longer  amenable  to  med- 
ical measures,  the  surgeon  must  be  consulted. 
In  the  vast  majority  of  these  cases,  conserva- 
tive procedures  will  answer.  These  may  con- 
sist of  cutting  bands  which  have  formed 
about  certain  portions  of  the  intestine,  caus- 
ing kinks  in  its  walls,  and  obstructing  the 
flow  of  its  contents.  Sometimes  the  ap- 
pendix, through  inflammation  or  other 
causes,  may  “hitch  up”  a contiguous  loop  of 
the  intestine  in  such  a way  that  it  does  not 
drain  properly,  thus  leading  to  a condition  of 
stasis  in  this  part  of  the  drainage  system. 
Removal  of  the  appendix  and  straightening 
out  the  canal,  in  such  cases,  may  restore 
proper  drainage.  In  some,  anchoring  an  or- 
gan like  the  colon  and  relieving  the  drag  on 
important  structures,  will  alone  work  won- 
ders. Various  writers  have  suggested  many 
methods  of  corrective  surgery  for  these  types 
of  cases.  Among  the  most  important  of  these 
surgical  procedures  are  those  outlined  by 
Lane,  Wilhelm,  Glenard  Patterson,  Waugh, 
Hazen,  Meeker,  Chandler,  Sloane,  Ayns- 
worth,  the  eminent  chairman  of  your  Surgic- 
al Section,  Dr.  Small,  and  the  writer. 

Unfortunately,  many  cases  have  advanced 
too  far  for  conservative  treatment  before  re- 
lief is  definitely  sought.  In  such  cases  it  may 
be  necessary  to  resort  to  radical  measures  for 
overcoming  the  long  continued  interference 
with  drainage,  and  the  resulting  pronounced 
and  persistent  intestinal  stasis.  Here  it  may 
be  necessary  to  “short  circuit”  the  drainage 
system  by  duodeno-jej  unostomy  or,  lower 
down,  by  what  is  known  as  ileocolostomy — 
the  joining  of  one  portion  of  the  canal  to  an- 


other, in  such  a way  as  to  give  a “short  cut” 
to  the  onflow  of  the  contents  of  the  bowel.  In 
rare  cases,  it  may  be  necessary  even  to  re- 
move a part  of  the  large  bowel,  by  the  opera- 
tion known  as  colectomy.  However,  this  is  a 
last  resort,  and  all  other  possible  means  of 
relief  should  be  tried  first. 

The  sequence  of  therapeutic  intervention 
to  be  borne  in  mind,  then,  in  connection  with 
chronic  intestinal  stasis,  is : ( 1 ) Prevention ; 

(2)  medical,  dietetic  and  hygienic  treatment, 
(including  physiotherapy)  ; (3)  conservative 
surgery;  (4)  radical  surgery  and  (5)  post- 
operative care,  to  prevent  recurrence. 

The  important  lesson  to  impress  by  what  I 
have  said  and  by  the  word  pictures  presented, 
is  that  the  bodily  mansion  requires  and  de- 
serves at  least  as  careful  attention  to  its  sani- 
tary plant  as  does  its  temporal  dwelling 
place.  Some  of  the  engimas  of  disease  are 
being  cleared  away  by  the  discovery  of  the 
fundamental  causes  thereof ; others  remain  as 
yet  unsolved.  The  solution  of  many  of  these 
depends  in  a large  measure  upon  continued 
effort  along  the  lines  which  I have  endeav- 
ored to  suggest. 


RUPTURE  OF  THE  DIAPHRAGM.* 

BY 

FRANK  C.  BEALL,  M.  D., 

FORT  WORTH,  TEXAS. 

In  1912,  Giffin^  and  Scudder-  reviewed  the 
literature  of  diaphragmatic  hernia  and  were 
able  to  collect  only  53  cases  upon  which  an 
operation  had  been  performed.  Of  these  53 
cases  only  six,  or  approximately  11  per  cent, 
had  been  correctly  diagnosed  before  opera- 
tion. In  1919,  Frank^  added  41  more  cases. 
In  the  few  years  immediately  following  the 
war,  reports  of  the  condition  were  very  com- 
mon, and  recently  Hedblom^  has  collected 
from  the  literature  and  reviewed,  378  cases 
that  have  been  subjected  to  operation.  In 
this  series  a correct  preoperative  diagnosis 
had  been  made  in  about  60  per  cent  of  the 
cases.  The  increased  number  of  preoperative 
diagnoses  reported  by  Hedblom  is  no  doubt 
due  to  the  greater  familiarity  of  surgeons 
with  the  condition  and  to  the  more  wide- 
spread use  of  the  roentgen-ray  in  the  ex- 
amination of  persons  with  abdominal  and 
thoracic  complaints. 

Hedblom  classifies  the  cases  as  congenital, 
acquired  and  traumatic.  By  far  the  greater 
number  (278)  were  due  to  traumatism,  127 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Houston,  May  27,  1926. 

1.  Giffin,  H.  Z. : v Ann.  Surg.,  1912,  Vol.  Iv,  p.  389. 

2.  Scudder,  C.  L. : Surg.,  Gynec.  & Obst.,  1912,  Vol.  xv, 

p.  261. 

3.  Frank,  Louis : Trans.  So.  Surg.  Assn.,  1919,  also  Ann. 
Surg.,  1920,  Vol.  Ixxi,  p.  280. 

4.  Hedblom,  C.  A.:  Jour.  A.  M.  A.,  1925,  Vol.  Ixxxv,  p.  947. 
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resulting  from  penetrating  war  wounds,  and 
151  from  injuries  in  civil  life.  Of  those  cases 
in  which  the  etiology  is  given,  15  resulted 
from  crushing  injuries,  nine  from  falls  and 
two  from  collisions.  This  gives  26  cases  in 
which  the  injury  was  presumably  a sub- 
cutaneous rupture  of  the  diaphragm.  It  is, 
however,  very  probable  that  the  injury  is 


Fig.  1.  Showing  colon  in  the  chest  and  displacement  of  the 
heart. 

much  more  common  than  Hedblom’s  sta- 
tistics indicate.  It  is  likely  to  be  overlooked 
because  associated  with  other  severe  crush- 
ing injuries  or  because,  after  recovery  from 
the  primary  shock  which  usually  accompanies 
it,  symptoms  arising  from  the  condition  may 
be  very  vague  or  altogether  lacking.  In  the 
following  case  it  is  not  inconceivable  to  me 
that  the  patient  might  have  gone  on  for  many 
years  without  any  debilitating  symptoms 
referable  to  the  rupture: 

CASE  REPORT. 

H.  B.,  a university  student,  aged  20  years,  was 
injured  July  13,  1925,  by  being  caught  in  a cave-in 
of  the  side  of  a gravel  pit  in  which  he  was  working. 
According  to  his  account,  he  was  caught  with  one 
leg  forward  and  one  leg  backward,  scissors-like, 
and  with  his  body  doubled  forward.  He  was  almost 
buried  by  the  gravel  and  said  he  felt  as  if  “his  guts 
were  being  squeezed  out  of  him.”  He  was  quickly 
freed  and  taken  in  an  ambulance  to  the  hospital. 
Here  he  was  seen  shortly  by  Drs.  John  H.  Sewell 
and  R.  J.  White.  The  patient  was  apparently  in 
marked  pain  and  rather  severe  shock.  His  skin  was 
clammy,  his  lips  and  nails  blue  and  his  pulse  110 
per  minute.  Except  for  a few  slight  abrasions 
about  the  head,  and  marked  soreness  of  the  lumbar 
muscles,  no  abnormality  was  found  in  the  head, 
neck,  spine  or  extremities. 

The  chest  showed  many  slight  abrasions,  particu- 


larly on  the  left  side,  behind.  The  left  side  of  the 
chest  appeared  more  prominent  than  the  right,  and 
was  hyperresonant.  The  normal  area  of  cardiac 
dullness  was  absent.  There  was  dullness  centering 
5 cm.  to  the  right  of  the  sternum,  and  the  heart 
sounds,  which  were  regular  and  clear,  were  best 
heard  at  the  right  border  of  the  sternum  at  the  level 
of  the  fourth  rib.  Gurgling  sounds  were  heard  in 
the  left  axilla. 

The  abdomen  was  diffusely  tender.  There  was 
moderate  rigidity  of  the  upper  abdomen,  which  was 
more  marked  on  the  left  side.  There  was  no  dis- 
tention, no  masses  and  no  dullness  in  the  flanks. 

No  abnormality  of  the  pelvis  or  bony  pelvis 
could  be  detected  by  a rectal  examination. 

The  patient  was  particularly  tender  in  the  region 
of  the  bladder.  He  had  emptied  his  bladder  a few 
minutes  before  the  accident.  A specimen  of  urine 
showed  no  abnormality. 

Because  of  the  upper  left  abdominal  rigidity,  the 
prominence  and  hyperresonance  of  the  left  side  of 
the  chest,  and  particularly  the  gurgling  sounds  heard 
high  in  the  left  axilla,  Drs.  Sewell  and  White  made 
a diagnosis  of  rupture  of  the  diaphragm.  This  diag- 
nosis was  later  confirmed  by  a roentgenologic  ex- 
amination, (Figs.  1,  2 and  3).  Fractures  of  both 
pubic  bones  were  also  found  at  this  examination. 


Fig.  2.  Showing  the  barium — filled  stomach  in  the  chest. 

The  patient  was  rather  uncomfortable  for  several 
days,  having  considerable  nausea  and  complaining 
much  of  pain  in  the  pubic  region,  and  occasionally 
of  sharp  pains  in  the  left  shoulder  and  in  the  re- 
gion of  the  heart.  In  a week,  however,  he  was  com- 
paratively comfortable,  and  his  general  condition 
was  good. 

I saw  him  first  about  six  weeks  after  his  acci- 
dent, at  which  time  he  was  up  and  getting  about 
the  hospital,  with  the  aid  of  a cane.  The  physical 
signs  in  the  chest  were  as  described  above.  In  addi- 
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tion,  his  abdomen  was  markedly  retracted.  His 
appetite  and  digestion  were  good,  his  bowels  regu- 
lar and  his  general  condition  excellent. 

Operation  was  performed  under  ethylene-ether  an- 
esthesia on  September  3,  1925,  about  eight  weeks 
after  the  accident.  The  abdomen  was  opened  just 
to  the  left  of  the  midline,  by  an  incision  extending 
from  the  ensiform  cartilage  to  the  level  of  the 
umbilicus.  In  addition  to  the  stomach  and 


Fi(i  3,  Side  view.  Stomach  and  part  of  colon  shown  above 
the  diaphragm. 

parts  of  the  duodenum  and  colon,  the  omentum  and 
a good  many  feet  of  the  small  intestine,  were  found 
in  the  left  thoracic  cavity.  There  was  a linear  tear 
of  the  diaphragm  about  12  cm.  long,  extending  from 
a point  2 cm.  behind  the  midaxillary  line  and  3 cm. 
from  the  chest  wall,  transversely  and  slightly  for- 
ward, to  a point  a few  centimeters  beyond  the  mid- 
line and  half  way  between  the  sternum  and  spine, 
(Fig.  6).  The  omentum  was  adherent  to  the  poste- 
rior lip  of  the  tear,  to  the  chest  wall  and  to  the  edge 
of  the  lung. 

With  the  patient  in  the  reverse  Trendelenburg 
position,  the  omental  adhesions  were  released,  the 
abdominal  organs  reduced  and  retained  by  gauze 
packs  held  by  an  assistant,  and  the  torn  diaphragm 
sutured  with  interrupted  linen  sutures.  There  was 
no  particular  difficulty  in  exposing  the  diaphragm, 
and  the  sutures  were  comparatively  easily  placed. 

At  the  close  of  the  operation,  a part  of  the  air, 
between  one  and  two  quarts,  was  aspirated  from 
the  left  side  of  the  chest. 

The  patient  had  an  easy  and  uninterrupted  recov- 
ery. Figure  4 shows  the  position  of  the  heart,  stom- 
ach and  colon  three  weeks  after  the  operation. 

The  problems  connected  with  the  surgical 
repair  of  ruptures  of  the  diaphragm,  differ 
in  some  respects  from  those  presented  in  the 
repair  of  the  defects  of  congenital  and  ac- 
quired hernias  and  the  defects  produced  by 


penetrating  wounds.  These  ruptures,  due, 
as  they  nearly  always  are,  to  severe  crushing 
injuries,  falls  or  collisions,  are  practically  al- 
ways associated  at  their  inception  with  a cer- 
tain degree  of  traumatic  shock.  The  defect 
in  the  diaphragm  is  often  large,  and  the 
transposition  of  the  abdominal  organs  into 
the  thorax  takes  place  without  strangulation 
or  obstruction.  It  is  therefore,  I think,  the 
part  of  wisdom  not  to  be  in  too  big  a hurry 
to  operate  in  cases  where  the  diagnosis  is 
made  early.  Contrary  to  conditions  which 
exist  when  a penetrating  wound  involves  the 
diaphragm,  and  where  it  may  be  of  the  ut- 
most importance  to  determine  immediately, 
by  an  exploratory  operation,  whether  any  of 
the  thoracic  or  abdominal  viscera  have  been 
injured,  in  the  absence  of  urgent  symptoms, 
I would  deem  it  advisable  in  cases  of  rupture 


Fig.  4.  Showing  the  position  of  the  stomach,  colon  and  heart, 
three  weeks  after  the  operation. 

to  delay  any  operative  interference  until  the 
patient  has  recovered  from  the  shock  and 
from  any  other  possible  concomitant  injury. 
If  the  rupture  of  the  diaphragm  is  going  to 
kill  the  patient,  it  is  going  to  do  so  by  means 
of  the  shock  which  it  has  produced.  An  im- 
mediate operation  will  only  add  to  this  dan- 
ger. These  patients  do  not  bleed  to  death. 
As  a matter  of  fact,  in  most  of  the  cases 
which  have  been  reported,  marked  shock, 
from  which  the  patients  recovered,  had  been 
present,  and  after  a period  of  apparent  good 
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health,  for  months  or  even  years,  the  dia- 
phragmatic injury  has  been  discovered  be- 
cause of  symptoms  of  obstruction,  due  in 
most  cases  to  adhesions  and  scar  formation. 

Much  has  been  written  in  regard  to  the 
best  method  of  approach  in  the  repair  of  dia- 
phragmatic defects.  Stone,®  in  1921,  and 
Crook,®  in  1922,  discussed  this  question  be- 
fore the  Southern  Surgical  Association. 
Both  took  the  position  that  abdominal  ex- 
ploration is  essential  in  most  cases,  and  that, 
therefore,  it  is  better  always  to  make  an  ab- 
dominal approach  and  to  do  a separate 
thorocotamy,  if  necessary,  to  facilitate  the 
operative  work  on  and  about  the  diaphragm. 
In  the  majority  of  Cases  of  rupture  of  the 


Fig.  5.  Left,  tension-coaptation  suture  placed  and  ready  to 
be  tied.  Right,  detail  of  closure. 


diaphragm,  the  tear  is  extensive  and  the  re- 
duction of  abdominal  organs  is,  on  this  ac- 
count, not  difficult  unless  the  cases  are  of 
long  standing,  with  dense  adhesions  in  the 
thorax.  The  tears  may  extend  across  the 
midline  and  beneath  the  pericardium,  where 
their  exposure  through  the  chest  would  be 
difficult.  For  these  reasons  I would  favor 
the  abdominal  approach.  In  my  case,  the 
exposure  and  suture  of  the  tear  in  the  dia- 
phragm was  accomplished  with  very  little 
difficulty. 

Hedblom  found  reported  in  the  literature 
5 per  cent  of  recurrences  following  repair  of 
diaphragmatic  hernias.  These  he  attributed 
to  imperfect  closure  or  to  tension  on  the 
suture  line.  Truesdale^  has  reported  a case 
of  rupture  in  a child,  with  two  recurrences  of 
the  hernia.  He  operated  twice  by  the  trans- 
thoracic and  once  by  the  transabdominal, 
route.  He  attributed  the  recurrences  in  this 
case  to  an  atrophy  and  weakening  of  the 
tissues  of  the  diaphragm  anterior  to  the  tear, 
because  of  injury  to  the  phrenic  nerve.  At 
his  second  and  third  operations,  he  demon- 

5.  Stone,  H.  B. ; Trans.  So.  Sure.  Assn..  1921,  also  Ann. 
Surgr.,  1923,  Vol.  Ixxviii,  p.  32. 

6.  Crook,  J.  L. : Trans.  So.  Surg.  Assn.,  1922,  also  Surg. 
Gynec.  & Obst.,  1923,  Vol.  xxxvii,  p.  185. 

7.  Truesdale,  P.  E. : Jour.  A.  M.  A..  1921,  Vol.  Ixxvii,  p.  993  : 
Ann.  Surg.,  1921,  Vol.  Ixxiv,  p.  347,  and  Ann.  Surg.,  1924, 
Vol.  Ixxix,  p.  751. 


strated  the  atrophy,  and  a lack  of  response 
to  electrical  stimulation  of  this  part  of  the 
diaphragm.  In  the  closure  of  these  defects 
many  materials  have  been  used,  plain  and 
chromic  catgut,  silk,  linen,  etc,  and  also 
many  varieties  of  sutures.  Soresi®  has  re- 
ported a method  of  closure  which  is  essen- 
tially a series  of  mattress  sutures  tied  to- 
gether. In  the  repair  of  defects  in  the  pelvic 
diaphragm,  or  in  the  anterior  abdominal  wall, 
strong  fascial  bands  are  available,  separate 
and  separable  from  the  muscles  themselves. 
These  fascial  bands  are  normally  the  sup- 
porting and  strengthening  tissues  in  these 
localities.  They  can  be  tightened  or  slack- 
ened, and  sutured  in  most  any  desired  way, 
and  in  such  a way  that  they  will  unite  firmly. 
No  such  condition  exists  in  the  diaphragm. 
The  muscle  and  supporting  fascial  fibres,  are 
intermingled  and  cannot  be  separated.  If  we 
overlap  the  margins  of  a diaphragmatic  de- 
fect, pleura  is  approximated  to  peritoneum. 
If  we  use  mattress  sutures,  pleural  or  per- 
itoneal surfaces  are  approximated  to  each 
other.  These  conditions  do  not  favor  firm 
healing.  If  we  denude  the  diaphragm  of  its 
serous  covering  before  applying  such  sutures, 
we  probably  improve  conditions  somewhat, 
but  still  would  have  much  muscle  in  contact 


Fig.  6.  Showing  approximate  location  of  the  tear,  and  gen- 
eral plan  of  closure. 

with  muscle,  and  muscle  is  an  unstable  tis- 
sue and  does  not  stand  strain  well.  It  would 
seem  that  our  chance  of  getting  the  strong- 
est possible  union  would  be  in  accurately  ap- 
proximating the  torn  edges  of  the  musculo- 
fibrous  diaphragm,  and  using  tension  sutures 
placed  well  out  from  the  torn  margins,  to  re- 
lieve the  strain  on  the  suture  line.  The  pull 
of  the  muscle  of  the  diaphragm  itself,  to- 
gether with  the  positive  abdominal  pressure 
on  the  one  side  and  the  negative  thoracic 
pressure  on  the  other,  necessarily  means  a 
marked  degree  of  tension  on  the  sutures. 

In  the  repair  of  diaphragmatic  defects, 

8.  Soresi,  A.  L. : Ann.  Surg.,  1919,  Vol.  Ixix,  p.  254. 
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then,  I think  two  things  are  essential,  ac- 
curate coaptation  of  the  torn  edges  and  ten- 
sion sutures  to  relieve  strain.  Interrupted 
sutures  are  to  be  preferred  to  continuous  su- 
tures, because  the  tension  on  the  tissues  can 
be  better  regulated,  and  also  because  if  a 
suture  should  cut  in  one  place,  the  whole 
suture  line  would  not  be  weakened.  In  my 
case  I used  a suture  which  I have  never  seen 
described.  It  is  illustrated  in  Figure  5.  It  is 
both  a tension  and  an  approximation  suture. 
On  the  left  in  this  figure,  the  suture  is 
shown  placed  and  ready  to  be  tied.  On  the 
right  are  shown  two  of  the  sutures  tied,  and 
also  one  simple  suture  and  one  figure-of- 
eight  suture,  which  were  used  to  more  ac- 
curately coapt  the  torn  edges.  The  sutures 
are  shown  with  such  clarity  that  no  further 
description  is  needed.  Figure  6 shows  the 
approximate  position  and  extent  of  the  tear 
in  my  case,  and  also  the  general  plan  of 
closure. 

CONCLUSIONS. 

1.  Rupture  of  the  diaphragm  is  probably 
not  so  rare  as  a survey  of  the  literature  would 
indicate. 

2.  In  the  majority  of  cases,  immediate  op- 
eration is  not  indicated.  Operation  is  better 
deferred  at  least  until  all  symptoms  of  shock 
have  passed. 

3.  In  cases  of  rupture,  the  diaphragm  is 
accessible  through  a high,  median  abdominal 
incision. 

4.  The  closure  of  the  torn  diaphragm  is 
best  effected  by  means  of  interrupted  su- 
tures. 

5.  Tension  sutures  are  essential,  to  pro- 
tect the  line  of  coaptation  sutures. 


DIAPHRAGMATIC  HERNIA,  WITH 
REPORT  OF  CASE.* 

BY 

J.  HAL  GAMBRELL,  M.  D., 

EL  PASO,  TEXAS. 

Diaphragmatic  hernia  may  be  divided  into 
three  classes,  namely,  congenital,  traumatic 
and  acquired.  It  is  the  last  named  type  that 
I desire  to  discuss. 

True  hernia,  as  I understand  the  meaning 
of  the  term,  should  consist  of  only  such  cases 
as  result  from  a separation  of  the  supporting 
structures  or  their  fibres,  permitting  the 
gross  contents  of  any  cavity,  without  a break 
in  the  continuity  of  its  investing  membranes, 
to  project  itself  through  the  plane  of  its 
natural  supporting  walls.  Thus  a gross 
traumatism  such  as  a gunshot  or  knife  wound 
which  severs  the  fibres  or  supporting  struc- 
ture and  investing  membranes  alike,  permit- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  27,  1926. 


ting  the  extrusion  of  the  contents  of  a cavity 
through  the  natural  plane  of  its  supporting 
walls,  is  not  to  be  termed  true  hernia  any 
more  than  would  an  incision  made  on  the 
operating  table,  or  a knife  wound  which  had 
opened  the  abdominal  cavity  and  permitted 
its  contents  to  escape. 

The  diaphragm  is  a musculofascial  struc- 
ture, with  a peritoneal  surface  below  and  a 
pleural  surface  above,  with  openings  for  the 
transmission  of  the  esophagus,  the  aorta,  the 
vena  cava,  the  splanchnic  nerves,  and  ante- 
riorly, the  structures  at  the  sternocostal  junc- 
tion. The  diaphragm  is  connected  by  two 
crura,  which  are  situated  on  the  bodies  of 
the  lumbar  vertebrae.  Their  origin  is  tendin- 
ous in  structure.  They  pass  forward  and  in- 
ward, and  gradually  converge  to  meet  in  the 
midline,  forming  an  arch,  beneath  which  pass 
the  aorta,  vena  azygos  major  and  thoracic 
duct.  From  the  tendinous  arch  muscular 
fibres  arise,  the  outermost  portion  being  di- 
rected upward  and  outward  to  the  central 
tendon,  the  innermost  decussating  in  front  of 
the  aorta  and  there  diverging  so  as  to  sur- 
round the  esophagus  before  ending  in  the 
central  tendon.  The  fibres  from  the  right 
crus  pass  in  front  of  those  derived  from  the 
left.  Of  the  three  large  openings  connected 
with  the  diaphragm,  the  aortic  opening  is 
really  behind  the  diaphragm  and  not  in  it. 
The  esophageal  opening,  elliptical  in  form 
and  muscular  in  structure,  is  formed  by  the 
two  crura.  The  anterior  margin  of  this  open- 
ing is  occasionally  tendinous,  being  formed  by 
the  margin  of  the  central  tendon.  The  open- 
ing for  the  vena  cava  is  tendinous  in  struc- 
ture. 

It  will  be  noted  from  the  above  that  the  dia- 
phragm presents  several  congenitally  weak 
points,  at  which  herniae  may  develop,  namely, 
the  esophageal  opening  and  that  for  the  venae 
azygos  and  phrenic  nerves,  the  triangular 
area,  which  is  not  covered  by  muscle  at  the. 
junction  of  the  ensiform  and  costal  cartilages, 
and  an  area  between  the  psoas  muscle  and 
the  ribs  posteriorly.  Bevan  says  that  by  far 
the  majority  of  acquired  herniae  develop 
at  the  esophageal  opening,  and  it  is  noted 
that  this  opening  is  the  only  one  that  is 
muscular  in  structure,  and  therefore  amen- 
able to  dilatation.  The  aortic  opening  has 
never  been  known  to  contain  a hernia,  first 
because  this  opening  is  anatomically  a devel- 
opment not  in  the  diaphragm,  but  behind  it ; 
second,  its  origin  is  tendinous,  not  muscular, 
and  is  attached  closely  to  the  vertebrae  by 
the  crura  on  each  side. 

Diaphragmatic  hernia  does  not  always  pro- 
duce symptoms  of  sufficient  severity  to  lead 
to  a suspicion  of  its  existence,  nor  do  all  cases 
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require  surgical  interference  when  found.  As 
long  as  strangulation  does  not  occur,  the  pres- 
ence of  the  abdominal  viscera  within  the  chest 
is  by  no  means  incompatible  with  life.  Surg- 
ical measures,  in  my  opinion,  should  not  be 
resorted  to  for  the  correction  of  mechanical 
defects  which  are  not  producing  symptoms 
detrimental  to  the  patient’s  health  and  happi- 
ness, or  unless  it  can  be  determined  with  rea- 
sonable certainty,  after  a study  of  the  history 
of  like  cases,  that  such  symptoms  will  devel- 
op and  be  a menace  to  the  life,  health  and 
happiness  of  the  patient. 

Although  the  recorded  cases  of  diaphrag- 
matic hernia  of  all  types,  including  the 

eventrations,  the  congenital  cases  and  the 
traumatic  cases,  have  shown  a marked 
increase  in  number,  from  650  cases  col- 
lected from  the  literature  by  Giffin  in 

1912,  to  something  over  1,200  cases  in 

1925,  it  is  not  believed  that  the  in- 

cidence of  acquired  and  congenital  dia- 
phragmatic hernia  has  increased  so  much.  A 
great  part  of  this  apparent  increase  has  been 
due  to  the  traumatic  cases  developed  during 
the  war.  Up  to  1924,  diaphragmatic  hernia 
had  been  found  in  20  patients  at  the  Mayo 
clinic,  an  incidence  of  one  in  practically  18,- 
000  patients  examined.  Prior  to  the  advent 
of  the  a;-ray,  diagnosis  of  diaphragmatic 
hernia  was  practically  limited  to  the  post 
mortem,  there  being  but  few  cases  recorded 
where  the  diagnosis  was  made  during  life.  By 
far  the  great  majority  of  cases  today  are  first 
observed  by  the  roentgenologist,  or  deter- 
mined by  a roentgenological  study  of  the 
chest  and  digestive  tract,  although  there  have 
been  tentative  diagnoses  of  diaphragmatic 
hernia  made  prior  to  the  a^-ray  study. 

These  patients  present  themselves  with 
varying  symptoms,  usually  of  gastric  dis- 
tress, frequently  with  a certain  amount  of 
dyspnoea,  and  sometimes  with  thoracic  irri- 
tation and  cough.  Hunger  is  a symptom  gen- 
erally experienced,  but  the  occurrence  of  epi- 
gastric pain  upon  eating  usually  interferes 
with  the  capacity  to  eat.  Distress  is  occa- 
sioned because  of  the  sense  of  suffocation  due 
to  pressure  upon  the  heart.  Unless  vomiting 
I or  gaseous  eructations  occur,  these  symptoms 
become  aggravated,  and  a spasm  of  the  dia- 
phragm at  the  hernial  opening  may  seriously 
interfere  with  vomiting.  There  may  be  symp- 
toms of  gastric  ulcer  or  carcinoma,  and  some- 
times even  of  gallstones.  In  view  of  the  fact 
that  similar  observations  have  been  noted  in 
so  many  of.  the  reported  cases,  it  is  reason- 
I able  to  ascribe  epigastric  pain  directly  after 
; eating,  inability  to  take  quantities  of  food,  a 
j sense  of  smothering  or  precordial  pain  and 
distress,  inability  to  vomit  or  belch  during  an 


attack,  as  cardinal  signs  which  point  towards 
diaphragmatic  hernia. 

Acquired  diaphragmatic  hernia,  in  the 
great  majority  of  the  cases,  develops  on  the 
left  side.  This  is  easy  to  understand  because 
of  the  protection  offered  by  the  liver,  partic- 
ularly the  right  lobe,  on  the  right  side.  Ac- 
quired herniae  of  the  diaphragm  are  compar- 
able to  the  acquired  inguinal  or  umbilical 
herniae,  occurring,  as  they  do,  as  a result  of 
congenital  or  developmental  weaknesses 
rather  than  as  a direct  result  of  trauma.  Once 
the  hernia  develops  the  tendency  is  toward 
larger  growth,  both  as  to  the  sac  and  the 
hernial  opening,  until  the  hernial  opening 
may  become  so  large  that  its  boundaries  are 
limited  by  the  boundaries  of  the  diaphragm 
itself,  this  being  brought  about  by  pressure 
and  torsion,  interference  with  the  blood  sup- 
ply and  loss  of  normal  activity,  with  conse- 
quent atrophy  of  the  structures  involved,  aug- 
mented by  increased  positive  pressure  on  the 
abdominal  side,  plus  the  negative  pressure  or 
suction  on  the  thoracic  side.  The  case,  the 
history  of  which  I present,  well  illustrates  the 
fact  that  with  the  increase  in  the  size  of  the 
sac  frequently  comes  an  increase  in  the  size 
of  the  opening.  At  operation,  it  was  found 
that  the  hernia  was  of  such  large  proportions 
as  to  practically  constitute  a high,  thinned 
out  diaphragm,  the  opening  being  approxi- 
mately three  inches  in  diameter. 

The  treatment  is  surgical,  to  be  curative. 
Vayhinger  believes  the  transpleural  operation 
is  superior  to  the  abdominal.  He  collected  26 
cases  of  incarcerated  diaphragmatic  hernia 
treated  by  operation ; of  these,  he  lists  ten  as 
congenital  and  16  as  traumatic.  Diagnosis 
was  made  before  operation  in  10  cases,  dur- 
ing operation  in  8 cases,  and  after  operation 
in  8 cases.  Abdominal  operation  was  done 
in  22  cases,  and  transpleural  in  4,  only  6 of 
the  entire  number  being  cured,  and  20  result- 
ing fatally.  Bevan  says  that  in  cases  of  stab 
wound  of  the  chest  with  resultant  injury  to 
the  diaphragm  the  transthoracic  route  for 
exploration  and  repair  should  be  adopted,  but 
in  those  cases  where  the  injury  is  primarily 
of  the  abdomen,  with  great  probability  of  se- 
rious injury  to  the  abdominal  viscera,  abdom- 
inal exploration  with  repair  of  damaged  vis- 
cera, control  of  hemorrhage,  if  such  be 
found,  should  be  followed  by  an  attempt  to 
repair  the  injury  to  the  diaphragm  through 
the  transabdominal  route.  The  u^e  of  the 
transthoracic  route  is  not,  as  a rule,  a serious 
matter,  according  to  Bevan,  and  the  opera- 
tion can  be  performed  without  the  use  of  the 
pressure  cabinet  or  intratracheal  anaesthesia. 
The  production  of  a temporary  pneumothorax 
is  not  only  not  necessarily  serious  to  the  pa- 
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tient,  but  is  an  actual  aid  in  the  proper  repair 
of  the  diaphragm,  since  by  relieving  the  nega- 
tive pressure  the  tissues  are  more  easily 
handled  and  approximated.  It  was  found  in 
the  case  reported  here,  that  after  the  needle 
punctures  of  the  first  few  sutures  had  per- 
mitted the  formation  of  pneumothorax,  the 
other  sutures  were  more  easily  placed.  There 
was  no  appreciable  change  in  respiration, 
because  of  the  gradual  production  of  pneumo- 
thorax through  the  small  needle  punctures. 

CASE  REPORT. 

Mrs.  C.  A.,  aged  41.  complained  of  pain  in  the 
region  of  the  gall-bladder,  appendix  and  right  kid- 
ney; constipation,  with  occasional  attacks  of  diar- 
rhea; “smothering  sensations,  with  palpitation,” 
which  came  on  soon  after  eating,  often  during  the 
night,  and  which  were  relieved  by  sitting  up  in  bed, 
vomiting  and  belching.  With  these  symptoms  there 
was  a severe  cough,  which  was  relieved  to  some  ex- 
tent when  the  stomach  was  empty,  or  the  distention 
relieved. 

There  is  no  history  of  a fall,  crushing  injury  or 
knife  or  stab  wound. 

The  past  history  is  negative,  save  for  a fever  of 
six  weeks’  duration,  in  June,  1893,  with  “excessive 
flooding.” 

The  present  trouble  began  while  the  patient  was 
living  in  Florida,  in  1905,  when  she  began  to  have 
frequent  attacks  of  indigestion  and  headaches,  and 
suffered  from  constipation.  She  was  married  in 
June,  1908,  and  became  pregnant  in  April,  1909. 
Prior  to  this  pregnancy,  she  had  a hacking  cough, 
and  believed  her  vomiting  to  be  due  to  the  indiges- 
tion and  bilious  attacks.  She  was  threatened  with 
miscarriage  during  the  third  month  of  pregnancy. 
Her  baby  was  born  January  2,  1910,  following  a 
hard  labor.  The  cervix  and  perineum  were  lacerated, 
and  primary  repair  was  made.  The  baby  died  from 
strangulation  of  the  cord  during  delivery.  She  was 
five  weeks  convalescing,  and  menstruation  returned 
during  the  second  month.  The  cough  grew  much 
worse,  and  in  April,  1910,  there  was  a slight  hem- 
orrhage. There  was  vomiting  with  some  dyspnoea 
at  times.  She  spent  fifteen  days’  aboard  ship  in 
June,  1910,  and  was  sea  sick  almost  the  entire  time. 
The  vomiting  recurred  at  intervals  for  several 
months.  In  the  spring  of  1911,  she  had  la  grippe, 
and  her  cough  became  so  severe  that  tuberculosis 
was  suspected.  Her  doctor  advised  her  to  go  West, 
and  she  came  to  El  Paso  in  May,  1911.  Dr.  R.  B. 
Homan  found  some  slight  trouble  in  the  right  lung. 
Her  weight  was  91  pounds.  She  gained  12  pounds 
by  November,  1912.  During  a three  months’  trip 
to  California  she  had  a severe  attack  of  pleurisy 
(left  side),  with  occasional  smothering  spells.  She 
was  treated  for  constipation  while  in  California.  In 
1917,  she  took  serum  treatment  because  of  violent 
coughing  following  la  grippe.  Her  tonsils  were  re- 
moved in  1918.  She  was  growing  very  nervous,  and 
was  suffering  from  insomnia.  Vomiting  increased 
in  frequency,  with  dyspnoea  more  marked,  and  cough 
more  severe,  all  of  which  was  aggravated  by  fre- 
quent attacks  of  diarrhea  and  indigestion,  and 
several  hemorrhages.  The  cough,  smothering  sensa- 
tions and  palpitation  became  more  frequent  until  the 
attacks  became  almost  a nightly  performance,  and 
sometimes  they  occurred  more  than  once  during  the 
night.  Sitting  up,  belching  and  vomiting,  gave  re- 
lief from  all  of  these  symptoms.  Examination  of 
chest  (Dr.  R.  B.  Homan),  showed  dull  areas  in  the 
upper  lobes  of  both  lungs,  more  marked  on  the  right 
side.  There  was  no  activity.  The  breath  sounds 


were  found  diminished  over  the  lower  left  lobe,  but 
no  succussion  was  noted. 

The  apex  of  the  heart  was  displaced  one  and  one- 
half  inches  to  the  right.  The  heart  sounds  were 
normal,  no  murmurs;  pulse,  100. 

There  was  slight  tenderness  over  the  gall-bladder, 
appendix  and  right  kidney  regions. 

Gastrointestinal  examination  (Dr.  D.  E.  Smal- 
horst),  including  gastric  analysis,  was  negative. 

The  blood  showed  hemoglobin,  100  per  cent,  and 
leucocytes,  12,500,  otherwise  normal. 

Wassermann  reaction  was  negative. 

Fluoroscopic  examination  (Dr.  J.  W.  Cathcart), 
showed  the  diaphragm  bulging  upward,  about  three 
inches  above  normal,  at  its  central  point.  The  heart 
was  displaced  to  the  right,  about  two  inches.  The 
duodenal  cap  was  normal,  and  well  down  in  the  ab- 
dominal cavity.  The  cardiac  end  of  the  stomach  and 
colon  were  found  well  up  in  the  hernial  sac.  As  the 
barium  passed  through  the  cardiac  orifice  of  the 
stomach,  it  gave  the  appearance  of  being  sprayed 
into  the  stomach,  the  direction  of  the  spray  being 
to  the  left,  at  approximately  a right  angle  to  the 
midvertical  line.  The  injected  colon  showed  the 
splenic  flexure  well  up  in  the  hernial  sac.  There 
were  two  stones  in  the  appendix. 

The  vagina  was  relaxed,  and  there  was  a first 
degree  perineal  laceration.  The  cervix  showed  a 
slight  left  sided  laceration.  The  uterus  was  slightly 
retroversed.  There  was  a moderate  thickening  of 
the  left  broad  ligament. 

The  sputum  showed  macroscopic  and  microscopic 
blood,  but  no  tubercle  bacilli.  There  were  large 
numbers  of  staphlococci,  streptococci  and  pneumo- 
cocci, present. 

Urinalysis  was  negative,  except  for  a large 
amount  of  indican. 

Two  explanations  were  offered  for  the 
hemoptysis.  (1)  The  displacement  of  the 
heart  produced  a passive  congestion  (at  times 
acute),  with  consequent  oozing  of  blood  into 
the  bronchioles;  (2)  pressure  on  and  com- 
pression of  the  left  lung  being  greater  at 
times,  produced  alternate  congestion  and  re- 
laxation, permitting  an  oozing  of  blood.  What 
the  correct  explanation  is,  I do  not  know. 

Operation  was  done  under  ether  anesthesia  (Dr. 
F.  0.  Barrett).  An  idiosyncracy  to  morphine, 
grs.  1/6,  which  was  given,  with  atropin,  grs.  1/150, 
one  hour  before  operation,  prevented  complete  an- 
esthesia and  thorough  relaxation.  The  abdomen  was 
opened  by  a Bevan  incision,  such  as  is  used  for 
splenectomy.  Exploration  showed  the  contents  of 
the  hernia  to  consist  of  the  stomach,  splenic  flexure 
of  the  colon,  small  intestines  and  spleen.  Retract- 
ing all  of  these  structures  downward,  inspection 
showed  the  hernial  opening  to  extend  from  a curved 
line  which  joined  the  aortic  and  the  esophageal  open- 
ings to  the  anterior  thoracic  wall  two  inches  to  the 
left  of  the  midline  in  front,  to  the  thoracic  wall 
laterally.  Selecting  a point  in  the  dome  of  the  sac 
which  could  be  approximated  with  the  curved  line 
and  bringing  it  down  and  across,  the  diaphragm  was 
reconstructed  from  back  to  front,  using  alternate 
sutures  of  linen  and  heavy  kangaroo  tendon.  The 
kangaroo  tendon  was  used  because  it  would  not  so 
easily  cut  or  tear  out.  Each  stitch  took  in  the  whole 
thickness  of  the  diaphragm.  The  unused  portion 
of  the  sac  was  permitted  to  fold  down  on  top  of  the 
newly  constructed  dome,  which  it  really  did,  follow- 
ing the  temporary  pneumothorax  produced  by  the 
needle  punctures. 

The  appendix  had  two  stones  in  it,  but  it  was  not 
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removed  on  account  of  the  poor  anesthesia  and  the 
added  shock.  The  stomach  was  stitched  to  the  ante- 
rior abdominal  wall  with  three  No.  2 chromic  catgut 
sutures,  and  the  abdomen  closed. 

The  patient  left  the  table  in  good  condition,  and 
received  the  customary  post-anesthetic  care.  At  3:10 
p.  m.,  heroin  hydrochloride,  grs.  1/6,  was  given  for 
the  pain.  By  3:30  p.  m.,  the  respiration  had  dropped 
from  24  to  12.  Atropin,  1/100  gr.,  was  given,  and 
respiration  was  22  within  one  hour.  The  cough  was 
persistent  and  severe  during  the  first  ten  days,  but 
has  gradually  abated  since. 

Radiographs  taken  14  days  after  the  operation 
show  that  the  cough  has  done  no  harm.  The  dia- 
phragmatic repair  was  shown  to  be  intact. 

The  patient  reported,  April  30,  1921,  (two  months 
and  18  days  after  operation),  that  the  smothering 
sensations  were  all  gone  and  there  was  no  more 
palpitation.  The  cough  has  practically  gone,  and 
the  patient  has  been  nauseated  only  a few  times, 
which  now  seems  to  be  due  to  indigestion. 

This  patient  was  operated  upon  for  removal  of 
the  appendix  and  for  pelvic  inflammation,  January 
25,  1923.  The  diaphragm  was  palpated  and  found 
to  be  in  good  position,  perfectly  firm,  and  no  weak 
points  noted.  There  were  no  adhesions  between  the 
diaphragm  and  any  of  the  abdominal  viscera.  The 
patient’s  general  condition  was  good.  She  made  an 
uneventful  recovery  from  this  operation.  About 
six  months  ago,  the  patient  reported  that  she  had 
gained  in  weight,  was  sleeping  well,  with  practically 
no  cough  and  no  digestive  disturbances  other  than 
might  be  attributed  to  indiscretion  in  diet. 

Two  recent  x-ray  examinations  show  the  dia- 
phragm to  be  in  normal  position. 
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ABSTRACT  OF  DISCUSSION.* 

Dr.  K.  H.  Ay nes worth,  Waco:  I have  seen  two 
cases  of  diaphragmatic  hernia.  I did  not  operate  in 
one  of  them.  The  patient,  a boy  thrown  from  a 
horse,  was  taken  to  the  hospital  and  died  one  hour 
after  arrival  there.  In  this  case,  the  stomach  and 
most  of  the  intestines  were  in  the  lung  cavity.  It 
was  an  old  hernia..  In  the  other  case,  the  patient 
was  a boy  who  fell  from  a pecan  tree.  There  was 
typical  tympany  of  the  chest,  and  there  were  other 
evidences  of  traumatic  diaphragmatic  hernia.  Two 
years  later  the  boy  had  an  intestinal  obstruction 
which  was  perhaps  a fortunate  occurrence,  as  it 
forced  the  operation.  As  to  technic,  I think  it  is 
better  to  operate  from  below.  Infection  is  the  great 
danger,  and  that  is  quite  a surgical  problem  in  some 
cases. 

Dr.  E.  F.  Robbins,  Houston:  I have  had  very  little 
experience  with  diaphragmatic  hernia.  I recall  one 
case,  which  came  under  my  observation  while  I was 
in  the  army.  The  rupture  was  due  to  a blow  on 
the  stomach.  Nearly  all  of  the  viscera  were  above 
the  diaphragm.  Most  diagnoses,  in  such  cases,  are 
made  at  autopsy.  A-ray  is  perhaps  the  greatest 
help  we  have  in  diagnosis  before  death.  The  sur- 
geon can  decide  as  to  technic  at  the  time  of  opera- 
tion better  than  at  any  other  time. 

Dr.  C.  S.  Venable,  San  Antonio:  I would  like  to 
know  why  it  is  advisable  to  wait  so  long  before  mak- 
ing repairs  in  these  cases  ? Is  there  any  danger  of 
adhesions  and  strangulation  and  more  difficulty  in 
operating,  when  operation  is  undertaken? 

*Discussions  is  of  the  paper  by  Dr.  Beall,  and  that  by 
Dr.  Gambrell,  immediately  preceding. 


Dr.  G.  A.  Pagenstecher,  San  Antonio:  I have  seen 
two  cases  of  traumatic  hernia  of  the  diaphragm,  in 
both  of  which  the  closures  were  made  by  overlapping 
the  edges  of  the  wounds.  The  union  was  good  in 
both  cases,  as  shown  in  x-ray  examination. 

Dr.  Beall,  (closing):  In  the  cases  I reported,  the 
reason  for  waiting  was  a fractured  pelvis.  I think 
it  is  entirely  proper  to  operate  at  any  time  after 
recovery  from  shock.  It  is  different  in  stab  wounds. 
In  desperate  cases  it  may  be  best  to  omit  the  delay 
and  effort  incident  to  x-ray  examinations.  There  is 
danger  of  injuring  the  viscera.  I do  not  think  there 
is  any  harm  in  opening  the  chest.  The  overlapping 
closure  is  perhaps  good  in  some  cases,  particularly 
if  the  peritoneum  is  stripped  and  brought  together. 
Personally,  I prefer  the  tension  stitches. 


A-RAY  TREATMENT  IN  TOXIC  GOITER.* 

BY 

J.  M.  MARTIN,  M.  D., 

DALLAS,  TEXAS. 

The  victim  of  thyrotoxicosis  is  mentally 
and  physically  upset,  and  besides  being  more 
or  less  uncomfortable  is  unable  to  accom- 
plish the  normal  amount  of  physical  and 
mental  labor.  It  often  happens  that  these 
people  are  dependent  on  their  monthly  in- 
come. Thus,  a long  rest  in  bed  or  a stay  of 
some  weeks  in  a hospital,  is  often  out  of 
the  question.  Therefore,  the  aim  of  any 
treatment  should  be  to  give  the  patient  the 
greatest  amount  of  comfort  and  activity,  the 
least  amount  of  risk  to  life  and  disfigure- 
ment and  the  best  chance  of  regaining  his 
former  good  health  and  usefulness  in  the 
community  in  which  he  lives.  While  I recog- 
nize the  fact  that  rest,  both  mental  and  phys- 
ical, is  an  important  factor  in  the  proper  con- 
duct of  every  case  of  thyrotoxicosis,  I do 
not  hold  that  absolute  rest  in  bed  is  neces- 
sary in  the  earlier  and  milder  cases.  Many 
of  my  patients  have  gone  about  their  regu- 
lar work,  without  in  a noticeable  way  pro- 
longing their  convalescence.  On  former  oc- 
casions I have  maintained,  and  I still  main- 
tain that  every  thyroid  case  should  have  the 
benefit  of  the  combined  knowledge  of  com- 
petent internists,  roentgenologists  and  sur- 
geons. In  the  hands  of  such  a group,  the 
thyrotoxic  patient  would  receive  the  treat- 
ment that  seems  most  likely  to  produce  the 
desired  results.  In  private  practice  such  an 
arrangement  is  scarcely  possible,  but  in  in- 
stitutional work  the  method  can  be  adopted 
without  difficulty. 

With  this  introduction  and  without  prej- 
udice toward  any  method  of  treatment,  I will 
devote  my  time  to  a discussion  of  the  advan- 
tages of  radiotherapy  in  the  treatment  of 
toxic  goiter.  Christie  has  stated  that  radio- 
therapy offers  the  thyrotoxic  patient  equally 
as  good  chance  for  relief  as  that  offered  by 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  25,  1926. 
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surgery.  It  is  also  pretty  generally  agreed 
by  roentgenologists  that  they  treat  more 
cases  that  have  been  operated  upon  unsuc- 
cessfully, than  came  to  operation  after  x-ray 
treatment  has  failed.  These  statements  be- 
ing generally  true,  the  radiologist  no  longer 
finds  it  necessary  to  apologize  for  recom- 
mending radiotherapy  as  a worthwhile  rem- 
edy in  the  treatment  of  toxic  goiter. 

The  diagnosis  is  not  difficult  when  the 
clinical  symptoms  are  classical.  There  are, 
however,  cases  in  which  there  is  little  or  no 
tumor,  no  exophthalmus,  only  slight  nervous- 


is  greatly  increased  and  tissue  waste  goes 
on  at  a correspondingly  rapid  rate.  The  ex- 
tent of  increased  oxidation  is  for  all  prac- 
tical purposes  accurately  estimated  by  means 
of  a carefully  made  basal  metabolism  test. 
The  metabolism  test  serves  not  only  as  a 
valuable  factor  in  diagnosing  a case  of  over- 
thyroid activity,  but  it  is  the  best  means  of 
following  the  progress  of  the  disease.  Since 
it  is  a well  recognized  fact  that  any  glandu- 
lar tissue  may  have  its  function  suspended 
in  part  or  completely  inhibited  through  radia- 
tion treatment,  it  is  reasonable  to  assume 


CHART  I. 

Illustrating  general  course  pursued  by  a case  of  thyrotoxicosis  under  x-ray  treatment.  Metabolism  is  indicated  by  the  solid 
line,  pulse  by  the  broken  line  and  body  weight  by  the  dotted  line.  X indicates  the  day  on  which  x-ray  treatment  was  given.  The 
numeral  3 indicates  that  the  patient  was  following  his  usual  mode  of  life. 

(A) .  The  numeral  2 indicates  that  the  patient  was  operated  upon  May  8,  1924,  and  on  November  4,  1924,  was  symptom  free. 
This  patient  did  not  respond  to  x-ray  treatment. 

(B) .  In  this  case  the  numeral  1 indicates  that  the  patient  was  taking  complete  rest.  The  numeral  2 indicates  partial  rest  and 
the  numeral  3 indicates  the  usual  mode  of  life. 

(C) .  The  numeral  3 indicates  that  this  patient  was  following  her  usual  mode  of  life. 

(D) .  The  numeral  3 indicates  that  the  patient  was  following  his  usual  mode  of  life. 


ness,  loss  of  only  a few  pounds  in  weight, 
tired  and  may  be  restless,  thus  leaving  the 
diagnosis  in  doubt.  A carefully  made  basal 
metabolism  test  will  generally  settle  the 
question.  Since  it  has  been  estimated  that 
from  60  to  65  per  cent  of  all  toxic  goiters 
respond  favorably  to  radiotherapy,  and  since 
there  is  no  way  to  predetermine  the  case  that 
will  not  respond,  radiotherapy  is  indicated  in 
practically  every  case.  If  the  treatment 
fails,  as  it  sometimes  will,  surgery  can  al- 
ways be  resorted  to.  Two  of  my  cases  failed 
to  improve  and  finally  came  to  operation. 
The  radiotherapist  is  interested  only  in  cases 
which  show  evidence  of  constitutional  dis- 
turbances, attributable  to  toxemia.  In  rea- 
soning from  effect  back  to  cause,  we  conclude 
that  for  some  reason  the  normal  balance  of 
the  patient  is  upset.  The  machinery  of  the 
thyroid  is  out  of  order.  Its  function  has 
been  moderately  or  greatly  increased. 
Thyroxin,  the  active  principle  of  thyroid 
secretion,  is  more  abundantly  supplied,  with 
the  result  that  oxidation  throughout  the  body 


that  the  hyperfunction  or  overactivity  of 
the  thyroid  gland,  may  be  reduced  without 
destroying  the  gland  or  doing  violence  to  its 
structure.  The  rate  of  change  taking  place 
in  the  gland  as  a result  of  treatment,  may 
be  gauged  by  the  amount  of  oxygen  con- 
sumption, as  estimated  by  the  basal  meta- 
bolism test.  The  amount  of  the  exposure  and 
the  frequency  of  its  repetition  is,  therefore, 
under  the  direct  control  of  the  roentgenol- 
ogist. 

ADVANTAGES  OF  RADIOTHERAPY. 

The  advantages  of  radiotherapy  in  the 
treatment  of  toxic  goiter,  may  be  summa- 
rized as  follows: 

1.  Absence  of  scar  or  other  disfigure- 
ment. 

2.  Avoidance  of  one  or  more  operations. 

3.  No  confinement  at  hospital  or  home. 

4.  No  shock  or  other  discomforts  as  a re- 
sult of  the  treatment. 

5.  No  mortality  as  a result  of  the  treat- 
ment. 

6.  Cases  not  responding  to  radiation 
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therapy  may  be  operated  upon  with  less 
risk,  since  patients  who  do  not  entirely  re- 
turn to  normal  are  usually  greatly  improved 
and  made  better  risks  for  surgical  interven- 
tion. 

Those  who  condemn  radiation  therapy  in 
these  cases,  usually  advance  the  following 
objections:  First,  that  radiation  treatment 
offers  only  temporary  relief.  It  is  true  that 
patients  treated  by  radiation  methods  some- 
Gme  suffer  a relapse,  but  the  same  is  shown 
to  be  true  of  other  methods  of  treatment, 
including  surgery.  Second,  it  is  claimed  that 
radiation  is  likely  to  cause  myxodema.  This 
need  not  be  so  if  the  treatment  is  gauged 
by  carefully  made  basal  metabolism  tests. 
Not  more  than  two  x-ray  treatments  should 
be  given  without  this  test.  Third  it  has 
been  claimed  that  x-ray  treatment  makes 
surgery  more  difficult.  Properly  admin- 
istered, a;-ray  treatment  does  not  increase  the 
difficulty  of  operation,  because  fibrosis  is 
not  produced  to  any  noticeable  degree.  It 
has  been  thought  by  some  surgeons  that 


and,  as  a result  of  his  neglect,  suffer  a 
relapse  of  symptoms.  This  will  hardly  hap- 
pen if  the  doctor  in  charge  of  the  case  will 
take  the  time  to  explain  the  object  of  the 
treatment  and  what  is  to  be  expected.  Cases 
that  respond  to  treatment  and  relapse  usually 
respond  a second  time  in  the  same  way.  The 
dose  is  not  excessive,  and  the  treatments  are 
given  three  or  more  weeks  apart;  therefore, 
a second  and  even  third  series  of  exposures 
may  be  considered  safe.  Every  case  simulat- 
ing hyperthyroidism  should  be  carefully  ex- 
amined. If  there  appears  to  be  a toxic  goiter, 
a basal  metabolism  test  should  be  made  be- 
fore x-ray  treatment  is  begun.  As  stated, 
the  basal  metabolism  test  serves  a double  pur- 
pose. First,  it  is  an  important  factor  in  es- 
tablishing a diagnosis ; and,  second,  when 
repeated  at  intervals  it  ma^  be  considered 
a reliable  check  on  the  amount  of  x-ray 
treatment  to  be  given  in  each  case.  When 
a case  is  accepted  for  radiation  work,  the 
patient  should  have  explained  to  him  the  na- 
ture of  the  disease,  the  advantages  to  be  de- 


CHART  II. 

Illustrating  general  course  pursued  by  a case  of  thyrotoxicos.s  under  x-ray  treatment.  Metabolism  is  indicated  by  the  solid 
line,  pulse  by  the  broken  line  and  body  weight  by  the  dotted  line.  X indicates  the  day  on  which  x-ray  treatment  was  given.  The 
numeral  3 indicates  that  the  patient  was  following  his  usual  mode  of  life. 

(E) .  The  numeral  3 indicates  that  the  patient  was  following  his  usual  mode  of  life.  There  had  been  two  ligations  and  an 
extirpation  four  months  before. 

(F) .  The  numeral  2 indicates  that  the  patient  had  partial  rest:  the  numeral  3 that  she  was  following  her  usual  mode  of  life. 

(G) .  The  numeral  3 indicates  that  the  patient  was  following  her  usual  mode  of  life.  There  had  been  a double  operation 
eleven  years  before,  and  she  remained  symptom  free  until  three  months  before  her  first  treatment,  April  9,  1922. 


ligation  increases  the  difficulty  of  the  final 
extirpation  more  than  does  the  limited  fi- 
brosis from  x-ray  treatment.  Fourth,  the 
time  element  has  been  objected  to  by  some 
surgeons.  The  time  taken  by  the  treatment 
need  not,  as  a rule,  be  more  than  four  months. 
This  is  little,  if  any,  more  than  the  time  re- 
quired to  do  a graded  operation.  Fifth,  it 
has  been  claimed  that  under  x-ray  treatment 
the  patient  may  improve  to  a considerable 
extent  and  not  return  for  further  treatment 


rived  from  rest  and  the  proper  care  of  him- 
self, particularly  with  regard  to  overwork; 
and  last  but  not  least,  he  should  be  familiar 
with  the  manner  of  treatment  and  just  what 
is  to  be  expected  as  a result  of  such  treat- 
ment. If  he  is  compelled  to  continue  his 
regular  work,  in  order  to  hold  his  position 
or  earn  a living,  he  should  be  cautioned 
against  unnecessary  exercise,  etc.  It  is  my 
custom  to  write  a case  history  and  order  a 
basal  metabolism  test,  and  make  a photo- 
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graph  in  two  positions,  as  a part  of  the  rec- 
ord. When  the  metabolism  report  has  been 
received,  if  the  rate  is  plus  20  or  higher, 
radiation  treatment  is  ordered. 

TECHNIQUE  FOR  X-RAY  TREATMENT. 

The  patient  is  placed  on  his  back  on  a com- 
fortable table,  and  the  center  of  the  neck  di- 
rectly over  the  thyroid  is  marked  with  red 
ink,  in  order  that  overlapping  of  the  areas 
exposed  may  not  occur.  A piece  of  heavy 
rubber  sheeting  containing  a considerable 
amount  of  lead,  with  a window  in  the  cen- 
ter about  three  by  four  inches,  is  placed  over 
the  patient  in  such  a manner  that  the  open- 
ing in  the  shield  exposes  one  half  of  the  thy- 
roid region.  The  tube  is  placed  directly  over 
the  window,  with  the  target  twelve  inches 
above  the  skin,  which  is  protected  by  four 
millimeters  of  alumnium  and  four  layers  of 
leather.  The  other  factors  are  112.5  kilo- 
volts, 5 milliamperes,  10  minutes  exposure. 
The  other  side  is  treated  in  like  manner,  and 
a third  exposure  is  given  over  the  thymus, 
but  the  time  is  usually  reduced  to  five  min- 
utes. The  second  treatment  may  be  given 
in  two  weeks,  but  before  a third  treatment  a 
second  basal  metabolism  test  is  required,  for 
the  express  purpose  of  determining  the  prog- 
ress of  the  case  as  a result  of  treatment.  If 
the  basal  metabolism  is  coming  down  rap- 
idly, a test  should  be  required  before  each 
successive  x-ray  treatment.  In  cases  where 
the  initial  basal  metabolism  is  plus  40  or 
higher,  x-ray  treatment  should  be  discon- 
tinued when  the  rate  comes  to  plus  15. 
Usually  the  rate  will  continue  to  fall  to  nor- 
mal, and  occasionally  a minus  5 or  10  may 
be  reached,  but  a return  to  normal  in  a few 
weeks  is  the  rule.  Patients  whose  initial 
basal  metabolism  is  plus  15  or  less,  are  prob- 
ably not  suitable  cases  for  radiation  treat- 
ment. In  only  one  case  have  I found  a minus 
basal  metabolism  existing  for  a greater  time 
than  two  or  three  weeks.  This  patient  has 
been  symptom  free  since  he  was  dismissed, 
and  he  was  not  aware  that  his  metabolic  rate 
was  below  normal.  This  patient  was  a min- 
ister and  was  not  able  to  take  any  degree  of 
rest  during  the  time  he  was  under  treat- 
ment. His  treatments  were  also  irregular. 
At  the  last  report,  his  basal  metabolism  was 
minus  7,  and  he  said  that  he  never  felt  bet- 
ter in  his  life  and  was  busily  engaged  in  his 
ministerial  work.  With  the  above  detailed 
technique,  seven  x-ray  exposures  can  be 
given  in  a period  of  about  four  months.  If 
the  case  responds  favorably  to  radiation,  the 
metabolic  rate  should  be  down  to  normal  or 
greatly  improved.  If,  however,  as  some- 
times happens,  the  metabolism  only  falls  a 
few  degrees  or  fluctuates  after  this  method 


of  treatment,  the  case  should  be  considered 
unsuitable  for  radiation  treatment.  I have 
had  but  two  such  cases,  both  of  which  came 
to  operation : One  is  symptomically  well 
and  the  other  is  improved.  The  accompany- 
ing charts  will  illustrate  the  general  course 
pursued  by  a case  of  thyrotoxicosis  under 
x-ray  treatment. 

CONCLUSIONS. 

Radiation  treatment  in  toxic  goiter  is  safe 
and  can  be  depended  upon  to  give  symp- 
tomatic cures  in  from  60  to  65  per  cent  of 
the  cases.  It  is,  therefore,  on  a par  with  sur- 
gery. Cases  not  relieved  by  x-ray  treatment 
may  be  allowed  to  go  about  their  regular 
the  operation  will  have  been  made  more  dif- 
ficult as  a result  of  the  x-ray  treatment. 
Patients  need  not  be  confined  to  their  homes 
or  to  a hospital,  and  in  many  instances  they 
may  be  allowed  to  go  about  their  regular 
work.  Relapses  are  infrequent,  but  when 
they  do  occur,  x-ray  treatment  can  again  be 
relied  upon  to  reduce  the  basal  metabolism  to 
normal,  in  the  same  manner  as  in  the  first 
attack, 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  G.  McDeed,  Houston:  In  discussing  the 
use  of  x-ray  therapy  in  hyperthyroidism,  it  is  well 
for  us  to  bear  in  mind  that  there  are  many  cases  of 
goitre  that  should  not  be  treated  by  x-ray.  One 
should  be  able  to  differentiate  between  the  different 
growths,  tumors,  etc.,  of  the  thyroid  in  which  x-ray 
is  contraindicated.  It  is  also  well  to  bear  in  mind 
that  hyperthyroidism  may  be  due  either  to  an  in- 
creased amount  of  secretion  or  to  a change  in  the 
nature  of  the  secretion.  It  is  now  a proven  fact 
that  the  x-ray  is  an  excellent  therapeutic  agent  in 
cases  of  hyperthyroidism.  The  main  point  to  be 
kept  in  mind  is  the  proper  selection  of  cases.  X-ray 
should  always  be  tried  in  preference  to  surgery,  be- 
cause the  gland  can  be  removed  any  time,  in  case 
the  x-ray  fails.  Surgery  is  too  radical,  in  that  it 
removes  the  gland,  causing  dangerous  shock  with- 
out first  giving  x-ray  a trial. 

Dr.  R.  T.  Wilson,  Temple:  Hyperthyroidism  is  a 
serious  disease,  and  should  be  so  considered.  There 
is  scarcely  a disease  which  requires  more  careful 
classification,  and  Dr.  Martin  has  shown  that  cer- 
tain types  of  these  are  not  expected  to  respond  to 
roentgen  therapy.  But  a very  large  number  respond 
most  satisfactorily  and  with  very  much  less 
hazard  in  most  cases  than  from  surgery.  All  ob- 
jections to  the  use  of  roentgen  rays  in  cases  where 
indicated,  have  been  answered.  Careful  protection 
of  the  skin  is  practiced  by  competent  radiologists. 
Eminent  surgeons  admit  that  radiation  does  not  in- 
crease the  adhesions  or  hemorrhage  where  operation 
follows  the  ray  therapy.  Conservation  should  be  the 
watchword  of  both  surgeon  and  radiologist.  Free 
consultation  and  the  conservative  use  of  both  meth- 
ods, together  with  rest,  medication  and  diet,  is  no 
doubt  the  safest  ground.  The  surgeon  who  feels 
that  only  surgery  is  effective,  is  narrow  minded,  and 
so  is  the  radiologist  who  thinks  only  of  radiation. 

Dr.  M.  W.  Sherwood,  Temple:  Since  there  are  no 
other  surgeons  present,  I shall  gladly  speak  in  their 
behalf.  I do  not  think  there  are  many  surgeons  now 
but  will  admit  that  x-ray  has  its  place  in  the  treat- 
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merit  of  hyperthyroidism.  The  whole  problem  is  in 
the  proper  selection  of  cases.  There  are  some  types, 
such  as  the  toxic  adenomas,  in  which  the  x-ray  will 
not  give  uniformly  satisfactory  results.  It  is  in  the 
true  exophthalmic  goiter  that  x-ray  offers  its  best 
results.  And  in  these  cases  surgery  offers  eighty 
to  eighty-five  per  cent  cures,  while  Dr.  Martin,  if 
I am  not  mistaken,  reports  sixty  to  sixty-five  per 
cent  cures  with  the  x-ray.  However,  I am  glad  to 
plead  for  a common  sense  middle  ground.  There 
must  be  cooperation  between  the  two.  The  surgeon 
looks  with  the  greatest  reluctance  on  thyroid  sur- 
gery, and  as  soon  as  x-ray  proves  its  worth,  the 
surgeon  will  be  glad  to  share  with  the  roentgenol- 
ogist, the  treatment  of  hyperthyroidism. 

Dr.  J.  M.  Martin,  Dallas  (closing):  I have  tried 
to  be  conservative  in  presenting  this  paper.  I do 
not  want  to  be  thought  in  any  sense  radical.  I be- 
lieve in  giving  the  patient  a chance  by  allowing  him 
the  benefit  of  a much  less  radical  procedure  than 
that  of  surgery.  I plead  for  cooperation  between 
the  internist,  surgeon  and  roentgenologist,  in  order 
that  the  best  method  may  be  selected  for  the  safe 
treatment  of  each  case.  Surgeons  are  now  referring 
cases  of  toxic  goiter  to  the  roentgenologists  for  x-ray 
treatment  alone.  Cases  are  sometimes  referred  for 
x-ray  treatment  preparatory  to  operative  interven- 
tion. It  is  my  judgment  that  in  the  latter  cases, 
fibrosis  may  be  prevented  by  using  the  technique 
referred  to  in  the  paper.  Cases  I have  treated  that 
came  to  operations  later,  have  in  no  way  been  made 
more  difficult  than  they  would  have  been  had  they 
not  been  exposed  to  x-rays.  I have  had  no  experi- 
ence in  the  treatment  of  hyperthyroidism  with 
radium.  Some  authorities  are  reporting  very  favor- 
able results  from  its  use. 

RADIATION  FOR  THE  CONTROL  OF 

FIBROMYOMATA  OF  THE  UTERUS.* 

BY 

J.  B.  JOHNSON,  M.  D., 

GALVESTON,  TEXAS. 

Fibromyomata  occur  as  rounded  or  nodular 
tumors  in  the  uterine  walls.  They  may  pro- 
ject from  the  outer  wall  or  may  protrude  into 
the  uterine  cavity.  Those  projecting  from 
the  outer  wall  are  covered  with  peritoneum. 
Those  projecting  into  the  uterine  cavity  are 
covered  with  uterine  mucosa,  and  according 
to  their  location  are  termed  intramural,  sub- 
serous  or  submucous  fibroids.  They  vary  in 
size  from  two  or  three  mm.  to  very  large 
tumor  masses.  The  tumors  are  often  mul- 
tiple and  vary  greatly  in  their  location.  The 
masses  are  pearly  white  in  appearance  and 
are  composed  of  whorls  of  smooth  muscle 
fibres  which  interlace  in  every  direction. 
They  have  a poor  blood  supply  and  the  muscle 
fibres  are  embryonic  in  type,  as  indicated  by 
their  nuclei  and  their  poor  staining  quality 
when  compared  with  the  adult  uterine  muscle 
fibre.  They  probably  originate  from  uter- 
ine muscle  rather  than  from  the  muscle  of 
the  arterioles. 

Before  any  condition  is  treated  by  any 
method,  it  goes  without  comment  that  a care- 
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ful  investigation  is  carried  out,  that  an  ac- 
curate diagnosis  is  made  and  that  all  the  in- 
formation available  is  at  the  command  of  the 
radiologist  who  is  to  administer  the  treat- 
ment. The  radiologist  should  not  only  have 
findings  of  the  referring  physician  but  he, 
too,  should  carefully  examine  the  patient  in 
order  that  he  may  not  only  intelligently  apply 
the  treatment  but  give  rational  advice  in  the 
future  handling  of  the  patient  as  well  as  ob- 
serve the  results.  The  specific  general  effect 
of  radiation  is  well  known.  Suffice  it  to  say 
here  that  the  endothelia  of  the  small  blood 
vessels  in  these  tumors  undergo  cloudy  swell- 
ing, followed  by  obliterative  endarteritis  with 
diminished  blood  supply  to  the  tumor.  The 
embryonic  muscle  cells  in  these  myomas  be- 
ing more  sensitive  to  the  rays  than  adult  cells, 
under  the  proper  dosage  of  radiation,  under- 
go cloudy  swelling  of  the  cytoplasm  coagula- 
tion of  the  chromatin  in  the  nucleus  and 
vacuolation  of  the  cells  followed  by  absorp- 
tion and  removal  by  the  leucocytes. 

In  addition  to  this  specific  effect  on  the 
blood  vessels  and  embryonic  muscle  cells,  we 
have  the  advantage  of  an  organ  still  more 
sensitive  to  radiation  than  either — the  ovary. 
The  ovary  also  has  direct  control  over  the 
uterus.  The  ovary  is  the  most  sensitive  tis- 
sue in  the  adult  female,  and  the  most  sensi- 
tive portion  of  the  ovary  is  the  mature  graf- 
fian  follicle,  next  the  immature  follicle,  then 
the  primordial  follicle  and  finally  the  inter- 
stitial tissue.  These  portions  of  the  ovary 
have  a bearing  on  menstruation  or  bleeding, 
or  have  to  do  with  an  internal  secretion. 

Now  let  us  say  that  the  amount  of  radia- 
tion that  will  produce  a mild  erythema  of  the 
skin  is  100  per  cent.  The  normal  muscle  tis- 
sue of  the  uterus  is  more  than  100  per  cent. 
The  embryonic  tissue  of  the  uterine  myoma 
is  surely  less  than  100  per  cent  and  the  graf- 
fian  follicle  is  from  25  to  35  per  cent.  The 
other  constituents  of  the  ovary  are  be- 
tween 35  and  100  per  cent.  If  we  know 
the  percentage  depth  dose  we  wish  to  de- 
liver at  a measured  depth,  and  know 
the  different  factors  of  our  equipment, 
the  treatment  of  each  individual  case  is 
simple.  It  is  my  personal  opinion  that  we  can- 
not qualify  to  treat  these  cases  unless  we  do 
know  the  factors  because  it  is  not  fair  to  the 
patient  or  the  profession  of  radiology  to  give 
them  a little  a;-ray  treatment  and  let  someone 
else,  working  alone,  pass  on  the  results.  That 
the  internal  secretion  of  the  ovary  is  not  in- 
terfered with  until  we  pass  50  per  cent  of  an 
erythema  depth  dose,  or  even  more  in  some 
cases,  is  the  opinion  of  most  authorities.  That 
these  opinions  are  correct  is  vouched  for  by 
the  convincing  fact  that  patients  so  treated 
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notice  at  first  only  absence  of  menstruation, 
later  some  mild  hot  and  cold  flushes  and,  in 
my  experience,  a minimized  climacteric.  I 
make  this  statement  advisedly,  after  having 
studied  carefully  certain  cases  coming  under 
my  observation,  where  radiation  was  deliver- 
ed over  the  pelvis  not  only  for  non-malignant 
conditions  but  in  the  malignant  cases  as  well, 
and  after  having  had  considerable  experience 
as  an  alienist.  A few  cases  are  reported  in 
the  literature,  however,  where  the  climacteric 
was  very  stormy,  but  my  personal  belief  is 
that  a careful  family  or  personal  history, 
would  reveal  some  underlying  hereditary 
taint.  Another  convincing  argument  in  sup- 
port of  the  assertion  that  the  internal  secre- 
tion of  the  ovary  is  not  destroyed  by  moder- 
ate radiation,  is  the  fact  that  these  patients 
do  not  rapidly  become  obese. 

We  expect  few  if  any  failures  in  the  hem- 
orrhagic, intramural  type  of  cases,  with  a 
tumor  not  larger  than  a grape  fruit,  in  a pa- 
tient 40  years  of  age  or  more  and  fortunately, 
this  group  includes  about  75  per  cent  of  all 
cases.  However,  the  size  of  the  tumor  should 
not  play  too  important  a role  because  in  the 
intramural  class,  I have  personally  observed 
some  very  large  tumors  shrink  almost  to  nor- 
mal, with  symptomatic  cure.  Beclere,  of 
France,  after  extensive  experience,  says : 
“The  size  of  the  tumor  has  no  influence  even 
in  giant  myomas.  Radiotherapy  has  always 
produced  retrogression.”  If  we  are  dealing 
with  a very  large  tumor,  we  cannot  assure 
the  patient  that  it  will  entirely  disappear,  but 
we  can  promise  marked  reduction  in  size  and 
freedom  from  bleeding  after  sufficient  time 
for  proper  radiation.  Patients  under  40  who 
do  not  desire  children,  should  be  treated  with 
small  doses  over  a longer  period  of  time,  to 
allow  for  climacteric  adjustment. 

Contraindications,  as  outlined  by  Dr. 
Hanks  of  Chicago: 

1.  Tumors  associated  with  acute  symp- 
toms, such  as  sudden,  severe  anemia,  much 
tenderness,  fever  and  chilliness,  may  be  ne- 
crotic and  are  at  once  surgical. 

2.  A tumor  associated  with  large  ova- 
rian tumors  (not  simple  retention  cysts),  be- 
longs to  the  surgeon. 

3.  Pedunculated  tumors  should  be  oper- 
ated upon  if  the  pedicle  is  slender  and  the 
danger  of  torsion  is  considerable. 

4.  Cases  associated  with  acute  gonorrhea 
are  not  benefited  by  a;-ray,  nor  are  they  harm- 
ed, though  the  chronic  cases  may  be  bene- 
fited. 

5.  A suspicion  of  malignancy  puts  the 
case  in  the  hands  of  the  surgeon,  the  short 
wave  expert,  the  radium  therapist,  or  all  of 
them. 


6.  Submucous  tumors  are  apt  to  be  dis- 
appointing. Two  of  my  cases  that  came  to 
operation  had  submucous  growths.  Beclere’s 
only  failures  in  700  cases  were  all  submucous 
cases. 

7.  Large  fibrous  tumors  do  not  yield  the 
best  results,  though  reduction  in  size  and  the 
production  of  menopause  are  followed  by 
health  and  comfort. 

8.  A woman  with  a subserous  tumor  de- 
siring children  would  do  better  to  have  the 
tumor  enucleated. 

It  has  been  my  experience  to  observe  sev- 
eral cases  of  subserous  tumors  (without  long 
pedicles)  entirely  disappear  under  radiation. 

Expert  gynecologists  cannot  be  sure  of  the 
diagnosis  in  some  cases.  In  these,  if  other 
conditions  are  favorable,  the  x-ray  may  be 
administered  for  diagnostic  purposes.  In  such 
event,  if  the  tumor  is  not  reduced,  surgery 
will  not  be  made  more  difficult. 

There  is  one  source  of  complication  con- 
cerning which  I should  like  to  sound  a word 
of  warning — the  kidneys,  particularly  in  pa- 
tients with  large  tumor  masses.  A patient 
was  referred  to  me  by  a surgeon,  for  a very 
large,  inoperable  fibroid.  She  was  given  two 
series  of  radiation,  which  resulted  in  a slight 
reduction  of  the  tumor,  but  the  patient  died 
with  symptoms  of  uremia.  It  would  be  well 
in  such  cases  to  know  not  only  the  function 
of  both  kidneys,  but  the  size  of  each  pelvis,  in 
order  to  avoid  such  a situation  or  to  at  least 
know  that  it  is  liable  to  occur. 

Radium  is  a splendid  method  of  radiation 
in  younger  individuals  with  small  tumors,  de- 
livering from  500  to  2,000  mg.  hours,  but  its 
uses  are  distinctly  limited  to  the  smaller  tu- 
mors. I have  personally  treated  successfully 
a number  of  radium  failures,  where  the  ra- 
dium was  used  in  large  tumors.  A short 
study  of  the  physics  of  radium  will  quickly 
clarify  the  reason  for  its  failure  in  large 
tumors.  Radium  radiation  decreases  inverse- 
ly as  the  square  of  the  distance.  Therefore, 
it  has  a wonderful  effect  for  a few  cm.,  but 
a few  cm.  farther  away,  the  dosage  of  radia- 
tion is  infinitesimal.  An  enormous  dose  would 
be  required  to  deliver  35  per  cent  of  an  ery- 
thema dose  to  the  ovary.  It  is,  therefore, 
obligatory  that  those  using  radium  learn  this 
physical  law,  so  that  they  may  not  subject 
their  patients  to  unnecessary  treatment. 

In  proper  cases,  x-ray  will  have  few  disap- 
pointments. In  most  cases,  it  is  better  that 
we  do  not  administer  more  than  50  per  cent 
depth  dose  in  a period  of  30  days,  except  in 
special  instances,  and  preferably  from  25  to 
35  per  cent  repeated  at  from  30  to  90-day  in- 
tervals, will  give  most  gratifying  results. 

In  conclusion,  I would  say,-  let  us  carefully 


1927. 


ORIGINAL  ARTICLES 


757 


examine  these  patients,  know  the  results  we 
wish  to  produce,  know  the  factors  necessary 
to  deliver  depth  dosage,  check  and  recheck 
our  factors,  avoid  a;-ray  irritations,  demon- 
strate our  skill  and  superior  ability  to  handle 
these  conditions ; then,  and  not  until  then,  will 
we  come  into  our  own  in  these  cases. 


ROENTGEN-RAY  TREATMENT  OF 
UTERINE  MYOMA  AND 
MENORRHAGIA.* 

BY 

C.  P.  HARRIS,  M.  D., 

HOUSTON,  TEXAS. 

The  object  of  this  discussion  is  to  present 
some  of  the  practical  applications  of  the  pres- 
ent day  roentgen-ray  method  of  treating 
uterine  myoma  and  menorrhagia.  The  effi- 
ciency of  this  mode  of  treatment  has  been  es- 
tablished for  many  years,  and  medical  lit- 
erature contains  reports  of  hundreds  of  suc- 
cessfully treated  cases,  the  results  having 
been  obtained  almost  entirely  by  means  of 
the  long  wave  roentgen  therapy.  A study 
of  the  older  method  of  treatment  reveals  ex- 
cellent results;  nevertheless,  we  are  in  a po- 
sition today,  with  more  efficient  roentgen 
apparatus,  to  surpass  the  results  ever  ob- 
tained before. 

It  is  significant  that  the  early  observers 
recognized  the  possibilities  of  this  mode  of 
treatment.  Every  roentgenologist  of  today 
is  familiar  with  the  great  advances  made 
during  the  past  few  years  in  perfecting 
roentgen  therapy  apparatus.  Beclere,  who 
had  treated  more  than  400  cases  prior  to 
1920,  with  excellent  results,  was  one  of  the 
first  to  anticipate  great  advances  in  this 
method  of  treatment,  and  since  1920  the 
newer  method  of, short  wave  roentgen  ther- 
apy has  been  established.  This  has,  with- 
out doubt,  doubled  the  usefulness  of  roentgen 
therapy  in  uterine  myoma  and  menorrhagia. 
Collected  reports  of  the  results  obtained  by 
the  users  of  this  mode  of  treatment,  in  prop- 
erly selected  cases,  show  uniformly  good  re- 
sults, with  a very  high  percentage  of  com- 
plete cures  and  less  than  5 per  cent  failures 
in  all  the  cases  treated.  This  field  in  deep 
roentgen  therapy  today  presents  more  oppor- 
tunities for  obtaining  satisfactory  results 
than  any  other  field  in  which  deep  roentgen 
therapy  is  employed.  Moreover,  this  field  is 
one  of  the  largest  in  roentgen  therapy,  as  it 
is  common  knowledge  that  uterine  myoma  is 
the  most  frequent  of  all  tumors,  occurring  in 
about  50  per  cent  of  women  over  50,  and  in 
20  per  cent  of  women  over  35. 

Conservative  treatment  demands  that  most 
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careful  study  be  given  to  all  cases  of  uterine 
myoma  before  instituting  treatment.  This 
necessitates  close  co-operation  between  the 
attending  physician,  the  surgeon  or  gynecol- 
ogist and  roentgenologist. 

Diagnosis  must  be  accurate.  The  details 
of  diagnosis  will  not  be  considered  here,  but 
the  roentgenologist  should  in  no  instance 
treat  a patient  without  full  and  detailed 
knowledge  of  the  clinical  findings.  He  must 
ascertain  the  type  of  myoma,  its  size,  loca- 
tion, duration,  etc.;  the  presence  or  absence 
of  infection  in  the  genito-urinary  tract,  pel- 
vis, or  elsewhere  in  the  body;  in  fact,  he  can- 
not omit  giving  attention  to  every  detail  of 
a most  careful  clinical  examination.  The 
findings  of  the  blood,  and  urine  examinations, 
should  be  noted  by  the  roentgenologist  prior 
to  treatment ; also,  roentgenograms  should  be 
made  of  the  tumor  mass  or  pelvis,  to  rule  out 
calcareous  deposists  within  the  tumor.  A 
diagnostic  curettage  is  highly  advisable,  and 
should  be  done  in  the  majority  of  cases. 

The  indications  for  treatment  may  be 
grouped  as  follows: 

1.  All  types  may  be  treated  with  the  ex- 
ception of  the  submucous,  pedunculated  and 
parasitic  types.  The  intramural  and  sessile 
subperitoneal  types  respond  most  favorably. 

2.  Tumors  of  any  size  not  extending  above 
the  level  of  the  umbilicus  and  not  incarcer- 
ated in  the  pelvis,  may  be  treated.  Unusually 
large  tumors  will  diminish  in  size,  but  the 
outcome  is  unfavorable,  especially  if  they  are 
incarcerated  in  the  pelvis. 

3.  Excessive  uterine  bleeding  can  be  sup- 
pressed in  practically  all  cases.  Patients  hav- 
ing a severe  secondary  anemia  may  be 
treated. 

4.  Large  myoma  palpable  thi’ough  the 
abdomen,  not  rising  above  the  umbilicus  and 
not  incarcerated  in  the  pelvis,  accompanied 
by  such  symptoms  as  constipation,  frequent 
micturition,  lumbar  and  sciatic  pain,  may  be 
treated. 

5.  Conditions  in  which  surgery  is  contra- 
indicated, such  as  age,  pathology  in  the  heart, 
lungs,  aorta,  kidneys,  extreme  anemia,  etc., 
may  be  treated. 

6.  Women  of  any  age  may  be  successful- 
ly treated. 

Roentgen  therapy  is  contraindicated  in  the 
pedunculated,  submucous  and  peritoneal 
types,  the  large  incarcerated  pelvic  tumors 
and  myomas  complicated  by  cystic  or  acute 
inflammatory  conditions.  Myomas  undergo- 
ing malignant  or  calcareous  degeneration, 
should  not  be  treated  by  this  method. 

In  small  myomas  in  young  women,  where 
the  child-bearing  function  is  to  be  preserved, 
myomectomy  is  the  treatment  of  choice. 
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The  results  obtained  by  this  mode  of  treat- 
ment are  due  primarily  to  the  destructive  ac- 
tion of  the  a:-rays  on  the  neoplastic  cellular 
elements  of  the  tumor,  and  secondarily  to  the 
inhibition  of  ovarian  function.  In  most  cases 
an  artificial  menopause  is  produced.  The 
symptoms  resulting  from  cessation  of  the 
menses  are  no  more  seveie  or  unusual  than 
when  the  menopause  occurs  normally.  The 
nervous  symptoms  will  vary  according  to  the 
temperament  of  the  individual,  and  in  the 
vast  majority  of  patients  will  cause  little 
discomfort. 

Secondary  sex  characteristics  do  not  result 
from  roentgen  treatment,  nor  is  there  a loss 
of  libido.  Misdirected  advice  from  physicians 
and  nurses,  and  gossip,  contribute  largely  to 
the  causation  of  the  psychoneuroses  of  the 
artificial  menopause. 

The  important  therapeutic  result  obtained 
is  the  reduction  in  size,  and  the  disappear- 
ance of  the  uterine  tumor  and  suppression 
of  the  metrorrhagia.  This  is  accomplished 
without  pain  and  without  any  change  in  the 
patient’s  usual  mode  of  living.  The  size  of 
the  tumor  begins  to  diminish  in  from  three  to 
six  weeks,  and  the  larger  tumors  disappear  at 
the  rate  of  about  one  cm.  per  week. 

The  metrorrhagia  is  usually  lessened  after 
the  first  treatm.ent,  and  in  the  majority  of 
cases  ceases  entirely  after  the  second  treat- 
ment. In  certain  cases  it  will  be  necessary  to 
control  the  bleeding  by  vaginal  packs  until 
the  effect  of  the  a;-rays  is  obtained. 

With  present  day  perfection  in  x-ray  ap- 
paratus, the  technique  of  treatment  is  great- 
ly simplified.  It  is  no  longer  necessary  to 
treat  the  tumor  mass  through  many  small 
skin  areas,  in  order  to  administer  an  effective 
dose.  This  greatly  minimizes  the  old  danger 
of  producing  skin  reactions,  and  with  our 
modern  apparatus,  if  proper  technique  is 
used,  there  is  absolutely  no  danger  in  admin- 
istering this  treatment. 

In  myoma  of  the  uterus,  the  size  and  depth 
of  the  tumor  is  determined  by  means  of  bi- 
manual examination,  calipers,  body  cross-sec- 
tion measurements,  etc.  The  dosage  of  each 
treatment  is  governed  largely  by  the  size  of 
the  patient,  the  size  of  the  tumor  and  the 
temperament  and  general  resistance  of  the 
individual.  A full  treatment  is  never  admin- 
istered at  one  sitting.  In  all  cases  constant 
dose  factors  are  used,  with  the  exception  of 
the  time  of  treatment  and  the  size  of  the 
treatment  portals. 

The  K.  V.  P.  is  200,  the  tube  skin  distance, 
50  cm. ; 30  Ma.  of  current  through  75  mm. 
of  copper  and  1 mm.  of  aluminum  filters. 
Sufficient  dosage  can  in  most  instances  be 
administered  through  two  portals,  one  ante- 


rior-posterior and  one  posterior-anterior.  The 
size  of  the  portal  varies  from  8 to  20  cm., 
depending  upon  the  size  of  the  patient  and 
the  extent  of  the  tumor. 

In  large  patients  having  large  tumors,  the 
dosage  is  usually  390  Ma.  Min,  through  one 
20  cm.  area  A.  P.  and  one  20  cm.  area  P.  A. 
This  constitutes  one  treatment,  which  is 
given  over  a period  of  four  days — 97.5  Ma, 
Min,  to  each  area  on  four  successive  days. 
Using  30  Ma.,  the  time  of  each  daily  treat- 
ment would  be  six  and  one-half  minutes.  Ad- 
ministering the  treatment  on  four  successive 
days  practically  eliminates  irradiation  sick- 
ness and  is  much  more  satisfactory  than  the 
single  massive  dose  method.  This  treatment 
is  repeated  at  monthly  intervals  until  the 
tumor  disappears,  the  average  number  of 
treatments  required  being  three.  It  is  safe 
to  administer  five  or  six  such  treatments 
over  a period  of  six  to  seven  months. 

Small  tumors  and  menorrhagia  are  treated 
in  the  same  manner,  using  a dosage  of  from 
200  to  390  Ma.  Min. 

Compared  with  the  5 Ma.  technique,  the 
30  Ma.  technique  possesses  several  advan- 
tages. The  treatments  at  each  sitting  are  ad- 
ministered in  a very  short  time,  thereby  mak- 
ing it  less  tiresome  for  the  patient,  and  radia- 
tion sickness  is  practically  nil.  Large  doses 
are  more  easily  given,  and  the  time  of  treat- 
ment is  reduced  six  times. 

Twenty-eight  patients  treated  with  the 
water  cooled  tube,  have  been  studied  care- 
fully and  the  immediate  results  recorded. 
Patients  treated  prior  to  the  use  of  the  water 
cooled  tube,  with  the  exception  of  one  case, 
will  not  be  included  in  this  report. 

In  the  series  the  average  age  was  391/^ 
years;  the  youngest  was  21,  and  the  oldest 
51.  Six  patients  had  menorrhagia  or  me- 
trorrhagia, without  myoma;  six  had  large 
myomas,  reaching  to  the  umbilicus ; eight  had 
myomas  reaching  half  way  to  the  umbilicus 
and  eight  had  small  myomas  not  palpable 
through  the  abdomen.  The  uterine  hemor- 
rhage was  stopped  in  every  case.  The  aver- 
age time  elapsing  after  the  first  treatment 
until  cessation  of  the  menses,  was  six  weeks. 
The  average  number  of  treatments  required 
was  three,  and  the  average  number  of  months 
under  treatment  was  three.  The  average 
time  of  actual  treatment  per  patient,  for  the 
entire  course,  was  49  minutes,  or  1,470  Ma. 
Min. 

One  patient  having  a small  cervical  myoma, 
was  successfully  treated  without  producing 
cessation  of  the  menses.  One  patient,  age 
21,  treated  for  metrorrhagia,  in  whom  a tem- 
porary amenorrhea  was  produced  by  long 
wave  therapy  in  1922,  gave  birth  to  a normal 
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baby  in  1924.  In  this  series  two  patients  had 
had  previous  operations  for  myoma,  one  a 
myomectomy  and  the  other  a cervical  hyster- 
ectomy. In  the  latter  case,,  a myoma  later  oc- 
curred in  the  cervical  stump.  Ten  had  had 
from  one  to  four  curettements  for  excessive 
bleeding  prior  to  the  x-ray  treatments. 
Anemia  was  pronounced  in  most  of  the  cases, 
which  rapidly  improved  following  the  treat- 
ment. 

Of  the  twenty-eight  women,  twenty-five 
were  married  and  three  were  single.  Twenty 
had  been  pregnant  from  one  to  nine  times, 
and  five  had  never  been  pregnant.  Four  were 
negroes. 

Cures  were  obtained  in  all  but  two  patients. 
One  of  these  had  a very  large,  nodular  tumor, 
which  disappeared  under  treatment  to  the  ex- 
tent that  a peduncated,  sub-peritoneal  tumor 
about  two  inches  in  diameter  was  revealed, 
which  could  not  be  felt  in  the  tumor  mass 
prior  to  treatment.  Surgery  was  advised  for 
the  removal  of  the  remaining  pedunculated 
tumor,  because  of  the  possibility  of  degener- 
ative changes  ensuing.  The  roentgen  treat- 
ment, however,  saved  this  patient  from  a 
total  hysterectomy. 

The  second  patient  did  not  receive  suffi- 
cient irradiation,  due  to  a bladder  infection, 
which  existed  prior  to  treatment.  Two  pa- 
tients, however,  who  were  successfully  treat- 
ed, had  chronic  cystitis  prior  to  the  roentgen 
treatments,  which  was  unaffected  by  the  ir- 
radiation. 

In  conclusion,  I wish  to  give  a summary  of 
the  advantages  of  roentgen  therapy  when  it 
is  indicated.  . 

1.  The  patient  loses  no  time  by  being 
bedfast  or  confined  to  a hospital.  Her  usual 
mode  of  living  is  unchanged.  The  treatments 
are  painless  and  without  danger  if  properly 
administered. 

2.  There  is  no  risk  of  an  anaesthetic  or 
the  possibility  of  post-operative  complica- 
tions, such  as  internal  hemorrhage,  infection, 
adhesions,  etc. 

3.  The  treatment  does  not  prevent  or 
complicate  surgical  operation,  should  it  later 
be  necessary. 

4.  There  is  no  mortality  percentage. 


Bismogenol  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Bismogenol  is  the  nondescriptive  name  applied  to  a 
suspension  of  the  well  known  basic  bismuth  salicylate 
in  olive  oil  by  E.  Tosse  & Company,  Hamburg,  Ger- 
many (E.  Tosse  & Co.,  Inc.,  New  York,  distributor).  E. 
Tosse  & Company  are  not  discoverers  of  bismuth 
salicylate,  nor  did  they  discover  the  therapeutic 
properties  of  this  drug.  For  this  reason  the  Council 
could  not  recognize  the  name  “Bismogenol,”  and 
therefore  found  the  product  which  is  marketed  under 
this  name  unacceptable  for  New  and  Nonofficial 
Remedies. — Jour.  A.  M.  A.,  March  19,  1927. 


THE  RAILROAD  AND  INDUSTRIAL 
SURGEON.* 

BY 

A.  PHILO  HOWARD,  M.  D., 

HOUSTON,  TEXAS. 

I have  decided  to  step  out  of  the  usual 
routine  and  discuss  the  railroad  surgeon 
himself;  but  in  doing  so,  I find  that  I must 
also  discuss  the  industrial  surgeon,  as  their 
work  is  practically  the  same.  They  both 
must  get  their  patient  as  nearly  normal  as 
possible  and  back  on  the  job  in  the  shortest 
time  possible. 

Once,  at  a wreck,  I heard  the  superintend- 
ent say  to  the  wrecking  crew  foreman,  “Bob, 
get  the  main  line  open  first,”  which  meant 
that  the  early  movement  of  trains  was  the 
important  thing.  We  might  say  just  as 
tersely,  preserve  function.  This  can  be  done 
only  by  careful  diagnosis,  which  includes  in- 
telligent physical  examination,  augmented 
by  x-ray  and  laboratory  findings,  followed  by 
the  most  careful  medical  and  surgical  proce- 
dures, and  finally  capped  off  with  well  di- 
rected physiotherapy  in  a place  especially 
equipped  for  it  and  in  the  hands  of  highly 
trained  operators.  To  sum  it  up,  industrial 
surgery  is  a special  branch  of  medicine  that 
needs  much  study  and  preparation  if  it  is  to 
be  practiced  successfully. 

The  successful  industrial  surgeon  must 
have  a temperamental  adaptability,  be  me- 
chanically inclined,  a good  surgeon  and  anat- 
omist, and  have  good  health  and  strength.  If 
he  would  avoid  embarrassment  he  must  not 
only  be  a careful  diagnostician  but  a good 
record  keeper,  as  his  work  must  bear  scrutiny 
of  the  closest  sort. 

The  railway  industrial  surgeon  owes  a duty 
to  his  community,  as  an  educator  in  hygiene 
and  preventive  medicine.  The  railway  sur- 
geons, chief,  division  and  local,  because  of 
their  positions,  must  advise  on  water  supply, 
drainage,  mosquito  prevention,  sewage  dis- 
posal and  control  of  epidemic  diseases.  In- 
deed, he  is  the  most  important  man  in  his 
community,  even  more  so  than  our  most 
prominent  citizen,  the  banker,  for  community 
health  is  more  important  than  community 
wealth,  just  as  the  field  is  more  important 
than  the  crop  is  produces.  No  financial  panic 
can  tie  up  a country  as  hard  and  fast  as  a real 
epidemic  of  a serious  disease  can  do  it.  The 
railroad  that  transports  infected  persons 
from  one  community  to  another  is  a spreader 
of  disease,  and  it  should  be  our  pleasure  as 
well  as  our  duty  as  railway  surgeons  to  mini- 
mize this  spread  of  infection  by  every  means 
possible. 

♦President’s  address,  read  before  the  Texas  Railway  Surgical 
and  Hygienical  Association,  Houston,  Texas,  May  27,  1023. 
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When  we  consider  the  economic  side  of  the 
problem  we  come  to  a subject  that  has  shaken 
the  profession  for  a considerable  time. 
Should  we  sign  contracts?  And  if  so,  where 
shall  we  begin  and  where  shall  we  stop? 
Each  one  here  has  a contract  with  a railroad, 
either  as  chief,  division  or  local  surgeon.  A 
few  have  contracts  with  other  corporations, 
and  a great  many  have  none  and  would  sign 
none  except  the  time  honored  railroad  con- 
tract. In  years  past  even  that  matter  has 
been  the  subject  of  much  debate,  and  the 
Judicial  Council  of  the  American  Medical 
Association  has  ruled  that  it  came  in  the 
same  category  as  the  contract  with  the  Army, 
Navy  and  Public  Health.  While  the  railroads 
have  not,  so  far  as  I know,  used  these  con- 
tracts to  the  detriment  of  the  profession,  it 
can  be  easily  seen  that  the  spread  of  contract 
practice  would  finally  work  a considerable 
injury  to  the  practice  of  medicine. 

I am  going  to  read  now  from  a committee 
report  on  “Industrial  Medicine,”  made  to  the 
State  Medical  Society  of  Alabama,  which  re- 
port I understand  was  passed  on  to  the  Ju- 
dicial Council  of  the  American  Medical  Asso- 
ciation : 

Section  1. 

“A.  That  a physician  may,  without  violating  the 
ethics  of  the  profession,  practice  for  a stated  salary 
or  on  a contract  fee  basis,  for  the  employees  or  la- 
borers of  a railway,  mining,  manufacturing,  com- 
mercial or  public  service  company,  corporation  or  es- 
tablishment, so  far  as  accidents  or  injuries  received 
in  the  services  of  such  organization  are  concerned; 
or  for  accidental  injuries  to  any  individual  for  which 
such  company,  corporation  or  establishment  may  be 
responsible. 

“B.  That  a physician  may,  without  violating  the 
ethics  of  the  profession,  practice  medicine  and  sur- 
gery for  a stated  salary  for  the  unskilled  or  common 
laborers  of  a mining  or  manufacturing  company  or 
corporation,  and  the  dependent  members  of  their 
families,  but  not  for  the  skilled  laborers,  skilled  op- 
erators, mechanics,  craftmen,  salaried  employees, 
superintendents,  managers  and  officials  of  such  com- 
panies or  corporations,  or  for  their  families. 

“C.  That  a physician  may,  without  violating  the 
ethics  of  the  profession,  perform  for  a stated  salary 
public  health  work  on  the  properties  or  in  the  camps 
or  villages  of  a railway,  mining  or  manufacturing 
company  or  corporation. 

“D.  That  a physician  may,  without  violating  the 
ethics  of  the  profession,  practice  for  an  industrial  or 
employees’  hospital  maintained  by  a railway,  min- 
ing or  manufacturing  company  or  corporation,  pro- 
vided such  hospital  restricts  its  contract  services  to 
the  care  of  accidents  for  which  said  company  or 
corporation  may  be  responsible  and  to  the  medical 
and  surgical  care  of  its  unskilled  or  common  laborers 
and  the  dependent  members  of  their  families;  and 
provided  such  hospital  restricts  its  facilities  to  the 
employees  of  the  company  or  corporation  owning, 
maintaining  or  operating  said  hospital,  to  the  de- 
pendent members  of  said  employees’  families,  and 
to  emergency  practice  arising  among  nonemployees 
in  the  immediate  vicinity  of  said  hospital. 

“E.  That  a physician  may,  without  violating  the 
ethics  of  the  profession,  practice  for  a stated  salary 


for  the  pupils  attending  educational  institutions  re- 
moved from  their  homes,  without  including  in  such 
contract  the  officials,  professors,  teachers  or  other 
salaried  employees  of  such  institutions,  or  their  fam- 
ilies; for  the  inmates  of  prisons  and  charity  institu- 
tions, without  including  in  such  contract  the  officials 
and  salaried  employees  thereof,  or  their  families; 
for  the  sailors  or  crews  of  ships  or  boats,  without 
including  in  such  contract  the  owners,  operators,  cap- 
tain, master  or  other  officers  and  salaried  clerks 
thereon,  or  their  families. 

“F.  That  it  shall  be  a violation  of  the  ethics  of 
the  profession  for  a physician  to  perform  any  form 
of  industrial  or  contract  practice  allowed  by  this 
ordinance  or  any  provision  thereof,  where  the  salary 
or  fee  of  the  physician  comes  from  the  employees  or 
laborers  through  a monthly  or  other  periodic  stipend. 

“G.  That  all  contracts  allowed  by  this  ordinance 
or  any  provision  thereof,  shall  be  made  with  presi- 
dents, superintendents,  managers  or  other  authorized 
officials,  so  far  as  railway,  mining,  manufacturing 
or  commercial  companies,  establishments  or  corpora- 
tions are  concerned;  with  the  board  of  trustees, 
presidents,  superintendents  or  other  authorized  offi- 
cials, so  far  as  colleges  or  schools  are  concerned; 
with  the  authorized  officials  of  prisons  and  charity 
institutions,  so  far  as  the  inmates  therein  are  con- 
cerned; with  the  authorized  officials  of  ships  or 
boats,  so  far  as  the  crews  or  sailors  thereon  are 
concerned. 

Section  2. 

“A.  That  it  shall  be  a violation  of  the  ethics  of 
the  profession  for  a physician  to  agree  or  contract 
to  perform  or  administer  medical,  surgical  or  hos- 
pital service  directly,  or  through  an  agent,  repre- 
sentative or  agency,  to  private  individuals,  a group 
or  groups  of  individuals,  list  or  lists  of  individuals 
on  a monthly  basis  or  other  periodic  stipend. 

“B.  That  it  shall  be  a violation  of  the  ethics  of 
the  profession  for  a physician  to  agree  or  contract 
hospital  costs,  nursing  fees,  cost  of  medical  and 
surgical  supplies,  cost  of  ambulance  or  other  trans- 
portation, from  the  salary  or  fee  provided  for  pro- 
fessional service  in  contract  practice. 

“C.  That  it  shall  be  a violation  of  the  ethics  of 
the  profession  for  a physician  to  solicit  directly,  or 
through  a representative,  agent,  or  agency  in  any 
guise  whatsoever,  any  form  of  contract  practice. 

“D.  That  it  shall  be  a violation  of  the  ethics  of 
the  profession  for  a physician  to  accept  or  perform 
any  form  of  contract  practice  before  submitting  said 
contract  to  his  county  board  of  censors  for  approval. 

“E.  That  it  shall  be  a violation  of  the  ethics  of 
the  profession  for  a physician  to  engage  in  under- 
bidding for  medical  or  surgical  service.” 

We  are  living  in  a democratic  country, 
where  each  citizen  feels  it  his  right  to  urge 
the  enactment  of  laws  controlling  those 
around  him,  to  fit  his  needs  or  his  own  views. 
The  industrial  accident  laws  are  the  result 
of  the  activities  of  the  various  industries  and 
their  employees,  and  they  very  directly  in- 
fluence the  doctor,  his  code  of  ethics  and  his 
relation  to  his  patient  and  the  other  mem- 
bers of  the  profession.  If  they  have  any  ob- 
jection to  them  they  must  change  them  by 
concerted  action,  and  not  by  fighting  among 
themselves,  dissipating  their  strength  in  a 
futile  family  quarrel. 

It  is  asked  how  some  men  get  and  hold 
these  positions.  Those  who  have  been  long 
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in  railway  service  usually  were  chosen  for 
their  fitness  and  have  given  satisfactory 
service  since  their  employment,  by  displaying 
good  judgment  in  handling  cases,  by  study- 
ing the  problems  of  the  railroad,  and  by  help- 
ing to  make  the  burdens  of  superintendents 
and  managers  easier  to  bear.  Railroads  are 
not  unlike  individuals  who  employ  family 
physicians  and  stick  by  them  as  long  as  they 
are  satisfied,  and  no  longer — if  there  is  some- 
one they  can  change  to. 


TRAUMATISM  OF  THE  OPTIC  NERVE.* 

BY 

O.  S.  HODGES,  M.  D., 

BEAUMONT,  TEXAS. 

It  is  not  my  intention  to  discuss  the  vari- 
ous methods  whereby  the  optic  nerve  may 
be  injured,  but  simply  to  report  a case  of 


ing  its  sheath,  followed  it  almost  to  the  optic  com- 
missure. 

From  an  x-ray  picture,  taken  anteriorly,  it  looked 
as  if  the  shot  was  in  the  eyeball,  but  a picture  taken 
laterally  showed  its  true  position. 

Feeling  sure  that  the  nerve  had  been  destroyed,  I 
watched  with  a great  deal  of  interest  for  the  begin- 
ning of  atrophy.  I examined  the  case  weekly,  but 
ten  weeks  elapsed  before  I was  able  to  detect  any 
change  in  the  nerve.  It  was  four  months  before  it 
became  white,  and  at  no  time  did  I detect  any  swell- 
ing of  the  nerve  head. 

Owing  to  the  position  of  the  shot,  I was  fearful 
that  the  left  nerve  would  become  affected;  but  the 
left  eye  remained  normal  in  every  respect.  Ex- 
ternally, the  right  eye  appears  normal.  There  is 
no  exophthalmus,  nor  is  there  any  muscular  devia- 
tion. There  apparently  was  no  hemorrhage  in  the 
orbit.  The  shot  evidently  missed  every  structure 
but  the  nerve.  The  stereopticon  pictures  show  con- 
clusively that  the  shot  passed  through  the  optic 
foramen  and  not  the  sphenoidal  fissure. 

As  five  months  have  passed  since  the  accident,  I 
am  quite  hopeful  that  the  shot  will  not  cause  any 


Fig.  1.  ' (“Traumatism  of  the  Optic  Nerve” — Hodges) — Showing  roentgenograms  taken  anteriorly  and  laterally.  Note  the 
shot  in  the  right  orbit. 


gunshot  wound  of  the  right  optic  nerve.  I 
am  reporting  this  case  because  of  the  rather 
unusual  course  taken  by  the  shot,  and  not  to 
stress  the  treatment,  or  the  results  obtained : 

J.  C.  H.,  age  41,  while  quail  hunting  on  December 
9th,  1925,  was  shot  in  the  face  by  a load  of  No.  9 
shot,  at  a distance  of  about  30  yards.  Several  shots 
struck  him,  one  smashing  the  lens  of  the  left  eye, 
the  glass  penetrating  the  sclera  just  below  the 
cornea,  causing  a slight  loss  of  vitreous.  The  wound 
healed  quickly,  with  no  loss  of  vision. 

One  shot  struck  the  right  orbit,  internal  to  the 
supraorbital  notch,  near  the  nasal  bone,  going  be- 
hind the  eyeball  and  passing  through  the  optic  fora- 
men. It  entered  the  middle  fossa,  and  rested  near 
the  base  of  the  anterior  clinoid  process.  There  was 
immediate  and  permanent  blindness  of  the  right  eye. 
The  shot  either  cut  through  the  optic  nerve  or,  enter- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat.  State 
Medical  Association  of  Texas,  Houston,  May  27,  1926. 


further  trouble.  The  accompanying  x-ray  pictures 
will  give  a pretty  definite  idea  as  to  its  location. 


LEUKOPLAKIA  OF  BLADDER. 

Russell  A.  Hennessey,  Memphis,  Tenn.  {Jour.  A. 
M.  A.,  Jan.  15,  1927),  reports  one  case  and  analyzes 
seventy-nine  cases  already-  recorded.  In  his  case, 
the  vesical  leukoplakia  was  associated  with  an  un- 
usual chronic  inflammatory  process  (possibly  pre- 
leukoplakic)  involving  both  kidney  pelves;  hence 
Hennessey  believes  with  others  that  chronic  inflam- 
mations, irritations  and  calculi  are  important  factors 
in  the  production  of  leukoplakia.  Leukoplakia  in- 
volving the  urinary  organs  is  most  commonly  found 
in  the  bladder.  The  lesion  is  more  commonly  found 
in  the  male  im  the  ratio  of  approximately  3 to  1. 
Pathologic  observations  indicate  a precancerous  tend- 
ency in  the  area  involved  by  the  leukoplakia.  Treat- 
ment has  been  variable  and  uncertain.  Fulguration 
of  vesical  lesions  is  thought  to  be  beneficial. 
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ANNUAL  REPORT  OF  AMERICAN  ASSOCIA- 
TION FOR  MEDICAL  PROGRESS. 

What  laymen  are  doing  to  promote  and  encourage 
medical  science  is  set  forth  in  the  annual  report  for 
the  year  1926,  just  issued  by  the  American  Associa- 
tion for  Medical  Progress,  Inc.,  a national  lay  or- 
ganization, with  headquarters  at  370  Seventh  Avenue, 
New  York  City.  This  society,  which  includes  among 
its  officers  and  advisers  Charles  Evans  Hughes, 
President  Angell  of  Yale  University,  President  Little 
of  the  University  of  Michigan,  Cardinal  Dougherty 
and  Owen  Wister,  is  conducting  a nation-wide  edu- 
cational program  with  a view  to  giving  the  lay 
public  authoritative  information  regarding  the  place 
of  scientific  research  in  preventing  disease  and  in 
conserving  life. 

During  the  year  1926  the  Association  distributed 
thousands  of  pamphlets  on  various  phases  of  science 
in  relation  to  health;  arranged  for  lectures  in  differ- 
ent parts  of  the  country  on  the  contributions  of  ex- 
perimental science  to  medical  progress;  issued  re- 
prints of  appropriate  magazine  articles,  and  sup- 
plied popular  journals,  the  press,  schools,  parent- 
teacher  organizations  and  similar  educational 
agencies  with  information  of  current  interest.  Ac- 
cording to  the  report,  the  purpose  of  the  Association 
is  “to  encourage  experimental  research  for  the  ad- 
vancement of  medical  science,  and  to  inform  the 
public  concerning  the  methods  and  discoveries  re- 
sponsible for  man’s  increasing  control  over  animal 
and  human  diseases.” 


PEDIATRIC  SOCIETY  TO  MEET 
The  Texas  Pediatric  Society  will  hold  its  annual 
luncheon  and  meeting  on  Wednesday,  April  27,  at 
12:30  p.  m.  at  the  Paso  del  Norte  Hotel.  All  mem- 
bers contemplating  attending  please  notify  the  Sec- 
retary, Dr.  Edwin  G.  Schwarz,  Medical  Arts  Build- 
ing, Fort  Worth. 


TISSUE  DIAGNOSIS  IN  THE  OPERATING  ROOM. 

Microscopic  examination  of  stained  frozen  sections 
has  been  possible  for  more  than  a quarter  of  a cen- 
tury. The  staining  of  unfixed  frozen  sections  with 
polychrome  methylene  blue  and  other  stains  is  a 
well-established  procedure.  In  many  operating  rooms 
in  university  and  other  large  and  small  surgical 
clinics,  provisions  for  these  immediate  diagnostic 
studies  have  not  only  been  available,  but  have  been 
in  practical  use  for  years.  While,  unfortunately,  on 
the  other  side,  this  diagnostic  part  of  the  operating 
room  is  conspicuous  by  its  absence  in  many  clinics. 

Before  1915  it  was  rarely  necessary  for  a surgeon 
well  trained  in  gross  pathology  to  need  a frozen 
section  to  help  him  in  diagnosis  at  the  operating 
table.  Since  1915,  and  especially  since  1922,  the 
public  has  become  so  enlightened  that  malignant 
disease  formerly  easily  recognized  either  clinically 
or  in  the  gross,  now  appears  in  our  operating  rooms 
devoid  of  its  easily  recognized  clinical  and  gross 
appearance  and  can  only  be  properly  discovered  by 
an  immediate  frozen  section.  The  majority  of  oper- 
ating rooms  are  not  equipped  or  prepared  for  this 
new  diagnostic  test. 

The  first  essential  part  for  this  diagnosis  is  the 
technician — one  to  cut  and  stain  the  frozen  section, 
or  to  make  and  stain  the  smear.  The  second  is  a 
pathologist  trained  to  interpret  it.  It  is  possible  for 
the  surgeon  to  be  all  three  in  himself,  and  some 


young  surgeons  are  so  equipped.  In  others  it  is  a 
dual  combination — surgeon  and  pathologist  in  one, 
and  the  technician.  More  frequently  it  is  three — op- 
erator, technician  and  pathologist.  It  makes  little 
difference  whether  it  is  one,  two  or  three  individuals, 
providing  each  has  the  equipment  and  training  for 
this  most  difficult  diagnostic  test. 

In  the  address  as  chairman  of  the  surgical  sec- 
tion of  the  Southern  Medical  Association,  I dis- 
cussed biopsy,  and  this  paper  has  been  published 
in  the  Southern  Medical  Journal  for  January,  1927, 
(Vol.  XX,  page  18).  A reprint  of  this  paper  will  be 
sent  to  anyone  on  request.  The  chief  object  of  this 
letter  is  to  come  in  contact  with  surgeons  and 
pathologists  who  are  sufficiently  interested  in  this 
problem  to  discuss  it  either  by  correspondence,  or 
by  attending  a meeting  in  the  surgical  pathological 
laboratory  of  the  Johns  Hopkins  Hospital,  either 
the  Monday  before,  or  the  Friday  after  the  meeting 
of  the  American  Medical  Association  in  Washington. 

Schools  for  technicians  may  have  to  be  established 
in  different  sections  of  the  country,  and  the  surgical 
pathological  laboratories  of  the  medical  schools  and 
the  larger  surgical  clinics  should  offer  courses  in 
this  tissue  diagnosis,  so  that  surgeons  may  learn  to 
become  their  own  pathologists,  or  pathologists  learn 
the  particular  needs  of  the  surgeon  in  tissue  diag- 
nosis in  the  operating  room. 

It  is  quite  true  that  when  the  majority  of  the 
public  are  fully  enlightened,  the  surgeon  will  see 
lesions  of  the  skin  and  oral  cavity  and  the  majority 
of  subcutaneous  tumors  when  they  are  so  small  that 
their  complete  excision  is  not  only  indicated, 
but  possible  without  any  mutilation.  The  chief  dan- 
ger here  will  be  a surgical  mistake — the  incomplete 
removal  of  an  apparently  innocent  tumor.  There  is 
no  necessity  here  for  biopsy.  If  a proper  local  exci- 
sion is  done,  no  matter  what  the  microscope  reveals, 
that  local  operation  should  be  sufficient.  But  when 
lesions  of  the  skin,  oral  cavity  and  soft  parts  are 
extensive  and  their  complete  radical  removal  mutilat- 
ing, then  there  must  be  biopsy  to'  establish  the  exact 
pathology. 

In  tumors  of  the  breast  and  disease  of  bone,  for 
years,  the  diagnosis  could  be  made  clinically,  or 
from  the  gross  appearances  at  exploration.  But 
now,  in  an  increasing  number  of  cases,  the  breast 
tumor  must  be  explored,  and  the  gross  pathology  of 
this  earlier  stage  is  not  sufficiently  differentiated 
to  allow  a positive  diagnosis.  Immediate  frozen  sec- 
tions are  essential  to  indicate  when  the  complete 
operation  should  be  done.  The  same  is  true  of  the 
earlier  states  of  lesions  of  bone.  The  x-rays  no 
longer  make  a positive  differentiation  between  many 
of  the  benign  and  malignant  diseases,  for  example, 
sclerosing  osteomyelitis  and  sclerosing  osteosarcoma. 

We  must  not  only  specialize  in  tissue  diagnosis, 
but  we  must  organize  this  department  so  it  will  func- 
tion properly  in  as  many  operating  rooms  as  possible 
in  this  country. 

Then  there  is  a final  and  most  difficult  question 
to  consider.  I doubt  if  it  can  be  settled.  What 
shall  be  done  in  those  operating  rooms  in  which 
there  is  no  technician  to  make  the  sections  and  no 
one  trained  to  interpret  the  microscopic  picture  ? 
How  can  a piece  be  excised  or  a tumor  removed,  for 
example,  from  the  breast,  and  this  tissue  sent  to 
some  laboratory  for  diagnosis  without  incurring  the 
risk  of  the  delay  to  the  patient.  I have  discussed 
this  point  in  my  paper  on  biopsy. 

Correspondence  with  pathologists  and  surgeons  in- 
terested in  the  subject,  is  solicited. 

Joseph  Colt  Bloodgood, 
Johns  Hopkins  Hospital,  Baltimore. 
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EL  PASO— THE  MIRACLE  CITY  OF  THE 
DESERT. 

Just  south  of  where  New  Mexico  carves  out  a 
great  square  of  “God’s  Country”  for  itself,  tucked 
two  hundred  miles  west  of  its  eastern  corner,  one 
can  find  El  Paso,  the  metropolis  of  the  Sou-South- 
west, hugging  the  safe  side  of  the  Rio  Grande,  a 
few  miles  below  the  point  where  that  intriguing  river 
begins  the  demarcation  of  two  nations.  The  city  with 
the  Spanish  name  is  the  center  of  the  universe,  for 


TWO  SCENES  AT  CLOUDCROFT,  NEW  MEXICO. 

One  of  the  many  playgrounds  in  the  vicinity  of  El  Paso.  The 
top  picture  is  of  the  highest  golf  course  in  the  world  (from  the 
standpoint  of  altitude).  The  lower  picture  is  of  one  of  the 
rarities  of  this  country,  winter  sports  in  the  spring  time. 

radiating  miles  of  towns  and  hamlets,  and  the  heart 
of  a great  outdoors  that  one  may  play  in  all  the  year 
’round. 

There  are  miracles  of  the  desert  in  flower  form 
that  literally  spring  up  over  night  when  rain  has 
been  vouchsafed  from  heaven,  or  in  the  opalescent 
walls  of  mirage  cities.  But  flowers  wither  and 
mirages  vanish;  a greater  miracle  is  this  city  of  the 
desert  that  came  and  that  stays,  “its  foothold 
mortised  and  tenoned  in  granite,”  the  home  of  one 
hundred  thousand  persons;  fifty  years  ago  but  a 
handful  of  mud  houses. 

Open  hearted  as  the  vast  landscapes  that  sun  them- 
selves around  her,  El  Paso  has  offered  the  traveler 
ever  since  travel  began,  the  best  that  the  times  and 
the  circumstances  had  to  offer.  For  the  hard  work- 
ing Spanish  conquistadores,  who  came  up  from  Mex- 
ico four  centuries  ago,  through  El  Paso  del  Norte, 
the  Pass  to  the  North,  it  was  cool  summer  night  for 
their  rest,  and  a warm  winter  sun,  and  a river  of  life. 
For  the  colonists  who  pitched  their  first  tents  just 
across  the  Rio  Grande,  in  the  seventeenth  century. 


and  the  stage  coach  travelers  of  the  exciting  eight- 
eenth century,  who  galloped  in  ahead  of  Indian  bands 
on  the  warpath,  and  for  the  gold  pilgrims  of  1849, 
hitting  the  southern  all-the-year-round  trail  from 
the  east,  it  had  the  same  comforts  and  something 
more  besides.  El  Paso  stood  to  them  as  a refuge  in 
the  desert,  from  the  souvenir-scalp  collecting  prac- 
tised in  the  demon  infested  plains.  “If  we  can  reach 
the  Pass  City  before  nightfall,”  was  the  last  day 
slogan  of  every  wagon  or  moving  figure  on  the  desert 
that  was  not  an  Indian. 

And  now,  that  the  traveler  the  world  over  is  tamed 
to  ancient  Roman  splendor  in  his  hotel  allied  with 
late  American  plumbing,  El  Paso  comes  to  the 
scratch  again  with  a couple  of  hostelries  that  cost 
two  millions  and  a half  to  build,  and  while  scalps 
hereabouts  are  now  left  to  barbers  to  work  their 
depredations  upon,  El  Paso  towers  still  a refuge  in 
a howling  wilderness.  Hundreds  of  the  harassed. 


SOME  EL  PASO  SCENERY. 

Top,  a view  from  the  scenic  drive,  500  feet  above  the  city. 
Bottom,  Hueco  Tanks,  El  Paso’s  “Garden  of  the  Gods.” 


trecking  in  by  Pullman  or  automobile,  still  wet  their 
lips  and  gasp,  “If  we  can  reach  El  Paso  by  night- 
fall.” 

A Modern  City. 

The  metropolitan  district  of  El  Paso  has  a popu- 
lation of  150,000;  including  the  suburban  towns,  it  is 
more  than  200,000.  Our  trade  territory  has  a popu- 
lation of  2,224,000.  Within  our  city  limits  the  latest 
government  census  gives-  us  a population  of  110,000, 
and  we  have  the  distinction  of  having  one  mile  of 
paved  street  for  every  500  inhabitants. 
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HOTELS  AND  MEETING  PLACES. 


1.  El  Paso  Court  House,  where  the  House  of  Delegates  and 
Scientific  Sections  will  hold  forth,  and  the  General  Meetings  will 
be  held. 

2.  Hotel  Sheldon. 


3.  El  Paso’s  new  sky  line. 

4.  Orndorff  Hotel,  the  hotel  headquarters  for  the  session. 
The  clinical  luncheons  will  be  held  here. 

5.  The  Paso  Del  Norte  Hotel. 
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Climate. 

El  Paso  is  located  almost  in  the  center  of  the  arid 
region  formerly  called  the  “Great  American  Desert,” 
and  this  is  partly  responsible  for  our  genial  climate. 
It  is  in  about  the  same  latitude  as  Savannah, 
Georgia;  Vicksburg,  Mississippi;  Cairo,  Egypt,  and 
the  Bahama  Islands.  It  is  200  miles  west  of  the 
general  western  boundary  of  Texas,  400  miles  farther 
north  than  Brownsville,  Texas,  and  is  farther  west 


SOME  OF  THE  OLD  MISSIONS  NEAR  EL  PASO. 

than  Denver,  Colorado,  and  Santa  Fe,  New  Mexico, 
and  farther  south  than  San  Diego,  California. 

El  Paso  enjoys  sunshine  on  more  than  331  days  in 
the  year.  During  last  year,  which  was  in  no  way 
exceptional,  El  Paso  had  3,770  hours  of  sunshine,  a 
daily  average  of  ten  and  one-third  hours.  Only  sev- 
enteen days  were  listed  as  cloudy,  and  there  was  not 
a single  day  of  fog  or  a single  severe  storm.  Sum- 
mer temperatures  are  modified  by  an  altitude  of 
3,762  feet,  by  refreshing  rains  (just  about  one-half 
of  our  rainfall  comes  in  July  and  August),  and  by 
cool  winds  from  the  surrounding  mountain  peaks. 
The  nights  are  unusually  cool.  The  air  is  dry  and 
light.  The  percentage  of  humidity,  or  moisture  in 
the  air,  is  remarkably  low.  Because  of  these  condi- 
tions, even  our  moderate  extremes  of  heat  and  cold 
appear  to  be  from  20  to  25  degrees  less  than  they 
really  are.  The  average  yearly  temperature  is  63.5 
degrees;  the  average  rainfall  is  9.39  inches.  Here 
in  El  Paso  one  finds  the  four  seasons  of  the  tem- 
perate zone  at  their  best.  Spring  and  autumn  are 
less  marked  than  in  localities  with  more  severe  ex- 
tremes of  temperature.  The  winter  brings  delight- 
ful days  of  sunshine  and  starlit,  bracing  nights. 


Temperatures  cooler  than  25  degrees  above  zero  are 
rare.  As  heat  prostrations,  sunstroke  and  tornadoes 
are  unknown  in  summer,  so  fogs  and  blizzards  are 
strangers  to  our  winter;  and  earthquakes  and  floods 
are  unknown  at  any  time  of  the  year.  Nature  is 
bountiful  in  supplying  the  very  climatic  conditions 
necessary  for  those  suffering  from  broken  health, 
and  for  long  lives  of  health  and  happiness  for  all. 

The  efficiency  of  El  Paso’s  climate  in  aiding  in 
the  cure  of  those  suffering  from  pulmonary  diseases, 
is  generally  recognized.  One  of  the  largest  religious 
bodies  in  the  South,  and  one  of  the  strongest 
fraternal  organizations  in  the  world,  chose  El  Paso 
when  selecting  a place  for  the  hospitalization  of 
their  members,  and  various  groups  of  physicians  of 
national  reputation  operate  sanatoriums  here.  The 
William  Beaumont  General  Hospital,  one  of  the  most 
important  of  the  United  States  government  hospi- 
tals, was  located  at  El  Paso  after  a thorough  and 
painstaking  survey,  which  tends  to  show  that  our 
climate  is  not  excelled  elsewhere  as  a place  for 
speedy  and  complete  recovery  from  many  forms  of 
ill  health,  including  tuberculosis. 

Medical  Center. 

For  the  same  reason  that  El  Paso  is  the  metropolis 
of  the  Southwest,  is  it  also  the  medical  center.  The 


OVER  IN  MEXICO. 


The  top  picture  is  of  the  noted  race  track  in  Juarez.  One  of 
the  famous  El  Paso  barbecues  will  be  given  here,  coupled  ^th 
a Mexican  band  concert.  We  are  not  certain  that  the  music  is 
necessary,  but  it  won’t  hurt  anything.  The  lower  picture  is  of 
the  Rio  Grande  River,  looking  into  Mexico. 

profession  of  El  Paso  ranks  with  that  of  any  other 
city  of  the  West  or  Southwest.  El  Paso  has  modern 
hospitals,  and  is  the  home  of  William  Beaumont 
General  Hospital  of  the  United  States  Army.  On 
account  of  the  excellent  climatic  condition  it  is  fast 
growing  into  one  of  the  largest  tuberculosis  treat- 
ment centers  in  the  country.  There  are  five  large 
modern  sanatoriums  as  well  as  numerous  convales- 
cent homes  for  the  care  of  tuberculosis.  It  is  sur- 
prising to  note  from  statistics  published  in  The 
Journal  of  the  American  Medical  Association  (April 
3,  1926),  that  El  Paso  has  more  beds  than  all  of  the 
State  of  Arizona,  and  the  same  number  as  the  whole 
State  of  New  Mexico.  On  account  of  its  growing 
importance  and  El  Paso’s  intense  interest  in  it,  tu- 
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berculosis  will  be  given  much  attention  during  the 
coming  meeting  of  the  State  Medical  Association. 

Commerce. 

Because  El  Paso  is  the  second  largest  immigra- 
tion port  in  the  United  States,  her  streets  and  hotel 
lobbies  are  always  able  to  display  interesting  for- 
eign faces,  and  frequently  picturesque  foreign  garb. 
On  the  streets  there  may  be  seen  Spaniards,  Rus- 
sians, Italians,  Germans,  Englishmen,  American  In- 
dians, Armenians,  Syrians,  Greeks,  Roumanians  and 
Swedes;  even  Russian  gypsies,  Hindus  in  turbans 


A DESERT  SCENE  NEAR  EL  PASO,  PROVING  THAT  ALL 
IS  NOT  WET  THEREABOUTS. 


and,  of  course,  everywhere,  Mexicans — the  peon  in 
peaked  sombrero  or  shawl. 

Besides  enjoying  the  largest  area  or  trade  terri- 
tory of  any  city  in  the  United  States,  El  Paso’s  ex- 
ports to  Mexico  average  over  a million  dollars  a 
month.  The  El  Paso  trade  territory  is  rich  in  cattle 
and  cotton.  Mining  is  the  largest  industry  of  the 
territory,  and  millions  of  dollars  worth  of  ore  and 
bullion  are  produced  annually. 

Railway  Center. 

Since  1881,  when  four  great  railroads  raced  furi- 
ously for  the  most  advantageous  terminal  site  near 
the  only  “Snow  Free  Pass  on  the  Continent,”  El  Paso 
has  been  recognized  as  the  important  railway  center 
of  the  Southwest.  It  is  served  by  the  Southern 
Pacific,  G.  H.  & S.  A.,  Rock  Island,  Santa  Fe,  Texas 


A BULL  FIGHT  OVER  ON  THE  MEXICAN  SIDE  OF  THE 
RIVER. 

The  bull  .fights  on  this  side  of  the  river  will  be  equally  as  in- 
teresting. 

& Pacific,  Mexican  Central  and  Mexico  Northwestern 
Railroads,  all  of  which  enter  a large  and  modern 
Union  Station. 

Industries. 

El  Paso  has  209  factories.  Wood,  metal,  brick  and 
cotton  products  plants,  are  among  the  more  impor- 
tant of  this  class  of  enterprises.  Other  important 


factories  are,  cement  and  brick  plants,  cotton  oil 
mills,  oil  refineries,  packing  plants,  smelters,  com- 
pressers,  etc. 

Transportation. 

Here,  under  the  cheapest  irrigation  water  in  the 
many  bus  lines,  all  of  which  are  operated  by  the 
El  Paso  Electric  Railway  Company.  There  are  reg- 
ularly operated  bus  lines  into  all  the  towns  in  the 
trade  territory,  as  well  as  the  large  continental  bus 
line  service. 

El  Paso  Valleys. 

Here,  under  the  cheapest  irrigation  water  in  the 
world,  river  silt  has  been  building  up  fertile  soil, 
foot  on  foot,  for  centuries.  With  this  rich  store  of 
plant  food,  and  the  finest  growing  weather  to  be 
found  anywhere,  it  is  not  surprising  that  El  Paso 
irrigated  farms  are  wonderfully  productive.  All 
crops,  from  pears  to  cotton,  are  grown.  Five  cut- 
tings of  alfalfa  a year  is  the  rule.  Cotton  averages 
a 500-pound  bale  an  acre — three  to  four  times  the 
national  average.  Both  alfalfa  and  cotton,  as  well  as 
many  other  products,  because  of  the^r  quality,  com- 
mand premium  prices  in  the  open  market.  Hundreds 
of  cars  of  deliciously  flavored  cantaloupes,  fruits 
and  vegetables,  go  East  each  season,  to  gratify  the 
palates  of  those  who  cannot  enjoy  the  privilege  of 
eating  them,  fresh  picked,  here  in  the  city  of  sun- 
shine. 

Education. 

Our  educational  facilities  are  unsurpassed.  The 
high  school  and  stadium,  completed  at  a cost  of 
$600,000,  exemplifies  the  thought  and  care  that  is 


LAKE  HALL. 

The  largest  artificial  body  of  water  in  the  world,  impounded 
by  the  Elephant  Butte  Dam.  This  lake  is  in  easy  reach  of  El 
Paso,  and  furnishes  delightful  boating  and  fishing. 

devoted  to  the  education  of  El  Paso  boys  and  girls. 
Our  eighteen  grammar  schools  and  the  junior  high 
schools,  are  exceptionally  well  equipped  and  ably 
supervised  by  an  ample  number  of  the  best  type  of 
instructors.  Provision  is  made  to  supply  special  in- 
struction for  new  pupils.  Children  entering  any 
grade  at  any  time  of  the  year,  can  take  up  their 
studies  here  with  no  serious  interruption.  El  Paso 
Junior  College  teaches  courses  covering  the  first  two 
years  of  regular  academic  work  of  standard  college 
and  university  education.  Its  student  ratings  are 
accepted  by  the  University  of  Texas,  and  all  other 
universities  and  colleges  at  which  recognition  has 
been  sought.  Normal  training  courses  for  teachers, 
and  instruction  in  expression,  commercial  work  and 
.other  subjects,  are  also  'provided.  The  junior  col- 
lege makes  it  possible  for  El  Paso’s  young  men  and 
women  to  complete  the  first  two  years  of  college, 
or  take  special  training  in  normal  school  work,  with- 
out leaving  their  homes. 

Trade  schools,  giving  training  in  twelve  different 
trades  and  crafts,  are  a part  of  El  Paso’s  public 
school  system.  A teacher’s  summer  normal  is  held 
each  year.  Summer  sessions  of  the  junior  college. 
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high  schools  and  elementary  schools,  are  also  con- 
ducted annually.  The  five  different  evening  schools, 
embracing  vi^ork  in  the  various  branches  of  school 
work,  are  carried  on  throughout  the  year.  Texas 
State  University  of  Mines  and  Metallurgy,  is  lo- 
cated in  El  Paso;  also,  the  El  Paso  Schools  for  Girls, 
Loretto  Academy  and  College,  the  Lydia  Patterson 
Institute,  and  fourteen  other  academies  and  private 
schools. 

Churches. 

El  Paso  is  built  on  the  mesas  at  the  foot  of  lordly 
ing  religious  organizations  have  sixty  congregations. 


APACHE  TEPEE  VILLAGE  ON  A RESERVATION  NEAR 
EL  PASO. 


with  a membership  of  more  than  61,500.  All  the 
leading  denominations  are  represented  here.  No 
matter  what  your  present  church  affiliations  may 
be,  you  will  be  able  to  worship  in  El  Paso  with  men 
and  women  of  your  own  faith  and  creed. 

Amusement  and  Points  of  Interest. 

El  Paso  is  built  on  the  mesas  at  the  foot  of  lordly 
Mount  Franklin,  and  is  surrounded  by  many  other 
beautiful,  majestic  mountain  peaks  and  ranges.  From 
the  scenic  drive  one  can  view  the  most  magnificent 
scenic  panoramas  under  the  bluest  of  blue  skies  and 
cheering  sunshine. 

El  Paso  has  many  beautiful  parks  scattered 
through  the  residence  districts,  with  one  large 
amusement  park  and  zoo,  known  as  Washington 
Park,  where  free  swimming  pools  are  maintained. 


CAMP  GRANDE,  ONE  OF  THE  FINEST  AUTOMOBILE 
CAMPS  IN  THE  COUNTRY. 


Its  green  trees  and  well  kept  lawns  attract  many 
picnic  parties,  and  others  seeking  rest  and  recrea- 
tion. 

El  Paso  has  many  sources  of  amusement.  There 
are  beautiful  drives,  over  miles  of  paved  roads,  golf 
links,  polo  grounds  (at  Fort  Bliss),  indoor  ice  skat- 
ing, theaters  and  moving  picture  houses,  with  a new 
million  dollar  theater  in  the  course  of  construction. 

Juarez,  across  the  Rio  Grande,  is  geographically 


one  with  El  Paso,  except  for  the  famous  river  that 
patrols  between.  Its  sidewalks  meet  those  of  El  Paso 
at  the  two  bridges,  and  continue  from  one  city  into 
the  other,  and  a trolley  service  loops  the  two  busi- 
ness centers  together,  forming  a hairpin  turn  at  each 
end.  Juarez  has  two  aspects  for  the  tourist;  one, 
of  the  alluringly  lighted  and  gaudily  draped  cabaret, 
the  whiney  jazz  and  jazzey  wine,  and  slow  revolving 
couples  on  the  floor;  the  other,  the  venerable  Juarez 
of  history,  typified  in  the  ancient  mission  church 
built  by  Spanish  friars  in  the  seventeenth  century, 
and  the  broken,  scarred  walls  left  by  the  conflicts  of 
revolutionist  and  loyalist,  fighting  up  and  down  its 
two  main  streets  and  the  plaza. 

Military  Post. 

Most  travelers  would  find  interesting — as  no  doubt 
El  Pasoans  do,  the  dash  of  army  life  that  flavors  the 
potpourri  of  her  cosmopolitan  streets  and  assembly 
places.  Fort  Bliss,  the  army  post,  lies  five  miles 
from  the  center  of  town,  touched  by  its  finger  tips 
where  the  population  has  spread  to  the  cool  uplands 
on  the  northeast.  It  is  the  headquarters  now  for  the 
First  Cavalry  Division,  the  Second  Division  Air  Serv- 
ice, and  Special  Troops,  besides  which  the  Seventh 
and  Eighth  Cavalry  are  stationed  here,  the  Eighth 
Engineers,  Eighty-Second  Field  Artillery,  Second 
Machine  Gun  Squadron,  Ordnance,  Ambulance  and 
Signal  Corps,  and  the  First  Veterinary  Troop. 

Welcome. 

The  Miracle  City  of  the  Desert  welcomes  you! 
Where  is  there  a city  more  interesting  or  more  allur- 
ing? With  Mexico’s  cabarets,  her  own  cattle,  cop- 
per and  cotton,  cavalry,  climate,  cures  and  ever 
mounting  census,  El  Paso  is  a city  the  world  will 
hear  more  of;  a city  in  the  meanwhile  not  so  easy 
to  forget,  whose  hospitality  and  sunshine  are  the 
hardest  things  to  leave  behind. 


Announcemeiits  and  Program 

OF  THE 

SIXTY-FIRST  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 
April  26,  27  and  28,  1927 
EL  PASO,  TEXAS 


OFFICERS 

Dr.  Joe  Gilbert,  President-Elect Austin 

Dr.  William  Keiller,  President Galveston 

Dr.  C.  R.  Hannah,  Vice-President Dallas 

Dr  Malone  Duggan,  Vice-President La  Feria 

Dr.  J.  M.  Greenwood,  Vice-President Houston 

Dr.  Holman  Taylor,  Secretary Fort  Worth 

Dr.  K.  H.  Beall,  Treasurer Fort  Worth 

BOARD  OF  TRUSTEES 

Dr.  John  T.  Moore,  Chm.  (four  years) Houston 

Dr.  W.  R.  Thompson,  Secy,  (three  years)  Fort  Worth 

Dr.  M.  L.  Graves  (two  years) Houston 

Dr.  John  S.  Turner  (one  year) Dallas 

Dr.  W.  B.  Russ  (term  expires) San  Antonio 

COUNCILORS 

First  District 

Dr.  W.  L.  Brown  (term  expires) El  Paso 
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Second  District 

Dr.  P.  C.  Coleman  (two  years) Colorado 

Third  District 

Dr.  R.  S.  Killough  (one  year) Amarillo 

Fourth  District 

Dr  Joe  E.  Dildy  (term  expires) Brownwood 

Fifth  District 

Dr.  S.  P.  Cunningham  (one  year) San  Antonio 

Sixth  District 

Dr.  C.  P.  Yeager  (one  year) Kingsville 

Seventh  District 

Dr.  a.  a.  Ross  (two  years) Lockhart 

Eighth  District 

Dr.  0.  S.  McMullen  (two  years) Victoria 

Ninth  District 

Dr.  W.  B.  Thorning  (two  years) Houston 

Tenth  District 

Dr.  a.  E.  Sweatland  (two  years) Lufkin 

Eleventh  District 

Dr.  R.  H.  McLeod  (term  expires) Palestine 

Twelfth  District 

Dr.  N.  D.  Buie  (one  year) Marlin 

Thirteenth  District 

Dr.  J.  H.  Caton  (term  expires) Eastland 

Fourteenth  District 

Dr  a.  B.  Small  (term  expires) Dallas 

Fifteenth  District 

Dr.  J.  K.  Smith  (one  year) Texarkana 

DELEGATES  TO  A.  M.  A. 

Delegates 

Dr.  j.  W.  Burns  (one  year) Cuero 

Dr.  a.  C.  Scott  (one  year) Temple 

Dr.  C.  M.  Rosser  (one  year) Dallas 

Dr.  Holman  Taylor  (term  expires) Fort  Worth 

Dr.  S.  P.  Rice  (term  expires) Marlin 

Dr.  G.  B.  Foscue  (term  expires) Waco 

Alternates 

Dr.  Joe  Dildy  (one  year) Brownwood 

Dr.  R.  W.  Knox  (one  year) Houston 

Dr.  j.  E.  Thompson  (one  year) Galveston 

Dr.  D.  R.  Venable  (term  expires) Fort  Worth 

Dr.  W.  D.  Jones  (term  expires) Dallas 

Dr.  I.  L.  McGlasson  (term  expires) San  Antonio 


COUNCIL  ON  MEDICAL  DEFENSE 

Dr.  W.  D.  Jones,  Chairman  (term  expires),  Dallas. 
Dr.  Holman  Taylor,  Sec.  (ex-officio).  Fort  Worth. 
Dr.  F.  P.  Miller  (three  years),  El  Paso. 

Dr.  W.  A.  King,  (two  years),  San  Antonio. 

Dr.  A.  P.  Howard  (one  year),  Houston. 

EXECUTIVE  COUNCIL 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

COUNCIL  ON  SCIENTIFIC  WORK 

Ex-officio,  the  President  and  Secetary  and  officers 
of  Scientific  Seticons. 

Dr.  A.  C.  Scott,  Sr.,  Chm.  (three  years).  Temple. 
Dr.  H.  0.  Knight  (four  years),  Galveston. 

Dr.  E.  V.  DePew  (two  years),  San  Antonio. 


Dr.  David  W.  Carter  (one  year),  Dallas. 

Dr.  W.  S.  Barcus  (term  expires).  Fort  Worth. 

COMMITTEES 
Committee  on  Legislation. 

Dr.  William  Keiller  (ex-officio),  Galveston. 

Dr.  Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

Dr.  H.  W.  Cummings  (four  years),  Heame. 

Dr.  C.  R.  Hannah  (three  years),  Dallas. 

Dr.  Winifred  Wilson  (two  years),  Memphis. 

Dr.  C.  W.  Goddard'  (one  year),  Austin. 

Dr.  Joe  Becton  (term  expires),  Greenville. 

Committee  on  Collection  and  Preservation  of 
Records. . 

Dr.  R.  W.  Knox  (four  years),  Houston. 

Dr.  S.  P.  Rice  (four  years).  Marlin. 

Dr.  J.  D.  Osborn  (two  years),  Cleburne. 

Dr.  Marvin  L.  Graves  (one  year),  Houston. 

Dr.  John  T.  Moore  (term  expires),  Houston. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  D.  Leon  Sanders,  Wills  Point. 

Dr.  J.  W.  Burns,  Cuero. 

Dr.  G.  B.  Foscue,  Waco. 

Committee  on  Arrangements  for  the  Annual  Session. 
Dx.  R.  B.  Homan,  Chairman,  El  Paso. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  J.  W.  Cathcart,  El  Paso. 

Dr.  K.  D.  Lynch,  El  Paso. 

Dr.  W.  W.  Waite,  El  Paso. 

Committee  on  Memorial  Exercises. 

Dr.  Joe  Becton,  Chairman,  Greenville. 

Dr.  P.  C.  Coleman,  Colorado. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  J.  C.  Anderson,  Austin. 

Dr.  G.  Burton  Fain,  Sweetwater. 

Committee  on  Publicity. 

Dr.  C.  M.  Hendricks,  Chairman,  El  Paso. 

Dr.  W.  H.  Anderson,  El  Paso. 

Dr.  C.  P.  Brown,  El  Paso. 

Dr.  Ralph  Homan,  El  Paso. 

Dr.  W.  R.  Jamieson,  El  Paso. 

Dr.  Harry  Leigh,  El  Paso. 

Dr.  A.  D.  Long,  El  Paso. 

Dr.  J.  D.  Riley,  El  Paso. 

Dr.  E.  D.  Strong,  El  Paso. 

Dr.  R.  A.  Wilson,  El  Paso. 

Committee  on  Scientific  Exhibits. 

Dr.  W.  W.  Waite,  Chairman,  El  Paso. 

Dr.  J.  H.  Agnew,  Houston. 

Dr.  Homer  T.  Wilson,  San  Antonio. 

Dr.  Henry  Hartman,  Galveston. 

Dr.  W.  W.  Looney,  Dallas. 

Committee  on  Medical  Education. 

Dr.  Marvin  L.  Graves,  Chairman,  Houston. 

Dr.  David  W.  Carter,  Dallas. 

Dr.  Stewart  Cooper,  Abilene. 

Dr.  Albert  Woldert,  Tyler. 

Dr.  S.  A.  Collom,  Texarkana. 

Committee  on  Hospital  Standardization 
Dr.  Thomas  Dorbandt,  Chairman,  San  Antonio. 
Dr.  M.  C.  Overton,  Lubbock. 

Dr.  T.  W.  Buford,  Minter. 

Dr.  N.  A.  Davidson,  Harlingen. 

Dr.  I.  N.  Suttle,  Corsicana. 

1.  Deceased. 
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Committee  on  Compensation  and  Health  Insurance. 
Dr.  H.  R.  Dudgeon,  Chairman,  Waco. 

Dr.  D.  S.  Weir,  Beaumont. 

Dr.  O.  S.  McMullen,  Victoria. 

Dr.  Ben  M.  Shelton,  Brownwood. 

Dr.  Charles  W.  Stephenson,  Wichita  Falls. 

Committee  on  Cancer. 

Dr.  C.  M.  Rosser,  Chairman,  Dallas. 

Dr.  W.  B.  Russ,  San  Antonio. 

Dr.  0.  L.  Norsworthy,  Houston. 

Dr.  J.  M.  Martin,  Dallas. 

Dr.  A.  C.  Scott,  Temple. 

Committee  on  Health  Problems  in  Education. 

Dr.  C.  W.  Goddard’,  Chairman,  Austin. 

Dr.  J.  M.  Frazier,  Belton. 

Dr.  J.  C.  Mendenhall,  Dallas. 

Dr.  E.  D.  Gough,  Waxahachie. 

Dr.  A.  H.  Flickwir,  Houston. 

Committee  on  Revision  of  Constitution  and  By-Laws. 
Dr.  H.  W.  Cummings,  Chairman,  Hearne. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  R.  S.  Killough,  Amarillo. 

Dr.  R.  H.  McLeod,  Palestine. 

Dr.  Clyde  Nevill,  Bonham. 

Committee  on  Care  and  Treatment  of  the  Insane. 

Dr.  Guy  F.  Witt,  Chairman,  Dallas. 

Dr.  F.  A.  White,  Wichita  Falls. 

Dr.  T.  L.  Moody,  San  Antonio. 

Dr.  W.  N.  Andrews,  Dallas. 

Dr.  Lindsey  Smith,  Rusk. 

Special  Delegates 

Texas  Member  of  the  National  Legislative  Council. 
Dr.  W.  B.  Russ,  San  Antonio. 

Texas  Representative  National  Council  on  Medical 
Education. 

Dr.  Marvin  L.  Graves,  Houston. 

Dr.  John  T.  Moore,  Houston,  Alternate. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  W.  H..Moursund,  Dallas. 

Dr.  E.  H.  Cary,  Dallas,  Alternate. 

To  the  Texas  Dental  Society. 

Dr.  E.  W.  Bertner,  Houston. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  Joe  Dildy,  Brownwood. 

To  the  Arkansas  Medical  Society. 

Dr.  J.  K.  Smith,  Texarkana. 

To  the  Colorado  State  Medical  Society. 

Dr.  A.  B.  Small,  Dallas. 

To  the  Louisiana  State  Medical  Society. 

Dr.  W.  F.  Thompson,  Beaumont. 

To  the  New  Mexico  State  Medical  Association. 

Dr.  F.  P.  Miller,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  D.  M.  Higgins,  Gainesville. 

To  the  Texas  Association  of  Sanitarians. 

Dr.  Malone  Duggan,  La  Feria. 

LOCAL  COMMITTEES 

Commercial  Exhibits. — Dr.  T.  J.  McCamant, 
chairman;  Drs.  R.  A.  Wilson,  Paul  Gallagher,  Leslie 
Smith,  O.  F.  May. 


Lantern  Committee. — Dr.  T.  C.  Liddell,  chairman; 
Drs.  C.  H.  Mason,  J.  B.  Gray,  B.  W.  Randel. 

Finance  Committee. — Dr.  E.  J.  Cummins,  chair- 
man; Drs.  E.  W.  Rheinheimer,  George  Turner,  E.  H. 
Irvin,  S.  T.  Turner,  A.  Villareal,  James  Vance,  Wil- 
l am  White,  J.  D.  Love,  Branch  Craige,  G.  Werley, 
W.  H.  Anderson. 

Public  Lectures. — Dr.  J.  A.  Rawlings,  chairman; 
Drs.  E.  W.  Rheinheimer,  E.  J.  Cummins,  P.  R.  Casel- 
las,  Paul  Rigney,  E.  C.  Prentis,  R.  B.  Homan. 

Halls  Committee. — Dr.  J.  W.  Laws,  chairman;  Drs. 
H.  T.  Safford,  W.  W.  Britton,  P.  R.  Outlaw,  W.  P. 
Rogers,  W.  M.  Branch. 

Publicity  Committee. — Dr.  C.  M.  Hendricks,  chair- 
man; Drs.  E.  D.  Strong,  Hugh  White,  S.  A.  Schuster, 
A.  D.  Long,  Orville  Egbert. 

Women  Physicians — Dr.  Mattie  Hill,  chairman; 
Dr.  Ida  Bishop. 

Hotels  Committee. — Dr.  Orville  Egbert,  chairman; 
Drs.  H.  P.  Deady,  Harry  Leigh,  Frank  Schuster,  J. 

G.  Wilson,  J.  Rogde. 

Alumni  Banuqets. — Dr.  Ralph  Homan,  chairman; 
Drs.  J.  H.  Gambrell,  S.  G.  Von  Almen,  Irving  McNeil, 
Hugh  White,  Leslie  Smith,  J.  R.  Hunter,  and  Major 
Hall. 

Golf  Committee. — Dr.  B.  F.  Stevens,  chairman; 
Drs.  James  Vance,  C.  P.  Brown,  J.  A.  Pickett,  E.  D. 
Strong,  George  Brunner,  F.  D.  Garrett,  Ralph 
Homan. 

Entertainment. — Dr.  W.  L.  Brown,  chairman;  Drs. 
E.  A.  Duncan,  Paul  McChesney,  K.  D.  Lynch,  J.  A. 
Pickett,  J.  D.  Riley,  H.  E.  Stevenson,  W.  P.  Rogers, 
E.  J.  Cummins  and  Major  Scott. 

Transportation. — Dr.  R.  L.  Ramey,  chairman;  Drs. 

H.  E.  Stevenson,  H.  H.  Varner,  S.  F.  King,  J.  M. 
Richmond. 

Reception. — Dr.  W.  E.  Jamieson,  chairman;  Drs. 
J.  M.  Britton,  Paul  Gallagher,  C.  M.  Hendricks,  T.  J. 
McCammant,  Hugh  Shannon,  J.  H.  Hardy,  A.  Villa- 
real,  E.  B.  Thompson,  F.  P.  Miller,  V.  S.  Rogers, 
E.  B.  Clark,  E.  B.  Armistead,  J.  H.  Gambrell,  F.  M. 
Barnes,  S.  T.  Turner,  1.  J.  Bush,  W.  F.  Duckett,  D. 
H.  Huffaker,  H.  S.  Kinard,  C.  L.  Smith,  F.  L.  Argu- 
ellas,  F.  Armendariz,  E.  D.  Price  and  Major  Hurley. 


EL  PASO  HOTEL  RATES 

New  Orndorff. — All  rooms  with  bath.  Two  per- 
sons, $4.00  and  up;  3 persons,  $6.00  and  up;  4 per- 
sons, $8.00  and  up. 

Paso  Del  Norte. — Without  bath:  1 person,  $2.00; 
2 persons,  $3.00;  3 persons,  $5.00.  With  bath:  1 
person,  $3.00;  2 persons,  $5.00-$7.00;  3 persons,  $7.00- 
$9.00;  4 persons,  $10.00-$12.00. 

Sheldon. — Without  bath:  1 person,  $1.50-$2.00;  2 
persons,  $2.50-$3.50;  3 persons,  $3.50-$4.50;  4 per- 
sons, $4.50-$5.00.  With  bath:  1 person,  $2.50-$3.50; 
2 persons,  $4.00-$5.50;  3 persons,  $5.50-$7.00;  4 per- 
sons, $7.00-$8.50. 

Lockie. — Without  bath:  1 person,  $1.50-$2.00;  2 
persons,  $2.00-$2.50;  3 persons,  $3.50;  4 persons, 
$4.00.  With  bath:  2 persons,  $3.50;  3 persons, 
$4.00;  4 persons,  $5.00. 

St.  Regis.- — Without  bath:  1 person,  $1.50-$2.00; 
2 persons,  $2.50-$3.50;  3 persons,  $3.50-$4.50;  4 
persons,  $4.50-$5.50.  With  bath:  1 person,  $2.50- 
$3.50;  2 persons,  $4.00-$5.50;  3 persons,  $5.50-$7.00; 
4 persons,  $7.00-$8.50. 

Angelas — Without  bath:  1 person,  $1.50;  2 per- 
sons, $2.00;  3 persons,  $2.50;  4 persons,  $3.00.  With 
bath:  1 person,  $2.50;  2 persons,  $3.00;  3 persons, 
$4.00;  4 persons,  $4.00. 
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McCoy. — Without  bath;  1 person,  $2.00;  2 per- 
sons, $3.00;  3 persons,  $4.00;  4 persons,  $5.00.  With 
bath:  1 person,  $4.00;  2 persons,  $5.00;  3 persons, 
$6.00;  4 persons,  $7.00. 

Campbell. — Without  bath;  1 person,  $1.50;  2 per- 
sons, $2.00;  3 persons,  $3.00;  4 persons,  $3.50.  With 
bath:  1 person,  $2.50;  2 persons,  $3.50;  3 persons, 
$4.00. 

Laughlin.- — Without  bath:  1 person,  $1.50-$2.50; 
2 persons,  $2.50-$3.50;  3 persons,  $3.50-$4.00;  4 per- 
sons, $4.00.  With  bath:  1 person,  $2.50-$3.50;  2 
persons,  $3.50-$4.00;  3 persons,  $4.00-$6.00;  4 per- 
sons, $4.50-$6.00. 

Linden. — With  bath:  1 persons,  $1.50-$2.50;  2 
persons,  $2.00-$4.00;  3 persons,  $2.50-$5.00;  4 per- 
sons, $3.00-$8.00. 

Gardner — Without  bath;  1 person,  $1.50;  2 per- 
sons, $2.50.  With  bath:  1 person,  $2.00;  2 persons, 
$3.00;  3 persons,  $4.00;  4 persons,  $5.00.  Suite,  6 
persons,  $8.00. 

Knox. — Without  bath:  1 person,  $1.50;  2 persons, 
$2.50;  3 persons,  $3.50;  4 persons,  $4.50.  With  bath: 
1 person,  $2.50;  2 persons,  $3.00;  3 persons,  $4.50; 
4 persons,  $6.00. 

Oasis. — Without  bath:  1 person,  $1.50;  2 persons, 
$2.00;  3 persons,  $2.50;  4 persons,  $3.00.  With  bath: 
1 person,  $2.50;  2 persons,  $3.00;  3 persons,  $3.50; 
4 persons,  $4.00. 

Carlyle — Without  bath:  1 person,  $2.00;  2 per- 
sons, $2.50;  3 persons,  $3.00;  4 persons,  $4.00.  With 
bath:  1 person,  $2.50;  2 persons,  $3.00;  3 persons, 
$3.50;  4 persons,  $4.00. 

Fisher. — With  bath:  1 person,  $2.50;  2 persons, 
$3.00;  3 persons,  $3.50;  4 persons,  $4.00. 


ANNOUNCEMENTS 


BUSINESS 

The  Registration  Office  will  be  in  the  main  audi- 
torium in  the  Court  House-Liberty  Hall,  which  is 
also  designated  as  “Hall  No.  1.”  Members,  visitors 
and  guests  should  register  immediately  upon  ar- 
rival, and  receive  their  badges  and  programs. 

An  Information  Bureau  will  be  located  in  the  same 
hall.  At  this  bureau  all  information  necessary  to 
any  visitor  will  be  immediately  available  upon  appli- 
cation. There  will  also  be  a postoffice,  messenger 
service,  and  every  possible  convenience.  Immediately 
following  registration  members  should  visit  this  bu- 
reau and  leave  their  addresses  and  the  names  of  all 
who  accompany  them. 

The  opening  exercises  and  all  general  meetings, 
including  the  Memorial  Exercises,  will  be  held  in 
Hall  No.  1,  Main  Auditorium  at  the  Court  House- 
Liberty  Hall. 

The  President’s  Reception  will  be  held  in  the  Ball 
Room  of  the  Hotel  Orndorff,  Wednesday  night. 

The  House  of  Delegates  will  meet  in  Hall  No.  2, 
County  Court  Room,  at  the  County  Court  House, 
Monday,  1:30  p.  m. 

The  meetings  of  the  Scientific  Sections  will  be 
held  as  follows: 

Section  on  Medicine  and  Diseases  of  Children, 
Hall  No.  3,  34th  District  Court  Room,  County  Court 
House. 

Section  on  Surgery,  Hall  No.  4,  41st  District  Court 
Room,  County  Court  House. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Hall  No.  5, 
65th  District  Court  Room,  County  Court  House. 

Section  on  Public  Health,  Hall  No.  6,  Court  Room, 
County  Court  at  Law,  County  Court  House. 

Section  on  Radiology  and  Physiotherapy,  Hall 


No.  7,  Court  Room,  Civil  Court  of  Appeals,  County 
Court  House. 

Section  on  Gynecology  and  Obstetrics,  Hall  No.  8, 
Court  Room,  Justice  of  the  Peace,  Precinct  No.  1, 
County  Court  House. 

Mail,  telegrams  and  messages  of  any  sort,  should 
be  directed  to  the  Information  Bureau,  Liberty  Hall, 
El  Paso,  Texas,  if  there  is  no  known  local  address 
for  the  parties  concerned.  If  the  local  address  of 
each  registrant  is  known  at  the  Information  Bu- 
reau, mail  and  messages  m.ay  be  promptly  delivered; 
otherwise,  delivery  will  be  very  difficult  if  not  im- 
possible. 

Official  announcements  will  be  posted  on  a bulle- 
tin board  at  the  Information  Bureau. 

The  Commercial  and  Scientific  Exhibits  will  be 
displayed  in  the  main  lobby  of  the  Main  Auditorium, 
Liberty  Hall  (Hall  No.  1).  Dr.  T.  J.  McCamant  is 
chairman  of  the  Committee  on  Commercial  Exhibits 
and  Dr.  W.  W.  Waite  is  chairman  of  the  Committee 
on  Scientific  Exhibits.  No  preparation  or  commodity 
may  be  exhibited  except  it  complies  with  the  ad- 
vertising standards  of  the  Texas  State  Journal 
OF  Medicine,  which  are  practically  identical  with 
those  of  The  Journal  of  the  American  Medical  Asso- 
ciation. 

SOCIAL 

A Reception  Committee  from  the  Woman’s  Auxil- 
iary of  the  El  Paso  County  Medical  Society,  repre- 
senting both  the  auxiliary  and  the  medical  society, 
will  be  on  duty  at  the  principal  hotels,  the  Office  of 
Registration  and  the  Information  Bureau  until  noon, 
Wednesday,  for  the  purpose  of  receiving  visiting 
women  and  extending  to  them  such  courtesies  as 
may  seem  desirable. 

The  following  entertainments  have  been  provided, 
and  the  committees  in  charge  desire  to  announce 
that  the  starting  time  mentioned  will  necessarily  be 
strictly  adhered  to: 

Monday,  April  25. 

Committees  from  the  Woman’s  Auxiliary  will 
meet  guests  informally  in  the  principal  hotels.  A 
drive  over  the  city  will  start  from  the  Hotel  Orn- 
dorff, at  3:00  p.  m. 

Tuesday,  April  26. 

1:00  p.  m. — Luncheon  for  the  State  Executive 
Board  of  the  Woman’s  Auxiliary,  given  by  the  local 
auxiliary  executive  board,  in  the  Tea  Room  of  the 
Hotel  Orndorff. 

3:00  p.  m. — Open  house,  William  Beaumont  Hos- 
pital, by  the  wives  of  the  Medical  Staff.  From  here 
a drive  will  be  conducted  over  the  noted  scenic  route, 
which  is  five  miles  in  length,  the  road  being  cut  out 
of  the  side  of  Mount  Franklin,  far  above  the  city, 
from  which  vantage  point  an  excellent  view  may 
be  had  of  Old  Mexico,  the  neighboring  city  of  Juarez, 
the  large  and  fertile  valley  below  El  Paso,  the  old 
church  in  Ysleta  (one  of  the  oldest  in  the  United 
States),  and  Fort  Bliss,  one  of  the  largest  military 
posts  in  active  operation  in  the  United  States.  The 
drive  will  continue  into  Mexico,  crossing  the  river 
from  El  Paso,  where  the  old  Mission  of  Juarez, 
founded  thirty-nine  years  after  the  landing  of  the 
Pilgrims  at  Plymouth  Rock,  will  be  viewed.  Juarez 
has  developed  into  a thriving  city  of  20,000  inhabit- 
ants, and  contains  many  points  of  civic  and  historical 
interest.  Many  battles  have  been  fought  in  Juarez 
during  the  several  revolutionary  wars  of  late  years. 

Wednesday,  April  27. 

4:00  p.  m. — Garden  party  at  the  home  of  Mr.  and 
Mrs.  James  C.  McNary,  honoring  Mrs.  Evarts  V. 
DePew,  President,  Woman’s  Auxiliary,  State  Medical 
Association. 
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5:00  p.  m. — Barbecue  and  Mexican  Band  Concert, 
for  members  and  visitors,  in  Juarez,  Mexico. 

9:00  p.  m. — President’s  Reception  and  Ball,  Ball 
Room,  Hotel  Orndorff. 

Thursday,  April  28. 

1:00  p.  m. — Buffet  luncheon.  Woman’s  Auxiliary, 
El  Paso  Country  Club. 

NOTE. — The  program  of  the  meetings  of  the 
Woman’s  Auxiliary  will  be  found  immediately  fol- 
lowing the  program  of  the  State  Medical  Associa- 
tion. Heretofore,  announcements  of  these  meetings 
have  been  made  in  connection  with  the  social  activi- 
ties of  the  session. 

PUBLIC  HEALTH  LECTURES 

The  Committee  on  Public  Lectures,  of  which  Dr. 
J.  A.  Rawlings  is  the  chairman,  has  arranged  for  a 
series  of  public  health  lectures  by  distinguished 
members  and  guests,  to  be  delivered  from  the  pulpits 
of  the  city  of  El  Paso,  Sunday,  April  24.  These  lec- 
tures comprise  an  important  but  unofficial  part  of 
the  annual  session.  The  following  is  a partial  list 
of  the  speakers  and  the  pulpits  from  which  they  will 
speak: 

Dr.  A.  C.  Scott,  Westminster  Presbyterian  Church, 
morning  services;  Dr.  W.  B.  Russ,  Congregational 
Church,  morning;  Dr.  Joseph  Kopecky,  First  Meth- 
odist Church,  morning;  Dr.  C.  M.  Rosser,  First  Pres- 
byterian Church,  evening  services;  Dr.  J.  O.  McRey- 
nolds,  Christian  Church,  evening;  Dr.  H.  R.  Dudgeon, 
Asbury  Methodist  Church. 

CLINIC  LUNCHEONS 

There  will  be  clinic  luncheons  at  noon  on  Tuesday, 
Wednesday  and  Thursday,  at  the  Hotel  Orn- 
dorff. Dr.  Stuart  Pritchard  of  Battle  Creek, 
Michigan,  will  speak  at  the  Tuesday  luncheon, 
on  “Visualization  of  the  Bronchi  by  Means  of 
Lipiodol.”  Dr.  Donald  C.  Balfour  of  Rochester, 
Minn.,  will  address  the  luncheon  on  Wednesday, 
on  “Surgical  Tuberculosis.”  Dr.  F.  H.  Falls  of 
the  Department  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Illinois,  College  of  Medicine,  Chicago,  will 
discuss  the  general  subject  of  Tuberculosis  in  Preg- 
nancy, at  the  Thursday  luncheon.  These  luncheons 
are  on  the  order  of  the  now  well  known  civic  club 
luncheons,  in  which  each  member  pays  for  his  own 
lunch.  They  were  inaugurated  at  the  Houston  meet- 
ing last  year,  by  Chairman  Dr.  B.  F.  Smith,  of  the 
Committee  on  Clinics,  and  quickly  became  very  pop- 
ular. 

SCIENTIFIC  EXHIBITS 

The  Scientific  exhibits  will  be  displayed  near  the 
place  of  registration.  Liberty  Hall.  The  chairman 
of  the  committee.  Dr.  W.  W.  Waite,  announces  a 
splendid  list  of  exhibits.  Those  who  care  to  place 
exhibits  should  communicate  at  once  with  Dr.  Waite, 
and  all  who  visit  El  Paso  during  the  session  should 
arrange  to  spend  a few  minutes  there  each  day. 

Briefly,  the  exhibits  will  be  divided  into  two  parts, 
located  in  rooms  opposite  each  other.  In  one  part 
will  be  the  exhibits  intended  for  the  physician  and  in 
the  other  exhibits  prepared  for  both  the  profession 
and  the  public.  The  strictly  scientific  exhibits,  for 
the  medical  profession  will  consist  of  pathological 
specimens  of  diagnostic  value,  x-ray  equipment  and 
material  of  every  sort,  and  helpful  photographs, 
charts  and  the  like.  There  will  be  a large  number  of 
gross  specimens  pertaining  to  tuberculosis,  from 
Galveston,  Dallas,  Fort  Bayard,  N.  Y.,  and  William 
Beaumont  Hospital,  El  Paso.  Gross  and  fresh  speci- 
mens from  the  packing  houses  in  Fort  Worth,  will 
also  be  shown  daily. 


For  the  lay  public  a splendid  exhibit  has  been  pre- 
pared, showing  the  latest  advances  in  preventive 
medicine,  particularly  pertaining  to  tuberculosis.  The 
National  Tuberculosis  Assocation  and  the  Texas 
State  Sanatorium,  have  prepared  educational  exhibits 
of  merit.  A special  effort  will  be  made  to  have  the 
public  attend  these  exhibits.  It  is  planned  now  to 
devote  the  hours  from  8:00  to  10:00  in  the  morning, 
and  from  12:00  to  2:00  in  the  afternoon,  to  demon- 
strations for  the  medical  profession,  and  the  rest  of 
the  time  to  demonstrations  for  the  benefit  of  the 
public. 

COMMERCIAL  EXHIBITS 

The  Commercial  Exhibits  will  be  displayed  in  Hall 
No.  1,  near  the  place  of  registration.  These  exhibits 
are  looked  upon  as  educational  rather  than  com- 
mercial. Many  members  find  it  quite  interesting 
and  profitable  to  look  them  over.  No  commodity 
may  be  exhibited  which  does  not  come  up  to  the 
advertising  standards  of  the  Texas  State  Journal 
OF  Medicine,  which  standards  are  practically  the 
same  as  those  of  The  Journal  of  the  Aynerican  Med- 
ical Associatioyi.  Dr.  T.  J.  McCamant,  El  Paso,  is 
chairman  of  the  committee  in  charge. 

GOLF 

Arrangements  have  been  made  for  a golf  tourna- 
ment during  the  session,  beginning  on  Monday.  Those 
who  desire  to  compete  should  send  in  their  entries 
at  once,  to  Dr.  B.  F.  Stevens,  chairman  of  the  Golf 
Committee,  Martin  Building,  El  Paso.  Any  desired 
information  will  be  furnished  by  Dr.  Stevens,  upon 
application. 

A 36-hole  medal  play  handicap  tournament  will  be 
held.  Three  silver  cups  will  be  given  as  the  main 
prizes,  and  clubs,  balls  and  the  like  for  lesser 
prizes.  The  Country  Club  is  only  a matter  of  twenty 
minutes  from  town,  and  eighteen  holes  may  be  con- 
veniently played  before  the  opening  hours  of  the 
scientific  sections  each  morning.  Green  fees  are 
$1.00,  and  the  badge  admits  members  to  the  club. 
Cards  must  be  in  before  noon  of  the  last  day.  They 
will  be  taken  up  by  Mr.  Joe  Lally,  Club  “Pro.” 

MEMORIAL  EXERCISES 

Memorial  Exercises  will  be  conducted  by  the  chair- 
man of  the  Committee  on  Memorial  Exercises,  Dr. 
Joe  Becton  of  Greenville,  in  Hall  No.  1,  Main  Audi- 
torium, Court  House-Liberty  Hall,  Tuesday,  April 
26,  beginning  promptly  at  4:30  p.  m. 

ALUMNI  BANQUETS 

Alumni  banquets  will  be  held  Tuesday  evening, 
beginning  at  6:00  p.  m.  The  early  hour  for  these 
banquets  has  been  determined  upon  because  of  the 
fact  that  the  International  Bridge  closes  at  9:00 
p.  m.,  which  would  prevent  banquets  at  a later  hour 
if  they  are  to  be  held  in  Juarez.  Those  groups  which 
prefer  to  meet  on  the  El  Paso  side  of  the  river  may 
begin  their  banquets  at  any  time  after  adjournment 
of  the  Memorial  Exercises.  Under  no  circumstances 
is  it  permitted  that  the  banquets  interfere  with  the 
Memorial  Exercises. 

RATES 

Tickets  will  be  on  sale  April  24-27,  both  dates  in- 
clusive, at  one  and  one-half  fare  for  the  round  trip, 
on  the  identification  certificate  plan,  with  the  return 
limit  May  3.  Identification  certificates  will  be  fur- 
nished members  by  county  society  secretaries  or  by 
the  State  Secretary,  upon  application.  These  certifi- 
cates are  necessary  if  the  reduced  rates  are  to  be 
taken  advantage  of.  A certificate  will  entitle  the 
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holder,  who  must  be  a member  of  a county  society, 
to  purchase  as  many  round  trip  tickets  as  he  may 
desire  for  members  of  his  family  and  those  depend- 
ent upon  him,  at  the  reduced  rate  of  one  and  one-half 
fare.  It  is  well  to  repeat  that  the  reduced  fare  can- 
not be  secured  except  upon  presentation  of  one  of  the 
identification  certificates  referred  to,  at  the  time 
tickets  are  purchased. 

OTHER  MEETINGS 

The  Woman’s  Auxiliary  of  the  State  Medical  As- 
sociation will  hold  its  meetings  during  the  time  of 
our  session  proper.  The  Texas  Railway  Surgeons’ 
Association,  the  Texas  Radiological  Society  and  the 
State  Pathological  Society  of  Texas,  will  meet  on 
Monday,  April  25.  There  will  be  a conference  of 
municipal,  county  and  state  health  officers  on  Mon- 
day. Programs  for  all  of  these  organizations  will 
be  found  immediately  following  that  of  the  State 
Medical  Association.  The  Texas  Pediatric  Society 
will  hold  its  annual  luncheon  at  noon,  Wednesday, 
April  27. 

HOUSE  OF  DELEGATES 
First  Meeting,  Monday,  April  25,  1 :30  p.  m. 

Hall  No.  2,  County  Court  Room,  County  Courthouse. 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions  and 

Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments  to 

Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Executive  Council. 

10.  Report  of  Council  on  Medical  Defense. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Standing  Committees: 

Committee  on  Legislation. 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Committee  on  Publicity. 

13.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education. 

Committee  on  Hospital  Standardization. 
Committee  on  Compensation  and  Health  In- 
surance. 

Committee  on  Cancer. 

Committee  on  Health  Problems  in  Education. 
Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Care  and  Treatment  of  the  In- 
sane. 

14.  Report  of  Special  Delegates: 

Texas  Member  of  the  National  Legislative 
Council. 

Texas  Representative  of  the  National  Council 
on  Medical  Education. 

Delegate  to  the  Association  of  American 
Medical  Colleges. 


Delegate  to  the  Texas  State  Dental  Society. 
Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  the  Arkansas  Medical  Society. 
Delegate  to  the  Colorado  State  Medical  So- 
ciety. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  New  Mexico  State  Medical 
Association. 

Delegate  to  the  Oklahoma  State  Medical 
Association. 

Delegate  to  the  Texas  Association  of  Sani- 
tarians. 

15.  Presentation  of  Fraternal  Delegates. 

16.  Report  of  Special  Committees  of  the  House. 

17.  Reading  of  Communications. 

18.  Reading  of  Memorials  and  Resolutions. 

19.  Unfinished  Business. 

20.  New  Business. 

21.  Reports  of  Reference  Committees. 

22.  Election  of  Officers  (morning  of  last  day)  : 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee. 

Five  Councilors. 

Three  Delegates  to  A.  M.  A. 

Three  Alternate  Delegates  to  A.  M.  A. 
Member  Council  on  Medical  Defense. 

Member  Council  on  Scientific  Work  (Nom- 
' inated  by  President-Elect) . 

Two  Members  Committee  on  Legislation 
(Nominated  by  President-Elect). 

Member  Committee  on  Collection  and  Pres- 
ervation of  Records  (Nominated  by  Retir- 
ing President). 

23.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 

RULES  GOVERNING  SCIENTIFIC  PAPERS 

Chapter  X of  the  By-Laws  provides  as  follows: 
Section  1.  The  Scientific  Program  for  the  Annual 
Sessions  shall  be  divided  into  the  following  sections: 

(1)  Section  on  Medicine  and  Diseases  of  Children. 

(2)  Section  on  Surgery. 

(3)  Section  on  Gynecology  and  Obstetrics. 

(4)  Section  on  Eye,  Ear,  Nose  and  Throat. 

(5)  Section  on  Radiology  and  Physiotherapy. 

(6)  Section  on  Public  Health. 

Sec.  2.  The  President  shall  appoint  a chairman 
and  secretary  for  each  section.  It  shall  be  the  duty 
of  said  chairman  and  secretary  to,  in  consultation 
with  the  Committee  on  Scientific  Work,  prepare 
programs  for  their  respective  sections  for  the  next 
annual  session  following  their  appointment.  Their 
term  of  office  shall  conclude  with  the  adjournment 
of  the  annual  session  for  which  their  respective  pro- 
grams are  compiled. 

Sec.  3.  The  number  of  papers  to  be  presented  on 
section  programs  shall  be  limited  as  follows:  Sec- 
tion on  Medicine  and  Diseases  of  Children,  25;  Sec- 
tion on  Surgery,  25;  Section  on  Gynecology  and 
Obstetrics,  18;  Section  on  Eye,  Ear,  Nose  and  Throat, 
20;  Section  on  Radiology  and  Physiotherapy,  18; 
Section  on  Public  Health,  20. 

Sec.  4.  Section  officers  shall  select  the  papers  to 
be  presented  to  their  respective  sections  from  among 
the  best  paper  offered,  and  in  accordance  with  the 
general  plans  for  the  work  of  the  scientific  sections 
formulated  by  the  Council  on  Scientific  Work.  Final 
decision  as  to  the  papers  to  be  thus  selected  shall  be 
deferred  by  section  officers  until  approximately  sixty 
days  before  the  date  of  the  Annual  Session,  and  any 
member  of  the  State  Association  who  is  in  good 
standing  shall  have  the  right,  and  it  shall  be  his 
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privilege,  to  offer  a paper  to  any  scientific  section, 
but  no  member  or  guest  shall  be  allowed  to  con- 
tribute more  than  one  paper  to  the  programs  of  the 
scientific  sections  at  the  same  session,  and  no  paper 
that  has  been  published  shall  be  accepted  for  the 
scientific  programs  of  any  session  of  the  Association. 

Sec.  5.  Papers  presented  by  members  of  the  Asso- 
ciation must  have  first  been  read  in  full  before  a 
component  county  society,  or,  where  a component 
county  society  is  not  available  for  this  purpose,  the 
district  society  of  which  the  author  is  a member. 
The  secretary  of  such  society'  shall  certify  to  the 
section  secretary  that  such  paper  has  been  so  read. 
It  shall  be  the  duty  of  the  officers  of  sections  to 
ascertain  from  members  who  are  on  their  respective 
programs  whether  this  requirement  has  been  met, 
and  they  shall  refuse  to  permit  the  reading  of  such 
papers  before  their  respective  sections  unless  this 
by-law  has  been  complied  with.  Papers  offered  to 
the  scientific  sections  shall  be  considered  the  pledged 
property  of  the  State  Association,  and  shall  in  fact 
become  the  property  of  the  said  State  Association 
when  presented,  and  prospective  authors  shall  be  so 
informed  by  section  officers  in  advance  of  the  ac- 
ceptance of  their  contributions.  Papers  shall  be  de- 
livered to  the  secretary  of  the  section  as  soon  as  they 
have  been  read  before  the  section;  and  in  the  in- 
stance the  author  is  not  able  to  present  his  paper, 
he  shall  see  that  it  comes  into  the  possession  of  the 
section  secretary  in  time  for  presentation  if  it  is  the 
desire  of  the  section  chairman  to  have  it  so  presented. 
All  such  papers  shall  be  prepared  in  typewritten 
form,  shall  be  “originals,”  written  on  one  side  of 
the  paper  only,  double-spaced  and  with  ample  mar- 
gins, and  not  bound. 

Sec.  6.  Scientific  Sections  shall  convene  at  the 
time  and  place  prescribed  by  the  scientific  prograih 
for  the  Annual  Session,  and  their  sessions  shall  be 
so  conducted  as  to  insure  the  completion  of  the  pro- 
gram in  the  time  specified.  Under  no  circumstances 
will  such  sessions  be  permitted  to  interfere  with  or 
extend  into  the  time  set  aside  on  the  program  for 
a General  Meeting.  The  sessions  of  scientific  sec- 
tions shall  be  governed  by  rules  of  order  prepared 
by  the  Council  on  Scientific  Work,  and  where  such 
rules  do  not  cover,  by  Kobert’s  Rules  of  Order,  so  far 
as  Robert’s  Rules  of  Order  may  apply.  No  essayist 
shall  be  permitted  more  than  twenty  minutes  in 
which  to  present  his  paper;  provided,  that  the 
Council  on  Scientific  Work  may  make  exception  to 
this  rule  in  advance,  which  exception,  when  made, 
shall  be  noted  on  the  program.  Not  more  than  five 
minutes  shall  be  allowed  each  speaker  in  discussing 
any  one  paper.  The  time  allowed  speakers  shall  not 
be  extended  in  any  instance,  but  it  shall  be  within 
the  province  of  a section  to  continue  the  presentation 
or  discussion  of  any  paper  following  the  time  of 
adjournment  of  the  section,  provided  the  said  exten- 
sion of  time  does  not  conflict  with  a General  Meeting. 

Sec.  7.  Petitions,  memorials  and  resolutions 
originating  in  scientific  sections  must  be  approved 
by  the  House  of  Delegates  before  becoming  operative. 


First  Day,  Tuesday,  April  26 


GENERAL  MEETING— OPENING  EXERCISES 
10:30  a.  m. 

Hall  No.  1,  Main  Auditorium 
Liberty  Hall-Court  House 

Call  to  Order  and  Announcements,  Chairman 


Arrangement  Committee Dr.  R.  B.  Homan 

Invocation Rev.  T.  V.  Neal 


Music. 

Address  of  Welcome  on  Behalf  of  the  City  of 

El  Paso Mayor  R.  E.  Thomason 

Address  of  Welcome  on  Behalf  of  the  El  Paso 

County  Medical  Society Dr.  E.  B.  Rogers 

Address  of  Welcome  on  Behalf  Woman’s  Auxil- 
iary  Mrs.  R.  B.  Homan 

Response  on  Behalf  Womayi’s  Auxiliary 

...Mrs.  E.  Y.  DePew 

Response  and  President’s  Address 

Dr.  William  Keiller 

Music. 

Benediction Rev.  W.  Angie  Smith 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 

1:00  to  4:30  p.  m..  Hall  No.  3, 

34th  District  Court  Room,  County  Court  House. 

Dr.  W.  E.  NEiSBiT,  Chairman San  Antonio 

Dr.  M.  W.  Colgin,  Secretary Waco 

1.  Chairman’ s Address. 

2.  Hypertrophy  of  the  Thymus:  Report  of  a Case. 

Dr.  Lucius  D.  Hill San  Antonio 

Discussion  opened  by  Drs.  H.  Leslie  Moore,  Dallas,  and 
J.  H.  Park,  Jr.,  Houston. 

3.  High  Blood  Pressure:  Etiology  arid  Treatment. 

Dr.  Roy  Keller Dallas 

Discussion  opened  by  Drs.  A.  G.  Flythe  and  Robert 
Barton  of  Dallas,  and  Ghent  Graves,  Houston. 

4.  (a)  Facts  About  Texas  Snakes  and  Their 

Poisons. 

Col.  M.  L.  Crimmins San  Antonio 

(b)  First  Aid  Treatments  for  Snake  Bites. 

Dr.  Dudley  Jackson San  Antonio 

5.  Problems  of  Pre-Natal,  Natal  and  Neo-Natal 

Mortality. 

Dr.  Ramsey  Moore Dallas 

Discussion  opened  by  Drs.  M.  W.  Colgin,  Waco,  and 
Boyd  Reading,  Galveston. 

(Section  continued  on  Wednesday.) 

SECTION  ON  SURGERY. 

1:00  to  4:30  p.  m..  Hall  No.  4, 

41st  District  Court  Room,  County  Court  House. 


Dr.  a.  O.  Singleton,  Chairman Galveston 

Dr.  C.  W.  Flynn,  Secretary Dallas 


1.  Chairman’s  Address 

2.  The  Use  of  the  Plaster  Shell  in  Spinal  Tuber- 

culosis. (Lantern  slides.) 

Dr.  V.  H.  Keiller.  Galveston 

Discussion  opened  by  Drs.  J.  R.  Bost  and  M.  B.  Stokes, 
Houston. 

3.  Osteochondritis  of  the  Hip. 

Dr.  Peter  M.  Keating San  Antonio 

Discussion  opened  by  Drs.  W.  A.  Ostendorf  and  W. 
B.  Thorning,  Houston. 

4.  Bone  and  Joint  Tubercidosis. 

Drs.  W.  B.  Carroll  and  Sim  Driver Dallas 

Discussion  opened  by  Drs.  C.  S.  Venable,  San  Antonio 
and  Solomon  David,  Houston. 

5.  The  Importance  of  More  Careful  Diagnosis  in 

Abdominal  Cases. 

Dr.  R.  L.  Ramey El  Paso 

Discussion  opened  by  Drs.  Frank  C.  Beall,  Fort  Worth 
and  Joe  (Gilbert,  Austin. 

(Section  continued  on  Wednesday.) 
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SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT. 
1:00  to  4:30  p.  m..  Hall  No.  5, 

65th  District  Court  Room,  County  Court  House. 


Dr.  H.  C.  Haden,  Chairman Houston 

Dr,  D.  P.  Wall,  Secretary Galveston 


1.  Chairman’s  Address. 

THE  EYE 

2.  The  Management  of  Perforating  Wounds  of  the 

Cornea. 

Dr.  E.  M.  Sykes San  Antonio 

Discussion  opened  by  Dr.  J.  O.  McReynolds,  Dallas, 

3.  Traumatic  Cataract. 

Dr.  John  O.  McReynolds Dallas 

Discussion  opened  by  Dr.  F.  P.  Schuster,  El  Paso. 

4.  An  Interpretation  of  Trachoma  in  Egypt. 

Dr.  Joseph  Mullen Houston 

Discussion  opened  by  Dr.  H.  L.  Hilgartner,  Austin. 

5.  Paresis  of  the  Ocular  Muscles. 

Dr.  N.  H.  Bowman Waco 

Discussion  opened  by  Dr.  O.  H.  Judkins,  San  Antonio. 
(Section  continued  on  Wednesday.) 


SECTION  ON  PUBLIC  HEALTH. 

1:00  to  4:30  p.  m..  Hall  No.  6, 

Court  Room,  County  Court  at  Law,  County  Court 
House. 


Dr.  T.  J.  McCamant,  Chairman El  Paso 

Dr.  L.  H.  Martin,  Secretary Fort  Worth 


1.  Chairyymn’s  Address,  “Venereal  Disease.” 

2.  Public  Health : Why? 

Dr.  L.  H.  Martin,  Director  of  Public 

Health  and  Welfare Fort  Worth 

Discussion  opened  by  Dr.  C.  St.  Clair  Drake,  Chicago, 
and  Scott  W.  Hollis,  Abilene. 

3.  Essential  Functions  of  Health  Organizations. 

Dr.  G.  J.  Wilson,  Surgeon,  U.  S.  P.  H.  S. 

El  Paso 

Discussion  opened  by  Dr.  John  A.  Ferrell,  International 
Health  Board,  New  York,  and  Maj.  T.  E,  Scott, 
El  Paso. 

4.  Tuberculosis : Its  Management  and  Prevention. 

Dr.  Livingston  Anderson,  Epidemiolo- 
gist, Texas  State  Board  of  Health. .Austin 

Discussion  opened  by  Dr.  James  D.  Blevins,  Beaumont. 

5.  Bovine  Tuberculosis. 

Dr.  W.  A.  King,  City  Health  Officer 

San  Antonio 

Discussion  opened  by  Dr  J.  B.  McKnight,  Sanitorium. 
(Section  continued  on  Wednesday.) 

SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY. 

1:00  to  4:30  p.  m..  Hall  No.  7, 

Court  Room,  Civil  Court  of  Appeals,  County  Court 
House. 

Dr.  Dalton  Richardson,  Chairman Austin 

Dr.  j.  B.  Johnson,  Secretary Galveston 

1.  Chairman’s  Address. 

2.  Dental  X-Ray  Findings. 

Dr.  S.  Whitten Greenville 

Discussion  opened  by  Dr.  E.  V.  Powell,  Dallas. 

3.  Galvanic  Current. 

Dr.  W.  0.  Sauermann Houston 

Discussion  opened  by  Drs.  C.  F.  Lehman,  San  Antonio, 
and  J.  B.  Johnson,  Galveston. 


4.  Radiology  as  a Science. 

Dr.  P.  R.  Casellas El  Paso 

Discussion  opened  by  Drs.  E,  D.  Crutchfield,  Galveston 
and  C.  P.  Harris,  Houston. 

5.  Treatment  of  Whooping  Cough  With  Ultravio- 

let Radiation. 

Capt.  W.  W.  McCaw,  M.  C.,  U.  S.  A 

Fort  Sam  Houston 

Discussion  opened  by  Dr.  C.  F.  Lehman,  San  Antonio. 
(Section  continued  on  Wednesday.) 

MEMORIAL  EZERCISES. 

4:30  to  5:30  p.  m. 

Hall  No.  1,  Main  Auditorium, 

Liberty  Hall-Court  House. 

Mr.  C.  J.  Andrews,  Musical  Director. 

Mrs.  Lillian  Pearce,  Accompanist. 

1.  Invocation Rev.  Floyd  Poe 

2.  Quartet:  “The  Vacant  Chair.” 

Mesdames  R.  L.  Holliday  and  C.  J.  An- 
drews, Messrs.  Tom  Williams  and  C.  J. 
Andrews. 

3.  Roll  Call  Deceased  Members. 

4.  Solo:  “Not  Lost  but  Gone  Before” 

Mrs.  R.  L.  Holliday 

5.  Duet:  “The  Homeland” 

Mr.  and  Mrs.  C.  J.  Andrews 

6.  Memorial  Address. 

Chairman  Committee  on  Memorial  Exer- 
cises  Dr.  Joe  Becton,  Greenville 

7.  Memorial  Address. 

Mrs.  0.  M.  Marchman Dallas 

8.  Quartet:  “One  Sweetly  Solemn  Thought.” 

9.  Benediction Rev.  Robert  O’Loughran 

Second  Day,  Wednesday,  April  27 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN.— Continued. 

9:00  a.  m.  to  4:00  p.  m..  Hall  No.  3, 

34th  District  Court  Room,  County  Court  House. 

6.  The  Treatment  of  Edema  in  Cardiac,  Nephritic 

and  Hepatic  Diseases. 

Dr.  Charles  W.  Barrier Fort  Worth 

Discussion  opened  by  Drs.  K.  H.  Beall,  Fort  Worth,  and 
James  H.  Agnew,  Houston. 

7.  Aortic  Heart  Disease  and  Isthmus  Stenosis: 

Case  Reports. 

Dr.  G.  Werley El  Paso 

Discussion  opened  by  Drs.  Marvin  L.  Graves,  Houston, 
and  E.  A.  Duncan,  El  Paso. 

8.  Novasurol  in  the  Treatment  of  Cardiac  Edema. 

Drs.  T.  G.  Glass  and  N.  D.  Buie Marlin 

Discussion  opened  by  Drs.  Marvin  L.  Graves  and  M.  D. 
Levy,  Houston. 

9.  Pollen  Hay  Fever  and  Asthma  in  Children. 

Dr.  I.  S.  Kahn San  Antonio 

Discussion  opened  by  Drs.  M.  S.  Ramsdell,  San  Antonio, 
and  David  Greer,  Houston. 

10.  The  Use  and  Abuse  of  Laxatives  in  the  Treat- 
ment of  Infants  and  Children. 

Dr.  J.  A.  Rawlings El  Paso 

Discussion  opened  by  Drs.  George  W.  Cornick  and 
Lucian  Hill,  San  Antonio. 


1927 


MISCELLANEOUS 


775 


11.  The  Ambulatory  Treatment  of  Duodenal  Ulcer. 


Dr.  H.  G.  Walcott Dallas 

Discussion  opened  by  Drs.  W.  H.  Cade,  San  Antonio, 
and  Will  S.  Horn,  Fort  Worth. 

12.  Some  Pertinent  Pediatric  Pointers. 

Dr.  Edwin  G.  Schwarz Fort  Worth 

Discussion  opened  by  Drs.  John  W.  Sewell,  Fort 


Worth,  and  George  Cornick,  San  Antonio. 

13.  Persistent  or  Recurring  Pyuria  in  Infants  and 

Children. 

Dr.  J.  M.  Venable San  Antonio 

Discussion  opened  by  Drs.  Mary  Harper  and  G.  A. 
Grimland,  San  Antonio. 

14.  Suicides. 

Dr.  Karl  A.  Menninger Topeka,  Kan. 

Discussion  opened  by  Drs.  J.  A.  McIntosh  and  Thomas 
Dorbandt,  San  Antonio. 

15.  Visceroptosis  as  a Factor  in  the  Neuroses. 

Dr.  Will  S.  Horn Fort  Worth 

Discussion  opened  by  Dr.  A.  C.  Scott,  Sr.,  Temple. 
(Section  continued  on  Thursday.) 


SECTION  ON  SURGERY— Continued. 

9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  4, 

41th  District  Court  Room,  County  Court  House. 

6.  Avulsion  of  the  Phrenic  Nerve. 

Dr.  F.  P.  Miller El  Paso 

Discussion  opened  by  Drs.  H.  O.  Knight,  Galveston  and 
John  T.  Moore,  Houston. 

7.  Stones  in  Prostate  and  Seminal  Vesicles. 

Dr.  John  L.  White Houston 

Discussion  opened  by  Drs.  A.  I.  Folsom,  Dallas,  and 

B.  W.  Turner,  Houston. 

8.  Significance  of  Blood  in  the  Urine:  Review  of 

500  Consecutive  Cases. 

Dr.  R.  E.  Van  Duzen Dallas 

Discussion  opened  by  Drs.  J.  L.  White,  Houston,  and 

C.  M.  Simpson,  Temple. 

9.  The  Incidence  and  Treatment  of  the  Complica- 

tions of  Duodenal  Ulcers. 

Dr.  Donald  C-.  Balfour Rochester,  Minn. 

Discussion  opened  by  Drs.  A.  C.  Scott,  Temple,  and 
W.  B.  Russ,  San  Antonio. 

10.  Iliostomy  in  Peritonitis  Following  Perforation 

of  Gastric  Ulcer  of  the  Stomach. 

Dr.  R.  W.  Knox Houston 

Discussion  opened  by  Drs.  S.  P.  Cunningham,  San  An- 
tonio and  H.  M.  Doolittle,  Dallas. 

11.  Pathology  and  Classification  of  Gastric  Ulcer. 

(Motion  picture  film  by  Dr.  Lewis  G.  Cole, 
New  York.) 

12.  Some  Problems  in  Plastic  Surgery. 


Dr.  H.  L.  D.  Kirkham Houston 

Discussion  opened  by  Drs.  V.  H.  Keiller,  Galveston,  and 
H.  F.  Connally,  Waco. 

13.  Head  Injuries. 

Dr.  John  F.  Ford Dallas 


Discussion  opened  by  Drs.  J.  B.  Smoot,  Dallas,  and 
I P.  R.  Denman,  Houston. 

14.  Surgical  Aspects  of  Certain  Brain  Lesion,  With 
! Presentation  of  Original  Instruments  to 

j Facilitate  This  Work  (Lantern  Slides). 

Dr.  E.  R.  Carpenter Dallas 

Discussion  opened  by  Dr.  Titus  Harris,  Galveston. 


15.  A Case  of  Melanoma,  With  Complete  Autopsy. 
Dr.  H.  0.  Knight Galveston 

Discussion  opened  by  Drs.  Henry  Hartman  and  V.  H. 
Keiller,  Galveston. 

(Section  continued  on  Thursday.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
— Continued. 

9:00  a.  m.  to  4:00  p.  m..  Hall  No.  5, 

65th  District  Court  Room,  County  Court  House. 

6.  Glaucoyna  in  Myopia. 

Dr.  C.  P.  Schenck Fort  Worth 

Discussion  opened  by  Dr.  Brown  W.  Randel,  El  Paso. 

7.  Some  Observations  in  the  Use  of  Glaucosan  in 

the  Treatment  of  Glaucoma. 

Dr.  Norma  Elies  Israel Houston 

Discussion  opened  by  Drs.  S.  A.  Schuster,  El  Paso,  and 
W.  D.  Stokes,  Dallas. 

8.  Primary  Myopia,  an  Analysis  of  Five  Hundred 

Cases. 

Dr.  F.  H.  Newton Dallas 

Discussion  opened  by  Dr.  Sam  Key,  Austin. 

9.  Lipomas  of  the  Orbit. 

Drs.  S.  A.  and  F.  P.  Schuster El  Paso 

Discussion  opened  by  Dr.  John  O.  McReynolds,  Dallas. 

10.  Unilateral  Exophthalmos. 

Dr.  John  G.  McLaurin Dallas 

Discussion  opened  by  Dr.  C.  P.  Schenck,  Fort  Worth. 
EAR,  NOSE  AND  THROAT. 

11.  Gradenigo  Syndrome. 

Dr.  Palmer  Archer Houston 

Discussion  opened  by  Dr.  W.  D.  Jones,  Dallas. 

12.  Common  Colds. 

Dr.  0.  H.  Judkins San  Antonio 

Discussion  opened  by  Dr.  L.  K.  Beck,  San  Antonio. 

13.  Brain  Abscess  in  a Child. 

Dr.  E.  H.  Cary Dallas 

Discussion  opened  by  Drs.  Felix  Miller,  Ei  Paso,  and 
E.  R.  Carpenter,  Dallas. 

14.  The  Nasal  Septum  as  a Leading  Factor  in  Dis- 

eases of  the  Accessory  Sinuses 
Dr.  Frank  D.  Boyd Fort  Worth 

Discussion  opened  by  Dr.  J.  H.  Foster,  Houston. 

15.  The  Choice  of  Operation  in  Lateral  Sinus 

Thrombosis. 

Dr.  Claude  C.  Cody Houston 

Discussion  opened  by  Dr.  H.  B.  Decherd,  Dallas. 
(Section  continued  on  Thursday.) 

SECTION  ON  PUBLIC  HEALTH— Concluded. 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  6, 

Court  Room,  County  Court  at  Law,  County  Court 
House. 

6.  Some  Recent  Observations  of  Public  Health  in 

Other  States. 

Dr.  J.  C.  Anderson,  State  Health  Offi- 
cer   Austin 

Discussion  opened  by  Dr.  L.  H.  Martin,  Director  Public 
Health  and  Welfare,  Fort  Worth. 

7.  Community  Health. 

Dr.  A.  H.  Flickwir,  City  Health  Officer 
Houston 

Discussion  opened  by  Dr.  John  W.  Tappan,  Surgeon, 
U.  S.  P.  H.  S.,  Fort  Stanton.  N.  M. 
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8.  Control  of  Communicable  Diseases 

Major  Homer  L.  Conner,  Medical  In- 
spector, William  Beaumont  General 
Hospital  El  Paso 

Discussion  opened  by  Dr.  A.  H.  Flickwir,  City  Health 
Officer,  Houston. 

9.  School  Sanitation  in  Rural  Districts. 

Dr.  R.  A.  Wilson,  City  Health  Officer. .El  Paso 

Discussion  opened  by  Dr.  LeRoy  Wilkes,  University  of 
Texas,  Austin. 

10.  The  Results  of  Full  Time  County  Health  Units. 

Dr.  C.  N.  Sisk,  Director  County  Health 
Work Raleigh,  N.  C. 

Discussion  opened  by  Dr.  J.  R.  Mahone,  Edinburg. 

11.  Trachoma.  (Lantern  Slides.) 

Dr.  John  McMullen,  Senior  Surgeon, 

U.  S.  P.  H.  S New  Orleans 

Discussion  opened  by  Dr.  Fred  W.  Standifer,  Lubbock, 
and  Maj.  Leeson  O.  Tarleton,  El  Paso. 

12.  Sound  Teeth  and  Somid  Health. 

L.  A.  Neil,  D.  D.  S El  Paso 

Discussion  opened  by  Dr.  M.  L.  Fuller,  Amarillo. 

13.  The  Carrier  in  Typhoid  Fever  Epidemics. 

Dr.  W.  A.  Davis,  City  Health  Officer.... 
Fort  Worth 

Discussion  opened  by  Dr.  C.  W.  Gerber,  County  Health 
Officer,  Las  Cruces,  N.  M. 

14.  Society’s  Obligation  to  Its  Children. 

Dr.  H.  N.  Barnett,  Texas  Board  of 
Health  Austin 

Discussion  opened  by  Dr.  N.  W,  Andrews,  Dallas. 

15.  Dermography. 

Dr.  C.  E.  Durham,  Registrar  Vital 
Statistics,  Texas  State  Board  of 
Health  Austin 

Discussion  opened  by  Dr.  A.  H.  Speer,  Corpus  Christi. 

16.  Observations  in  City  Health  Work  in  Texas, 

Based  Upon  Survey  and  Appraisals. 

Dr.  C.  St.  Clair  Drake,  Field  Director, 

A.  P.  H.  A Chicago 

Discussion  opened  by  Dr.  Walter  Kleberg,  Galveston. 
(Section  adjourned.) 


SECTION  ON  RADIOLOGY  AND  PHYSIO- 
THERAPY—Concluded. 

9:00  a.  m.  to  12:00  m..  Hall  No.  7, 

Court  Room,  Civil  Court  of  Appeals,  County  Court 
House. 

6.  Tuberculosis  of  the  Bones  and  Joints:  Radio- 

logic  Diagnosis. 

Dr.  Roy  G.  Giles Temple 

Discussion  opened  by  Drs.  R.  E.  Barr,  Orange,  and 
J.  M.  Martin,  Dallas. 

7.  Surgical  Treatment  of  Tuberculosis  of  the  Bones 

and  Joints. 

Dr.  E.  J.  Cummings El  Paso 

Discussion  opened  by  Drs.  Violet  H.  Keiller,  Galveston, 
and  Dudly  Jackson,  San  Antonio. 

8.  Sunlight  and  Artificial  Light  Therapy  in  Tuber- 

cu  losis. 

Dr.  Orville  Egbert El  Paso 

Discussion  opened  by  Drs.  J.  W.  Cathcart,  El  Paso,  and 
Stuart  Prichard,  Battle  Creek,  Michigan. 

9.  First  Infections  and  Reinfections  in  Pulmonary 

Tuberculosis. 

Dr.  G.  T.  Caldwell Dallas 

Discussion  opened  by  Drs.  W.  W.  Waite,  El  Paso,  and 
W.  J.  McLain,  Temple. 


10.  Radiologic  Diagnosis  of  Pulmonary  Tubercu- 

losis. 

Dr.  Charles  L.  Martin Dallas 

Discussion  opened  by  Drs.  J.  W.  Catbcart,  El  Paso,  and 
Davis  Spangler,  Dallas. 

11.  Incipient  Tuberculosis. 

Dr.  Henry  Winans Dallas 

Discussion  opened  by  Drs.  S.  E.  Thompson,  Kerrville, 
and  J.  W.  Laws,  El  Paso. 

12.  New  Points  in  Bronchiectasis. 

Dr.  Stuart  Pritchard Battle  Creek,  Mich. 

Discussion  opened  by  Drs.  C.  L.  Martin,  Dallas,  and 
Dalton  Richardson,  Austin. 

13.  Bronchiectasis. 

Dr.  Tom  Bond Fort  Worth 

14.  Intestinal  Tuberculosis. 

Dr.  E.  V.  Powell Dallas 

Discussions  opened  by  Drs.  W.  G.  McDeed,  Houston, 
and  W.  H.  Cade,  San  Antonio. 

(Section  adjourned.) 

SECTION  ON  GYNECOLOGY  AND  OBSTETRICS. 
1:00  to  4:00  p.  m..  Hall  No.  8, 

Court  Room,  Justice  of  the  Peace,  Precinct  No.  1, 
County  Court  House. 


Dr.  C.  R.  Hannah.  Chairman Dallas 

Dr.  C.  a.  Mathews,  Secretary Austin 


1.  Chairman’s  Address:  “The  Unborn  Babe.” 

2.  Occipito-Posterior  Positions. 

Dr.  F.  H.  Falls,  Department  of  Obstet- 
rics and  Gynecology,  University  of  Illi- 


nois, College  of  Medicine Chicago 

3.  Pregnancy  as  a Complication  of  Tuberculosis. 

Dr.  George  Bethel Austin 

Discussion  opened  by  Dr.  J.  A.  Rawlings,  El  Paso. 
SYMPOSIUM : NORMAL  OBSTETRICS. 

4.  Conduct  of  the  Normal  Labor. 

Dr.  J.  W.  Bourland Dallas 

5.  Post-Partum  Care. 

Dr.  T.  F.  Bunkley Temple 


Discussion  opened  by  Drs.  J.  M.  Powers,  Wichita  Falls, 
and  H.  H.  Varner,  El  Paso. 

SYMPOSIUM : PATHOLOGY. 


6.  Backache. 

Dr.  James  Gordon  Bryson Bastrop 

7.  Diseased  Cervix. 

Dr.  Elbert  Dunlap Dallas 


Discussion  opened  by  Drs.  W.  T.  Shell,  Corsicana,  and 
G.  H.  Reed,  Beaumont. 

(Section  continued  on  Thursday.) 

GENERAL  MEETING. 

4:00  to  5:00  p.  m.. 

Hall  No.  1,  Main  Auditorium, 

Liberty  Hall-Court  House. 

1.  The  Value  of  Sunshhie. 

Dr.  Orville  Egbert.—. El  Paso 

2.  The  Advantages  of  Climate  in  Tuberculosis  Hos- 

pitalization. 

Colonel  M.  A.  W.  Shockley,  M.  C.,  U,  S. 

A.,  Commanding  Officer,  William 
Beaumont  Hospital El  Paso 

3.  Mental  Aspects  of  Tuberculosis. 

Dr.  Karl  A.  Menninger Topeka,  Kansas 
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Third  Day,  Thursday,  April  28 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN— Concluded. 

9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  3, 

34th  District  Court  Room,  County  Court  House. 

16.  Clinical  Observations  in  Pellagra. 

Dr.  V.  M.  Longmire Temple 

Discussion  opened  by  Drs.  Joseph  Kopecky,  Galveston, 
and  K.  H.  Beall,  Fort  Worth. 

17.  A Practical  Consideration  of  Time  as  a Factor 

in  the  Successful  Treatment  and  Complete 
Recovery  From  Pulmonary  Tuberculosis. 

Dr.  S.  E.  Thompson Kerrville 

Discussion  opened  by  Drs.  I.  S.  Kahn  and  H.  Phil  Hill, 
San  Antonio. 

18.  Spontaneous  Pneumothorax  in  Apparently 

Healthy  Persons 

Dr.  James  H.  Agnew Houston 

Discussion  opened  by  Drs.  C.  M.  Hendricks  and  R.  B. 
Homan,  El  Paso. 

19.  Phenomena  Resulting  From  Pulmonary  Tuber- 

culosis. 

Dr.  C.  M.  Hendricks El  Paso 

Discussion  opened  by  Drs  James  W.  Laws,  El  Paso, 
and  C.  G.  Koerth,  San  Antonio. 

20.  The  Erythrocyte  Sedimentation  Rate  in  Pul- 

monary Tuberculosis. 

Drs.  H.  Phil  Hill.  C.  G.  Koerth  and 
R.  G.  McCorkle ..San  Antonio 

21.  Significance  of  Infiltrations  in  the  Lung.  (Lan- 

tern Slides.) 

Dr.  C.  G.  Southerland Rochester,  Minn. 

Discussion  opened  by  Drs.  C.  M.  Hendricks,  San  An- 
tonio,  and  S.  E.  Thompson,  Kerrville. 

29  The  Early  Diagnosis  of  Pulmonary  Tuberculosis. 

Dr.  R.  B.  Walker Sanatorium 

Discussion  opened  by  Drs.  J.  B.  McKnight  and  R.  G. 
McCorkle,  San  Antonio. 

23.  Tuberculosis  in  Children:  Report  of  25  Cases 

and  a Check  of  700  Tuberculin  Tests. 

Dr.  Robert  M.  Barton Dallas 

Discussion  opened  by  Drs.  Homer  Powell,  Dallas  and 
Sidney  Kalisky,  San  Antonio. 

24.  Intestinal  Flagellates. 

Dr.  C.  W.  Stevenson Wichita  Falls 

Discussion  opened  by  Drs.  M.  D.  Levy,  Houston,  and 
D.  W.  Carter,  Jr.,  Dallas. 

25.  Tularemia,  With  Report  of  Two  Cases. 

Dr.  Jack  E.  Daly Fort  Worth 

Discussion  opened  by  Drs.  C.  P.  Brown,  El  Paso,  and 
F.  M.  McAdams,  Bryan. 

(Section  adjourned.) 


SECTION  ON  SURGERY— Concluded. 

9:00  a.  m.  to  4:00  p.  m..  Hall  No.  4, 

41st  District  Court  Room,  County  Court  House. 

16.  Some  Salient  Features  in  Gall  Bladder  Tech- 


nique. 

Dr.  Charles  C.  Green Houston 

Discussion  opened  by  Drs.  Q.  B.  Lee,  Wichita  Falls,  and 
A.  F.  Lumpkin,  Amarillo. 

17.  Torsion  of  the  Abdominal  Viscera. 

Dr.  H.  R.  Dudgeon Waco 


Discussion  opened  by  Drs.  A.  B.  Small  and  Albert  Dun- 
lap, Dallas. 


18.  Symptomatology  and  Diagnosis  of  Cancer  of  the 
Large  Bowel:  Amtlysis  of  100  Cases. 


Dr.  G.  V.  Brindley Temple 

Discussion  opened  by  Drs.  O.  L.  Norsworthy  and  J.  A. 
Hill,  Houston. 

19.  Regional  Anesthesia  in  Proctology 

Dr.  Curtice  Rosser Dallas 

Discussion  opened  by  Dr.  A.  O.  Singleton,  Galveston, 
and  Everette  Jones,  Wichita  Falls. 


20.  Acute  Pancreatitis  Due  to  Gall  Stone  Obstruct- 


ing the  Duct  of  Wirsung:  Report  of  Case. 
Dr.  Frank  L.  Barnes Houston 

Discussion  opened  by  Drs.  C,  M.  Rosser,  Dallas,  and 
Charles  H.  Harris,  Fort  Worth. 

21.  Cleft  Lip  and  Cleft  Palate. 

A.  L.  Frew,  D.  D.  S Dallas 


Discussion  opened  by  Drs.  V.  H.  Keiller,  Galveston,  and 
H.  L.  D.  Kirkham,  Houston. 

(Section  adjourned.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
— Concluded. 

9:00  a.  m.  to  4:00  p.  m..  Hall  No.  5, 

65th  District  Court  Room,  County  Court  House. 

16.  Septic  Meningitis  of  Otitic  Origin. 

Dr.  J.  M.  Robison Houston 

Discussion  opened  by  Drs.  M.  H.  Boerner,  Austin,  and 
W.  D.  Jones,  Dallas. 

17.  Anomalies  in  the  Cranial  Cavity,  With  Report 

of  Case. 

Dr.  J.  J.  Crume Amarillo 

Discussion  opened  by  Drs.  W.  D.  Jones,  Dallas,  and 
J.  M.  Britton,  El  Paso. 

18.  Bronchoscopic  Observations  in  Tonsillectomy. 

Dr.  Louis  Daily Houston 

Discussion  opened  by  Drs.  S.  T.  Pulliam,  Houston,  and 
C.  P.  Schenck,  Fort  Worth. 

19.  Paranasal  Sinusitis. 

Dr.  D.  L.  Eastland Waco 

Discussion  opened  by  Dr.  E.  M.  Sykes,  San  Antonio. 

20.  The  Therapeutic  Value  of  Ephedrin  in  Rhino- 

Laryngology. 

Dr.  S.  M.  Taylor Austin 

Discussion  opened  by  Dr.  Fred  Fowler,  Galveston. 

21.  The  Electro-Sterilization  of  Tonsils. 

Dr.  W.  L.  Cahall Palestine 

Discussion  opened  by  Dr.  J.  H.  Foster,  Houston. 

( Section  adjourned. ) 

SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
— Concluded. 

9:00  a.  m.  to  4:00  p.  m..  Hall  No.  8, 

Court  Room,  Justice  of  the  Peace,  Precinct  No.  1, 
County  Court  House. 
symposium:  accidental  hemorrhage. 


8.  Placenta  Praevia. 

Dr.  Wayne  T.  Robinson Dallas 

9.  Ablatio  Placejita. 

Dr.  Willard  R.  Cooke Galveston 

10.  Post-Partum  Hemorrhage. 

Dr.  G.  B.  Foscue Waco 

11.  Ruptured  Uterus,  With  Report  of  a Case. 

Dr.  John  W.  Neely Terrell 


Discussion  opened  by  Drs.  L.  Mackechney,  Wichita 
Falls : G.  V.  Morton.  Fort  Worth ; J.  L.  Hammond, 
Paris,  and  R.  C.  Whiddon,  Gainesville. 
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symposium:  toxemia  of  pregnancy. 


12.  Pernicious  Vomiting. 

Dr.  R.  L.  Grogan Fort  Worth 

13.  Preeclampsia-Eclampsia. 

Dr.  Franklin  A.  Pierce Dallas 

14.  Nephritis  Complicating  Pregna7icy. 

Dr.  Robert  A.  Johnson Houston 


Discussion  opened  by  Drs.  L.  J.  Pickard,  Abilene ; A.  H. 
Beverly,  Austin,  and  Warren  Chilton,  Goliad. 

SYMPOSIUM:  TUMORS  OF  THE  UTERUS. 

15.  Observatio7is  of  Cei'tahi  Features  of  Fibroma. 

Dr.  J.  L.  Jinkins Galveston 

16.  Chorio-Epithelioma : Repoi't  of  a Case. 

Dr.  C.  B.  Sacher Dallas 

Discussion  opened  by  Drs.  W.  C.  Tenery,  Waxahachie, 
and  E.  W.  Bertner,  Houston. 

SYMPOSIUM:  OPERATIONS  OF  THE  UTERUS. 

17.  Round  Ligament  Operations:  Failures  and 

Successes. 

Dr.  J.  H.  McLean Fort  Worth 

18.  Hysterectomy  and  Radium  in  Benign  Affections 

of  the  Uterus. 

Dr.  J.  S.  McCelvey Temple 

Discussion  opened  by  Drs.  W.  L.  Crosthwait,  Waco,  and 
W.  E.  Watt,  Austin. 

(Section  adjourned.) 


GENERAL  MEETING 
4:00  to  5:00  p.  m., 

Hall  No.  1,  Main  Auditorium, 

Liberty  Hall-Court  House. 

1.  What  Next  in  Consumptio7i? 

Dr.  W.  A.  Evans Chicago,  111. 

2.  Introduction  of  Newly  Elected  Officers. 

(Session  adjourned.) 

ANNOUNCEMENTS  AND  PROGRAM 

OF  THE 

ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
April  26,  27,  28,  1927 
El  Paso,  Texas. 

OFFICERS. 

Mrs.  Evarts  V.  De  Pew,  President San  Antonio 

Mrs.  Henry  B.  Trigg,  President-Elect.. ..Fort  Worth 
Mrs.  James  Greenwood,  1st  Vice-President..Houston 

Mrs.  H.  R.  Dudgeon,  2nd  Vice-President Waco 

Mrs.  0.  M.  Marchman,  3rd  Vice-President Dallas 

Mrs.  S.  D.  Whitten,  4th  Vice-President  . ..Greenville 

Mrs.  F.  F.  Kirby,  Recording  Secretary Waco 

Mrs.  T.  M.  Dorbandt,  Cor.  Sec San  Antonio 

Mrs.  j.  B.  Foster,  Treasurer Houston 

Mrs.  Truman  C.  Terrell,  Publicity  Chairman.... 

Fort  Worth 

Mrs.  S.  a.  Collom,  Parliamentarian Texarkana 

COUNCIL  WOMEN. 

First  District 

El  Paso 


Seco7id  Dist7'ict 

Mrs.  J.  M.  Daly Abilene 

• Third  District 

Mrs.  S.  P.  Vineyard Amarillo 

Fourth  Dist7'ict 

Mrs.  Andrew  J.  Marberry San  Angelo 

Fifth  District 

Mrs.  Dan  A.  Russell San  Antonio 

Sixth  District 

Mrs.  Malone  Duggan LaFeria 

Seventh  District 

Mrs.  Dalton  Richardson Austin 

Eighth  District 

Mrs.  E.  H.  Marek Yoakum 

Nmth  District 

Mrs.  W.  B.  Thorning Houston 

Tenth  Dist7'ict 

Mrs.  A.  E.  Sweatland Lufkin 

Eleve7ith  District 

Mrs.  W.  W.  Latham Crockett 

Twelfth  Dist7-ict 

Mrs.  R.  J.  Alexander ’ Waco 

Thirteenth  Dist7'ict 

Mrs.  C.  R.  Hartsook Wichita  Falls 

F ou7'teenth  District 

Mrs.  H.  B.  Decherd Dallas 

Fifteenth  District 

Mrs.  Preston  B.  Hunt Texarkana 


COMMITTEE  CHAIRMEN. 

Legislative  Committee, — Mrs.  A.  H.  Flickwir, 
Houston. 

Committee  on  Health  Problems  in  Education. — 
Mrs.  Joe  Gilbert,  Austin. 

Committee  07i  Collection  and  Preservaton  of  Data. 
— Mrs.  T.  J.  Bennett,  Austin. 

Committee  on  Credentials. — Mrs.  S.  H.  Watson, 
Waxahachie. 

Committee  on  Pure  Milk  and  Pure  'Water. — Mrs. 
C.  B.  Weller,  Austin. 

Com7nittee  on  Hygeia. — Mrs.  A.  C.  Scott,  Temple. 

Committee  07i  Orga7iizatio7is. — Mrs.  James  Green- 
wood, Houston. 

Committee  on  Progra77i  and  Activities. — Mrs.  G.  V. 
Brindley,  Temple. 

Committee  on  ResolutioTis. — Mrs.  H.  R.  Dudgeon, 
Waco. 

Committee  on  Memorials. — Mrs.  O.  M.  Marchman, 
Dallas. 

Monday,  April  25. 

Committees  from  the  Woman’s  Auxiliary  will  meet 
guests  informally  in  the  principal  hotels. 

3:00  p.  m. — Visitors  will  be  taken  for  a drive,  be- 
ginning at  the  Hotel  Orndorff. 

Tuesday,  April  26. 

10:30  a.  m. — Attend  the  opening  exercises  of  the 
State  Medical  Association,  Hall  No.  1,  Liberty  Hall- 
Court  House. 

1:00  p.  m. — Luncheon  for  the  Executive  Board, 
Tea  Room,  Hotel  Orndorff. 

2:00  p.  m. — Meeting  Executive  Board,  State  Auxil- 
iary, Tea  Room,  Hotel  Orndorff. 


Mrs.  R.  B.  Homan. 
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3:00  p.  m. — Drive  and  open  house,  William  Beau- 
mont Hospital,  courtesy  of  the  wives  of  the  medical 
staff  of  the  Hospital. 

4:30  p.  m. — Memorial  exercises,  jointly  with  the 
State  Medical  Association,  Hall  No.  1,  Liberty  Hall- 
Court  House. 

Wednesday,  April  27. 

9:00  a.  m. — General  meeting.  Woman’s  Club. 

4:00  p.  m. — Garden  party  at  the  home  of  Mr.  and 
Mrs.  James  G.  McNary,  honoring  Mrs.  Evarts  V. 
DePew,  President. 

5:00  to  7:00  p.  m. — Barbecue,  jointly  with  the 
State  Medical  Association,  Tivoli  Gardens,  Juarez, 
Mexico. 

9:00  p.  m.. — Reception  and  Ball,  honoring  the  Pres- 
ident of  the  State  Medical  Association,  Crystal  Ball 
Room,  Hotel  Orndorff. 

Thursday,  April  28. 

10:00  a.  m. — Meeting  of  the  Executive  Board, 
State  Auxiliary,  Tea  Room,  Hotel  Orndorff. 

1:00  p.  m. — Buffet  luncheon,  El  Paso  Country 
Club. 


PROGRAM  TEXAS  RADIOLOGICAL  SOCIETY. 
April  25,  10:00  a.  m..  Hall  No.  7, 

Court  Room,  Civil  Court  of  Appeals,  County 
Court  House. 


Dr.  Earl  D.  Crutchfield,  President Galveston 

Dr.  R.  E.  Barr..  President-Elect Orange 

Dr.  Thomas  B.  Bond,  First  Vice-President Fort  Worth 

Dr,  C.  P.  Harris,  Second  Vice-President Houston 

Dr.  Davis  Spangler,  Secretary-Treasurer Dallas 

1.  What  Next  in  Cons2imption? 

Dr.  Earl  D.  Crutchfield Galveston 

2.  X-Ray  Treatment  of  Plantar  Warts  and  Callos- 

ities. 

Dr.  Davis  Spangler Dallas 


Discussion  opened  by  Drs.  Earl  D.  Crutchfield,  Galves- 
ton, and  C.  F.  Lehman,  San  Antonio. 

3.  The  Value  of  the  Erythrocyte-Sedimentation 

Rate  in  the  Treatment  of  Cancer. 

Dr.  C.  F.  Lehman San  Antonio 

Discussion  ofiened  by  Drs.  C.  L.  Martin,  Dallas,  and 
Gibbs  Milliken,  Houston. 

4.  The  Lymphoid  Individual 

Dr.  .J.  B.  Johnson Galveston 

Discussion  opened  by  Drs.  R.  E.  Barr,  Orange,  and  C. 
P.  Harris^  Houston. 

5.  Electro  Sterilization  of  the  Tonsils. 

Dr.  W.  L.  Cahall Palestine 

Discussion  opened  by  Drs.  Tom  Bond,  Fort  Worth,  and 
J.  B.  Johnson,  Galveston. 

6.  X-Ray  Therapy  in  Bronchial  Asthma. 

Dr.  Charles  L.  Martin Dallas 

Discussion  opened  by  Drs.  W.  G.  McDeed,  Houston,  and 
C.  H.  Mason,  El  Paso. 

7.  Gastric  Cancer. 

Dr.  George  Turner El  Paso 

Discussion  opened  by  Dr.  J.  M.  Martin,  Dallas,  and 
W.  H.  Cade,  Jr.,  San  Antonio. 

SYMPOSIUM  ON  CHOLECYSTOGRAPHY. 

8.  The  Intravenous  Method. 


Dr.  Gibbs  Milliken Houston 

9.  The  Oral  Method. 

Dr.  W.  J.  Marquis Houston 

10.  Clinical  Case  Reports. 

Dr.  J.  W.  Cathcart El  Paso 


Discussion  opened  by  Drs.  Dalton  Richardson,  Austin, 
and  Roy  G.  Giles,  Temple. 


EVENING  SESSION  AND  BANQUET. 

11.  The  Technique  of  Visualizing  the  Bronchial 

Tree. 

Dr.  Stuart  Pritchard Battle  Creek,  Mich. 

12.  X-Ray  Therapy  in  Skin  Malignancies. 

Dr.  J.  M.  Martin Dallas 

13.  Pathology  and  Classification  of  Gastric  Ulcer. 

(A  motion  picture  film  by  Dr.  L.  G.  Cole  of 
New  York.) 


PROGRAM  TEXAS  RAILWAY  SURGEONS 
ASSOCIATION. 

April  25,  Hall  No.  4, 

41st  District  Court  Room,  County  Court  House. 

Dr.  E.  B.  Parsons,  President Palestine 

Dr.  W.  H.  O Banion,  Vice-President Lockhart 

Dr.  Ross  Trigg,  Secretary Fort  Worth 

1.  President’s  Address. 

Dr.  E.  B.  Parsons Palestine 

2.  Relations  Between  Legal  and  Medical  Depart- 

ments in  Railroad  Work. 

Del  W.  Harrington,  Attorney  Southern 
Pacific  Railway  Company El  Paso 

3.  Progyiostic  Standards  in  Heart  Disease,  Among 

Railroad  Employes. 

Dr.  F.  A.  Waples Houston 

4.  Fracture  of  the  Transverse  Processes  of  the 

Lumbar  Vertebrae 

Dr.  Everett  Jones Wichita  Falls 

5.  Treatment  of  Fractures  of  the  Elboiv  and  Fore- 

amn. 

Dr.  R.  L.  Ramey El  Paso 

6.  Rehabilitation  of  Injured  by  Physical  Therapy. 

Dr.  W.  L.'  Cahall Palestine 

7.  Foreign  Bodies  Within  the  Globe. 

Dr.  John  S.  McReynolds Dallas 

8.  Observations  on  the  So-Called  Traumatic 

H ernia . 

Dr.  T.  L.  Lauderdale Ranger 

9.  A Congenital  Anomaly  of  the  Patella. 

Dr.  R.  G.  Giles Temple 

10.  High  Caudal  Anesthesia  for  all  Abdominal  and 

Loiver  Extremity  Surgery. 

Dr.  John  Wm.  Neely Terrell 

11.  How  Can  the  Doctor  Assist  in  Making  the  Rail- 

road More  Efficient  and  Economic? 

Dr.  W.  G.  Harris Plano 

12.  The  Importance  of  History  of  Heredity  of  En- 

vironment in  Examination  of  Applicants 
for  Employment. 

Dr.  John  S.  Turner Dallas 

13.  Blood  Transfusion  From  the  Standpoint  of  the 

Pathologist. 

Dr.  W.  W.  Coulter Houston 

14.  Report  of  Pass  Committee. 

Dr.  Valin  R.  Woodward,  delegate  to 
' Southern  Railway  Surgeon’s  Associa- 
tion  Fort  Worth 
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PROGRAM  CONFERENCE  STATE,  COUNTY  AND 
MUNICIPAL  HEALTH  OFFICERS. 

April  25,  10:00  a.  m..  Hall  No.  6, 

Court  Room,  County  Court  at  Law,  County  Court 
House. 


Dr.  J.  C.  Anderson,  State  Health  Officer,  Chairman Austin 

Dr.  C.  E.  Durham,  Secretary Austin 


1.  Chairman’s  Address:  “State  Board  of  Health 

Program.” 

2.  The  Importance  of  Vital  Statistics. 

Dr.  C.  E.  Durham,  State  Health  Depart- 
ment   Austin 

3.  Organization  of  a City  Health  Department. 

Drs.  L.  H.  Martin  of  Fort  Worth  and  A. 

H.  Flickwir,  Houston. 

4.  Organizatioyi  of  a County  Health  Department. 

Drs.  John  A.  Ferrell  of  New  York  City, 

L.  L.  Lumsden  of  Washington,  D.  C., 

J.  R.  Mahone  of  Edinburg,  and  James 
D.  Blevins  of  Beaumont. 

5.  Round  Table  Discussion. 


STATE  PATHOLOGICAL  SOCIETY  OF  TEXAS. 
April  25,  10:00  a.  m., 

311  Roberts-Banner  Building. 


Dr.  E.  F.  Cooke,  President Houston 

Dr.  Marvin  D.  Bell,  Vice-President Dallas 

Dr.  W.  W.  Coulter,  Secretary-Treasurer Houston 


1.  President’s  Address. 

2.  Message  From  State  Medical  Association. 


Dr.  Joe  Gilbert,  President-Elect  State 
Medical  Association  of  Texas Austin 

3.  Eyidothelioma  of  Lung,  Complicated  With  Tu- 

berculosis. 

Dr.  A.  H.  Braden Houston 

4.  Endometriosis. 

Dr.  George  F.  Caldwell Dallas 

5.  Bromsulphalian  as  a Liver  Function  Test. 

Dr.  J.  E.  Robinson Temple 

6.  Bone  Marrow  Tumors. 


Drs.  Paul  Brindley  and  Henry  Hartman 
Galveston 

7.  The  Causes  of  Different  Types  of  Aneurisms. 


Dr.  Willis  W.  Waite El  Paso 

8.  The  Relation  of  the  Orthopedie  Surgeon  and  the 

Pathologist. 

Dr.  James  R.  Bost Houston 

9.  Mercurial  Poisoning. 

Dr.  Gibbs  Milliken Houston 

10.  The  Influence  of  Rabies  Vaccine  as  Protein 

Therapy. 

Dr.  M.  A.  Wood Houston 

11.  Round  Table  Discussion. 

12.  Business  Meeting. 


Phosphorus  in  Rickets. — The  reports  in  regard  to 
the  efficacy  of  elementary  phosphorus  in  rickets  are 
surprisingly  contradictory.  Experiments  have  been 
carried  out,  however,  which  show  that  elementary 
phosphorus  has  no  significant  healing  potency  in 
rickets. — Jour  A.  M.  A.,  Dec.  18,  1926. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Concentrated  Pollen  Extracts. — Swan-Myers. — In 
addition  to  the  products  listed  in  New  and  Nonofficial 
Remedies,  1926,  p.  28,  the  following  have  been  ac- 
cepted: Cosmos  Concentrated  Pollen  Extract — Swan- 
Myers;  Dandelion  Concentrated  Pollen  Extract — 
Swan-Myers;  Palmer’s  Amaranth  Concentrated  Pol- 
len Extract — Swan-Myers.  Swan-Myers  Co.,  In- 
dianapolis.—Jowr.  A.  M.  A.,  March  5,  1927. 

Ephedrine. — Ephedrine  is  an  alkaloid  first  obtained 
by  Nagai  in  1887  from  ma  huang  (Ephedra  equi- 
setina).  Chemically,  ephedrine  is  a hydroxy-meth- 
ylamino-propylbenzene.  Structurally,  it  is  closely 
related  to  epinephrine.  Its  salts  are,  in  general,  sol- 
uble in  water  and  in  alcohol,  and  the  solutions  are 
stable.  Ephedrine  produces  effects  similar  to  those 
produced  by  epinephrine.  It  also  has  been  found  to 
exert  a direct  depressant  action  on  smooth  and  car- 
diac muscle.  It  produces  a rather  lasting  rise  of 
blood  pressure,  on  intravenous  or  intramuscular  in- 
jection, due  mainly  to  vasoconstriction.  Thus  far,  the 
most  definite  indications  for  the  usefulness  of  ephed- 
rine are  for  its  local  use  on  the  turbinates  and  for 
ophthalmic  examinations.  Ephedrine  has  proved 
effective  in  some  cases  of  asthma. 

Ephedrine  Hydrochloride. — The  hydrochloride  of 
an  alkaloid  obtained  from  Ephedra  equisetina.  For 
a discussion  of  its  actions  and  uses,  see  preceding  ab- 
stract “Ephedrine.” 

Ephedrine  Hydrochloride — Abbott. — A brand  of 
ephedrine  hydrochloride — N.  N.  R.  Abbott  Lab- 
oratories, North  Chicago,  111. 

Ephedrine  Sulphate. — The  sulphate  of  an  alkaloid 
obtained  from  Ephedra  equisetina.  For  a discussion 
of  its  actions  and  uses,  see  preceding  abstract 
“Ephedrine.” 

Ephedrine  Sulphate-Lilly. — A brand  of  ephedrine 
sulphate-N.  N.  R.  Ephedrine  Sulphate-Lilly  is  also 
marketed  in  the  form  of  Pulvules  Ephedrine  Sul- 
phate-Lilly, 0.025  Gm.;  Pulvules  Ephedrine  Sulphate- 
Lilly,  0.05  Gm. ; Ampoules  Ephedrine  Sulphate-Lilly, 
1 cc.,  0.05  Gm. ; and  Solution  Ephedrine  Sulphate- 
Lilly,  3 per  cent.  Eli  Lilly  & Co.,  Indianapolis. — 
Jour.  A.  M A.,  March  19,  1927. 

Lactobacillus  Acidophilus  Milk  (Towt)* — A milk 
culture  of  B.  acidophilus  which  contains  not  less  than 
250  millions  of  viable  organisms  (B.  acidophilus)  per 
cc.  at  the  time  of  sale.  For  a discussion  of  the 
actions  and  uses  of  bacillus  acidophilus  preparations, 
see  New  and  Nonofficial  Remedies,  1926,  p.  211, 
“Lactic  Acid-Producing  Organisms  and  Prepara- 
tions.” Towt-Nolan  Laboratory,  Oakland,  Calif. 

Scarlet  Fever  Streptococcus  Toxin-Squibb. — (New 
and  Nonofficial  Remedies,  1926,  p.  368).  This 
product  is  also  marketed  in  packages  of  three  1 cc. 
vials,  each  containing  30,000  skin  test  doses.  E.  R. 
Squibb  & Sons,  New  York. 

Glaseptic  Ampoules  Sodium  Cacodylate-P.  D.  & 
Co.,  0.05  .Gm. — 1 cc.;  Glaseptic  Ampoules  Sodium 
Cacodylate-P.  D.  & Co.,  0.1  Gm.,  1 cc.;  Glaseptic 
Ampoules  Sodium  Cacodylate-P.  D.  & Co.,  0:45  Gm., 
1 cc.;  Glaseptic  Ampoules  Sodium  Cacodylate-P.  D. 
& Co.,  0.2  Gm.,  1 cc.;  Glaseptic  Ampoules  Sodium 
Cacodylate-P.  D.  & Co.,  0.3  Gm.,  1 cc.;  Glaseptic 
Ampoules  Sodium  Cacodylate-P.  D.  & Co.,  0.45  Gm., 
1 cc.;  Glaseptic  Ampoules  Sodium  Cacodylate-P.  D. 
& Co.,  1 Gm.,  2 cc.;  Glaseptic  Ampoules  Sodium 
Cacodylate-P.  D.  & Co.,  (for  intravenous  use),  0.2 
Gm.,  5 cc.;  Glaseptic  Ampoules  Sodium  Cacodylate- 
P.  D.  & Co.,  (for  intravenous  use),  0.45  Gm.,  5 cc.; 
Glaseptic  Ampoules  Sodium  Cacodylate-P.  D.  & Co., 
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(for  intravenous  use),  1 Gm.,  10  cc.  For  a dis- 
cussion of  the  actions  and  uses  of  sodium  cacodylate, 
see  Useful  Drugs,  Seventh  Edition,  p.  133.  Parke, 
Davis  & Co.,  Detroit. — Jour.  A.  M.  A.,  March  26, 
1927. 

PROPAGANDA  FOR  REFORM 

More  Misbranded  Nostrums.  — The  following 
products  have  been  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act:  Ambrozoin  Tablets  (The 
American  Apothecaries  Co.),  containing  ammonium 
chloride,  licorice  extract,  a calcium  compound,  traces 
of  terpin  hydrate  and  an  iodide.  Flam  (Flam  Co.),  a 
flavored  syrup  containing  ammonium  chloride  and 
bromide,  with  small  amounts  of  sodium  benzoate  and 
glycerin.  Lemke’s  Blood  Drops  and  Laxative  Herb 
Tea  (Dr.  H.  C.  Lemke  Medicine  Co.),  the  first  con- 
sisting of  extracts  of  plant  drugs,  including  aloe,  to- 
gether with  sugar,  alcohol  and  water;  the  second 
consisting  of  a mixture  of  powdered  senna,  with 
small  portions  of  althea,  fennel,  buckthorn,  elder, 
coriander,  sassafras,  flaxseed,  lavender,  American 
saffron,  licorice,  bearberry,  mullen,  yarrow,  boneset 
and  peppermint.  Bronchini  (Wm.  M.  Chappelear 
and  Sons  Co.),  consisting  of  ammonium  chloride,  ex- 
tracts of  plant  drugs,  flavoring  material,  including 
oils  of  anise,  sassafras,  sugar,  alcohol  and  water. 
Arium  Tablets  (The  Associated  Radium  Chemists, 
Inc.),  composed  mainly  of  lithium  carbonate,  starch 
and  talc,  with  8.58  millimicrograms  of  radium  to 
each  tablet.  Moorite  Mineral  Powder  (The  Moorite 
Products  Co.),  consisting  of  powdered  clay. — Jour. 
A.  M.  A.,  March  8,  1927. 

Nitroscleran. — Basler  states  that  according  to  the 
manufacturer  “Nitroscleran”  has  the  following  com- 
position: Sodium  chloride,  6.0;  sodium  nitrite,  20.0; 
or  40.0;  sodium  phosphate  3.6;  potassium  phosphate, 
2.0;  water  to  make  1,000.0.  The  A.  M.  A.  Chemical 
Laboratory  reports  that  its  tests  were  confirmatory 
of  the  statement  of  Basler  that  the  preparation  is 
nothing  more  than  a solution  of  the  well  known 
sodium  nitrite  dissolved  in  water  to  which  some 
salts  have  been  added. — Jour.  A.  M.  A.,  March  5, 
1927. 

Cardiazol. — ^From  German  publications  it  appears 
that  Cardiazol  is  claimed  to  be  “Pentamethlentetra- 
zol”  and  is  one  of  a number  of  products  which  have 
been  recently  put  out  that  are  claimed  to  produce  the 
therapeutic  effects  of  camphor.  Cardiazol  is  a prod- 
uct of  Knoll  Aktiengesellschaft,  Chemische  Fabriken, 
Ludwigshafen  a.  Rh.,  Germany,  marketed  in  the 
United  States  by  E.  Bilhuber,  Inc.,  New  York.  Car- 
diazol has  not  been  accepted  for  New  and  Non- 
official Remedies. — Jour.  A.  M.  A.,  March  5,  1927. 

Boric  Acid  and  a Hospital  Accident. — -In  a hospital, 
through  a confusion  of  technic  among  three  nurses, 
infants  in  the  nursery  were  apparently  given  boric 
acid  solution  instead  of  drinking  water  and  six  died. 
Such  accidents  will  no  doubt  be  prevented  in  the 
future  by  rulings  relative  to  the  manner  of  preparing 
water  for  drinking  purposes  and  as  to  the  bottling 
and  labelling  of  all  solutions  of  medicinal  value. 
Compared  with  phenol,  cresol  or  mercury  prepara- 
tions, boric  acid  is  relatively  nonpoisonous,  but  cases- 
are  recorded  of  death,  even  of  adults,  when  consider- 
able quantities  of  saturated  boric  acid  solutions  have 
been  introduced  into  the  body.  In  reported  cases, 
from  1 to  3 Gm.  have  produced  serious  symptoms, 
and  from  15  to  30  Gm.  have  been  fatal  to  adults.  In 
the  recent  accident,  each  baby  must  have  received 
from  15  to  60  cc.  of  a saturated  solution  of  boric 
acid. — Jour.  A.  M.  A.,  March  12,  1927. 

Asthmolysin. — According  to  the  advertising,  Asth- 
molysin  is  “a  combination  of  the  suprarenal  and 


pituitary  hormones  in  distinct  proportions”  which  is 
prepared  by  a “special  method.”  The  use  of  pituitary 
in  bronchial  asthma  is  contraindicated.  While  epin- 
ephrine is  used  with  advantage  in  some  forms  of 
asthma,  there  does  not  appear  to  be  any  reason  why 
physicians  should  use  a secret  preparation  containing 
an  undetermined  amount  of  it,  when  accuracy  of 
dosage  and  therapeutic  effectiveness  may  be  ob- 
tained by  the  use  of  the  pharmacopeial  product. — 
Jour.  A.  M.  A.,  March  12,  1927. 

Epihedrine. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  the  A.  M.  A.  Chemical  Laboratory 
has  found  the  ephedrine  sulphate  received  from  Eli 
Lilly  & Co.  to  be  of  acceptable  quality.  The  adver- 
tising claims  for  Ephedrine  Sulphate-Lilly  have  been 
revised  in  accordance  with  the  recommendations  of 
the  Council,  and  therefore  the  Council  accepts 
Ephedrine  Sulphate  for  description  in  New  and  Non- 
official Remedies  and  lists  Ephedrine  Sulphate-Lilly 
as  a brand  which  complies  with  the  New  and  Non- 
official Remedies’  standards. — Jour.  A.  M.  A.,  March 
19,  1927. 

The  Lye  Bill. — Congress  passed  the  Federal  Caus- 
tic Poison  Bill,  March  2,  and  the  President  signed  it 
on  the  following  day.  This  requires  that  household 
packages  of  lye,  ammonia,  carbolic  acid,  oxalic  acid 
and  other  caustic  substances  named  in  the  law  be 
distinctly  labelled  “Poison,”  with  instructions  as  to 
emergency  treatment  in  case  of  accident. — Jour.  A. 

M.  A.,  March  19,  1927. 

Benzyl  Benzoate-L.  A.  Van  Dyk  Omitted  From  N. 

N.  R. — The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  L.  A.  Van  Dyk  manufactures  “Benzyl 
Benzoate-L.  A.  Van  Dyk,”  and  two  preparations  of 
the  drug,  “Benzyl  Benzoate-L.  A.  Van  Dyk,  20  per 
cent,”  and  “Benzyl  Benzoate,  20  per  cent.  Aromatic.” 
The  Council  omitted  these  preparations  from  New 
and  Nonofficial  Remedies  because  the  advertising 
for  these  products  is  based  on  the  enthusiastic  re- 
ports published  when  benzyl  esters  were  first  used 
experimentally  in  medicine  and  the  manufacturer 
did  not  make  the  revisions  which  w6re  required  to 
permit  their  continued  recognition. — Jour.  A.  M.  A., 
March  19,  1927. 

Recent  Observations  on  Scarlet  Fever. — The  new 
method  of  treating  scarlet  fever  patients  by  the  ad- 
ministration of  a suitable  antitoxin  has  presented 
a problem  in  relation  to  the  development  of  protec- 
tion against  the  disease.  A study  in  the  New  Haven 
Hospital  of  late  immunity  developed  by  former 
patients  who  were  treated  with  scarlet  fever  anti- 
toxin and  those  who  did  not  receive  antitoxin  indi- 
cates that  there  may  be  some  disadvantage  in  the 
therapeutic  dosage  with  the  antitoxin  in  respect  to 
the  establishment  of  a more  lasting  immunity.  It 
may  turn  out  that  the  combating  of  the  actual  dis- 
ease decreases  the  security  that  an  attack  of  scarlet 
fever  almost  invariably  promoted  in  former  days. 
Nicholls  at  Yale  has  demonstrated  the  presence  of 
Streptococcus  scarlatinae  in  a proportion  of  persons 
who  exhibited  features  of  infection  with  hemolytic 
streptococci  without  evidences  of  clinical  scarlet  fever, 
thus  showing  that  an  existing  immunity  to  the 
soluble  toxin  of  Streptococcus  scarlatinae  does  not 
prevent  the  development  of  local  pyogenic  infections 
with  this  organism.  Persons  so  infected  may  serve 
as  foci  for  the  spread  of  scarlet  fever.  Trask  of 
Yale  urges  that  a large  excess  of  antitoxin  be  used 
for  therapeutic  purposes  to  obtain  consistently  satis- 
factory results.  In  late  cases  with  faded  rash,  little 
or  no  benefit  may  be  expected  from  antitoxin  ther- 
apy. Septic  complications  may  continue  when  the 
specific  toxemia  and  its  attendant  rash  have  termi- 
nated, thus  suggesting  that  Streptococcus  scar- 
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latinae  may  have  two  different  modes  of  attack  and 
thus  result  in  different  clinical  pictures  of  the  dis- 
ease.— Jou7-.  A.  M.  A , March  26,  1927. 


NEWS 


Convicted  Under  Medical  Practice  Act. — J.  A.  Som- 
merlatte  of  Brenham  pleaded  guilty  to  a charge  of 
practicing  medicine  without  a license  and  was  fined 
$50  and  given  a sentence  of  one  hour  in  jail,  March 
5. — Dallas  News. 

Announcement  of  Meeting. — The  American  Elec- 
trotherapeutic  Association  and  the  American  College 
of  Physical  Therapy  will  hold  a joint  meeting.  May 
16  and  17  at  Washington,  D.  C.  This  is  during  the 
time  of  the  meeting  of  the  American  Medical  Asso- 
ciation in  Washington,  and  will  afford  an  oppor- 
tunity to  physicians  interested  in  electro  and  phys- 
ical therapy  to  attend  both  sessions  at  the  same  time. 

New  Hospital  for  Wheeler  (Texas). — Dr.  H.  E. 
Nicholson  made  public  announcement  recently  of 
plans  for  a modern,  completely  equipped  hospital  for 
Wheeler.  The  hospital  will  contain  rooms  to  accom- 
modate a good  number  of  patients  and  will  be  equip- 
ped with  ic-ray  and  many  other  expensive  electrical 
machines.  Dr.  Dolph  of  Oklahoma  City  will  assist 
Dr.  Nicholson  and  Dr.  Joss  in  the  conduct  of  the 
hospital. — Wheeler  News  Review. 

Hospital  Changes  Management. — Three  Panhandle 
physicians  have  joined  J.  M.  Sanford  of  Amarillo 
in  the  operation  of  the  Garland  Hospital  in  this  city. 
The  deal  forms  a partnership  in  the  operation  of  the 
institution  and  not  in  the  ownership  of  the  real 
estate,  it  is  said. 

The  Panhandle  physicians  interested  in  the  insti- 
tution are  L.  E.  Petty,  J.  H.  Walker  and  0.  York. 
Mary  Slimp  is  superintendent  of  the  hospital. — Pan- 
handle Herald. 

Incidence  of  Syphilis  in  United  States. — The  di- 
agnosis of  more  than  1,000,000  cases  of  syphilis  in 
the  United  States  in  six  years  is  convincing  evidence 
that  this  insidious  disease  is  very  rampant.  The 
number  of  cases  reported  have  increased  for  the 
past  three  years.  This  apparent  increase  in  in- 
cidence probably  indicates  that  more  physicians  are 
interested  in  finding  syphilis  and  are  searching  for 
hidden  cases  and  that  the  intensity  of  effort  to  con- 
trol syphilis  is  increasing  among  physicians,  health 
officers  and  lay  people. — Health  Neivs  (N.  Y.) 

New  Director  for  Pasteur  Institute. — Dr.  Bohls  of 
Austin,  March  3 was  appointed  head  physician  at 
the  Pasteur  Institute  here  by  the  state  board  of 
control,  Dr.  H.  H.  Harrington,  chairman,  announced. 
Dr.  Bohls  succeeds  the  late  Dr.  J.  C.  Wilhite.  He  served 
as  Dr.  Wilhite’s  assistant,  and  for  the  past  month 
has  been  acting  head  of  the  institution.  Dr.  Wil- 
hite, who  took  charge  of  this  institute  when  it  was 
first  established  and  made  of  it  one  second  to  none 
anywhere  and  Dr.  Bohls  will  prove  to  be  a worthy 
successor. — Hallettsville  Herald. 

Addition  to  Temple  Hospital. — W.  A.  Fowlkes  of 
Schulenberg  was  the  successful  bidder  for  the  King’s 
Daughters’  Hospital  contract  for  a three-story  and 
basement  clinic  building,  a modern  structure  of  brick 
and  concrete  to  occupy  the  corner  location  at  Avenue 
C and  Twentieth  Street,  now  occupied  by  the  nurses’ 
home,  according  to  Dr.  J.  E.  Robinson,  chairman  of 
the  building  committee  of  the  hospital  association, 
March  8.  The  cost  will  aggregate  approximately 
$105,000  without  including  furnishings,  it  was  stated. 
Work  is  to  start  in  the  near  future,  following  the 
removal  of  the  nurses’  home  to  a nearby  location  in 
the  hospital  vicinity. — Waco  News-Tribune. 


Medical  Society  for  the  Country  Doctor. — Several 
physicians  of  the  neighboring  towns  met  with  the 
Grapevine  physicians  at  the  home  of  Dr.  J.  C.  Ben- 
nett February  18,  and  organized  a Medical  Society 
for  the  country  doctor.  The  purpose  of  the  meeting 
was  to  discuss  the  various  problems  confronting  the 
future  welfare  of  the  country  doctor.  The  following 
officers  were  elected:  Dr.  J.  C.  Bennett  of  Grape- 
vine, president;  Dr.  W.  F.  Perkins  of  Grapevine, 
vice-president;  Dr.  Monroe  Gilbert  of  Irving,  secre- 
tary; Dr.  E.  W.  Burnett  of  Carrollton,  Dr.  E.  T. 
Read  of  Keller  and  Dr.  W.  C.  Weir  of  Lewisville 
were  appointed  as  a committee  to  draft  rules  and 
regulations  for  the  organization.  After  which  re- 
freshments were  served. — The  Sun. 

Dallas  Physicians  Help  Local  Sanitarium. — The 
Dallas  County  Medical  Society  has  issued  a procla- 
mation to  the  people  of  Dallas  appealing  for  the 
completion  of  the  Dallas  Sanitarium.  The  signers 
of  the  appeal  number  183  of  doctors  of  this  section, 
humble  doctors  and  famous  ones,  family  physicians 
and  specialists.  All  of  them  are  urging  the  com- 
pletion of  the  new  Dallas  hospital. 

About  $125,000  is  yet  to  be  subscribed  in  order 
to  reach  the  goal  of  $250,000.  The  city  has  given 
approximately  $70,000.  Towns  outside  Dallas  in  the 
North  Texas  Conference  will  give  about  $50,000. 
The  $250,000  for  which  the  teams  are  working  is 
necessary  if  the  hospital  is  completed,  equipped  and 
opened  on  May  1 as  planned. — Dallas  News. 
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Bexar  County  Medical  Society  met  March  3,  with 
70  members  and  5 visitors  in  attendance. 

Major  Norman  T.  Kirk,  M.  C.,  U.  S.  A.,  Fort  Sam 
Houston,  presented  a paper  on  “The  Splinting  of 
Fractures  for  Transportation:  The  Suspension- 
Traction  Treatment  of  Fractures.”  The  various 
fracture  appliances  in  use  by  the  United  States 
Army  were  shown  and  their  proper  application  was 
demonstrated  on  subjects.  The  paper  was  illustrated 
by  lantern  slides  and  x-ray  plates. 

Dr.  Peter  M.  Keating,  in  discussing  this  paper, 
said  that  care  should  be  used  in  the  transportation 
and  early  treatment  of  fractures.  He  thought  that 
skeletal  traction  is  the  method  by  which  we  get 
the  best  resuls. 

Bexar  County  Medical  Society  met  March  10,  with 
70  members  and  5 visitors  present. 

Dr.  Roy  T.  Goodwin  reported  a case  of  complete 
heart  block  following  a case  of  diphtheria.  The  pa- 
tient, a child,  was  apparently  recovering  until  it 
had  a convulsion,  following  which  it  was  very  much 
depressed.  It  improved  some  under  stimulation. 
About  three  hours  later,  the  child  had  another  con- 
vulsion which  was  followed  by  depression  and  death 
from  complete  heart  block.  Atropine  given  in  heroic 
doses,  followed  by  digitalis,  has  been  recommended 
by  some  authors  for  this  condition. 

Dr.  Lee,  discussing  the  case,  reported  that  mor- 
phine, without  stimulation,  has  also  been  recom- 
mended in  these  cases. 

Dr.  R.  G.  McCorkle  presented  a case  of  primary 
neoplasm  of  the  mediastinum,  in  a young  man,  29 
years  of  age,  who  had  symptoms  which  were  sug- 
gestive of  pulmonary  tuberculosis.  The  patient  was 
first  seen  February  28,  1926.  He  dated  the  begin- 
ning of  his  symptoms  as  September,  1925,  at  which 
time  he  developed  a cold,  which  was  accompanied 
by  cough,  fever  and  pains  in  the  chest.  One  week 
prior  to  this  he  had  coughed  up  blood.  There  was 
loss  of  weight  and  strength,  and  some  difficulty  in 
swallowing.  The  blood-pressure  was  124/88,  tem- 
perature, 100.8°  F.,  and  pulse,  120.  Physical  examina- 
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tion  revealed  a large  mass  occupying  the  entire 
mediastinum,  a large  part  of  the  right  chest  and 
the  entire  left  chest  anteriorly.  The  blood  count 
was:  Hgb.,  80  per  cent;  r.  b.  c.,  4,300,000;  w.  b.  c., 
12,900;  polys,  42  per  cent;  small  1.,  53  per  cent; 
large  m.,  5 per  cent.  Urinalysis  was  negative.  Spu- 
tum was  negative  for  tuberculosis.  The  Wasser- 
mann  was  negative.  The  sedimentation  rate  was 
23-28-62.  The  cr-ray  showed  a large  tumor  of  the 
mediastinal  space.  Roentgen-ray  treatment  was  in- 
stituted, and  in  three  days  the  temperature  was 
normal,  cough  absent  and  the  tumor  mass  reduced 
to  about  one  inch  in  size.  Six  .x-ray  treatments 
were  given.  The  blood  count  after  the  last  treat- 
ment was  as  follows:  Hgb.,  85  per  cent;  r.  b.  c., 
4,800,000;  w.  b.  c.,  5,700;  polys,  72  per  cent;  small 
1.,  24  per  cent;  large  m.,  3 per  cent,  and  eosinophiles, 
1 per  cent.  The  diagnosis  was,  primary  lymphoma 
of  the  anterior  mediastinal  space,  probably  a lympho- 
sarcoma. An  x-ray  picture,  taken  ten  days  after  the 
last  roentgen  treatment,  showed  that  the  tumor  mass 
had  practically  disappeared. 

Dr.  Charles  J.  Koerth  read  a paper  on  “The  Ery- 
throcyte Sedimentation  Rate  in  Pulmonary  Tuber- 
culosis,” which  had  been  prepared  by  Drs.  Koerth, 
Phil  Hill  and  R.  G.  McCorkle.  Dr.  Hill  said  that 
the  paper  represented  one  year’s  work.  The  au- 
thors had  tried  to  simplify  the  method  of  perform- 
ing the  test,  which  test  they  felt  is  of  special  value 
to  the  general  practitioner.  Dr.  Hill  demonstrated 
an  apparatus  for  making  the  test. 

Dr.  B.  F.  Stout  thought  that  the  subject  was  par- 
ticularly of  interest  to  the  specialist  in  tuber- 
culosis. He  said  that  it  is  not  a diagnostic  meas- 
ure, but  it  is  of  value  in  prognosis.  In  serious  cases 
of  malignancy,  the  sedimentation  rate  is  very  rapid. 

Dr.  C.  F.  Lehman  said  that  the  test  is  a great  help 
in  gauging  radiation  to  be  applied  in  malignancy, 
especially  in  breast  and  uterus  cases.  He  was  of 
the  opinion  that  the  test  is  an  index  of  the  patient’s 
resistance,  and  that  it  is  of  value  in  prognosis. 

Dr.  R.  H.  Crockett  asked  the  essayist  what  caused 
the  rapidity  of  sedimentation  in  cases  of  pulmonary 
tuberculosis. 

Dr.  Koerth,  closing  the  discussion,  said  that  the 
new  test  is  a valuable  aid  in  the  hygienic  and  dietetic 
treatment  of  pulmonary  tuberculosis,  in  that  it  is 
reflected  in  the  sedimentation  curve,  which  does  not 
change  as  rapidly  as  the  clinical  aspect,  although 
it  is  a surer  indication  of  physiological  stability.  It 
is  more  useful  than  the  temperature,  for  long  be- 
fore the  temperature  curve  rises,  the  rate  is  high, 
and  when  the  temperature  curve  is  normal,  the  rate 
is  slower  in  reaching  normal  stability.  He  thought 
that  the  unfortunate  part  of  this  new  test  is  that 
there  are  several  methods  without  any  standardiza- 
tion. He  stated  that  there  are  several  theories  as 
to  the  cause  of  the  rapid  sedimentation  of  the  red 
cells.  Some  investigators  maintain  that  it  is  due 
to  the  amount  of  hemoglobin,  and  the  number,  size 
and  cell  volume  of  the  red  cells.  However,  most  in- 
vestigators consider  that  the  rate  is  affected  by  the 
globulins  or  fibrinogen.  Most  of  the  investigators 
favor  the  increase  of  the  fibrinogen  in  the  blood  as 
being  the  cause  of  rapid  settling  of  red  cells.  Levin- 
son, of  the  Chicago  Municipal  Tuberculosis  Sanato- 
rium, in  his  investigation  of  the  fibrinogen  content 
of  the  blood,  injected  intravenously  into  guinea  pigs 
maternal  and  fetal  plasma.  He  found  that  the 
maternal  plasma  was  more  toxic  by  virtue  of  the 
fact  that  maternal  plasma  contained  more  fibrinogen. 
I He  also  injected  normal  male  adult  plasma,  and 
found  the  toxic  dose  to  be  1.5  cc.  per  100  gram 
guinea  pig  weight,  while  .5  cc.  blood  plasma  of  a 
j patient  with  tuberculosis  was  toxic.  He  states  that 
I where  there  is  a destruction  of  tissue  there  is  an 


increase  of  fibrinogen  and  an  increase  in  the  red  cell 
settling  time.  Foster,  Whipple,  Fahracus,  Frisch 
and  Skataine,  have  shown  that  where  there  is  an 
increase  in  fibrinogen,  there  is  also  an  increase  in 
the  sedimentation  rate.  Regardless  of  the  cause,  the 
clinician  is  interested  in  this  one  fact,  that  there  is 
a change  in  the  relative  protein  content  of  the 
plasma  and  a change  in  the  sedimentation  speed. 
We  are  now  beginning  the  study  of  the  cause  of 
sedimentation  speed,  namely,  hemoglobin,  cell  volume, 
cell  size,  number  of  cells,  specific  gravity  and  protein 
content. 

Dr.  Douglas  Largen  reported  that  the  legisla- 
tive committee  had  been  active  recently,  and  had 
obtained  a conviction  in  the  case  of  a man  who  had 
been  practicing  medicine  without  a license. 

Bell  County  Medical  Society  met  at  Belton, 
March  2. 

Col.  M.  L.  Crimmins,  United  States  Army,  San 
Antonio,  and  Dr.  Dudley  Jackson,  San  Antonio,  read 
two  papers  on  (a)  “Poison  Reptiles,  Their  Bites, 
and  Treatment,”  and  (b)  “First  Aid  Treatment  of 
Snake  Bites.”  The  paper  were  illustrated  by  lan- 
tern slides  and  drawings,  and  the  method  of  se- 
curing the  venom  from  live  reptiles  was  demon- 
strated. The  manufacture  of  an  immunizing  serum 
was  discussed  and  fully  explained.  According  to 
the  authors,  the  following  facts  were  established: 

(1)  Only  about  10  per  cent  of  snake  bites  are  fatal; 

(2)  snake  bites  that  are  dangerous,  invariably  cause 
instant  and  severe  pain;  (3)  experiments  prove  con- 
clusively that  potassium  permanganate,  chloral  hy- 
drate and  magnesium  sulphate,  are  without  value, 
and  that  potassium  permanganate,  even  a 1 per  cent 
solution,  will  cause  sloughing.  The  use  of  potassium 
permanganate  crystals  in  a wound  is  a valueless 
procedure;  (4)  the  first  and  most  important  thing 
to  do,  is  to  apply  a tourniquet  proximal  to  the  bite, 
sufficiently  tight  to  obstruct  the  lymph  and  impair 
the  venous  return;  (5)  the  making  of  numerous 
stab  punctures  around  the  incisions  with  a small 
knife,  and  suction  with  the  mouth,  breast  pump  or 
alcohol  cups,  is  recommended;  (6)  the  snake  venom 
is  fairly  easily  withdrawn  from  the  tissues  and 
incisions  should  be  made  and  suction  applied  at  any 
time  during  the  first  24  hours;  (7)  snake  venom, 
because  of  its  extremely  irritating  properties,  is 
slowly  absorbed,  and  the  absorption  is  entirely  by 
the  lymph  stream  and  the  intercellular  spaces.  It 
does  not  go  into  the  blood  stream  rapidly,  except 
when  the  bite  is  into  a blood  vessel,  and  then  death 
is  certain,  if  the  snake  has  much  venom;  (8)  the 
pathology  found  is,  the  lymph  nodes  become  swollen 
and  darkened,  and  those  chiefly  concerned  are  sit- 
uated along  the  aorta  and  under  the  diaphragm. 
The  heart  frequently  stops  in  systole,  and  the  blood 
cells  show  a pronounced  hemolysis,  for  which  con- 
dition a transfusion  is  indicated;  (9)  the  use  of  ex- 
perimental serum  has  demonstrated  that  from  one 
to  two  doses  will  save  a very  large  proportion  of 
that  fatal  10  per  cent,  when  it  is  given  early;  (10) 
individuals  may  be  immunized  by  successive  injec- 
tions of  venom,  so  that  a snake  bite  will  not  do  any 
more  damage  than  to  cause  nausea;  (11)  snake 
venom  is  harmless  when  taken  by  the  mouth,  which 
fact  has  been  proven  by  one  of  the  essayists,  who 
accidentally  swallowed  some  of  the  venom  that  had 
been  milked  from  more  than  a dozen  snakes,  while 
attempting  to  draw  it  into  a pipette.  Not  enough 
nausea  was  produced  to  stop  him  from  work. 

The  papers  were  discussed  by  Drs.  R.  W.  Noble, 
Lee  Knight,  M.  L.  Chapman,  V.  M.  Longmire,  M.  P. 
McElhannon,  M.  W.  Sherwood,  A.  E.  Ballard,  W.  A. 
Chernosky  and  J.  W.  Pittman. 

The  society  requested  that  Col.  Crimmins  and 
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Dr.  Jackson,  furnish  a synopsis  of  their  papers, 
divested  of  technical  terms,  for  the  lay  press.  This 
was  done  and  the  papers  appeared  on  the  front  page 
of  the  Temple  Telegram. 

The  following  papers  were  read,  without  discus- 
sion, in  order  that  they  might  be  presented  at  the 
State  Medical  Association  in  El  Paso  in  April: 
“Blood  Dyscrasias,”  Dr.  J.  E.  Johnson,  Temple; 
“Pernicious  Anemia,”  Dr.  L.  R.  Talley,  Temple; 
“Secondary  Anemia,”  Dr.  W.  A.  Chernosky,  Tem- 
ple; “Postpartum  Care  of  the  Parturient  Woman,” 
Dr.  T.  F.  Bunkley,  Temple;  “Roentgenology  in  Bone 
Tuberculosis,”  Dr.  Roy  G.  Giles,  Temple;  “Symp- 
toms and  Diagnosis  of  Cancer  of  the  Colon,”  Dr. 
G.  V.  Brindley,  Temple;  “Some  Clinical  Observa- 
tions in  Pellagra,”  Dr.  V.  M.  Longmire,  Temple; 
“Hysterectomy  and  Radium  in  Benign  Uterine  Af- 
fections,” Dr.  J.  S.  McCelvey,  Temple. 

The  society  then  adjourned  to  the  Rotary  dining 
room,  where  dinner  was  served.  Interesting  talks 
were  made  by  Dr.  N.  D.  Buie  of  Marlin,  and  Col. 
Crimmins  of  Fort  Sam  Houston. 

Bosque  County  Medical  Society  met  at  Meridian, 
March  15,  at  which  time  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  J.  H. 
Burnett,  Kopperl;  secretary-treasurer.  Dr.  C.  C. 
Cate,  Morgan;  delegate.  Dr.  J.  C.  Jarrett,  Valley 
Mills;  alternate.  Dr.  C.  C.  Cate;  censors,  Drs.  J.  H. 
Alexander  of  Meridian,  A.  N.  Pike  of  Iredell  and 
J.  H.  Murray  of  Walnut  Springs. 

Brown  County  Medical  Society  met  at  Brownwood, 
March  8,  with  17  members  and  8 visitors  present. 
The  visitors  were  as  follcfws:  Drs.  Will  Horn,  R.  P. 
O’Banion,  Holman  Taylor  and  R.  0.  Braswell,  of 
Fort  Worth;  A.  C.  Scott  of  Temple,  W.  B.  Thorning 
of  Houston,  G.  B.  Foscue  of  Waco,  and  Drake,  for- 
merly of  Hill  county  but  now  located  at  Brown- 
wood. 

Dr.  W.  B.  Thorning  made  a short  talk,  express- 
ing his  appreciation  of  the  splendid  work  that  the 
various  medical  societies  have  been  doing  in  the 
past  year,  in  legislative  matters. 

Dr.  R.  P.  O’Bannon  read  a paper  on  “V-Ray  Diag- 
nosis of  Gall-Bladder  Disease,”  using  lantern  slide 
illustrations.  He  stressed  the  advantage  of  ad- 
ministering the  various  dye  substances  intravenously, 
instead  of  by  mouth.  He  said  that  the  reaction  could 
be  controlled  in  all  cases  that  were  properly  pre- 
pared and  watched. 

Dr.  A.  C.  Scott,  in  discussing  the  paper,  said  that 
in  cases  where  there  was  no  obstruction  to  the  drain- 
age of  the  gall-bladder  and  where  there  was  con- 
siderable infection  of  the  wall,  but  not  sufficient  to 
cause  a change  in  the  shape,  the  use  of  the  dye  and 
x-ray  was  of  little  value.  Also,  in  cases  with  defi- 
nite previous  history  of  typhoid  fever  or  other  in- 
fectious diseases,  and  where  the  clinical  symptoms, 
such  as  gas,  epigastric  pain  or  discomfort,  with  pain 
back  of  the  shoulder  blade,  even  though  the  dye  test 
does  not  show  a diseased  condition  of  the  gall-blad- 
der, we  have  good  presumptive  evidence  of  gall- 
bladder disease,  and  are  justified  in  investigating  the 
condition  surgically.  We  should  not  pin  our  faith 
to  the  negative  phase  of  the  dye  test. 

Dr.  Holman  Taylor  suggested  that  the  whole  trou- 
ble might  be  due  to  a “subluxation  of  a vertebra,” 
pressing  on  the  “calorific  nerve”  to  the  gall-bladder 
and  could  be  relieved  by  one  adjustment  . . . 

maybe  so! 

Dr.  G.  B.  Foscue  said  that  the  use  of  the  dye  and 
x-ray  picture,  was  one  of  the  greatest  advances  that 
had  been  made  in  the  study  of  gall-bladder  disease. 

Dr.  R.  0.  Braswell  was  of  the  opinion  that  the 
dye  and  x-ray  are  valuable  aids  in  diagnosing  gall- 
bladder trouble,  and  that  they  save  the  surgeon  a 


great  deal  of  embarrassment.  Heretofore  it  has 
been  necessary  to  rely  entirely  upon  clinical  symp- 
toms. 

Dr.  Will  Horn,  discussing  the  paper,  reported  a 
case  of  a man  aged  67,  who  complained  of  pain  in 
the  upper  right  quadrant  of  the  abdomen.  Three 
diagnoses  were  considered:  gall-stone  in  the  com- 
mon duct ; malignancy  of  the  colon,  and  gastric 
crisis.  A barium  meal  showed  that  the  stomach 
and  bowels  were  normal.  Choleocystography  re- 
vealed negative  findings.  The  spinal  fluid  and  blood 
Wassermann  were  normal.  The  patient  had  a dou- 
ble inguinal  hernia,  and  it  was  thought  that  this, 
or  probably  a chronic  appendix,  caused  the  pain. 
Physicians  called  in  consultation  advised  the  re- 
moval of  the  gall-bladder  and  a repair  of  the  hernia. 
While  repairing  the  hernia,  the  operator  palpated 
the  gall-bladder  and  found  it  to  be  normal.  He 
has  come  to  respect  the  dye  test  much  more  now, 
than  when  it  was  first  used.  Rehfus  first  gave  the 
dye  by  mouth  and  later  by  the  intravenous  method. 
He  operated  upon  only  23  cases,  out  of  a series  of 
600.  Dr.  Horn  thought  the  intravenous  method  gave 
more  possibility  of  an  accurate  diagnosis. 

Dr.  0.  N.  Mayo  said  that  he  had  always  chosen 
the  oral  method  of  administering  the  dye,  because 
of  the  many  reports  of  serious  reactions  following 
the  intravenous  administration.  He  had  found  the 
test  to  be  a great  aid  to  the  surgeon,  especially  when 
the  findings  are  positive. 

Dr.  R.  P.  O’Bannon,  closing,  said  that  there  had 
been  a great  deal  published  on  the  dangers  of  the 
intravenous  method  of  administering  the  dye.  He 
thought  it  was  chiefly  because  of  the  use  of  tetra- 
bromphthalein.  He  had  at  first  used  the  oral  method, 
but  because  of  serious  reactions,  had  changed  to  the 
intravenous  route  of  giving  the  dye,  and  believes 
that  he  has  now  a less  number  of  reactions.  Dr. 
Graham  Cole  uses  the  intravenous  method  almost 
entirely.  He  reports  a rather  high  percentage  of 
positive  findings  with  the  dye,  even  in  those  cases 
which  are  apparently  negative  at  operation.  Dr. 
O’Bannon  agreed  with  Dr.  Scott,  in  emphasizing  the 
importance  of  the  clinical  examination.  He  was  of 
the  opinion  that  physical  examination  is  very  im- 
portant but  that  the  laboratory  findings  are  essen- 
tial in  arriving  at  a diagnosis,  after  the  case  has 
been  thoroughly  investigated. 

Dr.  Will  Horn  read  a paper  on  “Visceroptosis  as 
a Factor  in  Neuroses.”  He  stressed  the  fact  that 
this  condition  is  caused  by  a congenital  defect  in 
the  position  of  the  abdominal  viscera,  and  by  a 
weakened  condition  of  the  supporting  ligaments  of 
these  organs.  He  said  that  it  was  uncommon  to 
find  marked  symptoms  before  the  age  of  puberty. 
Overwork,  worry,  mental  strain,  family  troubles,  dis- 
appointments and  a host  of  other  conditions,  are 
known  to  cause  neuroses.  A constitutional  instabil- 
ity with  a neurotic  tendency,  predominates  the  pic- 
ture. These  patients  usually  develop  the  cathartic 
or  laxative  habit,  which  only  adds  to  their  troubles. 
They  are  easily  fatigued;  there  are  vague  abdominal 
pains  and  digestive  disturbances;  the  musculature 
is  poorly  developed  and  the  habits  purely  asthenic. 
The  average  doctor  tells  such  a patient  that  there  is 
nothing  wrong  and  to  forget  it,  while  in  reality,  the 
patient  is  sick  and  what  he  needs  is  moral  support 
and  encouragement,  with  certain  prescribed  treat- 
ment. Dr.  Horn  outlined  six  steps  in  the  treatment 
of  these  cases,  as  follows:  (1)  Instill  confidence  into 
the  patient  by  giving  him  a thorough  physical  ex- 
amination; (2)  get  the  cooperation  of  the  patient, 
and  explain  his  symptoms  to  him;  (3)  have  a daily 
conference  with  the  patient  and  show  him  that  you 
really  mean  to  do  something  for  him;  (4)  a thor- 


1927 


SOCIETY  NEWS 


785 


ough  rest  is  prerequisite  to  recovery.  Stress  and 
strain  have  played  their  part  in  producing  the  trou- 
ble, and  absolute  rest  in  bed  for  twelve  hours  out 
of  every  twenty-four,  is  essential  to  relief; 
(5)  routine  calesthenics  should  be  taken  every  day, 
and  they  should  be  started  about  three  weeks  after 
the  institution  of  the  rest  cure  and  should  be  mild 
to  begin  with — they  should  be  chosen  for  developing 
the  abdominal  muscles;  (6)  the  diet  is  very  im- 
portant. All  food  idiosyncrasies  should  be  respected, 
and  all  food  phobias  should  be  dispelled.  The  most 
common  food  phobia  is  milk,  and  in  order  to  over- 
come this,  the  patient  should  be  encouraged  to  take 
milk  drinks  at  regular  intervals  during  the  day,  in 
addition  to  the  regular  meal.  Red  meats  and  liver, 
should  be  in  the  diet.  Out-of-door  diversions  and 
hydrotherapy,  when  properly  chosen  and  regulated, 
are  essential  in  the  treatment  of  every  case.  Min- 
eral oil  and  agar,  or  a small  enema  every  second 
day,  are  permissible  when  the  bowels  are  hard  to 
move,  but  it  is  much  better  to  control  the  condi- 
tion by  diet,  when  it  can  be  done. 

Dr.  Horn  exhibited  a supporting  belt  that  he  uses 
in  the  treatment  of  his  cases.  Formerly  he  used 
adhesive  strips  in  such  a way  as  to  support  the  ab- 
dominal viscera,  but  this,  besides  being  uncomfort- 
able, required  close  observation  and  frequent  chang- 
ing. The  supporting  belt  shown,  was  devised  by  a 
patient  of  his  who  had  been  using  adhesive  strips. 
The  belt  appealed  to  him,  and  since  that  time  he 
has  used  it  exclusively  on  his  ptosis  cases,  and  it  is 
giving  satisfactory  results.  Pictures  were  shown 
illustrating  the  use  of  the  belt. 

In  discussing  the  paper.  Dr.  Braswell  said  that  he 
no  longer  used  elastic  belts  in  these  cases,  because 
of  unsatisfactory  results,  but  the  one  shown  by  Dr. 
Horn  appealed  to  him  and  he  promised  to  give  it 
a trial.  He  said  that  he  was  one  of  the  many  sur- 
geons who  had  learned  a sad  lesson  about  operat- 
ing on  patients  with  symptoms  referable  to  ptosis. 

Dr.  A.  C.  Scott  expressed  himself  as  being  pleased 
with  the  mechanical  construction  of  the  belt  shown 
by  Dr.  Horn.  He  said  that  it  is  useless  to  try  to 
support  a ptosed  kidney  with  any  sort  of  belt  that 
produces  pressure  on  the  kidney.  He  has  his  pa- 
tients wear  corsets  that  fit  snugly,  and  lie  below  a 
transverse  line  through  the  umbilicus.  He  disagreed 
with  certain  parts  of  Dr.  Horn’s  treatment,  espe- 
cially the  long  confinement  of  the  patient  to  bed. 
He  thought  that  two  or  three  weeks  rest  in  bed  is 
good,  but  certainly  not  more  than  a month.  He  was 
of  the  opinion  that  properly  graduated  exercises, 
followed  by  short  periods  of  rest,  are  an  important 
part  of  the  treatment. 

Dr.  G.  B.  Foscue  desired  to  emphasize  the  point 
brought  out  in  Dr.  Horn’s  paper,  that  visceroptosis 
has  a congenital  cause.  He  did  not  agree  with  the 
prolonged  rest  treatment.  He  thought  that  one  or 
two  hours  a day  is  sufficient  rest,  and  he  believes 
in  lots  of  exercise. 

Dr.  R.  P.  O’Bannon  said  there  are  two  important 
points  to  be  remembered  in  this  class  of  cases:  First, 
these  are  sick  people  and  they  should  be  treated  as 
such;  second,  most  ulcers  occur  in  patients  with 
ptosis. 

Dr.  Jewel  Daughety  reviewed  the  symptoms  of 
the  condition  as  he  had  seen  it,  and  wanted  to  know 
if  anybody  had  ever  cured  a case. 

Dr.  T.  B.  Bailey  reported  a case  that  had  been  un- 
der his  observation,  in  which  the  patient  had  been 
operated  upon  for  nearly  everything  operable,  and 
still  was  a confirmed  invalid.  Her  condition  is 
greatly  improved  since  taking  systematic  exercises. 

Dr.  Horn,  closing  the  discussion,  wished  to  re- 
emphasize the  importance  of  rest  and  exercise,  for 


these  patients  are  tired  and  worn  out.  He  advocated 
giving  three  periods  of  rest  and  three  of  activity, 
during  the  day.  He  did  not  believe  in  hospitalizing 
these  cases,  but  felt  that  probably  some  of  the  worst 
cases  would  be  benefited  by  treatment  in  a hos- 
pital at  first.  In  the  matter  of  cure,  he  thought  all 
such  cases  could  at  least  be  improved,  and  he  be- 
lieved he  had  corrected  or  relieved  the  symptoms  in 
at  least  90  per  cent  of  his  cases.  He  further  stated 
that  Dr.  Todd  had  demonstrated,  by  the  use  of 
barium  meals,  that  unpleasant  experiences  or  antic- 
ipations will  cause  symptoms  of  ptosis.  These  dem- 
onstrations were  made  on  first  and  second  year 
medical  students,  on  the  first  day  of  their  arrival 
at  medical  school.  The  first  year  men  almost  all 
showed  ptosis  of  the  stomach  and  colon,  while  the 
second  year  men  were  normal.  This  condition  was 
attributed  to  the  fact  that  first  year  men  were  wor- 
ried, probably  homesick,  many  of  them  away  from 
home  for  the  first  time,  some  had  lost  sleep  and 
were  tired,  and  others  were  worried  about  their' un- 
certain futures. 

Dr.  Holman  Taylor  gave  a brief  statement  of  the 
status  of  the  legislative  activities  of  the  chiroprac- 
tors and  other  cults  during  the  year.  He  also  dis- 
cussed the  educational  and  law  enforcement  cam- 
paign. 

Dr.  A.  C.  Scott  made  a short  talk  on  the  work  of 
the  Council  on  Scientific  Work,  and  the  work  that  is 
being  done  in  preparation  for  the  annual  session  of 
the  association,  at  El  Paso,  in  April. 

Caldwell  County  Medical  Society  met  at  Lock- 
hart, March  8,  and  voted  to  instruct  the  delegate 
from  that  society  to  the  State  Medical  Association, 
to  vote  against  the  amendments  to  Article  IX,  Sec- 
tions 1,  2 and  3,  of  the  constitution  of  the  associa- 
tion, now  pending  in  the  House  of  Delegates.  These 
amendments  have  for  their  purpose  the  removal  of 
the  ex-officio  members  from  the  House  of  Delegates, 
at  least  in  so  far  as  their  votes  are  concerned. 

Dallas  County  Medical  Society  met  March  10,  with 
46  members  present. 

Dr.  H.  B.  DuPuy  reported  a case  of  gunshot 
wound  of  the  femur,  with  lantern  slide  illustra- 
tions. 

Dr.  Garnett  Young  read  a paper  on  “Carbohydrate 
Metabolism  in  Children,  With  Reference  to  Diabetes.” 
The  paper  was  discussed  by  Drs.  W.  M.  Peck  and 
E.  W.  Loomis. 

Dr.  Roy  Keller  read  a paper  on  “High  Blood- 
Pressure  : Etiology  and  Treatment,”  which  paper  was 
discussed  by  Drs.  A.  G.  Flythe,  R.  M.  Barton,  R.  B. 
Giles,  D.  L.  Bettison,  W.  T.  Robinson  and  R.  L. 
Goggans. 

Dr.  R.  B.  Giles  read  a paper  on  “The  Clinical 
Application  of  Recent  Studies  in  Jaundice.”  This 
paper  was  discussed  by  Drs.  J.  H.  Black,  W.  M. 
Peck  and  Tate  Miller. 

Dr.  F.  W.  B.  Rockett  was  elected  to  membership, 
on  application. 

Dr.  J.  H.  Black  was  elected  to  represent  the  county 
society  in  the  Kessler  Plan  Association. 

El  Paso  County  Medical  Society  met  February  28. 

Dr.  W.  H.  Anderson  reported  a case  of  a woman, 
aged  42  years,  who  three  months  ago  had  an  ex- 
tensive cervical  adenitis,  which  was  diagnosed  as 
tuberculous.  Under  three  months’  treatment  with 
the  carbon  arc  light,  the  glands  were  completely  re- 
duced and  became  nonpalpable. 

Dr.  George  Turner  reported  the  autopsy  findings 
in  several  cases  which  were  accompanied  by  case 
histories. 

Case  1 was  that  of  a middle  aged  man  who  died 
suddenly,  apparently  from  pulmonary  hemorrhage. 
At  autopsy,  the  lungs  were  negative.  There  was  an 
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extensive  syphilitic  aortitis,  with  an  aneurysm  of  the 
descending  aorta,  which  had  eroded  into  the  dorsal 
vertebrae  and  into  the  root  of  the  right  lung.  The 
aneurysm  had  ruptured  into  a large  bronchus,  which 
was  responsible  for  death  and  the  appearance  of  a 
massive  pulmonary  hemorrhage. 

Case  2 was  one  of  cerebral  hemorrhage,  reported 
by  Dr.  E.  J.  Cummins.  The  patient  had  been  to 
Juarez,  and  had  partaken  of  one  glass  of  beer,  when 
he  felt  dizzy,  had  a terrific  headache  and  vomited. 
He  complained  of  pain  in  the  hed,  soreness  in  the 
neck  and  in  the  buttocks.  Examination  showed  some 
rigidity  of  the  neck  and  the  left  eye  to  be  turned  out 
slightly.  The  patient  was  conscious  and  able  to  talk. 
There  was  no  hemiplegia,  the  pulse  was  68,  and  there 
was  no  odor  to  the  breath.  The  reflexes  at  that  time 
were  normal.  On  the  following  day,  the  patient  went 
into  a deep  stupor,  becoming  conscious  at  intervals. 
The  neck  was  still  rigid,  and  examination  of  the  re- 
flexes showed  a double  Koenig,  positive  Babinski, 
exaggerated  patella  reflex  on  the  right  side,  and 
Gordon  and  Oppenheim  were  both  negative.  The 
systolic  blood  pressure  was  280.  A catheterized 
specimen  of  urine  showed  pus,  blood,  and  hyaline, 
faintly  granular  and  coarsely  granular  casts.  The 
patient  was  bled  36  ounces  and  the  systolic  blood 
pressure  dropped  to  190.  The  blood  urea  was  90 
mgs.  per  100  cc.  The  stupor  continued  to  grow 
deeper,  Cheyene  Stokes  respiration  appeared  and 
the  temperature  rose  to  106°  F.  The  patient  had 
continual  convulsions  all  day  and  finally  expired. 

Autopsy  findings:  The  entire  surface  of  the 
brain  showed  extreme  congestion.  Free  blood  clots 
were  found  beneath  the  frontal  and  temporal  lobes, 
extending  around  the  pons.  The  left  frontal  lobe 
was  soft  over  the  anterior  portion.  Sections  through 
that  area  showed  hemorrhage  into  the  brain  sub- 
stance, with  destruction  of  brain  tissue  for  a depth 
of  8 cm.  The  ventricles  were  filled  with  free  blood. 
There  was  no  evidence  of  infection.  Diagnosis: 
Cerebral  hemorrhage. 

Case  3 was  reported  by  Dr.  E.  D.  Strong.  The 
patient  was  first  seen  in  a comatose  state  and  no 
history  was  obtained.  On  examination,  both  pupils 
were  found  dilated.  There  was  no  rigidity  of  the 
neck.  The  patient  was  cyanotic  and  had  stertorous 
breathing.  A catheterized  specimen  of  urine  showed 
albumin,  4 plus;  a few  pus  cells,  red  blood  cells  and 
finely  granular  casts.  The  blood  urea  was  125  mgs. 
per  100  cc.,  the  cell  count  3,  and  the  globulin  and 
sugar  were  not  increased.  The  diagnosis  was  uremia 
from  acute  nephritis.  The  patient  died  in  a few 
hours. 

Autopsy  findings  were:  The  calvaria  was  thick 
and  brittle,  and  had  several  rather  deep  erosions 
along  the  saggital  suture.  The  dura  was  very  thick 
and  fibrous,  and  strongly  adherent.  On  both  sides 
of  the  saggital  suture  were  patches  of  cauliflower- 
like, gummatous  growths,  which  fitted  into  the  ero- 
sions in  the  skull  bone.  There  was  a grayish  fibrosis 
in  the  arachnoid  layer  of  the  brain,  with  small 
cortical  hemorrhages  scattered  throughout  the  cere- 
brum, but  there  was  no  blood  found  in  the  ventricles 
or  outside  of  the  brain  tissue.  There  was  a small 
hemorrhage  in  the  substance  of  the  right  cerebellum. 
The  hemorrhages  were  superficial  and  very  limited 
in  extent.  The  fibrous  adhesions  fixed  the  lungs 
both  posteriorly  and  laterally.  The  adhesions  about 
the  right  lung  were  more  extensive  than  those  about 
the  left,  and  it  was  adhered  to  the  diaphragm.  The 
pericardial  cavity  contained  about  150  cc.  of  serous 
fluid.  Patches  of  leukoplakia  several  centimeters  in 
diameter  were  found  over  the  anterior  surface  of 
the  right  ventricle.  There  was  a rather  thick  layer 
of  fat  beneath  the  pericardium,  encompassing  the 


entire  heart.  There  was  a marked  anthrocosis  of  the 
lungs,  but  no  evidence  of  pneumonia  or  tuberculosis. 
The  heart  was  considerably  enlarged,  with  a marked 
thickening  of  the  wall  of  the  left  ventricle.  There 
were  no  erosions  of  the  valves.  There  was  a marked 
yellowish-gray  erosion  of  the  aorta  and  around  the 
orifices  of  the  coronary  arteries.  The  liver  was 
very  firm  and  contracted,  with  the  lower  margin 
distinctly  rounded.  It  was  light  gray  in  color.  The 
gall  bladder  was  distended  and  would  not  empty  on 
compression.  There  were  no  defects  in  the  stomach 
or  the  duodenum.  The  pancreas  was  rather  firm. 
The  spleen  was  about  three  times  its  normal  size, 
very  soft  and  pliable,  and  the  lymphatics  were  gen- 
erally enlarged.  The  small  intestine  and  colon  were 
negative,  except  for  a chronic  fibrous  appendix.  The 
kidneys  showed  congestion,  with  prominent  glomer- 
uli, and  the  collecting  tubules  were  filled  with  free 
blood.  The  left  kidney  was  lobulated,  and  the  cap- 
sule peeled  easily.  There  were  two  cysts,  about  3 
cm.  in  diameter,  in  the  anterior  portion  of  the  upper 
pole  of  the  left  kidney.  The  right  kidney  had  a cyst 
about  10  cm.  in  diameter,  in  the  upper  pole.  The 
autopsy  diagnosis  was  fibrous  meningitis,  with  syph- 
ilitic gumma;  acute  nephritis,  with  cystic  kidneys; 
atrophic  cirrhosis  of  the  liver;  chronic  myocarditis 
with  aortitis;  chronic  duodenitis,  and  enlarged  pros- 
tate. The  interesting  feature  of  the  case  was  that 
both  the  blood  and  spinal  fluid  Wassermanns  were 
negative. 

Case  4 was  that  of  a brain  abscess  in  a male  child, 
aged  5,  reported  by  Dr.  J.  A.  Rawlings.  The  patient 
was  well  built  and  apparently  healthy.  The  first 
complaint  was  headache  in  the  right  temporal  region. 
The  patient  was  awakened  at  night,  complaining  of 
pain.  These  symptoms  were  of  about  three  weeks’ 
duration.  He  contended  that  he  could  not  see  with 
his  left  eye.  Dr.  Irvin  found  that  the  vision  in  the 
right  eye  was  better  than  in  the  left.  He  reported 
that  the  nose,  throat  and  ears  were  negative.  The 
pain  was  not  over  the  mastoid,  but  above  and  below 
that  region.  The  temperature  ranged  from  96.4°  to 
100.4°  F.  The  neck  was  stiff,  and  there  was  a slight 
internal  strabismus  of  the  right  eye.  The  reflexes 
were  normal.  As  regards  the  past  history  of  the 
patient,  delivery  was  normal,  and  he  was  bottle  fed. 
He  had  scarlet  fever  at  the  age  of  4,  which  left  him 
with  a suppuration  of  right  ear.  This  ear  would 
stop  discharging  occasionally,  which  stoppage  would 
be  accompanied  with  a low  grade  fever  and  pain  in 
the  ear.  Renewal  of  the  discharge  would  relieve  the 
pain  and  fever.  The  tonsils  had  been  removed,  and 
were  found  full  of  pus.  His  condition  did  not  im- 
prove. The  temperature  continued  with  higher  ele- 
vations, and  the  pain  became  more  severe.  A mas- 
toid operation  was  performed  on  the  right  side.  Pus 
was  found,  but  not  enough  to  justify  the  symptoms. 
There  was  an  ebony  formation  of  bone  throughout 
the  mastoid  region.  The  patient  was  not  relieved 
by  the  operation.  The  temperature  and  restlessness 
continued,  and  decision  was  made  to  open  the  lateral 
sinus  on  the  right  side.  No  thrombosis  was  found 
and  the  patient  died. 

Autopsy  findings  were  as  follows:  The  dura  was 
congested  and  strongly  adherent  to  the  skull  bone. 
There  was  slight  bulging  of  the  right  hemisphere 
of  the  brain,  over  its  anterior  half,  which  was  quite 
soft  to  the  touch.  Excision  of  the  dura  in  this  region 
revealed  an  exudate  with  the  consistency  of  thick 
cream.  Continuing  the  incision  of  the  dura  and  open- 
ing it  to  the  right  and  left  of  the  saggital  sinus  for 
its  full  length,  was  followed  by  an  exudation  of  pus 
from  over  the  entire  surface  of  the  right  hemisphere, 
and  from  the  area  between  the  brain  substances  and 
the  falx  cerebri.  There  was  no  pus  over  the  left 
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hemisphere,  or  on  the  left  side,  except  around  the 
base  and  above  the  anterior  aspect  of  the  subtem- 
poral lobe.  There  was  a shallow  suppuration  over 
practically  all  of  the  cortical  surface  of  the  right 
cerebral  hemisphere.  The  deepest  area  of  suppura- 
tion, and  likely  the  first  involved  portion  of  the  cor- 
tex, extended  from  the  base  along  the  sylvan  fissure 
and  spread  over  the  temporal  and  frontal  lobes. 
There  were  no  deep  abscesses  in  the  brain  substance 
or  pus  in  the  ventricles.  The  mastoid  cells  on  the 
right  side  had  been  removed.  There  was  no  pus  in 
the  middle  ear.  The  petrous  portion  of  the  temporal 
bone  showed  no  evidence  of  suppuration  or  that  men- 
ingitis had  resulted  by  direct  extension.  The  right 
and  left  superior  petrosal  cavernous,  inferior  petro- 
sal, circular  and  transverse  sinuses,  were  filled  with 
yellow,  creamy  pus.  The  right  lateral  sinus  con- 
tained nothing  but  blood,  while  the  left  contained 
antemortem  clots.  Smears  from  the  pus  showed 
many  very  small  gram  negative  diplococci.  An  in- 
teresting feature,  in  connection  with  this  case,  was 
that  the  blood  culture  was  sterile  throughout. 

Dr.  W.  W.  Waite  reported  two  cases  of  death  from 
congenital  heart  lesions.  One  patient  was  a child, 
in  which  there  was  a patent  foramen  ovale.  The 
other  was  one  of  perforated  heart  septum.  Dr. 
Waite  said  that  there  were  no  other  apparent  lesions 
in  either  case,  and  that  the  children  probably  died 
from  some  slight  exposure.  Such  patients  do  very 
well  until  exposed  to  a marked  temperature  change, 
under  which  circumstances  the  heart  is  unable  to 
cope  with  the  additional  strain  and  the  child  suc- 
cumbs. 

Dr.  Harry  Leigh  presented  drawings  he  had  made, 
showing  the  embryological  developments  of  the 
heart,  and  the  faulty  developments  that  produce  con- 
genital anomalies,  it  being  the  arrest  of  development 
at  some  particular  stage  which  produces  these  anom- 
alies. 

In  the  discussion.  Dr.  G,  Werley  stated  that  about 
50  per  cent  of  patients  who  had  congenital  hearts 
were  either  born  dead  or  lived  but  a few  days.  There 
are  a number  of  congenital  defects  which  do  not 
shorten  life,  among  which  are  patent  intraventricular 
septum,  patent  ductus  arteriosus  and  pulmonary 
stenosis.  The  prognosis  is  least  favorable  in  patent 
foramen  ovale. 

Dr.  J.  W.  Laws  reported  a case  of  advanced  tuber- 
culosis in  a patient"  who  had  developed  marked  fre- 
quency of  urination.  Examination  of  the  urine  re- 
vealed a fecal  odor.  Dr.  W.  R.  Jamieson  made  a cys- 
toscopic  examination  and  found  a fistula  in  the  blad- 
der which  communicated  with  the  rectum.  The  pa- 
tient died  and  at  autopsy  ulcers  were  found  in  the 
sigmoid,  extending  to  the  rectum.  One  of  these 
ulcers  had  perforated  into  the  bladder. 

Falls  County  Medical  Society  met  at  the  Torbett 
Clinic  in  Marlin,  March  14,  with  a good  attendance. 

Dr.  Roscoe  Etter  of  Waco  read  a paper  on  “Ar- 
threpsia.”  He  advocated  the  use  of  lactic  acid  milk  in 
these  cases,  beginning,  however,  with  the  skimmed 
milk.  He  urged  that  the  character  of  the  stools 
should  not  be  given  too  much  consideration.  These 
patients  must  be  fed  and  not  starved. 

The  paper  was  discussed  by  Drs.  J.  W.  Torbett, 
Fred  Aycock,  Howard  Smith,  N.  D.  Buie,  E.  P. 
Hutchings,  A.  J.  Streit,  M.  A.  Davison  and  T.  G. 
Glass. 

Dr.  M.  A.  Davison  reported  a case  of  congenital 
lues,  and  demonstrated  the  method  of  treatment  by 
intraperitoneal  injection  of  neoarsphenamine. 

Dr.  Howard  Smith  reported  a case  of  fracture  of 
the  lower  third  of  the  thigh,  which  required  opera- 
tion. A band  was  used  to  hold  the  fragments  in 


place.  He  showed  by  a;-ray  pictures  the  condition  of 
the  bones  before  and  after  the  operation. 

Dr.  J.  W.  Torbett  made  an  interesting  talk  on 
points  he  had  observed  while  at  the  meeting  of  the 
American  College  of  Physicians,  recently  held  at 
Cleveland,  Ohio.  He  mentioned  especially  diabetes 
and  the  use  of  insulin  in  its  treatment.  He  also 
discussed  disease  of  the  gall  bladder,  and  it  was  his 
opinion  that  the  history  is  the  most  important  part 
in  the  diagnosis  of  such  affections. 

Grayson  County  Medical  Society  met  March  8,  with 
13  members  present. 

The  society,  by  unanimous  vote,  instructed  the 
delegate  from  this  society  to  the  State  Medical  Asso- 
ciation, to  vote  for  the  amendments  to  Article  IX, 
Sections  1,  2 and  3,  of  the  Constitution  of  the  State 
Medical  Association,  now  pending  in  the  House  of 
Delegates. 

Dr.  Wm.  Veazy  read  a paper  on  “Tuberculosis  of 
the  Kidney,”  with  report  of  a case,  in  which  the 
specimen  of  the  diseased  kidney  was  shown.  He 
also  showed  the  infected  spleen  of  a guinea  pig,  which 
had  been  inoculated  by  urine,  from  the  case  pre- 
sented. X-ray  pictures  of  the  kidney,  previous  to 
operation,  were  shown.  The  essayist  enumerated 
the  main  points  of  diagnosis  in  renal  tuberculosis,  as 
follows:  (1)  The  finding  of  the  tubercle  bacillus  in 
the  urine,  in  the  absence  of  other  organisms;  (2) 
the  urine  is  usually  pale,  acid  and  cloudy,  albumin  is 
a constant  finding,  red  blood  cells  are  seen  in  most 
of  the  cases  and  alkaline  urine  indicates  a mixed  in- 
fection; (3)  animal  inoculation  of  the  urine;  (4) 
cystoscopy  and  ureteral  catherization,  with  subse- 
quent x-ray,  is  one  of  the  most  important  aids  in  di- 
agnosis; (5)  determination  of  renal  efficiency;  (6) 
the  use  of  tuberculin  and  (7)  palpation  of  tumor 
masses. 

The  paper  was  discussed  by  Drs.  G.  E.  Henschen, 
W.  A.  Lee  and  A.  G.  Sneed. 

Dr.  Alex  Acheson  read  a paper  on  “Pneumonia.” 
He  said  that  pneumonia  is  an  infectious  disease  and 
that  every  effort  should  be  made  to  protect  the 
lungs  from  other  types  of  infection.  In  his  own 
practice  he  accomplishes  this  by  means  of  an  ap- 
paratus consisting  of  a six-inch  electric  fan,  fitted 
up  with  a metal  cylinder  twenty  inches  long  which 
contains  wire  gauze  and  layers  of  cotton,  so  ar- 
ranged as  to  filter  the  current  produced  by  the  fan. 
This  filtered  air  is  delivered  beneath  mosquito  net- 
ting stretched  over  the  patient  in  the  bed.  There  is 
no  impediment  to  the  escape  of  the  expired  air,  while 
the  influx  of  filtered  air  displaces  it  within  the  net. 

This  paper  was  discussed  by  Drs.  G.  E.  Henschen 
and  0.  C.  Ahlers. 

Dr.  Max  R.  Woodward  was  elected  to  membership. 

Harris  County  Medical  Society  met  February  23, 
with  31  members  present. 

Dr.  B.  T.  Van  Zandt  reported  the  case  of  a married 
woman  who  had  been  referred  to  him  for  treatment 
of  a mildly  toxic  thyroid.  She  had  been  married 
nine  years  and  had  never  been  pregnant.  Following 
three  rather  heavy  rayings  of  the  thyroid,  she  be- 
came pregnant  and  gave  birth  to  a healthy  child.  She 
has  since  been  in  good  health. 

Resolutions  of  condolence  were  adopted  as  follows: 
On  the  death  of  Dr.  Edward  J.  Hamilton;  on  the 
death  of  Dr.  Joseph  E.  Johnston;  on  the  death  of  the 
wife  of  Dr.  D.  C.  DeWalt,  and  on  the  death  of  the 
wife  of  Dr.  J.  R.  Lay. 

The  following  physicians  were  made  members  of 
the  society:  Drs.  William  Cullen  Spalding,  Her- 
man Otto  Hodde,  Dean  W.  Harmon  and  Ray  George 
Collins. 

A formal  invitation  was  extended  to  the  members 
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of  the  Harris  County  Dental  Society  to  attend  the 
regular  meetings  of  the  society. 

Harris  County  Medical  Society  met  March  2,  with 
37  members  present. 

Dr  E.  L.  Goar  reported  the  case  of  a boy,  aged  10, 
who  had  been  struck  in  the  left  eye  by  a piece  of 
wire,  which  had  penetrated  the  cornea.  Subsequent- 
ly, the  eye  had  been  subject  to  attacks  of  irritation, 
accompanied  by  pain  and  considerable  lacrimation. 
The  vision  was  limited.  About  6 months  following 
the  accident,  it  was  noted  that  the  eyeball  was  in- 
creasing in  size.  The  tension  was  found  to  be  40 
mm.  The  anterior  chamber  was  filled  with  a semi- 
transparent, grayish  mass,  which  displaced  the  iris 
backward.  The  eye  was  enucleated,  and  microscopic 
sections  revealed  a membrane,  consisting  of  several 
layers  of  epithelial  cells,  that  extended  from  the 
posterior  surface  of  the  cornea  diagonally  across  the 
anterior  chamber  to  the  anterior  surface  of  the  iris. 
It  was  firmly  attached  at  the  pupillary  border  and 
along  the  anterior  surface  of  the  eye  and  rounded  the 
angle  of  the  anterior  chamber  and  extended  back 
along  the  posterior  surface  of  the  cornea,  forming  a 
complete  sac.  The  epithelial  membrane  was  much 
thicker  in  the  free  portion  and  in  the  angle  of  the 
anterior  chamber.  The  blocking  of  this  angle  prob- 
ably caused  the  increase  in  tension.  The  optic  disk 
showed  a very  shallow  cupping,  which  was  not  sug- 
gestive of  a glaucomatous  cup. 

Dr.  C.  C.  Cody  reported  the  case  of  a negro  child 
who  had  swallowed  lye,  with  a resulting  stricture  of 
the  esophagus.  This  finally  ulcerated  into  the 
trachea  in  such  a manner  as  to  permit  food  to  be 
aspirated  into  the  lung.  Dr.  Cody  showed  x-ray 
films  of  the  case,  which  clearly  illustrated  the  exist- 
ing condition  and  presented  a picture  very  similar 
to  that  of  a lung  which  has  been  injected  with  iodized 
oil.  The  stricture  was  dilated  up  to  a 15  French 
filiform.  However,  the  child  developed  broncho- 
pneumonia and  died. 

Dr.  Louis  Daily  read  a paper  on  “Ivory  Implanta- 
tion in  Ozena;  Three-Case  Presentation,”  which  was 
illustrated  by  x-ray  films.  He  discussed  the  methods 
that  have  been  used  for  the  relief  of  this  distressing 
condition.  Among  the  operative  methods,  he  enu- 
merated the  following  procedures : Implants  of  bone, 
celluloid  and  cartilage;  the  injection  of  paraffin; 
the  Halle  operation,  whereby  the  lateral  wall  of  the 
nose  is  brought  over,  and  the  inferior  turbinate  made 
to  adhere  to  the  septum,  which  operation  requires 
daily  and  painful  dressings  for  weeks  afterwards. 
He  showed  an  x-ray  film  which  demonstrated  the 
results  in  a case  operated  by  the  Halle  method  about 
a year  ago.  Two  other  cases  were  presented  for 
comparison,  in  which  ivory  implants  had  been  made. 
It  was  his  opinion  that  the  ivory  implant  gives  much 
more  favorable  results. 

Dr.  Seeley  T.  Pulliam  presented  a typical  case  of 
herpes  zoster  ophthalmicus,  with  corneal  ulcers.  The 
unusual  feature  was  that  the  condition  appeared  a 
few  days  after  a blow  upon  the  head.  Following  an 
injection  of  a 1 per  cent  solution  of  quinine  and  urea 
hydrochloride  into  the  nerves,  at  the  supra  and  infra- 
orbital foramina,  the  ulcers  of  the  cornea  healed  in 
forty-eight  hours;  however,  the  painful  condition  of 
the  forehead  and  scalp  persisted. 

Dr.  Harry  C.  Gradle  of  Chicago  read  a paper  on 
“Some  of  the  Modern  Aspects  of  the  Diagnosis  and 
Treatment  of  Glaucoma.”  Discussion  was  limited  to 
the  acute  inflammatory  type.  The  essayist  enumer- 
ated as  contributing  features  (1)  congenital  predis- 
position, as  shown  by  a narrow  chamber  angle  and 
hyperopia;  (2)  temporary  suspension  of  the  vaso- 
motor control  of  the  vessels  of  the  choroid,  which 
causes  hypertension  in  the  eye.  The  essayist  was  of 


the  opinion  that  every  case  of  acute  inflammatory 
glaucoma  will  have  to  have  an  iridectomy  performed, 
sooner  or  later.  Adrenalin  is  of  distinct  value  in 
treatment,  but  does  not  do  away  with  the  necessity 
of  subsequent  operation.  He  said  that  in  simple 
glaucoma  it  is  of  no  value  and  may  excite  an  inflam- 
matory attack.  The  Grafe  iridectomy,  as  modified 
by  Smith,  is  the  operation  he  prefers,  in  acute  in- 
flammatory glaucoma. 

Dr.  Henry  Haden  asked  the  essayist  why  there  is 
a temporary  suspension  of  the  vasomotor  control  of 
the  choroidal  vessels.  He  also  desired  to  know  why 
so  many  attacks  of  acute  inflammatory  glaucoma 
occur  at  night. 

Dr.  Wallace  Ralston  agreed  with  the  necessity  for 
operation  in  the  acute  inflammatory  type  of  glau- 
coma. 

Dr.  Norma  Israel  said  that  she  had  obtained  good 
results  with  adrenalin  in  two  cases  of  glaucoma.  She 
had  also  obtained  good  immediate  results  in  two 
cases  of  glaucoma  complicating  senile  cataract,  but 
later  there  was  a distinct  impairment  of  vision. 

Dr.  E.  L.  Goar  asked  the  essayist  what  experience 
he  had  had  with  hemorrhagic  glaucoma. 

Dr.  Paul  V.  Ledbetter  was  interested  in  superior 
cervical  sympathectomy  in  angina,  and  asked  the  es- 
sayist what  he  had  noticed  in  the  eyes,  in  such 
cases. 

Dr.  Gradle  in  closing  stated  that  he  had  not  seen 
any  cases  in  which  a superior  cervical  sympathec- 
tomy had  been  performed.  He  suggested  the  possi- 
bility of  a glaucoma  simplex,  in  the  cases  of  Dr. 
Norma  Israel,  which  had  shown  an  impairment  of 
vision.  He  had  not  seen  any  cases  in  which  there 
was  a loss  of  vision  in  glaucoma  attributable  to  the 
use  of  adrenalin.  It  was  his  opinion  that  more  cases 
of  glaucoma  occur  in  the  daytime  than  in  the  night. 
He  did  not  know  why  the  vasomotor  control  of  the 
choroidal  blood  vessels  is  temporarily  lost,  but  it  is 
a fact  that  it  does  occur.  , 

Harris  County  Medical  Society  met  March  9,  with 
40  members  present. 

Dr.  M.  D.  Levy  reported  a case  of  tularemia,  in  a 
man,  aged  37,  who  was  a musician.  The  patient, 
while  hunting  in  Illinois,  about  three  months  ago, 
killed  several  rabbits.  In  cleaning  one  of  them,  he 
stuck  one  of  the  rabbit’s  leg  bones  into  the  outer 
part  of  the  surface  of  the  right  thumb.  Three  days 
later  the  thumb  was  painful  and  swollen.  On  the 
fifth  day  after  the  accident,  it  was  incised  by  a 
physician,  and  a little  pus  and  considerable  blood 
obtained.  This  was  followed  by  constant  and  severe 
frontal  headaches,  chills  and  fever.  The  temperature 
rose  to  as  high  as  103°  F.  There  were  dull  pains  in 
the  back,  over  the  right  kidney,  which  lasted  about 
two  weeks.  The  duration  of  the  fever  was  about  one 
week.  Several  weeks  later,  a large  kernel  was  noted 
under  the  right  arm.  At  this  time,  a diagnosis  of 
tularemia  was  made,  which  was  confirmed  by  posi- 
tive agglutination  test  of  the  blood  with  the  bac- 
terium tularense  in  all  dilutions,  from  1-10  to  1-2550. 
At  the  present  time  the  patient’s  health  is  good. 

Dr.  William  Lapat,  discussing  the  paper,  said  that 
there  had  been  about  15  cases  of  conjunctival  tula- 
remia reported,  and  the  resulting  ulcers  had  been 
very  difficult  to  heal. 

Dr.  Raymond  L.  Bradley  reported  a case  of  car- 
buncle of  the  upper  lip,  which  had  been  treated  by 
water-cooled  ultraviolet  light.  He  called  attention 
to  the  difference  between  the  water-cooled  and  air- 
cooled ultraviolet  light;  the  water-cooled  ray  is  bac- 
teriocidal, metabolic  depressor,  superficial  in  its 
action  and  chemically  a reducer.  The  rays  from  the 
air-cooled  light  are  biologic  in  their  action,  metabolic 
synergistic,  relatively  penetrating  and  are  chemically 
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oxidizers.  In  the  case  reported,  the  usual  methods 
of  treatment  for  the  condition  were  omitted,  and 
nothing  was  used  except  the  exposure  under  pressure 
to  the  water-cooled  ultraviolet  light.  Recovery  was 
gratifyingly  prompt.  He  illustrated  the  paper  with 
lantern  slides. 

Dr.  C.  M.  Griswold  said  that  he  had  treated  several 
cases  of  this  type  with  the  ultraviolet  light,  and 
good  results  had  been  obtained.  He  asked  Dr.  Brad- 
ley how  much  skin  reaction  resulted  in  his  cases. 

Dr.  Bradley,  closing,  said  that  he  usually  got  about 
a third  degree  reaction. 

Dr.  F.  A.  Waples  read  a paper  on  “Prognosis 
Standards  for  Heart  Disease  in  Railroad  Employes.” 
He  discussed  only  the  chronic  organic  heart  diseases, 
acquired  in  adult  life.  He  classified  these  into  rheu- 
matic, syphilitic,  arterial  sclerotic  and  myocardial 
degeneration.  Under  rheumatic  hearts,  he  discussed 
mitral  stenosis  and  mitral  regurgitation.  Patients 
with  mitral  stenosis  are  not  so  liable  to  sudden  death. 
Death  usually  follows  secondary  myocardial  failure. 
The  prognosis  in  mitral  regurgitation  is  good,  so  long 
as  there  are  no  symptoms  of  decomposition,  and  an 
employe  may  do  any  usual  work. 

Under  syphilitic  heart  disease,  he  classes  aortic 
insufficiency,  aortitis,  thoracic  aneurysm,  cases  of 
heart  block  and  myocardial  spirochetal  infection.  He 
said  that  cardiac  syphilis  is  grave,  wherever  it  is 
found.  If  decomposition  has  set  in,  it  is  almost  im- 
possible to  secure  great  improvement.  It  was  his 
opinion  that  a man  with  a syphilitic  heart  should  not 
be  allowed  in  train  service.  He  stated  that  it  has 
been  estimated  that  50  per  cent  of  cardiac  syphilitics 
die  suddenly. 

Dr.  A.  H.  Flickwir  said  that  it  seemed  to  him  that 
nearly  all  engineers  on  the  fast  trains  are  past  55 
years  of  age,  and  several  accidents  have  occurred 
because  of  heart  failure  among  these  men.  From 
the  standpoint  of  physical  efficiency,  he  thought  that 
younger  men  should  be  employed  in  this  service.  He 
asked  the  essayist  how  often  the  men  employed  by 
the  Southern  Pacific  are  examined  for  heart  disease. 

Dr.  Waples,  closing,  said  that  they  had  no  definite 
system  for  examining  the  men,  but  took  them  as  they 
came  in. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  the  mother  of  Dr.  J.  C.  Michael. 

Jasper-Newton  Cojunties  Medical  Society  met  Feb- 
ruary 17,  with  the  following  members  present:  Drs. 
A.  E.  Sweatland,  H.  W.  Hardy,  T.  R.  Ogden,  J.  J. 
McGrath,  W.  R.  Kelly  and  A.  J.  Richardson. 

Dr.  Sweatland  of  Lufkin,  delivered  an  address  on 
organized  medicine  from  a legislative  standpoint. 

Jones  County  Medical  Society  met  in  Stamford, 
March  18,  with  the  following  members,  in  attend- 
ance: Drs.  J.  T.  Bynum  and  J.  T.  Taylor  of  Ham- 
lin; R.  Dunlap  and  I.  Z.  Brown  of  Lueders;  A.  McK. 
Jones  of  Anson;  N.  H.  Bickley,  A.  D.  McReynolds, 
D.  Southard,  E.  P.  Bunkley,  F.  E.  Hudson,  L.  F. 
Metz  and  C.  H.  Hendry  of  Stamford. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  A.  McK.  Jones;  secretary- 
treasurer,  Dr.  C.  H.  Hendry;  vice-president.  Dr.  J.  T. 
Bynum;  delegate,  Dr.  E.  P.  Bunkley;  alternate.  Dr. 
J.  T.  Bynum;  censors,  Drs.  N.  H.  Bickley,  O.  M. 
Bowyer  and  J.  F.  Taylor. 

Lamar  County  Medical  Society  met  at  the  Gibralter 
Hotel,  in  Paris,  March  3,  with  45  members  in  at- 
tendance. 

Drs.  Elbert  Goolsby,  L.  B.  Palmer  and  Owen 
O’Neil,  presented  a symposium  on  diphtheria.  It 
was  urgently  recommended  that  all  children  be  im- 
munized with  toxin-antitoxin. 

Among  the  visitors  present  were  many  ladies, 
officers  in  the  state  and  district  auxiliaries,  who  were 


there  for  the  purpose  of  organizing  an  auxiliary  to 
Lamar  County  Medical  Society. 

McCulloch  County  Medical  Society  met  March  2, 
with  a good  attendance. 

The  following  visitors  were  present:  Drs.  Joe 
Dildy,  Roy  G.  Hallum  and  Jewel  Daughtey,  all  of 
Brownwood,  and  Dr.  Stewart  Cooper  of  Abilene. 

Dr.  Stewart  Cooper  delivered  an  address  on  “Pain 
in  the  Right  Lower  Quadrant  of  the  Abdomen,”  with 
presentation  of  a number  of  x-ray  plates  showing 
strictures  of  the  ureter. 

Dr.  Joe  Dildy  read  a paper  on  “Professional  Jeal- 
ousy,” which  was  very  much  appreciated. 

Nueces  County  Medical  Society  met  at  Robstown, 
March  1. 

Dr.  F.  U.  Painter,  of  Corpus  Christi,  read  a paper 
on  “Some  Surgical  Mistakes  I Have  Made  in  the 
Past,”  which  was  discussed  by  Dr.  C.  P.  Yeager. 

Dr.  J.  H.  Hansen  read  a paper  on  “A  Specific  in 
the  Treatment  of  Pneumonia,”  which  was  discussed 
by  Dr.  W.  D.  Carter. 

Dr.  George  Wyche  reported  two  cases  that  had 
recently  come  under  his  observation:  One,  a case 

of  ruptured  ectopic  pregnancy,  and  the  other,  a case 
of  intussusception,  in  an  infant,  aged  7 months. 

Dr.  A.  H.  Speer  reported  that  the  Southwestern 
District  Medical  Society  had  accepted  the  invitation 
to  hold  its  next  meeting  in  Corpus  Christi,  in  July. 

Tarrant  County  Medical  Society  met  March  1,  with 
40  members  present. 

Dr.  R.  J.  'V^ite  read  a paper  on  “Intussusception.” 
Six  cases  were  reported,  in  all  of  which  the  pa- 
tients recovered,  following  operation.  The  essayist 
did  not  attribute  the  results  obtained,  to  good  sur- 
gery, but  to  the  fact  that  they  were  operated  upon 
at  an  early  stage.  Early  diagnosis  is  the  most  im- 
portant feature  in  these  cases. 

Dr.  J.  L.  Spivey  stressed  the  seriousness  of  delay 
in  such  cases.  He  said  that  the  subsidence  of  pain 
in  cases  of  volvulus  and  appendicitis,  often  indicates 
the  onset  of  gangrene,  and  delay  in  operation  at  this 
time,  is  often  fatal. 

Dr.  L.  0.  Godley  was  of  the  opinion  that  all  acute 
inflammations  of  the  abdomen  demand  careful  ex- 
amination and  prompt  diagnosis. 

Dr.  Tom  Bond  read  a paper  on  “Bronchiectasis.” 
He  said  that  bronchiectasis  is  generally  caused  by  a 
previous  disease  of  the  lung,  bronchi,  or  pleura.  One 
of  the  most  common  causes  is  influenza.  Bron- 
chiectasis is  not  as  uncommon  as  is  generally 
thought,  but  it  is  often  unrecognized,  because  of  the 
difficulty  in  differentiating  this  condition  from  other 
pulmonary  diseases,  especially  tuberculosis.  He  gave 
a detailed  account  of  the  improved  method  of  vis- 
ualizing the  bronchial  tree  with  iodinized  oil.  He 
uses  sufficient  general  anesthesia  to  break  the  swal- 
lowing reflex  of  the  pharynx  and  larynx,  then  has 
the  patient  attempt  to  swallow  the  oil,  which  runs 
down  the  trachea.  He  said,  that  besides  being  a 
diagnostic  aid,  the  iodinized  oil  has  some  therapeutic 
value  in  these  cases. 

Dr.  Frank  Sanders  compared  the  method  described 
by  Dr.  Bond,  with  that  used  by  some  eye,  ear,  nose 
and  throat  specialists,  who  destroy  the  swallowing 
reflex  by  means  of  local  anesthesia. 

Dr.  E.  C.  Schoolfield  said,  that  the  trouble  he  had 
experienced  in  drainage  of  these  cases  of  bronchiecta- 
sis, was  a tendency  towards  hemorrhage,  if  severe 
coughing  occurred. 

Dr.  Barcus  welcomed  this  new  method  of  diag- 
nosing chest  conditions  more  accurately,  if  he  could 
be  sufficiently  persuaded,  there  was  no  possible 
harm  in  the  procedure. 

Dr.  Bond,  closing,  stated  that  the  use  of  a gen- 
eral anesthetic  in  applying  lipiodol,  had  the  advan- 
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tage  in  that  it  can  be  done  in  the  dark,  and  vis- 
ualization by  the  fluroscope  was  immediately  possi- 
ble. 

Dr.  W.  G.  Philips  read  a paper  on  “Endocrine  Dis- 
turbances; Two  Case  Presentations,”  which  was  il- 
lustrated by  lantern  slides.  Both  cases  were  in  the 
same  family,  and  represented  advanced  stages  of 
adiposity.  The  first  case  was  that  of  a man,  which 
had  been  diagnosed  as  hypothyroidism.  Under 
proper  thyroid  therapy,  remarkable  results  were  ob- 
tained, which  was  evident  from  the  pictures  pre- 
sented, showing  the  patient  before  and  after  treat- 
ment was  instituted. 

The  second  case  was  that  of  a girl,  a daughter  of 
the  man  in  the  preceding  case,  which  had  been  diag- 
nosed as  hypopituitarism.  Glandular  therapy,  in  this 
case,  gave  good  results  until  the  patient  discontinued 
treatment. 

Dr.  James  A.  Barcus  was  elected  to  membership, 
on  application. 

Dr.  C.  F.  Hayes,  city  school  physician,  appeared 
before  the  society  and  explained  the  action  of  the 
school  board  in  providing  vaccination  of  school  chil- 
dren by  the  school  physician  instead  of  referring  the 
children  to  their  family  physician,  as  is  ordinarily 
the  custom.  Dr.  Hayes  said  that  the  reason  this 
was  not  done  was  because  the  conditions  existing,  at 
that  time,  appeared  to  be  a real  emergency,  and 
that  the  action  complained  of  had  been  taken  to 
serve  the  best  interests  of  all  concerned,  at  that  par- 
ticular time.  He  assured  the  society  that  he  earnest- 
ly wished  to  cooperate,  and  would  make  every  effort 
to  do  so. 

At  the  request  of  Dr.  L.  H.  Martin,  director  of 
public  health  of  the  city  of  Fort  Worth,  the  county 
society  agreed  to  sponsor  the  organization  of  an 
advisory  council,  the  function  of  which  would  be 
to  consult  with  the  director  of  public  health  on  all 
health  problems,  other  than  routine,  and  deal  with  all 
questions,  as  between  the  health  department  and 
the  medical  profession  of  the  city,  which  may  need 
solution.  The  following  members  of  the  society 
were  nominated  for  membership  on  the  advisory 
council:  Pediatrics,  Drs.  L.  0.  Godley,  E.  G. 

Schwarz,  C.  0.  Terrell  and  J.  L.  Spivey;  obstetrics, 
Drs.  G.  V.  Morton,  J.  M.  Furman,  A.  Antweil  and 
R.  L.  Grogan;  tuberculosis,  Drs.  John  Potts,  M.  E. 
Gilmore,  Haywood  Davis  and  K.  V.  Kibbie;  eye,  ear, 
nose  and  throat,  Drs.  Frank  Boyd,  W.  R.  Thomp- 
son, C.  P.  Schenck  and  T.  L.  Goodman;  venereal  dis- 
eases, Drs.  F.  S.  Schoonover,  S.  J.  R.  Murchison, 
R.  S.  Mallard  and  B.  C.  Ball;  industrial  hygiene,  Drs. 
C.  F.  Clayton,  T.  C.  Terrell,  I.  C.  Chase  and  J.  F. 
McVeigh;  general  medicine,  Drs.  J.  D.  Covert, 
W.  Allison,  E.  P.  Hall,  0.  R.  Grogan,  Will  S.  Horn, 
K.  H.  Beall  and  W.  S.  Barcus. 

Tarrant  County  Medical  Society  met  March  15, 
with  50  members  and  2 visitors  present. 

Dr.  Joseph  McVeigh  presented  a case  of  carbon 
monoxide  poisoning,  in  a man,  aged  42.  About  one 
year  ago  the  patient  was  found  unconscious  in  his 
garage,  evidently  made  so  from  the  fumes  of  the 
exhaust  of  his  automobile.  He  had  been  attempting 
to  thaw  out  a frozen  radiator  by  running  his  motor 
in  a closed  garage.  At  this  time,  complete  recov- 
ery has  been  obtained,  except  for  some  disturbances 
of  memory.  The  pathology  of  this  condition  is 
petechial  hemorrhages  into  the  cortex  of  the  brain. 
There  is  also  a polycythemia,  considered  by  some  au- 
thorities to  be  pathognomonic.  As  regards  treat- 
ment, Henderson  of  Yale  has  recommended  95  per 
cent  oxygen,  and  5 per  cent  carbon  dioxide,  to  be 
given  in  special  inhalers.  From  a preventive  stand- 
point, the  lay  public  should  be  educated  as  to  the 
danger  of  carbon  monoxide  poisoning.  The  treat- 


ment of  this  case  included  spinal  punctures  and 
potassium  iodide.  Two  x-ray  films  of  the  patient’s 
skull  were  presented,  which  appeared  to  show  that 
there  had  been  some  intracranial  pressure. 

Dr.  T.  C.  Terrell  called  attention  to  the  disturb- 
ance of  calcium  metabolism  in  this  condition.  There 
are  often  areas  of  calcification  about  the  petechial 
hemorrhages.  This,  of  course,  is  bound  to  affect 
the  mentality  of  the  patient.  He  advocated  sodium 
thiosulphate  and  calcium  chloride,  intravenously,  in 
the  treatment  of  these  cases. 

Dr.  C.  P.  Schenck  read  a paper  on  “Glaucoma  in 
Myopia,”  which  was  illustrated  by  lantern  slides. 
He  reported  cases  that  had  come  under  his  observa- 
tion, and  stated  that  a review  of  the  literature 
showed  that  glaucoma  in  myopia  is  relatively  un- 
common. His  paper  detailed  the  observation  and 
treatment  of  the  cases  which  he  had  seen. 

Dr.  W.  R.  Thompson  said  that  in  his  experience 
glaucoma  in  myopia  is  a relatively  uncommon  con- 
dition. 

Dr.  F.  D.  Boyd  said  that  myopia  is  a disease  in 
itself,  is  usually  progressive,  and  when  associated 
with  glaucoma,  often  means  the  loss  of  an  eye. 

Dr.  R.  W.  Moore  called  attention  to  the  fact 
that  myopia  is  progressive;  that  in  the  average 
myopic  the  tension  is  low,  and  if  it  is  raised  the 
danger  is  greatly  increased.  Hemorrhage  is  likely 
to  occur  in  such  cases  after  cataract  operations. 

Dr.  Schenck,  closing,  stressed  the  necessity  of  the 
recognition  of  glaucoma  by  general  practitioners.  It 
is  very  necessary  to  distinguish  it  from  iritis,  in 
which  the  treatment  is  distinctly  opposite. 

Dr.  R.  P.  O’Bannon  read  a paper  on  “Y-Ray  Diag- 
nosis of  Gall-Stones,”  which  was  illustrated  with 
lantern  slides.  An  abstract  of  this  paper  will  be 
found  in  the  report  from  Brown  County  Medical 
Society,  in  this  number  of  the  Journal. 

Dr.  Tom  Bond  favored  the  oral  method  of  admin- 
istering lipiodol. 

Dr.  X.  R.  Hyde  said  that  some  patients  objected 
to  the  intravenous  injection  of  lipiodol,  because  of 
fear. 

The  society  voted  not  to  instruct  their  delegates 
as  to  how  they  should  vote  in  regard  to  the  amend- 
ments to  Article  IX,  Sections  1,  2 and  3 of  the  Con- 
stitution of  the  State  Medical  Association,  now 
pending  in  the  House  of  Delegates. 

Tom  Green  County  Medical  Society  met  in  San  An- 
gelo, March  7,  with  26  members  and  several  visitors, 
including  the  local  dentists,  in  attendance. 

Dr.  Louis  Robichaux  of  San  Antonio,  a dentist, 
read  a paper  on  “Tic  Douloureux  and  Its  Treat- 
ment,” which  was  discussed  by  Drs.  A.  W.  Clayton, 
George  L.  Lewis  and  A.  C.  DeLong. 

Dr.  Herbert  Hill  of  San  Antonio,  read  a paper  on 
“Acute  Heart,”  which  was  discussed  by  Drs.  Louis 
Robichaux,  C.  T.  Keyes,  J.  P.  McAnulty  and  J.  B. 
McKnight. 

Dr.  B.  F.  George  of  San  Angelo,  was  elected  to 
membership. 

At  the  conclusion  of  the  meeting,  those  present 
repaired  to  the  dining  room  of  the  St.  Angelus  Hotel, 
where  an  enjoyable  banquet  was  held. 

Travis  County  Medical  Society  met,  March  10,  at 
Austin. 

Dr.  Summerfield  Taylor  read  a paper  on  “The 
Therapeutic  Value  of  Ephedrin  in  Rhino-Laryngol- 
ogy.” which  was  discussed  by  Dr.  M.  H.  Boerner. 

Dr.  S.  N.  Key  read  a paper  on  “Diphtheria:  Pre- 
vention and  Treatment.” 

Dr.  C.  E.  Carter  read  a paper  on  “Bronchoscopy 
in  the  Diagnosis  and  Treatment  of  Laryngeal  and 
Tracheal  Diphtheria.” 
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Dr.  George  T.  Bethel  read  a paper  on  “Pregnancy 
as  a Complication  of  Pulmonary  Tuberculosis.” 

Drs.  C.  E.  Carter  and  S.  W.  Bohls  were  elected  to 
membership. 

Van  Zandt  County  Medical  Society  met,  March  4, 
at  Wills  Point,  with  9 members  and  2 visitors  pres- 
ent. 

Dr.  Felix  V.  Bryant  of  Martin’s  Mill,  reported  a 
case  of  renal  hemorrhage. 

Dr.  Ben  B.  Brandon  read  a paper  on  “Physio- 
logical Application  of  Diathermia.” 

Dr.  D.  Leon  Sanders  read  a paper  on  “Peptic  Ulcer 
From  the  General  Practitioner’s  Standpoint.” 

Dr.  C.  M.  Grigsby  of  Dallas,  read  a paper  on  “The 
General  Practitioner  and  Cardiac  Disease.” 

The  doctors  and  their  wives  were  entertained  at  a 
very  wholesome  luncheon  prepared  by  the  ladies  of 
the  First  Methodist  Church,  which  occasion  was 
one  of  much  enjoyment. 

Wichita  County  Medical  Society  met  March  15  at 
Wichita  Falls  with  36  physicians  present. 

Dr.  0.  T.  Kimbrough  read  a paper  on  “Hema- 
turia.” The  essayist  discussed  the  etiology  of  this 
condition,  and  stressed  the  importance  of  early  di- 
agnosis. The  paper  was  discussed  by  Drs.  Q.  B.  Lee, 
J.  A.  Heyman,  M.  H.  Glover  and  A.  F.  Leach. 

Dr.  A.  J.  Schwenkenberg  of  Dallas  read  a paper 
on  “The  Clinical  Significance  of  Focal  Epilepsy.” 
The  essayist  dilated  upon  the  importance  of  early 
recognition  and  treatment  of  mental  and  nervous 
disorders.  Many  patients  suffering  from  paralysis, 
mental  disorders  and  nervous  diseases,  could  be 
brought  back  to  usefulness  with  proper  treatment. 
This  paper  was  discussed  by  Drs.  F.  S.  White,  C.  W. 
Stevenson,  C.  W.  Castner,  0.  T.  Kimbrough  and  J. 
M.  Gill. 

Wilbarger  County  Medical  Society  met  February 
17,  at  Vernon.  There  were  many  doctors  from  ad- 
joining counties  present,  as  guests. 

Drs.  R.  E.  Van  Duzen  and  Davis  Spangler,  of 
Dallas,  and  M.  J.  Moore  of  Vernon,  read  papers. 

At  the  conclusion  of  the  scientific  program,  the 
society  repaired  to  the  dining  room  of  the  Wilbarger 
Hotel,  where  a sumptuous  banquet  was  enjoyed.  A 
musical  program  was  furnished  by  the  Vernon  High 
School  Orchestra. 

Northwest  Texas  District  Medical  Society  met 
March  8,  at  Breckenridge,  with  about  100  physicians 
in  attendance.  Among  the  visitors  present  were,  Drs. 
H.  M.  Doolittle,  R.  E.  Van  Duzen  and  George  L.  Car- 
lisle, of  Dallas,  and  K.  H.  Aynesworth  of  Waco. 

An  extensive  and  interesting  scientific  program 
was  rendered. 

At  the  noon  hour,  the  visitors  were  entertained 
with  a luncheon,  prepared  by  the  ladies  of  the  First 
Christian  Church.  A special  program  of  music  added 
to  the  entertainment  at  this  hour. 


CHANGES  OF  ADDRESS 
Dr.  R.  E.  L.  Mewshaw,  from  Lockney  to  San  Ben- 
ito. 

Dr.  J.  M.  Griffith,  from  Tyler  to  Big  Sandy. 

Dr.  W.  E.  Forrester,  from  Pecan  Gap  to  Lone  Oak. 
Dr.  J.  C.  Hennen,  from  Lone  Oak  to  Amarillo. 


AUXILIARY  NOTES 


FROM  THE  PRESIDENT 
These  are  our  last  Auxiliary  notes  before  the  State 
meeting  in  El  Paso.  The  Auxiliary  section  of  the 
Journal,  which  has  been  so  generously  given  us  by 
the  State  Medical  Association,  through  our  splendid 
friend.  Doctor  Holman  Taylor,  has  been  the  greatest 
service  they  could  have  extended  to  us,  and  we  wish 


in  this  way  to  heartily  thank  Doctor  Taylor  and  the 
entire  membership  for  this  wonderful  assistance. 

If  you  have  not  read  these  notes,  which  have  ap- 
peared in  each  Journal  since  June,  then  you  have  in- 
deed missed  a very  vital  part  of  our  Auxiliary  life. 
This  is  our  only  means  of  reaching  those  members 
who  are  so  unfortunate  as  to  be  unable  to  attend  the 
county  auxiliary  meetings,  as  well  as  our  only  way 
of  reaching  those  who  have  not  as  yet  formed  an 
auxiliary  in  their  own  counties.  To  these  we  hope 
we  have  carried  a message  of  love  and  confidence, 
and  perhaps  a wee  bit  of  inspiration.  If  your  doctor 
has  failed  to  bring  the  Journal  to  you,  perhaps  you 
can  still  find  some  of  the  back  numbers  and  get  the 
vision  of  what  our  hopes  and  ambitions  are,  for  the 
future  of  the  Texas  Auxiliary.  We,  as  doctors’ 
wives,  have  a real  responsibility  in  Public  Health. 
Our  husbands  have  been  struggling  for  years  to 
find  ways  to  lengthen  life  and  to  give  to  every  child 
the  proper  conditions  under  which  to  begin  life.  We 
can  assist  in  no  greater  way  than  through  a definite- 
ly planned  public  health  program. 

We  hope  that  our  “Auxiliary  Notes”  may  have 
been  read  by  some  of  our  good  husbands.  They  will, 
then,  know  how  earnest  we  are  in  our  endeavor  to  be 
of  service  to  the  members  of  the  most  wonderful  of 
all  professions. 

We  want  more  than  any  one  thing  to  help  put 
Texas  in  the  Birth  Registration  Area.  Each  wife 
over  the  medical  field  in  Texas  is  reminding  her  hus- 
band to  fill  in  the  birth  registration  blanks,  and  is 
sending  them,  herself,  to  the  local  registrar.  This 
is  real  assistance,  not  alone  to  her  husband  but  to 
Texas  and  to  our  Nation. 

Membership  at  Large. — If  there  is  no  Auxiliary  in 
your  county  and  your  husband  is  a member  of  his 
county  medical  society,  you  may  become  a “member 
at  large”  by  the  payment  of  $1.00  dues  to  Mrs.  J.  B. 
Foster,  2020  West  Main  Street,  Houston.  Members 
at  large  will  be  listed  and  given  the  privilege  of 
seats  in  the  front  section  at  the  state  meeting. 

Dues. — No  dues  can  be  accepted  at  the  state  meet- 
ing, as  the  books  will  have  been  closed  and  audited. 
Please  send  dues  in  at  once  and  get  your  credential 
card. 

Auxiliary  Delegates  or  Alternates  must  present 
the  credential  card  to  the  Credentials  Committee 
(Mrs.  S.  H.  Watson,  Waxahachie,  chairman),  to  be 
assigned  to  the  Delegates’  Section. 

The  Meeting  will  begin  promptly.  Please  arrive 
a few  minutes  ahead  of  time,  so  that  you  may  be 
seated  in  the  section  assigned  to  your  group. 

We  are  privileged  to  attend  two  meetings  of  the 
State  Medical  Association,  which  privilege  we  should 
embrace.  The  first  is  the  opening  meeting,  where 
the  President  of  the  State  Medical  Association,  Dr. 
William  Keiller,  will  give  his  address.  We  should 
have  this  inspiration.  The  other  open  meeting,  which 
we  should  all  attend,  is  the  Memorial  Service.  The 
State  Medical  Association  last  year  gave  the  Auxil- 
iary a part  in  this  beautiful  service.  A full  attend- 
ance by  our  Auxiliary  membership  will  express  our 
appreciation  of  this  courtesy.  A list  of  the  names 
of  the  women  in  the  medical  fraternity  of  the  State 
who  have  passed  to  the  Great  Beyond  since  the  last 
State  meeting,  is  read  at  this  time.  Please  send 
these  names  at  once  to  Mrs.  0.  M.  Marchman,  Chair- 
man of  Memorial,  4916  Worth  Avenue,  Dallas. 

Resolutioyis. — Any  resolutions  to  be  presented  at 
the  annual  meeting  should  be  sent  to  Mrs.  H.  R. 
Dudgeon,  Resolutions  Committee  Chairman,  2200 
Gorman  Avenue,  Waco. 

Reports. — All  reports  must  be  typewritten  in  trip- 
licate. One  is  for  the  State  Auxiliary  archives,  one 
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is  to  be  handed  to  the  State.  Secretary  as  soon  as 
read,  and  the  other  kept  in  the  county  auxiliary  ar- 
chives of  the  county  to  which  the  member  making 
the  report  belongs. 

May  1 — Sunday — Child  Health  Day. — Begin  imme- 
diately, if  you  have  not  done  so,  preparation  for  a 
program  for  Child  Health  on  May  Day.  Hygeia 
gives  wonderful  suggestions  for  plans  and  parades. 
Since  May  1 falls  on  Sunday,  you  have  the  advantage 
of  asking  the  cooperation  of  Sunday  schools  and 
churches  in  a broad  sweep  of  your  entire  population. 
Dr.  H.  N.  Barnett,  State  Health  Department,  Austin, 
is  state  chairman,  and  will  assist  you  in  many  ways 
if  you  will  write  him.  The  American  Child  Health 
Association,  370  Seventh  Avenue,  New  York  City, 
has  a wonderful  booklet  of  songs  and  plays  which 
will  be  helpful,  also.  These  books  are  priced  at  a 
few  pennies  each. 

By  all  means  go  to  El  Paso  for  the  State  meeting. 

County  Presidents. — Please  interview  your  mem- 
bers and  ascertain  what  line  of  work  interests  them 
most.  Make  a chart,  using  church,  social,  philan- 
thropic, etc.,  activities,  and  check  after  name  of  each 
what  she  spends  her  time  doing.  Give  the  number  of 
hours  per  week  in  which  she  is  engaged  in  different 
lines  of  work.  Please  send  this  report  in,  as  we  are 
anxious  to  know  how  many  of  our  women  are  doing 
nothing  and  how  many  are  doing  too  much ! 


AUXILIARY  NEWS. 

Lamar  County  Organizes. — Organization  of  a. 
county  unit  of  the  Auxiliary  to  the  State  Medical 
Association  was  effected  March  3,  when  a meet- 
ing of  eligible  women  was  held  at  the  Sanitarium 
of  Paris.  Mrs.  R.  L.  Lewis  was  elected  presi- 
dent, Mrs.  Elbert  Goolsby  vice-president,  Mrs.  B. 
F.  Thielen,  secretary  and  Mrs.  J.  E.  Armstrong  of 
Biardstown,  treasurer. 

Mrs.  Will  Cantrell  of  Greenville,  district  presi- 
dent, Mrs.  S.  D.  Whitten  of  Greenville,  fourth  vice- 
president  of  the  State  organization,  and  Mrs.  W.  E. 
Decherd  of  Dallas,  were  present  and  assisted  in  the 
organization. 

Twenty-two  ladies  were  present  and  enrolled  as 
members.  The  first  Thursday  in  each  month  was 
set  as  the  regular  meeting  date. 

Assistance  in  entertaining  and  otherwise  aiding 
the  medical  association  in  its  work,  are  the  chief 
purposes  of  the  auxiliary.  This  year,  the  women 
plan  to  make  a campaign  for  periodic  physical  exam- 
ination of  children  of  preschool  age,  looking  toward 
the  correction  of  defects  before  they  enter  school. — 
Paris  Morning  News. 


DEATHS 


Dr.  William  Gray  of  Clarendon,  died  suddenly  at 
his  home,  February  18,  1927. 

Dr.  Gray  was  born  in  Boonville,  Missouri,  June 
24,  1860.  His  family  moved  to  Texas  early  in  his 
life,  and  he  was  educated  in  Savoy,  Texas.  His 
medical  education  was  obtained  in  the  College  of 
Physicians  and  Surgeons,  St.  Louis,  from  which  in- 
stitution he  graduated  in  1880.  He  married  Miss 
Mollie  E.  Dugan  at  Caddo  Mills,  in  1886.  To  this 
union  was  born  one  child,  a daughter,  who,  with  his 
w'ife,  survives  him. 

Dr.  Gray  had  lived  in  Clarendon  23  years,  and 
until  recently  had  been  busily  engaged  in  the  prac- 
tice of  medicine.  During  the  last  few  years  of  his 
life  he  confined  his  attention  to  his  many  farming 
and  other  business  interests.  Before  removing  to 
Clarendon,  he  had  practiced  in  Hunt  County,  Texas. 
He  was  a Mason  and  a member  of  the  Baptist  church. 


He  had  until  the  last  few  years  been  a constant  and 
active  member  of  his  County  Medical  Society. 

Dr.  N.  B.  Harris  of  Red  Rock,  died  at  his  home, 
March  15,  1927. 

Dr.  Harris  was  born  in  Tipper  county,  Mississippi, 
April  17,  1857.  He  received  his  education  in  the 
neighborhood  schools  of  Mississippi  and  Texas.  He 
received  his  degree  in  medicine  from  the  University 
of  Tennessee  in  1895,  at  once  locating  for  the  practice 
of  general  medicine  in  Red  Rock,  where  he  remained 
in  active  practice  until  the  day  of  his  death.  He 
was  intensely  interested  in  his  work  and  may  be  said 
to  have  been  of  the  ideal  family  physician  type.  He 
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leaves  an  invalid  wife,  two  sons  and  one  daughter. 
While  his  death  was  rather  sudden.  Dr.  Harris  had 
been  in  poor  health  and  anticipated  that  the  end 
was  not  far  away.  It  is  said  that  he  had  the  photo- 
graph from  which  the  accompanying  illustration  was 
made,  taken  for  use  in  connection  with  his  obituary 
notice  in  the  Journal. 

Dr.  Harris  was  a constant  and  enthusiastic  mem- 
ber of  his  county  society.  He  took  great  interest  in 
its  work  and  frequently  rode  18  miles  under  unfavor- 
able conditions,  in  order  to  attend  its  meetings.  Few 
men  have  meant  more  to  their  community  and  few 
physicians  have  been  more  helpful  to  their  fellow 
practitioners,  than  Dr.  Harris,  and  he  will  be  sadly 
missed. 

Dr.  Thomas  J.  Pier  died  in  New  Orleans,  February 
5,  following  a gall-bladder  operation. 

Dr.  Pier  was  born  on  a farm  in  Waller  county, 
Texas,  April  24,  1870,  and  spent  his  boyhood  days 
in  that  neighborhood,  where  he  received  his  early 
education.  He  graduated  in  medicine  at  Tulane  Uni- 
versity, New  Orleans,  in  1897,  locating  for  the  prac- 
tice of  general  medicine,  in  Carmine,  Fayette  coun- 
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ty.  He  moved  to  Brenham  in  1910,  and  built  a hos- 
pital at  that  place,  confining  his  work  to  surgery. 
In  1920  he  moved  to  Brownwood  and  purchased  the 
Brownwood  Hospital,  which  institute  he  owned  and 
operated  at  the  time  of  his  death.  His  practice  was 
limited  to  surgery. 

Dr.  Pier  was  a most  active  citizen,  in  addition  to 
his  activities  in  the  practice  of  medicine  and  surgery; 
no  municipal  enterprise  escaping  his  support  and 
interest,  if  worthy.  He  was  an  Elk,  a Knight  of 
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Pythias,  an  Odd  Fellow  and  a Rotarian,  and  was  a 
member  of  the  Methodist  church.  He  had  long  been 
an  active  and  valued  member  of  organized  medicine, 
belonging  to  all  of  the  regular  institutions,  from  the 
county  society  to  the  American  Medical  Association. 
He  is  survived  by  his  wife,  formerly  Miss  Laura  A. 
Enyart,  whom  he  married  in  1920.  Of  him,  a local 
newspaper,  among  other  things,  had  this  to  say : “His 
kindness  and  liberality  were  proverbial,  and  his  mem- 
ory will  long  be  cherished  by  those  whom  he  helped 
over  the  rough  places  from  time  to  time.  Kis  in- 
terests were  manifold,  for  he  never  turned  a deaf  ear 
to  an  appeal  for  aid,  and  both  in  his  profession  and 
in  the  citizenship  of  the  city  his  death  has  caused 
widespread  grief  because  his  place  m the-  community- 
life  will  be  most  difficult  to  fill.’’ 


BOOK  NOTES 


Introduction  to  Physiological  Chemistry.  By  Meyer 
Bodansky,  Ph.  D.,  Associate  Professor  of 
Physiological  Chemistry,  University  of  Texas. 
New  York:  John  Wiley  & Sons,  Inc.  London: 
Chapman  & Hall,  Ltd. 

Dr.  Bodansky  has  written  a textbook  for  the  stu- 
dent of  medicine,  to  be  used  in  collaboration  with  a 


manual  of  laboratory  methods.  No  tests  or  other 
laboratory  methods  are  included  in  the  present 
work,  which  is  intended  as  an  introduction  to 
the  subject  of  physiological  chemistry,  for  the  stu- 
dent just  entering  the  field.  The  author  covers  the 
field  of  bio-chemistry  quite  thoroughly,  including  the 
more  recently  accepted  theories  of  enzyme  action  and 
effect  of  hydrogen-ion  concentration. 

As  a textbook  for  the  beginner,  however,  this  book 
contains  a great  deal  of  material  quite  likely  beyond 
the  comprehension  of  the  majority  of  medical  stu- 
dents. The  average  course  of  premedical  chemistry 
and  physics  does  not  prepare  the  student  for  the  in- 
tricate problems  involved  in  the  physical  chemistry 
of  biologic  phenomena.  Few  of  them  know  much 
about  colloidal  chemistry,  and  are  at  complete  loss 
when  confronted  with  the  highly  complicated  colloid- 
al chemistry  of  protoplasm.  In  the  majority  of 
instances,  a premedical  course  of  organic  chemistry 
does  not  penetrate  so  deeply  into  the  subject.  There 
is  such  a space  from  the  point  where  the  course  of 
premedical  organic  chemistry  leaves  off  to  the  point 
from  which  he  is  expected  to  proceed  upon  taking 
the  study  of  Dr.  Rodansky’s  textbook,  that  without 
intensive  review  and  interpolation,  the  chemistry  of 
biologic  synthesis  and  metabolism  will  be  a strange 
field  to  him.  Quite  the  same  is  true  of  the  physio- 
chemical  aspects  of  bio-chemistry,  the  effect  of 
hydrogen-ion  concentration  on  various  organic  re- 
actions and  of  calorimetric  methods,  such  as  required 
for  basal  metabolism  studies. 

As  a reference  book.  Dr.  Bodansky’s  text  would 
serve  very  well  for  any  one  desiring  an  epitome  of 
the  subject  as  a whole,  providing  he  had  sufficiently 
mastered  organic  chemistry  and  physical  chemistry, 
to  understand  the  intricate  method  used  by  the 
author  in  presenting  his  subject,  which  apparently 
presupposes  a most  thorough  training  in  these  sci- 
ences. For  this  reason,  it  is  not  available  to  the 
majority  of  practicing  physicians  as  a work  of  ref- 
erence. However,  it  is  a scholarly  presentation  of 
the  subject. 

Symptom  Diagnosis,  Regional  and  General.  By 
Wilfred  M.  Barton,  A.  M.,  M.  D.,  F.  A.  C.  P., 
Associate  Professor  of  Medicine,  Medical  De- 
partment of  Georgetown  University;  Attend- 
ing Physician,  Georgetown  University  Hospi- 
tal; Medical  Consultant,  Columbia  Hospital 
for  Women,  etc.,  and  Wallace  M.  Yater,  A.  B., 
M.  D.,  Fellow  in  Medicine,  Mayo  Foundation, 
Rochester;  formerly  Professor  of  Physical  Di- 
agnosis, Medical  Department  of  Georgetown 
University,  etc.  D.  Appleton  and  Company, 
New  York  and  London. 

This  is  one  of  the  unique,  strictly  special  books  of 
the  season.  We  have  not  before  seen  its  like.  We 
are  not  certain  whether  we  are  for  it,  but  beyond  any 
doubt  its  proper  use  will  prove  quite  helpful  to  the 
hurried,  worried  and  busy  general  practitioner.  It 
is  designed  “for  desk  use,”  and  that  phrase  almost 
exactly  indicates  its  character.  It  certainly  is  not  a 
complete  discussion  of  ti  e general  subject  of  diagno- 
sis, ncr  can  it  be  .said  that  it  comprises  anywhere  a 
complete  discussion  of  any  disease.  It  does,  however, 
and  that  is  what  it  is  intended  to  do,  furnish  a ready 
lead  to  diagnosis,  and  if  it  does  that  most  of  our 
readers  who  are  of  the  class  referred  to,  will  be  satis- 
fied with  it  and  will  consider  the  money  spent  in  its 
purchase  in  the  light  of  an  investment,  rather  than 
an  expenditure. 

The  author  states  in  his  preface  that:  “The  pur- 
pose of  this  work  is  three-fold:  (1)  To  aid  the  busy 
physician  in  the  diagnosis  of  his  case  by  allowing 
him  to  quickly  reduce  the  number  of  possibilities  to  a 
small  list;  (2)  to  prevent  the  oversight  of  important 
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considerations;  (3)  to  make  the  medical  man  more 
observant  of  the  characteristics  of  the  symptoms  of 
disease.” 

The  information  included  in  the  book  is  from  the 
best  of  authorities  on  the  subjects  under  discussion, 
and  embraces  all  branches  of  medicine  and  surgery. 
There  is,  naturally,  no  bibliography  (which  will 
please  many  readers).  A few  moments’  study  of  the 
book  will  disclose  its  plan.  After  that,  it  is  a simple 
matter  to  turn  quickly  to  the  outstanding  symptoms 
in  any  particular  case  under  consideration.  The 
principal  causes  of  such  symptoms,  and  then  the 
remoter  causes,  will  be  readily  found,  after  which  it 
is  a matter  of  study  from  the  more  extensive  text- 
books. At  that,  this  is  no  pocket  manual,  containing, 
as  it  does,  nearly  900  pages. 

We  take  this  occasion  to  welcome  this  publisher 
back  to  our  Book  Notes  columns,  from  which  they 
have  been  absent  for  some  years.  This  being  the 
first  of  their  books  we  have  studied  in  a long  time, 
we  have  been  somewhat  critical.  We  find  two  points 
to  criticise.  First,  the  publishers  use  one  of  the  fly 
leaves  of  the  book  for  advertising  purposes.  That 
does  not  please  our  aesthetic  sense.  Second,  the 
printing  does  not  appeal  to  us  as  being  up  to  the 
Appleton  standard.  The  book  has  been  well  edited 
and  the  style  is  quite  attractive,  and  we  do  not  note 
any  typographical  errors.  It  is  purely  a matter  of 
bad  type  here  and  there. 

Modern  Practice  of  Pediatrics.  By  William  Palmer 
Lucas,  M.  D.,  LL.  D.,  Professor  of  Pediatrics, 
University  of  California  Medical  School;  Phy- 
sician in  Chief,  Children’s  Department,  Uni- 
versity of  California  Hospital;  Consulting 
Physician,  Baby  Hospital,  Oakland,  California, 
etc.,  etc.  Author  of  “The  Health  of  the  Run- 
about Child,”  etc.  Price  $8.50.  The  MacMil- 
lan Company,  New  York. 

This  book  is  just  off  the  press.  The  author  has 
been  actuated  by  the  desire  to  correlate  disease  con- 
ditions of  infancy  and  childhood  with  normal  health 
states  of  the  same.  He  has  attempted  to  show,  and 
has  done  so,  the  extreme  importance  of  normal  health 
in  infancy  and  its  consequent  effects  throughout 
childhood.  Indeed,  all  through  the  book  the  spirit 
and  fact  of  preventive  medicine  is  given  a promi- 
nent place. 

While,  of  course,  in  one  volume,  such  a large  sub- 
ject as  pediatrics  cannot  be  dealt  with  in  the  utmost 
detail,  the  author  has,  as  he  expresses  it,  “covered 
the  ‘orthodox’  field  of  pediatrics.”  In  our  opinion 
he  has  accomplished  this  in  a very  satisfactory 
manner.  There  are  numerous  illustrations,  which 
are  all  good,  and  many  footnotes  for  reference  read- 
ings are  appended  to  each  chapter. 

While  the  book  undoubtedly  will  be  of  more  special 
interest  to  those  who  limit  themselves  to  the  field  of 
pediatrics,  it  would  be  a valu.5ble ' addition  to  the 
library  of  the  general  practiticner  of  medicine,  who 
by  virtue  of  necessity  is  A’onfrbnted  with  all  thb 
problems  relating  to  pediatrics.  In  this  book  the 
physician  will  find  all  that  is  mtidein' at'd  worth 
while  in  this  field,  both  as  to  diagnrt^fs  ahd  'treat- 
ment, well  bolstered  by  the  all-irhportaht  principles 
of  preventive  medicine. 

Proceedings,  Texas  Association  of  Sanitarians, 
Fourth  Annual  Short  School,  Fort  Worth, 
Texas,  October  27-20,  1926.  Published  by 
Texas  Association  of  Sanitarians,  Austin. 

If  this  book  is  for  sale,  we  do  not'know  it.  Quite 
probably  it  can  be  bought  at  whatever  it  happened 
to  cost  the  association.  It  contains  the  constitution 
and  by-laws  of  the  organization,  the  program  of 
the  school,  and  the  essays  and  discussions  presented 


during  the  time.  There  is  a paper  on  “Program  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas,”  by  Mrs.  E.  V.  DePew  of  San  An- 
tonio, president  of  the  State  Auxiliary,  which  will 
prove  interesting  to  any  of  our  readers  who  may 
be  able  to  make  contact  with  the  book.  There  are 
several  papers  of  general  interest.  It  is  quite  an 
ambitious  affair,  considering  the  fact  that  the  or- 
ganization has  but  recently  been  perfected. 

Electrothermic  Methods  (Desiccation  and  Coagula- 
tion) in  the  Treatment  of  Neoplastic  Diseases. 
Designed  as  a Practical  Handbook  of  Surgical 
Electrotherapy  for  the  Use  of  Practitioners 
and  Students.  By  J.  Douglas  Morgan,  B.  A., 
M.  D.,  Formerly  Radiologist,  Ross  Pavillion, 
Royal  Victoria  Hospital,  Montreal;  Instructor 
in  Radiology,  University  of  Pennsylvania 
Graduate  School  of  Medicine,  Philadelphia,  etc. 
172  pages,  cloth,  illustrated.  Price  $2.50. 
F.  A.  Davis  Company,  Publishers,  Philadel- 
phia, 1926. 

The  author  endeavors  in  this  book  to  supply  the 
practicing  physician  with  a statement  of  the  value 
of  the  electrothermic  methods,  “a  short  account  of 
the  means  by  which  desiccation  and  coagulation  are 
produced,  and  their  manner  of  application.”  The 
author  insists  that  the  book  is  not  a complete  dis- 
cussion of  the  problem;  that  a thorough  knowledge 
of  medicine  and  good  surgical  judgment  is  necessary. 
However,  the  inexperienced  practitioner  of  these 
methods  of  treatment  will  be  greatly  aided  by  the 
book.  The  author  insists,  also,  that  these  methods 
of  treatment  will  not  supplant  other  methods  in 
either  benign  or  malignant  neoplasms,  which  he  says 
in  the  face  of  his  belief  that  this  is  a wonderful  field 
and  should  be  given  more  attention  than  it  has  been 
given.  Of  special  interest  is  the  chapter  devoted 
to,  “Tissue  Cutting  by  Means  of  the  High-Frequency 
Current.”  Much  collateral  reading  is  necessary  to 
make  this  book  very  helpful. 

Diseases  of  Children.  A Short  Introduction  to 
Their  Study.  By  Hector  Charles  Cameron, 
M.  A.,  M.  D.  (Cantab.),  F.  R.  C.  P.  (Lond.). 
Physician  and  Physician-in-Charge  of  the  De- 
partment for  the  Diseases  of  Children,  Guy’s 
Hospital.  Oxford  University  Press,  London, 
New  York,  etc. 

This  is  another  example  of  the  ability  of  some 
writers  to  crowd  a great  deal  into  small  space.  The 
book  will  fit  in  the  pistol  pocket  and  it  will  prove 
much  more  useful,  even  in  this  day  of  high-jacking, 
than  the  pistol.  While  the  author  appreciates  the 
fact  that  pediatrics  is  a specialty,  he  insists  that 
it  is  a general  specialty,  or  words  to  that  effect. 
The  p,ge  and  development  of  the  patient  constitutes 
the; only  difference  between  pediatrics  and  general 
medie’uc  add  surgery,  in  which  statement  he  is,  of 
course,”ent’irel'y  Correct.  He  would  not  be  in  favor 
of  thus  specializing,  except  for  the  fact  that  medicine 
is  so  complickfcd  that  the  general  practitioner  is 
likely  to  .overloo’k' many  of  the  finer  points  which 
dre  ('f  i'm'poftance  m'  the  diseases  of  childhood.  This 
is  not'a  textbook,  and  in  spite  of  the  size  of  the  book, 
the  discussion  is  free  and  easy  and  most  general  in 
character.  It  is  an  interesting  book  and  no  doubt 
will  prove  helpful  to  the  general  practitioner  as  well 
as  the  specialist. 
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Start  the  New  Year  by  Paying  Dues  (E) 550 

Texas  Federation  for  Health  Education,  The  (E) 5 

To  Collect  or  Not  to  Collect  (E) 553 

Transactions  of  the  Houston  Session,  The  (E) 64 

Tuberculosis  and  the  Christmas  Seal  (E) 488 

Vacation  Is  Over  (E) 670 

Vote  of  the  Doctor,  The  (E) 169 

Who  Will  Lead  Our  County  Societies  Next  Year?  (E)  ..434 

Work  of  the  A.  M.  A.  at  Dallas,  The  (E) 175 

Of  Our  Committees,  The  (E) 307 

Telescopic  Spectacles  and  Magnifiers  (O),  Dr.  Ray  K.  Daily.. 187 
Terrill,  Dr.  James  J.  and  Dr.  Guy  F.  Witt  (O),  Subcon- 
scious Psychic  and  Defense  Reactions 436 

Tetanus  Antitoxin  for  Human  Use  (MR) 592 

Tetraiodophenolphthalein  Sodium  Salt-Eastman  (MR) 293 
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Colt  Bloodgood 762 

Tonsil  From  the  Standpoint  of  the  Internist,  The  (O),  Dr. 

George  M.  Carlisle 513 

Tonsillectomy,  Hemorrhage  Following  (O),  Dr.  J.  S.  Bar- 
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In  Children  (M) 469 

Tonsillectomies,  My  Routine  Practice  in  Doing  (O),  Dr. 

Frank  D.  Boyd 699 

Torbett,  Dr.  J.  W.  (0),  The  Basic  Principles  of  Physical 

Therapy  .-..347 
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Tours  of  Europe,  Clinical  (E),  Dr.  Holman  Taylor 622 
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(O),  Dr.  M.  W.  Sherwood 36 

Traumatism  of  the  Optic  Nerve  (O),  Dr.  O.  S.  Hodges 761 
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Tuberculosis,  A Step  in  the  Prevention  of:  The  County  Sana- 
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THE  BUIE  CLINIC  AND  MARLIN  SANITARIUM-BATH  HOUSE 


A thoroughly  modern  institution  for  chronic  diseases.  Capacity  of  Clinic  and  Bath  recently  doubled,  modem  con- 
veniences installed  and  many  improvements  made.  Marlin’s  famous  hot  mineral  water  is  used  and  approved  methods 
of  diagnosis  and  treatment  applied.  Marlin  waters  are  similar  in  analysis  to  those  of  the  leading  spas  of  Europe,  and 
arises  from  a depth  of  3,400  feet,  with  a temperature  of  147°  F.  daily  bath  capacity  of  800.  The  following  departments 
are  maintained : Internal  Medicine:  Diagnosis;  Urology;  Syphilology  ; Pathology;  Roentgenology:  Dietetics;  Electro-Therapy: 
Eye,  Ear,  Nose  and  Throat,  and  Hydrotherapy. 

STAFF 


Dr.  N.  D.  Buie,  Diagnosis ; Superintendent. 

Dr.  O.  T.  Bundy,  Internal  Medieme  and  Gynecology ; Assistant 
Superintendent. 

Dr.  A.  J.  Streit,  Eye,  Ear,  Nose  and  Throat;  Hospital  Super- 
intendent. 

Dr.  A.  C.  Hombeck,  Urology,  Syphflology  and  Surgery. 


Dr.  S.  S.  Munger,  X-ray  and  Electrotherapy. 

Dr.  T.  G.  Glass,  Internal  Medicine  and  Pathology. 
Dr.  H.  S.  Garrett,  Pathology  and  Medicine. 

Dr.  J.  H.  Barnett,  General  Medicine  and  Consultant. 
Drs.  Foster  and  Stallworth,  Dentistry. 

Mr.  A.  B.  Johnson,  General  Manager. 


MARLIN,  TEXAS 


LABORATORY  SUPPLIES 

AND 

EQUIPMENT 

MICROSCOPES,  COLORIMETERS,  MECHANICAL  STAGES,  DARK- 
FIELD  ILLUMINATORS,  CENTRIFUGES,  HOT  AIR  STERILIZERS, 
WATER  BATHS,  INCUBATORS. 

BLOOD  PIPETTES,  SEROLOGICAL  PIPETTES,  BLOOD  COUNTING 
CHAMBERS,  SLIDES,  COVER  GLASSES,  BLOOD  SUGAR  TUBES, 
WASSERMANN  TUBES,  CULTURE  TUBES,  TEST  TUBES,  FLASKS 

and  BEAKERS. 

STAINS,  CHEMICALS,  INDICATOR  SOLUTIONS,  TEST  PAPERS, 
FILTER  PAPER,  CULTURE  MEDIA. 

Terrell  Supply  Company 

P.  O.  Box  366  P.  0.  Box  1028 

Fort  Worth,  Texas  Amarillo,  Texas 
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PHYSICIANS’  DIRECTORY 
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>■  AND  THROAT 

1 

GEO.  S.  McREYNOLDS,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

King’s  Daughters’  Hospital  Temple,  Texas 

W.  B.  Anderson,  M.  D.  Ben  M.  Shelton,  A.  B.,  M.  D. 

DRS.  ANDERSON  & SHELTON 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Third  Floor,  First  National  Bank  Building 
Brownwood,  Texas 

SIDNEY  ISRAEL,  M.  D. 

NORMA  ELLES  ISRAEL,  M.  D. 
CHARLES  S.  ALEXANDER,  M.  D. 

Practice  limited  to  diseases  of 

Eye,  Ear,  Nose  and  Throat 

Suite  2001  Niels  Esperson  Bldg., 

Houston,  Texas 

OSCAR  M.  MARCHMAN,  M.  D. 

Practice  limited  to  diseases 

Eye,  Ear,  Nose  and  Throat 

813-14-15  Medical  Arts  Bldg.  Dallas,  Texas 

WM.  H.  STOKES,  M.  D. 

Practice  limited  to 

Diseases  of  the  Eye 

4105  Live  Oak  St.,  Phone  3-4151,  Dallas 

THE  CARY  CLINIC 

Eye,  Ear,  Nose,  Throat  and  Bronchoscopy 

Edward  H.  Cary,  M.  D.  Kelly  Cox,  M.  D. 

Abell  D.  Hardin,  M.  D.  Viola  P.  Scanland,  M.  D. 

Medical  Arts  Bldg.  X-1753  Dallas 

DRS.  McREYNOLDS,  SEAY  & NEWTON 

Jno.  O.  McReynolds,  M.  S.,  M.  D.,  LL>.  D.,  F.  A.  C.  S. 

Dero  E.  Seay,  M.  D.,  F.  A.  C.  S. 

F.  H.  Newton,  B.  A.,  M.  D.,  F.  A.  C.  S. 

Diseases  of  Eye,  Ear,  Nose  and  Throat 

Ninth  Floor,  Mercantile  Bank  Bldg. 

Dallas,  Texas 

DRS.  HARTSOOK  & STRIPLING 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Sixth  Floor,  City  National  Bank  Bldg. 

Wichita  Falls,  Texas 

D.  T.  ATKINSON  DAN  A.  RUSSELL 

W.  A.  REILY 

DRS.  ATKINSON,  RUSSELL  & REILY 

Eye,  Ear,  Nose  and  Throat 

827-33  Medical  Arts  Bldg.  San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

J.  J.  GRUME,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Suite  320  Amarillo  Bldg.  Amarillo,  Texas 

CHARLES  B.  WILLIAMS,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Crazy  Well  Block  Mineral  Wells,  Texas 

0.  E.  VEATCH,  A.  B.,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

Suite  602  Fort  Worth  Nat’l.  Bank  Bldg. 

Fort  Worth,  Texas 

ALBERT  J.  CALDWELL,  M.  D. 

Surgery  and  Diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Smith  Bldg.  Amarillo,  Texas 
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JAS.  W.  WARD,  M.  D. 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

405-6-7-8  Beckham  Office  Bldg. 
Greenville,  Texas. 

E.  L.  HOWARD,  M.  D. 

Practice  limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

First  National  Bank  Building 

Fort  Worth,  Texas 

DAVID  L.  BETTISON,  M.  D. 

Practice  limited  to 

MORRIS  H.  BOERNER,  M.  D.,  F.  A.  C.  S. 

Eye,  Ear,  Nose  and  Throat 

Eye,  Ear,  Nose  and  Throat 

Medical  Arts  Bldg. 

Dallas,  Texas 

Scarborough  Bldg.  Austin,  Texas 

J.  C.  ELLIS,  M.  D. 

Practice  limited  to  diseases  and  surgery  of 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

Suites  613-516  Kress  Bldg.  Houston,  Texas 

$2.00  PER  ISSUE 

W.  D.  Jones,  M.  D.  J.  G.  Jones,  M.  D. 

DRS.  JONES  & JONES 

R.  H.  GOUGH,  A.  M.,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Eye,  Ear,  Nose  and  Throat 

901-2-3-4  Medical  Arts  Bldg.  Dallas,  Texas 

Eye,  Ear,  Nose  and  Throat 

316  Fort  Worth  Nat.  Bank  Bldg. 

Corner  Fifth  and  Main  Fort  Worth,  Texas 

M.  L.  O’BANION,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

Houston,  Texas 

70B-7  Kress  Bldg.  Phone  Preston  916 

$2.00  PER  ISSUE 

HAROLD  L.  WARWICK,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose  and  Throat 

R.  S.  Killoug:h,  M.  D.,  F.  A.  C S.  R.  A.  Duncan,  M.  D 

DRS.  KILLOUGH  AND  DUNCAN 

A.  E.  JACKSON,  A.  B.,  B.  S.,  M.  D. 

Practice  limited  to 

Eye 

204  F.  J.  Holmes  Bldg., 

Fort  Worth,  Texas. 

Eye,  Ear,  Nose  and  Throat 

Amarillo  Bldg.  Amarillo,  Texas 

CHAS.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to 

THIS  SPACE  FOR  SALE 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Bronchoscopy  and  Oesophagoscopy 

604-7  Van  Zandt  Bldg*  Fort  Worth,  Texas 

$2.00  PER  ISSUE 

W.  MOOD  KNOWLES,  A.  B.,  M.  D. 

THIS  SPACE  FOR  SALE 

Eye,  Ear,  Nose  and  Throat 

$2.00  PER  ISSUE 

615  Medical  Arts  Bldg. 

Dallas,  Texas 
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THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

RADIOLO@¥  AH©  PHYSIOTHCRAPY 

DR.  ROBT.  H.  MILLWEE 

Practice  limited  to 

X-Ray,  Radium  Therapy  and  Dermatology 

1802  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  MARTIN  & MARTIN 

Roentgenologists 

DR.  J.  M.  MARTIN  DR.  C.  L.  MARTIN 

701-2-3-4  Medical  Arts  Bldg.  Baylor  Hospital 

Dallas 

DRS.  BOND,  BROWN  & TERRELL 

Dermatology,  X-Ray  and  Radium  Therapy  and  X-Ray  Diagnosis 

TOM  B.  BOND,  M.  D.  W.  PORTER  BROWN,  M.  D. 

X-Ray  Diagnosis  and  Therapy  Dermatology,  X-Ray  and  Radium  Therapy 

TRUMAN  C.  TERRELL.  M.  D.,  F.  A.  C.  P. 

Consultation  and  Pathology 

Third  Floor,  Texas  National  Bank  Building  Third  Floor,  Flatiron  Building  Fort  Worth,  Texas 

DALTON  RICHARDSON,  M.  D. 

Roentgenologist 

Scarbrough  Bldg.  Austin,  Texas 

DR.  M.  H.  GLOVER 

X-Ray  Diagnosis 

X-Ray  Radium  and  Electro-Therapy 

225-231  Bob  Waggoner  Bldg. 

Wichita  Falls,  Texas 

R.  C.  CURTIS,  M.  D. 

X-Ray  and 

Clinical  Laboratory  Diagnosis 

Corsicana,  Texas 

B.  T.  VANZANT,  M.  D. 

Roentgenologist 

Kress  Medical  Building  Houston 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Maxwell  Baskins  Mildred  York,  R.  N. 

Director  Technician 

X-RAY  LABORATORY 

E.  J.  Arendt,  M.  D. 

Suite  920  Medical  Arts  Building 

San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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SUReiHY 


JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S. 

L.  W.  POLLOK,  M.  D. 

MARTHA  A.  WOOD,  M.  D.,  Pathologist 

Practice  limited  to 

Surgery  and  Gynecology 

J.  E.  CLARKE,  M.  D.,  F.  A.  C.  S. 

King’s  Daughters’  Hospital  Temple,  Texas 

Surgery,  Diagnosis  and  Pathology 

Radium  Therapy 

THE  CARRELL-DRIVER  CLINIC 

AND 

RECONSTRUCTION  HOSPITAL 

Medical  Arts  Bldg.  Houston,  Texas 

3701  Maple  Avenue  at  Wellborn,  Dallas,  Texas 

Dr.  W.  B.  Carrell.  Dr.  Sim  Driver. 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S. 

ARTHUR  NORTH,  M.  D. 

Practice  limited  to 

821-832  Post-Dispatch  Building 

Surgery,  X-Ray  and  Consultations 

Houston,  Texas 

524  Chaparral  St.  Corpus  Christ! 

JOE  BECTON,  M.D. 

DRS.  ROSSER  AND  ROSSER 

Practice  limited  to 

Dr.C.  M.  Rosser,  Surgery  and  Gynecology 

Surgery 

Dr.  Curtice  Rosser,  Surgery  and  Proctology 

710  Medical  Arts  Bldg. 

Greenville,  Texas 

Dallas 

DR.  J.  B.  SMOOT 

B.  M.  PUCKETT,  M.  D. 

Surgery  and  Gynecology 

LOUIS  K.  PATTON,  M.  D. 

Surgery  and  Consultation 

1405-7  Medical  Arts  Bldg.  Dallas,  Texas 

Smith  Bldg.  Amarillo,  Texas 

E.  R.  CARPENTER,  M.  D. 

THOS.  E.  COOK,  M.  D. 

Diseases  and  Injuries  of  the  Brain 

(Diagnosis-Surgery) 

SURGERY 

Plastic  Surgery  Cancer 

707-8  Medical  Arts  Bldg.  Dallas,  Texas 

313  Medical  Arts  Bldg.  Dallas,  Texas 

DRS.  RIDDLE  AND  GARRETT 

J.  A.  ROBERTSON,  M.  D.,  F.  A.  C.  S. 

Dr.  Penn  Riddle,  Diagnosis,  Surgery  and  X-Ray 

Dr.  H.  G.  Garrett,  Children’s  Diseases  and  Obstetrics 

R.  G.  Carpenter,  Bacteriology  and  X-Ray 

M.  Sliger,  Business  Manager 

General  Surgery  and  Gynecology 

Mercantile  Bank  Bldg.  Dallas,  Texas 

201-2-3  Medical  Arts  Bldg.  Dallas 

X-2776 

THIS  SPACE  FOR  SALE 

BEN  L.  SCHOOLFIELD,  M.D. 

Practice  limited  to 

$2.00  PER  ISSUE 

Orthopedic  Surgery 

206  Medical  Arts  Bldg.  Dallas,  Texas 
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RUFUS  C.  WHIDDON,  M.  D. 

Surgery  and  General  Practice 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Gainesville,  Texas 

A.  F.  LUMPKIN,  M.  D.,  F.  A.  C.  S. 

DR.  CHAS.,  F.  CLAYTON 

Practice  limited  to 

Practice  limited  to 

Diagnosis  and  Surgery 

Orthopedic  Surgery  and  Fractures 

1001-2-3  Medical  Arts  Bldg. 

Smith  Bldg.  Amarillo,  Texas 

Fort  Worth,  Texas 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 
Obstetrics 

EDWARD  A.  CAYO,  M.  D. 

ERNEST  P.  CAYO,  M.D. 

WARREN  E.  MASSEY,  M.  D. 

General  Practice 

Practice  limited  to 

Orthopedic  Surgery  and  Fractures 

713-15  Medical  Arts  Bldg.  Dallas,  Texas 

922-925  Medical  Arts  Bldg.,  San  Antonio,  Texas 

DR.  SOLOMON  D.  DAVID 

F.  U.  PAINTER,  M.  D. 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery,  Consultation  and  Office  Work 

505-607  Keystone  Bldg.  Houston,  Texas 

Grant  Bldg.  Corpus  Christi,  Texas 

Henry  B.  Trigra.  M.  D.  Rose  Trigrg,  M.  D. 

DRS.  TRIGG  & TRIGG 

Practice  limited  to 

JAMES  R.  BOST 

Practice  limited  to 

Bone  and  Joint  Surgery 

Surgery  and  Industrial  Work 

First  Nat’l  Bank  Bldg.  Fort  Worth,  Texas 

Suite  812-14-16  Keystone  Bldg. 

Houston,  Texas 

THIS  SPACE  FOR  SALE 

JAMES  G.  FLYNN,  M.  D. 

$2.00  PER  ISSUE 

Surgery,  Gynecology  and  Diagnosis 

Medical  Arts  Bldg.  Houston,  Texas 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 
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SKIN,  @lNITe-UMNARY  iii»o  RICTUM 


SIDNEY  J.  WILSON,  M.  D. 

J.  B.  Shelmire  Bedford  Shelmire 

Practice  limited  to 

Dermatology  and  Syphilology 
- Radium  and  X-Ray  Therapy 

906-7-8  Medical  Arts  Bldg. 

Fort  Worth,  Texas 

DRS.  SHELMIRE  & SHELMIRE 

Practice  limited  to 

Dermatology  and  Syphilology 

Radium  and  X-Ray  Therapy 

1410  Medical  Arts  Bldg.  Dallas,  Texas 

HARRY  McCRINDELL  JOHNSON,  M.  D. 

FRANK  S.  SCHOONOVER,  JR.,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 
Tract 

801  City  National  Bank  Bldg. 

San  Antonio,  Texas 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

First  Nat'l  Bank  Bldg.  Fort  Worth,  Texas  ' 

FERDINAND  C.  WALSH,  M.  D. 

REX  R.  ROSS,  M.  D. 

Practice  limited  to 

Diseases  and  Surgery  of  the 
Genito-Urinary  Tract 

Moore  Bldg.  San  Antonio,  Texas 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S, 

J.  HAROLDE  TURNER,  M.  D. 

Practice  limited  to 

Dermatology  and  Diseases  and  Surgery 
Genito-Urinary  Tract 

Hours  by  Appointment 

506  Caroline  St.,  Turner  Bldg.,  Houston,  Texas 

DR.  A.  I.  FOLSOM 

B.  H.  GRIFFIN,  M.  D. 

Practice  limited  to 

Urology 

Diseases  of  the  Skin  and  Syphilis 

Radium  and  X-Ray  Therapy 

1413-14-16  Medical  Arts  Bldg.  Dallas,  Texas 

1511-12  Medical  Arts  Bldg.  Dallas,  Texas 

WILLIAM  0.  WILLIAMS,  M.  D. 

JOHN  M.  TRIBLE,  M.  D. 

Practice  limited  to 

Dermatology,  Urology  and  Cystoscopic 
Diagnosis 

901-2-3-4  Medical  Arts  Bldg.,  Fairfax  2490 

Houston,  Texas 

1.  L.  McGLASSON,  M.  D. 

C.  F.  LEHMAN,  M.  D. 

Practice  limited  to 

Skin  and  Syphilis 

Radium  and  X-!^y  Therapy 

Office  Hours,  9 to  12  A.  M.,  2 to  6 P.  M. 

714-720  Medical  Arts  Bldg.  San  Antonio,  Texas 

CHAS.  N.  McGAFFEY,  M.  D. 

Practice  limited  to 

EDWARD  A.  BLOUNT,  M.  D. 

Urology  and  Syphilis 

Diseases  of  the  Skin 

Southwestern  Life  Bldg.  Dallas,  Texas 

327  Wilson  Bldg.  Dallas,  Texas 

HERBERT  T.  HAYES,  M.  D.,  F.  A.  C.  S. 

THIS  SPACE  FOR  SALE 

Proctology  and  Urology 

503  Medical  Arts  Bldg.  Houston,  Texas 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 
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K.  D.  LYNCH,  M.  D. 

Practice  limited  to 

Genito-Urinary  Surgery 

218  Mills  Bldg.  El  Paso,  Texas 

LELAND  C.  ELLIS,  M.  D. 

Diseases  of  Rectum  and  Colon 

1412  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  J.  C.  MICHAEL 

Dermatology  and  Syphilology 

Radium  and  X-Ray 

Second  NatT  Bank  Bldg.  Houston,  Texas 

DR.  JOHN  L.  WHITE 

Practice  limited  to 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

918-24  Keystone  Bldg.  Houston,  Texas 

R.  H.  Crockett,  M.  D.  P.  J.  Shaver,  M.  D. 

DRS.  CROCKETT  AND  SHAVER 

Skin  and  Syphilis,  X-Ray  (Superficial  and 
Deep)  and  Radium  Therapy 

Office  Telephone  Cr.  7963 

Rooms  1010-1011  Medical  Arts  Bldg. 

San  Antonio,  Texas 

DR.  E.  V.  DICKEY 

Rectal  Diseases 

Medical  Arts  Bldg.  Dallas,  Texas 

EDWARD  WHITE,  M.  D.,  F.  A.  C.  S. 

Diseases  and  Surgery  of  the 

Genito-Urinary  Tract 

504  Medical  Arts  Bldg.  Dallas,  Texas 

DR.  S.  J.  R.  MURCHISON 

Diseases  and  Surgery  of  the  Genito-Urinary 

Tract 

609-10  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.  D. 

DRS.  LAIN  & ROLAND 

Practice  limited  to 

Dermatology,  Radium  and  X-Ray  Therapy 

Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

LESLIE  M.  SMITH,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

X-Ray  Therapy 

1029  First  National  Bank  Bldg.,  El  Paso,  Texas 

WILLIAM  E.  BELL,  M.  D. 

Skin  and  Genito-Urinary  Diseases 

Bankers  Mortgage  Bldg. 

Houston,  Texas 

MTimAL  HIDIOll 

DR.  H.  LESLIE  MOORE 

DR.  IRENE  NESBITT 

DR.  EMMETT  T.  BYROM 

Infants  and  Children 

712-15  Medical  Arts  Bldg.  Dallas,  Texas. 

Phone : X-2666 

WILL  S.  HORN,  M.  D. 

Internal  Medicine 

Harris  Hospital  Fort  Worth,  Texas 

R.  B.  McBride,  m.  d.,  f.  a.  c.  p. 

D.  C.  McBRIDE,  M.  D. 

DRS.  McBRIDE  & McBRIDE 

Diagnosis  and  Medical  Treatment 

1313  Athletic  Bldg.  Dallas,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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LEE  RICE,  M.  D. 

DRS.  DUTTON  AND  GOWAN 

1227-30  Medical  Arts  Building 

San  Antonio,  Texas 

W.  FOREST  DUTTON,  M.  D.,  Internal  Medicine 

ROBERT  LEE  GOWAN,  M.  D.,  Pediatrics 

Suite  517-520  Amarillo  Bldg. 

Internal  Medicine 

Amarillo,  Texas 

DAVID  W.  CARTER,  JR.,  M.  D. 

I.  S.  KAHN,  M.D. 

Internal  Medicine 

Diseases  of  the  Chest 

Asthma  Protein  Sensitization  Hay  Fever 

804  Medical  Arts  Bldg.  Dallas,  Texas 

606  Medical  Arts  Bldg.  San  Antonio 

EDGAR  W.  LOOMIS,  M.  D. 

ORVILLE  EGBERT,  M.  D. 

Practice  limited  to 

Infants  and  Children 

Tuberculosis  and  Chest  Diagnosis 

1713-15  Medical  Arts  Bldg.  Dallas,  Texas 

Sanatorium  Facilities 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

EDWIN  G.  SCHWARZ,  M.  D. 

Practice  limited  to 

Diseases  of  Children  and  Infant  Feeding 

709-10  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

DR.  SIDNEY  R.  KALISKI 

Practice  limited  to 

Infant  Feeding  and  Diseases  of  Children 

Moore  Bldg.  San  Antonio,  Texas 

DRS.  RAWLINGS  & LEIGH 

Practice  limited  to 

M.  L.  Graves,  M.  D. 

Marvin  G.  Pearce,  M.  D. 

Ghent  Graves,  M.  D. 

Obstetrics  and  Diseases  of  Children 

DRS.  GRAVES,  PEARCE  AND  GRAVES 
Internal  Medicine 

404  Roberts-Banner  Bldg.  El  Paso,  Texas 

Houston,  Texas 

THIS  SPACE  FOR  SALE 

C.  0.  TERRELL,  M.  D. 

Pediatrics 

$2.00  PER  ISSUE 

813-814  Medical  Arts  Bldg. 

Fort  Worth,  Texas 

THIS  SPACE  FOR  SALE 

DR.  BOB  (R.  L.)  YEAGER 

Diagnosis,  Consultation  and  Treatment 

$2.00  PER  ISSUE 

Physiotherapy,  X-Ray  and  Clinical  Laboratory 

Mineral  Wells,  Texas 

W.  E.  NESBIT,  M.  D.  W.  S.  HANSON,  M.  D.  HERBERT  HILL,  M.  D. 

THE  NESBIT-HANSON-HILL  CLINIC 
Internal  Medicine  and  Diagnosis 

12th  Floor  Medical  Arts  Bldg.  Cr.  6628  San  Antonio 
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THE  WAGLEY  SANITARIUM  AND  CLINIC 
Mineral  Wells,  Texas 

Mineral  Baths  and  Hydrotherapy,  Clinical  and  X-Ray  Laboratories 

H.  F.  WAGLEY.  M.  D.  ELDRED  A.  DAVIS,  M.  D. 


INTERNAL  MEDICINE 
Alvis  E.  Greer»  M.  D. 
C.  S.  Eversberg.  M.  D. 


GREER-PARK  CLINIC 
3717  Main  Street  Houston,  Texas 

C.  E.  DRYDEN,  Business  Manager 

PEDIATRICS 

David  Greer,  M.  D. 

James  H.  Park,  Jr.,  M.  D. 

PATHOLOGIST 
A.  O.  Owens 


THE  HOUSTON  CLINIC 
1625  Main  Street 
Houston,  Texas 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D. 

A.  Philo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 

James  H.  Agnew,  M.  D.,  Internal  Medicine 
C.  P.  Harris,  M.  D.,  Roentgenology 
W.  A.  Clark,  M.  D.,  Urology 
Half  A.  Graves,  D.  D.  S..  Dental  Surgeon 


J.  Thomas  Jones,  M.  D.  Joe  B.  Foster,  M.  D. 

Robert  L.  Harris,  M.  D.  R.  D.  Harris,  M.  D. 

Frank  H.  Lancaster,  M.  D. 

Edw.  W.  Griffey,  M.  D., 

Eye,  Ear,  Nose  and  Throat 
W.  G.  Wallace,  M.  D.  F.  E.  Dye,  M.  D. 

S.  D.  Armistead,  M.  D. 

Mr.  Byron  Mitchell,  Business  Manager 


THE  SAMUELL  CLINIC 

Drs.  Samuell,  Thomasson,  Hill  & Gibbons 
Tenth  Floor,  Medical  Arts  Bldg. 


DR.  W.  W.  SAMUELL,  Surgeon 
DR.  ARTHUR  R.  THOMASSON,  Surgeon 
DR.  S.  M.  HILL,  Diagnosis 
DR.  O.  W.  GIBBONS,  Surgeon 
DR.  R.  A.  TRUMBULL,  Medicine 
DR.  G.  E.  BRERETON,  Stomach  and  Intestines 
DR.  WM.  R.  DEATHERAGE.  Medicine 
DR.  L.  S.  THOMPSON,  Surgeon 

G.  HULSEY,  Business  Manager 


DR.  ROY  L.  KELLER,  Diagnosis 
DR.  U.  P.  HACKNEY,  X-Ray  and  Radium 
DR.  JAMES  S.  TOMKIES,  Pathologist 
DR.  M.  G.  MUSICK,  Dentist 

DR.  FRANK  HARRISON,  Neurologist  and  Endocrinologist 

DR.  T.  M.  KIRKSEY,  Medicine 

DR.  DAN  BRANNIN,  Eye,  ^r.  Nose  and  Throat 


THE  SOUTHWEST  CLINIC 

16th  Floor,  Medical  Arts  Building,  Dallas  L.  A.  Allen,  Business  Manager 


DR.  H.  G.  WALCOTT 
Diseases  of  Stomach  Intestines 
Diagnosis  and  Consultation 

DR.  C.  M.  GRIGSBY 
Internal  Medicine,  Diagnosis  and 
Consultation 

DR.  S.  WEBB,  JR. 

Surgery.  Gynecology  and  Consultation 

DR.  THOS.  S.  LOVE 
Eye,  Ear,  Nose  and  Throat 


DR.  M.  E.  LOTT 

Surgery,  Gynecology  and  Consultation 
DR.  HOMER  DONALD 
Diagnosis  and  Medicine 
DR.  L.  A.  ESTES 
Obstetrics  and  Medicine 
DR.  A.  A.  NEWSOM 
Medicine  and  Obstetrics 
DR.  R.  J.  GLASS 
Gynecology  and  Medicine 
DR.  TATE  MILLER 
Gastro-Enterology 


DR.  RAMSEY  MOORE 
Diseases  of  Infants  and  Children 
DR.  D.  R.  MURCHISON 
Medicine 

DR.  PAUL  W.  MATHEWS 
Urology 

DR.  C.  FRANK  BROWN 
Medicine 

DR.  SAM  R.  KING 
Surgery  and  Medicine 
DR.  THOS.  A.  LIPSCOMB 
Dentist 


K.  H.  BEALL 
Medicine 

F.  C.  BEALL 
Surgery 

J.  H.  SEWELL 
Medicine 


THE  FORT  WORTH  CLINIC 

606  Penn  Street.  Corner  West  Seventh 
J.  J.  RICHARDSON 

Eye,  Ear,  Nose  and  Throat 

T.  H.  THOMASON 
Surgery 

S.  JAGODA 

X-Ray  and  Radium 


J.  L.  SPIVEY 
Pediatrics 
R.  S.  MALLARD 
Urology 
R.  J.  WHITE 
Surgery 
W.  P.  CAPPS 

Business  Manager 
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THE  DALLAS  MEDICAL  AND  SURGICAL  CLINIC 


Telephone  3-4151  DALLAS, 

MEDICINE: 

Dr.  R.  W.  Baird,  Diagnosis  and  Consultation. 

Dr.  Lloyd  C.  Tittle,  Medicine  and  Neurology. 

Dr.  Geo.  M.  Underwoood,  Diagnosis  and  Medicine. 

Dr.  P.  E.  Luecke,  Diseases  of  Children  and  Infant  Feeding. 

OBSTETRICS : 

Dr.  J.  W.  Bourland,  Obstetrics  and  Gynecology. 

Dr.  E.  S.  Gordon,  Obstetrics  and  General  Practice. 

Dr.  Marcus  M.  Carr,  Obstetrics  and  General  Practice. 

DENTAL : 

Dr.  A.  L.  Frew,  Oral  and  Dental  Surgery. 

Dr.  S.  R.  Parks,  Pyorrhea  and  Dental  Surgery. 


TEXAS  4105  Live  Oak  Street 

SURGERY : 

Dr.  H.  M.  Doolittle,  Surgery  and  Gynecology. 

Dr.  Chas.  W.  Flynn,  Surgery  and  Gynecology. 

Dr.  R.  E.  Van  Duzen,  Urology  and  Dermatology. 

Dr.  J.  C.  Erwin,  Jr.,  Surgery. 

EYE,  EAR,  NOSE  AND  THROAT: 

Dr.  L.  A.  Nelson,  Ear,  Nose  and  Throat. 

Dr.  Wm.  H.  Stokes,  Eye. 

LABORATORIES: 

Dr.  Kenneth  M.  Lynch,  Pathology. 

Dr.  Davis  Spangler,  X-Ray  and  Radium. 

T.  K.  Johnston,  Business  Manager. 


THE  J.  K. 

COR.  SIXTH  AND  WALNUT  STS. 

J.  K.  Smith.  M.  D. 

J.  T.  Robison,  M.  D. 

W.  Decker  Smith,  M.  D. 


SMITH  CLINIC 

TEXARKANA,  ARK.-TEX. 

Geo.  A.  Hays,  M.  D. 

H.  H.  Howze,  M.  D. 

Frances  Davis.  D.  D.  S. 


NORSWORTHY  RADIUM  CLINIC 


0.  L.  Norsworthy,  M.  D. 
Neoplasms,  Radium  Therapy. 


Hospital  cases  eared  for.  Laboratory  facilities  complete. 
1120-27  Medical  Arts  Bldg. 

Houston,  Texas 


O.  M.  Griswold,  M.  D. 
Dermatology. 


THE  MEDICAL  AND  SURGICAL  CLINIC 

Kelly  Building  Sherman,  Texas 

W.  R.  Hoard,  M.  D.  J.  A.  L.  Wolfe,  M.  D.  Eye.  Ear,  Nose  and  Throat: 

A.  M.  McElhannon,  M.  D.,  F.  A.  C.  S.  C.  E.  Schenek,  M.  D.  Wilbur  Carter,  M.  D. 

H.  L.  Brown,  M.  D.  ' J.  H.  Carraway,  M.  D.  T.  W.  Crowder,  M.  D.,  F.  A.  C.  S. 

Geo.  F.  Brown,  M.  D. 

Dental  Surgery:  O.  E.  Ranfranz,  D.  D.  S. 

Laboratory,  X-Ray,  Radium,  Ultra  Violet  Ray  and  Diathermy 


THE  ABILENE  MEDICAL  AND  SURGICAL  CLINIC 


SECOND  FLOOR  MEDICAL  ARTS  BLDG. 

MEDICINE 

R.  P.  Glenn,  M.  D.,  Diseases  of  Stomach  and  Intestines. 
Erie  D.  Sellers,  M.  D.,  Internal  Medicine  and  Diagnosis. 

OBSTETRICS 

L.  J.  Pickard,  M.  D.,  Obstetrics  and  Pediatrics. 


ABILENE,  TEXAS 

SURGERY 

J.  Frank  Clark,  M.  D.,  Surgery  and  Gynecology. 

Grady  Shytles,  M.  D.,  Surgery  and  Roentgenology. 

Karl  B.  King,  M.  D.,  Urology  and  Dermatology. 

EYE,  EAR,  NOSE  AND  THROAT 
L.  F.  Grubbs,  M.  D. 


LABORATORY,  X-RAY,  RADIUM,  ULTRA  VIOLET  RAY  AND  DIATHERMY 

THE  SANTA  FE  CLINIC 


THIS  SPACE  FOR  SALE 


Suite  1014  Santa  Fe  Building 


Dallas,  Texas 


$2.00  PER  ISSUE 


Ric«  R.  Jackson,  M.  D.  T.  L.  Woodard,  M.  D. 

S.  C.  Richardson,  M.  D.  J.  F.  Lubben,  Jr.*  M.  D. 

R.  L.  Ramsdell,  M.  D.  C.  Rollins  Brown.  D.  D.  S. 


THIS  SPACE  FOR  SALE 


THIS  SPACE  FOR  SALE 


$2.00  PER  ISSUE 


$2.00  PER  ISSUE 
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CLMieAL  LASOSATORIIS 


MARVIN  D.  BELL,  A.  B.,  M.  D. 

Clinical  Pathology 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

1109  Medical  Arts  Bldg.  Dallas,  Texas 

* 

THIS  SPACE  FOR  SALE 

TERRELL’S  LABORATORIES 

T.  C.  TERRELL,  M.  D..  Director 

$2.00  PER  ISSUE 

Pathology-Biology 

Serology-Clinical  Pathology 

Fort  Worth,  Texas 

STOMAGH  AUS  IRTISTIIIS 


DR.  F.  D.  GARRETT 

Practice  limited  to 

Diseases  of  the  Stomach  and  Intestines 
and 

Related  Internal  Medicine 

Two  Republics  Bldg.  El  Paso,  Texas 

H.  G.  WALCOTT,  M.  D. 

The  Southwest  Clinic 

16th  Floor,  Medical  Arts  Bldg.  Dallas,  Texas 

EVARTS  VAINE  DePEW,  M.  D. 

Practice  limited  to 

THIS  SPACE  FOR  SALE 

Diseases  of  the  Stomach,  Intestines  and 

Reconstruction 

$2.00  PER  ISSUE 

Moore  Bldg.  San  Antonio,  Texas 

NIRWOyS  AND  MlllTAL  DISIASIS 


DR.  T.  L.  MOODY 

Practice  limited  to 

Nervous  and  Mental  Diseases 

City  Office,  Moore  Bldg.  Sanitarium  Office 

and  Residence,  315  Brackenridge  Ave. 

San  Antonio,  Texas 

JNO.  S.  TURNER,  M.  D. 

Practice  limited  to 

Nervous  Diseases 

Office  Hours:  12  to  4 p.  m. 

Eighth  Floor,  Southland  Life  Ins.  Bldg. 

Dallas,  Texas 

DR.  W.  L.  ALLISON 

HAROLD  1.  GOSLINE,  M.  D. 

Practice  limited  to 

General  Practice  in  Mental  Hygiene  and 

Nervous  and  Mental  Diseases 

Eugenics 

Juvenile  Delinquency,  Crimonology,  Divorce,  Separation, 
Desertion,  Gifted  Children,  Retarded  Children,  Vocational 

1312  Fort  Worth  Nat’l  Bank  Bldg. 

Fort  Worth,  Texas 

Guidance,  Birth  Control. 

3923  Swiss  Dallas,  Texas 

(By  appointment  only.) 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

$2.00  PER  ISSUE 
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DINTI 

ISTItY 

DR.  J.  T.  EDWARDS 

Exodontia,  Oral  Surgery  and  X-Ray 
Diagnosis 

405  Van  Zandt  Building 

Fort  Worth,  Texas 

DR.  RALF  A.  GRAVES 

Dental  Diagnosis,  Dental  and  Oral  Surgery 

Main  at  Pease  Houston,  Texas 

DR.  A.  L.  FREW 

Practice  limited  to 

Oral  Surgery,  Including  Cleft  Lip  and 

Cleft  Palate 

4105  Live  Oak  St.,  Phone  3-4151,  Dallas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

■ISeiLLAllOUS 

HOUSTON  MATERNITY  SANITARIUM 
Homes  for  Babies,  if  Desired 

DR.  P.  H.  CRONIN 
in  Charge 

Office  Phone  Preston  212  723  Kress  Bldg. 

Houston,  Texas 

THE  DIXON  MATERNITY  HOME 

Retreat  for  confinement.  Officially  licensed,  recognized 
and  recommended.  Prenatal  supervision  and  deliveries  by 
the  obstetrician  in  charge.  Address  Mrs.  Dorothy  Wayne, 

R.  N.,  Supt.,  3401  Carpenter  Ave.,  Dallas,  Texas.  Phone 
4-1514. 

Call  Fort  Worth,  Rosedale  6800 

The  Physicians-Surgeons-Nurses’  Exchange 
Official  registry  for 

THE  GRADUATE  NURSES  ASSN., 

Dist.  No.  3 

Promptness  and  Courtesy 

- 

"SECLUDED" 

Suburban  Maternity  Sanitarium  and  Home,  provided  for 
unfortunate  young  women,  where  publicity  is  avoided- 
Ethical.  Adoptions  made.  Between  Fort  Worth-Dallas 

Pike  and  Interurban  line. 

RAVENIA  STOP 

Mrs.  Lillie  Perry,  315  Ravenia  Drive 

Phone  6-1207  Dallas,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

PRIVATE  MATERNITY  AND 
CONVALESCENT  HOME 

Nurse  in  charge.  Any  reputable  physician 
desired.  Clean,  cool  and  quiet.  Reasonable 
board  for  unfortunate  girls.  Particulars  on 
application. 

222  East  Whittier  Street  Phone,  Mission  2481 

San  Antonio,  Texas 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 

THIS  SPACE  FOR  SALE 

$2.00  PER  ISSUE 
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POS  SALl  OR  IXeilAMQl  ' 

RATES — 50  words  or  less  number,  per  issue  $1.50;  display  advertisements,  per  inch  per  column,  $2.00. 


WANTED. — Salaried  appointments  for  Class  A physicians  in  all  branches  of  the  medical  profession.  Let  us  put  you 
in  touch  with  the  best  man  for  your  opening.  Our  nationwide  connections  enable  us  to  give  superior  service.  Ansoe’s 
National  Physicians*  Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member  The  Chicago  Association  of  Commerce. 

WANTED. — Position  as  roentgenologist  to  a hospital  or  clinic  group.  Have  had  three  years  training  in  a:-ray,  radium 
and  gastro-enterology  work.  Satisfactory  references  will  be  furnished.  Address  Box  2,  Texas  State  Journal  of  Medicine, 
207^/^  West  11th  St.,  Fort  Worth,  Texas. 

LOCATION  WANTED. — By  a physician,  American,  married,  Pi’otestant  and  experienced  in  general  practice  and  in- 
dustrial work.  Would  consider  salaried  position  or  assistantship,  either  as  general  practitioner  or  specialist  on  the  eye. 
Would  prefer  location  in  the  Southwest,  near  the  Mexican  Border  and  reasonably  near  a good  college.  Practice  should  net 
$5,000  annually.  Address  Box  No.  4,  Texas  State  Journal  of  Medicine,  207%  West  11th  St.,  Fort  Worth,  Texas. 

FOR  SALE. — Doctor’s  office  fixtures,  instruments  and  books.  Address  Mrs.  R.  B.  Hudson,  Alamo,  Texas. 


BAPTIST  HOSPITAL  AND  SANITARIUM 
State  Chartered 

A modem,  up  to  date,  quiet  and  well  located  Sanitarium  and  Home,  for  the  care  and  treatment  of  the  Old  and  Enfeebled. 
Paralytics  and  selective  mental  cases  admitted.  Open  to  ethical  physicians. 

Reasonable  Rates  Physician  in  Charge 

Address : 900  Chambers  Bldg.,  Kansas  City,  Mo. 


Dr.  A.  S.  McBride’s  hospital  for  the  care  and  treatment  of  mental 
and  nervous  diseases,  selected  cases  of  drug  addiction,  and  alcoholism, 
has  the  unqualified  endorsement  of  the  Medical  Profession  in  the 
county  in  which  it  is  located. 

Ample  facilities,  retired  location  and  beautiful  surroundings. 
Every  opportunity  for  outdoor  exercise. 

Write  A.  S.  McBRIDE,  M.  D.,  Greenville,  Texas. 


“MESCO”  LABORATORIES 

The  “MESCO”  Laboratories' manufacture  the  largest  line  of  Ointments  in  the  world.  Seventy-three 
different  kinds.  We  are  originators  of  the  Professional  Package.  Specify  “MESCO”  when  prescribing 
Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO.,  Inc.,  Louisville,  Ky. 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM,  MEMPHIS,  TENN. 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 
SUPERINTENDENT 
W.  G.  SOMERVILLE.  M.D, 

VISITING  Consultant 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALU 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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Systemic  ultraviolet  irradi' 
ation  with  Air'Cooled 
Quartz  Lamp,  for  malnu' 


These  photographs  are  used  through  the  courtesy  of  Northwestern  University 
hdedical  School,  Chicago.  Above  is  a view  of  one  section  of  the  Physical 
Therapy  Clinic,  showing  three  of  the  treatment  cubicles. 


Sinusoidal  Current 
for  radial  nerve 
paralysis. 


Phototherapy  for  pain 
in  back  following 
muscular  injury. 


Ultraviolet  irradia- 
tion with  Water- 
Cooled  Quartz 
Lamp  in  treatment 
of  chronic  otitis 
media. 


Physical  Therapy  Apparatus 
Designed  to  Medical  Ideals 

IN  the  Dec.  nth  issue  of  the  Journal  of  A.  M.  A. 

were  printed  the  Official  Rules  of  the  Council  of 
Physical  Therapy  of  the  American  Medical  Association. 
These  official  rules  “have  been  adopted  primarily  with 
the  view  to  protecting  the  medical  profession  and  the 
public  against  fraud,  undesirable  secrecy  and  objection' 
able  advertising  in  connection  with  the  manufacture  and 
sale  of  apparatus  and  methods  for  physical  therapeutic 
treatment.” 

Quoting  further  from  the  A.  M.  A.  Bulletin  of  the 
House  of  Delegates:  “It  is  hoped  that  the  medical  pro- 
fession  will  give  consistent  support  to  this  effort  for 
sound  therapy.  Physicians  may  well  follow  in  their 
choice  of  apparatus  and  in  their  work  the  opinions  of 
the  Council  on  Physical  Therapy  as  to  what  is  reliable.” 

For  over  thirty  years  the  Victor  X-Ray  Corporation 
has  speciali2;ed  in  the  design  and  manufacture  of  electro- 
medical  apparatus,  and  its  policies  have  always  been 
dictated  by  the  ideals  sought  by  the  medical  profession 
itself.  .The  Victor  line  of  Quarts  Lamps,  Diathermy 
Apparatus,  Galvanic  and  Sinusoidal  Apparatus,  and 
Phototherapy  Lamps  will  bear  investigation  by  the  dis- 
criminating physician  who  seeks  quality  first. 

Write  for  Clinical  Reprints  indicating  uses  of  any  of  these  physical 
therapeutic  agents,  together  with  descriptive 
literature  on  apparatus 

VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Division 

2012  Jackson  Blvd.,  Chicago 
33  Direct  Branches  Throughout  U.  S.  and  Canada 

DALLAS:  VICTOR  V-RAY  CORP.  OF  TEXAS 
2503  Commerce  St. 

REGIONAL  SERVICE  DEPOTS 
SAN  ANTONIO:  MEDICAL  ARTS  BLDG. 
HOUSTON : MEDICAL  ARTS  BLDG. 


Diathermy  for  pain, 
following  fracture  of 
forearm. 


trition. 
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Altitude  4,000  feet. 
Percentage  of  Humid- 
ity .40. 


THE  HENDRICKS-LAWS  SANATORIUM,  El  Paso,  Texas 

Chas.  M.  Hendricks  and  Jas.  W.  Laiws.  Medical  Directors 


Average  Rainfall  9.12 
inches ; 335  Sunny 

Days, 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an 
ideal  point  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information 
address  T.  B.  CRAFT,  Business  Manager. 


LUTHERAN  Sanatorium  for  Tuberculosis,  San  Antonio, Texas 


A modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled  the  year  round  for  treatment  of  tuberculosis. 
Private  rooms  with  bath  and  sleeping  porch.  Individual  cottages.  High  class  accommodations.  Radiographic  and  Fluoro- 
scopic Service ; complete  medical  staff ; moderate  rates.  For  booklet  and  information,  address 


P.  O.  Box  214  REV.  PAUL  F.  HEIN,  Superintendent  San  Antonio,  Texas 


NEW  BUILDINGS 
NEW  EQUIPMENT 


N euro-Psy  chiatr  ic 
Clinic 


Nervous  and  Mental 
Diseases 
Drug  Addictions 


Charles  W.  Thompson, 

M.  D.,  F.  A.  C.  P.,  Medical  Director 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


DISTRICT  MEDICAL  SOCIETIES 

Annual  Meeting  State  Medical  Association  of  Texas,  El  Paso,  April  26,  27  and  28,  1927. 

Second,  Mid-West  Texas  District. — L.  O.  Dudgeon,  Sweetwater,  President ; T.  Wade  Hedrick,  Abilene,  Secretary.  Next  meeting. 

Third,  Panhandle  District. — A.  J.  Caldwell,  Amarillo,  President  :J.  J.  Grume,  Amarillo,  Secretary.  Next  meeting,  Amarillo,  April 
12-13,  1927. 

Fourth,  San  Angelo  District. — J.  W.  Tottenham,  Brownwood,  President ; J.  J.  Douglas,  Ballinger,  Secretary.  Next  meeting,  Ballinger, 

Fifth  and  Sixth,  Southwestern  District. — N.  A.  Poth,  Seguin,  President:  L.  J.  Manhoff,  San  Antonio.  Secretary.  Next  meeting, 
San  Antonio. 

Seventh,  Austin  District. — Y.  F.  Hopkins,  Taylor,  President:  J.  J.  Brady,  Austin,  Secretary.  Next  meeting. 

Eighth,  Ninth  and  Tenth,  South  Texas  District. — W.  W.  Dunn,  Lufkin,  President:  J.  C.  Alexander.  Houston,  Secretary.  Next 
meeting,  Lufkin. 

Eleventh,  Eastern  District. — G.  G.  Bell,  Tyler,  President : W.  O.  Funderburk,  Elkhart,  Secretary. 

Twelfth,  Central  District. — O.  F.  Gober,  Temple,  President ; D.  L.  Eastland,  Waco,  Secretary.  Next  meeting. 

Thirteenth,  Northwestern  District. — B.  R.  Beeler,  Mineral  Wells,  President:  H.  F.  Leach,  Weatherford,  Secretary.  Next  meet- 
ing, Wichita  Falls,  Sept.,  1927. 

Fourteenth,  North  Texas  District. — T.  W.  Buford,  Minter,  President : T.  C.  Strickland,  Greenville,  Secretary.  Next  meeting.  Paris, 
June  14  and  15,  1927. 

Fifteenth,  Northeastern  District. — R.  Y.  Lacy,  Pittsburg,  President:  J.  N.  White,  Texarkana,  Secretary.  Next  meeting,  Marshall. 


ROLL  OF  COUNTY  SOCIETIES 


County  Society 

Secretary  Address 

Time  of  Meeting 

Anderson^^.^^ 

1st  Monday. 

J.  C.  Van  Nuys,  Lufkin 

3d  Friday. 

Austin 

H.  E.  Roensch,  Bellville 

3d  Tues.,  bi-monthly. 

Bastrop 

2d  Tues.,  bi-monthly. 

2d  Tues. 

Quarterly. 

Bell _ 

J.  W.  Pittman*  Belton 

1st  Wed.,  quarterly. 

E.  D.  Dumas*  San  Antonio 

Every  Thurs. 

Bosque. 

C.  C.  Cate,  Morgan 

1st  Tues. 

4th  Fri. 

Brooks  Stafford,  Angleton-.... 

Brazos-Robertson... 

John  W.  Black,  Bryan 

Brown 

Roy  G.  Hallum,  Brownwood.. 

2d  Tues. 

Caldwell 

W.  H.  O’Banion,  Lockhart.... 

2d  Tues.,  bi-monthly. 

Monthly,  2d  Mon. 

2d  Tues. 

Camp 

J.  K.  Bates,  Fitt8burg....„_ 

Cass.^ 

1st  Wed.,  quarterly. 

Cherokee 

4th  Tues. 

Childress-Collings- 

worth-Donley 

Hall.... 

2d  Fri. 

ClflV 

3d  Wed. 

Collin.... 

P.  D.  Robason,  McKinney 

2d  Tues. 

ColeniftTi... ....... 

1st  Thurs. 

Colnrftdft 

2d  Tues.,  bi-monthly. 

Comal.............. 

H.  E.  Karbach, 

New  Braunfels 

2d  Thurs.,  quarterly. 

Cooke 

0.  E.  Clements,  Gainesville.... 

2d  Tues. 

Last  Wed.,  quarterly 

2d  and  4th  Thurs. 

Dawson-Lynn- 

Gninoi 

L.  E,  Standifer,  Lamesa 

1st  Tues. 

1st  Mon. 

2d  Tues. 

DpWitt;  . . 

3d  Wed. 

Fa-qtlflTiH.. 

3d  Tues.,  bi-monthly. 

Ector-Midland- 

Martin-Howard.. 

M.  H.  Bennett,  Big  Spring 

2d  Mon. 

Ellis 

2d  Tues. 

El  Paso 

Every  Mon. 

Erath ...... 

2d  Wed. 

Falls 

1st  Mon. 

Fannin 

O.  C.  Nevill,  Bonham. 

2d  Thurs. 

2d  Tues. 

Fiflher-Stonewall.... 

2d  Tues.,  quarterly. 

Ft.  Bend 

C.  V.  Nichols  (Act.  Sec.) 

1st  Mon. 

Richmond  

2d  Tues. 

Freestone...... 

2d  Tues. 

Galveston 

Last  Fri.,  monthly. 

CnTirnlo.  , , ,,  , 

1st  Mon. 

Grayson 

1st  Tues. 

Gregg 

2d  Tues. 

1st  Wed. 

Guadalupe 

1st  Tues. 

Hale-Floyd- 

Briscoe-S  wisher. 

E.  0.  Nichols,  Plainview 

2d  Tues. 

2d  Wed.,  quarterly. 

Hardeman-Cottle.„ 

Geo.  L.  Powers,  Chillicothe 

2d  Thurs. 

Harris 

B.  F.  Smith,  Houston 

Every  Sat. 

1st  Tues. 

Hays 

J.  R.  De  Steigner,  San  Marcos 

Henderson.^ 

A.  H.  Easterling,  Athens 

1st  Mon. 

Monthly,  on  call. 

2d  Fri. 

Hill 

Hood-Somervell 

Wed.,  on  or  before 

Hopkins 

1st  Wed. 

Houston 

W.  W.  Latham,  Crockett 

2d  Tues. 

HllTlt 

E.  P.  Goode,  Greenville 

2d  Tues. 

Jack 

S.  B.  Locker,  Jacksboro 

4th  Wed. 

Jasper-Newton 

A.  J.  Richardson,  Jasper 

Jefferson _ 

E.  W.  Matlock,  Port  Arthur, 

2d  Mon. 

M,  T.  Knox,  Cleburne 

3d  Tues. 

Jones 

C.  H.  Hendry,  Stamford 

2d  Tues. 

County  Society 

Secretary  Address 

Time  of  Meeting 

1st  Tues.,  bi-monthlf 
Bi-monthly. 

Kerr-Kendall- 

Gillespie-Ban- 

dera 

John  Dee  Jackson,  Kerrville.. 

1st  and  alt.  Mon. 

Kleberg 

Glenn  Bartlett,  Kingsville 

2d  Fri. 

Knox-Haskcll 

T.  P.  Frizzell.  Knox  City 

2d  Tues. 

1st  Thurs. 

1st  Tues.,  monthly. 

LaSalle-Frio- 

Dimmit- 

McMullen 

Harold  W.  Fay,  Dilly 

Quarterly. 

2d  Wed. 

2d  Tues.,  quarterly. 
1st  Tues. 

1st  Tues. 

1st  Tues. 

Lubbock-Crosby 

Allen  T.  Stewart,  Lubbock.... 

Madison 

Jas.  A.  McKay,  Madisonville... 

No  meetings. 

2d  Wed. 

Medina-Uvalde- 

Maverick-Val 

Verde-Edwards- 

R-K-Z 

2d  Thurs. 

Quarterly. 

2d  Tues.,  quarterly. 

Menard-Kimble 

Milam 

Mitchell 

Montague 

Montgomery 

McCulloch 

1st  Wed.,  quarterly. 

McLennan 

Nacogdoches 

M.  W.  P'Pool,  Nacogdoches. 

Ist  Mon. 

2d  Wed. 

Nolan 

G.  Burton  Fain,  Sweetwater. 

1st  Mon.,  monthly. 

Nueces 

M.  J.  Perkins,  Corpus  Christ! 

Ist  Tues. 

Orange 

Ist  Tues. 

Palo  Pinto 

Polk 

Wm.  W.  Flowers,  Livingston 

Ist  Tues. 

2d  Mon. 

Red  River 

Claude  D.  Scaff,  Clarksville.. 

Reeves-Ward- 

Pecos 

2d  Thurs. 

2d  Tues.  quarterly. 

2d  Wed. 

Rusk 

Sabine 

C.  B.  Alexander,  Pineland.... 

San-Patricio- 

Aransas-Refugio 

Walter  Noble,  Aransas  Pass.. 

1st  Friday. 

2d  Tues. 

Scurry-Dickens- 

Kent 

Rhelhy 

2d  Tues.,  quarterly. 

1st  Thurs.,  monthly. 
1st  and  3d  Tues. 

R.  H.  Needham,  Fort  Worth.... 

Titus 

S.  C.  Broadstreet, 

Mt.  Pleasant 

Tom  Green 

C.  T.  Womack.  San  Angelo... 

2d  Tues. 

2d  Thurs. 

Quarterly. 

2d  Tues. 

1st  Fri. 

Trinity 

Van  Zandt 

D.  Leon  Sanders.  Wills  Point.. 

Victoria-Calhoun... 

Allan  Shields,  Victoria 

3d  Wed. 

Walker 

J.  W.  Thomason,  Huntsville.. 

2d  Tues.,  bi-monthly. 

2d  Tues. 

4th  Thurs. 

Once  a year. 

Washington 

Webb 

A.  E.  Becker.  Brenham 

2d  Tues.,  bi-monthly. 
3d  Mon. 

2d  Wed. 

Tues.  after  Ist  Mon. 
Last  Fri.,  monthly. 

Wood 

V.  E.  Robbins,  Quitman........^ 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  desired 
field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,WESTCOTT&  DUNNING 

BALTIMORE,  MD. 


In  Sickness — or  in  Health 

Horlick’s  ORIGINAL 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
p h y s icians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE.  WISCONSIN 


THE  PRICE  SANATORIUM  FOR  THE  TREATMENT  OF  TUBERCULOSIS 
A high  class,  new  institution,  located  in  a sunny,  dry  mountain  climate,  where  a patient  gets  the  best  of  scientific  medical  and 
nursing  care  at  a moderate  price.  Special  attention  given  to  heliotherapy  and  artificial  pneumothorax,  and  treatment  of  laryngeal 
tuberculosis.  All  approved  methods  of  treatment  used.  Altitude  4,000  feet.  Almost  continuous  sunshine.  Excellent  food.  Graduate 
nurses.  Private  rooms  and  porches.  Rates  $20.00  to  $30.00  per  week.  Booklet  on  request.  Address  E.  D.  Price,  M.  D.,  Medical 
Director,  204  Roberts  Banner  Building,  El  Paso,  Texas. 


A DESIRABLE  HOME  FOR  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres.  Buildings  are 
commodious  and  attractive.  Rooms  with  private  bath  ara 
available. 

Treatment  embraces  all  accepted  therapeutic  agents. 

Recreation  and  entertainment  amply  provided.  Golf,  ten- 
nis, croquet,  etc.,  are  for  the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab  or  bus.  Address : 

G.  WILSE  ROBINSON 
SANITARIUM 

Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.  D.,  Medical  Director. 

Kim  D.  Curtis,  M.  D.,  Superintendent  and  Internist. 
Office,  Suite  814-817  Medical  Arts  Bldg.,  34th  and  Broadway, 
Kansas  City. 

Sanitarium,  8100  Independence  Road,  Kansas  City. 
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Dr.  White’s  Sanitarium 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Alcohol  and  Drug  Addictions 
WICHITA  FALLS,  TEXAS 


F.  S.  WHITE.  M.  D. 

Medical  Director 
Resident  Physician 
Formerly  Superintendent 
State  Lunatic  Asylum 
Austin,  Texas 

Southwestern  Insane  Asylum 
San  Antonio,  Texas 
Wichita  Falls  State  Hospital 
Wichita  Falls,  Texas 

C.  W.  STEVENSON,  M.  D. 
Consulting  Internist 


A new,  absolutely  fire-proof  building  that  has  been  care- 
fully planned  and  constructed  to  meet  the  demands  for  the 
best  care  of  these  patients.  Four  separate  units  for  the  proper 
classification  of  patients.  Well  furnished  throughout  with  new 
and  modem  equipment. 

The  services  of  a competent  pathologist  and  technician  are 
available,  and  every  patient  will  be  thoroughly  examined  in 
order  that  a correct  diagnosis  may  be  made  and  the  proper 
treatment  instituted. 


“Circle 

QlnaerGle 


Our  reputation  and  more  than  forty  years 
experience  in  Ginger  Ale  manufacturing  is 
behind  this  product. 


Circle  A Ginger  Ale  Co. 

401-5  Main  Street 
DALLAS,  TEXAS 
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We  will  have  an  exhibit 
at  the  Medical  Association 
Meeting  in  El  Paso 

And  cordially  invite  the  profession 
to  visit  our  booth 


Exclusive  Agents  in  Texas  for 

AMERICAN  STERILIZERS 

AND 

DISINFECTORS 


E.  H.  McCLURE  COMPANY 

1817  Main  Street  Dallas,  Texas 
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TheNORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed 
JACKSONVILLE,  ILLINOIS 

FRAND  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D..  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the  treat- 
ment of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west,  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north ; to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 

Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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These  Representatives  are  proud  of  their 
v/ork,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognise  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Squibb  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries 


Prevent  Hay  Fever^— Spring  Pollens  come 


“YES,  Spring  is  here  once  more  — 
and  with  it  comes  the  annual  recur- 
rence of  Hay  Fever  among  many 
of  my  patients.” 

“This  is  just  the  time  to  immun- 
ize them,  Doctor.  In  the  majority 
of  cases  you  will  find  that  Hay 
F^ver  can  be  prevented,  or  its 
symptoms  alleviated,  by  treatment 
with  Squibb’s  Pollen  Allergen  Solu- 
tions before  the  pollens  appear.” 

“The  House  of  Squibb  also  sup- 
plies the  means  for  determining  the 
offending  pollens,  does  it  not?  ” 

“Yes,  we  can  supply  the  necessary 
Diagnostic  Pollen  Allergen  Solu- 


tions, and  we  shall  be  pleased  to 
supply  you,  without  charge,  with  a 
reasonable  number  of  these  Diag- 
nostic Solutions.” 

“Treatment  of  Hay  Fever  should 
commence  four  to  six  weeks  before 
the  expected  onset  of  the  usual 
seasonal  symptoms.” 

“Solutions  of  the  pollen  proteins 
which  are  the  most  frequent  causes  of 
HayFeverare  supplied  inTreatment 
Sets,  consisting  of  ten  graduated 
doses,  and  ampuls  of  sterile  SaltSolu- 
tion  for  making  the  necessary  dilu- 
tions. Squibb  Pollen  Allergen  Solu- 
tions are  also  supplied  in  5 cc.  vials.” 


SOLARGENTUM  SQUIBB 
contains  approximately  20  per 
cent,  of  pure  silver  in  colloidal 
form.  Non-hygroscopic  under 
ordinary  conditions;  non-irri- 
tating in  any  concentration; 
stable  in  solution. 

NEOCINCHOPHEN  SQUIBB 
A superior  uric-acid  eliminant, 
antipodagric,  antirheumatic 
and  analgesic.  Tasteless  and 
less  irritating  than  Cinchophen 
to  the  stomach  and  kidneys. 

AMPULS  STERILE  ERGOT 
SQUIBB 

In  sterile  aqueous  solution  for 
hypodermic  or  intramuscular  in- 
jection. Physiologically  tested. 
Stable  and  free  from  inert  ex- 
tractive. Offered  in  1 cc.  am- 
puls in  boxes  of  6. 


For  Further  Information  Write  to  Professional  Service  Department 


E R: Squibb  &.  Sons,  New YQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


706  Ds.'awaro  Street, 
Kansas  CTy,  Missouri. 


Nearest  Squibb  Bio’ogical  Depots 


344  Camp  Street, 
New  Orleans,  Louisiana 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities 
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Tndg  Mark 
Reihtered 


STORM 


Trade  Mark 
Registered 


Binder  and  Abdominal  Supporter 

(FstcBted) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


FOR  MEN,  WOMEN  AND  CHILDREN 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
Etc. 


Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


O^WiLLOWS 


iMATERNITY 
I SANITARIUM 


A Seclusion 
Home  and 

Hospital  For  Unfortunate  Youn^ 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
. tion  of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

^Uhe  Willows 

2929  Main  Street 
Kansas  City,  Mo. 


Medical  Arts  Laboratory 

1506  Medical  Arta  Building 

DALLAS,  TEXAS 

General  Laboratory  Work 

Wassermanns,  Sheep  System,  Kolmer’s  New  Antigen  used. 

Day  phones  X 8508  Night  Phone  C 2269 

X 2372 
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OAKS  SANITARIUM,  INC. 

AUSTIN,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  HABITUES 


Located  in  suburbs  of  Austin,  surrounded  by  picturesque  mountain  scenery. 
Secluded,  yet  convenient  of  access.  Thirty-five  acres  in  lawn,  amusement  parks, 
dairy,  poultry  yards.  Buildings  are  modern  in  construction,  equipment  and  appoint- 
ments ; set  in  a grove  of  native  live  oaks  and  elms.  Rooms  with  private  bath,  hot  and 
cold  water,  electric  lights,  steam  heat,  and  spacious  screened  sleeping  porches  in 
connection  with  both  male  and  female  buildings.  Modem  diagnostic  and  therapeutic 
methods.  Especial  feature  is  the  homelike  care  and  individualized  treatment. 

Long  Distance  Telephone  Connections.  Phone  7S68 

RALPH  E.  CLOUD,  M.  D.  J.  F.  MURPHY  MRS.  E.  P.  STEVENSON 

Resident  Physician  Supervisor  Matron 


EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

728  MAIN  AVENUE.  SAN  ANTONIO,  TEXAS 


A Modern,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear,  Nose  and 
Throat  Cases,  with  every  equipment,  includinc  X-Ray. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  J.  S.  STEELE,  M.  D.  T.  J.  WALTHALL,  M.  D.  A.  F.  CLARK,  M.  D. 

Eva  Froelich,  R.  N.,  Supt.  O-  H-  JUDKINS,  M.  D. 
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Star  Optical  Cotapany 


MAURICE  E.  FLEMING. 

PRESIDENT  AND  MANAGER 

Prompt  and  Efficient  Prescription  Service 


Fort  Worth  Hat’i  Sank  Bldg. 
Fort  Worth,  Texas 


The  New,  Complete  Equipment 

Built  with  particular  regard  to  the  requirements  of  the  modern 
practitioner,  exceptionally  complete  in  the  variety  of  instruments 
offered,  mechanically  perfect  in  design  and  performance,  the  new 
B & L Diagnostic  Sets  constitute  a line  of  which  we  are  justly  proud. 

The  different  heads  and  handles  are  completely  interchangeable. 
They  are  handsomely  finished  and  built  with  that  attention  to  detail 
which  characterizes  every  B & L product.  Each  set  is  provided  with  a 
leather-covered,  plush-lined  case. 

For  the  convenience  of  the  purchaser,  these  sets  are  made  up  to 
meet  various  needs.  An  abridged  price  list  follows,  and  complete  prices 
and  description  will  be  sent  on  request. 

H-280  D Ophthalmoscope.  Otoscope,  Transilluminator,  Tongue  Depressor. 

medium  battery  handle $ 59.50 

H-280-E  Same,  but  with  large  battery  handle 60.50 

H-280  F Ophthalmoscope.  Retinoscope,  Hand  Slit  Lamp.  Transilluminator, 

large  battery  handle 81.75 

H-280  G Same,  but  without  Hand  Slit  Lamp  and  with  electric  cord  and 

handle  50.75 

H-280  H All  six  instruments,  large  battery  handle 111.50 

Note — All  sets  provided  with  spare  bulbs  and  case. 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


SAFETY- 


$225.00 

COMPLiiTE 


SUPREME 

IN 


Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardised  Ultra 
Violet  dosage  is  possible. 


Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 

EFFICIENCY- 

Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

OOSACE"”” 


CARBON 

ARC 


ENTIRELY 

AUTOMATIC 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1834-30  S.  ALBERT  ST.  CHICAGO 


VOU  will  be  interested  in  this  new  1927  book 
which  contains  nearly  300  pages  of  new 
and  standard  equipment,  instruments  and 
supplies. 

FRANK  S.  BETZ  CO.,  Hammond,  Indiana. 

I want  my  copy  of  the  Betzco  General  Catalog  for 
1927  sent  at  once  to  the  following  address: 

Name 

Address 

City state 
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toxin,  Lilly,  usually  results  in  improvement  of  toxic  de-* 
pression,  rapid  fading  of  lesions  and  absorption  of  edema. 
Erysipelas  Antitoxin,  Lilly,  is  a council-accepted  product, 
a purified,  concentrated  globulin.  It  is  supplied  through  the 
drug  trade  in  convenient  syringe  containers  of  5,000  units- 
A-90.  Send  for  literature. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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LUBRICATION 


The  present  trend  toward  an  emulsion  as  an  intestinal 
lubricant  is  but  natural.  The  ability  of  an  emulsion  to 
mix  intimately  with  the  intestinal  content  can  be  easily 
demonstrated. 

The  oil  in  the  emulsion  is  split  up  into  millions  of  small 
globules,  so  small  that  they  permeate  the  substance  of  the 
feces. 

It  does  not  coat  the  food  with  a film  of  oil,  which  may 
retard  the  digestive  processes.  Neither  does  it  coat  the  hard- 
packed  stool  with  a film  of  oil. 

THIS  TEST  IS  CONVINCING 

Mix  equal  parts  of  Petrolagar  and  water  in  a tube  or 
glass. 

In  another  tube  or  glass,  try  to  mix  equal  parts  of  plain 
mineral  oil  and  water! 

DESHELL  LABORATORIES,  Inc. 

536  Lake  Shore  Drive 
CHICAGO 


and  apar- 


omylsificalidfv  of  fninnral 
oi!  Increases  the  etficiency  as  an 
intestinal  lubricant -mixes  in* 
timately  with  intestinal  fontent. 
and  the  tendency  to  leakaoe  is 


Petrolagar 

Reg’d.  U.  S.  Pat.  Off. 
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Rabies  Vaccine 

(Semple  Method) 

14-Dose  Treatment 

The  Gilliland  14-dose  Rabies  Vaccine  Treatment  is  safe  and  efficient 
and  a high  degree  of  immunity  follows  its  administration.  Since  the 
period  of  incubation  of  Rabies  is  sometimes  short,  the  14-dose  treat- 
ment offers  a better  opportunity  for  an  early  development  of  immu- 
nity. 

The  safety  and  efficiency  of  the  phenol-killed  rabies  virus  has  been 
amply  demonstrated  by  Semple  in  India.  More  than  28,000  per- 
sons have  been  treated  with  excellent  results. 

Gilliland  14-dose  Rabies  Vaccine  Treatment  is  supplied  in  one 
package.  Each  dose  is  of  the  same  strength  and  furnished  in  glass 
syringes,  with  sterile  needle,  ready  to  use.  No  mixing  or  diluting 
necessary.* 

There  is  no  danger  of  infection  from  phenol-killed  virus.  The  treat- 
ment is  subject  to  all  the  control  regulations  of  the  Hygienic  Labora- 
tory and  has  passed  all  tests  for  safety  prior  to  its  being  released  from 
our  Laboratories. 


Telegraph  your  orders  to  our  Southern  Branch,  2616  Salado  Street,  Austin, 
Texas.  All  orders  given  immediate  attention  day  or  night. 


THE  GILLILAND  LABORATORIES 

Producers  of  Biological  Products 
MARIETTA,  PENNA. 

U.  S.  Government  License  No.  63 
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APPLETOIN 

SURGICAL  MONOGRAPHS 

Edited  by  Eugene  H.  Pool,  M.  D.,  Arthur  Elting,  M.  D.,  and  Dean  Lewis,  M.  D. 
Surgery  of  the  Colon. — Fred  W.  Rankin,  M.  D.,  F.  A.  C.  S. 

Surgery  of  the  Stomach  and  Small  Intestine. — J.  Shelton  Horsley,  M.  D.,  F.  A.  C.  S. 

Peritonitis. — J.  Garland  Sherrill,  M.  D.,  F.  A.  C.  S. 

Traumatic  Shock. — Walter  B,  Cannon,  M.  D. 

Fractures  of  the  Humerus,  Radius  and  Ulna. — E.  L.  Eliason,  M.  D.,  F.  A.  C.  S. 
Gastro-Enteroptosis. — Robert  C.  Coffey,  M.  D.,  F.  A.  C.  S. 

Traumatic  Injuries  of  the  Carpus. — Kellogg  Speed,  M.  D.,  F.  A.  C.  S. 

Transplantation  of  Tissues. — Harold  Neuhof,  M.  D. 

Reconstructive  Surgery  of  the  Upper  Extremity. — Arthur  Steindler,  M.  D.,  F.  A.  C.  S. 
Appendicitis. — H.  A.  Royster,  M.  D.,  F.  A.  C.  S. 

Surgery  of  the  Spleen. — Eugene  H.  Pool,  M.  D.  and  Ralph  G.  Stillman,  M.  D. 

Corrective  Surgery  of  the  Trunk. — Arthur  Steindler,  M.  D.,  F.  A.  C.  S. 

Illlllllllilllilllllllllllllllllllllllllillllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllli 

D.  APPLETON  AND  COMPANY. 

35  West  32nd  Street,  New  York  City. 

Please  send  me  the  volumes  checked  above,  priced  at  $7.00  the  volume  prepaid,  and  charge  to  my  account. 

Name  

Addr^s  - - City  State 
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BIENVENIDO/ 

(Which  means  Welcome  and  a little  bit  more) 

To  the  Hotel  Orndorff 
On  the  Plaza — El  Paso 


When  you  attend  the  State  Medical  Association 
Convention  in  El  Paso 

Official  Headquarters  Hotel 

El  Paso’s  Newest  and  Finest  Hotel 

You  do  not  have  to  be  a guest  of  the  hotel  to  enjoy  the  Spanish  Room, 
Lounge,  Coffee  Shop,  Annex,  Barber  Shop  and  Beauty  Shop 
You  are  always  welcome  at  the 


HARRY  L.  HUSSMANN,  President 

R.  BURT  ORNDORFF,  Vice-President  and  Manaeins  Director 
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Merrell  “« Soule  Powdered  Whole 
Lactic  Acid  Milk 

TTN  conformity  with  the  Merrell-Soule  policy  to  pro- 
vide that  “for  which  a need  exists”,  Merrell-Soule  Pow- 
dered Whole  Lactic  Acid  Milk  is  made  available. 

After  a year  of  use,  we  are  assured  by  leading  pediatrists 
that  it  is  as  complete  a clinical  success  as  our  Powdered  Pro- 
tein Milk.  It  makes  possible  a hospital  formula  in  the  home. 

Easy  to  prepare — goes  into  a suspension  that  holds  up  due 
to  the  fine  grained  powder — passes  freely  through  the  nipple 
— pure  lactic  organisms  are  viable — acidity  and  composition 
constantly  uniform. 

We  earnestly  suggest  that  you  permit  us  to  send  a test  supply. 

Fundamental  Bases  for  Every  Formula: 

K ^ 

% X KLIM  : : 

POWDERED 

WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 

}£ ^ 


Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 

^ 


Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Corredt  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

^ 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor* 
tance  of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  be  used  in 
infant  feeding  only  ac* 
cording  to  a physician*$ 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts  are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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SCOTT 

& WHITE  HOSPITAL 

TEMPLE 

, TEXAS 

135  BEDS  — 

90  NURSES 

■ 

PROFESSIONAL  STAFF 

Dr.  A.  C.  Scott,  Sr 

Surgery 

Dr.  R.  T.  Wilson 

Roentgenology 

Dr.  M.  W.  Sherwood 

Surgery 

Dr.  Roy  G.  Giles 

Roentgenology 

Dr.  G.  V.  Brindlev 

Surfferv 

Dr.  W.  J.  McLean 

Pathology 

Dr.  A.  C.  Scott,  Jr. Surgery  and  Pathology 

Dr.  A.  E.  von  Tobel. 

Pathology 

Dr.  Chas.  Simpson Surgery  and  Urology 

Dr.  W.  J.  Graber 

Post-Operative  Treatment 

Dr.  V.  M. 

Clinical  Diagno.sis 

Dr.  Claudia  Potter 

Anesthesia 

Dr.  E.  A.  Moon 

Clinieal  Diaj^nsi.s 

Dr.  J.  M.  Woodson.... 

J 

Dr.  L.  T.  Pruit 

Olinieal  Diagnosis 

Dr.  B.  McDavitt 

[ Ophthalmology 

Dr.  0.  F.  Goher 

Medieine  ‘ 

Dr.  Belvin  Pritchett.. 

{ Otolaryngology 

Dr.  T.  F.  Bunkley 

Medicine 

Dr.  W.  B.  McCall 

J 

.....Dental  Surgery 

Dr.  J.  G.  Jenkins 

Medicine 

Miss  Ara  Davis 

Sunerintendent 

Dr.  R.  R.  Curtis 

Medicine 

Miss  Arline  McDonnold..Superintendent  of  Nurses  ' 

Miss  Lorene  Holt 

Asst.  Supt.  of  Nurses 

Kings  Daughters  Hospital 

And  School  of  Nursing 

Established  1897 

TEMPLE,  TEXAS 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

M.  L.  Chapman,  M.  D. 

X-Ray. 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chemosky,  M.  D. 

Clinical  Diagnosis. 


STAFF 

J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S, 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Cary  A.  Poindexter,  M.  D. 
Physicians  and  Surgeons. 


Miss  Mary  Julia  Putts,  R.  N. 

Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  B.  N. 
Supervisor  of  Nurses. 

Miss  Mary  Eiman,  R.  N. 

Night  Supervisor. 
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